Form 9 90 | | OME No, 1545-0047
Return of Organization Exempt From Income Tax 2016

Under sectlon 501{¢), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
* Do not enter soclal security numbers on this fortn as it may ba made public.

E.?g:,‘{;‘,"gg‘vgf,:,gﬁg,?::‘y » Information about Form 890 and its Instructions Is at www.irs.gov/form930, pe
A For the 2016 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 s 2017
B Check if applicable: C Nemeof organizaton Northwest Missouri Area Agency on Aging|P Emeloveridentification number
Address change Doing business as V 43-1014201
Name change Number and sireet {or £.0. box if mail is not delivered to streat address) Room/suile E Telephone number
Initial return P.0. Box 265 (660) 726-3800
Final retuindemminaled City or town, state or province, country, and ZIP or foreign postal code
Amendedretum [Albany : MO 64402-0265 |G Grossreceipts $ 3,762,766,
Application pending | P Name and eddress of principat officer; ' Hia}- s this a group retum for suberdinates? Hyes F:{iuo
Rebecca Flaherty 504 E Highway 136 Albany MO 64402 M proal soranates noudecr o LIves L Ino
| Taxexemptstaus  |X[501(c}3) | [501{) ( )< (nsertnoy | [dsar@)tyor | [s27 :
J Website: » www.nwmoaaa.oryg H{c) Group exemption number »
K Form of organization; XICorporation f l‘l‘rust I IAssoclatIon ' iOther’ |LYearoHormalion: 1973 lMSlaleoflegaldomfcﬂe: MO
Partiliz| Summary . A e
1 Briefly describe the organization’s mission or most significant activities: _ _ Sexrvices_for Older Americans _ ___ _ _ _
@ To promote systems that maintain and enhance the quality of life for older persons in their
§ home and long-term care facility environment, The primary purpose is the establishment of
£|  the priorities and development of overall plans for programs on aging in Northwest Missouri.
&1 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, linefa). « « o « v v v v e v v v s e s s a v 3 9
"5,‘ 4 Number of independent voling members of the governing body (Part Vi, line1b) « « + o o o v v e v a0 v s & 4 g
:g 5 Total number of individuals employed in calendaryear2016 (PatV,lne2a). « « « « v v v v v e e v v v v s 5 21
Z| 6 Total number of volunteers (estimate fnecessary} « « v v e v c v v e e i v i i iii i ] B 139
<&| 7a Total unrelated business revenue from Part VHI, column (C), fine 12 + « - o v o o v v v v s v i aau o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34: « « ¢ v v ¢ v v s v s v v v 0o v et 7b 0.
) Prior Year Current Year
| 8 Contributions and grants (PartVilLfine Th)e » o« o v v v e v it v s s aa oo 3,361,102, 3,761,418,
2! 9 Program service revenue (Part VHLENB2Q) - « v v 4 c v v v et i e
% 10 Investment income (Part VIII, column (A}, ines 3,4, and7d) « « + ¢ o v v v v e s 0 v v a e 1,871. 1,347.
& | 11  Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 8¢, 10¢c, and 11€) ¢ = « v + 0 v v 2w s . . .
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A}, line 12) . . . . . 3,362,973, 3,762,766.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) + + « « v v v 0 v v v 0 v s 2,341,823, 2,700,164.
14 Benefiis paid to or for members (Part IX, column (A), line4) « « « o o v e v v v v oo b
" 15 Salarles, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 712,604, 740, 939.
§ 16a Professional fundraising fees (Part IX, column (A}, line 118} « « « « v v e v s v v v e 0 4
2 bTotal fundraising expenses (Part IX, column (b), line 26) » a. e = Seas 5
i 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e). . « . v v 0 v v v v 00 v 300,073. 320,034.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . . e 3,354,500. 3,761,137.
18 Revenue less expenses. Subtractline 18fromlin@ 12 . v v v v v v v v b v e x 0w w v, 8,473, 1,629,
58 ' | Beglnning of Current Year End of Year
2520 Totalassets (PartX,fine 18) . « v v v v aenuin e s ena i 565,849. 656,580.
£81 21 Total liabilfies (Part X, IN@26) + « + + + « + « v v e vuuesnerneeeeesns [ 514,641, 603,743,
2°§. 22 Net assets or fund balances. Subtractline 21 fromline20 « . « v v v v v v s i v e v 0 51,208. 52,837.
‘Parti|=] Signature Block

Under penatties of perjury, | deciara that § have examined this retum, incliding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
fe o qur) is based on all information of wh?ch preparer has any knowledge. )
= " rd

complete, Declaration of wegaﬂ )
e M - I le\lz)-‘//i///(f‘

L
Dal

Sign .
Here p Rebecca Flaherty Executive director
. Type or print name and tile )
Print/Type preparer’s name Preparer’s signaturs Date Check LE;; PTIN
Ted Espey ‘ Ted Espevy 05/10/18 selfemployed  {P00421829

Paid
| sparer |Fmsname ™ Marsh, Espey & Riggs P.C.
use Only |eimsadiess ™ 101 W Edwards St
Maryville
May the IRS discuss this return with the preparer shown above? (see instructions) « + . - + + « « »
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 111616

FimsEIN™ 43-1465791

MO 64468 Phoneno.  (660) 582-3181

s iinerioaeiaoqs|XlYes | [No
Form 880 (2016}




Form 890 (2016) Northwest Missouri Area Agency on Aging 43-1014201 Page 2

{RattililE] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote foany lineinthisPartlll . . v v v v v v v v it s v et ncn oo v s v nns s D

1 Briefly describe the organization’s mission:
Services for Older Americans L

vy ek B i e dw e e M S i e Gt s . > Pp ? M o B e A v vt S M St Mot S e v Yoy ) i et T ——

ot e et e e . — —— .y Tt St i T o s b bk o . o o e e -t — o —— oyt

— - — o v ey s s S et it e e o ot s 4 Sl S . 7% ot e Sl M o Tat W oy e ALS Mt S B o Y v o ek el L o S oy Bn

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 or980-E2%. « v « v v v s v e s e e ceevenniiiieinaan [[] Yes 7] No
If 'Yes,' describe these new services on Schedule O. )
"~ 3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. « + « « . D Yes No

If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c¢}(3} and 501(::.):(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 S 858,185, includinggrantsof $ °  255,317. )(Revenue §$ 0.)
SUPPORTIVE SERVICES: TO PROVIDE INFORMATION, LEGAL,

oy et s i e s VTV P At i o e oo A o e e e M G M B N W G S oy i M S St S Gy e et et vy Mib e e e ey Aok, S A . TS ke o —— —

vy e s o M W M St G Gk R M G et W W Vet ek M G M W WD Gt vy e ek AR Mot S B M M B S ) WA S A G e e S et AR M B Mo ey b oy et s it Bt

—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
. T (ot SON M W W G W P et bk MaD FD By S Wt G G W S e et Gt W e ot W MW Pt et AL MNA W et o o e Py et Mot B b o S e S oy eyt bt i W &
—————————————————————————————————————————————————————————————————
_________________________________________________________________
e o S v BrTY T Pt Akt Ge M St W G M WS WOV Wy P Get S et v e My Sy k. T Ana S A o B S Py v St Sma S M S W o o ) Al A i ekt e —

ot e e et e i, ot Gt Y o o moan o (o o T it Gt St Yok Bt S s M o e o vt g ey Al o o o T o . (i M i v T e M ot P

4b (Code: J(Expenses $ 2,471,197, Includinggrantsof $ 2,363,365, )(Revenue $ 0.)

_________________________________________________________________
_________________________________________________________________
T o e e e e e i it e e e o it e e S Gt ke . Sl S it v oy ke i B o o et S W ot o ot e o o o St et v o B S e e v vy
- ot s o e P At Mmoot By et i M ot s o e T vy (ot S o s M W PV Pt S i Gt it S B St v P b S e e e oy o Td il M o o
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
o — e - - — ] T i Gma e B > M S e ek M2 S S o e b A M . S et bt e B - ow W o ME S o Y et e A o S ——— - —
e e e e o e o o e e T o B o St B T o Bt o o A e e e

ot e T — 4t (A Ty S S —— W o e P B G e S P o Al G B e M ey e} R R B o gy e et M v W Py A e e - —— .

4¢ (Code: ) (Expenses § 250,280, including grants of  $ 81,485, )(Revenue $ 0.)
FRATL-ELDERLY; ELDER ABUSE AND OTHER SERVICES: TO PROVIDE

e e s A fa - W . Ak v S Gy P A o e S S o oy —— S — . 7o A [ Gt G nw ot Sk Mkt By Wt b M Mo G GO TROY Wk MR M G G Wy e Yy Pt bk S - e man

v e Tt o —— oy — - oy Tk S G T — ) i Mo S M M o Wt S B A R e ey A A e W vy ek Gk A e M e Snd WA M Mt et e B S v
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—————————————————————————————————————————————————————————————————

v A ———— - — Wy T M PP Rl A e M M et i e e Sy Tt S e o M o vt el oy G G M Bt ey G S i wr a—. - it S —

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

4 e Total program service expenses ™. 3,579,662,
BAA TEEACI02 11/16/6

Form 990 (2016)




Form 990 (2016) Northwest Missouri Area Agency on Aging

43-1014201 Page 3

BartiVa] Checklist of Required Schedules

1 Isst’i:edo?gaﬁzaﬁon deseribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘'Yes,’ complete
CHEUIE As o = « ¢ s ¢ v mc o s o s o n s n s v st s s e m e e e s ny s

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « « « « o v v« « »

3 Did the organization engage in direct or indirect alitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Partle v o v e v v v v v mvcnevmrdr st s Cr e

4 Section 501_(c)$3) organizations. Did the organjzation engage in lobbying activities, or have a section 501 (h) election
in effect during

5 s the organization a section 501(c)(4), 501 c)(S)‘ or 501(c)(6) organizafion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlt - .

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? Yes,' complete Schedule D,

Partle s o s n s o t o a8 s e s e r s s s b e e a s b

7 Did the organization receive or hold & conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if 'Yes,’ complete Schedule D, Partll « « « w o v e v v e st 0 v v

"~ g Did the organization maintain collections of works of art, historical treasures, or other éimilar assets? If 'Yes,’
completeScheduleD,Partill................‘....................'..........

