Marsh, Espey & Riggs P.C.
101 W Edwards St
Maryville, MO 64468
(660) 582-3181
espeyt@asde.net

October 30, 2015

NORTHEAST MISSOURI AREA AGENCY ON AGING
815 NORTH OSTEOPATHY STREET,
KIRKSVILLE, MO 63501

Dear Board Members,
Enclosed is the 2014 U.S. Form 990, Return of Organization Exempt from Income Tax, for

NORTHEAST MISSOURI AREA AGENCY ON AGING for the tax year ending June 30,
2015.

Your 2014 U.S. Form 990, Return of Organizétion Exempt from Income Tax, return has been
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Tod

Ted Espey



IRS e-file Signature Authorization

Fem8879-EQ for an Exempt Organization OME No. 15451678
For calendar year 2014, or fiscal year begianing  Jyl _1_ _ .20td, and ondhg Jun 38 2015-
*> Do not send to the IRS. Keep for your records, 20 1 4
Departmert of e Treasury » Information about Form 8879-EQ and its instructions Is at www.irs.gov/form8879eo.
‘Name of exempl organization Employer Identification number
NORTHEAST MISSQURI AREA AGENCY ON AGING 43-0995687
Name and titfe of officer
Pam Windtberg . Executive Director
'Battl s 1ype of Return and Return Information (Whole Dollars Only)

h the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, If any, from the return. If you
chack the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then

leave kne 1b, 2b, 3b, 4b, or 5b, whichever is appl'icab!e. blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0~ on
the applicable line below. Do not complete more than 1 line in Part |

1aForm 980 checkhere . . » b Total revenue, if any (Form 990, Part VHI, column (A),line 42) . » .. . .. 1b 3,396,000.
2a Form 990-EZ checkhere . . . » D b Total revenue, if any (Form990-EZ,lin@9) . .. + « v v e v v e v v 2b
3aForm 1120-POL checkhere . . . » D b Total tax (Form 1120-POL,1ne22) . . . v v v v v v v i v v v 3b
42 Form 990-PF checkhere . . . » D b Tax based on Investment Income (Form 990-PF, Part VI, line5) ... 4b
§a Form 8868 checkhere - - » || b Balance Due (Form 8868, Part |, line 3c.or Part Il e 8c) « « .+« . ... 5b

PN Declaration and Signature Authorization of Officer

Under penaltles of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic retumn and accompanying schedules and statements and to the best of knowled?;agnd bellef, they are true, carrect, and complete.
| urther declare that the gmount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
Intermediate service provider, transmitter, or electronic retum orginator (ERO) to send the organization's retum to the IRS and to recelve from
the IRS (a} an acknowleg?emsnt of receipt or reason for rejection of the transmission, {b) the reason for any delay In essing the return or
refund, and (¢} the date of any refund. If apﬂplicabla, | authorize the U.S. T'reasurir and its deslgnated Financlal Agent %o initiate an electronic
funds withdrawal (direct debit} entry to the financlal institution account indicated In the tax praparation software for payment of the
organization's federal taxes owed on this return, and the financial Institution o debit the entry to this account. To revoke a payment, | must
contact the U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) 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 payment, | have selected a personal Identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent s electronic funds withdrawal.

Offlcer's PIN: check one box only
Dl authorize

toentermyPIN | ‘Jas my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed retum. If | have indicated within this retumn that a copy of the retum is being filed with

a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosurg consent screen,

ERQ firm name

As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2014 slectronically filed retum, i | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s d_zsclosure consent screen.

oer 11315

S h e 4 e e e ey I_ 43618420686

. da not entar alt zeres
1 certify that the above numeric entry Is my PIN, which is my signature on the 2014 electmnicallgled return for the organization indlcated

above. | confirm that | am submitting this retum in accordance with the requirements of Pub 4183, Modernized e-File {MeF) Information for
Autharized IRS s-file Providers for Business Retumns. : :

ERO'ssignature  » z;& %ﬁ@' Dae» 10/30/20L5
—

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

BAA For Paperwork Reduction Act Notice, see instructions, . Form 8879-E0 (2014)

