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s Form 990

Department of the Treasury

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

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

% 0pén to Publi¢ 3} ;
720 nilnspection

Interna! Revenue Service

A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014

B Check f applicable C Nameofoganzaton Southwest Missouri Office on Aging D' Employer dentification Numb
Address change Doing Business As 43-1018538
Name change Number and street {or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
Instial return 1735 South Fort Avenue (417) 862-0762
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |Springfield MO 65807 G Grossrecenpts 39,495,092,

H(a) Is this a group retum for subordinates?

Application pending F Name and address of pnncipal officer

Starr Kohler 1735 South Fort Avenue Springfield MO 65807

I Taxexemptstaws  |X[50103) | [501() (

)< (Gnsetno) | [4947(@)1)or | [527

J Website: » www.swmoa.com

H{b) Are all subordinates included?
if ‘No,’ attach a list (see instructions)

H(c) Group exemption number >

Yes X|No
Yes No

K Isquorauon TLNSL[ I Association TJ;Otht-zr>

Form of orgamzation

L Year of formation

1974

l M State of legat domictte MO

[Partl :|Summary

1 Bnefly descnbe the organization’s mission or most significant activities _
2 Agency on_Aging whose mission is_to bring information and service _ ____________
g to the 60+ population in our 17 county wide service area. _ __________________
c
22| 2 Checkihis box = | ] if the organization discontinued its operations or disposed of more than 25% of its netassets
<! 3  Number of voting members of the governing body (Part Vi, lneta) .. .. ... ... ... ....... 3 17
oqg 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . ... .. 4 17
"“Q_g 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a). . . . . . . . . .. ... ... 5 198
“—Z| 6 Total number of volunteers (estmate ifnecessary) . . . . . . .. ... ... . o oo 6 1,282
Zé’; 7a Total unrelated business revenue from Part VHiI, column (C),lne 12 . . . . . .. . . . . .o .o oL, 7a 0.
.::4 b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . .. ... ... . ... ..., 7b
i . Prior Year Current Year
%}m 8 Contributions and grants (Part VIIl,lme1h) . . . . ... .. .. .. 0000, 8,189,461. 8,189,295.
L_L_};E 9 Program service revenue (Part Vill,line2g) . . . .. .. ... ... ... Lo L. 1,380,740. 1,305,797.
S/_Z’% 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . ... .......
f/?‘: 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10cpanrdddg) . . . . . . . . . ..
7 12 Total revenue — add hines 8 through 11 (must equal Part VIfl, colurf@)sme<12y , —o-~1— 9,570,201. 9,495,092,
¢ |13 Grants and similar amounts paid (Part IX, column (A), ines fi-3)m.; ‘L—-_(_{(‘; Vel . [ | 2,633,895, 2,829,093,
14 Benefits paid to or for members (Part IX, column (A}, lne 4] =1 . . . . . . . . T
" 15 Salanes, other compensation, employee benefits (Part tX, @ (1’ 3,770,990. 3,713,921,
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e) .[. . . . .. . ... ..% . o
é— b Total fundraising expenses (Part X, column (D), line 25) JoEE - e b5 i
®117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2% 3,244, 066. 2,945,532,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) . . .. . = ) 9,648,951. 9,488, 546.
19 Revenue less expenses Subtractine 18 fromlne12 . . . . . . . . .. . ... ... .. -78,750. 6,546.
; g Beginning of Current Year End of Year
53 20 Totalassets (Part X, line16) . . . . . . . . @ . L i i i i e e e e e e 1,469,217. 2,059,751.
;g 21 Total hiabilttties (Part X, ne28) . . . . . . . . . . . . o e e 1,103,049. 1,687,037.
2o 22 Net assets or fund balances Subtract line 21 fromline20 . . . . .. .. ... ... ... 366,168. 372,714.

fPart Il__|Signature Block

Under penalties of penjury, | declare that | have examined dhis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of prepar ther than officer) ispAsed T all/yformauon of which preparer has any knowledge

l

Sign } Signature of gfficer - Date
Here 5 w_ Konler,  CEO S/(P/IS

Type or pnnt name and tille v -7

PnntType preparer's name Preparer's signatyre Date Check l_l i |PTIN
-
Pa|d b e("’ r LOJV W {/‘ / I) self-employed
Preparer |Fmsname ™ McBride Lock & Associates LLC
Use Only [rmsadaress ™ 1111 Main St Ste 900 Frm'sEN > 43-1403519
Kansas City MO 64105 Phone no
U No

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

LXI Yes

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

TEEAQ101 11/08/13
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Form 990 (2013)
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Form 990 (2013) Southwest Missouri Office on Aging 43-1018538 Page 2
||E'a'|"t, jilIl}| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ineinthisPart il . . . . . . . ... ... ... ... .. ... ..., D
1 Bnefly describe the organization’s mission

“

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

FOM 990 0r 990-EZ2. + + « v v e et e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” descrnibe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses  $ 5,570,086. Includinggrantsof $ 496,240. )(Revenue $  1,167,078.)

4b (Code- ) (Expenses $ 2,275,236 . includnggrantsof $ 2,275,236. )(Revenue $ 138,719.)

4 ¢ (Code ) (Expenses $ 1,325,912, includinggrantsof $ 57,617. )(Revenue §$ 0.)

4 d Other program services (Describe in Schedule O')
(Expenses S including grants of s ) (Revenue $ )
| 4 e Total program service expenses ™ 9,171,234.

| BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Southwest Missouri Office on Aging 43-1018538 Page 3
[Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . v« . 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 e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. ... 2 X

3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . @ @ . @ . 0 i i i i e e e e e e e e e e 3 X

4 Section 501(c)(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, Part!l . . . . . . . .« . . o i v it i it it 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, Partill . . . . . . 5 X

6 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 distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
7= L S 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, Partll . . . . . . . . . .. ... ... 7 X

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . o o 0 e e e e 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, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provtde credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . L o e e e e e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. .. ..., 10 X

B

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

2 dugzi
LN

ERN
E

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule

D, Part VI. . . . .« o 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 e 11a| X
b Did the organizatton report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . v 0 v i i i i v i 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, ine 167 If 'Yes,” complete Schedule D, Part VIIl . . . . . . . . . . . i i i vt v o 11c 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, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . @ i i i e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? 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 lrability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XII. . . « @ v i i 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? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i1)? If 'Yes,” complete Schedule E. . . . . . . . . .. . .. .. 13 X
14 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, Partsland IV . . . . . . . ... . .. e e e e e e e e e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . v 0 v i i i i i e e 15 X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . . Lo 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .. . .o ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vi,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . .. . . 0 e ... |18 X
19 Dud the organization report more than $15,000 of gross iIncome from gaming activiies on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . .« 0 . 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 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 thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013)

Southwest Missouri Office on Aging

43-1018538

Page 4

tPart 1V’ Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,  complete Schedule I, Partsland !l . . . . . . . ... .. .......
Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,’ complete Schedule I, Partsfand Il . . . . . . . . . . . . it i

Did 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 d . . . . o 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 e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25a . . . . . . . . . & o 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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . .. ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e

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

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . . . . it i i i i it i i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part !

