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) 990 OMB No 1545-0047
Form
Return of Organization Exempt From Income Tax 2014
Under section §01(c), 527, or 4347(a)(1) of the Intemal Revenue Cade (except pnvate foundations) e —
T > Do not enter social security numbers on this form as it may be made public. Open to Public
Deparimant of o Traasury * Information abotst Form 980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check ¢ appicable C Namecfomanzaton  Ares Agency on Aging Region X D Emgployer identification rumber
Address change Dawng business as - 43-1159115
Name chang and street (or P O, box if mall is not deliverad o street address) Room/suite E>-Talephone number
Inuat retum PO Box 3990 (417) 781-7562
Fina retumicrmmated City of town, state or province, country, and ZIP or forergn postal code
Amended retum Joplin MO 64804 G Grossrecopts $ 2,918,261,
Applicaton pending | F Name and sddress of pnncipal officer- Hia) is tus & group retum for subordinatea? Yes H No
Stan Heater PO Box 3990 _ Joplin MO 64804 |"® Amdisuborsnmesindudea? | [ Jves [ INo
1 Taxexempisiaws  [X[s01i3) [ [s0160) ¢ ) Gnsentno) | a7t or | [527
J  Website: * http://www.aaaregionx.org Hic) Group exemption number »
K Form of orgar IXIP ! [Yrust I Imu:n [ [om.r’ JLanoflamahon. 1978 [M State of fegal domwaale: MO

[Part!  [Summary

1 Brefly descnbe the organization’s mission or most significant actvities: .
¢|  Enable Missourians in Jasper, Newton, McDonald, and Barton counties fo remain_in their
E homes as_long as_possible and enhance their quality of life through social and nutritional services.
2| 2 Checkihisbox » | ] if the organization discontinued its operations or d posedﬂeetETVEﬂE netdssets -
G| 3 Number of voting members of the governing body (Part VI, ine 1a). . . .}J. . . A 3 . 3 a
ﬂ: 4  Number of independent voting members of the governing body (Part VI, I I 4 4
3,% 5 Total number of individuals employed in calendar year 2014 (Part V, line 5 FEB 1 0 zms . 5 83
=1 6 Total number of volunteers {(estimate ifnecessary) . - . . . . ... ... IR 0 SN 6 3183
<| 7a Totat unrelated business revenue from Part VI, column (Chne12 . . .49}y . . . . - 3 7a 0.
b_Nel unrelated business taxable income from Form 990-T.tne 34 . . .{L . T 0r =Y. LTy - i 7b 0.
=" = rforYoar Current Yoar
o | B8 Contibutions and grants (Part Vil Gine th). . . . . .. ..... ... ..., 2,564,502. 2,546,889.
2| 9 Program service revenue (PartVlilLline2g) . . . . . . ... ... .. ... . ... 373,133. 371,372.
% 10 Investment income (Part VI, column (A), lines3,4,and7d) . . . . . ... ....... 2,742.
@5 € | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 8¢, 10¢c, and11e) . . . . . . . . . ..
(@) 12 Tolal revenue — add hines 8 through 11 {must equal Part Vill, column (A), line 12) . . . . . 2,840,377. 2,918,261.
> 13 Grants and similar amounts paid (Part IX, column (A), lines1-3} . . . . ... . ... ... 1,275,384, 1,291,839.
g 14 Benefits paid to or for members (Part IX, column (A),lmed) . . . ... ... ... ....
% » | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,314,475. 1,281,043.
5 16 a Professional fundraising fees (Part IX, column (A),linet1e) . . . . . .. ... ... ...
- 1% b Total fundraising expenses (Part IX, column (D), line 25) > 0. _]
g 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . .. ... .. .. 272,142, 237,682.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... . .. 2,862,001, 2,810,564.
: 19 Revenue less expenses. Subtractline 18fromline12 . . . . .. ... ... ... ... 78,376. 107,697.
5d Beginning of Current Year End of Year
g §§ 20 Total assets (Part X, line16) . . . . . ... . e e e e e e e e e e e e e e e e e e 1,580,537. 1l,742,860.
= ::'_"’ 21 Totalliabtiies (Part X, ne@ 26) - - . .+ v v« c t i i e e e e e e e e 501,082, 555,708.
55 22 Net assets or fund balances. Subtract hne 21 fromlne 20 . . . . . . . . .. .. ... .. 1,079,455, 1,187,152,
P —_— —
IE\ DO NOT CORRESPOND FOR SIGNATURE nd 10 the best of my knowledge and belef, it is true, comect, and

Y AU E— [
. Signature of officer | Dats
Here |3 NAM(«_, arnes eFo 2 1 [/L,

Type or print name and Ute

PnYType preparers name P sigratura Date Check U i PTIN
Paid m 3— LOCI\' wo%—/ l ’l‘bs’//v self-employed

Preparer |fmsname  * McBride Lock & Associates LLC

Use Only |mmwsedsess ™ 1111 Main St Ste 900 FmsEIN® 43-1403519
Kansas City MO 64105 Phonero. (816) 221-4559

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . - v [XfYes Twne

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10t 05/28M14 Form 990 (2014)
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Form 990 (2014) Ayea Agency on Aging Region X 43-1159115 Page 2
{Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartl! . . . . . . . ..., . ... .......... e
1 Briefly descnbe the organization's mission:

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

FOormO900r980-EZ7. . . . . . v ittt e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes,’ descnbe 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 E] No

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

4 Descnbe the organizatmn's program service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 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.

4a (Code ) (Expenses $ 2,057,921 . includinggrantsof $ 917,574. )(Revenue $§

346,264. )

4¢ (Code" )(Expenses $ 127,649. includinggrantsof $ 32,364. )(Revenue $ 250. )

