'Fm 990 Return OE Miﬁﬁ Xxgnﬁﬁgﬂ‘lucﬁymx

Under soction 5Q1{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Depatment of tha Treasury P+ Do not enter soclal security numbars on this form s It may be made public.
Inlgrnal Ravenua Sorico P Inforenation about Farm 991 and is Instructions [s at www.lrs.goviform594.
A__For the 2015 calendar year, or tax year beginaing 07 /01( 15  andending 06/3C/16
B Check il applicable: € Namo of organization AREA AGENCY ON AGING OF WEST I Employor [denttficaticn number
(] asdress cnange CENFRAL ARKANSAS, INC.
{1 weme crange Deing businoss o , 71-0521904
| Hunrber and steel (o P.G, BoX it Mod 69 11 GOFVerTs 10 sienl address) Room!suite £ Telepnons mender
[} it retom 905 WEST GRAND AVENUE | 501-321-2811
Flna[ telums Ciy o 18wn, Stalg of provingo, covniry, and ZIP or foreign postal code
teindted HOT SPRINGS AR 71913 o Gossreceplss 9,229,512
D Amended retym F Hams and eddress of principal oliicar
m Appiealion pengiag TIM HERR Hia} 15 thls agroup retum for subordinales? |:| Yes @ No
905 WEST GRAND AVENUE #o) aro 0 susordiates ooy | Yeu ] Mo
HOT SPRINGS AR 71913 I1"Ro." attach a list. (se0 instructiona)
1 Tax-oxompt stebus: P"—il 501(c)3) I—l s ( y Aoy | | 4947 ()13 ¢ ]—[ 527
s wovste:  N/A Hic) Geoup exemplion numbs: B
K _ Foumofesganization; n | [mst | { associon | | coter F o _Year o fomaation: |4 State ctlegaidomicte; AR
Zparfls  Summary
1 Briefly describe the grganization's misslon or most SIgnicant aCiVIBES:
9 PROVIDE SERVICES 7O SENEOR CITIZENS i i e e -
é .............................................................................................................................................
D S et Rt Aa bt bamA e sb ikt ieiasaiaamsantrissmasasdsdms & Ebbbrnd mveas mrs  masmE saeaaBEAL dsblibdddmmss sasar amarTrriaaaes ma amaic
é 2 Check this box » [j if Ihe organization discontinued its aparations or dispesed of more than 25% of its aet assets.
o | 3 Number of voling members of the governing body (Part VI, line 12} | . . 3 10
& 4 Number of independent voting members of the governing body (Part VILEne 1b) ... ... ... 4| 10
S| 5 Total number of individuals employed in calendaryear 2018 (Paft V. kne 2ay . 5 | 458
2 6 Tolal number of valunterrs (eslmale T MBCeSS AN Y it e e 6 0
TaTolal unrefated business revenue fram Part VI, column (C), line 42 7a 0
b Net unrelated business laxablg ingome from Form 990-F, 00 34 . 0o e e 7h 0
Prior Year Corvent Year
o | B8 Contrimdians and granls {Pact Vil fineth) 3,762,426 3,995,435
2| 9 Programsenice revenue (Panvill,fine2gy 5,226,371 5,231,244
2| 10 investmentincome (Part VINl, calumn (A), ines 3, 4, and 7d) | . 1,860 2,463
%1 11 Other revenue (Part VIIL, column (A), fines 5, 64, 8c, 8¢, 10c,and 1%8) 4,762 370
| 12 Tolal revenue — add lines 8 through 11 (must equal Part Vill, column (A). ine12) .............. 8,985,419 9,229,512
13 Grants and similar amounis paid (Part IX, column {A), tines 4=3y 0
14 Benefits paid to or for members (Fart IX, column {A), limedy 0
g | 15 Salaries, other compensation, employee benefils (Part IX, column (A}, lines 5-10) 5,449,204 5,737,043
9 | 16aPrafessional fundraising fees (Part IX, column (), fine 19e) . ... .. ... . 0
:'-‘. b Total fundraising expenses (Part IX, column (D}, line 25Y» | N S Gidis R i
Wi 47 Other expenses {Pari JX, column (A). nes 11a-11d, 11-24e) o 3,512,404 3,367,940
18 Total exgenses. Add lines 13-17 {must equal Part IX. column {4}, line 25) o 8,861,608 9 i 104 £ 983
Revenue less expenses. Sublract line 18 from tine 12 _ L 33,811 124,529
o Beginsing of Curment Year End of Year
£5 20 Towlassets (PartX, ne 16) | . .. ... 4,041,263 4,177,535
g Total liabilities (Part X, e 28) ... . e e 735,381 767,124
Z2 22 Netassels or fund balances. Sublract ne 21 fomtine20 ... .. . 2,305,882 3,410,411

]

.