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, Partlil . . . . . . . . ... ... ..

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? If 'Yes,’ complete

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

Schedule L, PartIV. . .« . o 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 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, Part IV . . . . . . . . . .. .. ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . .. L e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . .« . . o e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . . . . . .« i i i i i it i it i ii 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lil, IV,
and V, line 1 . . . 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, Ine 2 . . . . . . . . . . . . .. ... 35b X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If'Yes,"complete Schedule R, Part V, line 2 . . .7 . . .« . i i o i i e e e e e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VIl . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. . .. ... oo i i, 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 890 (2013) Southwest Missouri Office on Aging 43-1018538 Page §

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

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

. Check if Schedule O contains aresponse ornotetoanylinemthisPartV.. . . . . . . .. ... .. oo o0 0. L., [_I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . . ... 1a 12 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to PRZe WINNEIS? . . . . . . . o o L L i i it e e e e e e e e e e e e e e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- Ki
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a 198
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . .. .. .. 2b|l X

3 a Dud the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . .. e 3a X
b If 'Yes' has it filed a Form 990-T for this year? I/f ‘No’to hne 3b, provide an explanatonmn Schedule 0. . . . . . . . . . . . o oo 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 1n 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 » o | s
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 prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it 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? . . . . . . . . . ¢ o . i i i i i i 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
sohicit any contrbutions that were not tax deductible as chantable contributions? . . . . . . .. . . Lo oL, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductble? . . . . . . L 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 e 6b
7 Organizations that may receive deductible contributions under section 170(c). i ";J
¥
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e o |e >
services provided tothe payor?. . . . . . . . . . . L 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? . . . . . . .. .. .. .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2827 . . . o i 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 7¢ X
d If 'Yes,’  indicate the number of Forms 8282 filed during theyear . . . . . ... .. .. ... | 7 d| i 1]
e Did the organization receive 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L L L 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . o 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 e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the mé;&, N _g’_[
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme duringtheyear?. . . . . . . . . L o i i e e e e e e e e e e e e e e e e
9 Sponsoring organizations maintaining donor advised funds. wr | 4 l
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . ... .. Lo e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter: w
a Inmiation fees and capital contnbutions includedon Part Vil kne 12. . . . . . . . .. ... .. 10a §z§» 34 b
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter “ ‘g* o
a Gross income from members orshareholders. . . . . .. ... ... L oo 0o L 11a 'S )
b Gross income from other sources (Do not net amounts due or paid to other sources ¥ oF g?‘
against amounts due orreceived fromthem }. . . . . . . . oL Lo L oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning the year . . . . . . I 12 bl .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. fa L R
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. . ... e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O RN “?;? .
b Enter the amount of reserves the organization I1s required to maintain by the states in 1 '
which the organization 1s licensed to issue qualified healthplans . . . . . . . ... ... ... 13b Vg 4, )
c Enter the amountofreservesonhand . . . . . . . . ... L. oo oo 13c - R
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . .. ... .. .. 14a X
b if 'Yes,’ has it filed @ Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Southwest Missouri Office on Aging 43-1018538 Page 6

[Pé‘f"t’Wl :’?] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a '‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . .. ... o v oo oo oo v ool o ri'

Section A. Governing Body and Management

1

2

4

5
6
7

8

9

a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the govemning 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 . . . . . ib

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? . . . . . o o i i i e e e e e e e e e e e e e e e e

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

Did the organization make any significant changes to its governing documents

sincethe pnior Form 990 was filed? . . . . . . . . L L L Lo e e e e e e e 4 X

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? . . . . . . . . . L L Lo L e e e e 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members ofthe governing body? . . . . . . . . . oL e e e e e e e s 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? . . . - . . . . . . . . oo o it e

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

aThegoverning body? . . . & o v o o i e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o v o v v v v oo s

10

12

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

a Did the organization have local chapters, branches, or affliates? - . . . . . . . .. . oo oo oo e 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their

operations are consistent with the orgamzation’s exempt purposes?. « « . .« . . . . . i h .t e h e b e e e e e e e e 10b
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 e e |
a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . .. e e e e e 12a}] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 CONTIICES? - v o v 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 e e e e e e e e e 12b| X

13
14
15

16

¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiISWas dONe . . - . v v v vt i i e et i e e i e e e e e s e e e e e e e e e e e e e e

Did the organization have a written whistleblower policy? . . . . . . o . o oL L e e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . . . . .. .0 L

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 managementofficial . . . . . . . . . . .. oo oo oo oL
b Other officers of key employees of theorganization. . . .« . . -« « o o v i i v i i e e e e e e e e e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions )

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningtheyear? . . . . ... ... ..... e e e e e e e e e e e e e e e e e e e e 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?. . . . . . . . . . . e

Section C. Disclosure

17
18

19

20

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

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

D Own website D Another's website Upon request D Other (explamn in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pohicy, and financial statements available to
the public during the tax year,

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 07/02/13 Form 990 (2013)



Form 890 (2013) Southwest Missouri Offjice on Aging 43-1018538 Page 7
iRartiViil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response ornote toanylineinthisPart VIl . . . . . ... ... ... ... .. ... ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '

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

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

® |ist all of the organization’s former directors or trustees that recetved, 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