4d Other program services. (Describe in Schedule O.) - - <

(Expensas $ - 143,101. includinggrantsof '$ io3 ,119. )(Revenws "$- * 7 , 686 _)
4 e Total program service expenses > 2,715,892. o
BAA ' TEEAD10Z Q5/28/14 oL . Form 990 (2014)
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Form 990 (2014) Area Agency on Aging Region X . .-43-1159115 . Page3
[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
Schedula A. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e PR 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contnbutors (see instructions)? . . . . . . .« . v o o . . 2 X
3 D the organization engage in direct or indirect polii¢cal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Partl. . . . . . . . . @ . i i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) arganizations. Did the organization erz_?age In fobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Part!l . .". . . . . . . . .. ... v eunen [ 4 X
5 Is the organization a section 501{c){4}), 501{c)(5). or 501{c)E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Oid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g pnlavide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 x
- O
7 Did the organization receive or hold a conservaton easement, including easements lo greserve open space, the
environment, historlc land areas, or historic structures? i 'Yes,” complete Schedule D, Partil . . . . . . . .. .. .. .... 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar assets? if 'Yes,”
complete Schedule D, Part lI. . . . < . .« v v i i i e i et e e e 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, line 21, for escrow or custodiat account liability, serve as a,custodl'én-. N
for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . .« « o o i 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 quasl-endowmenis? if "Yes,’ complete Schedule D, PartV . . . ... . . . .. .. IR 10 X
11 Ifthe organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, ViI, VI, IX,
or X as applicable. I3 ) ! . )
a Did the organization report an amount for land, buildinﬁg and equipment in Part X, line 10? /f ’Yas.'cample}e Schedule ' 1.
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 e e e e . 1tal X
b Did the organization report an amount for investments — other secunties In Part X, line 12 that Is 5% or more of its total
assetls reported in Part X, line 167 /f 'Yas,”complete Schedule D, Part VIf. . . . . . .« « i i v i i i i i it e e e e 11b X
¢ Bid the orgamzation report an amount for nvestments — program related in Part X, kne 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIII . . . . . . . . « .« @ @ i i i i i it i i 11¢c 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 /f 'Yes,' complete Schedule D, PartiX . . . . . « . .« i i i i i e i e e e e e . 11d X
e Did the organization report an amaunt for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e} X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D Patx .. ... A1f X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? /f ‘'Yes, complete N
Schedule D, Parts Xl,and Xfl. . . . . . R e e e e e e e e e e e et e e e e e e e e T e e e 12a| X
b Was the organization included in consolidated, independent audited finandial slatements for the tax year?.if 'Yeié,"a'"nd :
if the organization answered ‘No’ to line 12a, then complet_mg Schedule D, Parts X! and XiI is optional - . ... ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if 'Yes,’ complete Schedule E: + « + v v vy o v v v v . . 13 X
14 a Did the organization maintain an office, emplioyees, or agents outside of the United States?. . . . . . . . ., . ... . ... 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, ar aggregate forelgn investmenis valued
at $100,000 or more? /f Yes,' complete Schedule F, Pertstend IV . . . . . .. .. ... ... ... e e P 14b X
15 DIid the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? /f 'Yes,’ complete Schedule F, Partsltand 1V . . . . . . . . . . v i v i v vt i it e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts litand iV . . . . . . e e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of e)g)enses for professional fundraising services on Part IX,
column (A), lines 6 and 11e?.1f Yes,” complste Schedule G, Part (see Instructions) . . . . . o\ . v oo v v v qe o v s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI,
fines 1c and Ba? If 'Yes,'complete Schedule G, Partil . . . . . . . . .« ... . ot e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? /f 'Yes,*
complete Schedule G, Partlif. . . . . . . . . . @ 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 facihties? If 'Yes,’ complete Schedule H . . . . . - . . . v v . v v o v .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ... . . . . . 20b
BAA TEEAG103 0572814 Form 890 (2014)
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Form 990 {2014) Area Agency on Aging Region X 43-1

o < T i

159115 Page 4
|Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,' complete Schedule §, Partstand #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), ine 27 If 'Yes," complete Schedule |, Parts tand il . . . . « . &« c i i i i e e e e e e e e e e e 22 X
23 Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization’s cusrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Schadule J . -« . o e e e e e e e et 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 issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lings 24b through 24d and
complete Schedule K If'No, ‘gotoline25a. . . . . . . . . . . . i i i i it i i e e e e e e 249 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . .. . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organizahon act as an ‘on behalf of issuer for bonds outstanding at any ime dunngtheyear? . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,'complete Schedute L, Partt. . . . .. . .. ... ..... 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . . . . . i e e e e e e e e e e e e e e e IR 25b X
. - - LT 2 ! ’
26 Did the organization report any amount on Part X, ine 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', complate Schedule L, Partll . . . . . . . . . ... ... ... ... e e e e e e e e e e e e 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 .
contnbutor or employee thereaf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes, complete Schedule L, Partill . . . . . . . . ... . .. ... .. e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part (v
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedute L, PartivV . . . . . . .. .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complets
Schedule L, Part IV. . . . . . . . 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? Jf 'Yes,' complete Schedule L, Part iV . . . . . . . .. .. o . .. 28¢ X
29 Did the orgamization receive more than $25,000 n pqq—cash contributions? i 'Yes,’ complete Schedule M . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedute M . . . . . . . . .. ... o 0oL e e e e e e e e edn e e e 30 . X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? if 'Yes, complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of i{s net assets? If 'Yes,’ compiete
Schedule N, Part Il . . . . . o . . i 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 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . .. . . . . . . i i i e - 133 X
34 Was the organization retated to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, Iil, or IV,
andPantV,line 1. . . . .« i i i e e e e e e e e e e e e e e e e e C e e et 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 enga?e in any transaction with a controlléd
entity within the meaning of section 512(b)(13)? If 'Yes,'complete Schedule R, Part V,line2 . . . . . . . . e e e 35b X
36 Section 501(c)(3) organlullons. Did lhe,or%‘mizaﬁon'make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V,line 2 . . . . .. . ... .. .. RN IR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f Yes,’ complete Schedulfe R, Part VI . . . . . . .. . ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedute O . . . . . . . . .. . . . ..o ... 38 X
BAA Form 990 (2014)
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Form 950(2014) Area Agency on Aging Region X 43-1159115

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

Check if Schedule O contains aresponseornoteto anylineinthisPatV. . . . . . . . . . .. ... ... ... ....

Yos | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . . . . .. 1a 3
b Enter the number of Forms W-2G included in fine ta. Enter -0- if notapplicabls. . . . .. .. 14 [+]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblir?s winnings 10 PAZO WINNEFS? . . . . . . & & &t i e f ot e e s e e e e e e e e e e e e e 1e
2 a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by thisretumn . . . . . 2a 83
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) ]
3 a DId the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . - < . . v v . . .. 3a X
b If 'Yes' has a fled a Form 990-T for this year? If ‘No'to line 3b, provide an explanatonin Schedule G, . . . . . . . . . . . . ... e 3b
4 a At any time during the calendar year, did the organization have an iterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? . . . . . . .. 43 X
b I 'Yes,’ enter the name of the foreign country: &
See Instructions for filing requirements for FInCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any ime during thetaxyear?. . . . . . .. . ... .. Sa X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter ransaction? . . . . . . . N 5b X
c If 'Yes,’ to line 5a or 5b, did the organization fite Form 8886-T? . . . . . . e e e e e e e e e e e e e e 5¢
6 a Does the organization have annual gross receiplts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deduclible as charitable contnbutions? . . . . . . . . ... . .. .... e e 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifis were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e 6 b,
7 Qrganizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a rgayment in excess of $75 made partly as a contnbution and partly for goods and
services provided 10 the PayOr?. .« . .« o . . i i i i 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 7a X
b If ‘'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . .. ... .... 7b
< Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required to file
FOrm B2B27? . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... | 74 ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . 7e X
"t Did the organization, dunpg the year, pay prerriiums, dlfectly.or indirectly, on a personal benefit contract?. « wo v ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 -~ - )
asrequired? . . . . ... .. e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . & ¢ i v i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the sponsonng |
organization have excess business holdings at any time duringtheyear?. . . . . . ... . ... .. .... N 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsaring organization make any taxable distributions under section 4966? . . . . . e e e e e e e e 9a
b Dud the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . . .. ... 9b
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vil line 2. . . . . . . . . ... ... 10a| ° !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . ..[ 10b
11 Section 501(c)(12) organizations. Enter: L ' R -
a Gross income from members or shareholders. . . . . . . . .. .. e s . | 11a] E ) :
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . . ... . L oo 11b
12 a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 950 inlieu of Form 10412. . . . . . . . . 12a
b If "Yes,’ enter the amount of tax-exempt Interest recelved or accrued during the year . . . . . . [ 12b| i
13 Soction 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organszation licensed to issue quahfied health plans in more thanonestate? - . . . . . . . . . . . . . ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . ... ... .... 13b| -
c Enterthe amountofreservesonhand . . . ... . . . . . oo o it e e .. 13¢ ;
14 a Did the organization receive any payments for indoor tanning services during the tax year? ., . . . . . . . . e e 14a X
b If 'Yes,” has It filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . ., . . e 14b
BAA *1 TEEAD105 0S/28/14 . . e - Form 990 (2014)
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Form 990 (2014) Area Agency on Aging Region X 43-1159115 Page 6

