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Form 9 90 OMB No 1545-0047
: Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
- . : . . . R
e aonun s = ntormaton abat Fotm 300 and He orebuchons o 1w i gov/Farm990. R napection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, andending Jun 30 , 2015
B Check f applicable C Nameoforganualion Central Missouri Area Agency on Aging |D Employerdentification number
Address change Doing business as 43-1015163
Name change Number and sireet (or P O box If mailis nol delivered to street address) Room/suite E Telephone number
Intial feturn 1121 Business Loop 70 East 2A (573) 443-5823
Final retunfenminated City or town, state or province, cauntry, and ZIP or foreign poslal code
Amended return Columbia MO 65201 G Grossreceipts S 8,510,277.
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Hyg, HNO
Jean Leonatti 1121 Business Loop 70 fast Columbia MO 65201 |M®) fre alsubordmates naluded - Lives LINe
| Tax-exemptstaus  [X[5010)(3) | 501(c) ( )* (nsertno) | J4947(@)(1)or | [527
J Website: » www.cmaaa.net H(c) Group exemption number ™
K Form of organization [X!Corporahon | ]Trust I | Association I l Other ™ I L Year of formation 1973 l M Sstate of legal domicile MO
[Part] |Summary
1 Brnefly describe the organization’s mission or most significant activities* CMAAA’S mission is to assist
@| communities in establishing a full range of services which allow ___ _ __________.
§ older persons to_live in_the most independent manner possible. _ ______________.
% 2 Eh::c_l_( EFug b_ox_ - —lf?he_ o_rg;n_l-zgtlgn_dEc?)rﬁln_ungts_o_pe?an;s_or_d-l—sEo;eE a‘ ao—re_tr:au: 2_5°Z ;f Es_ne_t ;sge?s ____________
O] 3 Number of voting members of the governing body (Part VI, line 1a). . v -« + ¢ v o o v o o oo o 3 17
ﬁ 4 Number of Independent voting members of the governing body (Part 4 17
:g § Total number of individuals employed In calendar year 2014 (Part V, jin 5 161
Z| 6 Total number of volunteers (estimate if necessary) . . . . . . . 3 975
&| 7a Total unrelated business revenue from Part VIII, column (C), hne 1 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . /.= 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, ine1h). . . . . . . . . .. @ .. 7,211,199. 7,493,014.
2 9 Program service revenue (PartVIll,line2g) . . . . .. .. .. w . 1,018, 082. 1,016,952.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . @ 301. 311.
& | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, apd 11
12 Total revenue — add ines 8 through 11 (must equal Part VIll, Column 8,229,582. 8,510,277.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . . .= Y 3,584,447. 3,704,373.
14 Benefits paid to or for members (Part IX, column (A), Ine4) . . . . . . . ... .. ...
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 3,438, 760. 3,538,391.
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . .. . .. oo L
% b Total fundraising expenses (Part IX, column (D), line 25) ™ 0. gt sy
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . .. . ... ... 1,224,322. 1,249,575.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 26) . . . . . . .. 8,247,529. 8,492,339
19 Revenue less expenses Subtract ine 18 frombne12 . . . . . . .. . . .. L. e -17,947. 17,938.
58 Beginning of Current Year End of Year
%é 20 Totalassets (PartX, e 16) . . . . . .« o o v v v v v e e e 1,317, 639. 1,290,459.
%2 21 Totalhiabilties (Part X, lN€26) . . . « . v v v v v o e e e e e s 847, 544 . 805,387 .
ié 22 Net assets or fund balances Subtract line 21 fromine20 . . . ... . ... .. e 470,0095. 485,072.

[Rartll__[Signature Block

qnder penatties of perury, | declare thal | have exanmuned this relum including accompanying schedules and statements, and o the best of my knowledge and belef, it is true, correct, and
geamplete Declaration of preparer (other than officer) 1s Dasyon all information of which preparer has any knowledge

& ) C Cxesratts B X205
@Sign Signalre of officer I i Date
chere  |p Y Toan Leonath Cto

Type or print name and litle

=

=

PgalType preparer's name eparery signatuy Date Check I_.l" PTIN
@ald % ber" I-Louk’ (,M%/ )%g//& self-employed

ZPreparer |Frmsoame * McBride Lock & Associates LLC |

2Use Only [rimsaress 1111 Main St _Ste 900 Frms EIN ™ 43-1403519

&S Kansas City MO 64105 Phoneno  (816) 221-4559

@May the IRS discuss this return with the preparer shown above? (see Instructions) . . . - . « -+ .« o« o .« . « - . IX] Yes ] | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990, (2014) Central Missouri Area Agency on Aging 43-1015163 Page 2

|Eart ||| | Statement of Program Service Accomplishments
* Check if Schedule O contains aresponse or notetoany linemthisPartlll . . . . .. .. .. ... 0o oo, D