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

(C)
Name and Title Avggge Enoeslgg:' (l?rﬁ:sost sggﬂ("ﬂoéitlg?:’ Rep(cl?n.)able Rep(oi;ble Estl(r':gled
ousper || OTeedsarceinae) | cmpemsientom | compensstenfion | amountof o
anyhours [R 31 2| R[5 8 2] (W-2/1098-MISC) (W-211093-MISC) from the
for relate«_ﬂ g— = g g ‘; ‘g =3 § organization
organiza: eal=xt|3|2d]| and related
tons g- E_, =3 = ol ™ organizations
below = =3 2 P
dotes g HEE R
8 g
a
_{1)_Alvin Meyer _ _ ____ _ __| _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
_{4)_Ray Weaver __ ________|_1.00
Treasurer X X 0. 0. 0.
_{) _bale Johnson__ _______|_1.00
Secretary X X 0 0 0
_{6) Armetta Sedge _ ______|_1.00
Director X 0 0 0
_{7)_Mae Burtin __ __ _ _____| _1.00
Director X 0. 0. 0.
_8) Ulla Farrow ________ | _1.00
Director X 0. 0. 0.
_® Bill Lovelace _______| 1.00
Director X 0 0 0
{10)_Nerman Hartman _ _ _____|_1.00
Director X 0 0 0
{1)_Richard Meyer _ ______| 1.00
Director X 0 0 0
{12)_Rich Meyerkord _ ______|_1.00
Director X 0 0 0
{13)_Don_Bruns _ _ _ __ ______| _1.00
Director X 0 0 0
{14)_Barbara Beasley _ ____ | _1.00
Director X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Southwest Missouri Office on Aging 43-1018538 Page 8
{part.VIl ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

. (B) (€)
P
(A) Apllerage (do nollchet‘:)ks'rl!!\%r:e m;r;u?ne (D) (E) (F)
box,
Name and ute per' | offcerand a drecioriusion) | comperontoniom | comperesioniom | amoeeral her
oy R Z[Q[Z B3| esmmeaer, | chisgesmeions | conponsson
hours' o = sla | &3]3 organization
for S & & e ‘31’ g ﬁ & and refated
related |2 5 Q S |8 a organizations
organiza [ H & S o]
- tions gl = b3 é
below bl g o e
dotted o| & =
line) g %
«a
{18 _Jdohn_Gentry _ __ ___________ | 1.00
Director X 0 0 0
{18)_Earlene Coday _ ___________/| 1.00
Director X 0. 0. 0.
{17)_shane Van Steenis _________| 1.00
Director X 0. 0. 0.
18)_starr Kohler _ __ _ __________|40.00
Chief Executive Officer X 61,581. 0. 0.
{19) Julie Vanlandingham _ _ ______ | 40.00
Chief Financial Officer X 53,578. 0. 0.
1 20)_ Alex Cobb _ __ _ ___________/]| 40.00
] Chief Human Resocurces Officer X 20,628. 0. 0.
‘ 2y o
| e ] .
|
| 23 o _______] -
24 _ _ ] -
|
‘ 28 o
1bSubtotal. . . - . . . . ... ... > 135,787. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . ... . ... >
‘ dTotal(addlines1tband1c) . . . . - .« v v i i it i e e e e > 135,787. 0. 0.

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

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

|
| 4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from

: the organization and related organizations greater than $150,0007? /f "Yes’ complete Schedule J for

| SUChINAVIGUAl « . v v o o e e e e e e e e e e e e e e e e e e
|

|

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 forsuchperson . . . . . . .. . .. ... u..
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 organtzation's tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization » g A o,
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013)

Southwest Missouri Office on Aging 43-1018538 Page 9
artVIil| Statement of Revenue
Check lf Schedule O contains a response or note to any neinthisPartVIIl . . . . . . . .. .0 oo o o e e D
S e (B) (C) (D)
TiE Total revenue Related or Unrelated Revenue
exempt busmess excluded from tax
function revenue under sections
R revenue 512- 514

f Al other
similar a

1a Federated campalgns
b Membership dues
¢ Fundraising events .
d Reiated organizations
e Govemment grants (contributions) .

contnbutions, ?lfts, grants, and
uded above .

g Noncash contributions included inlines 1a-1f &
h Total. Add lines 1a-1f

mounts not inc

5,965,053 .

1f

2,224,242 .

- v 8 189 295

Qs

i
PR

o
F i

5
fo
5

2a

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE! "s b GTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add lines 2a-2f

Business Code ey e

Pd, e

o T . mwwz, o

i 3
":{n rgw;w

;ﬁw : i
Lg, S %&

624210

1,305,797.

1,305,797.

- > 1,305,797.

c Rental In

See Pa
b Less d

OTHER REVENUE

See Pa

6 a Gross rents
b Less rental expenses

7 a Gross amount from sales of
assets other than inventory

b Less costor other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss).

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

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

»
o« %

(1) Real

{11) Personal

come or {loss) -

d Net rental iIncome or (loss) . .

(1) Securities

{u) Other

et s .
R ’}‘:; i,

8 a Gross income from fundraising events
(notincluding. $

t 1V, ine 18.
rect expenses

rt 1V, line 19.

b Less direct expenses
¢ Net income or (loss) from gaming activities .

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

of contributions reported on line 1¢)

9 a Gross income from gammg activities

10a Gross sales of lnventory, less returns
and allowances e

a
b

¢ Netincome or (loss) from fundraising even

a
b

a
b

Miscellaneous Revenue

Business Code

d All othe

rrevenue. .

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

TR

->| 9,495,092,

1,305, 797

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 890 (2013) Southwest Missouri Office on Aging 43-1018538 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 aresponse ornote toany lineinthisPart IX. . . . . . . . . .. ... .. ..., [ ]
. . A B C D
Do not include amounts reported on lines Total e(xgenses PrograSn )serwce Managém)ent and Fund(ra)lsmg

6b, 7b, 8b, 9b, and 10b of Part VIII.

expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartIlV,line21 . . .. ... ... ...... 2,829,093, 2,829,093.

2 Grants and other assistance to individuals 1n
the United States See Part IV, line22 . . . .

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

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

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... 169,417. 88,020. 81,397. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . - - . - . . ...