{Part VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPartVIl. . . . . . .. .. .. . oo v i cii oo .. |§|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body atthe end of the tax year. . . . . . 1a 4
§f there are materlal differences in voting rights among members
of the govemning body, or if the govemning body delegated broad
authority to an executive commmttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee, orkey employee? . . . . . . . o . .. L i e e e e e e e e e e e e 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemenl company orotherperson? . . . . . . . . « .. . .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form990wasfiled?. . . . . . . . . ... .. . oo e e e e e e e e e e e e 4 X
5 Dud the arganizaton become aware during the year of a signlficant diversion of the organizaton's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . - . . - . . . . . . .. Lo L it i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the ovemiNg bBOGY? . . .« «  c v i it e i e e e e e e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organizatton reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? - . . . . . . . .. .. .. ... ..o e e e e e 7b X
8 Did the organization contemporangously document the meetings held or wntten actions undertaken during the year by
the following.
a The govemingbody?. . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e Ba|] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . .. ... ... .. ... .. ... 8b| X
9 Is there any officer, director, sustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names end addressesin Schedule O . . . . . . . .« . v v v v o v 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. ... .. .. oo o 10a X
b if Yes,’ did the organization have written policies and procedures govemning the aclivilies of such chapters, affliates, and branches to ensure thew
operations are consistent with the organizabion’s exempt puUrPOSes?. « « « « + v o . L L L e L L L L i s e e e e e 10b
11 a Has the organization prowided a complete copy of this Form: 530 to afl members of its goveming body before fiing theform? . . . . . . . . . . .. 1ta] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980. ]
12a Did the organization have a written conflict of interest policy? /f'No,'go foline 13. . . . . . . . . . . . . . .. . ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONTICIS? « v o o 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 e e e e e e 12b| X
¢ Did the organizalion regularly and consistently morutor and enforce compltance with the policy? If 'Yes,’ descnbe in
Schedulo QhOw!thiSWaS dONe . - - « « « v v v v i o v et b st e vt e ot et s e e e e e e e 12¢] X
13 Did the organization have a wnlten whistleblowerpolicy? . . . . . . . . . .« o o v oo oL oL e 13 X
14 (Did the organization have a wnlten document retention and destructionpolicy? - . . . . . - . . - o oL L0 0 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficlal . . . . . . . .. .. ... ... .. ... .. 15a] X
b Other officers or key employees of the organization. . . . . . . . . o o . o i ittt it i e 15b] X
If 'Yes’ to line 15a or 15b, descrbe the process in Schedule O (see instructions).
16a Did lhe organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity duriNGthe YEar? . . . « o v v i v v v vt e e e e e e e e e e e e e e s e e e s 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 suchamangements?. . . . . . . . . ... e oL e e 16b
Section C. Disclosure . PR
17 List the states with which a copy of this Form 990 is required to be filed > Missouri -

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

D Own website D Another's website El Upon request D Other (explain i Schedule O)

19  Descnbe m Schedule O whether (and i so, haw) the orgamzalion made its governing documents, conflict of inlesest poficy, and financial statements avaiable 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 Raines, CFO 515 E 1S5th Joplin MO 64804 (417) 781-7562
BAA TEEADI06 11113014 Form 9890 (2014)
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Form 990 (2014) Area Agency on Aging Region X 43-1159115 Page 7
EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note toanylineinthisPartVll . . . . . ... ... ... ... ... .. ...... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s {ax year.

® Ljst 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 pald.

® 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 receved mare than $100,000
of reportable compensation from the organization and any related organizations.

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

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

D Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(B) | o one box. uniass pereon (D) (E) (F)
Name and Title Average is both an officer and @ Raportable Reporiable Estimated
e Jrociorinse) orarnisaion | roamg onsantons | eooepareason
woak 2218 [8 Z|a'| ov-210s9-msc) (W-2/1099-MISC) from the
,.‘2.’,',,"?3’, cgr EdbE g- § organization
reatad RN13RER o rmed,
o - E I
= | fzl 7]
kne) b3 '8..
_{1)_John Bartosh ___ __________ _0.00
Chairman - X X 0 0 0
{2 Mike Davis ___ _ ___-________ _0.00
Secretary ‘. X X 0. '3 0 0
_(®_Marilyn Rusetman __ ______ __ _0.00
Director s X 0 o] 0
~@W_Keith Lindgquist _ __ __ _ i} 0.00 ‘
Director X 0. 0. 0.
_8)_stan Heater _ ___ __________ 40.00
Chief Executive Officer - X 74,691.] 0 0.
_6)_Nancy Raines_ __ ___________| 40.00 DL
Chief Financial Officer : X 74,171. 0. 0.
_()_stephanie Denham_ _ _ ___ _____ 40.00 - N
Nutrition Program Director ) X 56,266. : 0. 0.
_(®_Allison Riddle _______= ____[40.00] | o .
Community Services Director X 36, 798. -0, 0.
I PP e
0o e e
oY -
0 - ——
o3 e ______ N
M e - . BN Cr
BAA | TEEAO107 0227114 . T . .- Form 990 (2014)
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Form 990 (2014) Area Agency on Aging Region X

43-1159115 Page 8

mart Vil J]Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)