ZPartilsi  Signature Block

Under penallies of perjury, | declare that 1 have exarnined thls retum, incluting accompanying schedules and statemenis, and to the best of my knowledge and beliet, it is
lrue, conest, and complete. Dedaralion of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Slgnaturs of sifiesr %yb’ Daly
Here } TIM HERR ,é% EXFECUTIVE DIRECTOR

Typa oF print name and fitla P4

PrinyTypa preparors name Preparess ggnature _“__"/Lﬁ Dato Chock D“ ‘PTIM
Paii Jr S‘ “{Z’\

JOH A. PRATT soi.empioyed | POOT05265

Preparer | pimisnamo CRASS & SMITH, PR/ eiris EI b 71-0615665
Use Oniy 835 CENTRAL AVE STE 511

Fimsasaoss ¥ HOT SPRINGS, AR 71901-5314Q Pooe 30, 501-624-1333
May the IRS discuss this retum with ihe preparer shown above? (SBe INSWUCHONSY . . i .0ttt ssatosssssnernnsannarioces r}ﬂ Yes |_| No

For Paperwork Reduction Act Notice, see the separate Instructions. Farm 890 (2015
DAA



Form 980 (2015) AREA AGENCY ON AGING OF WEST 71-0521904 Page 2
#PartlliE  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any Eneinthis Part Wl e i @

1 Briefly describe he organization’s misston:
PROVIDPE SERVICES TO SENIOR CILTIZENS

2 Did the organization undertake any significant program services during the year which were not tisted on the
g 07 ves [ no
If "Yes," describe these new senvices on Schedule C.

3 Did the organization cease conducting, or make significant changes in how It canducls, any program

SEVIES? | e e e e e e [] Yes [&] o
If "Yes," describe these ¢changes on Schedule O,

4 Describe the arganizalion's programt service accomplishmenis for each of iis three largest program services, as measured by
expenses. Section 501{c)(3) and 501 (c){4) organizations ara required to report the amount of granis and allocalions to cthers,

the total expenses, and revenue, if any, for each program service reparted.

4d Olher program services {Descride in Schedule 0.}

{Expenses _§ 2,164,615 includingorantsof $ } (Revenue § )
4e Total program sevice expenses » 8,710,313

DAA Form 990 @oig



71-0521904 Page 3
Yes | No
1 [s the organizalion described in section 501{c)(3) or 4947{a)(1) {oiher than a private foundalion)? If “Yes,"
GOMPIEtE SChEAUE A e 1]X
2 s the organization reguired to complele Schedule B, Schedule of Ceonlribulors (see mssmcﬁans)? _____________________________________ 2 X
3 Did the organlzation engage in direct or indirect political campaign aclivities on behalf of or in opposition ta
candldates for putllic office? If “Yes,” complele Schedule C, Part | _ 3
4  Section 501{c}{3} organizations. Did the organizaticn engage In lobbying aclivities, or have a section 501{h)
aleclion in effect during the lax year? IF"Yes," complete Schedule C, Panl 4
§ [she organization a section 501 (cK4), 501{cK5). or S01{c){6) organization that recelves membership dues,
assessments, ar similar amounls as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
B I i et e e ieerieie e e e it e i 5 X
€ Didihe orgamzahon malntam any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution of investment of amounts in such funds ar accounts? If
“Yes,"complete Schedula DL Part L e e 8
7  Did the grganization recelve or hold a conservalion easement, ingluding easements to preserve open space,
the environmenl, historic 1and areas, or hisloric struclures? If “Yes." complets Schedule B, Past It | .. ... 7
8 Did the arganizalion maintain coliectlons of works of art, historical ireasures. or olher similar assets? If “Yes,"
complete Sehedule O.PRIN . e 8
9 Did the arganization reporl an amount in Part X, ling 21, for escrow or custodial account fiability, serve as a
cusiedian for amounts nollisted i Parl X, or provide credit counseling, deb! management, credil repair, or
debl negotiation services? Il *Yes,” complete Schedule D, Partlv 9 X
10 Did the erpanization, directly or through a related organization, hold assets in iemporarily resircled
endowments, permanent endowmenis, or quasi-endowments? If “Yes," complele Schedule D, P2ty
14 ifihe organizalicn's answer to any of the folfowing queslions is *Yes,” lhen complete Schedule D, Parts VI,
Vi, WL, IX, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, kne 107 if "Yes,”
complete Sehedule D PAVE ettt 1al X
b Did the organization report an amount for invesimenis—other securities in Part X, line 12 that is 5% or more
of lis total assets reporied in Part X, line 167 f "Yes," complete Schedule D, Prtyvt: 11b X
¢ Did the crganization report an amount for invesimenis-—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 162 if "Yes," complete Schedule D, Panvis .~ ... e X
d Did the arganization repest an amount for other assels in Part X, line 15 (hat is 5% or more ¢f its total assets
reported in Part X, line 167 If "Yes," complete Schedule ©. Part IX 1id P4
e Did the organization repoct an amotnt for other liabitities in Part X, line 257 if "Yes,” comp!ele Schedue D, Patx Tie 4
f Did the organizalion's separate or cangolldated financial stataments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 IT"Yes," complele Schedule D, ParlX 11f X
12a Did the organization obtain separate, independent audited financial stalements for the tax vear? If *Yes,” complele
Schedule D, Pans X1ANA XU L. ... .ottt ie e et eee s e e s e et e e s b e ettt e e e e ne e aeaan s 12a] X
b Was lhe organization included in consolidated, independent audiled financizl siatemenls for the tax year? if
"Yes,™ and if ihe: organization answered "No” o fine 123, then completing Schedule D, Parts Xl and Xllis optional 12b X
13 Isthe organizalion a school described In seclion 170(b)(1MAME)? i “Yes.” complete Schedule€ . . 13 X
14a Did the organization maintain an office, employees, or agents aulside of the United States? . 14a b4
b Did the crganization have aggregale revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investmenl, and program service activities outslde the Uniled States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complale Schadule F, Paris landtv. 14b z
15 [l the organization repori on Par X, column {A), line 3, more than $5,000 of grants or other assistange lo or
for any foreign organizalion? I “Yes,” complete Schedule F, Parts land 1V L 18 X
16 Did the organizalion reporl on Part 1X, column (A}, line 3, more than $5,000 of aggregale grants or other
assistance !o or for forefgn individuals? ¥ “Yes,” complete Schedule F, Paris land v - 6 X
17 Did ihe organizalion report a total of more than $15,000 of expenses for professlonat lundraising services an
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Parti {seeinstructions) . . . . . . 17 X
18  Did the organizalion report more than $15,000 tolal of fundraising evenl gross income ang contributions on
Part VIll, lines 1c and 8a7 Il "Yes,” complete Schedule G, Patl 18 X
19 Did the organizalicn report more lhan $15,000 of gross income from gaming aclivilies on Part VI, line Sa?
If ~Yes." complele Schedule G, Part Il ... ... .. ; e e e . 18 X
Form 990 2015
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21