7 Othersalaresandwages. . . . . . . .. .. 2,482,736. 2,416,0009. 66,727. 0.

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... ..o oL

9 Otheremployeebenefits . . . . . ... ... 1,061,768. 1,018,546. 43,222 0.
10 Payrolltaxes - - . . . . . . ... ...

11 Fees for services (non-employees)

dlobbying. . . . . ... ... oo

¢
e
4

e Professional fundraising services See Part IV, ne 17 .

f Investment managementfees . . . ... ..

g Other. (If ine 11g amt exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule 0). . . 2,309. 1,381. 928. 0.
12 Advertising and promotion . . . . . . . . .. 14,661 . 14 ,661. 0. 0.
13 Officeexpenses . . . . . . . . . ... ... 90,581. 72,584, 17,997. 0.
14 Informationtechnology . . . . . . . .. . .. 40,590. 24,490, 16,100. 0.
15 Royalties. . . . . . . . .. ... ...
16 Occupancy. . . . . « v v . v o . . e 504,053, 491,312. 12,741. 0.
17 Travel . .. . . . o oo oo oo 119,262. 89,409, 29,853, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... . ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .. .o e 3,377. 1,744 . 1,633. 0.
21 Paymentsto affilates. . . . . . . . .. ...
22 Depreciation, depletion, and amortization . . . 83,436. 51,788. 31,648. 0.
23 INSUraNCe . .« v . i h e e e e e e e e e 43,416, 40,377. 3,039. 0.
24 Other expenses Itemize expenses not ?g . ¥ 03 )
covered above (List miscellaneous expenses | T : o 7 P
in ine 24e If ine 24e amount exceeds 10% = B T L - e D
of line 25, column (A) amount, list ine 24e . . ’%ﬁ . §‘ < %& . gé Lo TR A
expenseson ScheduleO) . . . . . ... .. B s 23 gy . R Y T
a Raw food/food supplies _ _ _ 1,731,415 1,731,415 Q 0.
b Home_delivery _costs _ _ _ _ _ _ 170,310 170,310 Q 0
¢ Building maintenance__ _ _ _ _ 121,560 113,762 7,798 0
dEguipment _ _ _ _ _ _ ________ 16,333 16,333 o) g
e Allotherexpenses . . . . . . .. ... ... 4,229. 0. 4,229, 0.
25  Total functional expenses. Add lines 1 through 24e. . 9,488 546 9,171,234. 317,312 . 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . .. ...

BAA TEEAD110 11/08/13 Form 990 (2013)




Form 990 (2013) Southwest Missouri Office on Aging 43-1018538 Page 11

{Part X |Balance Sheet

Check if Schedule O contains aresponse ornotetoanylneinthisPart X . . . . . . . . ... . o oo L. U
(A) (8)
Beginning of year End of year
1 Cash —non-interest-beanng - - - - « « -« c o v i i e 507,742.1 1 726,712.
2 Savings and temporary cashinvestments . . . . . . ... oo o0l 2
3 Pledges and grantsreceivable, net. . . . . . ..o Lo 326,034.| 3 612,273.
4 Accountsrecewvable,net. . . . . . ... Lo oo Lo 126,368.| 4 209,599,
5 Loans and other receivables from current and former officers, directors, R ~ 3 4
trustees, key em Ioelees, and highest compensated employees Complete . il - Z
Partllof Schedule L . .« o o v v v oo e e i e e 5
6 Loans and other receivables from other disqualified persons (as defined under T T o et R
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing R T
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees’ DOV S 2 2
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
2 7 Notesandloansrecewvable,net . . . . . ... . ... ... .. 00000 7
E 8 Inventortesforsaleoruse . . . . . . .« . ..o n e e e e 34,453.| 8 64,638,
g 9 Prepaid expenses anddeferredcharges . . . . . . .. ..o oo oL 5,000.} 9 5,527.
10a Land, buildings, and equipment cost or other basis : 5@@ G o w0 e | e .
Complete Part Vi of Schedule D . . . . . . .. .. 10a 1,798,523 b W 4 -
b Less accumulated depreciaton . . . . . ... ... 10b 1,357,521. 469,620. | 10c 441,002,
11 Investments — publicly traded secunities . . . . . . . . ... Lo o 0oL 11
12 Investments — other secunties See PartV,lne 11 . . . . . . ... . ... ... 12
13 Investments — program-related See PartiV,hne 11 . . . . . . . .. .. ... ... 13
14 Intangibleassets . . . - . . . o L Lo Lo L e e e e 14
15 Otherassets SeePartIV,lne11 . .. . .. . ... . oo 15
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . . . . . .. . .. ... 1,469,217.] 16 2,059,751,
17 Accounts payable and accrued expenses. . . . . . . ..o .00 e 0 537,923,117 602,816,
18 Grantspayable . . . . . . . . .. . e e 18
19 Deferredrevenue . . . . ¢ . . o L d e e e e e e e e e e e e e e 200,551.{19 484,958,
L| 20 Tax-exemptbondliabihites. . . . . . ... . ... .. o oo . 20
L 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
? 22 Loans and other payables to current and former officers, directors, trustees, Y B e g it m. £ ;g
L key employees, highest compensated employees, and disqualified persons il 5 kl e e
L Complete Partllof Schedule L. . . . . . . .« . . o o v oo oo 22
h .
E| 23 Secured mortgages and notes payable to unrelated third partes . . . . . .. ... 142,283.[23 106,801 .
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of ScheduleD . . 222,292,125 492,462,
26 Total liabilities. Add lines 17 through25. . . . . . e e et e e 1,103,049.]26 1,687,037.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete S e ~ o e W vgﬁ 22
; lines 27 through 29, and lines 33 and 34. : . T
i Unrestricted netassets. . . . . . . o o v o vt it i e e e e e e 27
E | 28 Temporarily restricted netassets . . . . . . . . .. oo e e 366,168. | 28 372,714,
z 29 Permanently restrictednetassets . . . . . .. . ... o oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958}, check here > D s e - e . P .@W "
£ and complete lines 30 through 34. I - A
u
N| 30 Capital stock or trust principal, orcurrentfunds. . . . . . .. . ..o L 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
k 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . . ... oo 366,168, 33 372,714,
€| 34 Total habilities and net assets/fund balances . - . . . ... . oo oL 1,469,217.1] 34 2,059,751,
BAA Form 990 (2013)

TEEAQ111  07/08/13




Form 990 (2013) Southwest Missouri Office on Aging 43-1018538 Page 12

[Part X1 3| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany hneinthisPart Xi. . . . . . . . . ... ...