(8) (€)
{A) Ar\:emge gg m':’dwd& more m::mom (D) (E) (F)
ours uniess person -] an R
Name and Utie ::k et o o ) { comy mﬂabl-m @ Repor\able‘m o mg::mt:dm
tway R 2212|E % 3 g {W-2/1099-M1SC) fore et e et
A EEE ganeson
3;!:1013 § 2 organizatons
~bons = |3 §
o | BB
"ﬁ‘n':? 2 £
a
s ————
0 _
M ] ——_———
08 ] _————
N ] -
o e
2 ] ——_———
) e _ ] ——_——
L ] _————
G B
25 ] ————
ThSUDROtAl. . . v o i e e e e e e e e > 241, 926. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . ... .. » -
dTotal (addlines1bandde) . . . . . .. ... .. ... .. oL > 241,926. - 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0 .
. Yos | No
3 Didthe orgamzahon list any former officer, director, or trustee, key employee or highest compensated employee 1
on line 1a? If 'Yes, ' complete Schedule J for such individval . . . . . . L T T T 3 X
4 For any individua! listed on line 13, is the sum of reportable compensabon and other compensation from
the organization and related orgamzaﬂons greater than $150,0007? {f 'Yes' complete Schedule J for
suchindividual . . . . . . ... e 4 e e e e e et e e e e e C et e e e e e e I..‘..‘:.).....d X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . « . v v o o v . . e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated mdependent contractors that recetved more than 3100, 000 of
compensatlon from the organization Report compensation for the calendar year ending with or within the orgamzahon s tax year
(A) . (B) . )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization * o

BAA TEEAD108 03/09/15

Form 990 (2014)
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Form 990 (2014)

Area Agency on Aging Region X

43-1159115

Hjart VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenus

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

Contributions, Gifts, Grants
and Other Similar, Amounts

1 a Federated campaigns . . . . . 1a

b Membershipdues . . . .. .. 1b

c Fundraisingevents . . . . .. 1c

d Related organuzations . . . . . 1d

e Govemnment grants (contnbulions) . . 1e

2,363,195,

f Al other contributions, gifls, grants, and
simiar amounts not included above . . i f

183,694 .

g Noncash contributions included i nes 1a-11. §

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

2,546,889,

Program Service Revenue

Business Code

.1624200

371,372,

371,372,

f All other program service revenue . . .

g Total. Add lines2a-2f . . ... ... ...

371,372,

Other Revenue

5 Royalties.

3 Invesiment income (including dividends, interest and
other similaramounts} . . . . . . .. ...

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

{) Real

{#) Persana)

6 a Gross rents

b Less. rental expenses

¢ Rental income or (loss) .

d Net rental ncome or (loss) . - . . . . ..

{f} Secunities

(i) Other

7 a Gross amount from sales ol
assets other than inventory

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

c Ganor(loss) . ...

d Netgainor(loss). - - « = = v o v v v oo

8a Gross Income from ﬁmdraising events
(notincluding. .S
of contnbutions reported on line 1c)

See PartiV,line18. . . . . .. ... a

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

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

9a Gross income from gaming activitles.
SeePart IV, line19. . . . ... ... a

b Less.drectexpensés . ... ... b

¢ Net income or {loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances ... a

b Less. costofgcodssold . .. ... b

c Net income or (loss) from sales of inventory

Miscellaneous Ravenue

Businsss Coda

.

2,918,261,

371,372,

0

BAA

TEEAD109 11/1314

Form 990 (2014;
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Form 980 (2014)  Area Agency on Aging Region X 43-1159115 Page 10
IPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response arnote loany lineinthisPart IX. . . . . . . .. .. .. ... ... ... ..... |1}
Do not include amounts reported on lines Total e‘:;;enses Progra‘rr?giervice Managégl)enl and Fund(g)ming
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line24. .. ... ... .. 244,005, 244,005,
2 Grants and other assistance to domestic
individuals. See Part IV, lme22. . . . . . .. 1,047,834, 1.047,834.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 195,791. 137,321, 58,670. 0,
¢ Compensation not included above, to
disqualified gersons {as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3¥B). . . . . . ... ..
7 Othersalanes andwages. . . . . . . . . .. 837.,690. 837,690. 0. 0.
Pension plan accruals and contnbutions
{include section 401(k) and 403(b)
employer contributions). . . . . ... ...
9 Other employee benefits . . . . . .. 151,364. 144,934, 6.430. 0.
10 Payrolltaxes ................. 96,198. 88,866 . 7,332, 0,
11 Fees for services (non-employees)’
aManagement .. ... ... ...
blegal. . . .. .. ... e e e e e e e
cAccounting . . - - . . ..ol
dlobbying. . . . . ... ... L o ...
e Prafessional fundraising services See Pant IV, fine 17 .
f Investment managementfees . . .. ..
g Other. (Ifine "l? amt exceeds 10% of kne 25, colurnn
(A) amount, hst ine 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . .. ..
13 Officeexpenses . . . . . . . . ..« .. .. 37,184. 35,184. 2.000. 0.
14 Informationtechnology - . . . . . . . . . .. 12,467. 12,062. 405 . 0.
15 Royaltes. . . . . .. ... ... ......
16 OccupanCy . - « « « v« ¢ v v v s e o s e e 71,047. 68,460. 2.587. 0.
17 Travel . . o o o e e e e e i . 22.950, 16,459, 6.491. 0.
18 Payments of travel or entertainment .
expenses far any federal, state, or local
publicofficials . . . . . ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . v o i v i v e e e e e e
21 Paymentsto affilates. . . . . .. . . .. ..
22 Depreciation, depletion, and amortization . . . 41,497, 31,804. . 9,693. 0.
23 INSUMANCE . + « . . v s e e e e 15,544 . 15,415, 129. 0.
24 Other expenses. ltemize expenses not ' . [
covered above (List miscellaneous expenses
in ine 24e. If line 2d4e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule0O) . . . . . . .. ..
2 Repairs/Maintenance _ _ __ _ _ 33,050 32 487 583 0
b subscriptions/Regist. _ __._ 3,307 31,263 44 0.
CI;a_iBi_nS _______________ 526 328 - 198 0.
d Bank_Fees/Assessments __ _ - - 110 0 110 0.
e Allotherexpenses . . « . « . .« . .. ..
25 Total functional expenses. Add hines 1 through 24e. - 2,810,564. 2,715,892. 94,672. 0.
26 Joint costs. Complete this line only if ’ S
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2(ASC 958-720). . . . . ... ...
BAA -+ . TEEAD110 05/28M4 B Form 930 (2014)
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Form 990 (2014) Area Agency on Aging Region X 43-1159115 Page 11
IPart X I Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . .. . ... ... .. e e e e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng - - . - - - - -« v v v o vt e e e 1,007,.120.] 1 1,184, 746.
2 Savings andtemporarycashinvestments . . .« .« + & v v v e e e e e e 2
3 Pledgesandgrantsreceivable, NBL. . . . .« « « vt e e e e e e e 177,381.] 3 113,155.
4 Accountsreceivable, NeL . . . . v v v v b e e e e e e e e e e e e e 4
5 Loans and ather receivables from current and former officers, directors,
lrustees, key employees, and highest compensated employees Complete
Part 1l of Scheduia 0 o o S T T T 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in sectlon 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary employees’
beneficiary organizations (see instructions) Complate Part !l of ScheduteL . . . . . 6
B| 7 Nolesandloansteceivable,net . . . . . . . . . . ... . 7
§ 8 1NVENtONES fOrSalBOF USE » - « « v v v v o b b v e e e e e e e P
<<| 9 Prepaidexpensesanddeferredcharges . . . . . . v v i i e e . 6,487.| 9 10,563.
10a Land, buildings, and equipment' cost or other basis.
Complete PartVl of ScheduteD . - . . . .. .... 10a 791 .238.
b Less accumulaled depreciation . . . . .. . .. ... 10b 356,842 . 389,549./ 10¢ 434,396.
11 Investments — publicly traded securnities . . . . . . . . . . . L0 e e e 11
12 Investments — other secunties. See Part IV, line 11 . . . ... ... e e e 12
13 Investments - program-related. See Part{V.line11 . . . . . ... ... ... ... , 13
14 Intangibleassets. . . . . . .. ... ... ... e 14
15 Otherassets Seq Part(V,line11 . . . . .. .. ... ... .. e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... .. ... . 1,.580,537.1{16 1,742.860.
17 Accounts payabla and accrued expenses. . . . . . . . .. oo Lo i e e e .. 253,345,117 266,373 .
18 Grantspayable. . . . . . L e . e e e e e e e e e e e e e 18
19 Deferredrevenua . . . . . . . . . L e e e e e e e e e e e e e e 19
20 Tax-exemptbondlabiliies. . . . . .. ... ... .. - 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 2%
I-' 22 Loans and other payables to current and former officers, directors, trustees, ]
i1 key employees, highest compensated employees, and disqualified persons.
3 Complete Part |l O?Schedule L e e e e e e e e e e e 22
23 Secured morigages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured noles and loans payable to unrelated third parties’ . . . . . . . ... .. 24
25 Other fiabilities (including federal incoms tax, payables to related third parties,
and other liabililies not included on lines 17-24). Complete Part X of Schedule D . . . 247.737.125 289,335,
26 Total liabllities. Addlines 17through 25. . . . . « . . . . i v o vt oo v v u s 501,082.126 555,708,
- Organizations that follow SFAS 117 (ASC 958), check here * Eand complete )
3 lines 27 through 29, and Wnes 33 and 34.
E 27 Unresiicted netassets. . . . .« . v v v v v o b e e e e e e e e e e e e e 27
g 28 Temporanly restriclednetassets. . . . . . . . ¢ v o v oo oo o e e 1,079.,455.| 28 1,187,152.
o | 29 Permanentlyrestrictednetassets . . . . . .. . .. .o 0 i o s 29
E Organizations that do not follow SFAS 117 {ASC 958), check here > D
- and complete hines 30 through 34.
; 30 Capital stock or trust principal, orcumrentfunds . . . . . . . . . ... 30
&| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . ... ... .. ] 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . « -« .« . v o0 e e 1.079,455. | 33 1,187,152,
34 Total habilibes and net assetsffundbalances . . . .. . . . . .. ..o 1,580,537.134 1,742 ,860.
BAA n . . ' Form 990 (2014)
Cw 't TEEADINY 02018 -
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Form 990 (2014) Area Agency on Aging Region X