22

23

24a

26

27

28

30

3

32

33

3%a

36

37

a8

Yes | No
.............................................. 2°a x
If “Yes" to line 20a, did the organization atlach a copy of its audited financial statementstothis retumn? ... oiiiiiiiiii i ian,s 20b
Cild the organlzation report more than $5,000 of grants or olher assisiance 1o any domeslic organization or
domestic government on Part IX, column (A), line 17 I “Yes,” complele Schedule L, Parts Yand M . . 21 X
Did the organization repar, more than $5,000 of grants or olher assislance to or for domestic individuals on
Part IX, column {A), line 27 If *Yes,” complele Schedule [, Pats Jang Il 22
Did the erganizattan answer "Yes" lo Part VII, Seclion A, line 3, 4, or § abau! compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensaied
employeas? if "Yes,” complete Schedule J L e z3 X
Did the organization have & tax-exempt bond issue wilh an oulslandlng princlpsl amount of more than
2100.000 as of the last day of the year, that was Issued after December 31, 20027 [} “Yes,"” answer lines 24b
ihrough 24d and complete Schedule K IF*No,"goto Ine 25a 24a p; ¢
Did the organization invest any proceeds of tax-exempl bords beyond a lemporary pesiod exception? ... 24b
Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
todefease any lax-exeMPLBONUS? | it e et eata e e et e aeeata e raaanas 24c
Did the organization act as an "on behalf of" issuer for bands oulslanding at any time dufing the year? 24d
Section 501(c)}{3), 501(¢3(4}, and 501{c)(29} organizations. Did the crganizatlon engage In an excess benelt
iransaetion wilh a disqualified person during the year? Il “Yes,” complete Schegule L, Patl 25a X
Is the organization aware that it engeged In an excess benefl transaction with a disqualified person in a prior
yaar, and that the transaclion has nol been reporied on any of the organization's prior Forms 980 or 980-EZ7
IFYas," complate Sehedule L, PAT e | 25b X
Did the ergamization report any amount on Part X, line 5, 6, or 22 for receivables feom or payables to any
current or former officers, directors, frustees, key employees, highest compensaled employees, or
disquatified persons? if "Yes," complete Schedule L, Part |l 26 X

Did the organization provide a grant or other assislance o an officer, director, trustee, key employee,

substantial contributer or employee thereof, a grant salecilon commitlee member, or to a 35% controlled

enlity or family member of any of these persons? If “Yes,” complete Schedule L, Pact2t
Was the orgenizalion a party to a business Iransaction wilh one of the {ollowing partles {(see Schedule L,

Part IV instructions for applicable filing thresholds, condilions, and exceplions):

A curent or former officer, director, rustee, or key employee? If “Yes,” complete Schedule &, Parttyy
A family member of a current or former officer, director, trustee, or key employee? if "Yes ” complete