-

1 Total revenue (must equal Part VIll, column (A), ne 12) . . . . . . . . o o o i i e e e e 1 9,495,092.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . .. .. .. ... ... .. 2 9,488,546.
3 Revenue less expenses Subtractline2fromiine1. . . . . . . . . L L L L e e e 3 6,546 .
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 366,168.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ... . L0 L e e e 5
6 Donated servicesanduseoffacilities. . . . . .. .. .. Lo L Lo Lo L. Lo e 6
7 Investmentexpenses . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniodadjustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. .. .. ... ... ..... 9
0 Netassets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,

column (B))- « - - . o e e e e e e e e e e e e e e e e e e e e e e e 10

[Part XII'| Financial Statements and Reporting

Check if Schedule O contains a response or note toany inemthisPart Xl . . . . . . ... ... .......

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ..

If 'Yes,’ check a box 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 DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. .. .. ... ..

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. ... ..

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . . o o e e e e e e e e e e e e e e e e e 3a] X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . .. ... ..... 3b| X

o
pel

il LA

B e
s AR I e
5‘ ,r)w: 3%%,; 1y ‘.i;:"”

BAA

TEEA0112 07/08/13
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Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . .
. N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 201 3
. > Attach to Form 990 or Form 990-EZ. Lo e Ry
T . . QOpen to Public
T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is B chiocindan
E.?é’%’;’."é;‘éé’é&i%éﬁfe” " at www.irs.gov/form990. ’ I’n;s? ection.
Name of the organization Employer identification number
Southwest Missouri Office on Aging 43-1018538

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

The organization 1s not a private foundation because it 1Is (For lines 1 through 11, check only one box )
1 []A church, convention of churches or assocration of churches described in section 170(b){1)(A)(i).
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 described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
5 D An organization operatea_ for the benefit of a _co-ﬁe_ge_ or ﬁlT/e?sﬁy_m;nEd_o?o_ﬁe_ra_tea Ey_a EoT/é—angnEruﬁlt_de_salEeE in section
170(b)(1)(A)(iv). (Complete Partl)
6 [ |Aa 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 described
—1n section 170(b)(1)(A)(vi). (Complete Part Il )

8 [:I A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organmization and complete lines 11e through 11h

a [:IType ! b |:|Type ] c D Type Il — Functionally integrated d l:l Type It — Non-functionally integrated

e D By checking this box, | certify that the organization i1s 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)

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Nl supporting organization, D
check this box . . . .« o 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

|

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . . . . . . . . i i i e e e 11g (i)
(i)  Afamily member of a persondescrtbed n (iyabove? . . . . . . . . .. Lo Lo o0 Lo 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (nyabove? . . . . . . . ... Lo L. 11g (1ii)
h Provide the following information about the supported organization(s)
| (1) Name of supported (N EIN (m) Type of organization (v) Is the (v) Did you notify {vi} Is the (vii) Amount of monetary
| organization {descnbed on lines 1-9 organization n the organmization in orgamzation in support
{ above or IRC section cofumn (1) isted i fcolumn (i) of your column (i)
(see instructions)) your goveming support? organized in the
! document? us?
| Yes No Yes No Yes No
|
| (A)
|
|
(B)
(€)
(D)
(E)
o f@;’,« ,‘&:E:) £ G *,’%@{zaﬁi ,,4?,1:;{%; I R ::;%( RN X N
Total R SR W ;ﬁ% Sk ’3&:9'53‘ Ll AR PRt N PR TR SR DAY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Southwest Missouri Office on Aging 43-1018538 Page 2
{Part i 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 Ill If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 GHts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘vnusual grants) . . .

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

3 The value of services or
facilittes fumished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 . 9,961,507.19,184,104.(8,170,485.18,189,461.|8,189,295./43,694,852.

5 The portion of total
contributions by each person
(other than a governmental
unit or pubiicly supported
organization) includedonline 1 ¢ & A i 4 2
that exceeds 2% of the amount |* 1y *
shown on line 11, column (f) . . i W ERIE S g

9,961,507.{9,184,104.18,170,485.|8,189,461.|8,189,295.[43,694,852.

4::9 x:,,\\ T B J’ﬁ%&z ¢ F- S R S & B - e

# fag
PR
"
V; % -
i
3
kY
s
Lo L3
5
A -
i
v
S
> 3 7
M et
|4
i a0

6 Public support. Subtractline5 |+ 3 - I BT B # i
fromlined4 . ... ...... v - e - 43,654,852

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

&
.
N
k>
&
¥

-

#
%
4

g
gt
»

7 Amountsfromline4 . ... .. 9,961,507.]9,184,104./8,170,485.18,189,461.18,189,295.{43,694,852.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalttes and income from
similar sources - . . . . . ... 667. 1,785. 958 . 0. 0. 3,410.

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

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV) ... . ......
- P F— P

11 Total support. Add lines 7 AR S SR A b B By A T St fige sea

through10 . . .. ... .. .. 3 P AR Pl g ; . ‘3% > : 43,698, 262.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . o o L e e | 12
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 thisboxand stop here. . . . . . . . . . . . . L L e e s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. - 14 99.99 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 . . . . . . . . . . . . . .. .. ... .. e 15 99.99 %

16a 33-1/3% support test — 2013, If the organization did not check the box on Iine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. L e e e >

b 33-1/3% support test — 2012. if the organization did not check a box on line 13 or 16a, and !ine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . i it e e > D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 organization . . . ... .. > D
b 10%-facts-and-circumstances test — 2012. 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 ine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Southwest Missouri Office on Aging 43-1018538 Page 3
Pé'rtalllg {isupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualhfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membersh hip fees
received (Do not include
any ‘unusual grants}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . ..

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

4 Taxrevenues levied for the
organization’s benefit and
erther paid to or expended on
tsbehalf. . ... ... ....

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on hnes 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. . . . ... .. ..

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromhne6). ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromhne6 . ... ..

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

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

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
actvities not inctuded in kne 10b,
whether or not the business is
regularly carnedon . . . . . . ..