1 Bnefly describe the organization’s mission
CMAAA’'s mission is to assist

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

FOMMO90 OF 990-EZ7. « « « o o v v it e e 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 1in how it conducts, any program services? . . . . . D Yes No

If "Yes, describe these changes on Schedule O

4 Descnbe 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code )(Expenses § 8,239,905. Includinggrantsof S 3,704,373 . )(Revenue $ 1,016,952, )
Nutrition, information, and other senior services

4 d Other program services (Describe in Schedule O )
(Expenses s including grants of $ )} (Revenue $ )

4 e Total program service expenses > 8,239,905.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 99 (2014) Central Missouri Area Agency on Aging 43-1015163 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. . . . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . .« . . . . 0 i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h) election
! in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . .« . . . .. i vt 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 98-197? If 'Yes, complete Schedule C, Partlll . . . . . 5 X
6 Did the orgamization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the distrbution or investment of amounts In such funds or accounts? /f 'Yes,’ complete Schedule D, %
2= 14 S 6
|
I 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . . ... ... 7 X
; 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part llil. . . . . . 0t i 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, line 21, for escrow or custodial account hability, 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 i e e e e e e e e e e e e e e e e e 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
| permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D, PartV . . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX, B
or X as applicable | §e3
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI. . . 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 .. |1a] X
\ b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
‘ assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VII. . . . . . . . . .. .. . o 00 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 VIl . . . . . . . . .. .. .o oo o oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
n Part X, line 167 If 'Yes," complete Schedule D, Part IX . . . . . . . . . . i ot e e e e 1d X
! e Did the organization report an amount for other iabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 1te| 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
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . . . . . o i 0 i i 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 organization answered ‘No' to iine 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)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . ... .. . |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 . . . . . . .. . . . .. oo oo e 14b X
| 15 Did 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, Partsliand IV . . . . . . . .. . . . . 00000 o 15 X
|
i 16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . .. . . .. ... .. o000 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . ... .. .. .. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a” If 'Yes,' complete Schedule G, Part il . . . . . . .« o« i i v i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . L L . e et e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes, ' complete Schedule H . . . . . . . . . . . .. .. .. |20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financiat statements to thisreturn? . . . . . . . ... J20b

3 BAA TEEA0103 05/28/14 Form 990 (2014)




Form990°(2014) Central Missouri Area Agency on Aging 43-1015163 Page 4
|Part IV [Checklist of Required Schedules (continued)
Y Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Partsland Il . . . . . . . ... ..o e 22 X
23 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 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 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, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If'NO, 'gotoline25a. . . . . . . .« « o o v i it i vt i e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxemptbonds?. . . . . . . . . .. e e e e 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 the year? . . . . . . .. ... 24d
252 Section 501(c2‘(3), 501(c?$4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... ... ... 25a X
b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . .. . ... ... L e T, e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part!l . . . .. . . . . o o e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . .. ... ... v e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV I § S”;
instructions for applicable filing thresholds, conditions, and exceptions)' | *
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedle L, Part IV. . . .« v v i o 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 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? /f 'Yes,’ complete Schedule L, Part1V . . . . .. .. .. .. ... .. 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? if 'Yes,' complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . L Lo Lo oo e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,” compiste 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 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 entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If Yes,’ complete Schedule R, Part! . . . . . . . . . . o 0 o v v i i v i v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, 11, orlV,
and PartV,line 1. . o o o 0 e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .o v v v v e 35a X
b If 'Yes’ to ine 35a, did the arganization receive any payment from or engage tn any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, complete Schedule R, Part V, me 2 . . . . . . . . .. .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Jf 'Yes, complete Schedule R, Part V, lline 2 . . . . . . . . .« c oo v s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. ... .. e e e e e e 38 X
BAA Form 990 (2014)
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Form 990:(2014) Central Missouri Area Agency on Aging 43-1015163 Page 5

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

Check if Schedule O contains a response or notetoany ineinthisPartV. . . . . . . . .. . .. .« oo o 00

