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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codec {except private foundations)

101713 8

OMB No 1545-0047

2016

» Do not enter social security numbers on this form as it may be made pubhc Open to Putilic
Departmer* of the Treasury .
Irtemal Revenue Service » Information about Form 990 and its instructions 1s at www irs gov/form990 Inspaction
A For the 2016 calendar year, or tax year beginning , 2016, and ending 20

’

B Check ¢
D Address change

I

L

Name ¢

]

Instral re

7]

final retumAeminated

Amended retumn

applicabte

C Name of orgarizaion BOONE COUNTY COMMUNITY ORGANTZATION ASSOCIATION IN

Doing business as

D Employer identification no

55-0481682

hange Number and street {(or P O pox if mailis not delivered te street address)

P O BOX 247

tum

Room/suite

E Telephone number

(304)369-0451

Crty or town state or province country, and ZIP or foreign pos*al code

MADISON, WV 25130

1,383,990

G Gross rezempls $

|_I Application pending F Name and address of pnncipal officer WENDLE COOK H{a) 1s this a group 1otum for subordinatos 'D Yes D_(.] No
Same as C above H(b) Are all suoordinates incluced® | | Yes [ No
I Tax-exempt status 501(c)3} D 501} ( ) 4 (insert no ) I:_] 484 (a)(1) or [:] 527 1 "No " attach a list (see instructions)
J  Website P N/A ) H{c) Group exemption numpber » o
K Fonn ¢f organizahion @ Corporation [j Trust I:] Association E‘I Other » ‘ L Yearof formation 1995 M State of legal domcile WV
{Partf| Summary
1 Briefly describe the organization’s mission or most significant activities THE ASSOCIATION PROVIDES SERVICES DESIGNED TO
® COMBAT PROBLEMS OF POVERTY AND TO SEEK ELTMINATION OR REDUCTION OF THE CONDITIONS OF .
E POVERTY. -
c
% 2 C—hc—eck this box » D if the OYQ:';H'!IZBUOH discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) L 3 9
o 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
3 § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 71
E 6 Total number of volunteers (estimate if necessary) 6 9
7a Total unrelated business revenue from Part VI, column (C}, ine 12 7a _ 0
b Net unrelated business taxable mcome from Form 990-T, line 34 l 7b 0
] Prior Year Current Year
§ 8 Contributions and grants (Part VIII, line 1h) 1,004,007 982,788
§ 9 Program service revenue (Part VI, iine 2g) 332,132 399,802
2 |10 Investmentincome (Part Vi, column (A) lines 3, 4, and 7d) | 73j 1,400
& 11 Other revenue (Part VIII column (A), Iines 5, 6d, 8¢ 9c, 10c, and 11e) 0
12 Total revenue - add lines 8 through 11 (must equal Part VI column (A), line 12) 1,336,872 1,383,590
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . L 0
, 14 Benefits paid to or for members (Part 1X, column (A), ine 4) _-%—0
@ v (15 Salares, olher compensation, employee benetits (Part IX, column (A), ines 5-10) 1,081, 447 1, 076_% 92
E g 16a Professional fundraising fees (Part IX, column (A), ine 11e) __ 0
™~ 2 b Total fundraising expenses (Part IX column (D) ne 25) » e L
o~ 4 17  Other expenses (Part IX, column (A), lines 11a- 11d.1.1f2d 436,901 359,481
< 18 Total expenses Add lines 13-17 {must equal Palrt I1X, COE)V\E@ EwLVEED 1,518,344 1,436,173
< 19 Revenue less expenses Subtract line 18 from line 12 u()) | _(18B1,47§ (52,183)
; 53 ';r_) Beginming ot Current Year End of Year
o E;E 20 Total assets (Part X, ine 16) 3| MAY 212018 8 i 602,619 628,572
Q@ <3 |2t Total habillies (Part X Ine 26) — e & 91,762
£ 22 |22 Netassets or fund balances Subtract line 21 from ine 203N~ K! Ut 602,619 536,810
3 {Part}l [ Signature Block B
Uncer penalties of penury ! declare tnat t have examined this return mcluumg accompanying schedules and statements and to the pest of my knowledge and bekc! 15
8 true correct and comple'e Declaration of preparer (o'her than o*ticer) 1s bascd on al! miormauon of wnich prepdrer has any knowledge
GARY W WILLIAMS Zd/b}]f ”LZZ/I{/‘M'? { 05-14-2018
SIQH } Signalure of officer ' Date
Here ’ GARY W WILLIAMS, EXECUTIVE DIRECTOR
Iype or pnnt name and title N—
Prny/Type preparer s name ers sig o Date (‘_n;; .TmT T
Paid John P Burdette CPA M 4_7_{{ 05-15-2018 self employed P01348718
Preparer Fims name P John Buréette & Assocxates B ermsF_F;_
Use Only | fims sadress » P O Box 418 o Phene no
Buckhannon WV 26201 304-472-3600

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

@ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions

=ZA

Form 990 (2016)
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Form 980 (2016) BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682

Page 2

|Partiil | ‘Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission
THE ASSOCIATION PROVIDES SERVICES DESIGNED TO COMBAT PROBLEMS OF POVERTY AND TO SEEK

ELIMINATION OR REDUCTION OF THE CONDITIONS OF POVERTY.

Did the organization underiake any significant program services during the ycar which ware not isted on the

prior Form 990 or 990-E27 1 ves
If "Yes " describe these new services on Schedule O

Did the organization cease conducting or make significant changes in how it conducts, any program

services? [__] Yes
if"Yes " describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied

4a

(Code ) (Expenses $ 494,315 including grants of  § ) (Revenue & 34,089)
ALL OTHER PROGRAMS ARE TO SUPPORT THE ELDERLY AND LOW INCOME SO AS TO COMBAT PROBLEMS OF

POVERTY AND TO SEEK ELIMINATION OR REDUCTION OF POVERTY.

4b

(Code ) (Expenses $ 391,393 inciudnggrantsof § _ ) (Revenue §  356,351)

MEDICAID PROGRAM - TO PROVIDE IN HOME ASSISTANCE CARE TO THE ELDERLY IN ORDER 'i‘O EXTEND THEIR

INDEPENDENCE AND AT HOME STAY.