SchedUIe L Pan ]V .................................................................................................................
An entity of which a cument or former officer, director, trusiee, or key emplovea {or a famlly mamber therecf}

was an officer, disector, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organizalion receive contributions of art, historica! treasuses, or olher similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M | L e
Did the organizalion liquidate, lerminale, or dissolve and cease operations? If “Yes," complete Schedule N,

T
Did the organizalion sell, exchange, dispose of, ar lransfer mare than 25% uf lls nel assels‘? if "res”

semplete Schedule N, Partll i i s e s
Did the organization own 100% of an entity disregarded as separate from the organizalion under Regulafigns

sections 301.7701-2 and 301.7701-37 i “Yes," complete Scheduwle R, Parll
Was Ihe organization related to any tax-exemp! ar iaxable entity? If “Yes.” complele Schedule R, Parls 1, 11,

or [V, and Par V, line 1

1f"Yes" 1o line 352, did the arganization receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512(b){(13)7 If “Yes,” ¢complele Schedule R, Part V, line 2

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, fine 2

Bid the organization conduct more than 5% of its aclivities through an entity thal is not a related organizalion
and (hal is lrealed as a parinership for federal income fax purpeses? If "Yes,” complete Schedule R,
Parl VI

Did the organization compiete Schedule O and provide explznations in Schedule Q for Pat V1, lines 11b and

197 Note, All Form 990 filers are required to complete Schedule O,

DAA
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Form 930 (2015) ARER AGENCY ON AGING OF WEST 71-0521904

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote o any lineinthis Pat V' ... ... .00 oo .
1a Enter the number reporied in Box 3 of Form 1096. Enter -0-if not applicable 1a
b Enter the numbes of Forms W-2G included in line 13, Enter -0-If not applicable b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

4a

Sa

Ga

1]

=2 i~ PR | I =X

12a

13

Ha

reportable gaming (gambling) winnings to prize winrers?
Enter the number of employees reporied an Form W-3, Transmilial of Wage and Tax
Slatements, filed for the calendar year ending with or within the year covered by this retumn 2a

At any lime during ihe calendar year, did the organizalion have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank acocount, securities account, or other financlal
accoun)?

Sae instrugtions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was Ihe organization @ parly to a prohibiled tax sheller iransaction at any time during the lax year?
Did any laxable party netify the organization that it was or ks a party 1o a prohibiled tax shefler transaction?
i{"Yes" lo line %3 or 5b, did the organizalion file Form 8886-T2
Daes the organizalion have annual gross receipls hal are normally greater than §100,000, and did the

organization selicit any conlributions that were not tax deductible as charltable contributlons?
If “Yes,” did the organization include with every sclicitalion an express stalement that such contributions or

gits were nottaxdeduclible? | e s
Organizatlons that may receive deductible cortributions under section 170{c).

Did the organization receive a payment in excess of $75 mada parily ag a contribulion and parly for goods

and services pruvided lo lha payur?

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organlzations maintaining donor advised funds.

Did the sponsoring organizalion make any laxable distributions under seclion 49667
Did the spensoring organizalian make a distribuiion to a donor, denor advisor, or related perscn?
Section 501{c)(7) organizations. Enter:

Section 501(c)(12) organizations, Enler:
Gross income {fom members or shareholders 11a

Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b

i “Yes,” enter the amount of tax-exempt inleres! recelved or accrued durlng theyear . ... ......... I 12h |

Sectlon 501{c){29} qualifled nonprofit health insurance [ssuers.
Is the arganization licensed to Issue qualified health plans inmore thanone state? . .
Note, Sze the instructions for additional inforrmation the organization mus! reporl on Schedule O,

Enter the amount of reserves the organization is required to maintain by ihe states in which

the crganization is ivensed to iszue qualified heallh plans 13b

Enter thez amount of reserves on hand 13c

t4a| | X
14b

OAA

Form 990 203



Form 980 (2015) AREA AGENCY ON AGING OF WEST 71-0521804 Page 6

SRR

% Governance, Management, and Disclosure For each "Yes* response 1o fines 2 through 7b below, and for a "No"
respense to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contalns a response ornote loanylinein s Pat Wb ... ... oo i ieieeie o

Section A. Governing Body and Management

1a

Enter the number of voling members of the governing body at the end of the taxyear 1a | 10
If ihere are material differences in voling rights ameng members of the governing bady, or

if the governing body delegated broad aulhority ta an axeculive commillee or similar

commiites, explain in Schedule O.

Enter the number of voling members included in line {a, above, whe are independent i | 10
Dig any officer, direclor, irustee, ar key employee have a family refationship o a business relationship with 2
any other officer, director, ltustee, o7 key eMPIOYeE? | ... . ... e 2
Did the erganization delegate contro! over management duties customarily performed by or under the direct

supervisian of officers, direclors, or truslees, or key employees (0 a management company or other person?
Did the organizailon make any significant changes o its governing documents since the prior Form 880 was filed?
Did the organizalion become aware during the year of a significant diversion of the crganizalion's assets?
Did the orgarization have members or stockholders? e,
Did the organization have members, stockholders, or other persons who had the power fo elect or appoint

one or more members of the goveraing BOdy? || L e e Ta

Are any governance declsions of the organizalion reserved 1o {or subject o approval by} members,
stockholders, or persons olher than the goveming body? 7b

Did the organization conlemporaneously document the meetings held ar wrilten actions undertaken during the year by the following:
The governing body?