¢ Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
far amounts not listed in Part X; or provide credit counselirig, debt management, credit tepair, or debt negotiation
services? If 'Yes, complete Schedile D, PartlV « o v v« v v e s v v sv v me n o nt

40 Did the organization, directly or through a related ofganization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If Yes,’ complete Schedule b, PartV e e o a e v as s s a s as s

14 If the organization's answer to any of the fallowing questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. .

a Did the organization report an amount for {and, buildings, and equipment in Part X, line 10?7 If 'Yes,"complete Schedule

D,Part ..;---.-.~-...-.--....-.._a....'.----...-..............-.-...

b Did the organiza.tion‘rep(iit an amourit for investments — other securities in Part X, line 12 that is 5% or maore of its total
‘assets reporied in Part X, line 167 If 'Yes,” complete Schedule D, Part Vil « <« v o v v wie e mrmrenme f0nt

¢ Did the erganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes,’ completé Schedule DPartVIE o o v i ad s o ainmeinnivadinn

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of fs total assets reported
in Part X, line 1672 If ‘Yes,' complete Schedule D, PartiX « « + v o o v v v e o nvncmae [ L

o Did the organization report an amount for other Iié_bilities in Part X, line 2572/f 'Yes,” complete Schedule D, PartX o e

f Dld the organization's separate or consolidated financial statements for the tax year include a faotnate that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,' complete Schedule D, PartX . « «

42a Did the or?)exnizaﬁon obtain separate, independent au'ditéd financial staternents for the tax year? If 'Yes,’ complete

Schedile’ Pars XIanaXI o v v n e va s s v vmr s s s arieasass s o meioerexnste

b Was the arganization included in consolidated, indépendent audited financial statements for the tax year? If 'Yes,” and
If the organization answersd 'No’ to liné 12a, then completing Schedule D, Parts Xl and XIf is oplional « « « e v @ v e v s

13 s ihe organization a scheol described in section 170(b)(1)(ANiiY? if *Yes,’ complete SChedule Ev v v v « v 4 v nm s oo v o

44 a Did the organization maintaln an office, employees, or agents outside of the United States? ¢ « « v v v e v 0 v w v 00
b Did the organization have aggregate revenues or experises of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fareign investments valued
at$100,000ormore?ff’Yes,.’compIetetheduIeF, PartsIand iV . « o s o v v s e a s s o a

15 Did the organizaticn report on Part (X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If Yes," complete Schecule F, Partsfland V. « « e v v s v v vv e e memne e e st

16 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ compiete Schedule F PartsilfandlV « .« « v v e v v ncannnnmo s

47 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services an Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (seeinstructions) « « « v ¢ v v v mv v o ey

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,"complele Schedule G, Partlf + v v« v v s s v e v vvwvemrsn e ns b e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
completeScheduieG,Partﬂf...................................}............

R

ceev e} 2 X

4 6 a4 m e w ow et e A o m a0 s rn o

hetaxyear?lf'\_(es,’compleeSchedule =21 A L I A

Yes| No -

3 X
4 X
5 X
.l X
T X
./ 8 X
.| 9 X

BAA TEEA0103 11/16/16

11a X
ol | x
el | X
«|41d] X
J11e] X
Jtfp X
. 123 b4
+|12b X

13 X
< Adal X
< j14b| X
R X
|16 X

ce 17 X
118 X
119 X

Form 990 {2016)

(
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Form 990 (2018) Northwest Missouri Area Agency on Aging 43-1014201 Page 4

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? if 'Yes,"complete Schedule H « + « « « < v v v v i v v s vt

b If Yes' fo line 203, did the organization atiach a copy of its audited financial statements to this refurn? « . « « v o o & 4

2

22

23

Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domesfic government on Part IX, column (A), line 12 If Yes,’ complete Schedule |, Partsland il + « « v v v « v s o a v s

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 /f "Yes,” complete Schedule |, Partslandlll. « « o v v v v v v v i v i it i i e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
gng fgn"ne‘l; officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,’ complete
CNEOUIB J ¢ » « » » a4 2 & & » u s 3 ¢ 8 ¢ ¢ 8 5 w 4 6 9 9 2 6 4 & ¢ 9 4 3 % % 8 5 0 5 a v ¢ 09 8 5 5485069082905

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « o+ v e o v ¢ 4 &

the [ast day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b through 24d and
complete Schedufe K. If'NO, QOIOBNE 2584 « v + o vt 4 o v 4 o vt vt i s b e s n s et s s anvonvanssnss

¢ Did the argariization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during the year? « « « « + « e « « « «

anytax-exempibonds?. « + » v o s s d s v e s s et c e e e e s e e e

25a Section 501(c)(3), 501(c')' 4), and 5014«:)(29) organizations. Did the organization engage in an excess benefit
i

transaction with a disqualified person during the year? If 'Yes,’ complefe Schedule L, Partf. « « v « « « v « v 6 0 s v 0 &

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and

26

27

23

that the fransaction has not been reported on any of the organization's prior Forms 990 or 890-E27? If 'Yes,’ complete
Schedifo L, Parfl + - « o« o o o ¢ v 5 ¢ 0 66 1 8 c n s 6 5 0 o s n e s aat o s avuenonannssernsamenas

Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frusfees, key employees, highest compensated employees, or disqualified persons?
K'Yes'complete Schedule L, Parfll « « « « o v v « 0 v v s st et s a v nnas e nontoanrnnrecss

Did the organization provide a grant or other assistance to an officer, direcor, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled entity or family member

of any of these persons? If ‘Yes, complete Schedule L, Part fll v « + « v 4 v v « s s v s v s vt ot s s ncrsan s

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 Schedule L, Part IV « « « « v « v v v v s

b A family member of a current or former officer, diractor, trustee, or key employee? if 'Yes,’ complete

SchedtlleL,Pal'“V-.-.....................-..-....;.-.-.-.---.-......-

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L PartIV ™ « v v v v v v a0 s v v i v o
Did ihe organization receive more than $25,000 In non-cash contributions? If 'Yes,' complefe Schedufe M . . « « .« . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,'complete Schedule M « + « v « v o o v v st v s i i i s e i e e

Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,’ complete Schedule N, Partf. . « « .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,’ complete
Schedtle N, Partif o « v o v o o v 0 o st o e v 6 30t m e et 2 s s s a st aosnesaennsamessannesas

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Partl « + + v o ¢ e o v s a3 s e e s s s ot v s v uaess

Was the organization related fo any tax-exempt or taxable entity? if ‘Yes,” complete Schedule R, Part ll, lll, or IV,

AndPartV, e T v o o c o e 4 o o e s a e s e i a e s e e e e ke s

. 35a Did the arganization have a confrolled entity within the meaning of section 512(b)(13)7 « + « + ¢ v c v e s e v s e v v 0 s

b If*Yes' to line 38a, did the organization receive any payment from or engage in 'any transaction with a controlled

35

37

38

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . v ¢ v o e v v v s o «

Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complefe Schedule R, Part V,line 2 + v o « o o v i i s it st v e n e et v anennn

Did the organization conduct more than 5% of its activitles through an entity that Is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Parf VF + « « « v v v v v s s o s

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 requiredtocomplete Schedule O « ¢« v v e v v v v v s s s i o s s a e s w000

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25bf . | X
26 X

BAA

TEEAD1G4  11/16/16

284 X
28b X
28¢ X
28 X
30 X
31 X
32 h.4
a3 X
34 X
35a X
350

36 X
37 X
38 X
Form 990 (2016)



Form 990 (2016) Northwest Missouri Area Bgency on Aging | 43-1014201

Page 5

Hxfile Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPartVe « « o « o o o oo 0o s e v v r m 2 2

12 Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable « & = <« . v v ‘tal
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable. - « + .« + o & ib .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WInNErS? o« » s v v v c s e e mm et

2 a Enter the number of employeeé reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .+« + + 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? RS
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?e « « « ¢ o v v v e s

b If 'Yes," has it fled a Form 990-T for this year? If N to line.3b, provide anexplanallonin Schedle O « + v« « « v v v w0 we s a e e .

4a Af any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, securities account, of other financial account)? « « - - o

b If "Yes, enter the name of the foreign country: > :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
§a Was the organization a party to @ prohibited tax shelter transaction at ariy fime during the tax YE&I7. « « « v o« v v e v o

b Did any faxable party notify the drganization that it was oris a parlytoa prohibited tax shelter transaction?. v« « v 04 o=

G If *Yes, to liné 5a or 5b, did the organization e FOMMBB86-T? « « 1+ 1 v s s e v evon e imeanosneei
6 a Does the organization have.annual gross receipts that are normally greater than $100,000, anid did the 6[9%“‘“?&#‘.9@: .

solicit any contributions that were not tax deductible as charitable contribulions? « « ¢ « v v a v e v e n v ae s w e
b If 'Yes,’ did the arganization include with every solicitation an express statement that such contributions or gifts were
NOLEaX dedUCHIDIE? « « v o ¢ o % 2 d mx s d o ms ses o an v m o n sl nls e aE A
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a paymént in excess of $75 made partly as a cbn{rigju'tion’ and patly forgoods and

services provided tothe payor?. v v o w Wh e w v R e

b If 'Yes,' did the organization ndtify‘thédohdrof;tﬁe value of the goads of services provided? + 4 v s e s e s e

¢ 'Eid 1_hg‘208!’g§nization sell, exchange, or othenwise dispose of tangiblé petsonal property for which it was required fo file -
orm .’-.........’..V....".;.._.*',..7..’-'_.’........"..‘.’.‘..h'a;’5."5”..;"..5'...;...
d If 'Yes," Indicaté the number of Forms 8282 filed during Bhe'Yelr ¢ w i o e | 7dl

e Did the organiZation receive any funds; directly-or indifect'ly.’;taf‘paypremiums on a personal benefit contract?. « o v v » =

£ Did the organization, during the year, pay premiums, directly or Indirectly, on & personal benefit contract?. » « « . v .«
g If the organization received a contribution of qualified inteflectual properly, did thé orgénization file Form 8899

TR T ¢ A R i v e e e e e e e e W e e R W e r e e w
h If the organization received a contribution of cars, boats; airplanes;, or other vehicles, did the organization file a-
FOMM 1098-C7 + « v+ v e v v e nn o . ;
8 Sponsoring organizations maintain
organization have excess business holdi
9 ’Sbbhs’_bri'rid’6‘?ganizations maintaini dvi . /
a Did the sponsoring organization make any {axable distributions under SEHiOn 49667 « svu 4 v b ¢ 4w a x4 B
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related PESONP. o o o o o br v s an s
10 Section 501(c)(7) organizations. Enter: ’ : o :
a Initiation fees and capital contributions included on Part VI fine 42+« v v o v v e e vee 10a|
by Gross receipts, included on Formi 990, Part VIl line 12, for puiblic use of club facilities + « « - . [10b
11 Section 504(c)(12) organizations. Enter: '
a Gross income from members or sharehOIders. + « » « « s« o s st oo sn s e s s os

b Gross income from other sources ‘(Do not net amourits due or paid to othet sources :
againstamcuntsdueorraceivedfromthem.)... i eenesnssa e venrerssrsas|11b

dorior advised funds. Did a donor advised furid maintained by the sponsoring .
eduring theyear? . « « « « « e e o e v S Vedaaa i

.. [14a ‘

12a Section 4947(a)(1)non-exemptcharitab‘le trusts. s the organization fillng Form 990 in lieu of Form 10412 « « v v 0 v = = 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or acctued during the year « + »+ « « . l 12b| "
13 Section §01(c)(28) qualified nonprofit health insdr’ance issuers. 5
a |s the organization licensed to issue qualified health plans in more than one State? + « v v a st in cn s s i e e 13al .
Note. See the instructions for additional information the organization must repart on Schedule 0. -
b Enter the amount of reserves the organization is required fo maintain by the states in )
which the organization is licensed to issue qualified health plans « o v v e e s v e v e v n v 13b
¢ Enterthe amount of reserves onhand « « v v v e v v s m e v v we i e 13¢
44 a Did the organization receive any payments for indoor tanning services during the faxyear? < . « <« » « » S I X X
b If Yes, has it filed a Form 720 ta report these payments? If ‘No,’ provide an explanationin Schedule O« - « v o < v v 0 v+ o » 14b
Form 990 (2016)
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Form 980 (2016) Northwest Missouri Area Agency on Aging 43-1014201 Page 6