4c

(Code ) (Expenses § 296,966 including grants of  § i ) (R;/enue $

_52,380)

TITLE IIY-C PROGRAM - TO PROVID NUTRITIOUS MEALS TO THE ELDERLY WHO SUFFER A HI_éP;_RATE OF

MALNUTRITION.

Other program services (Describe in Schedule O )

(Expenses $ 186.307 including grants of § ) (Revenue $ )

Total program service expenses B 1,368,981

Form 990 (2016)



Form 990 (2016) BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682 Page 3
[PartiV] ‘Checklist of Required Schedules
' Yes | No_

1 ts the organization described n sectron 50H(C)(3) or 4947(a)(1) (other than a prvate foundation)? if "Yes ” B
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? 2 X
Did the organization engage in direct or ndirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 | X

4  Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il 4 _X_

5 s 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
Part Il 5

6 Did the organization maintain any donor advised tunds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part | | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If 7 X
8  Did the organization maintain collections of works of art, historical treasures. or other similar assets? /f "Yes,” ‘
complete Schedule D, Part Il I\_E,_.‘_ X
9  Did the organization report an amount in Part X, ine 21 for escrow or custodial account liabihity, serve as a ! '
custodian for amounts not isted w1 Part X, or provide credit counseling, debt management, credit repair o1 |
debt negotiation services? If "Yes," complete Schedule D, Part IV | 9 i l_
10 DO the organization directly or through a related organization, hold assets in temporary restricted |
endowments permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 |t the organization's answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts Vi,
VI, VIII 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"
complete Schedule D, Part Vi 118 | X |
b Did the organization report an amount for investments - other secunties in Part X line 12 that 1s 5% or more
of its total assets reported in Part X line 167 if "Yes," complete Schedule D, Part VIl | 11b X
c Dud the orgamization report an amount for investments - program related in Part X line 13 thatts 5% or more
of its total assets reporied in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vill 1c_ X _
d Did the organization report an amount for other assets in Part X, ine 15 that 15 5% or more of its total assets T
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X i
e Did the organization report an amount for other liabiities in Part X, ine 252 Jf "Yes," complete Schedule D, Part X 11e X
t Dt the organization's sepzrate or consolidated financial statements for the tax year include a footnote that addresses
the organteation’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete T
Schedule D, Parts X! and Xii 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jif T
“Yes," and if the orgarnization answered "No” to line 12a, then completing Schedute D, Parts X! and X!/ 1s optional 12b X
13 is the organization a school described in section 170(b)(1){A)Yu)? I "Yes," complete Schedule £ r173 X -
14a  Did the organization maintain an office. employees, or agents outside of the United States? 14a X B
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, O S
fundraising, business, INvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part (X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other T
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts IIf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on T -
Part IX, column (A), ines 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 T T
Pant Viil, ines 1c and 8a’ If "Yes," complete Schedule G, Part If 18 X
19 Dud \he organization report more than $15.000 ot gross income from gaming activities on Part VI, line 9a? _TT__ R
If "Yes," complete Schedule G, Part il 19 L X
EEA

Form 890 (2016)



Form 990 (2016) BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682 Page 4
[PartiV] Checklist of Required Schedules (continued)
v Yes No
20a Did the orgamzation operats one or more hospital facilibes? If "Yes," complete Schedule H 20a X
b If "Yes" to kne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and 1 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 22 If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VIl Section A fine 3, 4, or 5 about compensadtion of the \‘
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees” If "Yes," complete Schedule J 25 | X .
24a Dud 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 1ssued after December 31, 20027 If "Yes," answer hnes 24b
through 24d and complete Schedule K If 'No," go to ne 25a + 24a _X_ }
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? ' 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year '
to defease any tax-exempt bonds? | 24c -
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? | 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 disqualfied person dunng the year? If "Yes," complete Schedule L, Part | 25a __)i__
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If 'Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X line 5 6, or 22 for receivabies 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 Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiai contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, h
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer director, trustee, or key employee (or a family member thereof) B
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29  Dud the organication receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M _29_ X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified T
conservation contributtons? /f "Yes," complefe Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” T
complete Schedule N, Part Ii 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 | a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ilf, R
or IV, and Part V line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b I "Yes" to hne 35a, did the organization receive any payment from or engage in any {fransaction with a i
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations D:d the orgamization make any transfers to an exempt non-chartable a
related organization?/f "Yes," complete Schedule R, Part V, line ? | 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization T T
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,
Part vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and D
197 Note All Form 990 filers arc required to complete Schedule O 38J X
EEA

Form 990 (2016)



Form 990 (2016) BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682

P

age 5

PartV! Statements Regarding Other IRS Filings and Tax Compliance

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

U

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1 1a B
1b

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable |

o

d

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 'ax
Statements filed for the calendar year ending with or within the year covered by this return lia

71

b If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns?
Note If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any ime dunng 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)?
b If “Yes,” enter the name of the foreign country  »

3a

2b | X

Yes ]w

No

3b

4a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a protubited tax shelter transaction?
c |f"Yes" toline 5a or 5b, did the organization file Form 8886-T7?
6a 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 charntable contributions?
b if"Yes," did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If "Yes." did the organtzation notify the donor of the value of the goods or services provided?
Did the orgamzation sell, exchange, or otherwisc dispose of tangible personat property for which it was
required to file Form 828272
'f "Yes," indicate the number of Forms 8282 filed during the year Dd i

O

5a

5b

5¢

Dud the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
It the organization recerved a contribution of qualified intetlectual property, did the organization file Form 8899 as required?
i the orgamzation received a contribution ot cars boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year?
9 Sponsoring organizations mamtaining donor advised funds
a  Did the sponsoring organization make any taxable distnbutions under section 49667
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on Part VilI, kne 12 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations Enter
a  Gross income from members or shareholders

T a - o0 Qo

11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
| -

12a  Section 4347(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in ieu of Form 10417
b It"Yes." enter the amount of tax-exempt interest receved or accrued during the year 12b l

13 Section 501(c)(29}) qualified nonprofit health insurance issuers
a s the organization licensed to 1ssue qualfied health plans in more than one state?