43-1159115 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . .. .. .. ... ..... e e e D
1 Total revenue {must equal Part Vill, column (A), line 12) . . . . . .« o vt v i h i e e e e 1 2,918,261,
2 Total expenses (must equal Part IX, column (A).lme 26) . . . . . . . .. oo v v i v 2 2,810,564,
3 Revenue less expenses. Subtractline2fromline 1. . - . . . . . ¢ o v v v v i e s s e e e s e e e . 3 107,697.
4 Net assets or fund balances at beginning of year {(must equal Pant X, line 33, column (A)}. . . . . . . . ... .. 4 1,079,455,
§ Netunrealized gains (losses) on investments. . . . . . . e e e e e e 5
6 Donaledservicesanduseoffacllities. - - - - - « ¢« v v v e h et e e e e e e e e e e e s 6
7 Investmenl @xpenses. . . . . . . ¢ . v v e v e e 0w e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . . . . . i ettt e i e e et e e e e e e e e e s 8
9 Other changes n net assets or fund balances (explaininScheduleO) . . . . . . ... .. ... 9
10 Net assets or fund balances al end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). - - - - - . L e e e e e e e e FR T 10 1,187,152,
{Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornote toany hneinthisPat Xl . . . . . . . . . . . v v it on [—[
Yes | No
1 Accounting method used to prepare the Form 990. DCash EAcctual DO&her
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 independentaccountant? . . . . . . . .. . . ... 2a X
If 'Yes,” check a box belaw to indicate whether the financial stalements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DCansohdated basts DBolh consolidated and separate basis

b Were the orgamization’s financial statements audited by an mmdependentaccountant?. . . . . . . . . .. .. oo vl 2b] X

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

Separate basis

Consolidated 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? . . . , . . . .. . . . ... . 2c¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain .
in Schedule O. .
3a As a result of a federal award, was the organization required lo undergo an audit or audits as se! forth in the Single
Audit ACtand OMB CirCular A-13372. « « v & = & 4 & e v v e e ot o v oo ot o o o m e s o e e e e e 3al X
b If 'Yes,' did the organization unde'réo the required audit or audits? If the orgamzation did not undergo the required audit |
or audits, explain why in Schedule O and describe any steps laken toundergo such audits . . . . . . . . . . .. .. ... 3p|] X

BAA Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

» Attach to Form 930 or Form 890-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

at www.irs.gov/form990.

Inspection

Namn of the organtzation

Area Agency on Aging Region X

Employer identification number
43-1159115

|Parti |Reason for Public Charity Status (All organizations must complete this part.} See instructions

The organization Is not a private foundation because it is. (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b){1){A){i).
2 A school descnbed 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)iii).

4

(2]

I

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:

D An organization operated for the benéfit of a college or unlversity owned or operated by a governmental unit described in section
170{b)(1)(A}iv). (Complete Partil}

A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A)(v).

An organization thal normally receives a substantial part of its support from & govemmental unit or from the general public described
in section 170(b)}{1){A)(vi). (Complete Part il )

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

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

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, o 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
hnes 11a through 11d that describes the type of supporting organization and complete lines
a D Type |. 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.

b Type ll. A supporting organtzation supervised or controlled in connection with its supported organization(s), by having control or

management of the supporti
must complete Part 1V, Sections A and C.