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV) A

el
N
:

13 Total Support. (Addins 9,10c, 11 and 12)
14 First five years. If the Form 990 i1s for the organization’s first, second third, fourth, or fifth tax year as a section 501( c)(3)

organization, check thisboxandstophere.™. . . . . . . .. ... ... .. o L s s e e e e e » |—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . .. . ... .. 15 %

16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . . . .. .. .. ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (kine 10c, column (f) divided by ine 13, column (f)). . . . . . . . . .. . .. 17 %

18 Investmentincome percentage from 2012 Schedule A, Partill,line 17 . . . . . .. ... .. ... ... ... 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .. ... .» E
BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements .

{(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3

. PartlV, ines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. N e
> Attach to Form 990. -~ Open to'Public ..

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | v [ngpaetion % -4

Name of the organization

Southwest Missouri Office on Aging

Employer identification number

43-1018538

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

Total number atendofyear . . . . . .. .

Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atend ofyear. . . . . .. ..

A B WN =

(a) Donor advised funds

(b) Funds and other accounts

are the organization’s property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds

6 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 adwisor, or for any other purpose conferning
impermissible Private Benefit? . . . . v v v v o i e e e e e e e e e e e e e |:|Yes D No

[Pa“rt ] | Conservation Easements.

Complete if the organization answered 'Yes’ to Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

Held at the End of the Tax Year

i

a Total number of conservationeasements . . . . . . . . .. 00t 0 e sl e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . . .. L0 oo L. 2hb

¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histort

structure listed iInthe National Register . . . . . . . . . .. . .. oo 0oL e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated

tax year >

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

by the organization during the

5 Does the orgarization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

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

»

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(YAYBYIN? + « « + =+ v v o e me e e e [[]ves [[]no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements

tPart lll | 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 n furtherance of public service, provide,

in Part Xll1, the text of the footnote to its financial statements that descnbes 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, Part VIII, iine 1

(ii) Assets included in Form 990, Part X . . . .

a Revenues included in Form 990, Part VIIi, line 1
b Assets included in Form 990, Part X . . . . ..

................................. > S

2 |Ifthe 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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301

10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Southwest Missouri Office on Aging 43-1018538 Page 2

iPart i1 || 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 Er?%/st(jﬁ'a descnption of the organization's collections and explain how they further the organization’s exempt purpose n
a
5 During the year, did the organization soltcit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization’s collection?. . . . . . .. ... ... I_—_l Yes I:I No

|Part Iv || Escrow and Custodial Arrangements. Complete if the organization answered "Yes'to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, Iine 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOMM 890, Part X2. & » + v v v oo e e e e T [Jyes [JNo

b If 'Yes,” explain the arrangement in Part XIIl and complete the following table

Amount
cBeginmingbalance . . . . . .. L L L e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . o o o 0 L L e e e e e e e e e e e e e . 1d
e Distributions duringtheyear . . . . . . . . . . . . L L e e . 1e
f Endingbalance. . . . . . . ... ... oo e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . o v v i vt vt i e |_| Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here if the explantion has been provided nPart XIH . . . . .. ... ... ... H

{Part V| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contnbutions . . . . . . .

c Net investment earnings, gains,
andlosses . . . . . ... ..

d Grants or scholarships

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

f Administrative expenses . . . .

g End of year balance . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Temporarily restricted endowment »> %
The percentages in nes 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . . . L oL oL e e e e e e e e 3a(i)
(1) related organizations . . . . . . . . L L L e e e e e e e e e e e e 3a(ii)

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

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

|Rart VI ]| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11a. 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) basts (other) depreciation

qaland. . . . . ... o o0 oo oL, 97,500. T B x { 97,500.

pBuldngs . . . . . .. ... ... ... .. 741, 050. 536,545, 204,505.

¢ Leasehold improvements. . . . . . ... ... 598,456, 504,614. 93,842 .

dEquipment . . ... ... 361,517. 316,362, 45,155,
eOther. . . . . . . . . ... .. ...

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . .. . .. ... > 441,002.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 gouthwest Missouri Office on Aging 43-1018538 Page 3

IPart'VIl IInvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialdenvatives . . . . . .. . ... ... ... ..

(2) Closely-held equity interests . . . . . . . . ...

(3) Other

Tr

Total. (Column (b} must equal Form 990, Part X, column (B) hne 12) . » @, ‘;,,;;} : i f‘i‘“{ EEL L %

[Part Viii | Investments — Program Related.
Part Vill Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

()]

2

)

)

5)

(6)

)

8)

)

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) lne 13) . » . “1 % - LEOT i

[Part IX_| Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
(3)
(4)
{5)
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . .« .« o v i i i v v i v >

[Paft X ] Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of habihty (b) Book value i

(1) Federal iIncome taxes ‘% - 3?? , " 2 f s .

(2) DHSS Funds Held in Trust 492,462

3) 3 :

@) S Lo ek

©) ] i T wh

@) L . . :;

8) L &3 cgdLEEE @Kg - 4: B

(QL I ‘?/ - ‘e - ¢ N
(10) : K2

W U~ N SRS . SRS BEU T

(11) g‘%ﬁ?ﬁi/ *gﬁ(e: ;&’;% . }%%M s };ﬂ’% A%
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . B 492,462 .| )

2. Liability for uncertan tax positions In Part Xlli, provide the text of the [ootnole to the organization's financial statements that reports the organization's hability for uncenam
tax posttions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided mPart XIIl . . . . . . . . L o o o L oot it ot e e .