I [se [pafalnalpe [

ls there any officer, divaclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached al
ihe organizalion's mailing address? If *Yes." provide the names and addressesinSchedule O ..o g X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

14a

12a

13
14
15

16a

Yes | No
Did the oganizalion have local chapters, branches, oraffiliates? | 10a X
If *Yes,” did the organizalion have wrilten policies and procedures goveming the aclivities of such chapters,

affiliates, and branches 1o ensure their operalions are consisient with the organizalion's eXxempt PUFPOSES? ... .. ..ovveieiiasrrianennnn 10h

Has the organizalion provided a complete copy of 1his Form 920 lo all members of ils governing body before filing the form? 11a b 4

Describe in Schedule O the process, if any, used by the erganization 1o review this Form 9380, 2

Did the organization have a writien conflict of inferest policy? Il “No."gotaline 13 . 12a X
Were officers, direclors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? = 12k

Did {he organization regulaily and consistenily monitor and enforce compliance with the policy? If *Yes,”

dascribe in Schedule O how this was dene 12¢

Did the process for determining compensation of lhe following persons Include a review and approval by

independent persons, comparabitity data, and contemporaneous substantiation of the defiberation and decision?

The crganization's CEQ, Executive Director, or top managemant offictal
Other officers or key employees of the organizalion | ...,
if “Yes" to line 15a or 19D, describe the process In Schedule O (see instructions),

Did the organization invest in, conlribute assets to, or padicipate in a joint venture or similar arrangement

withataxable enlity duting the yeBI? e
If “fes,” did the organization follow a written policy or procedure requiring the organfzation 1o evaluate its

participation in joint veniure arRngements under applicable federal tax law, and take sleps to safeguard the

orgenization’s exempt siatus wilb respect fo such arrangements? ... ... .. .. et aaaeia s

Section C. Disclosure

17 Listthe states with which a copy af this Form 990 is required tobe filed > WONE
18  Section 6104 requires an organization to make iis Forms 1023 {or 1024 if applicable), $80, and 90-T (Secfion 501(c}{3)s anly)
avaitable for public inspeclion. Indicate how you made these available. Check all that apply.
Qwn website |:| Analhers website @ Upon reques! 1_] Other (explain in Schedule O)
18  Describe in Schedule O wheiher (and if so, how) the organization made ils governing documents, conflict of interest policy, and
financla) stalemenls availatle to the public during the tax year.
20  Stale the name, address, and {elephong number of {he person who possesses lhe organizalions books and records:
JAMES WHITE . 905 W. GRaND AVENUE
HOT SPRINGS AR 71913 501-321-2811
bAR Fom 990 zo15



Form 990 (2015) AREA AGENCY ON AGING OF WEST 71-0521904 Page 7

SPETtVIlE  Compensation of Officers, Directors, Trustees, Key Employses, Highest Compensated Employees, and
Independent Contractors
Checek if Schedule O contains a response or note to any line in this Part V|1

Sectlon A. Qfficers, Directors, Trustens, Key Employees, and Highest Compensated Employees

1a Complete this table lor all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's lax year,

» List all of the organization's current officers, directors, trustees {whether individuals or organizatians), regardless of amount of
compensation. Enter -0- in columns {D}, {E}, and (F) if no compensalicn was paid.

« List all of the organization's current key employees, if any, See mslructions far definition of “key employee.”

« Listthe organization's five cutrent highest compensated amployees (other than an officer, director, trusiee, or key employae)
who received reportable compensafion (Box S of Form W-2 and/or Box 7 of Form: 1099-MISC) of mere than $100,000 from the
crganization and any related organizalions.

« List all of the viganization’s former officers, key employeas, and highest compensated employees whe received more than

$100,000 of reportable compensation from the erganization and any related organizations.

» List all of the organization's former directors or trustess hat received, in the capacily as a former directer or trustee of the
nrganization, more Ihan $10,000 of reperlable compensation from the organization and any refated crganizations.

List persons in the following order: individual trustees or direclors: instilutional trustees; officers; key employeas; highest
compensated employees; and former such persons,

D Check this box if neither the organization nor any related organizalion compensaled any current officer, directer, or trustee.