‘RartVIZ| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornofeto any fineinthisPart VI, « « 4 v v c v v ca v v v e v v e v e v e i s e v e I—;{]

Section A. Governing Body and Management

1

2

§
6
7

8

9

a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . | 1a
If there are material differences in voting rights among members
of the governing body, or if the governin? body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . | 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tristee, orkey employee? « v v & v ¢« v v o it h t i s s e e e e s

Did the organization delegate control over management dufies customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? + « « « v v v v v o vt e v o of 3 X

Did the organization make any significant changes to its governing documents
since the prior Form990wasfiled?, » « v v v e v v v v v e i s it e s s s e s] 4
Did the organization become aware during the year of a significant diversion of the organization's assels? . « v « « ¢ v v 2 4 s
Did the organization havemembers orstockholders? « » v « + o s « c c s s e s e n s s et s sn s sesassrrvansas] B
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegoverningbody? . « - ¢ v v v v s v s e vt e i e c i i r s a v eaaa| Tal X

b Are any governance decisions of the organization reserved to {or subject fo approval by) members,
stockholders, or persons otherthanthe governingbody? . « + « v v v o v (b i e i s s i v i e s e e saanss| Th
?hid ;hlela airganlzaﬁon contemporaneously document the meetings held or written actions undertaken during the year by

e following: .

aThegoverningbody?. « o ¢ » c v s s i et s s o v st et et v ansanasessasansarerasencasaad) 8a] X

b Each committee with authority to act on behalfofthe govemingbody? « « « - v e v ¢ s v e s et e v v snv s eaaas| 8 X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesinSchedule O « v « v o v v v e e v v s e v aa| 8 X

o
b kb

Section B. Policies (This Section B requesis information about pFI?Eies nof required by the Intermnal Revenue Code.)

0

11

12

13
14
15

186

Yes | No
a Did the organization have local chapters, branches, oraffiliates? « « v o + o+ v n s e s s s s s anner s s arsesssafi0a X
b [f 'Yes,' did the organization have written policfes and procedures governing the aclivilies of such chaplers, affifiates, and branches to ensurs their

operations are consistant with the organization's eXerptpuIPoses? « o « + s o v s v st ca s s s i s e s e n s 10b
a Has the organization provided a complete copy of this Form 990 ta all members of its governing body before filing theform?  + o v v o o ¢ v o o v . o 112
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
a Did the organization have a written conflict of interest policy? /f 'No,'gotoline 13. + « o v e v s v e i vt e v e v s o os sl t2al X

b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give rise
toconfliclS? « o « s o o v v v s 4 4 s s b e e s m e s e s a vt s a v s e s na s asesseerene| 2B X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone. « « « s s s e o s vt st st aamssansassarsesnsasorsasaenassss|d2¢f X
Did the organization have a written whistleblowerpolicy?« « v v« v c v v v v s v v b e et s s nse o 13 X
Did the organization have a written document refention and destructionpolicy?« « « v v v v v e v e v vt e v e eoa |14 | X

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial « « « o v « v e s o s e v s e v v e v e e v vn o] 15a X
b Other officers or key employees oftheorganization. « « « » v o ¢ ¢t s v s n s v e snuraevsacsssrsessooaa] 15b X

If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). »
a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with
taxable entity durlngthe ¥ear? « = i v o v v e o s a v s s s n e et b s e s e e e e e

b If 'Yes,' did the organization follow a written policy or procedure reo:fuiring 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 respecttosuchamangements?. « o « <« v o o v o o.v e 2 o e e nw oo a0t e e ne

Section C. Disclosure

17
18

List the states with which a copy of this Form 980 is required to be filed »

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

Own website D Another's website Upon request [_—_] Other (explain in Schedule O)

9 Daseribe In Schedule O whether {and if so, how) the organizafion made ils governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year,
20 State the name, address, and telephorie number of the person who possesses the organization’s books and records: >
REBECCA FLAHERTY 809 N 13th Street ALBANY MO 64402 (660) 726-3800

BAA TEEAD106 11/6/16
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Form 990 (2016) Northwest Missouri Area Agency on Aging . 43-1014201 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _

Check if Schedule O contains aresponse ornote o any fineinthisPart VIl o« - o« 0 v 0 v« x o2 2 st n 22 2220 20 s D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with orwithin the

organizalion’s tax year, : .
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ’key employse.’

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 andfor Box 7 of Form 10988-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated
employees; and former such persons. . '

[] Check this box if neither the organization nor any related organization corpensated any current officer, director, or trustee.

(C)
Position {do not check more
Nama(aArgd Title A\sﬁergﬂe |hag gi;?h :ﬁ%ﬂ;ﬁﬁ:‘?n Rel:so?t)‘able . Repgﬁl;bla Esénﬁlted
4 & =l e - : X rom the
ey %3«: %% s B33 aganzlon
s BE S S [Rg” cReie
lions 8 = b3
= Hel 2]
o) | I®| %
_{)_Warren McElwain __ . ______._ 1.00 '
Board Memb&er ' X G. 0 0.
_®_David Martin________.______ _1.00
Board Membezr , X ‘ 0. 0. 0.
..(E}._kl‘?_h_‘}..ﬂ_aﬁg_;._...._*;..___-___,..___1.-_9 | '
Board Member _ 1.1 0. 0. Q.
_@_Glen Merritt, Jr_ _______ .| ol [T T - 1 N
'Board Member X | 0. 0. 0.
(5)_Mike Hepler _____ USRI _1.00 R '
Board Member X 0. 0. 0.
_8)_Janet Griffin _______ 1200
Chairperson : X X 0. 0. 0.
_{D_gherrv Golden _____ ] -1.00
Vice Chairperson . X X 0.4 0. Q.
(8_Ruth Rother __ ____________ _1.00
Secrétary B B X Q. 0. 0.
_(9)_shirley Pierce _ __ . ____._._ 4-1.99
Treasurer X ¥ 0, 0. 0.
{19)_Rebecca Flaberty ___ . _.__ 40.00
Executive Director X 69,170, 0. 13,182,
ay__ [ L :
02 ] ———
a3 ] ————
M U
Form 990 (2016}
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59:2‘0/2228016) Northwest Missouri Area Adency on Aaing 43-1014201 Page 8
%E&attfg_\lll,gSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

{8) ©
Posit ) -
{A) Aggrage I:(.go nntlcheglglﬂme‘ thsan‘ one 0) (E} {F) {
" urs x, unless person is bath an Bl Reportabl . Estimated
Name and title per officer and a director/trustee} wm?iﬁ;’fn?mermm campz?xgaﬁonefmm amog:;To(:ther -
week = =Te o] 7| theorganizafion related organjzations compensation
(stary |2 5| 2| 2|5 18 3] (w2rioge-MisC) (W-21059-MISC) from the
hours |0 B S| ZF|< ©513 : organizalin
rel‘aotred & (=) = | _g 2 8 < and related
e [ 5l g S (83 organizations
-tions Sl & %
below | g @ §
dotted gl & i
tina} & =
. p =3
8 ———
{18) ——— .
an s .
(18__
09 _
(20)
21 : o
2 -
‘//
Gy ea gl ey s S 69,170, - . 0. - 13,182,
ntiruation sheets to Part VIL SeCton A « s v v v v v ™ 1 07 T
» AR AT .. ,..... P :'-,"-' . > V. 69,170. . 0. 13,182 .
ited to these listed above) who received more than $100,000 of reportable compensation

syee, o highest compensated employee

e s v s 4 5 B B E s e £ % ¥ & 2 owm R T s

& ,"’mpeﬁéati_oh anq b@her»corﬁpensétion from
50,0007 If 'Yes," complete ‘Schedule J for

S e S I S IR E B RN I e R R R

pernisation from any unrelated organization or individual
cO__pleteSChedufleoi;subhperson PR RRAREERETS .

T Complate his {able for your ive Nighest compansaled indeperdent cantraciors that fecelved more than $100,000 Gf

campensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B (A B ©
o s —;Na_m,e.and;bus_mAessKaddrqs,s» _ e Description of services | Compensation
Interfaith Community Seri PO Box 4038 .. St Joseph . MO 64504 |Nutrition and in-home services|  463,639.
Serve Link Home Care In¢ 1510 E 9th St Trenton MO 64683 |In-home services 147,172,
Hodaway County Senfor Citizens 1210 E Ist St Maryville MO 64468 Nutrition - 152,821,
Bartlett Centér 402 S 18th St " 8t Joseph MO 6450_1 Nutrition 147,267.
Grundy County Council on Aging 2901 Hoover St Trenton MO 64683 [Nutrition - 134, 656.

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 * 11
BAA ' TEEA0108 114616

Form 890 (2016)
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Form

. 8| 1a Federated campaigns » s 1a

990 (2016) Northwest Missourl Area Agency on Aging

43-1014201

o

b Membershipdues « « » « + 4 « 1b
¢ Fundraising events. « . . . . . i¢c
d Related organizations + . . .. | 1d

f Al other contributions, gifts, grants, and
simitar amounts notincluded above . . | 1f 11,779.

g Noncash contributions included in fines 1a-1f: $

h Total. Addlinesda-1f . « . v v oo v e v i e o ™

Check if Schedule O contains a response or note to any line in this Part VIll . . . . e e e

© Government grants {contributions) . . | 1e| 3,749,640, ]

Program Service Revenue] "

Business Coda

(&) {B) {C) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue §12-514

3,761,419,

o — ——— (s o — kG

f All other program service revenue .« « «

g Total, Addlines2a-2f . . v o v o v v v v ci v ona®

Other Revenue

3 Investment income (including dividends, interest and
othersimilaramounts) « « « + + a a0 s e s v 0 s v

1,347,

1.347.

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

\

5 Royallies. « « o o s v e v v e s s s st v e v cus

(i) Real * {ii) Parsonat

6a Grossrents . .. ..

b Less: rental expenses

¢ Rentalincome or {loss) + .

d Netrentalincome or{Joss) - « « v s e v e v v s ana s ™

7 a Gross amount from sales of | Securtes { Oter

assets other than inventory

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

c Gainor(loss) .. ..

dNetgainor{loss)e « s v s s e v a v s et e ™

8a Gross income from fundraising events

-{not including. .$
of contributions repotted on line 1c).