Note See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization s required to mamtain by the states in which

the orgamization 1s licensed to 1ssue qualified health plans L

o

13b |
Enter the amount of reserves on hand 13c

12a

£ o

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes,” has i filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O

> |T

14a

14b

m

Form 990 (2016)



Form 990 (2016) BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682 Page 6

Part Vi ‘Governance, Management, and Disclosure For each "Yes" response to lincs 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 f Schedule O contains a response or note to any line in this Part Vi @

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are matenial differer ces in voling rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a above, who are independent 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyee? 2 X

Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the orgamization make any significant changes to its goverring documents since the prior Form 990 was filed?

Did the organization become awdre during the year of a significant diversion of the organization’s assets?

m|u1¢-u

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders. or persons other than the governing body? o | 2(
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following

The governing body? 8a

Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustec or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Codc )

10a
b

11a

12a

13
14
15

16a

Dud the orgamization have incal chapters, branches, or affiliates? 10a X

if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all mernbers of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No " go to hine 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
Did the orgarnzation regularly and consistently monitor and entorce comphance with the policy? /f "Yes,” -
describe in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy?

13
[
Did the organization have a wntten document retention and destruction policy? | 14

lx{xx |I><>< i:x:

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data. and contemporaneous substantiation of the dehberation and decision?
The organization's CEO, Executive Director, or top management official 15a

bl ias

Other officers or key employees of the organization 15b
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X

'f"Yes," did the organization follow a written policy or procedure requiring the orgamization 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 lo such arrangements?

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > West Vi:‘ginia o B
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 applhcable), 890, and 990-T (Section 501(c)(3)s oniy)
available for public inspection Indicate how you made these available Check all that dapply
[ Own website [ Ancther's website [)_(j Upon request [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20

State the name, address, and telephone number of the person who possesses the organization's books and records >
GARY W WILLIAMS (304)369-0451, P O BOX 247, MADISON, WV 25130

Form 990 (2016)



Form 990 (2016) BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN

55-0481682

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 to any line in this Part VII

L]

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

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

® | st all of the organization's current officers directors trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current kcy employees 1f any See instructions for definition of "key employee "

® List the organization's five current highest compensated employces (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

® Lst ail 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 ali of the organization's former directors or trustees that received 1n the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, instituttonal 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 trustce

()
Posiion
A
@ ® 1 {00 rot check more thar one © ® ®
Neme and Title Average : box nnless person is both an Reportable Reporiable sumated
hours per officer and a director/trustee) compensation compensation from amount of
week (Istany | from relateo other
hours for P —T - the organi74'ons cumpansatuon
related a al 2 Sg 5‘ 3 g Py arganization (W-2/1099-MISC) from e
orgarizations E il & 3 s g—§ ?‘, (W-2/1099-MISL) crganiation
blow dotie 1 o o ] gl 25 and relaten
hine) 3| 2 ;<°D 9 organizations
a| g 3 8
g 2 2
3 4
a
RS VNN S— __{ -_—
(1) WENDLE COOK = _ 1.00
PRESIDENT X X a 0 0
(2) JUDY HAMPTON 1.00
VICE PRESIDENT X X q 0 0
(3) CRAIG BRATCHER 200 o
SECRETARY X X q 0 0
(4) GEORGE CHAFIN 1.00
TREASURER X X ¢ 0 0
(5) KEITH STEPHENS 1.00 a o
BOARD MEMBER X . q 0 0
(6) EMORY BROWNING = 1.00
BOARD MEMBER X a 0 0
(7) JERRY MARCOM 1.00 o
BOARD MEMBERS X a 0 0
(8) GARNET NICHOLS _ ___ _ _ 1.00 N ’
__BOARD MEMBER X q 0 0
(9) PAT JOHNSON 1.00 T T T T
BOARD MEMBER X ! g 0 0
(10)GARY W WILLIAMS 1.00 =
________________________________ ]
EXECUTIVE DIRECTOR ) 11X , 15,069 0 0
(11)JUDITH G EASTER 1.00 | T
___BXECUTIVE DIRECTOR o X 22,676 0 0
(12) D
- } J— - S
an__ J - T
(14) N : = —_—
————————————————————— e . i
| [ ;
CEA

Form 980 (2016)



Form 990 (2016) BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682 Page 8
Part Vil ] » Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
. ()
A (8) Position o) (E) ")
{do not check more than ong
Name and titie Average box unless person 15 both an Reportable Reporiable Estimateo
hours per officer ana a directaritrus'ec) compensatior compersa wn from amou 1t of
week (st any from related other
hours for or; E j g E ‘3" ét 3:' the organizations comopensation
related 3 g b o 3 ﬁ 3 organization (W J/1099-MISC) trom the
orqanizaions g8 9 ‘.:“1 ":‘3 ni | {(W-2/1099-MISG) organization
noow noted | 3| 2 < 3 J and reloted
ling) &l g L ?3 urganizations
o ~ n
& o
8
(L) R A
a8y .- A
L4 T I
a8 . S A
| - -
(19) ] B 1 o I -
S k- o — o - ' |
I
200 _ . ____ R (R |
@0 e ,
{ —_— — —_—
(22)_ oo
(23 -
(8) b ,
R . —
28y o ___l___. ‘
L | |
1b  Sub-total o
Total from continuation sheets to Part VI, Section A L
. Total {(add hines 1b and 1c) B ) N 37,74 0 0
2 Total number of individuals (including but not mited o those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
~___lYes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the !_
organization and related organizations greater than $150,0007 if "Yes, " compiete Schedule J for such
individual 4 — l
5  Did any person histed on ine 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the orgarwzation? If "Yes,” complete Schedule J for such person 5 i X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indegendent 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)

Name and business address

T

Descnption of services

—_—r

8)

()

Compersation

»

Total number of independent contractors (including but not Imited to those histed above)} who
recewed more than $100,000 of compensation from the organization

=EA

Form 990 (2016)



Form 990 (2016)

BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN

55-04816

82 Page 9

[Part\ﬂﬂ | - Statement of Revenue

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

[J

(8)
Related or
exemp!
function
revenue

(a)
Tolal reverye

€l
Un-elated
business
revenue

(0)
Revenue
excluged from tax
unoer sectiuns
517-514

Contnbutions, Gifts, Grants
and Other Similar Amounts

- o oo oo

- Q

Federated campaigns ta

Membership dues | 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

917,233

All other contributions, gifis, grants,

and similar amounts not included above 1f

65,555

Noncash contributions included in knes 1a-1f $§
Total Add hnes 1a-1f

| ]