TEEAT401 OW11/34
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Form 990

I OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
' Department of the T > Do not enter social security numbers on this form as it may be made public.
R e s aaoury > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Checkif applicable: C Name of organizaton NORTHEAST MISSOURI AREA AGENCY ON AGING|D Employeridentification number
Address change Doing business as 43-0995687
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| mital retum 815 NORTH OSTEOPATHY STREET (660) 665-4682
Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretum  |KIRKSVILLE MO 63501 G Grossreceipts $ 3,396, 000.
—J Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes %No
H(b) i i
PAM WINDTBERG 815 NORTH OSTEOPATHY KIRKSVILLE MO 63501 | giRalsyborinaes nouded? g 7S LINe
1 Tax-exempt status IX[501(c)(3) [ I 501(c) ( ) (insert no.) ]_|4947(a)(1) or | 527
J Website: > http://www.nemoaaa.com/ H(c) Group exemption number ™
K rm of organization: iXICorporation 1 lTrust I TAssociation | | Other ™ I L Yearof formation: 1973 l M Sstate of legal domicile: MQ
Summary
Briefly describe the organization’s mission or most significant activities: Services for Older Americans
9 The mission of the Organization is to help older adults maintain _ _____________
= maximum independence and dignity in a home enviromment. __ _ ____ ______________
c
E| 2 Checkthisbox = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (PartVl,line1a). . . . v « v v v v v v v v v v v v v v o 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. ... ... .. 4 13
5,"3" 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . .. . ... .. .. 5 5
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . ... L oo 6 5
<| 7a Total unrelated business revenue from Part VIil, column (C),line12 . . . . . .. .. oo oo oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . ... ... .. ... .. 7b 0.
Prior Year Current Year
o | 8 Contributionsand grants (Part VIl lineth). . .. . . ..o oo 3,452,962, 3,393,322,
2| 9 Program service revenue (PartVIll,line2g) . . . . . . ... oo oo oo
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . ... ... ... 4,561, 2,678.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) . . . . . 3,457,523. 3,396,000.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... .. 3,185,627. 3,180,881.
14 Benefits paid to or for members (Part IX, column (A), line4) .. . ... ... ... ....
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 207,268, 162,040.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é— b Total fundraising expenses (Part X, column (D), line 25) » .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e). . . . . . . .. .. ... .. 70,101. 57,019,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 3,462,996. 3,399, 940.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . ... .. ... ... .. -5,473. -3,940.
&8 Beginning of Current Year End of Year
£3) 20 Totalassets (PartX, iNE 16) « « -« « v v vttt 615,860. 549,280.
ig 21 Total fiabilities (Part X, HNE 28) « = « « « v v v« « v e v e e e e e e e e 466,453. 403,813.
212 22 Net assets or fund balances. Subtractline 21 fromline20 . . . .. ... ... ... ... 149,407. 145,467.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si g n > Signature of officer Date
Here } Pam Windtberg Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I__I i PTIN
Paid Ted Espey 10/30/15 self-employed P00421829
Preparer |Fmsname ™ Marsh, Espey & Riggs P.C.
Use Only |rmsadaress ™ 101 W FEdwards St _ Fim'sEIN> 43-1465791
Maryville ‘ MO 64468 Phoneno.  (660) 582-3181
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . ... v vl IX] Yes J_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 990 (2014) NORTHEAST MISSOURI AREA AGENCY ON AGING 43-0995687 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartlll . . . . . . . v o v v i i i i i i i s e D

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

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

FOrmO90 or 990-EZ 2. & & v v v vt i et e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' 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(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 594,979, including grantsof $ 555,272. )(Revenue 3 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ‘ ) (Revenue $ )
4 e Total program service expenses  » 3,274,102.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) NORTHEAST MISSOURI AREA AGENCY ON AGING 43-0995687 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete
Schedule A. . o o o o e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates ‘
for public office? If 'Yes,” complete Schedule C, Partl. . . . . .« . . @ @ i i i i i et e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 1
in effect during the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . .« i i i i i it s e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, :
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, .
Part . o o e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the ;
environment, historic land areas, or historic structures? If ‘Yes,” complete Schedule D, Partll . . . . . . « . . . .. v ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lIl. . . . « v ¢ o 0 i i i e e e e e e e e e e e e e e e e e e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’complete Schedule D, Part IV . . . . . . . o i i i e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,” complete Schedule D, PartV . . . . . . « v v o v i v i v e u ..