SeePartiV,linei8. . v « « v« e v . A

b Less: direct expenses « « .+ v <0 o B

¢ Net income or {loss) from fundraisingevents . « « « o v . »

9a Gross income from gaming activities.
SeePart IV, fine19. . « « v v a s s

b Less: directexpenses « « v 2« s v+ b

10a Gross sales of inventory, less returns
andallowances . « + .« s s s 0.0 @

bless:costofgoodssold .. ... .: b

¢ Net income or {loss) from gaming activities s o « « « « « >

¢ Net income or (loss).from sales of inventory . « « .« v o o >

Miscellaneous Revenue Businsss Cods

e —— . — —— — - — ——— -

—— o — an ot vt - dann

—— o — - — o —— - — - —

dAllotherrevenue. « . « « « v o+ 4 s

e Total. Addfinestia-11d . « « v = v « s ¢ e v s v e a s »
12 Total revenue. Seeinstructions « « « . o v v v >

3,762,766,

1,347,

BAA

TEEAQ108 11HeNME

Form 990 (2016}




For_m 990 (2016) Northwest Missouri Area Agency on Aging 43-1014201 Page 10
partiXsl| Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All ether organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX. « + . o v v o v oo e e v i no s cavssoan] [
Do not include amounts reported on lines Total E(Qgenses Progragr?)service Mar;age(g)eﬁt and Func}glising
6b, 7b, 8D, Sh, and 10D of Part VIll, expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeeParfiV,line21. « + v v v v e v v a v a v 2,700,164, 2,700,164, F

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ...

3 - Grants and other dssistance to foreign
organizations, foreign governments, and for-
eign individugls. See Part [V, lines 15and 16. .

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

s Compensation of current officers, directors,
frustees, and keyemployees « + v « « v . . .. 90,381. 16,215, 74,166, 0.

¢ Compensation not included above, to
- disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B)s ¢ + - « . & ce e e

7 Othersalariesandwages. + .+ « v v v 0 s s sy 528, 683. 467,043, 61, 640. 0.

g Pension plan accruals and contributions
{include section 401(k) and 403(b) :
employer contributions)e « + + + 4« . & 10,198. 0,441, 757. , 0.

9 Otheremployeebenefits « » + « v .« o o v 0 ) 61,526. 58, 663. 2.863. 0

10 PayrolltaxXes » + « « = o0 s o v vt aww s 50,151. 44,361, . 5,790. 0.

11 Fees for services {non-employees):.
aManagement. + « ¢ o v i v h s a0 s e
blegals « « v ¢« v v v v s s nn s s avosace 3,712, 0. 3,712. 0.
cAccounting v » « v « 4 v @ b o0 n e a s
dlobbying . v « o ¢ v s e i i e e
e Professional fundralsing services, Sea Part IV, line 17 .
f Investment managementfees + . ¢ . . ..

g Other. (i line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses an Schedule O} . .« .

12 Advertising and promotion « . .« . v ...l ,
13 OfficeeXpenses « « « =« s v o v o s v xa s 52,854, 48,985, 3,869. 0.
414 Information technology - « « « v « v v 0 v b o ]

15 RoyalieS s « « « = ¢ v s v s v v 0 v s s 0o u o )
16 OCCUPANGY ¢ + « = s ¢ s e s t e s v e s s o us 84,676. 73,377. 11,299, . Q.

17 Travel v o o v e v v s e v c i v s n o0

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials » ¢ s ¢ v v s s s e uaa i ~ 89,208. 77,426, 11,782.

49 Conferences, conventions, and meetings . « . . 1,665. 834, 831. 0.
20 Interests « « v v cu v v e e an e a ~

21 Paymentstoaffiliates. « + = v o v v v v o v v
22 Depreciation, depletion, and amortization. . . .

23 INSUFANCE o 4 « » » ¢ » 0 4 v o a n a s o« 24

24 Other expenses, ltemize expenses riot
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenseson Schedule O) « « v v v o 0 v 4t

.
-

L=

a Client transportation_ _ _ __ ‘ 12,977, 12,977, Q. 0.
b Membership dues _ __ . __ . __ 3,776 751, 3,025, Q.
¢Miscellaneous  __ _._____._ - 289 0 289 0.
d :
eAllOthErexpenses « « v« » v ¢ o s 2 0 o s n s
25 Total functional expenses. Add lines 1 through 24e. . . 3,761,137, 3,579,662. 181,475. Q.
26 Joint cosfs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following
SOP 98-2 (ASC 858-720)¢ « ¢ o « o a s a « u s
Form $90 (2016)
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43-1014201 Page 11
A (B)
Beginning of year End qf year
4 Cash—non-interest-bearing « » o » « v v s s o v o v v m ey s 1
2 Savings and temporary cash investments + « » o« v v v o e r e e e 345,508.| 2 465,233.
3 Pledges and grants receivable, nets « ¢« a o s v v s e e e e 208,201.4 3 171,160,
4 Accountsreceivable, net « « ¢ s o s 0 00 o0 x 4 215.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Gomplete
Part 1l of SCHEAUIE L  »' « « s s o s s nnososostnnsnssnsersaans
g Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees’ ‘
beneficiary organizations {see instructions). Complete Part Il of Schedule L « « « .+ ¢ 8. |
a7 Notes and loans receivable,net « « v o s ¢ 2 s o v 0 r e e e .. . 7
% g Inventories fOr SalE OF USE o v o v v v v v s v s o s e m s oo oo omaas e g | ) _,
< | g Prepaid expenses and deferred charges « « « e v v v w e e m e m e 12,140.1 9 - 19,972,
£0a Land, bulldings, and equipment: cost or other basis. e :
Complefe Part Vi of Schedule D « + « v o ¢ = v v s + | 102 = - 2
b Less: accurmulated depreciation + « « v o« 4+ - .1 10b 10¢
11 Investments — publicly traded securities » » « « « e 11
42 Investments — other securifles. Sée Part [V, line 11 + v o v oo v v v oo eees 12
13 Investments — program-related. See Part 1V, line 11 0 s e v s v a s e s aer nms 13
14 Intangible assets. « v « v o v v e s e n e B 14
45 Otherassets, 866 Part IV, €11 « « oo v v s v v nn oo 15 .
16 Total assets. Add lines 1 fhirough 15 (misstequalline34) . .« v o s oo c o 12 565,849.] 16 656,580.
17 Accounts payable and accrued expenses. « o« » v v e o v m el e e e a 60,508.117 |. 37,516.
18 Grantspayable. v« « o v oo s P R 206,983. 118 |© 246,982,
19 DeferredIEVENUE « » « a2« s e s v v s s et s a s e ey ]
20 Tax-exemptbond liabilities . » « o o« oo v s e
$| 21 Escrow or custodrat account liability. Complete Part [V of Schedule B« - « ¢« «
E| 22 Loans and other payables to current and former officers, directors, trustees,
o key eriployees, highest compensated employees; and disqualified persons.
:g Complete Part ll of Schedule he « o ¢ v v v e v v iv e e e medion oo
‘| 23 Secured mortgages and notes payable o unrelated third parties « « « « » o v 0= -
24 Unsecured notes and loans payable to unrelated third paries « v« oo s oe o e 24
a5  Other liabilities (including federal income tax, payables to related third parties, .
and other liabillties not included on lines 17-24). Complete Part X of Schedule D . . « 247.150.1:26.
26. Total liabilities. Add lines A7 through 28, x v o v oo s oo e o s tonnr s e 4.641.]26
0 ~ Organizations that follow SFAS 117 (Asc‘s"ss;, check hare >‘a’rsa'conjp|ate :
8 lines 27 through 29, and Iinas’ 33 and 34. : o
5|27 UnréStricfgdnetgs§ets.... N I I I A I _ 37534 2 41551
'g 28 Temporatlly resiricted netassets . « « « v v e v v T " 13,674.128 | 11,186,
w| 29 Permanently restricted net assefs « v v o v s o v s m e mnee ST 29
B Organizations that do niotfallow SFAS 117 (ASC 958), check hore > [
& and complete lines 3¢ ‘l’_l’ﬂ_"ﬂ,ggﬁ’??‘é- ‘ S
2|30 ‘Capital stock or trust priricipal, or CUIERLFUNAS s « + « o s s v s n e e m s e ans
@ 31 Paid-in or capital surplus, orland, building, of equipment fund « « v v v o o0 0
2 32 Retained earnings, éndawment, accumulated income, or otherfunds. « « « v v+« , » _
g 33 Totalnetassets orfundbalances. . v o v s v v oo v v e e v et 51.208.133 . 52,837,
34 Total liabilities and netassetsMund balances « « » « s« s n s s s e b0y 565,849.] 34 656,580.
BAA : Form 990 {2016}
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fRattaXiz] Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPat Xl o v o ¢ v v v v v v v v v e s v n v v as

Total revenue (must equal Part VIIl, column (A), line12) . . .. .. .0 o v v v T |

3.762,766.

Total expenses (must equal Part IX, column (A), line 25) . . .. ., N

3,761,137,

Reventie less expenses, Subtractline 2fromline 1« v v o ¢ o v v et v b0 0 b st et et s e m s e

1,629,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A}, + ¢ « « v o ¢ v o s v e

51,208,

Net unrealized gains (losses) ONiNVESIMEMS . 4 o + o v v 4 s o 4 s 0 s o bttt s s v e as e b annnnasan

Donated services and use of fACHIIES. « » « v o 2 v 2 ¢ 5 6 4 5 0 2 6 c et b0 s e an cr e e nanos

INVEStMENt EXPENSES . + v « ¢ v v 4 v @ v et 4 s s o r ma s e e e e E et e e s et e s

Priorperiodadjustments « .« ¢« v s 0 aTi s i s e s e s e e e e

@ NO W N -
@ oidoimih|iw|N|=

Other changes in net assets or fund balances (explaininSchedule ©) « « v v v v v v e v v b i e e i v v s o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN(B))s ¢ ¢+ ¢ s o 5 4 o 00 b a v s s s s s bt s s tmsssoesaesnnisansnenecseancsssald0

-
<

iParbXilE| Financial Statements and Reporting

Check if Schedule O contains a response ornote to anyline inthis Part Xl « « < v v v o e v s v v e e b 000

1 Accounfing method used to prepare the Form 990: Dcash Accrual Dother

Ifthe organization'éhanged 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?. « « « v v ¢ o 2 o s s 4 4

If *Yes,' check a box below o indicate whether the financial statements for the year were complléd or reviewed on a
separate basis, consolidated basis, or both: .
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . » « v+ v v c o v e ot s a s s a0 0

If 'Yes,’ check a box bélow to indicate whether the financial statements for the year were audited ona separate
basis, consolidated basis, orboth:

Separate basis DConsolidated basis DBdth consolidated and separate basis

¢ li'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? + « « ¢ o ¢ o4 s v s s 2 0 o s

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AuditAc‘ta”ndOMBQircularA-133?................................,...........,... 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits « « -+ + « ¢ v s s e s s v o v s« .| 3b] X
BAA " Form 990 (2016)
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Public Charity Status and Public Support [ ot sseans

2016

SCHEDULE A
(Form 990 or 890-E2) 4947(a)(1) nonexempt charitable trust.
» Attach to Form $90 or Form 990-EZ.

» Information about Schedule A (Form 990 or 890-EZ} and its instructions is

Department of the Treasury .
internal Revenus Service at www.irs.gov/formd50.