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Southwest Missouri Office on Aging 43-1018538 Page 4
[Part‘XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. .. ... ... .. 1 9,495,092,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12
a Netunrealizedgainsoninvestments . - . . . . . . . .. .. o ... 2a
b Donated services anduse of facilittes. . . . . . . . .. ... .. ... ... 2b
c Recoveries of prioryeargrants . « . .« « v o v v e e et v e e e e e e 2¢
dOther(Describe mPart XIT) . . . . . .. . ... o o L oo 2d
eAddlines 2athrough2d . . . .. . . .. . ... i e e e e e e e
3 Subtractline2efromiined . . . . .« o L oo e e e e e e e e e e e 3 9,495,092.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1 -
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a '_W
bOther(DescribeinPart XM ) . . . . . o o o L o 4b ¥,
cAddlines daand db . . . . . L L L 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 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12). . . . . . . . . . .. .. ... .. 5 9,495,092.

lPart X1 ]Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. .. oL oo oo 1 9,488,546.
2 Amounts inciuded on ltine 1 but not on Form 990, Part IX, ine 25 .
a Donated services anduse of facilities. . . . . . . .. .. L oo oL 2a }:«,;’“
bPrioryearadiustments . . . . . . .. oL oL e e e e e e 2b N ;
COtHEIIOSSES « + v v v e e e e e e e e e e e e e e 2¢ %Mé
dOther (Describe nPart Xill) « - . o v v i i e e 2d N
eAddlnes2athrougha2d . . . .. . ... ... ... . 00 e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . .. .. ... oo 0ol e e e e e e e e e e e 3 9,488,546,
4 Amounts mncluded on Form 990, Part iX, line 25, but not on fine 1 ‘
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . .. 4a vy T
bOther (Describe nPart XIE) « .+« v v v v it e e e e 4b R
cAddiines 4aand db . . . . . L L L 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 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Partl, line 18) . . . . . . . . . v v o v o . . 5 9,488,546,

[Part X1t | Supplemental Information.

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

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




{€102) (066 W04} | @npayog €L/2LIL0  L0BEVIIL 066 W04 10} sUopoNnIIsu] ay} a9s ‘90N 19y uononpay yiomiaded 104 vvg

%H « " s s s s s s s s s s E B s B B % w % % & & v e wowosowow e e e ow o owow * v s s 4 s s a o a = s oa s s s oao» s m_Dmﬁ —. QC__ 0:« ul nmww__ WCOZNN_CNOLO .—W—.:O wo L@DE:C _N~O~ L@acm n
8 -« N R N R I * 8|qel | sui] 8y} w pejsi| suoneziuebio Juswuiarob pue (£)(9)10G UonVas Jo Jaquinu |ejo} Jaul
swoy-uft T8LTECT 8C6TV9T1-¢€V GT999 OW uosuexq
TTT T T T T TTT089 xog 0d T T
osueId I93Ud) TEOIPSW X0D (g)
UOTITIINN “¥9979¢T L220009-%% TTLSY9 OW =2A0IH UTBIUNOR
TTTTT T T T T TTGeE Xog 04
T OASIH UrTelUrion IO AITD ()
UOTITAINN]| 890 7LET 8220009-%% 8PSS9 OW MSTA UTRIUNORW

Swo(y-ugx "68660C LSESLBT-ED €08S9 OW PTST3ibuTids

ToT3ej10dsueL] 005 70%C €{2) T0S T969TO0L-€V T0ZS9 OW BTquRTOD

‘DU TSIVO (v

Jdwoy-uT “v9ZTLST B6CECIC-T1V CLLY9 OW EpeASN

SWOU-U7 “LZL705¢ GI6LGBL-EV ¥0859 OW pPT=TIbuTIds

SWOoY-Uu]l 06LTEY 8C6TPOT-¢t¥ 80859 OW PTSTIbuTids

13410
B2UEB)S|SSE JO BIUEBJS|SSE YSEI-Uou ‘lestesdde ‘AW "Hooq aJue)sISse o|qeoydde yuewuaaob Jo
uesb jo esoding (y) Jo uopduaseq (B) uonenjea jo poyiey {J yses-uou Jo junowy (e) juesb yses jo unowy (p) uooes Oyl (3) N3 {q) uoiezjueblo jo ssaippe pue swen (e) b

"papaau s| aoeds |euonippe ji pajealidnp aq ued || Hed "000'G$ Uey) aiow paAladai jey) jualdioal Aue Joy 1z aull ‘Al Hed ‘066 Wio4
0} S8, pasamsue uoljeziuebio ayj i 8j9|dwoy "saje)g pajiun ay) ul suoljeziuebiQ pue SJUBWUIBA0Y 0} BDUB]SISSY JaY)Q pue sjueld [ ued|

$8)eIS paliun ay) ul spuny Juesb Jo asn ay) Buliojuow 10y sainpacoid s,uoieziuebio ay) Al HBd Ui 8quaseq  Z

OZD ww>@ ......... e e e e e e e e e e e e e e e e e e e e <+« o+ .-, o0uBlSISSE JO SJURID AU} PIEME 0} PESN BLIBILO UOHDB|aS BY)
vcm.wocm«w_mwm._om.cmhmm::ov_b___n_m__w.mmmEm._mmzﬂ.wo:mum_mmm._oﬂcm_mo::oE:oEmmEQm_EEwn:mo.mEooEc_mE_mEco:mN_cmm._owEmmoD_,

99UB)SISSY pUE S)ueis) Uo uojjeuwsiou] [eiduas | | Hed|

BESBTOT-€¥ BUTBY U0 SOT3J0 TANOSSTH 350AUINOS
Jaguinu uonesyiuap) ._uho_nEm uoneziueBio ay) Jo sweN
b ol Mﬂ_“_owmw,ur o ) ‘066 UIOHAOD SH"MMM JE SI SUORINIISUI S) PUE (066 W404) | 9[NPaYS INOGE UOHBULION] Kineeo) 0w 10 toompEdeg
‘066 W04 0} YoeRy «
ZZ 40 Lz dul| ‘Al Hed ‘066 W04 0} ,Sa A, paiamsue uopeziuebio ay; yi s)e|dwon
- €102 S9)e)S PajIuN Y} Ul S[ENPIAIPU] PUE ‘SJUSWILIIA0D (066 wioa)
‘suojeziuebiQ 0} 39UR)SISSY JBYJO pPue Sjuels) I 3TNAIHOS

L¥00-G%51 ON WO




£10Z (066 WI04) 3u0) | 3INPaYIg £LZLLO L0ovVEAL

dHda "TZ9 VT ¢8ECLIT-TIV Y0859 OW PT®TIDUTIAS

GoT3e3I0dsUeI]] "v0Z 61 €(02)T0S| ~VPPSIOL-€¥| GSv9E9 OW UMOINDLAIpaxd
T T T T T 6L9 Toméxq Od ~
T T T T T T T TTOUI SIS T