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

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

D, Part VI. « o o o i i e e e e e e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIl. . . . . . « . .« o« i i i i i it it e 11b X
¢ Did the organization 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 16? If 'Yes,” complete Schedule D, Part VIll . . . . . . . . v i v i i i i i i i i i e 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported ‘
in Part X, line 167 If 'Yes,” complete Schedule D, PartIX . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . .« .« o 0 i i et e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If 'Yes, complete Schedule E. . . . . . « v v v v v v v .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. + . « « v« v v v v v v v v .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,” complete Schedule F, Parts 1and IV . . . . . . . . . 0 i i e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 1

foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . i i i i i i i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . @ @ @ i i i i e i e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part [ (seeinstructions) . . . . . . . . . . . v v v v v v v v . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, ‘

lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . o i o i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . v @ o 0 e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . v v v v v v v .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  05/28/14 . Form 990 (2014

~




Form 990 (2014) NORTHEAST MISSOURI AREA AGENCY ON AGING 43-0995687 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partsland ll . . . . . . . o v v v . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land Il . . . . . .« . @ o i i i i i e it e e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,’ complete
Schedule J . . .« o o o o e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'No, ‘gotoline 25a. . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L L L e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. ........ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part!. . . . . . . . . . . . .« .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part ] . . . .« o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e o 25b X

26 Did the %lf'ganizat.ion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . .« @ i i i e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . « . @ i i i i i i it i i et e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Part IV. . . . . o o o i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV™ . . . . . . . . v v v v v v v .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . .« o . e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . . o e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? If 'Yes,”complete Schedule R, Part| . . . . . . . .« « i i i i i it i it e et e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,” complete Schedule R, Part Il, Ill, or IV,
andPart V,line 1. . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . - . . . . . . .. . o oL .. 35a X
b If 'Yes'’ to line 353, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . v v v v v v . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . .« © @ i i i i i et e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . ... ... ... .. ..., 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) NORTHEAST MISSOURI AREA AGENCY ON AGING

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . v v v v o o v 0 i it o s s e e e e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . .

fa

1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . . . . .« . i L L e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . .. ... ... ..

b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O. . . . . . . . . . . . . oo oo ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ..
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . v .+ v vt v v v et e et e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... . ... . ... ..

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L. e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827
d If 'Yes,' indicate the number of Forms 8282 filed during the year

5b X
5¢
6a X

¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g Ifthe orgagi’zation received a contribution of qualified intellectual property, did the organization file Form 8899
ASTequUIred? . .« .« v i e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C 2 - & & o it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .. .. ... ..

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12. . . . . . ... ... ...
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . ... ... ... . 0oL

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. . Lo oL oL L.,

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041

b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . v v v v v v ...

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans

¢ Enter the amount of reserves on hand

14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . ... ... ..
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . .

7¢ X
| 7d| P
Te X
7f X
79
7h
8
9a
9b
10a
10b
11a -
11b L |
2 12a
| 12b]
.13a
13b , j
13¢ e
14a X
.......... 14b

BAA TEEA0105 05/28/14
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Form 990 (2014) NORTHEAST MISSOURI AREA AGENCY ON AGING 43-0995687 Page 6

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

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthisPartVI. . . . . . . . .« o oo oo i v it i i e I_)Zl

Section A. Governing Body and Management

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

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

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

officer, director, trustee, orkey employee? . . . . . . . . i L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . & . . o i i e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . & v v i i i i e e e e e e e e e e 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« « ¢« v v v it v i i i e e e e e e e e

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

the following:
aThegoverningbody? . . . . o & o i i i e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . ... o oL oL 8bf X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . .. . .o oo o oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemptPUIPOSES?. « « v v v ¢ v v o v v e e v e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . ... .. .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMlICES? « « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSWasS dONE - - « v v ¢ v v v i i v i e e e e e e e e et e e e s e e e e e e e e e e 12¢} X

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .« . o oL i e e e
14 Did the organization have a written document retention and destructionpolicy? . . « . . . . . v . v v o oo oo oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . .. .. ... ... .. ... ...
b Other officers or key employees of the organization. . . . . . . . . o . 0 o v i it i e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . o c i e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . - . . . . . o o e e e s e e e .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled >

18 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 available. Check all that apply.

Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Sheryl Malusky 815 NORTH OSTEQOPATHY, KIRKSVILLE MO 63501 (660) 665-4682
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) NORTHEAST MISSOURI AREA AGENCY ON AGING 43-0995687 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote toany lineinthisPartVIl . . . . . . . .. .. ... ... ... . ..., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

(c)
A) _ (B) | than ane box. uniese parson (D) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o | drecloritustoe) o eroaontion” | oot o ombenaton
(I\ir;tegl;y 3 ‘:1 § % 5 3 % %‘ (W-2/1099-MISC) (W-2/1099-MISC) o rggm Zt:t?on
hl?e‘i;efgr 2 g g 2|3 ‘g 2| & and r_elattied
organiza- §- Q_,‘ 8 "g_ o 8 organizauons
A ERHE
AR
g
_{) Cheryl Brammer ___________ _| 1.00
Director X 0 0 0
_2) Cheryl Hayes_ _ __ __________ _1.00
Director X 0. 0. 0.
_@)_Jim Boettcher _ ___________|_ 1.00
Director X 0 0 0
_(@#)_Twila Anderson _ ___________|_1.00]
Director X 0 0 0
_®)_Ruby Dunbar ______________|_1.00
Director X 0. 0. 0.
_(6)_Sue Conover _ _____________|_ 1.00
Director X 0 0. 0
_(0_Ed Schieffer _ __ __ _ _______|_ 1.00
Director X 0 0. 0
_®_Tom Shively ______________|_ 1.00
Director X 0. 0. 0.
_®_walt Bittle ______________|_ 2.00
Chairperson X X 0. 0. 0.
9 _vVera Monroe _ _____________| 1.00]
Vice Chairperson X X 0. 0. 0.
01)_Sue Johnson ______________| 1.00]
Secretary X X 0 0 0.
2)_Joyce Findley ____________{ 1.00
Treasurer X X 0 0 0
(3)_Pam Windtberg _ ___________ 40.00
Executive Director X 65,579. 0. 9,837.
(14)

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



Form 990 (2014) NORTHEAST MISSQURI AREA AGENCY ON_AGING 43-0995687 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) €
Positi
(A) Ar\]/erage édo notlcheglfln;%r:e_th:nt one (D) (E) (F)
; ours 0X, unless person is both an Reportabl Reportabl Estimated
Narme and ttle per officer and a director/trustee) compgr?soa&nefrom compzzgatal‘onefrom amotsjr:;noaf gther
week ST =& I 17| the organization related organizations compensation
(list any ala|l=xla |22 | W-2/1099-MISC) (W-2/1099-MISC) from the
hours a. S g_ (% 23 § organization
If""d § al = %] S e éle and related
é?g?r?iza | = n%, Z &g organizations
- tions s = 5 E
e | BB |F| B
line) ol & 4
t
as ] ————
a ] .
. ____ e
u_ L ____] o
w __________ e
@y e
ey S
e _______ e
ey _—
8 ——
@S e
TbSUBOtal. . . . v i e e e e e e e e e e > 65,579. 0. 9,837.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
d Total (add linestband1c) . . . . .. ... .. e e e e e e > 65,579. 0. 9,837.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes’ complete Schedule J for
SUChINAIVIAUEI « « v« v v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . « .« v v v o v v v v u o

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and bu(slli\rzess address Descriptior(IBo)f services Compensation
Hannibal Area Council on Aging 219 S 10th St Hannibal MO 63401 [Nutrition services 375,936.
Monroe City Senior Nutrition Center 314 N Main Monroe City MO 63456 |Nutrition, in-home & navigator servces 353,740.
Senior Anericans Multipurose Center 205 Farror St Moberly MO 65270 |[Nutrition services 274,267.
NEMO Senior Citizens Services PO Box 203 Kirksville MO 63501 |Nutrition and in-home services 270,438.
OATS, Inc 2501 Maguire Blvd Columbia MO 65201 |[Transportation 220,570

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 ™ g
BAA TEEAQ108 03/09/15 Form 990 (2014)




