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Form ‘9 9

Departm;m of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public

Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 09/30, 2009
B chean Please |C Name of organization JAYHAWK AREA AGENCY ON AGING, INC. D Employer identification number
] :::;:':‘ ‘:;‘:’:s; Doing Business As 48-0846535
Name change | Pntor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
—_— typo
| | intatretum see (2910 SW TOPEKA BLVD (785) 235-1367
|| Torminaten m’f: City or town, state or country, and ZIP +4
| | Amemded | Wons | POPEKA, KS_66611 G Gross recepts $ 3,029,007.
:Fg::"m F Name and address of principal officer JoCELYN LYONS H(a) 'Sfr'l';‘s 2 group retum for B Yes @ No
— pondi affiliates
2910 SW TOPEKA BLVD TOPEKA, KS 66611 H(b) Are all affilates included? Yes No

| Tax-exempt status

[x [501() (3 ) @ (nser

no)

| 4947(a)(1) or 1

[ 527

J Website: B WWW.JHAWKAAA.ORG

If “No,” attach a list (see Instructions)

H(c) Group exemption number P

K Type of organization |x

Corporation | I Trust I

I Association I

I Other P

L Yearof formation 197 6|

M State of legal domicile KS
Summary
1 Briefly describe the organization's mission or most significantactvbes _ _ _ _ _ _ __ _ __ _____ _ _ __ __ __ ____ _______________
® JAAA'S GOAL IS TO FOSTER _INDEPEDENCE, SEEKING TO CHANGE THE__________________________
§ CONDITIONS THAT POSE BARRIERS_ FOR THOSE WHO WISH TO _REMAIN A STRONG _________________
5 AND VITAL PART OF THE COMMUNITY. ____ ___________ _ _ o _________
g 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (PartVl,ime1a) . .. ... ... ... ..... 3 8
§ 4 Number of independent voting members of the governing body (Part VI, ine1t) 4 8
2|5 Total number of employees (PartV, lne2a) ... ... ... 5 36
| 6 Total number of volunteers (eshmate f necessary) 6 30
7a Total gross unrelated business revenue from Part VIll, line 12, coluon¢¢y 7a NONE
b Net unrelated business taxable income from Form 990-T, ineB4 . . DAY Ay - < d - - v 0 o v o v . 7b NONE
Prior Year Current Year
2 8 Contribution and grants (Part VIll, tineth) o 2,834,541. 3,008,655.
! 9 Program service revenue (Part VIll, ne2g) Lvll'l— NONE
é 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) | . | 4,291. 3,231.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10cand 28,773. 17,121.
12 Total revenue - add lines 8 through 11 (must equal Part V), & 2,867,605. 3,029,007.
13 Grants and similar amounts pad (Part IX, column (A), lnes 1-3) 1,434,722. 1,535,565.
14 Benefits paid to or for members (Part IX, column (A), tne4y NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 1,017,531. 1,059,015.
g 16a Professional fundraising fees (Part IX, column (A), kne 11e) ... NONE
g b Total fundraising expenses, Part IX, column (D), ne 25) pp i1,081. _______
“117 Oother expenses (Part IX, column (A), Ines 11a-11d, 11f-249) 336,470. 351,874.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) 2,788,723. 2,946,454.
19 Revenue less expenses Subfractline18fromline 12, . . . . . . . . . . . . v v v v vu.. 78,882. 82,553.
-0 . .
sg Beginning of Year End of Year
5|20 Totalassets(PartX, e 16) . . . ... 1,620,075. 1,665,651.
22|21 Total liabilities (Part X, line 26) 940,173. 903,196.
=g S A A e
o 23|22 Net assets or fund balances Subtractine 21 fromine20. . . . . . . .. . ... ...... 679,902. 762,455.
4 .
O m Signature Block
> Under penal o{ perjury | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beh gct, and ¢ te Declaration of preparer (othe than officer) 1s based on all information of which pri parer as any knowledge
% ffi f h h
m Sign aWa/V\, /5’ / %
C© Here Slgnature of offcer Date
o } / oM PVA M
r_g Type or pnm name and title
N Date Check If Preparer's identifying number
T SN2 :
&:ard . signature } 0- ?’/0 -0 :;prloyed > (see Iinstructions)
reparer's -
Firm’s name {or yours IN
8 Use Only | if self—employed).y CBIZ MHM, LLC E >
S address, and ZIP +4 990 SW FATRLAWN ROAD TOPEKA, KS 66606-2384 Phoneno b 785-272-3176

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

IX Yes I

lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

09100

W\

Form 990 (2008)

20




Form 990 (2008) 48-0846535 Page 2
mswtement of Program Service Accomplishments (see instructions)

1

BFieﬂy describe the organization's mission:

JAAA'S GOAL IS TO FOSTER INDEPEDENCE, SEEKING TO CHANGE THE
CONDITIONS THAT POSE BARRIERS FOR THOSE WHO WISH TO REMAIN A STRONG
AND VITAL PART OF THE COMMUNITY.