SUTTSITT "696 0¢ €(2)JT0S] 0908LEL-9¢ ¥0859 OW PTot3IbUtids

SWOH 3¢ ©IES

TebaT "0sC'1IC € (D) 10S 82C90TT-¢¥ ¢0859 OW PToTibuTIds

QWO -UuTl "906 'ttt 99tSCyI-t¥d €T959 OW JIBeATTOH

SuOU-UT "166°6¢€ 955¥%T90-06 $0859 OW PT=TJIbUTIdS

UOTITAINN]| Y56 €9 € (2] T0S ETPEECT-¢¥ TLSS9 OW STTTasIwung
Tt TTTT T 1T Xog 04 ~
93U3)y” I01TIg5 ST TASISUMAS

Tewspnguo) "006 %9 €(P)T0S LS9¢€060-¢t¥% 80859 OW PTSTIbUTIAS

swoy-uyx T8CLTTIL Lec96¥%1-9¢ $0899 OW PTST3IbUTIdS

dHdd 0VSTLL c8vS299-8% YILS9 OW BXIN
T T T T T T eLst X 6d T
T T T833TAISS YITeeH Soeiy T
(1eyjo
aoue)sisse asuejsisse ‘lesiesdde ‘AN
10 juelb yseo-uou '00q) uonen|ea 9aue)sISse yseos-uou welb s|qeo||dde i Juawuiaaob

Jo esodind (u) Jo uonduose( (B) Jo poyisi\ (§) JO Junowy (a) yses Jo junowy (p) uonas Oy (2) N13 (a) Jo uoneziuebio jo ssaippe pue swep (e)
(1l ved (066 Wio4) | 8jnpayds) saje}s pajun ay} ul suoeziuebiQ pue SJUDLIUIBAOS) O} SIUEB)SISSY 19U} pue SjUR.IS JO UOIENURUOY) _m__,,.twmg_
BESBIOT-¢d butby uo 80TJI0 TINOSSTW 150MUINOS
Jaguinu uoneapnuap) Jefojdiulz uoneziueBio ay) jo sweN

C 1w T ebeguonenunuon

. €10¢

‘il Hed pue || Jed (066 wiod) | @npayos
40} uofjewIojul [eUORIPPE }S|| O} 066 WO 0} YOBNY «

(066 wu0) | 2NPayss 1o }99Yg uoKENUHUOY




£10Z (066 Wio4) Juon ) 2NPaysg L2120 L00PYIIL

Swoy-uft "9SL79 € (D) T0S ESLPS9T -tV §2959 OW STTTtASSE)

Tt 35TATRd TITT

UTby Ud TISUNSS 05 Axaed

suoy-ufr "S¥6 01 8C6L.880-t% €8%S9 OW UO3STOH

s)IezZgo |yl JO UJTeaH SWOH

WO -UL "66CTT £ (2) T0S 8GLG009-%¥% SLLSY OW suTeld 3IsaM
Tt T TT T atel d $TT —
TTTUYQTESH SWOH SABAISATY T
swoy-uj "9T97°CT YLELBTIT-EY 50959 OW BaLOINY
Tt T T 6Zc %od Od ~
Y U0 [Tounc) o) IdUsame] ~
(4oyj0
aouejsisse aouejsisse ‘lesiesdde ‘AN
10 Juesb ysea-uou ‘§ooq) uonenjea a0URISISSE SBI-UoU welb a|qeodde p juswusanoh
jo esodind () Jo uonduasaq (B6) Jo poyisiy (§) J0O junowy () yseo Jo yjunowy (p) uonaes oy (9) N3 (q) 10 uoneziuebio jo ssaippe pue swep (e)
("1l ved {066 wio4) | 9)npayos) sajels pajun ayj ul suoneziuebi( pue SUSWLIIACL 0} IJUB]ISISSY JOYI( PUB SJUBIS JO UOoIIenuUIIUo) _&w,__wtmmw_
8€SBTOT-€Y burby uO ©0TJJQ TINOSSIW ISOMUINOS
Jaquinu uopesynuepl Jakojdwy uoneziuebio ey jo oweN

Z 1 g ebeduonenunuod

. €102

‘(1 ed pue || 1ed (066 wiod) | 3jnpayds
10} uoyeULIOJUY [EUOHIPPE ISY O} 066 WO O} YIeRY «

(066 Wio4) | 8jNPaYOS 40} }83YS UOHENURUOCD



€L/ZLL0 206EV3TL

(€102) (066 wiod) | 8inpayssg e

KAIsa® 03 S3TSTA buraojTuow ATAedk ojew o3 Aousbe sya soiTnbsi 23838 SUL Z 9UTT I ad

"uoljewoju| [euchippe Jayjo Aue pue ‘(q) uwnjoo ‘||| Ued ‘g aull ‘| Hed Ul paAnbal UOHBWLIOJU) 8Y) 8PIAOId "UCIIRWIO| _ScmEm_aa:&%
L

(1oyio ‘jesiesdde 'AW 4 8JUe|SISSE t{5BJ-Uou elsb yseo syuaidioes
BouR)sISSE Yseo-uou jo uonduoseq () *}00q) UoneneA Jo poyjey (a) Jo unowy (p) Jo junowy (2) jossquny {(q) eoue)sisse Jo juelb jo edA] ()

"papaau s| soeds jeuoiippe i pajeaidnp sq ued || Yed
: 'ZC 8Ul| "\l Hed ‘066 W04 0] SoA, paiamsue uoneziueblo sy) i 9)a|dwio) "saje}s pajiuf ay} Ul S|ENPIAIPU| O} 9JURISISSY JOYJQ PUE SjueIS Riniey
7 96eg 8ESBTOT-£¥ butby uo ©5TJJO TANOSSTW 3ISOMUINOS  (g}07) (066 LIOJ) | SINPAYOS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

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

> Attach to Form 990 or 990-EZ. s
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
lnternal Revenue Service at www.irs.gov/form990. Inspecuop

Name of the organization

Southwest Missouri Office on_ Aging

Employer identification number

43-1018538

Pt VI, Line 12¢ All Board members are required to review_and sign conflict

Pt VI, Line 15a The Executive Board meets yearly to determine compensation

Pt VI, Line 15b of all top management and key personnel. They review

Pt VI, Line 11b __The Form 990 is_reviewed by management (CEO, CFO) prior

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 09/09/2013

Schedule O (Form 980 or 990-EZ) 2013