1e, 11f, and 11g

organization vested in the same persons that contral or manage the supported orgamization(s). You

c D Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type (Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s) that Is not
functionally integrated The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see

Instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

{0) Name of supported {i) EIN (i) Type of organization (iv) Is the {v} Amount of monetary (vl) Amount of other
arganization {described on hnes 1-9 ofganizaton Iisted support (sea instructions) support {see instructions)
above or IRC sechon in your governing
{sae st ) W?
Yes No
|, ' ¢ ‘ 19
(A)
(B) .
. \ S

(€)
)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2014 Area Agency on Aging Region X 43-1153115 Page 2

[Part il fSupport 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 B of Part | or if the organization failed to qualify under Part I11. If the
organizaton fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

I fi
ggg?::ﬂa'gyﬁ' 10' iscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership lees retewed. (Do not
include any ‘unusual granls.‘) e

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

3 The value of services or
faciities furmished by a
govemmental unit {o the
organizalion without charge. . .

4 Total. Addlines 1 through3 . . §12,319,645.[2,042,421.(2,540,769.|2,564,502.|2,546,889. 12,014,226.

5 The portion of total
contnbutions by each person
(other than a govemmental
unit or publicly sypported
organization) included on line 1
that exceeds 2% of the amount
shown on iine 11, column () . .

2,319,645.12,042,421.]12,540,769.12,564,502.|2,546,889.112,014,226.

6 Public support. Subtract line S

fromlined . . . . ... ... . L o _ oL 12,014,226.
Section B. Total Support
Calendar year (or fiscal year
begmnning in) * y (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

7 Amounts fromlined4 . .. ... 2,319,645.12,042,421.]12,540,769./2,564,502.[2,546,889.|12,014,226.

8 Gross income from Interest,
dividends, payments received
on securlties loans, rents,
royalties and income from
similar sources . . . . .. . .. 1,472. 811. 856 . 2,742. 0. 5,881.

9 Netincome from unrelated
business activities, whether or
not the business is regularty
camedon . .. ..... ...

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

11 Total support. Add lines 7
through10 . . . . . . . .. . 12,020,107.
12 Gross receipts from related actvities, etc (seeinstructions) . . . . . . . . . . oLl L0 e [ 12

13 First five years. (f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, Check this OX AN SEOP RBFB . » « « « « « < v e« « + v e e m et e et e e e e e - D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. ... ... .. 14 99 .95 %
15 Public support percentage from 2013 Schedule A, Partil,bne14 . . . . . . .. .. ... ... .. ... ..., 15 99.92 %

162 33-1/3% support test — 2014. If the organization did not check the box on line 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 . . . . . . . .. .. e e e e e e e e e e e [ E]

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supportedorganization. - . . . - . . . . . .. ... .. . oo oL »> D

17 a 10%-facts-and-circumstancaes test — 2014. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the organization mests the facis-and-Circumstances’ lest, check this box and stop here. Explaln in Part VI how
the organization meets the facts-and-circumstances’ lest. The organization qualifies as a publicly supported organmization . . . R D

s

b 10%-facts-and—circumstances test — 2013. If the 6r§amzau‘on did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Parl V1 how the

organization meets the ‘facts-and-clrcumstances’ test The organization qualifies as a publicly supported organization . . .. ... ... >
18 Private foundation. If the organizallon did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 680-EZ) 2014
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- . OMB No 15450047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 20 1 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. Open to Public
Depariment of (e Treassry * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organkzation Employer identification qumber

Area Agency on Aging Region X 43-1159115

[Part1_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . . . . ...
Aggregate value of contnbutions to {(dunng year} . . . .
Aggregale value of grants from (duringyear) . . . . - .
Aggregate value at end of year

[ 7

Did the organization inform all donors and donor advisars Iin writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . . ... ... ... .. DYes D No

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 advisor, or for any other purpose conferring
IMPErmissible Prvate BEREMII? « « « « + + o« o v oo 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 conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon 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 canservation easement on the
last day of the tax year

' Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . oL e el n e e e . 2a
b Total acreage restricted by conservationeasements . . . . . .. . . ... ool 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2¢
’ d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure istedinthe National Register . . « « . <« v v v v v v v v ot it v e n s 2d
3 Number of conservation easements modified, transferred, released, extingwshed, or terminatqd by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of viotations,

and enforcement of the conservation easements Itholds? . . . . . . . . b v v v v b it e e e e e DYGS I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

7 Amount of expenses incurred in monitoring, 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}(1)
and SOction 170(NY@NBYI? - - « « « « = = o v et s e mn e e e e []es [Ine

9 In Part Xlil, 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
- conservaton easements.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenueincludedin Form 990, PartVIILEINe 1. . - - - . . . . o . . . oo v vttt e e e -3
(ii) Assetsincludedin Form990,PartX . . . . . . . . . . . ... L e e RPN -

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

a Revenue included In Form 990, PartVill,Llme 1. . . . . . . . . . . . .. ... .. e e e I IR L)
b Assetsincludedin Form 980, Part X . - . . . . . . . o L L e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/28/14 , Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014  Area Agency on Aging Region X 43-1159115 Page 2
iPart 1l || Organizations Malntaining 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 uss of its collecton
items {(check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
< Preservation for future generations
4 gnn/i)c(jﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
al
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than lo be maintained as part of the organization'scollection?. . . . . .. ... ... .. D Yes I:]No

|Part 1v || 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 990, Pamt X7. . . . . L L o i e e e e e m e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:

Amount
cBeginming balance . . . . . . . . . L e e e e e e e e e e e e e 1c
dAddIIoNS AUNG TN YBAr . . . .+ « o .t i i i e e et e e e e e e e e e e e e e e 1d
e Distributionsduningtheyear . . . . . . . . 0 it e e e e e e e e e . 1e
fENING balance. - - . . . . L L e e e e e e e e e e e e e 1§
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiability? . . . . . . l_l Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been providedinPart XHll. . . . . . . ... . ... .. H

|Part V|| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
{3) Current year (b) Preor year (c) Two years back (d) Three years back

(e) Four years back

1a Begtnning of year balance . . .
bContributons . . .. .. .. ..

¢ Net investment eamings, gains,
andlosses . . . .. .. ...

d Grants or scholarships . . . . .

@ Other expenditures for facilities
and programs . . ... .. ..

f Administrative expenses . . . .
g End of year balance

2 Provide the estimatled percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment e

b Permanent endowment » %

¢ Temporarily restricted endowment >

€

%

The percenlages in lings 2a, 2b, and 2¢ should equal 100%.