Yes | No
1 a Enter the number reported in Box 3 of Form 1086 Enter -0-if not applicable . . . . . . . . .. 1a 8 " -
b Enter the number of Forms W-2G included in line 1a Enter -O-ifnot apphcable . . . . . . . . . 1b 0 N )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) wiNnIiNgs tO Prize WINNETS? . . . . . « o o v v v o v it v vttt e e e e e e e 1e¢] 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 161]:: - % e
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) s ‘*i%ég
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . .. . . .. .. .. ... 3a X
b If 'Yes' has i filed a Form 990-T for this year? if ‘No’to lme 3b, provide an explanaon 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* » g7 { ;% % jg:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 1 . sm“
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 Is a party to a prohibited tax shelter transacton? . . . . . . 5b X
c If'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. ... . .. 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 contributions that were not tax deductible as charitable contributions? . . . . . . .. . ... .. ... .. 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . ... .. 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). ) iR
a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and *ég \ é%‘ Z‘?: ’
services provided tothe Payor?. . .« . . ot ot o b e i e s e e e e e e e e e e e e e e e e e 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . . .. . . . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . v i 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 e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . . .. . ... .. ... I 7d| i i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . v v vt o e s e e e e e e e e e e e e e e e et e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C2 .+ v v v ot et 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsornng
organization have excess business holdings atany time duringtheyear?. . . . . . . . . ... . ... oo 8
9 Sponsoring organizations maintaining donor advised funds. ;gg;g
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . ... .. ... ... 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person?. . .. . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter :
a Iniiation fees and capital contributions included on Part Vil lme 12. . . . . . . . . . . . ... 10a ‘
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b 25;
11 Section 501(c)(12) organizations. Enter g ik, i :
a Gross Income from members orshareholders. . . . . . . . . ... .o o000 e 11a %g‘z ¢
b Gross income from other sources (Do not net amounts due or paid to other sources f(; 2,
against amounts due or received fromthem ). . . . .. .. ..o oo oo oo 11b c TRy
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . I 12b| {F s £ i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A I ‘
a Is the organization licensed to I1ssue qualffied health plans in more thanone state? . . . . . .. . ... . ... . ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O ,{/, ¢ 5}1
b Enter the amount of reserves the organtzation is required to maintain by the states in f Wi P
which the organization Is licensed to issue qualified healthplans . . . . .. .. ... .... 13b . f<
c Enter the amountofreservesonhand . . . . ¢ ¢ v v v v v o ittt e e e e e e e e e 13¢ F I «21 s
14 a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . e e e e e e 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 TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) Central Missouri Area Agency on Agin 43-1015163 Page 6
g Y g

|Part VI | Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVI. . . . . . .. 0000000 i oo wn s e el m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the taxyear. . . . . . 1a 17
If there are maternal differences in voting nghts among members - .
of the governing body, or If the goveming body delegated broad : . ‘
authority to an executive committee or similar committee, explain in Schedule O . H
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 ’ ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R >~\ %
officer, director, trustee, or key €empIOYEE? . . . . . . . . i i L e e e e e e e e e e e e e e e
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 otherperson? . . . . .. . . ... . 3 X
4 Did the organization make any significant changes to its governing documents
since the pnorForm 980wasfiled?. . . . . . . . . o o ot e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . o . o s 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 thegoverningbody? . . . . . . . . .. L L Lo 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 persons other than the govemingbody? . . . . . . . . . .. . . . oL Lo oL e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e Lo ¥
the following 51 N S
aThegoverningbody? . . . . . . . . . i e e e e e e e e e e e e e e e e e “8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . oo oo Lo o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malling address? /f '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 affihates? . . . . . . . . . .. ... oo oo oo 10al X
b If Yes,’ did the orgamization have wntten policies and procedures governing the acuwites of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . . o oo e e L e e e e .. J10b| X
11 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 990 ol ‘ f,\ -
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotohne 13. . . . . . . .« .. . v oo oo 0w o 12a| X )
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . . . . . 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 comphance with the policy? /f 'Yes,” describe in
Schedule O howthiS WaS dONE . « .« & o v vt i i e e it e et e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . ..o v oo oo oo e B K X
14 Did the organization have a written document retention and destructonpolicy? . . . . . . . . .. .. . . oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) .
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ... .. 15al X
b Other officers or key employees of the organization. . . . . . . . o . oo v o i i it b e e e 15b| X
If 'Yes' to ine 15a or 15b, describe the process In Schedule O (see instructions) b 5o
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a . "i . i g «
taxable entity duningth@ year? . . . . . . . v o i i e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its !
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arangements?. . . . . . . - . . o -+ . o - e o s e s s e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > D_dj;s__sgllr_j_ ________________________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these available Check all that apply

Own website D Another's website D Upon request D Other (explain n Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and finangial statements available to
the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Nancy Welty 1121 Business Loop 70 East, Suite 22 Columbia MO 65201 (573) 443-5823
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990'(2014) Central Missouri Area Agency on Aging 43-1015163 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toanylinenthisPart VIl . . . . . . o oo 0o ol o o ol o sl oo 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
® List 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) if no compensation was paid
® | st all of the organization’s current key employees, if any See instructions for definiion of 'key employee *
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st 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 alt of the orgamzation’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