Compilete if the organization is a section 504{c}){3} organization or a section

Nare of the organization . Employer [dentification number

Northwest Missouri Area Agency on Aging g 143-1014201
‘Pariii) Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orq_a_nization is not a private foundation because it is: (For lines 1 through.12, check only one box.}

1 A church, canvention of churches, or association of churches described in section 170{b){1)(A)().
2 : A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ).}
3 1 A hospital or a cooperative hospital service organization described in section 170(b){(1)}(A}(iii)-
4 A medical research organization operated In conjunction with a hospital described in section 170(b){1)}{A)iii}. Enter the hospital's
- name, city, andstate: e S
5 An organization operated for the benefit of & college or university owned or oper‘ated by a governmental unit described in
— section 170(b)(1)(A)(iv). {Complete Part Il.)
6 | 1A fgd'_etal.'state. or local goveriment or governmental unit described in section";f'IO(b)ﬁ)(A)(Y).
7 |%] An organization that normally receives a substantial part of its support from a governmental unit or from the general public déscribed

=i saction 170(b)1)(A)vi). (Complete PartlL.) _
omimiifilty trust described in section 170(b)4)(A)vi). (Complete Part IL)
ricultural research organization described in section 170(b){1)(A)(ix} operated in conjunction with & land-grant college

An 23 Y
of tiniversily or a non-land-grant college of agriculture {see instructions). Enter the name, cily, and state ofthe college or
university: _,.._f-_____._._._;_._».‘._.._‘__._.,‘i__.___.___ L S

mate than 33-1/3% of its support from contributions, membership fees, and gross receipts
—subject to certain éxceptions, and (2) ho more than 33-1/3% of its support from gross

10 Ariibfgaﬁiiation that normally receives: 1)
~-from activities related to its exempt functio

. -investment income and unrelated business taxable income (léss sectian 511 tax) from' businesses acquired by the organizali
-June 30, 1975. See section 509(a)(2). (Complete Partill)  ~ FEGC L R o
" I Ari 'organization organizéd and operated exclusively toftgstfor»:publiq safely. See section-509(a)(4). S
12 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, of to cary out the urpdsés of one
1 : ot ieE, rations described in section 508(a)(1) or section 509(a)(2). See section 5_9,9(a}(3£.che..cktﬁ¢ box.in -

Thes the ¢ pporting organization and complete lines 12e, 12f, and 129 i
n operated; supervised, or controlled by its supported organization(s), typleally by giving the supported
ppoirit or elect a mgjority of the directors or trustees of the supporting organization:You must

b [ Type i A subpaiting organization sipenvised o coftolled in connection with its supported organization(s), by having conrolor
~ management of the Stippoitin | drganization vested in the same persons that control or manage the supported arganization(s). You
must complete Par;-ly, SectionsAand C. - ‘ '
¢ | |Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organlzation(s) (see insfructions}. You must complete Part IV, Sections A,D,and E.
d l:l'ry'pe 11§ non-functionally integrated. A supparting organization operated in corinection with its supported organizafion(s) that is not
— functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complate Part IV, Sections / and D, and PartV, - . »
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type Hli functionally
integrated, or Type [ll non-functionally integrated supporting organization, )
f Enterthe‘numbargfsuppOrted»prganizatvions' [:]
g Provide the following information about the supported organizationi(s).
{v) Amount of manetary {v}} Amount of other

(1) Name of supported arganization (U} EIN ,m) Type of organization {iv) Is the
describad on lines 1-10  |organization listed support (see instructions) support {se8 instructions)

ahove (ses Instructions)} in your goveming
document?

Yos 'N_o

(A)

(8)

{C)

8)]

Total ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or-990-EZ.
TEEAQ401 O9/28/16

Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Northwest Missouri Area Agency on Aging  43-1014201 Page 2

[RETEIIE Support Schedule for Organizations Described in Sections 1 70(b){(1)(A)(iv) and 170({b)(1)}{A)}{vi)
{Complete only If you checked the box on line §,-7, or 8 of Part { or If the organization failed to qualify under Pait (Il i the
! organization fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support

Cal fiscal
e J o or flscal year (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

1 Gifts, granis, contribufions, and
membarship fees received, (Do not
include any ‘unusval grants.

©+0 0 13,221,840.13,2315,996.{3,448,389.13,361,102,.13,761,419.117,008,846.

2 Tax revenues levied for the
arganization's benefit and
either paid to or expended

“onitsbehalf « .. 0000 .. 0. 0. 0. '0. 0. ’ 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . . 0. 0. G. 0. 0. 0.

4 Total. Add lines 1through3 . . |3 291,940,.13,215,996.13,448,389.13,361,102.13,761,419. 17,008,846,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column {f) . . 0.
6 Public support. Subtract line 5
fromline4d .« c o v s v v s us 17,008, 846.

Section B. Total Support

Calendar yoar {or fiscal year (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 ) Total

7 Amounts fromline4 ... ... |3,221,940./3,215,996.|3,448,389.(3,361,102./3,761,419.|17,008,846.

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

similar sources » « . . v ¢ 4 4 s 1,550, 1,653, 1,696, 1,871, 1,347, 8,137,

9 Net income from unrelated
business activities, whether or
not the business Is regulatly
carfiedon + v o6 e s e s e

410 Other income. Do nof include
gain or loss from the sale of
capital assets (Explain in
PartVI) « « <o s o0 s v v s

11 Total support. Add lines 7
through1C . . .« v o o v o . . | i e ey s SR

12 Gross receipts from related activities, etc. (seeinstructions)s « + v v v v v v v e v st e b s i c e

| 17,016, 963.

13 First five years. If the Fort 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
s s

organization, checkthisbox and stophere. « « o v ¢ v o v v o o st e vt s et b et s e st caa e e s oan

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column{f)) « « « - « v v e s e v s s s s | 14 99.95 %
15 Public support percentage from 2015 Schedule A, Partll, fine14. . . . . . . . . . et i i | 15 99.95 %
18a 33-1/3% support test—20186, If the organization did not check the box on line 13, and fine 1:'1 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . « + « « ¢ o v v s s v v vt e s a s s ca st a0 naaas P

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supportedorganization « o « v 2 4 ¢ ¢« 4 ¢ s e e e v e s et s st s s v sad »

17a 10%-facts-and-circumstances test—20186, If the organization did not check a box on line 13, 164a, or 16b, and line 14 1s 10%

or more, and if the organization meets the Tasts-and-circumstances’ tesf, check this box and stop here. Explain in Part VI how . D

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .

b 10%-facts-and-circumstances test—20185. If the organization did not check & box on line 13, 163, 16b, or 173, and line 18 is 10%
or more, and if the organization meels the 'facts-and-circumstances' fest, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as & publicly supported organization + . v v v o v o 0 >

8 Private foundation. If the organization did not check & box on fine 13, 162, 16b, 17, or 17b, check this box and see insfructions . . . . . »

]

BAA

TEEAO402 09/28M18
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Schedule A (Form 990 or 990-E2) 2016 Northwest Missouri Area Agency on Aging  43-101 4201 Page 3
PartlliZlSupport Schedule for Organizations Described in Section 509(a}{2) , '
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part

falls to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) * {a) 2012 (b) 2013
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any ‘unusual grants.}» « » « « -
2 Gross receipts from admissions,
merchandise sold or services
performed; or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . « - . .o
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . + + « 5 ¥iv s
§ The value of servicgs or -
facilities furnished by &
governmental unit to the - ;
organization withaut-charge. « « |_ .-
Total. Add lines 1 through 5 & . | -
72 Amounts included on:lines 1,
‘2, and, 3received from
disqualified persons « « « . -+

b Amounts included on lines 2

and 3received from other than
disqualified persons that
exceed the greater of §5,000 or
1% of the amount on line 13
fortheyear. » - « & o4 s 5 o v
c Addlines7aand7b . . ..+«

8 Public support. (Subtract line

_ tcfomline 6.y« o0 s 0 0 ok
Section B.’Totai,kS’(fl”pOi‘t ) L
Calendar yéar (or fiscal year beglnning In) > | __(8) 2012 __ (b) 2013

¢ Amounts fromiine® . vu v 0o | ’ '
iincone fram interest, dividends,
ménts raceived an securilies loans,
renls, alﬁesandincdmgtrom

IL. If the organization

(c) 2014 @205 | (8 2016 (f) Total

&

[-2]

(c) 2014 ‘ (d) 2015 (®) éqjé, (ﬂTotal

i ,
b Unrelated business taxable . .
income (less section 511,
taxes) from businesses
acquired after June 30,1975 « &
¢ Addlines 10aand 100 + .« - - .
41 Netingome from unrelated businéss
“aitivities not included in lins 10b,
whether or not the busingss i
regularly cardedon o o« ss e s

12 Oftherincome. Do not include
gain or [oss from the sale of
capital-assets (Explain in -
Pal'tVl.)-.-fa......

13 Total support. (Add linés 9,
10c, 11,and 12}« « » » o v v s ) T o

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas & section 501(c)(3) ﬂ
organization,chet:kthisboxandstOphere. S W A I AL U AL S SRSt NS BL L. Ce s e azey e ™

Section C. Computation of Public Support Percentage
45 Public support percentage for 2016 (line 8, coftmn (f) divided by line 13, column @ c oo v {5
46 Public support percentage from 2015 Schedule A, Partll, e 15, v v « s rno oo coc o asasr o arnses ie
Section D. Computation of Investment Income Percentage ’

17 Investment income percéntage for 2016 (line 10c, coltmn () divided by line 13, column (B}« » ¢« « v v s e m e e 17
48 Investment income percentage from 2015 Scheduie A, PartlllL line 17 v v s v c s e a s m v e v mm e v o 18,

%
. %
182 33-1/3% support tests—2016, if the organization did not check the box on line 14, and line 15 is more than 33—1/_3%,_ and line 17
is not more than 33-1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization . « « e« v <
b 33-1/3% support tests—2015. If the organization did not check a box on ine 14 or line 192, and line 16 is more than 33-_1/3‘_%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization « « « o v >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions: + «+ » ¢ s v 2 o s o>

BAA TEEAG403 00/28/16 Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 Northwest Missouri Area Agency on Aging 43-1014201 Page 4

IRAIVE] Supporting Organizations
(Complete only if you checked a box in line 12 on 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 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 pumpose, describe
the designation. If historic and continting refationship, explain,

2 Didthe 6rganization have any supported organization that does not have an IRS determination of status under section
509(a)(1).or (2)? If 'Yes,’ explain in Part Vi how the organization determined that the supporied organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? If 'Yes,’ answer (b}
and {c} below. . .

b Did the organization confirm that each supported organization qualified under section 501(¢)(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 organization
made the determination. . .

¢ Did the organizalion ensure that all support to such organizations was used exclusively for séction 170(c)(2)(B)
purposes? If Yes,” explain in Part Vi what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States {(foreign supportéd organization’)? /f *Yes’ and
If you checked 12a or 125 in Part I, answer (b) and (c) below. .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
‘or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS detemmination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organizafion used to ensure that
alf support to the foreign supported organization was used exclusively for section 1 70(c){2)(B) puiposes.