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

organization by L ' Yes No
(i} unrelated organizations . . .. ........ S T 3a(l)
(i) relatedorganizations. . . . . . . . . . . L L L L e e e e e e e e e e e e e e 3Ja(ii)

b If "'Yes’ to 3a(li), are the related organizations listed as required on SchedutleR? . . . . . ... .. e e e e e e 3b

4 Describe in Part XliI the intended uses of the organization's endowment funds.

IPart Vi ]l Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 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) basls (other) depreciation
qaland . . . . . .. oo n Lol 83,000. I 813,000.
bBuildings . . . . ... ... R 247.720. 49.,156. 198,564.
¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . ... e 460,518, 307,686. 152,832,
eOther. . . ... .. e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢.) . . . « « « o v« v o« .. » 434,396,

BAA

TEEAJ302 08/25/14

Schedule D (Form 990) 2014
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Schedule O (Form 990} 2014 Area Agency on Aging Region X 43-1159115 Page 3
[Part Vil_|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 security or category (inctuding name of secunty} (b) Book value {c) Method of vahsation: Cost or end-of-year market value
(1) Financialderivatives . . . . . ... ... ........
(2) Closely-held equityinterests . . . . .. ... ......
(3) Other

——— e e e e e e — — —————— — — —

-y - —— . e — - - - — — —

——— e s am mm - = e e o — — —— — ———— o ———

——— e e e e e = = -

—— e e . e e = = = —— e —

Total. {Column (b} must equal Form 930, Part X, column (B) fne 12.) . . » |

Part Vil | Investments — Program Related.
[Part Vil Complete if the orga%lzatlon 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

(1)
2)
(3

fng’13). > ]
m Other Assets
Complets if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valug

(1) i

(2)

(3)

@

(5

(6)

(7)

(8)

9
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), in@ 15.) « . . . . .« . v o v v v v i i i i i it >

{Part X__| Other Llabilities.
Complete if the organization answered ‘Yes' to F orm 990, Part IV, line 11e or 11f See Form 930, Part X Ime 25

(a) Descniption of liability o . (b) Book value

(1) Federalincome taxes

(2} Funds Held in Trust 289,335,

(3}

4)

(5)

(6}

(7)

(8) 1 . i [

(9
(10) P .
(1) . )

Total. {Column (b) mus! equal Form 990, Pant X, cohmnn (B) fne 25) . . . » ‘' 289,335.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnole to the organization's financial statements (hat reports the organization's fiabity for umcetain
tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided inPartXHl. . . « . . o+ o o o v vt bt ittt et e

BAA } TEEA3I03 0825014 - Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Area Agency on Aging Region X 43-1159115 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 financiat statements . . . . . . . .. . ... ... ... .. 1 2,918,261,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unreafized gains (losses)oninvestments. . . . . .. . . .. .. ..., 2a §

b Donated services and useoffacilities. . . . . . ... ... ... ....... . 2b

c Recoveriesofprioryeargrants - . . . . . .. . . ... e e e e .., i 2¢

dOther (DescribeinPart XIlL) . . . . . . . . . . .. . i it e it e 2d

eAddlines 2athrough 2d . . . . . . . . . . i i e e e e e, e e e e e e e e e e 2e
3 Subtractline2efromhne1. . ... ... .... ... .. ..., e e e e e e e 3 2,918,261.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1. |

a Investment expenses not included on Form 980, Part Vill, ine7b. . . . . . . . . . 4a ;

b Other (DescnbeinPart XNIL.) . . . . . ... ........ e e e e e e e e 4b {

cAddlinesdaand db . . . . . . L 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 4¢. (This must equal Form 990, Part 1, lne@ 12). . . . v v v v v v v v v v e o v v 5 2,918,261,

{Part Xlt | 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 stalements. . . . . . G e e e e e e e e e e e 1 2,810,564,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
, a Donated services anduseoffacilities. . . . . ... .. .. .. e e e e e e 2a
b Prioryearadjustments . . . . . .. ... .. e e e e e e e e e e 2b
cOtherlosses . . . . .« ... v i L. A e e et e e e e e e e e 2c
dOther (DescribeinPart XILY . . . . . . .. ..., . ... 0., 2d
eAddlines 2athrough2d . . . . . . . . .. .. ... e e e e e e e e e e 20
3 Subtractline2efromlinet . . - . . . . . . .. .. e e e e e e e e e e e e 3 2,810,564.
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1: ]
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . . . 4a )
b Other (DescnbenPart XIIL.) . . . . . ... ... [ e e e e e e e ahb . ]
CAddlinesdaand4db . . . . . . L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add bines 3 and 4c¢. (This must equal Form 990, Part i, ling 18) . . . . . . . . . e e 5 2,810,564,

[Part XIll | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, "
Ine 4; Pant X, line 2; Part XI, lines 2d and 4b, and Part X|), fines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14

4B .0000D2

e e




::.wﬁ {066 uLlo ) | ojnpayds Y6190 L06EVIIL 066 WLO- JOJ SUO|IINLSU| 8] 83S ‘B[ION }OV UOIINPay yiomiaded Jo4 Yvg
3 -~ T T T PP E— . T+ " [ | eUll 8L} Ul PajSI| SUONEZIUBBIO JOO JO JOqUINU (810} JjUT - £
3 « S A L L L L L * o|qe} | aul oyl uj pays|| suonezivetuo Wwawwaaob pue (£)(9)10G Uonass Jo Jaqunu jelo) B3 T
doys nc:onweog “00070T1 yoanyp gogevil-e¥] vxomwwl m:m mea.wmll
Y3is9Z M £Che .
I TISTPOUISN §,TREq” A5 Te)
SAT3X0ddANg VLT 9T B6ZeCIC-1V ZLL%9 OW EepeAsN
s . | T T T T T T puerysyT T LTeOT T T
. , . . T T T YATESH Sulof TIRTWEaa ) . .
oAt 310ddnsg TtL6 02 £ (2) 109 BZOTLYILI-EY T08%9 OW utfdor

|SATIIOddNS EIASEXS LSESLBT-t Y £0859 OW Pl°tibutads

‘ §7ebised TN 096¢C

SAT3i0ddng "FPELE SEP09cE-9¢C T08v9 OW Uridor
’ TTTEsTTET T atel T1z2~ ~
- T T T T BTSbuy S, 53190TIeWD )

TEmsSpHauD M {3V 106G, LGY9c060-€V 806859 OW Plotjburads

SOUSANYY 30 TI2Uno) {g)

~T36W61g U3ITEoH 305 6¢ Ze8L6t0-0¢ PILST OW EXIN
TTTTTTTTTT ZLST %08 04~ ~
i , T T T TOTUYTS 3864 35€1D [)
UCTe110d8URT], *000°0S £(2) 105 T9690TO-tY TOZS9 OW BTqURIOD '
i . T 77T T pA(Y SITNbEN 05T
|||||||||||||| A GX(VE
BSE YSEHUOU '[es) ghwo_so ! ] euB)S|SER o|qepde p N JuouRLAAOS JO
imuﬁ ﬁw&h () Jnﬁ_ﬁbﬁo {B) :_8?9 sﬁmﬁ. usea-uou jo junowy (0) wes6 ysed jo wnoury (p) voRses Dy (9) N3 (@) uopezueBio jo ssaippe pue sueN (e} b

-papaau S) aoeds [euonippe J pajeoidnp eq ued || Yed "000'G$ ueyl 210w paAiadal jey) waidioal Aue 10} |Z 8ul| ‘Al Wed '066 uuo4
0] SO, pasamsue uoleziuebio ay) Ji 8)8jdwo) "SJUBMILIBAOY d)Sawoq pue suoneziuebiQ Nsewo( 0) 8oUE)SISSY JAYI0 PUE sjueI9 [ Ped)