982,788

Program Service Revenue

2a

@ ™ o a o T

IN-HOME CARE PROGRAMS

621610

Business Code

377,97} 377,971

OTHER SOCIAL SERVICES

900099

21,831 21,831

All other program service revenue

Total Add lines 2a-2f

399,802

Other Revenue

6a

7a

8a

9a

10a

b Less rental expenses
c Rental income or (loss) [

b Less direct expenses

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

Income from inves.ment of tax-exempt bond proceeds

Royalties

v

1,400

1,400

(n} Personal

Gross rents

L

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less costor other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from tundraising

)

of contributions reported on tine 1c)
See Part IV, line 18

events (not including

b Less direct expenses
¢ Netincome or (loss) from fundraising events

Gross income from gaming activities
See Part IV, ine 19

¢ Netncome or (loss) from gaming activities

Gross sales of nventory, less
returns and allowances

Less cost of goods sold

¢ Netincome or (loss) from sales of inventory

-

e e e

b
c
d
e

(12

Ma

Miscetlaneous Reverve

All other revenue

Total Add lines 112-11d
Total revenue See instructions

1,383,994 399,804

e

1,400

EEA

Form 990 (2016)



Form 990 (2016) BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682 Page 10
[Part {X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX 0
Do not include amounts reported on lines 6b, Tb, Total e ng[afzemc . Maqageﬂ“l and Fm,‘glmg
8b, 9b, and 10b of Part Vili expenscs general exoenses gxperses
1 Grants and other assistance to domestic organizations
and domestic governments See Part 1V, ine 21 B
2 Grants and other assistance 1o domestic
individuals See Part IV line 22
3 Grants and other assistance to foreign
organizations foreign governments, and foreign
individuals See Part IV, lines 15 and 16 B
Benefits paid to or for members .
5  Compensaton of current officers, directors,
trustees, and key employee's 37,745 37.745
[ Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages | 848,315 848,315 o o
8 Penston plan accruals and contnbutions {include
section 401(k) and 403(b) employer contributions) B 37,666 35,779 1,887 | _
9  Other employee benefits - 77,831 74,434 3,387 e
10 Payroll taxes 75,135 70,1755 4,380
" Fees for services (non-employees)
a Management
b Legal I S .
¢ Accounting 9,550 9,550 . -
d Lobbymng [ S
e Professional fundraising services See Part IV line 17 L N T -
f Investment management fees o . o
g Other (If ine 11g amount excecds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedulc O) - 14,705 14,705 o
12 Advertising and promotion o
13 Office expenses . 11,271 10,520 751 .
14 Information technology . 20,556 10,848 9,708
15 Royaltes o B
16  Occupancy ~ ’
17 Travel 29,824 24,342 5,482
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 20,814 20,714 100 -
20  Interest I o
21 Payments to affiliates o
22  Depreciation, depietion, and amortization 4,749 4,749
23 Insurance 37,206 37,206 -
24 Other expenses ltemize expenses not covered T - R
above (List miscellaneous expenses In line 24e it
line 24e amount exceeds 10% of Iine 25, column
(A) amount list ine 24e expenses on Schedule O ) e i
a COMMUNICATIONS AND UTILITIES B 5-;»—9—-70 o -5 ,970 B
b RAW FOOD, DISPOEJ}BLES, SUPPL 180,529 179,763 766 -
¢ REPAIRS AND MAINTENANCE ‘ 8,145 8,145 B
d PROGRAM COSTS 12,774 | 12,774 -
e Alotherexpenses B 3,388 | 412 2,976 | -
25 Total functional expenses Add lines 1 through 24e 1,436,173 | 1,368,981 | 67,192 0
26  Jomt costs Complete this line anly \f the __
organization reported In column (B) joint costs
trom a combined educational campaign a
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720) i
EFA

Form 990 (2016)



Form 990 (2016)

BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN

55-0481682 Page 11

[Part X| 'Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

O

(A) (B)
Beginrung of year End of year
- 1 Cash - non-interes -bearing 357,219 1 278,972
2 Sawvings and temporary cash investments 245,400 2 226,101
3  Pledges and grants receivable,net L, 3 50,887
4 Accounts receiwvable, net . 4 . 31_:2?9_,,_
5 Loans and other receivables from current and former officers, directors,
trustees, key cmployecs, and highest compensated employees
Complete Part Il of Schedule L - S
6 Loans and other recewvables from other disgualified persons (as defined under section
4958(f)(1)), persons descriped in section 4858(c)(3)%B). and contributing employers and
sponsoring orgamzations of section 501{c)(9) voluntary employees beneficiary 1
organizations (see Instructions) Complete Part || of Schedule L 6
” 7  Notes and loans receivable, net - 7
§ 8  Inventories for sale or use 8 .
2 9  Prepad expenses and deferred charges 9 6,006 i
10a Land, bulldings, and equipment cost or l
other basts Complete Part Vi of Schedule D ' 10a 186,463
b Less accumulated depreciation | 100 151,256 i | 10c 35,207
11 Investments - publicly traded securitics n
12  Investments - other securities Sec Rart 1V, line 11 12
13 Investments - program-related Sec Part IV, hne 11 B 13
14  Intangible assets 14 o
15  Other assets See Part !V, line 11 15 X
16  Total assets Add lines 1 through 15 (must equal ine 34) 602,619 | 16 628,572
17 Accounts payable and accrued expenses 17 91,762
18  Grants payable | 18 .
19 Deferred revenue 19 .
20 Tax-exempt bond liabilities | 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21 o
a2 22  {oans and other payables to current and former officers directors,
'—E trustees key employees, highest compensated employees, and
?. disqualfied persons Complete Part !l of Schedule L 22
23  Secured morigages and notes payable to unrelated third parties 23
24  Unsecured noles and loans payable to unrelated third parties T 24_ T
25  Other liabtiities (including federal income tax, payabies to related thurd B N
parties, and other habihties not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total iabiities Add Iines 17 through 25 T 0| 26 91,762
Organizations that follow SFAS 117 (ASC 958), check here » ¥l and
4 complete lines 27 through 29, and lines 33 and 34
E 27 Unresircted net assets 77,269 | 27 536,810
o 28  Temporarily restricted net assets 525,350 | 28
T 29  Permanently restricted net assets T 29 T
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and F T
E complete lines 30 through 34
fg‘ 30  Captal stock or trust principal, or current funds - 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumuiated income, or other funds 1 T 32 T
33 Total net assets or fund balances 602,619 | 33 536,810
34  Total habiliies and net assets/fund balances j)_ o 602,619 | 34 ) 628, 5—'2_