£ 1= ) (0} (5] F}
Namno and Tile Avoraga Position Reponabla Reportatle Eslimalod
hours per {do ol CHECK more Lhan one compensation eompensation from amotdl of
Grrony | ot and adeuahoesiosy g orparipacons compunsation
hours far HEEER = B oigunzation [W-2/1099-MI5SC) from tha
relaled oil|l 2 | 5|2 § (W-21088-MISC) organzaticn
anganizations é% S g g‘a S Bl eatatod
bml._:;mw g § ‘E -% orgsnizahons
3 g * Ei
(HWRICKEY POYNOR
e 0.00
DIRECTOR 0.00 |X 0] 0 O
(2)ANN ASHCRAFT
] 0,00
DIRECTOR 0.00 | X 0 0 O
(3) CLAYTON CALDWELI|
S TTOPIYUTEDUURE RSN 0.00
DIRECTOR 0.00 (X 0 0 0
($HMARY BENTLEY
VIO TUUTURUURNNRURURRRRURO R 0.00
DIRECTOR 0.00 | X Q 0 0
{5)DAVID HENDRIX
TV UTTUPVRRSUURURURIURSY FOT 0.00
DIRECTOR 0.00 [ X 0 0 0
(6)ALLEN LIPSMEYER
e e 0.00
DIRECTOR 0.00 | X X G 0 0
(MMARTHA DIXON
T SRSUSSTUURSY VO 0.00
SECRETARY 0.00 | X X 0 0 Q
B LARRY WILLIAMS
OTEOTVUNUURTURTORRRIY IPTOU 0.00
DIRECTOR 0.00 | X Q ) Q
() JOHN VINES
e 0.00
DIRRCTOR 0.00 | X% 0 O 0
10y JOE JTINRINEC
PR TURUUSUUTURN IOOT 0.00
CHATRMAN 0.00 | X 0 Q0 0
(1N TEIM¥ HERR
40,00
EXECUPIVE DIRECTOR | 0.00" X 89,123 0 0

CAA Form 990 o5



Fosm 980 {2015) AREA AGENCY ON AGING OF WEST 71-0521904 Page 8
iﬁP““r,té {lz  Section A. Officers, Directors, Trustaes, Key Employess, and Highest Compensated Employees (continued)
{A} = [c} o) B L]
Nomit ard titto Avarage Posliian Ropatiable Reporatie Esfitnalog
hours per (g ned £heck Mo thon one compansation CANPOTSAON from amaunl of
yrack box, Wwiess porson 1s bath an fiom refalad other
{list any officer and g dinezloerunion) the oganizations componsation
hours foe — organizeton (W-2H099-MISC) from the
relatod 2R E[(215|58 g [W-2I\009-MISC) organizatien
stganizations §'§ E(% |3 |28 R and rolaiod
bolowdclled  |BE H 2 |8g acganizetons
$na) g 2| 2
-
LI e I — > 88,123
¢ Total from continuation sheets to Part VI, Sectlon A, .......... >
d_Total (addlinesdband4c) .. .. . ..oiiiii » 89,123
2 Total number of individuals {including but not limited ta those lisled above) who raceived more than $100,000 of
reportable compensation from the organization b
3 Did the organizalion lisl any former officer, director, or trustee, key employee, ar highest compensated
employee on ling 127 f “Yes.” complete Schedute J for suehindividual |
4  Forany individual fisted on line 1a, is the sum of reportatle compensallon and other compensation from the
organization and refated organizations greater than $150,0007 I “Yes.” complete Schedule J for such
IOIURL e eee eieer e eet e e e e e re e e
5 Did any person fisted on line 1a receive or accrue compensation from any unselaled organizalion or individual

for services rendered tg the organization? If “Yes,” complele Schedule J for such person

Section B. Indepandent Contractors

1 Complele ihis table for your five highest compensated independani conlractors that received more than $100,000 of
compensation from {he orpanizalion. Reporl compeansation for the calendar year ending with or wilhin the arganization's tax year, -
Name ang b-a{.m:!wes address Dwm(:?tl:fm Comégn,ia_tm
2 Totel number of independent contractors (including but not limiled 1o those lisled above) who
seceived mare than $100.000 of compensation from the organization M- 1] ;
DAA Fom 980 {20165}



Form 990 (2015} AREA AGENCY ON AGING OF WEST 71-0521904 Page 9
PartViliZ Statement of Revenue
Check if Schedule O confains a response ornotetoany lineinthis Part VIl . ... ........................... [l

5 Z Z () {8} c} (o)

Tota! (ovenuo Ralated or Uncelatod Revonuo
axampl businoss oxcloded trom Lax
funelion rovanue under sections

512-514

Federated campaigns
b Membership dues

¢ Fundraising evenls
d Related organizations
e
r

Goveroenent granls {conlltations)

Allothes contribulians, gifts, grants,
and siniar amounts not inckuided above

g Noncash contribulions inchuted it nes Ya-1r:
h_Total, Add lines 1a—1f...........