§a Did the organization add, substitute, or remove any supported onganizations during the tax year? If 'Yes,’ answer (b)
and {c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the authority under the
ofganizatiory’s organizing document authonizing such action; and (iv) how the action was accomplished (such as by
‘amendment to the organizing document). - o . . )

b Type | or Type Il only.Was any added or substituted supported organization part of a class alfeady designated in the
organization's organizing document? -

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

& Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to
anyene other than (i) its supported organizations, (ii) individuals that are part of the charitable 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? i *Yes,’ provide detaif in Part VI,

7 Did the organization provide a grant, loan, compensation, or other simlilar 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? /f 'Yes,’ complete Part | of Schedule L (Form 980 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 /f *Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as deflned in section 4946 (other than foundation managers and organizations described in section 609(a)(1) or (2))?
If 'Yes," provide detail in Part VI, .

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of seqtién 4943(f) (regarding
certain 'I;y&e J! [supporting organizatiens, and all Type 1l non-functionally integrated supporting organizations)? ¥f 'Yes,’
answer elow.

b Did the organization have any excess business holdings in the tax yeér? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)
84 TEEAG404 09/26/16 Schedule A (Form 990 or 880-EZ) 2016
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the_glu!eA(Form 980 or 990-E2) 2016 Northwest Missouri Area Agency on Bging
ipattiVE Supporting Organizations (continued) '

Za

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? i

11b
11c

b A family member of a person described in (a) above?
¢ A 36% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide delall in Part VI

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at [east a majority of the organization’s directors or trustees af all times during the tax year? if ‘No," describe in
Part VI how the supported organization(s) effectively opsrated, supervised, or controlled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year. . . )

2 Did the organization operate for the benefit of any supparted organization other:than the supported organization(s}
that aperated, supervised, or contralled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried ouf the purposes of e supported organization(s) that operated, supervised, or controlled the

supporiing organization. ) o )

Section C. Type Il Supporting Organizations

1 Werea majoriiy of the organization’s directors or trustees during the tax year also a majarity of the directors or trustees
of each of fhe organization's supported organization{s)? If ‘No,' describe in Part VI how'conlrol or management of the

_supporting organization was vested in the samie persons that controlled or managed the supported organization(s).
Section D. All Type Iil Supporting Organizations ’

1 .Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
tization's'tax year, (i) a written'notice describing the type and amount of support provided during the prior tax
year, py of the Form 990 that was most recently filed as of the date of notification, and (ill) copies of the
organization’s governing documents i effect on the date of notification, te the extént riot previously provided?

2 Were a,ny:qﬁ thé organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organizat_ipn_Ss) or (ii) serving on the governing body of a supported organization? If 'No,” explairi in Part VI how
the organization maintained a close and continuous working relationship Withi the supported organization(s): -

3 By reason of the relationship described in (2), did the .orgariization‘s supported 6{ganiza_tions have a significant
1P |

voice in the organization’s investment policies and in directing the use of the brganiz_a:thn’svinc‘ome orassefsat
ng the tax year? if "Yes, " describe In Part VI the rofe the o:gahi;gtidn;-suppqdqd organizations played -

Section E. Typs 1l Functionally Iniegrated Supporting Organizations

‘fn‘éxt ro'ihe method that the‘di&aﬁiiat}ion‘uged ta safisfy the Inte'grgr Part Test during the year(see instructions).

rganization satisfied the Activities Test. Complets line 2 befow.

b D Thé organization is the parent of each of its supported organizations, Complete line 3 below.
¢ D The. qrga_nization supported a governmental entity. Describe in Part VI how you supported a government ént]ty (see instructions}.
2 Activities Tééf; Answer (a) and (b) below.

a Did substantially ali of the organization’s activitles during the tax year directly further the exerpt purpases 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 diréctly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially alf of its acfivities.
b Did the ai:iivities described in (a) constitute activities that, but for the organization’s involvement, one or more of

the organization’s supported or anization(s) wauld have been engaged in? If "Yes,’ explain fn Part Vi the reasons for
the organization’s posttion that its supported organization(s) would have engaged in these activities but for the

organization's involverment.

3 ‘Parent of Supported Organizations. Answer (a) and (b} below.
a Did the ofganization have the power t0 regularly appoint or elect a majority of the officers, directors, o trustees of
each of the supported organizations? Provide defais in Part VI,
b Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each of ils
supported organizations? f *Yes,' describe in Part Vi the role played by the organization in this regard.
TEEAQ405 002816
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Schedule A (Form 990 or 990-EZ) 2016 Northwest Missouri Area Agency on Aging 43-1014201 Page 6
Ii&fé“r;tévpﬁl Type (Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 éexpiain in Part V1).See

1

instructions. All other Type Il non-functionally integrated supporting organizations must complete

ections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

|| |m]a

D o1 (B [ [ DS | an

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 instructions})

~§

8

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all nbn»ekempt—usé assefs {(see instructions for short

tax year.or-assets held for part of year).

a Average monthly value of securities

(B) Current Year
{optional)

(A) Prior Year

b Average monthly cash balances

¢ Fair rarket value of pther non-exempt-use assets

d Total (add fines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

Agquisition indebtedniess applicable to non-exempt-use assets

n

&

Subfragt line 2 from line 1d. )

(4]

L

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). - . .

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

it

Minimurn Asset Amount (add line 7 fo line 6)

VIO |4

Section G — Distributable Amount

1

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

Current Year

Enter 85% of line 1,

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of fine 2 or line 3.

Income tax imposed in prior year

;s [na |-

D (n | fos |n

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions).

-3

Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

{see instructions).

BAA

TEEAQ406 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Northwest Missouri Area Agency on Aging 43-~1014201 Page 7
Partivs) Type Il Non-Functionally Integrated 509(a)(3) Supporting OrleatIOHS (continued)
Section D — Distributions

1 Amounts paid to supported arganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
Administrative expenses paid fo accomplish exempt purposes of suppcrted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Othet distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supparted organizations to which the organization is responsive (provide details
in Part Vi), See instructions.

9 Distributable amount for 2016 from Section C, fine 6
410 Line 8 amount divided by Line 9 amount

Current Year

o i~jolo| sl

(i) (i} (i)
Excess Underdistributions sttributabte )
Section E — Blstrlbutson Allocatuons (see instructions) Distrbations otdistribio Amountfor 2016

Dnstnbutabl "'am ] “nt for 2016 from Sec’uon C Ima 6

eFrom2015.........
f Total of lines 3a through e
g Applied to underdistributions o‘f"prior years

h Applied to 2016 d:slnbutable amount

t Carryover from 2011 not app[led (see mstructlons)
jR Remainder: Subtract fines ggjh and 31 from 3f
4 sttnbutions for 201 from Section D

’mstrucuons. - :
7 Excess dlstnbutzons ca ryover to 2017. A dlines. 3; and 4c.

8 '.Breakdown of line 7:

b Exces’s’_f’mm'2013 T

¢ Excess from 2014 . . . .

d Excess from 2015 . . . .

e Excess from 2016 . . .
BAA

Schedule A (Form 990 or 990-E2) 2016

TEEA0407 (9/28/18
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Schedule A (Form 890 or 980-E2Z) 2016 Northwest Missouri Area Agency on Aging = 43-1014201 Page 8

IPartViZiSupplemental Information. Provide the explanations required by Part }l, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
’%Sec gn A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, 9%, 11a, 11b, gnd 11c;y Part IV, Section B, linés 1 and 2; Part IV, Secfion C, %ne 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; PartV, Section B, line fe; Part V,
(Ssection D, tiges 5), 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAG408 0922816 Schedule A (Form 990 or 890-EZ) 2016



| oms to. 15450047

SCHEDULE D Supplemental Financial Statements

(Form 980) » Complete if the organization answerad "Yes’ on Form 990,
part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11s, 11f, 12a, or 12b.

Depariment of the T » Attach to Form 990,

et Soris » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990.  |=

Name of the organtzation Emplayer [dentification nurbe

Northwest Missouri Area Agency on Aging 43-1014201

T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ’Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear .« v « « v« s o s

Aggregate valug of conlributions to (during year} » » » «
Aggregate value of grants from {during year) » - + + » »

Aggregate value atendofyear. « « « - <« v
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 1egal CONTIOI? « « v« o s x o s v e s s e DYes DNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisar, or for any other purpose cotiferring
impermissible private benefit? DYes DNo

@ N -

Partiia] Conservation Easements. o
_ Complete if the organization answered Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)- _
Rresewation of land for public use (g.g., recreation or education) Preservation ofa historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space ' ‘ .
2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbution in the form of a conservation easement on the

Jast day of the tax year. . §
B0d] Held at the End of the Tax Year
a Total number of conservation as6Ments » « « « = o s s 4 v v = o o s e e v ev e | 2al T
b Total acreage restricted by conservation easements « » o « v e e e xm e w e m et Zb
¢ Number of conservation easements on a certifled historic structure included i (a) « -« o« o0 o | 26]
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic -
structure listed in the National Registers s« v« v v v v o vmmnomevws e oo e ev sl 2df
3 Numbepdf conservation easemerits modified, transferred, released, extinguished, or terminated by the arganization during the
taxyear® ‘
4 Number of states where property subject to conservation easement is located > L
5 Doesthe ofganization have a written policy regarding the periodic monitoring, inspection, handling of violations, DYas D No

and enforcement of the conservation easements it holds? . .« . - .

6 Staff and volunteer hours devoted to monitofing, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incuired in monitoring, inspecting, handling of violations, and enforcing consérvation
8 Does each ‘conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
B 7 R N AR [Jves  [no

g In Part;XIlk_l, describe How the organization reports conservation easements in its revenue and expense staterent, and balance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization’s acceunting far

conseérvation easements.

easements during the year

Partiile| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' an Form 890, Part IV, line 8. T

1alfthe organizé{idﬁ ,etecte;él, -as permitted under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or tesearch In furtherance of public service, provide,

in Part XIll, the text of the faotnote to its financial statements that describes these ftems.

ed, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

b If the organization elect ! ! 1
tion, education, or research in furtherance of public service, provide the

historical treasures, o other similar assets held for public exhibi
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 « « « - . - PR .