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

(C)
(B) | thanone Sox. urisse parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trusiee) compensation from compensation from amount of other
o BEIQE EET| weommm, | “heswgniys | o
we B ES IS B3
2 =|R|3 K ala and related
o:gljrl\?zi- Eé S 2 83 organzations
tons | =1 = b 3
below @) g < 8
dotted 8 = §
line) 8 &
(=N
_)_Fred West __ _ __ __________/| _4.00
President X X 0. 0 0.
_2 Elinor Smelson _ _ ___ ______| _3.00
1st Vice President X X 0. 0. 0.
_0®)_Lorraine Dowler _ ____ _____ | _3.00
2nd Vice President X X 0 0 0.
_@_Jim Weaver _ __ __ _________|_ 2.00
Director X 0 0. 0
_(®_Jim Ringland _ _ __________}_ 2.00
Director X 0. 0. 0.
_(6)_James Kitterman _ _________ |_ 2.00
Director X 0 0 0
_(@_patrice Donehue _ _ _ __ __ __ _ | _2.00
Director X 0. 0. 0.
_@®_patricia Davis _ ____ ___ ___| _2.00
Director X 0 0 0
_(®_cCharles Bailey __ _________ 4_2.00
Director X 0. 0 0
(10)_Robert Niebruegge _ __ __ __ __ | _2.00
Director X 0. 0 0
()_pebra Miller _ _____ ______| _2.00
Director X 0. 0 0
(12)_Jimmie Kilgore _ _ _ __ ______| _2.00
Director X 0. 0 0
(13)_Jake Warren _ __ _ _________ . _2.00
Director X 0. 0. 0.
(14) Dee Butts _ _ ____ _________| _2.00
Director X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990‘(2014LCentraLl Missouri Area Adgency on Aging

43-1015163

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnved)

(B) (€)
P
(A) A;\lerage égo notlchegks?rll%?e lh;nl rt‘:ne (D) (E) (F)
ours X, unless person is bolh an
Name and tile e officer and a dwectorftrustee) eomggr?:ar}?oeﬁmm oom?)ggggﬁg:\efmm amEle:::noaflreJ?her
iy R I[Q[5 BAlS| Wameid | WIGRRES | cmmme
hous o S S5 |5 R % 3 organization
relfaolred gﬁ' s Q|3 %ﬂQ and retated
oganza R 2| & 2|3 organzations
- lions S| = b= 2
below «) g <@ @
dotted | ) 2 g
I <
g
{15)_Maxine Palmer __ _ _________/| 2.00 _
Director X 0. 0. 0.
(16) Ben Hammock _ __ _ ___ ______| 2.00 _
Director X 0. 0. 0.
7)_Maggie Shellabarger ___ ____ | 2.00 _
Director X 0. 0. 0.
(18)_Jean Leonatti ___ _________| 40.00
CEO X 91,9098. 0. 16,061.
(9 Nancy Welty _ ___ ____ _____| 40.00
CFO X 59,667. 0. 13,439.
(20)_Katherine King __ _ ________| 40.00_
Area Services Director X 59,153. 0. 13,740.
1) Hugh Smith _ ____ | 40.00
Care Coordination Director X 52,531. 0. 13,165.
2 ____] e
) ______] e
@y o ____] ———
25 o _____] .
TDSUBLOtal. . . . . . . e i e e e e e e e e e e e e e > 263,349. 0. 56,405.
c Total from continuation sheets to Part VIl, Section A . . . . .. .. ... >
dTotal(addlinesibandie) . . .. . . . ... ... ... ... LS 263,349. 0. 56,405.
2 Total number of Individuals (iIncluding but not imited to those lhisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee U -
on hne 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . .. .o L0 e s e e 3 X
4 For any Individual listed on line 13, Is the sum of reportable compensation and other compensation from . E Sl
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for H i
SUChINOIVIdUAl . . .« « 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 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual JERPEEN UL -
for services rendered to the orgamzatnon" If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . .. .. ... 5 X
Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not imited to those histed above) who received more than

$100,000 of compensatton from the organizaton »™ g

H

§

¢

BAA
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Form 990 (2014)

Central Missouri Area Agency on Aging

43-1015163

|Part Vlil | Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated

(€)

business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns . . . . .
b Membership dues .
¢ Fundraisingevents. . . . . . .
d Related organizations . . . . .
e Government grants (contnbutions) . .

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

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add hnes 1a-1f . . . . .

g Noncash contnbutions included in ines 1a-1f  $

1a

ib

1c

1d

1e| 5,639,825.

1] 1,853,189,

v

“| 7,493,014,

Program Service Revenue
(-9

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

f All other program service revenue . . .

Business Code

Info and Other|624210

1,016,952.

1,016,952,

“[ 1,016,952.

other similar amounts) . . . . .

5 Royaltes. . . . . .... ...

3 Investment Income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds .

o

311.

311.

() Real

(n) Personal

6 a Gross rents

b Less’ rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) - . .

]

2, 4 H

© b
@

7 a Gross amount from sales of

(1) Securties

{n) Other

assets other than inventory

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

¢ Gain or (loss)

d Net gain or (loss).

(notincluding. $

8 a Gross income from fundraising events

kS

See PartlV,line 18. . . . .
b Less directexpenses . . . . .

Other Revenue

See PartIlV,ine19. . . . . ..
b Less’ directexpenses . . . . .

and allowances

of contributions reported on line 1c)

9 a Gross income from gaming activiies

10a Gross sales of inventory, less returns

b Less costofgoodssold . . . . . . .
¢ Net income or (loss) from sales of inventory . . . . . .