EEA

Form 890 (2016)



Form 990 (2016) BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682 Page 12
Part XI| ' Reconciliation of Net Assets
: Check if Schedule O contains a response or note to any line in this Part X1 g
1 Total revenue (must equal Part Vi1, column (A), ine 12) |1 1,383,990
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,436,173
3 Revenue less expenses Subtract line 2 from line 1 . 3 (52,183)
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 602,619
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8 (13,626)
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equat Part X, ine
33, column (B)) . 10 536,810
| Part Xl | Financial Statements and Reporting
Check f Schedule O contains a response or note to any ine in this Part XII . D
Yes No
1 Accounting method used to prepare the Form 930 D Cash (Xl Accrual D Other
if the organmization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes.” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? 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 D Consohdated pasis l:] Both consolidated and separate basis
c lf"Yes" to ine 2a or 2b, does the organization have a comm!ttee that assumes responsibiiity for oversight
of the audil, review or compilation of its financial statements and selection ot an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, expiain in o
Schedule O
3a As aresult 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-1337 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the S
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
EEA

Form 990 (2016)



OMB No 15450047

Public Charity Status and Public Support

Complete If the organization 1s a section 501(c){3) organization or a section 4947(a)(1) nonexempt chantable trust

SCHEDULE A
(Form 990 or 980-E2)

2016

» Attach to Form 990 or Form 990-EZ
» Information about Schedule A {Form 990 or 990-EZ) and 1ts instructions 1s at www irs

Depatment of the Treasuy
Irternal Revenue Service

gov/form990

Open to Public
inspection

Name of the organization

BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN

Employer identification number

55-0481682

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

The organization is not a private foundation because it1s (For ines 1 through 12, check only one box )

1 ] A church, convention of churches, or association of churches described in section 170(b)(1)(ANMY)
2 [] A schoot described in section 170(b)(1)(A)(ii) (Attach Schedute E (Form 990 or 990-EZ) )
3 1A hospital or a4 cooperative hospital service organization described in section 170(b)(1}{A)n)
4 D A medical research organization operated in comjunction with a hospital described in section 170(b){1)(A)() Enter the
hospital's name, city, and state o
5 D An organization operated for the bgneht of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv) (Complete Part Ii )
6 E] A federal state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 E An organizabion that normally receives a substantial part of its support trom a governmental unit or from the generat public
descnibed in section 170(b)(1XA)}(w1). (Complete Part 1l )
B [] A community trust described in section 170(b){(1}(A){(vi1) (Complete Part Ii }
9 [] An agncultural research organization described in section 170(b)(1){A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the coliege or
university .
10 [] Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees. and gross
receipts from activities related to its exempt functions - subject to certain exceptions and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part 1l )
11 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4)
12 O 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type I. A supporting organization operated supervised or controlied by its supported orgarization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B
b D Type It A supporting organization supervised or controlled in connection with 1its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgamzation(s) You must complete Part IV, Sections A and C
c D Type lIl functionally integrated A supporting organization operated in connection with, and functionally integrated with
its supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E
d D Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
thatis not functionally integrated The organization generally must satisty a distnbution requirement and an attentiveness
requirement (see nstructions) You must complote Part IV, Sections A and D, and Part V
e | Checx this box if the organizaltion received a wrnitten determination from the IRS thatitis a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization
f  Enter the number of supported organizations r_ —m_]
g Provide the following information about the supported organization(s)
(1} Name of supponted organization (1) EIN {n) type of organization (v) Is the organization {v} Amount of mone‘ary (v1) Amount of
| (described on lines 1-10 usted Ir your governing support (see otrer supoort {see
apoove (sce instructions)) docL.ment? instrucliors) nsiructions}
- Yes No—__ o
(A) |
(B)
©
(D)
(E}
Total L l

I::g; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A {Form 990 or 990-EZ) 2016



Schedulc A {Form 990 or 990-€2) 2016 BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682 Page 2

Partll |  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 falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support o
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 ] {d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ") 1,346,9724 1,267,93& 1,212,725 1,240,007 857,013 5,924,647
2  Taxrevenues levied for the

organization's benefit and either pad

to or expended on its behalf 171,189 178,544 177,602 162,458 125,77 815,569
3  The value of services or facilities

furmshed by a governmental unit to the

organization without charge 46,6813 49,558 100,874 121,254 121,300 439,672
4  Total Add lnes 1 through 3 | 1,564,844 1,496,036 1,491,203 1,523,717 1,104,084 7,179,888
5  The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

iine 1 that exceeds 2% of the amount

shown on hne 11, column (f)

6  Public support Subtract ine 5 from line 4 7,179,888
Section B. Total Support N o
Calendar year (or fiscal year beginning in) » (a) 2012 (b} 2013 {c) 2014 __{d) 2015 (e) 2016 {f) Total

7 Amounts from hne 4 | 1,564,844 1,496,036 1,491,203 1,523,717 1,104,084 7,179,888

8  Gross income from interest, dividends

payments received on securities loans,

rents royalties and income from similar

sources 937 936P__ 731 737 1,40 4,741

9  Netincome from unrelated business

activiies, whether or not the busmess

1s reqularly carnied on o o .
10 Other income Do not include gam or

loss from the sale of capital assets

(Explam in Part VI )
11 Total support Add lines 7 through 10 I X o 7,184,629
12 Gross receipts from related activities, etc (see instructions) __j_z__f_#________ o
13 First five years It the Form 9901s for the organization s first, second, third fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage L
14 Public support percentage for 2016 (line 6, column (f) divided by Iine 11, column ()] i 14 99.93 %
15 Public support percentage from 2015 Schedule A, Part ll, hine 14 15 | ) %
16a 33 1/3% support test - 2016 If the orgamization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > 5_{]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

this box and stop here The organization qualifies as a publicly supported organization » (:J
17a  10%-facts-and-circumstances test - 2016 If the organization did not check a box on line 13, 16a or 16b, and line 14 s