. IN-HOME PROGREMS '5 231,244 5,231,244

Al olher program semlce revenue ..., !
Total. Add lines 2a=2f . .......... ereiai... ciiiiiie WP 5,231,244
Investmen! income (including dividends, interest,
and olher simitar amounts) » 2,463 2,463
4 Income from investment of Iax-exempl bond proneeds
5 Royallies ... .o i e iiae i ieiaaan,
(i Rend (i) Parsonnl

Con
Program Service Revenue and

gGa Gross rents
b Less: raptal exps.
¢ Renlal ne. or foss)

d Nelrentalincemeorfloss) ........ ..................
7a xﬂ:x:::m (i} Securilies (i) Qthar
clher thian inventory]

b (ess:cosiorother

basis & sakes exps,
c Gain or (loss)
d Nelgainor{loss) . ..o.ooiiiinioeis i ieziiaienns
8a Gross income from fundraising evenls

aQ

g| (othcudings
2 of conlributions reporied on line 1c).

s SeePertlV,line18 a
g b Less:dlrectexpenses = b

¢ Netincome or (loss) from fundraising evenls .........
9a Gross Income from gaming aciivilies,
See Parl IV, line 19 a

b Less:direclexpenses = b

¢ Netincome or (oss} frorn gaming activilies .. .........
10a Gross sales of inventory, less

retums and allowances a
b lLessicostofgoodssold .. b
c_Net income or {loss} ffom sales of Inventory
Miscollanagus Reverue B

Ta MISCELIRNEQUS . . ... ... 370 370

b . YRR Xl s Adran T s sm-tammmas

c .................... wamnan R #anna

d AII otherrevenue | .. ..., ...... ..

e Total Addlines 11a-11d D 370
12 Total revenue. Seeinstruetions. ..................... » 9,228,512 2,463

Form 990 2015



Form 990 (2015)  AREA AGENCY ON AGING OF WEST 71-0521904 Page 10
FParti¥s  Statement of Functional Expenses
Seclion 501(::](3) and 501(e)(4) arganizalions must complele all colurens. All olher organizations must complele column (A).

Check if Schedule O contains a sesponse or nole loany fineinthisPast IX . l L
Do not inchirde amounts reported on lines 6b, e 8} < D}
Tolsl expensss Propram Senrice M ot and Fundralsing
7b, 8b, 8b, and 10k of Part Vill. e onponsas ot oxponan .

1 Granls and olher assistance o domeste erganizatians
and domestic govemments. See Part IV, e 24
2 Grants and other assistance fo domestic
individuals. See Part IV, line22 =~
3 Grants and other assistance 1o forelgn
organizations, forelgn governmenis, and lotelgn
individuals. See Part IV, lines 15and16
4  Benefits paid to or formembers
5 Compensation of current officers, direclors,
trusteas, and key employees 144,917 144,917

& Compensation not included above, to disqualified
persons (as defined under section 4958(f{1)) and
persens descibed in section 4858{)(EANB)

7 Other salaries and wages 4,987,126 4,864,052 123,674

8 Pension plan accruals ang conlributlons (include
section 401{k) and 403(b) emptoyer contribulicns)

9 Olheremployee benefits 221,271 208,907 12,364
10 Payrofitaxes 383,129 365,226 17,903
11 Fees for services (non-employees):

Managemenl | . . . .. ...

Legal 59,835 54,218 5,6L7

Professional fundraising sandces. See Part IV, [me 17
Invesiment managemenlfees
QOther, {IFTing 119 ampunt exceads 10% of fina 25, column

G i e o

o e Qo Tow
Iy
o
=4
g
L]

{4 amount, st fine 11g expenses on Schedle Q) 21,344 1,568 19,376
12  Adverlising end prometion 35,878 35,563 315
13 Officeexpenses 23,793 22,572 1,221

14  Information technology
15 Royales . ...
16 OQccupancy 124,178 108,900 15,278

17 Travel 223,848 218,033 5,815

18 Payments of travel or enlertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Interest

21 Payments lo affifates

22 Depreciation, depletion, and amortization __ 30, 237 30,237
23 Insurance 44,100 36,136 7,964
- T - =

24  Other expensas, llemize expenses not covered
above {List miscellaneons expenses in ling 24e. If
lIne 242 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) s i 3 > 2
. SUBCONTRACTOR PAYMENTS 2 246 264 2,246,264

a
b STLRENDS T 295,998 295,008
e MAINTENANCE ... 81,202 65,080 16,122
d A TELEPHONE = .. ... 12,871 65,829 7,142
e Alolherexpenses 108,292 91,330 16,962
25 Tolal functlonal exp Add fines 1 through 2% 9,104,983 8,710,313 394,670 0
26 .JoInt costs. Complate this ling onlyif tha

organization reported in colemn (B) joint cosis

from a combined educational campaign and
fundraising soticitation, Check here 9 ] if
following SOP 98-2 (ASC 958-720) ... ............

DAA Forn 980 2015
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Ralance Sheet

Check if Scheduls O contains a response or nole to any lineinfhis Part X ... ... .