¢ Net income or (loss) from fundraising events . . . . . .

>

b

T

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

wd .

Miscellaneous Revenue

Business Code

| 8,510,277,

1,016,952,

311,

BAA

TEEA0109

11113114

Form 990 (2014)




Form 990 (2014) Central Missouri Area Agency on Aging 43-1015163 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must cormplete column (A)

Check if Schedule O contains a response or notetoany line inthisPart IX. . . . . . . ..o v v v v v v s v v oo o I
. A B C D
Do not Include amounts reported on lines Total éxgenses Progra!n )serwce Managém)ent and Fun(gra)lsmg

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

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . . . . . . ... . ; .

2 Grants and other assistance to domestic - ’
individuals SeePartIV,lne22. . . .. . . . 3,704,373. 3,704,373. - < 2 :

3 Grants and other assistance to foreign
organizations, foreign governments, and for- . R .
eign individuals See Part IV, lines 15and 16 . . . ’ .k i

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

s Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 263,349. 159, 968. 103,381. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958&2(1 ) and persons described
in section 4958(c)(3)B). . . . . . o .o

Other salanes andwages. . . . - . . . . . . 2,369,106. 2,357,917, 11,189. 0.

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

9 Otheremployee benefits . . . . . . .. . .. 905,936 . 886,082, 19.854 . 0.
10 Payrolitaxes . . . . . .. .. ..
11 Fees for services (non-employees)'

expenses general expenses expenses

ne

s

dlobbying. . . .. .. ...
e Professional fundraising sevices See Part IV, line 17 . N
f Investment managementfees . . . .. . . .
g Other. (iftine 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . . 63,859. 60,013. 3,946. 0.
12 Advertising and promotion . . . . . . . . . .
13 Officeexpenses . . . .« .« . « o o 134,414 . 97.,876. 36,538, 0.
14 Information technology . . e
15 Royaltes . . ... .. .. . .......
16 Occupancy. . « « « « « v = v o v o s Ce 708,866 668,828. 40,038 . 0.
17 Travel . - v o v v e e e 118,169. 101,838. 16,331, 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... oo