-30)€15 PaJILN Y} Ul Spuny JuelB jo 8sn eyl Buuojiuow o} seinPadoid s ucneziuebio su) Al Med Ut equaseg 7

ozD mo>n e e e e e e e e e e Ch e e e s e+ GOURISISSE JO SJUBID BY) PIBME O} PASN BUBIUG LONDIIBS BY)
pue ‘eauejsisse 1o spueib au) Joj Aaibie Seviueib ey} ‘aouelsisse 10 sjuRib 8y} J0 JUNOWE BY) SIEAUEISGNS O} SPI0DA) UIBIUIEW uoneziuebso sy; seoq -~ |
20UBISISSY PUE SJUBID UO UOKBWIOU| |BISU3S
STIT6GIL-EF
19quIny UOREIPIVIP| sefopdiuly uonezuebso oy jo sWeN
uopaedsu| -066WI0y/AGB-SI MMM JE S| SUORINASU] S} Pue (066 WLI0d) | SINPBYIS INOGE UOREULIOJ| < Anseo,L o 1o 1UsEdsQ
ogag o) usdo ‘066 Wi0J 0} YoERy «
‘22 40 LT OUJ) ‘Al Hed ‘066 Wiod 0} S9A, pasamsue uoneziuebio ay) )| sjajduio)

I 47174 S3)e}g Pajiun Y} Ul S|ENPIAIPU] PUE ‘SJUSWILIBAOS) (086 o)
e, ‘suoijeziuebiQ 0} asue)SISSyY JOYiO pue sjuels) , 1 37NA3IHOS

048 0Q0QE2




$10Z (066 UU04) 3U0Y | 8INPaYIS

¥1/61/90 100¥Y33L

um&mq 70 K313

uoT3elIodsuer [ T600'0T S020003-€% 6SLP9 OW Arwer]
T Aempeoag VOTT ~
0136336dsUda] €Ty ULuWnIL "
(18110
eauelsIsse eoue)s|sse ‘esiesdde ‘AW
10 JuelB yses-uou '%00q) UOIeN|BA aouB)SISSE Ysea-uou uesb ojqeo)dde 3 jusWwWaaob
Jo esodsngd (4} 10 uondussaq (B) 10 poyiew ) 10 junowy (o) ysea jo junowy {(p} uonoes oy () NI3 (q) 30 uoneziuebio Jo ssaippe pue swep (e)

(1l Hed ‘(066 W104) | AINPaYDS) "SUIWUIBA0S IISIWO( PUE SuojjeziueBi() d)SIWOQ 0} AOUBSISSY JAYIQ PUE SJUBID JO UoRenupuo) | |) Wed|

Jequnu uoneaypuap| iekefdwy

STT6STIT-td

X uUOTbdY buTby uo Asuaby ealy

uogeziueBio ay) jo eweN

©4B . 0DDOO2

obey uonenunuo)

T o T

vi0¢

‘Il Hed pue || Med (066 wod) ) ejnpeyag
Joj uopeWIOjU| [BUOIPPE IS]) O} 066 WO 0} YOBRY «

{066 wi04) | 3INP3Y3S 104 J93YS UOHENURUOD




{#102) {066 uuo4) | 8inpayag

pL1820)

Z06¢v3a3IL

yats souerTdwod UT aae Loyl 2Insus 03 pue sTE3e] AJTI8A O3 UOTIRIUBWNDOP Spracad

sae suoraezIUeSI0 TTY ‘UIUOW YOR3 JUncwe 350eIluod Tenuue ¥yl 3o yazi/t 103
pozZTIOYINE 9IP SIOIORIJUOD ‘YIUoW YdEes Iojeurpaood wexboad syu3z Aq pszrIoyine usaq
IOPUSA Y3TM 350YL 'sooToAuT ATY3uow 3JTugns SATYSUOTIRTSI JOPUIA IO IDBAIUOD dA'Y

vva
*sjuswssabe aa1loadssx ATIYJ -JO SWADI Y
Jshw pue paIo3TUoOW
sBUTTITq 3ITwqns o3’ )
aaey sdrysuorjeial -
Jeyl suorzeziuebip Z 9urT I 34

“UOHEWIOJUI [EUOIIPPE 1810 Aue pue '(q) uwnjod ‘()| Wed ‘g 8ul ‘| Wed Ul paJinbal uoeuuojul 3y} 8pIn0.d "UOREBLLIOU] _ScoEo_nazw— Al tuu_

i , w. w_ _ ‘
: H 3
’ S
14
- £
*09Z’0¢T v6v’02 S30TAI9S dATaxoddng :, g-II1 9131d ¢
"$LS L6 ¥80°G §9DTAISG UOTITINN - J-III STITL
@ouz;eIsEa YEED-UOU §0 Landuosea () .,.Sm,ou_%:.aﬁm”ﬂagun (o) os_w.w___ﬂwaedmﬁa: z_ﬁmm&uds o Nﬁﬁ.ﬂs.e soumiEsss 10 el jo odk) e)

‘papasu 1 doeds [euoyippe J| pajeo)dnp aq ueo
Il Wed "ZZ 8uij ‘Al Hed ‘066 W0 O} SSA, pasamsue uojeziuebio ay) j 9)9|dwoY "s|enpiAlpu] 213saW0Q 0} AoUE}SISSY JoYI0 pue sjuels [ ji tmn__

Z obeyq STI6GTI-EV

X uotboy BuTby uo AdSusby ®aIY  (y107) (066 W04 | BINpayag

4B . 8000092




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 4
Form 990 or 990-EZ or to provide any additlonal mformation.
> Attach to Form 990 or 990-EZ.

T * Information about Schedule O (Form 990 or 890-EZ) and its instructions Is Open to Public
et Roversie Serace at wwu(/.Irs.gov/!orm990. ) inspection

Name of the organization Employer dentification number
Area Agency on Againg Region X 43-1159115

The Executive Director and Administrative Services Director review the
information and verify the form for accuracy and completeness. The
information is then presented to the Board of Directors. The Board
Pt VI, Line 11b reviews and approves all financial statements and the Form 990.
All key employees and directors are asked to disclose any information
that could be a conflict of interest. This is done prior to signing any
Pt VI, Line 12c contracts or other agreements.
The Bxecutive Director, Administrative Services Director, and the
Program Director review annual evaluations and funds available and make
recommendations to the Board of Directors. The Adminstrative Sexvices
Director does a comparative study of compensation levels at similar
organizations in the area and presents this information to the Board of
Directors. The Board of Directors reviews this information and approves,
Pt VI, Line 15a revises, or denies the proposed level of compensation.
We provide periodic financial reports, finances of the agency, annual
audit, minutes of the Board, code of ethics and whistleblower policy,
conflict of interest policy, copies of the Board’'s Good Governance plan,
etc. to any person who requests this information. They are on file at
Pt VI, Line 19 the central office for inspection Monday-Friday 9:00 a.m. to 4:00 p.m.
Pt VI, Line 15b See explanation for Pt VI, Line 15a

BAA For Paperwork Reduction Act Notce, see the Instructions for Form 990 or 990-EZ. TEEA4S01 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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