(ii)AssetsmcludedinFormGQO,Pan‘.X.......................................>$
2 If the organization recelved or held works of art, histarical treasures, or cther 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 on Form 890, Part VII1, fine 1 ’$
b_AssetsincIudedinForm990,Partx.........................................>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 08MEM6 Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 Northwest Missouri Area Agency on Aging 43-1014201 Page 2
Bartiild Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition ) d Loan or exchange programs
b Scholarly research Bomer

c Preservation for future generations
4 Provi;gﬁ a description of the organization's ¢collections and explaln how they further the organization's exempt purpose in
Part

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orgamzatron S colleehon?. RN REE D Yes DNo

artva) Escrow and Custodial Arrangements. Complefe if the organization answered 'Yes on Form 990, Part 1V,
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
O FOMM 990, PAI X2+ + + « v o « » s x s s s o o s s nsossenosnsnan cevesanenenneresenes [ JYes  [INo

b If "Yes,’ explain the arrangement in Part XIlf and complete the following table:

Amount

cBeginningbalance « « o v « v e v s st s i st s e ra s et e esard dC

dAdditionsduringtheyear. « « o ¢ v v s s v e v e e s e e v s s vt o1 enserasanndd 1d

e Distibutionsduringtheyear . . < v v v v vt it vt et e ian s iaasd] 10

fEndingbalance. « « v « o v o v e v b e b s e e s s s s r e er e ena] 1F

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llabllity? « » + « « & [_] Yes No
b If 'Yes,’ explain the arrangement in Part XIII. Check here If the explanation has been providedon Pat XIll + v v v o v v s ¢ v 0 v o s

RartViz] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a} Current year {b} Prior ysar {c) Two years back {d) Thies years back {e) Four years back

1 a Beginning of year balance .. ..
bContrbutions + « « v ¢ o v s v 4

¢ Net investment earnings, gains, '
ANCIOSSES « v v v s v onne e ns

d Grants or scholarships « . . . . .

e Other expenditures for facilities
and programs « « « < w0 0 000

f Administrative expenses « « . . .
gEndofyearbalance = «. « ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > % 4
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

{i) unrelatedorganizations « « v v v & o st b v b e e s it s e e s s e e s« s 3a)
{ii) related organizations. « « v v 4 s 0t s u i h i e i s e e e e a e e o |3ali)}
b If "Yes' on line 3afi), are the related organizations listed as required on Schedule R? « « v v s s v s s e s e v s e s s v v« 3D

4 Describe in Part Xl the intended uses of the arganization's endowment funds.
PaitiVlZ| Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (¢) Accumulated (d) Book value
{investment) asis {other) i depreciation _

daland s« ¢ v v v st s e e s
DBUIINGS « » o s v s s s can s
¢ Leasehold improvements. « + v o+ o v v 4w
dEquipment « « <« v 0 v h e i i s e
GOter. « o« v v s v s i s s sa s a s

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 880, Part X, column (B}, ling 10C.} « « « v « vs v s v e ¢ s o >
~AA Schedule D (Form 990) 2016

TEEA3302 08/15/16




Schedule D (Form 990) 2016 Northwest Missouri Area Agency on Aging 43-1014201 Page 3

Z Investments — Other Securities. _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{c) Method of valuation: Coster end-of-year market value

{a) Description of securlty or category (ncluding name of security) () Book value
(1) Financlal derivatives « ¢ » « « « « - - C e e e
(2) Closely-held equity interests - . . . . . e e
{(3) Other

o e o e - - —— o M W P et Gkt A Sme

e S it B o ——

Investments — Program Related. ' . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation; Cost of end-of-year inarket value

i (5) st equal Form 990, Part X, colarn (8)Ine 13). |
X& Other Assets, R T S T
Complete if the org@zation,_answered "Yas' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
R T .. . .. .. (a)Description . T b} Book value "

N

)
(2)
3
4
(5
{6)
(7}
® .. »
(190 . L I ,
Total. (Column (8) must equal Form 990, Part X, colurmn (B) fine 15,) « . o s + o+ +
[ParXe] Other Liabilities, o o e
‘ Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 26
y _{a) Description of liability ) (b) Book valug _|&
(1) Federal income taxes _ B ' R
g; Refundable advances - grants - .. 319,245,
(4)
()
(6)
@
8
(9)
(19
a1
Total, (Cotumn (b) must equal Form 990, Part X, colomn (B)ine25) - « « > 319,245, |2 SR g
2. Liabillty for uncertain tax posttions. In Part X[, provide the text of the footnote to the organization's financial stafements that teports the organization's liability for uncertain
tax positions under FIN 48 (ASG 740). Check hare If the text of the foonate has beenpmvidedhm?artxﬂl O I R
BAA TEEA3303 G8HSME
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Schedule D (Form 990) 2016 Northwest Missouri Area Agency on Aging 43-1014201 Page 4
PartXiZ| 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 « « . « v o o v v a0 v s v e l] 1 5,345,324.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12; ' =

a Net unrealized gains {Josses)oninvestments. . . . v v v v v s a v v oo a0 | 22

b Donated services and use of facilities. « v o « v v s v v v i v s e s v as | 2b

cRecoveries of prioryeargrantS + « « « « v e v v s s v v e e | 2¢
dOther (DescribeinPart XIL) v« « « v v o v v v v v v v s v | 2d 1,582,558,

eAddlines2athrough2d . & v o v o v i i vt ot v ot e s e s e e e 1,582,558.
3 Subtractlife 28 from INET « o + 4 o 6 o v s 2 o o 6 0 6 0 an v s o s o s nnmosnsas s sosnasrisas 3,762,766.
4 Amourits included on Form 990, Pari VIl line 12, but not on fine 1:

a Investment expenses nof included on Form 990, Part Vill,line7b. . v « v « v v+ . | 42
bOther(DescribemPart XlIL) » v v v c v v v 1 e s v e s s seanssscasss | 4b

cAddInes42and4h « v« v v b it i s e e s s et i s e e s 48

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf, line 12}. « « « « v« v v s v v su s v o & 3,762,766,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financialstatements. » « « v v v s v v s v e st v e s e 4 5,343,695,
2 Amounts included on line 1 but not on Form 980, Part iX, line 25;

a Donated services and use of faciliies. « + v v o v v v e v v v i v i v v | 22
bPrioryearadjustments « « . . . oo v v v i i e a i e |2

COtherlosses + « v v s v e s n s s s v e e s anstsatrsmanarsans | 2¢

dOther (DescribeinPart XILY « + v v v v v e s s v s e v e sveaansnas | 2d 1,582, 558.

aAddlines2athrough 2d « 4+ v ¢ o v c i ittt i e e e s c s e ans] 28 1,582,558,
3 SubtractllneZet‘romline‘l...................................‘......... 3 3,761,137,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHIL line 7be « v v « v v v « v | 42

bOther(Describe iNPatXHL) « » v « v v v v e e e e veeversuraasvsas | 4b

CAddlinesdaanddb . v ¢« v ¢ ¢ o m w0 d B e s m e e s o e e ke d e e s b e e m e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parti, ling 18.) « « « + « » PR I 3,761,137.

[E&r6Xiil] Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; PartV
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, fines 2d and 4b, Also complete this part to provtde any additional information,

The Organization’s financial statements include an ASC 740 note
Pt X, Line 2 disclosure that addresses general disclosure requirements as follows:
The Organization is a not-for-profit organization exempt from Federal
income taxes under Section 501(c¢) {3} of the Internal Revenue Code and
classified by the Internal Revenue Service as other than a private
- foundation. It is also exempt from state income taxes under the Missouri
Pt X, Line 2 Not-for Profit Act.

‘ FASB accounting standards on accounting for uncertainty in income taxes
address the determination of whether tax benefits claimed or expected to
be claimed on a tax return should be recorded in the financialk
statements. Under that guidance, the Organization shall recognize the
tax benefit from an uncertain tax position when it is more likely than
not, based on the technical merits, that the tax position will be
sustained on examination. Examples of tax positions include the

BAA Schedule D (Form 990) 2016

TEEA3304 08/15M6



Schedule D (Form 990) 2016

Northwest Missouri Area Agency on Aging 43-1014201 Page §

[REFEXINZ] Supplemental Information (continued)

Pt ¥, Line 2

Pt X, Line 2

Pt XI, Line 2d

Pt ¥XII, Line 2d

tax-exempt status of the Organization and various positions related to
the potential sources of unrelated business taxable income.

Management evaluates the Organization’s tax positions annually for any
potential changes or issues that may result in uncertainty in the
accounting for income taxes. As of June 30, 2017, management believes
the Organization’s tax status to be that of a not-for—profit entity.
Management has reviewed all sources of revenue and does not believe the
Organization to be subject to income tax on unrelated business income.
The Organization did not record any interest or penalties in the
statement of activities or statement of financial position as of and
during the year ended June 30, 2016.Tax returns filed for the years
ended June 30, 2015 through 2017 remain subject to examination by the

Tnternal Revenue Service.

" Program income and other cash match reported in the audited financial

statements as revenue that is generated and expended by entities that
are recipients of grant awards from the Organizatiomn. :

Program income and other cash match reported in the audited financial
statements as revenue that is generated and expended by entities that

 are recipients of grant awards from the Organization.

BAA
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Continuation Sheet for Schedule | (Form 990)

> Attach to Form 996 to list additional information for
Schedule | {Form 990}, Part Il and Part Il.

2016

ContiruatonPage ] of 2

Name of the organization

Northwest Missourl Area Agency on Aging

Employer identification number
43-1014201

plibos i

iPartlli| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | {(Form 990}, Part IL.)

{a) Name and address of organization
or government

{b) EIN

{c} IRC seclion
(if applicable)

() Amount of cash
grant

(e) Amount of non-
cash assistance

{f} Method of
valuation'(hook,
FMV, aﬁpraisal,

other)

(g} Description of
noncash
assistance

{h} Purpose of
"~ grant or
assistance

——e R, e W s e

530 E U3 Hichway 6. ... .
Maysville MO 64469

43-1033273

501 (c) {3)

83,306.

See Pt IV

~-Sullivan County Multipuxrp

43-1210881

501 (c) {(3)

84,330,

See Pt IV

s B S EA Wl Me  L

Mound City MO 64470

43-1365678

501 (c) (3)

60,034,

See Pt IV

. Pattonsburg Multipurpose _

—— et S T ST FRTES e At atm dass n e - ———-

43-15450290

501 {(e) (3}

31,798,

See Pt IV

o S R e et vttt i s G A

43-1065605

501 {c} (3)

_13,672.