T

(A}
Beginning of year

{8}
End of year

Assels

1
2
3
4
[

7
B

11
12
13
14
15
16

10a Land, buitdings, and equipment: cost or

b Less: accumulated depreciation

Loans and olher receivables fram current and former officers, direclors,

{rustees, key employees, and highest compensated employees.

Complete Partllof Schedule L. | s e e,
Loans and olher receivables from othar disquaified persons {as delined under secilon
495B{f)(1)}, persons described in sectlon 4958(c)(3)(8), and cenirbuting employers and
sponsosing organizalions of section S09(c){9) voluntary employees' benefictary
arganizaltions (see instructions). Complete Par |l of Schedule L
N°1as and Inans mce]mme' net ...........................................
Inventories for sale or use

other basis. Complete Part VI of Schedule D

355,018

470,222

1,977,771

1,031,960

768,490

344,166

B lea e (=2

1,754,757

582 598

1B oo (= [n

10c

552 361

Invesiments—program-related. See Pad W, line 41
Intangible assets
Other assels. See Paﬂ IV Ilne 11

11

12

13

14

15

4,041 ,263| 15

4,177,535

Liabllities

Net Assets or Fund Balances

17
18
19
20
21
22

23
24
25

i)
28
29

30
31
32
33

DAA

34

Loans and other payables to current and former officers, directors,
frustees, key employees, highest ¢compensated employees, and
disqualified persons. Complete Part Il of Schedute L

Unsecured notes and loans payable to unrglated third parties =

Other liabilities (including federal income tax, payables to relaled lhnrd
partles, and olher liabililies not included on lines 17-24). Camplete Part X
of Schedule D |

26 Total liabilities. Add lines 17 through 25 ., . ... ... .00

654,835 17

705,912

18

80,54€] 19

61,212

Organizations that follow SFAS 117 {ASC 958), check here - K| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently resiricted netassets
Organizations that do not follow SFAS 117 {ASC 958}, cbeck hare P
complete lines 30 through 34.

Capital stock or lrust principal, or current funds

Paid-in or capital surplus, or fand, building, or equ1pment fund .
Retained earnings, endewment, accumutated income, or other funds
Total net assels or fund balances

§ﬁ+,279,165 27

26,717| 28

26,169

3,305,882| 33

3,410,411

4,041 ,263| 34

4,177,535

rorm 990 25



Form 930 (2015) AREA AGENCY ON AGING OF WEST 71-0521904 Page 12
ZPATEYHE  Reconciliation of Net Assets

Check if Schedule O gonlaing a response ornotete any tineinthis Part Xy ... o000 R
1 Totalrevenue {must equal Part VI, column ¢A), line 12y 1 9,229,512
2 Total expenses (must equal Part IX, colimn (A), Bne 28) | L 2 9,104,983
3 Revenue Jess expenses. Subtractine 2fromlined 3 124, 528
4 Netasseis or fund balances at beglnning of year (must equal Part X, line 33, column¢ayy 4 3,305,882
5 Nelunrealized gains (losses) oninvestments 5
6 Donated services and use of faciities .. 6
7 IVESIMENIEXPENSES || || .. ... (ieiiieitiiiiiiei e e et e e et e e et e e e e aear e raaaaan LA
8 Priorperiod adustments e, 8 ~20,000
¢ Olher changes in nel assels or fund balances {explain in Scheddleoy . . g
19 Nelassets or fund balances at end of year. Gombine lines 3 through 8 {must equal Part X, line
3 cohmn (BY . ..o e 10 3,410,411

Financial Statements and Reporting
Check if Schedule O conlaing a response or nate to any line in this Part Xl

1 Accounling methed used lo prepare the Form 990: [:l Cash Izl Accrual D Other
If the organization changed ils methed of accounting from a prior year or checked “Other,” explain in
Schedule C.

Za Were the organization's financial stalements complled or reviewed by an independent accountant?

i "Yas,” chack a box below lo Indicate whelher the financial statemants for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidaled basis D Both consolidated and separale hasls

b Were the organization's financial slalemenls audiled by an independent 2ccounlamt? . .
{f “Yas,"” check a box below lo indicate whether the financial statements for the year were audiled on a
separale basis, consolidated basis, arboth:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If*Yes" to line 2a or 2b, does the omanization have a committee that assumes respongibility for aversight

of the audit, review, or compllation of its financial siatemenis and selection of an Independent accountani?

If the organization changed either its ovarsight pracess or seleclion process dusing the tax year, explain in

Schedule ©.
3a As aresull of a federal award, was the organizalion required to undergo an audit or audits as set focth in
the Single Audit Act and OMB Glroular A133 3a
b If*Yes,"” did the organization urklergo the requrred aucﬂl ur ﬂudils? If lha orgam:atlon did not undergo the
required audil or audils, explain why in Schedule O and describe any sleps taken to undergo suchaudils. .. .........ooooviieevennsrs s 3b

Form 980 zm5
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