19 Conferences, conventions, and meetings . - .

20 Interest- . . . . . h o e o e e e e
21 Paymentsto affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization. . . 39,688. 30,668. 9,020. 0.
23 INSUFANCE - - + + « v o o v v v v o e e e 87,314. 76 ,759. 10,555. 0.
24 Other expenses Itemize expenses not P oL, H R LY TLE . 550 S 7
covered above (List miscellaneous expenses R T .tE PR ’ H g A
in line 24e If ine 24e amount exceeds 10% . . > ’ . o
of line 25, column (A) amount, list ine 24e <. S RS i - N Ry % :
expenses on ScheduteO ) . . . . . .. ... ;o s 3 . N . < .
a Equipment Maintenance _ _ _ _ _ 60,128 £0,128 0 0
b Equipment _(agency owned) _ _ _ 13,037 12,032 999 0
€ Training_ _ _ _ _ _ _ _ _ _ _____ 12,079 11,496 583 0
d publications_ _ _ _ __ __ ____ 11,927 11,927 0 0
e Allotherexpenses . . . . - . . . . .. ...
25 Total functional expenses. Add lines 1 through 24e. . 8,492,339. 8,239,905. 252,434. 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 TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) Central Migssouri Area Agency on Aging 43-1015163 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a responseornotetoany lineinthisPart X . . . . . . . oo oo v v ce i i oo e e jj
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . .« oo o v i e e e e e 100.| 1 100.
2 Savings and temporary cash investments . . . . . ... ..o 0oL 645,327.| 2 812,247.
3 Pledgesandgrantsreceivable,net. . . . . ... oL Lo oo 486,909.] 3 279, 588.
4 Accountsrecevable, Nt . . . . . . . i i e e e e e e e e 31,447.| 4 35, 980.
5 Loans and other receivables from current and former officers, directors, . . R : N e i ) s \g& ¥
trustees, key employees, and highest compensated employees Complete B e | % SRR
Part Il of Schedule L . . . ... ... R A 5
6 Loans and other receivables from other disqualified persons (as defined under -« B A M
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ) oo ig’a : %] D
employers and sponsonng organizations of section 501(c)(9? voluntary employees s I EE PN :
beneficiary organizations (see instructions) Complete Part Il of SchedulelL . . . . . 6
2| 7 Notesandloansrecevable,net . . . . . .. .. .o L 7
§ 8 Inventoriesforsaleoruse . . .« .« v v v v o e e h e e e e e e e e 8
< | 9 Prepad expenses and deferredcharges . . . . . . . .. oo e L 40,697.] 9 33,314,
10a Land, buildings, and equipment: cost or other basis ! * S‘f) h g ié 3 : A
; Complete Part VI of ScheduleD . . . . . ... . .. 10a 918,615, L S AN S I [V S
b Less accumulated depreciation . . . . . .. .. .. 10b 789,385, 113,159.] 10¢ 129, 230.
11 Investments — publicly traded secunties . . . . . ... oo o0 o e 11
12 Investments — other securities See PartIV,line11 . . . . . . .. .. .. L 12
13 Investments — program-related See Part IV, lmne 11 . . .. .. .. .. .. 13
‘ 14 Intangibleassets. . . . . . . . ... L0 Lo o e e e 14
‘ 15 Otherassets SeePartIV,line 11 . . . . . . .« o o v v v v e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... . ..... 1,317,639.]16 1,290,459,
17 Accounts payable and acCrued €XpPenSesS. - . - « « . <« e v e e e e e s e 4 513,131.[17 504, 015.
18 Grants payable. . . . . . . . .. e e e e e e e e e 18
I 19 Deferredrevenue . ... .. ... ... e e e e e e e e e e .. 63,561.]19 61, 080.
1 20 Tax-exemptbond liabilites . - . . . . . - .. oo e 20
i .f'_g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
=1 22 Loans and other payables to current and former officers, directors, trustees, by ‘1% T
\ a key employees, highest compensated employees, and disqualified persons & R L i3
5 Complete Part Il of ScheduleL . . . . . . e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other habihities (including federal Income tax, payabiles to related third parties,
and other habilities not iIncluded on lines 17-24) Complete Part X of ScheduleD . . . 270,852.[25 240,292,
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .« ... 847.544 .| 26 805, 387.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete | P : ;gi‘? Ygg i o
8 lines 27 through 29, and lines 33 and 34. e A P JeoomE ;
‘ E 27 UnrestnctednetassetS. . . - . . .« o i oot o i e e e e e e 27
| g 28 Temporarlyrestricted netassets. . . . . . . . . . ..o e o0 470,095.| 28 485, 072,
w| 20 Permanentlyrestrictednetassets . . . . .. .. ...l e 29
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here > EI ,?, '} E & 2 O X
5 and complete lines 30 through 34. O C : B ﬁ
al 30 Capttal stock or trust principal, or currentfunds . . . . . . . .. o000 30
% | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. ... 31
-‘:’t’ 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances. . . . ... . . .. oo 470,095 .33 485,072.
34 Total iabilities and net assets/fund balances . . . ... . ... .. .. ..... 1,317,639.]34 1,290,459,
BAA Form 990 (2014)
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Form 990 (2014) Central Missouri Area Agency on Aging 43-1015163

Page 12
[Part X! |Reconciliation of Net Assets
Check If Schedule O contains a response ornote toanyhine inthisPart XI. . . . . . . . . . o o v v v oo b e e e e B(-]
1 Totalrevenue (must equal Part VIII, column (A),line 12) . . . . . . .. . oo o oo 1 8,510,277.
2 Totalexpenses (must equal Part 1X, coumn (A), e 25) . . . . ... .. ... oo 2 8,492.339.
3 Revenue less expenses Subtracthine2fromine 1. . . . . . . o o Lo s e 3 17,938.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. ... 4 470,095.
5§ Netunrealized gains (Josses)oninvestments . . . . .« . . o o L oL L h e e s e e 5
6 Donated servicesanduseoffacilittes. . . . . . . & . L. e i e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES - -« « + = v o b e e e e e e e e e e e e e e e 7
: 8 Priorperiod adiustments . . . . ..o o s e e e e e e e e 8
| 9 Other changes in net assets or fund balances (explainin Schedule O) . . . ... ... ... ... .. 9 -2,961.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
\ COUMN(B))- « « v o e e e e e e e e e e e e e e e e e e et e e e st x e s s s - 10 485,072.
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response or note toany lineinthisPart XIl . . . . . . . . . . v o0 v v o v oo oot e H
‘ Yes | No
| 1 Accounting method used to prepare the Form 890° DCash Accrual |:|Other ‘i " ) .
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain e R ‘
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 K
‘ |j Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . . ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate " ?g .
basis, consolidated basts, or both’ ‘ %3
Separate basis DConsolldated basis DBoth consolidated and separate basis 3 A f !
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
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 ::: K .
In Schedule O Tk < HEN
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 Act and OMB Circular A-1332 . . . v 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 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 taken to undergo such audits . . . . . . . G e 3b] X

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2014

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 890-EZ.

* Information about Schedule A (Form 990 or 990-E2Z) and its instructions is
at www.irs.gov/form990.