See Pt IV

e et 25 L S ah

——y oy D T D ISR S e ww - e v o

43-1095882

501 (c) (3)

See Pt IV

— R T P et e e e o e

i A LINE ——— — ——— —

43-6203660

501 (c) (3)

16,067,

35,055,

See Pt IV

e Y S By P R T el A e o e T R 2, B,

43-1267974

501 {c) (3}

48,442,

See Pt IV

W28 e R

PRGN 0 L e

44-0545910

501 {c) (3)

468,216,

See Pt IV

— T — Tt o ST e e et et e st Bt W1

— e S e T e e e e e v ————

St. Joseph MO 64501

63-7116216

501 (¢} (3)

134,656,

TEEA4001 1103116

See Pt IV
Schedule | Cont {Form 990) 2016




SCHEDULE 1 Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 980) Governments, and Individuals in the United States 2016
Complete if the organization answered *Yes' on Form 990, Part IV, line 21 or 22, . —
D ; » Attach to.Form 890. % bwsg@e E B
epartmient of the Treasury . et . X Ryt o amndy
Intemal Revenue Service * Information about Schedule | (Form: 990} and its instructions is at www.irs.gov/form990. NS n
Name of the organization ’ : :

Employer identmcatic"n number
Northwest Missouri Area Agency on Aging

43-1014201
IPartill General Information on Granis and Assisfance
1 Does the organization maintain records to substantiéte the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance, and
the seleqt]oncriteria used to award the grants or assistance?. .. » v 2 2 oo v e e e b e aw s e e anaa st h e e v e s e E s aameaa e Yes DNO
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. ’

{RartilZ] Grants and Other Assistance to Domestic Organizations and Domestic Governments. - Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part It can be duplicated if additional space is needed.

o e e " R e R A
ather;
{1} Harrison County Council o
—--1316_South 25th __ __ _ : ' ‘
Bethany MO 64424 43-0921944 1501 (c} (3) 115,077. See Pt IV
{2} Linn County Council on Ag
—_143 Clawson Rd _ __ ___._ . ‘
Brookfield MO 64628 43-1033243 1501 {c) (3} 120,223, See Pt IV
) Cameron Nutrition Center
- 315 East Third __ _____ - + ' :
Cameron MO 64429 43-1124499 501 (c) (3) ‘ 18,642, Sea Pr IV
14) concerned Christians_for_
--607 W Highway 36_ _____ . :
Chillicothe MO 64603 23-7193767 {501 (c) (3} 147,267, See Pt IV
18) Daviess County Multipurpo
108 Main__ __________ ' , :
Gallatin MO 64640 43~1037501 501 (c}{3) 67,334, See Pt IV
16) Tri-City Senior Council o ' '
__208 82nd_____ ______ . : - i .
Maitland MO 64466 43-1144322 501(c)(3) - 42,991, See Pt IV
A7) Marceline Area Nutrition :
__229 W Hauser _ ___ _ ___ : N b ‘
Marceline MO 64658 43-1413531 501 (c) {3) 74,122, See Pt IV
18) Nodaway_Countv _Senior Cit o
__1210 B 1st St .. _ , . S . :
Maryville MO 64468 13-1437747 4501 (e) 3y 17 - 152,821.| See Pt IV
2 Entertotal number of section 501(¢){3) and governmentforganizations'listed inthe line1table + « « v v . o 4t s e e t e e e ™ 26
3 ' Enter iotal number of other organizations listed inthelineftables o o o v v v v 0 en v v 0 0 v o0 Ve b e e u ks R e > 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ; TEEA3901 11/03H6 Schedule | {Form 990) {2016)




Continuation Sheet for Schedule I (Form 990)

> Attach to Form 990 to list additional information for
: Schedule 1 (Form 990), Part il and Part Ill.

2016

Confinuation Page 2 of 2

Name of the organization

Northwest Missouri Area Agency on Aging

Employer identification number

43-1014201

IRaI] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(Schedule 1 (Form 990), Part 1)

{a) Name and address of organization
or government

(b} EIN

{c) IRC section
{if applicable)

{d) Amount of cash
grant

{e) Amount of non-
cash assistance

{f) Method of
valuation (book,
FMV, appraisal,

other)

{g) Description of
noncash

assistance

(h) Purpose of
grant or
assistance

—— i e T o T 2 it e i e = -

43-1176412

501 (e) (3)

117,655,

See Pt IV

43-1002074

501 (e) (3)

103.678.

See Pt IV

Tarkio MO 64491

43-1309687

501 (c) {3)

See_ Pt IV

Grundy County Council on

43-10831153

581 {c) {3}

68,382, |

130,608, |

See Pt IV

—— DTS e e e e e i e S

—— T e e — ——— vy o v——m

43-1063546

501 (c}.(3)

108,666.

See Pt IV

43-1013010

501 {c) (3)

160,309.

See Pt TV

B A e ]

43-0824638

501 (c) (3)

10,000.

See Pt IV

e = T

36-2820808

501 () (3)

63, 926.

See Pt IV

—— " D e e o T e T e e i

— e s i

Saint Joseph MO 64506

47-0919117

23,798,

See Pt IV

_Jifeline Systems Companv,

s

__Framincham MA 01702

04-2537528

7,482,

See Pt IV

- TEEA4001 110318

Schedule | Cont (Form 990) 2016




OMB No. 1545-0047

2016

SCHEDULE O Supplemental Information to Form 990 or 990-EZ l

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

» Attach to Form 980 or 990-EZ, ,
Separiment of the Treasury > information about Schedule O (Form 980 or 990-EZ) and its instructions is
niemal Revenue Service at www.irs.gov/iform990.
Name of the organization Employer idantification number
Northwest Missouri Area Agency on Aging 43-1014201
There are no classes of persons with rights that are in addition to the
rights of any other persons. Each regional council provides opportunity
in their region for nominations to the Board of Directors. Nominations
are open to be made by the 60+ public and held during the last full week
of March, The Board has ruled that senior centers that are contracted
through the Area Agency on Aging be approved as polling places for the
elections held the first Tuesday following the first Monday in May. The
service delivery area is divided into 3 regions. Each of those regions
have 3 positions on the Board electéd for 3 year terms, rotating one
‘position each year. Each vacancy is filled in the same manner as the
vacated member was originally elected, to fill the unexpired term for
Pt VI, Line 7a the vacancy.
The process for review is as follows: the executive director and finance
director collaborate with the auditor to complete Form 990. This step
may involve receiving information from employees, board members,
contractors and others who have business-related activities with the
Organization. The auditor provides a completed Form 990 to the executive
director and finance director for their review. Once approval of the
executive director and finance director is granted, each board member
will receive a copy, including required schedules, as ultimately filed
with the IRS for their review at the next regularly scheduled board
meeting. The review is conducted by the executive director, finance
director and board. A review checklist is utilized. After completion of
the review, the board resolves to approve the Form 990, If at any step
in the process a revision to the Form 990 is requested, the revised
information is given to the auditor,. the Form 990 is revised, and the
Pt VI, Line 1lb process begins again. '
The board has establised a number of policies and procedures to guard
against conflict of interest regarding proposed and ongoing ;
transactions. All board members and staff are trained on, and subject
to, these policies and procedures. Annually, the board of directors and
key employees sign a statement certifying no conflicts of interest or
describing potential conflicts of interest that may exist. The board,
with assistance of executive director, is responsible to determine
whether a conflict exists and resolution. Should a conflict be
_ identified, such person would be prohibited from participating in the
Pt VI, Line l2c  board deliberation and decision in the transaction.
Compensation for executive director approved annually by Board of
Directors. Board follows a salary schedule that was developed by
utilizing outside independent sources. This salary schedule was approved
by the board. Compensation is based on salary schedule. Executive
director is evaluated annually by the board. Salary schedule provides
Pt VI, Line 15a for salary cap on executive director’s pay of $77,000.
The Organization makes its governing documents, conflict of interest
policy, and audited financial statements available, at the
Pt VI, Line 19 Organization’s office, to the general public upon request.
. The audit is procured by the State of Missouri on behalf of the
Organization. During the audit, the board of directors and executive
director assume responsibility for oversight of the audit. Upon
completion of the audit, the Missouri Department of Health & Senior
Services reviews and approves the audit report; board of directors

BAA For Papenwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901 08/16/16 Schedule O (Fonm 980 or 890-EZ) (2016)




Schedule O (Form 990 or 880-EZ) 2016

Page 2

Narme of the organization

Northwest Missouri Area Agency on Aging

Employer identification number

43-1014201

Pt XII, Line 2c

Other

reviews audit report, holds exit conference with the auditor and
formally votes to accept audit report. This process is followed
consistently from year to year.

Page 10, Part IX, Line 25, column D - The primary purpose of the
Organization is the establishment of the priorities and development of
overall plans for programs on aging in the Multi-County Area of
Northeast Missouri. The Organization receives funds under Title III and
other Titles of the Older BAmericans Act (ORA) and such other sources as
may become available. The Organization is mandated by the ORA to use
subgrants or contracts with service providers to provide all services
under OAA funding sources. The Organization may request a waiver, from
the Missouri Department of Health and Senior Services to provide a
service directly. Due to the nature of funding received and the strict
limitations placed on the use of that funding by grantor agencies, the
Organization did not conduct any fundraising activities for 2015-2016.

BAA

Sehedule O (Form 990 or 980-EZ) (2016)

TEEA4S02 0B/16/16
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IRS e-file Signature Authorization !
e 88 7T9-EQ for an Exempt Organization OME No, 18454878
For calendar year 2016, or fiscal year beginning  Jul 1 _ _.2016,andending Jun 30 .20 2017 i
depariment of the Treasury ) > Do not send to the IRS, Keep for your records. 201 6
{nlemal Revenue Service * Information about Form 8879-EO and its Instructions is at www.irs.gov/form8879eo.
Employer entification number

‘Name of exempt organizalion

Northwest Missouri Area Agency on Aging 43-1014201
Mame and litfe of officer

- Rebecca Flaherty Executive director

Bartiz] 1vpe of Return and Return Information (Whnole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable fine below. Do not complete more than 1 line in Part 1,

1a Form 980 check hiere. « + 5 b Total revenue, If any (Form 990, Pait VIll, column {A), line 12} . . . . . .. 1b ' 3,762,766.
2a Form 990-EZ check here . . . » D b Total revenus, if any (Form 990-EZ, line ). + « « v e s s ¢ s v a0 o« 2b
3a Form 1120-POL check here . . + .» D b Total tax (Form 1120-POL, line22) . « « v « v v s v s v v v e v v s 3D

4 a Form 980-PF checkhere . . . » D b Tax based on investment income (Form 930-PF, Part VI, line 5). . .+ 4b
5a Form 8368 check here « + » [ | b Balance Due (Form 8866, line3c « + v+ v« v v v s v vvvvvrsasse Bb

[BAFEiiZ] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
t further declare that the amount in Part 1 above Is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return orlginator (ERO) to send the organization’s return to the IRS and fo receive from
the IRS (a) an acknowledgement of receipt or reason far rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and Its designated Financlal Agent to initiate an electronic
funds withdrawal {direct debit) entry to the financlal institution account indicated in the tax preparation software for payment of the
arganization's federal taxes owed on this refurn, and the financlal institution to debit the eniry to this account. To revoke a payment, | must
contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (seftlement} date. [ also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve Issues related to the ‘p1ayment. 1 have selected a personal identification number (PIN) as my signature for the
organization’s electronic refurn and, if applicable, the organization’s consent to electronic funds withdrawal.

Jficer's PIN: check one box only
| authorize toentermy PIN | |as my signature

“ERO fim name : Enter five numbers, but
do not enter all zaros

on the organization's tax year 2016 electronically filed refurn. If | have indicated within this return that a copy of the return is being filed with
a state agencylies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned ERO to enter my PIN on
the retum’s disclosure consent screen. ’ .o

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically fled return. If | have
indicated within this return that a capy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, [ will enter my PIN on the return's disclosure consent screen.

Officer’s signature  » % W/ Date » L;/ // ‘%// Y
i [
[BETEI Certification and Authentication’

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN» « .« v e v v v vv i vicn e | 43618420686 |

do nat anter all zaros

| certify that the above numeric entry Is my PIN, which is my signature on the 2016 electronically filed retum for the organization iﬁdic_eted
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Retumns.

pme» 05/10/2018

EROQ's signature »

ERO Must Retain This Form — See Instructions
Do Not Subntit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2016)
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Northwest Missouri Area Agency on Aging 43-1014201

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
home and long-term care facility environment. The primary purpose is the establishment of

the priorities and development of overall plans for programs on aging in Northwest Missouri.

N

™,