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 orgamization qualifies as a publicly supported

orgamzation » [:J

b 10%-facts-and-circumstances test - 2015 |f the organization did not check a box on line 13, 16a, 16b. or 17a, and line

1515 10% or more, and if the organization meets the "facts-and-circumstances” test check this box and stop here

Explan in Part Vi how the organization meets the "facts-and-circumstances” test The organization quahfies as a publicly

supported organization » I:_l
18 Private foundation If the organizaton did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > []
EEA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 99C or 990-E2) 2016 BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682 Page 3

'Part i | Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only If you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part ||

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016

(A Total

1 Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants ")

2 Gross recepts from admissions merchandise
sold or services performed, or facilities
furmished in any activity that 15 related to the
organization s tax-exempl purpose

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

4  Tax revenues levied for the
organization s beneftl and either paid
to or expended on its behalf

5  Thevalue of services or faciities
furnished by a governmental unit to the
o'ganization without charge

6 Total Add lines 1 through 5

7a Amounts includedonlines 1 2 and 3
recewed from disqualified persons

b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
0° 1% of the amount on hne 13 for the year

C Addlines 7a and 7b

8  Public support (Subtract ine 7c from
ne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in}) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

9  Amounts from line 6

103 Gross income from interest, dividends
payments recewved on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquied alter June 30, 1975

C Add lines 10a and 10b

11 Netincome from unrelated business
activities not included i line 10b, whether
of not the business 1s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI')

13  Total support. (Add Iines 9, 10c, 11,
and 12)

14  First five years if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

15 Public support percentage for 2016 (Inc 8 column () divided by linc 13, column () o X

15 | %
16 Public support percentage from 2015 Schedule A, Part Iil, ine 15 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢c, column (f) divided by line 13, column (f)) 17 | %
L —
18 Investmentincome percentage from 2015 Schedule A Part lil, line 17 18 | %
19a 33 1/3% support tests - 2016 If the organization did not check the box on line 14, and ine 151s more than 33 1/3% and line N
1715 not more than 33 1/3%, check this box and stop here !he organization qualifies as a publicly supported crganization » D
b 33 1/3% support tests - 2015 If the orgamization did not check a box on line 14 or line 19a, and ne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization > U

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [l

ZZA

Schedule A (Form 990 or 990-E2Z) 2016



Schedule A (Form 990 or 990 EZ) 2016 BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682 Page 4

|PartiV| -Supporting Organizations

(Complete only if you checked a box in line 12 of Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A All Supporting Organizations

1

Ja

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explamn 11
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explamn in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2) 2
Did the organization have a supported organization described in seclion 501(c)(4), (5), or {(6)? I/ "Yes, " answer i
(b) and (c) below 3a |
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgamzation made the determination 3b
Did the organization ensure that all support to such organizalions was used exclusively for section 170(c)(2)(B) i
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12bn Part |. answer (b) and (c) below 4a| |
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign T
supported organization? /f "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (u) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document) 5a
Type | or Type Il only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to -
anyone other than (1) its supported organizations, (i} individuals that are part of the chartabie class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /7 "Yes, " provide detarl in Part VI. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 7
Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
It "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more i MT”w T
disquakfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes " provide detail 1n Part VI 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting orgamzation also had an interest? /f "Yes, " provide detail in Part V! 9¢
Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporling organizations, and all Type 11} non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

Did the organization have any excess business holdings in the lax year? (Use Scheduic C, Form 4720, to
determine whether the orgarization had excess business holdings ) [10b

i0a|

EEA
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Schedule A (Fom 990 or 990£2) 2016 BOONE_COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN  55-0481682 Page 5
[PartiV| .Supporting Organizations (confinued)

Yes: No

11 Has the organization accepted a gift or contribution from any of the following persons? [-
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

[ Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how lhe supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part i
VI how providing such penefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization J 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested n the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type |ll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the |

organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax;
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organizalion’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization mamtained a close and continuous working relationship with the supported orgamization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
iIncome or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the orgamization’s
supported organizations played in this regard 3

Section E. Type lil Functionally-Integrated Supporting Organizations o
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [l The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [ ] The organization supported a governmental entity Describe in Part VI how you supported a government cnlity (see instructions)
2 Activities Test Answer (a) and (b) below. [Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered therr exempft purposes.
how the organization was responsive to those supported organizations and how the organization determined
that these activities consiituted substantially all of its activities 2a
b Did the activities described in (a) constitute activilies that, but for the organization’s involvement, one or more )
of the orgamization's supported orgamization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the orgamization’s pasttion that its supported organization{s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. -
a D the orgamization have the power 1o regularly appoint or elect a majority of the officers, directors, or

Yes No

—

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degrec of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the orgamzation in this regard 3b

fl
m
>
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Schedule A (Form 99C or 980-EZ) 2C16

BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN

55-0481682

Page 6

[T’art V | -Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ] Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type lli non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net shoni-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Depreciation and depletion

gl (N]=

2
3
4 Add lines 1 through 3
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instruclions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minnmum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pari of year)

a_Average monthly value of securties

b Average monthly cash balances

(A) Prior Year

(B) Current Year
(optional)

__c_Far market value of other non-exempt-use assets

d Total (add Iines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from hine 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Nel value of non-exempt-use assets (subtract ine 4 from line 3)

"6 Multiply line 5 by 035

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, ine 8, Column A)

1

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)
4 Enter greater of hne 2 or line 3

3

T2
4

5 Income tax imposed in prior year

5

6 Distributable Amount Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions)

|

6

__4____.-_ —

7 [ Check here if the current year is the organization's first a?é“n_dn-funchonally—

instructions)

Hegrated Type 11l sup;(;ft;\g organization (see

!