Open to Public
Department of the Treasury Inspection

internal Revenue Service

Name of the organization Employer identfication number

Central Missouri Area Agency on Aging 43-1015163
|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association 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 descnbed in section 170(b)(1)(A)(iii).
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 operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part !l )

|

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

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type 1. A supporting organization supervised or controlled in connection with its supported organizaton(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

D Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, s supported
organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

o

1}

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that I1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that is a Type |, Type Il, Type 1l functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . L. L o e e e e e e e e e e e e r—_—___’

g Provide the following information about the supported organization(s)

(i} Name of supporied (i) EIN (i) Type of organzation () Is the {v) Amount of monetary {v1) Amount of other
organzation {described on lines 1-9 organzation histed support (see instructions) support (see instructions)
abave or IRC section N your governing
{see wnstructions)) document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total .

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

TEEA0401 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 Central Missouri Area Agency on Aging 43-1015163 Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part {1l If the
organization fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘'unusual gramts’) . . . . |7,226,538.]7,195,074.17,184,581.17,211,199.]7,493,014.|36,310,406.

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

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

4 Total. Add ines 1 through3 . . |7,226,538.|7,195,074.}7,184,581.]7,211,199.|7,493,014.|36,310,406_
e g B

5 The portion of total .
contributions by each person s S
(other than a governmental . : e
unit or publicly supported
organization) included on hine 1 .
that exceeds 2% of the amount &5
shown online 11, coumn (f) . . | ~ .

-
&
T,
P
N
“
o
oo
g
e
I w
A
Fretn

e -
g, Ay

2
B
i
jess
B
5
i
o
gy
En
P
i

6 Public support. Subtract line 5 g " : g ‘ v £y
fromlned . . . . ..... .. L = . R D 136,310,406

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromline4 . . . .. 7,226,538.|7,195,074.17,184,581.]7,211,199.]|7,493,014.|36,310,406.

& e,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 1,841. 646. 376. 301. 311. 3,475.

9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . . e v ...

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

PartVI) . . . ... ....
< B s e P P ik

11 Total support. Add lines 7 P o S L o

through10 . . . . . . . . . .. & . P Yo L " 136,313,881.
12 Gross receipts from related activities, etc (see INStructions) . . . . . . . . oo oo s o e I 12
13 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 thisbox andstophere. . . . . . . . . . .. .. oo A E]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. .. .o oo o 14 99.99 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . .. .. oo e e 15 99 .98 %

16a 33-1/3% support test — 2014. if the organization did not check the box on fine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« .o v v v v v oo N

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 1643, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . .« « .+ v o v v v s e e s e e e > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test The organization qualffies as a publicly supported organization . . . . . . ... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization N
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c,9191(;1, 11e, 111, 12a, or 12b.
> Attach to Form . .
pepartment of (he Treasury * Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. gg;:;g ol:‘ubhc

Name of the organization Employer idantification number

Central Missouri Area Agency on Aging 43-1015163

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. .. ...
2 Aggregate value of contributions to {dunng year)
3 Aggregate value of grants from (dunng year) . . .
4 Aggregate value atend ofyear . . . . . . . ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . DYes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
IMPEMISSIDIE PrIVALE BEMEMIt? . « « « « v v v e e e v e e e b e e e e e e e e e e e e e e e e DYes D No

{Part Il | Conservation Easements.
Complete If the organization answered Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g, recreation or education) Bpreservatlon of a historically mportant land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

T Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . .. .. . el oo 2a
b Total acreage restricted by conservationeasements . . . . . . . .. . . ..o .o 2b
c Number of conservation easements on a certified historic structure included in(a) . . . .. .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the NationalRegister - . . . . .. .. ... .. e e e e e 2d
3 Number of conservation easements modified, transferred, released, extlngulshed, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement 1s located *>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements i1t holds? . e e e e e e e e e e e e e [:]Yes l:l No

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

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and Section 170(NNAYBIIN? - » - « = =« o v e e m e et e e e e e [es [Ineo

9 InPart XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservatlon easements

lPart 1t |0rganlzat|ons 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1}, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items®

(i) Revenue included in Form 990, Part VIl line 1. . . . . . . . . . o v oo o s e e e e e -3

(ii) Assetsincluded in Form 990, PartX . . . . . . o . oL e e e e e e e e L]

2 Ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relatlng to these items

a Revenue included in Form 990, Part VIILIINe 1. . . . . . v o 0 i i it i e e e it s e e e e e e e e e > S

b Assets included IN FOM 990, Part X . . v ¢ ot v v v b e o e e e it e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 9380) 2014




Schedule D (Form 990) 2014  Central Missouri Area Agency on Aging 43-1015163 Page 2
IPart 1] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 grc:‘;n)tzﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon SCOlECiON? . « « . . 4. D Yes I—___lNo