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

the prior Form 990 0r 990-EZ2 . . . . . . . [Jves [x]No
If "Yes" describe these new services on Schedule O

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

SEIVICS? e [ves [x]No
If "Yes," describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,637,209. including grants of $ 1,582,142. ) (Revenue $ )

OLDER AMERICAN ACT TITLE III FUNDS

JAAA CONTRACTS WITH AGENCIES TO PROVIDE SERVICES SUCH AS PERSONAL
CARE, HOMFEMAKING, CONGREGATE AND HOME DELIVERED MEALS, PERSONAL
EMERGENCY RESPONSE MONITORING, RESPITE CARE, LEGAL SERVICES,
CAREGIVER SUPPORT, REPATIRS/MAINTENANCE AND RENOVATION, MATERIAL
ATD, HEALTH SCREENING AND TRANSPORTATION. THE SERVICES JAAA
PROVIDES DIRECTLY TO SENTIORS INCLUDES, INFORMATION, OUTREACH, CASE
MANAGEMENT AND CAREGIVER SUPPORT.

4b (Code: ) (Expenses $ 574,951, _including grants of $ ) (Revenue $ 524,918. )

TARGETED CASE MANAGEMENT

CASE MANAGEMENT FOR MEDICATD ELIGIBLE SENIORS, DELAYING NURSING
HOME ADMITTANCE. CASE MANAGEMENT INCLUDES ASSESSING CLIENTS FOR
ELIGIBILITY, COORDINATING IN-HOME SERVICES ALLOWING THE CLIENT TO
BE SAFE AND INDEPENDENT AND MONITORING THOSE SERVICES.

4c (Code: ) (Expenses $ 515,107. including grants of $ ) (Revenue $ 583,775. )

SENIOR CARE ACT

CASE MANGEMENT FOR SENIORS, REGARDLESS OF INCOME, DELAYING NURSING
FACILITY ADMITTANCE. CASE MANAGEMENT INCLUDES ASSESSING CLIENTS
FOR ELIGIBILITY, COORDINATING IN-HOME SERVICES ALLOWING THE CLIENT
TO BE SAFE AND INDEPENDENT AND MONITORING THOSE SERVICES. JAAA
ALSO CONTRACTS WITH COMPANIES TO PROVIDE IN-HOME SERVICES.

4d Other program services. (Describe in Schedule O.) SEE STATEMENT 1

(Expenses $ 197,796. including grants of $ ) (Revenue $ 135,326. )

4e Total program service expenses p $ 2,925, 063 . (Must equal Part IX, Line 25, column (B).)

JSA
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Form 990 (2008) 48-0846535 Page 3
* Checklist of Required Schedules
' Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? If "Yes,"
complete Schedule A e 1] x
2 Is the organization required, to complete Schedule B, Schedule of Contributors? .~~~ .. . .. 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, Part! = . . . . .. ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,"” complete Schedule C, Partill . . . . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l === . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,
Pats VI, VIl VI, IX, or X as applicable | e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and Xl = = . 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete ScheduleE_ 13 X
14a Did the organization maintain an office, employees, or agents outside ofte US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes,"” complete Schedule F, Part! = = = . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part!l = = . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . . . . . . ... 16 X
17  Did the organization report more than $15,000 con Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? f "Yes," complete Schedule G, Partil . . 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H _ = . . ... .. ... 20 X
21 Did the organization report more than $5,000 on Part X, column (A), ine 1? ¥ "Yes,” complete Schedule | Partslandli = | 21 X
22  Did the organization report more than $5,000 on Part X, column (A), ine 2? K “Yes,” complete Schedule |, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,7 If "Yes,"” complete
Schedule J | e 23 X
24a D 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, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "No," goto question25 . . . .. . .. .. ... ... ... 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. 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =~ = 24d
25a Section 501(c)(3) and 501{c)(4) 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . . ... .. ... . ... ... .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"” complete Schedule L, Part!l | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partili , . . . . 27 X
JSA
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Form 990 (2008) 48-0846535 Page 4
‘ Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indimdually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,"” complete Schedule L,
o 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . . . . . . . . e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, Part1V ., . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 . . . . . . . . . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll | | . . . @ . et e e e e e e e e e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . .. e o, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts i,
HLIV,and Vo line 1 . o L o L e e e e e e e e e e et e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . . i e e e e e e e e e e e e e 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . .. . ¢ i i it i ittt 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
| P 37 X

Form 990 (2008)
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Form 990 (2008) 48-0846535
' Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -O-ifnotapplicable. . . . . . .. .. .. ... .. .. 0 1a 1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... .. ib NONE [,

ey
3

%]
3

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

:

.