EEA
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BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN

55-0481682

Page 7

[PartV | -Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from aclivity

Administrative expenses paid to accomplish exemp;t purposes of supportied organizations

Amounts paiud to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add iines 1 through 6

WiINA|O|a W

Distributions 1o attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

n

Excess Distributions

@)

Underdistributions

(m)
Distributable

Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistnbutions, if any, for years pnor to 2016
{reasonable cause required - explain in Part VI) See
instructions e
3 Excess distributions carryover, if any, to 2016 T

From 2013

From 2015

a
b
c
d From 2014
e
f

Total of ines 3a through e

Applied to underdistributions oT;;lor years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2016 from
Sechon D, ine 7 S

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ _Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior tﬁm, if - T T T
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h o R T
and 4b from hine 1 For result greater than zero, explain in
Part VI See instructions ]
7 Excess distributions carryover to 2017 Add lines 3| I o m
and 4c o _
8 Breakdown of line 7 - — B
s T T T o
b Excess from 2013 T
¢ Excess from 2014 o —L B
d Excess from 2015 -
e Excess from 2016 i
EEA
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Schedule A (Form 990 or 990-EZ) 2016

Page 8

Part Vi| Supplemental Information. Provide the explanations required by Part Il, hne 10, Part {l, ine 17a or 17b, Part

Y, hne 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part 1V, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, fines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information_(See instructions )

Schedule A (Form 930 or 990-E2) 2016



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
PartiV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b B
» Attach to Form 990. Open to Public
Deoartment of the freasury i
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www irs.gov/form990. ingpection
Name of the orgamzation Employer identification numbaer
BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682

Lﬁgrtj_] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the arganization answered "Yes" on Form 990, Part IV, Iine 6

oA W N -

{a) Donor advised funds {b) Funds and other aCCOUNS

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from {dunng year)

Aggregate value at end of year

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 controt? |:] Yes E] No
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 advisor, or for any other purpose
conferring impermissible private benefit? [ Yes D No

[Partil| Conservation Easements.

Complete if the organization answered "Yes" on Form 890, Part IV, Iine 7

o 0o o &

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g . recreation or education) D Preservation of a historically important land area
D Protection of natural habitat l] Preservation of a certified historic structure

D Preservation of open space

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

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) | 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic struclure listed in the National Register | 2d .

Number of conservation easements modified, transferred, released, extinguished or terminated by the organization during the
taxyear » L

Number of states where property subject to conservation easement is located L S

Does the organization have a wnitten pohcy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? [1ves [1No
Staff and volunteer hours devoted to monitoring, inspecting handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handing of violations, and enforcing conservation easements duning the year
»$
Does each conservation easement reported on fine 2(d) above satisfy the requircments of section 170(h)(4)(B)(1)

and section 170(h)}(4)}(B)}(M)? 1ves i1 No

In Part X!lI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.

__ Complete if the organization answered "Yes” on Form 390, Part IV, line 8

1a

If the organization elected as permitted under SFAS 116 (ASC 958), not to report In 1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of
public service, provide. In Part XiI1, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected. as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(1) Revenue included on Form 930 Part VilI, line 1 > 5
(1) Assets included in Form 990, Part X L]

2 If the organization received or neld works of ant, histonical treasures or other similar assets for financial gain, provide the T

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue ncluded on Form 990, Part VIII, Iine 1 >3

b Assets ncluded in Form 990, Part X s

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

EEA
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Schedule D {Form 980) 2016 BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682 Page 2

[Part if | . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and othet records, check any of the following that are a significant use of its
collection items (check ali that apply)

D Public exhtbition d D Loan or exchange programs

[__] Scholarly research e D QOther
D Preservation for future generations

Provide a description of the organization’s collections and explain how they turther the organization's exempt purpose in Part

X

Durnng the year, did the organization solicit or receive donations of art. historical treasures or other similar

assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? Tlves [INo

|PartiV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [:] No

b If"Yes," explain the arrangement in Part Xiit and complete the following tabte e
Amount
c Beginning balance 1c
d Addttions duning the year 1d .
e Distributions during the year te
f Ending balance | 1] —_
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes j No
b If"Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl ]
[PartV] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
], {a) Current year (b) Pno-year T {c) Two years back (d) Three years back ) {e) Four years na;k—
1a Beginning of year balance B —_r_ B T
b Contnbutions \:____ e o
¢ Netinvestment earnings, gains, and | o
losses }_
Grants or scholarships T B
Other expendstures for faciliies and [> I -
programs o R R L
f Administrative expenses ij__ I
g End of year balance . e N .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanentendowment » %
Temporarly restricted endowment  » i %
The percentages in knes 23, 2b, and 2¢ sho—ulgzdaaTEO%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(1) unrelated organizations
(n) related organizations
b

If "Yes" on 3a(n), are the related organizations hsted as required on Schedule R?
Describe in Part XIlI the intended uses of the organization s endowment funds

[fartv | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11a See Form 990, Part X, ine 10

Descnption of property (a) Cost or other basis (b) Cost o other basis (c) Accumulatea 0 (d) Book value o
o (investment) (ather} aen'eciaton
1a Land o o
b Buidings T o
¢ Leasehold improvements } B T L
d Equpment 1 186,463 | 151,256 35,207
e Other - o ’

\

Total Add lines 1a through 1e (Colurnn (d) must equal Form 990, Part X, colurnn (B), ne 10c }

EEA

> 35,207
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Schedule D (Form 990) 2016

BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN

55-0481682 Page 3

Investments - Other Securities.

[Part Vi | .

{a) Descnpuon of secunty or ca‘egory
(including naine of secunty)

{b) Book valuc

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

{c) Metnod of vatuahgn
Cost or end of-year markel value

(—1) Financial denvatives
{2) Closely-held equity interests
(3) Other

(A)

8)

(C)

0)

(E)
(F)

Q)

(H)

{

Total (Cofumn (b) must equal Form 990 Pant X col (8) e 12}

>

L

]

[Part ViIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, Ine 11c_See Form 990, Part X, line 13

(a) Descnptian of investment

{b) Book value

(c) Metnod of valuation
Cost or end-of-yedr mdrket value

()

(2)

)

(4)

(5)

(6)

0]

(8)

_9

Yotal (Column (b) must equal Form 990, Part X, col () iine 13 )

»

[PartIX] Other Asse's
Complete iIf the organization

answered "Yes"

on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descrption

{b) Book value

L) N

(2

3

_(4)

(5)

_{8)

_@

(8)

9

Total (Column (b) must equal Form 990, Par(-;(, col (B) line 15)

__.’L

[PartX]|  Other Liabilities.