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

1a s the organization an agent trustee, custodlan or other intermediary for contnbutions or other assets not included
onForm 980, Part X?. . . . . . . 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 XIlf and complete the following table !
Amount
cBeginningbalance . . . . . . ... L0 Lo oo oo e e e . 1c
dAddiionsdunngtheyear . . . . . . .. . . L 0 e e e e e e e e . 1d
eDistnbutionsdunngtheyear . . . . . . .. .« L.l L L e e e e e e 1e
fENndingbalance. . . . . . .« . o L e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? . c. L_] Yes No
b If 'Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided mPart XIli. . . . . . . .. .. H

|PartV |Endowment Funds. Complete if the organization answered 'Yes'to Form 990, Part 1V, line 10.
(a) Cument year (b) Pnior year (c) Two years back (d) Three years back () Four years back

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

¢ Net investment earnings, gams
andlosses . . .. ..

d Grants or scholarships . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment >

The percentages In lines 2a, 2b, and 2¢c 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

(i) unrelated OrgamIZatIoNS . - .« - . .« « . .t b o i e e e e e e e e e e e e e e e 3afi)
(ii) related organizations . . . . . e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organ|zat|ons hsted as reqmred onScheduleR? . .. .. .. ... . ... ... 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment.
Complete If the organization answered "Yes’ to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Yes No

Description of property a) Cost or other basis (b{)Cost or other (c) Accumulated (d) Book value
(investment) asls (other) depreciation
qaland . . . . . ... ..o oo -
pBuldings. . . . . ... ..........
c Leasehold mprovements . . . . . ... ..
dEqupment . . . ... .. Lo 918,615 . 789,385 . 129,230,
eOther. . . . . . .. . . . oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . . . . . . . . . . . .. > 129,230.
BAA Schedule D (Form 990) 2014
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Schedulé D (Form 990) 2014 Central Missouri Area Agency on Aging 43-1015163 Page 3

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

(a) Description of secunty or category (including name of secunty) (b) Book value (€) Method of valuation: Cost or end-of-year market value

(1) Financial dernvatives . . . . . . ... ..
(2) Closely-held equity interests . . . . . . . ...

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

Part Vill | Investments — Program Related.
[Part Vil 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
(3)
4)
(5)
(6)
)
8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). . »
[PartIX |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)
(N
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 15) . . . . . . . . -« o« .o« « o o oo 0. >

[PartX_ [ Other Liabilities. )
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability _(b) Book value . - ;
(1) Federal income taxes
(2) DHSS Funds Held in Trust 240,292,
(3
4
(5) . R .
6
@)
(8)
9) .
(10)
a1
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 240,292.
2. Luability for uncertain tax posiuons. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the orgamization’s hiability for uncertain
tax posiuons under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovidedimPart Xill. . . . . .. . o Lo D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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|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 8,510,277.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealized gains (losses)oninvestments . . . . . . . .. ... ... L 2a

b Donated services anduseoffacilities. . . . . . . .. ... ... . ...... 2b

c Recoveresofprioryeargrants . . . . . . . . .. .. Lo e e 2c

dOther(DescrbenPart XI ) . . . . . . .« o v i oL o e 2d

e Addines 2athrougha2d . . . .. .. .. .. .. .... B e 2e
3 Subtracthne2efromlined . . . . . . . o v v v v v v e e e e e e e e e e e 3 8,510,277.
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1

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

bOther (DescibenPart XII) . . . . . o - v v i v o v i e e e 4b N

cAddlines4aand 4b . . . . . . . L. Lo e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . ... . .. 5 8,510,277.

{Part XIl |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 . . . . . . . .. ... oo 0000 1 8,495,300.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduse offaciittes. . . . . . . . . ... . ..o 2a

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

COtherloSSes . . . v v v vt v i i e e e e e e e e e e e e e e e e e e e 2¢ 2,961.

dOther (Describe nPart XIL) . . . . o v o v v v i e e e e 2d o

e Add lines 2athrough2d . . . ... ..... e e e e e e e e e e e e 2e 2,961.
3 Subtracthne2efromlined . . . . . . . . . . i e e e e e e e e e e e 3 8,492,339,
4 Amounts included on Form 990, Part tX, line 25, but not on line 1 i

a Investment expenses not included on Form 990, Part VIll,Ine 7b. . . . . . . . .. 4a

bOther (DescribemnPart XI) . . . . . o o o v o v v e e 4b .

cAddlinesdaand4b . . . . . .. T ¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, Ine 18) . . . . . . . . . . . . . . . .. 5 8,492,339,

|Part Xlll | Supplemental Information.

Provide the descnptions required for Part ll, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XII, ines 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 lhe Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-E2) and its instructions is IOPe" to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer identification number

Central Missouri Area Agency on Aging 43-1015163

Pt VI, Line 1l1b
Pt VI, Line 12c¢
Pt VI, Line 1l5a
Pt VI, Line 15b
Pt VI, Line 19
Pt XI

A copy of the form is reviewed by the governing committee of the Board
of Governors

An annual form must be completed by all Board members

Outside consultant proposed wage and salary plan for Board review and
approval

Outside consultant proposed wage and salary plan for Board review and
approval

All of the information is available on the organization’s website

Loss on disposal of equipment

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