Complete if the organization answered

line 25

"Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

-

(a) Descnption of liabihiy

(b} Book value

Federal iIncome taxes

(1
(2

)
)
{3
)
)

(6)

(8

)
©

Total (Column (b) must equal Form 990 Purt X coi (B) hne 25 )

»

2 Liabiity for uncertain tax positions In Part XIil, provide the text of l@m?note to the organ;zatlon's financial statements that repo
organization s hiability for uncertain tax positons under FIN 48 (ASC 740) Check here if the text of the footnate has been provided in Part Xill

rts the
L

EEA
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Schedule D (Form 990} 2016 BOONE COUNTY COMMUNITY ORGANIZATION ASSOCIATION IN 55-0481682 Page 4
Part XI | . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements FL 1,383,990
2 Amounts included on line 1 but not on Form 930 Part VIil, ine 12 {
a Netunrealized gains (losses) on investments 2a Y
b Donated services and use of faclities 2b ]
¢ Recoveres of prior year grants 2c __{
d Other (Descube in Part X1l ) 2d
e Addiines 2a through 2d .o 2¢ o
3 Subtract hne 2e from iine 1 3] 1,383,990
Amounts included on Form 980 Part VIIL, hne 12, but not on hne 1 ?
a Investment expenses not included on Form 990, Part Vill, line 7b 4a N
Other {Descnbe in Pant X1l ) 4b |
Add lines 4a and 4b 4c
5  Totalrevenue Addlnes 3 and 4c (This must equal Form 990, Part I, inc 12) !75 1,383,990

B"art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements &_J I 1,436,173
2 Amounts included on ine 1 but not on Form 990, Part IX, ne 25
Donated services and use of facilities ’ 2a (
Prior year adjustments I 2b T
Other losses | 2¢
Other (Describe in Part XIIt ) ' 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from tine 1 3
Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4da
Other (Descrbe n Part Xlil ) |_4b |
Add lines 4a and 4b

® o o o W

1,436,173

4c
5 Total expenses Addlines 3 and 4c (This must equal Form 990, Part |, line 18 ) J 5 1,436,173

[PartXi{ | Supplemental Information. N

Provide the descriptions required for Part If, ines 3, 5, and 9, Part {ll, ines 1a and 4 Part lmes 1b and 2b, Part VV fin¢ 4, En_x_ ine

2 Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addittonal information

Schedule D {Form 990) 2016



SCHEDULE J Compensation Information
(Fc_)rm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete If the organization answered "Yes"” on Form 990, Part IV, line 23

20

16

OMB No 1545 0047

Depariment ot the Tressury » Attach to Form 990 Open to Public
intemal Revenue Service » Information about Schedule J (Form 990) and its instructions 1s at www irs gov/form990 inspection
Name of the organizal on Empioyer identification number
BOONE COUNTY COMMUNITY ORGANIZATION ASSO LSS -0481682
{Partt| Questions Regarding Compensation
Yes | No
t1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A line 1a Complete Part [H to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemmification and gross-up payments D Health or social club dues or inthation fees
D Discretionary spending account EI Personal services (such as maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain ib .
2 0id the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors trustees, and officers, including the CEQ/Executive Director, regarding the iterns checked on line
1a? % 2
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part It
E] Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations U Approval by the board or compensation commuttee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 13, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? 4a
Participate in, or recerve payment from, a supplemental nonqualified retrement plan? 4b
Participate in, or receive payment from, an equity-based compensation arrangement? 4c
It"Yes" to any of ines d4a-c, hist the persons and provide the applicable amounts for each item in Part 11l T
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9
5  For persons Iisted on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? Sa X
b Any related organization? 5b T
If "Yes" on line 5a or 5b, describe 1 Part il N
6  For persons listed on Form 890. Part Vi, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? b X
If "Yes" on ine 6a or 6b, describe in Part |1 B
7  For persons histed on Form 990. Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes," descrnbe in Part 1l 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject T
to the inmial contract exception described in Regulations section 53 4958-4(a)(3)? if "Yes," describe
in Part il 8 X
9 If"Yes" on line 8, did the orgamzation also follow the rebuttable presumption procedure described in o
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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SCHEDULE O . OME No 1545 0047
Suppliemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) s
. Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information —
Depanmert of ne Traasuy » Attach to Form 990 or 390-E2. Open to_ Public
Irtemat Revenue Service » Information about Schedule O (Form 330 or 930-EZ) and 1ts instructions Is at www 1rs gov/form980 Inspectlon
Name of tne organization Employer identification number
BOONE COUNTY COMMUNTTY ORGANIZATION ASSOCIATION IN [55-0481682

0l. Form 990 governing body review (Part VI, line 11)

FORM 990 IS PREPARED BY OUTSTDE ACCCUNTANT AND THEN SUBMJTIED TO THY DIRFCTOR AND

ACCOUNTING MANAGER FOR REVIEW TUPON APPROVAL, THE 990 IS ThLEN SUBMITTED TO THE GOVERNING

30DY FOR FLNAL REVIEW AND APPROVAL

02. Conflict of interest policy compliance (Part VI, line 12c)

CONFLICT OF INTFREST POLICY IS IN PLACE POSSTBLE ISSULS ARE REPORTED TO SENIOR MANAGEMENT

AND TO GOVERNING BOARD IF APPLTCABLE GOVERNING BOARD AND SENTOR MANAGEMENT ADDRESS ANY

ISSUES AND MONITOR POLICY

03. CEOQ, executive director, top management comp (Part VI, line 15a)

DETERMINED BY ThE GOVERNLNG BOARD OrF DIRECTORS

04. Other officer or key employee compensation (Part VI, line 15b

DETERMINED BY THF GOVERNING BOARD OF DIRECTORS

05. Governing documentg, etc, available to public (Part VI, line 19)

DOCUMENTS ARE ON I'TLE AND AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ

Schedule O (Form 990 or 390-EZ) (2016}
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