S
X

xN
Iy
iy

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

o { @

RSN
W -
.~
I
X

T
i
R

.
T

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a 36
If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . . o i e e e e e e e e e e e e e e e e e e e e e

N
g

If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . . ... ...

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= oo ¥ 31§

If “Yes,” enter the name of the foreign country: ».

3oy
N

¥

el
X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..

&)
[ECERN NN EARRRNENS
2

=
el
*

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . .« 0 o v i i i i i e s e e e s ettt e e ot e a e

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . . . . . oL e e e s e e e e e e e

6b

Organizations that may receive deductible contributions under section 170{c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

7b

If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile FOrmM 82827 « ¢ ¢ ¢ v ¢ o 4 o ¢ 4 4 o o o o o o o o o o o o s 4 s s a8 8 4 4 w e m e n s e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. .. ... m.l— _—

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

7c X

.
PR
non

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1V o

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . ... ... ... ... ...

Jeh
o
b
~

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, ine12 . . . . ... ......

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . .

Section 501(c)(12) organizations. Enter.
Gross income from membersorshareholders . . . .. ... ... ... ... . ... ..., 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . .. . ... ... o i e e 11b

Je NP T
RN
Ry

Py
DA

LasacOC0c0c0000S
gt

o
Ineedn,
3
b4
e
P

~
“
o

-, L
L

N
»

%
p

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . - .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b{

JSA
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Form 990 (2008) 48-0846535

Page 6

* Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

' required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . _ ., . . . ... ... ..... 1a 8
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. . .. ... ... ... .. ... . ... 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 other person? , , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . . . i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L L. e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 D the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . ... ... ... .. 8b X
9a Does the organization have local chapters, branches, or affiiates? .. .. ... ... ..., 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? = = == | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Fomggo 10 | X
11 Is there any officer, director or 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 addresses in Schedule O , , . .. .. ... .. 11 X
Section B. Policies
Yes { No
12a Does the organization have a written conflict of interest policy? If "No,” gotolne 13 _ . . .. .. . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone | . ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . ... 13 X
14 Does the organization have a written document retention and destruction policy? . . . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . .. ... ... ..... 15a| X
b Other officers or key employees of the organizaton? . 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .. .. .. .. ... . ... .... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply.
Own website El Another's website |__£] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

JSA

8E1042 1000
09100
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Form 990 (2008) 48-0846535 Page 7
181l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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.

® |Listall 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.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8 © (D} E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S g Y _9= FS ‘3“ “:SE 3 compensation compensation amount of
week % < 2|3 - 23 % from from related other
sclg|” 2ls2|~° the organizations compensation
Szl a g(®8 organization (W-2/1099-MISC) from the
5 5 3 ??, (W-2/1099-MISC) organization
e z § and related
@ § organizations
MARTHA SKEET _ __________________|
VICE CHAIR 1.1 X X NONE NONE NONE
JOHN STUDDARD ___________________|
BOARD MEMBER 1.1 X NONH NON NONE
TOM RYAN _ _ _____________________]
CHATRMAN 1.1 X X NONH NON NONE
GARY FOWLER _____________________.|
BOARD MEMBER 1. [ X NON NONE NONE
PAUL MONHOLION __________________/|
TREASURER 1.1 X X NON NONE NONE
SHIRLEY BILLER _________________.|
BOARD MEMBER 1. X NON NONE NONE
ALICIA RUES _____________________]
BOARD MEMBER 1. | X NONE NON NONE
MARIE PYKO ____ _______________ i
SECRETARY 1.1 X X NONE NON NONE
JOCELYN LYONS __________________/|
EXECUTIVE DIRECTOR 40. X 49,277. NON 2,879.
JEAN STUEVE ______ ______________]
FISCAL DIRECTOR 40. X 41, 645. NONE 4,903.
_________________________________ -4
1sA Form 990 (2008)
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Page 8

Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)
Average
hours per

week

©

Paosition (check all that apply)
SS{IQ|I AT D
~3lal=2|2|3&8|¢2
aziz|a S| 3
5 =2 c o (1] oo >
el 515 J|<a [14
25|86 S84
okl 5 5 mg
SZ1 3 K]
el = ® 3
218 ® 3
o n =]
© a o
o Q)
[1]
Q

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total

90,922.

NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p> NONE

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

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 such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

1,782,

Yes | No

3 X
4 X
5 X

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.

(A)
Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » NONE

PR

e
4
t

LAY
-

.
7

JSA
8E1050 1 000

08100

Form 990 (2008)
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*  Form 990 (2008) Page 9

48-0846535

Statement of Revenue

§ i i - : o P
A T I P ebrees e - s . wodd e i & (A) (B) (c) (D)
MR I N R £ 1 PR PR f
A L P PR LA PP < PR # 1 Total revenue Related or Unrelated Revenue
gt Fel P e B , 3 hm, fEDOEE exempt business excluded from tax
PR ST N2 A Bl D AT B Vst [T 10 + Mg+ function revenue under sections
. RO R X vial e Ny SR 5 VI S BRI * S ¥« oy 4 2 revenue 512, 513, or 514
) 1 ete 2 ¢ L, . F e AR e B R AR TR
£ 2| 1a Federatedcampagns . . . . ... .|1a R - N co gAEY UERY UERFTLL T el NRPTRALEREIEEY
85 . 1b E o Logal. A4S VIR TR S W alts R SURA D Rt R 4 IT. s 4 A
e 3 b Membershipdues ... ...... LA (2L S EOE £ N VR o s + IR EREE LA e kA
@9 AN ] R I L N LA Y R v o1 4 A
- E . 1c AT AL RPN B w033 Grgr Cie 1A aeg | FEY MR vt
) ¢ Fundraisingevents . . ... .. .. VPSSR TCE L PI VNS L TR R I CE I * A - DU A 1 B As it & 3 ¢
-3 < 2 - LA S SR TTER T S LA T £ S 4 s et 0 BedAhe Gotendh ¢
= 1d PR o IR L I VTR T WP S S C I Y T RS QA ol %
o&| d Relatedorganizatons . . . . .. .. A G RN L ALY RN T A e pEr
aE 2,973,474, | 18 ¢ i gy £t ad dunnr (g b TS ek 10 it SaAr BT
c= e Government grants (contnbutions) . . 1e 1 z o 2B L AT VRS LR T AR LA B AT PV Lt Al 1
5% QIR RV I L% ik il EAE IR ¥4 P T2 ST g M
' LR IR T 4 A R < P oo d BEe Gebdes Tt TS5
== f Alloth tnbut i’ t S RIS i [T I v s ¥ 3 S
30 other coninbdutions, giits, grants, " i s e T - - - TS P A
QL G » TS L PEIE ST R AT P 20 - PRTSTRIEEE3 £ s
=S and similar amounts not included above 1f 35,181, | 3. 2557 - FRDINS LI A R Ty PR 3% S FURE R WWE i ¢ 4 S S ;s 3
So . SRR R adedd e Gl ghedde WidG sl gftdedibeaie §F o .
g e £ T B M e BRI N LA Y e g
o £| @ Noncash contnbutions included in lines 1a-if § R I R LA TR 8 0 v v TR A s RO PR R PR
Owm I B T B 1 AR R [l
h_TotalL,Addlnes1a-1f . . . . . & v ¢« t s o v s s e u - P 3,008,655, & % - L 2 Iyt
[ YT Y S P g £ L L A
2 Business Code | - i’ b it PRI I BNV ST T L WS e W) K Bed
[
2| 2
? a
© b
(3]
> c
93
4
» d
s e
3
> f All other program service revenue
g [ . S =
[y 9 TotallAddlnes2a-2f . . . .. ... ... veuveuweiu.bh NONE} G- oo o372 250% <o L ¥
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . ......STML 2, . » 3,231. 3,231.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames.........................» NONE
(1) Real (1) Personal  fde g, s s 1 B PR . P
o % e 'S S ! S - -
6 G 1 P N TR P B .. .
a CrossRents ....... R A P i
P T . "
b Less. rental expenses . . . (¢ B <4
A 3 T TR T
¢ Rental Income or (loss) . . S IR 2 c %
d Netrentalincomeor(loss). . . . . .. ... v.oo...p NONE
T
(1) Securites (n) Other A TP P
7a  Gross amount from sales of o . i b .
. . ager s PR VR ’
assets other than inventory E - E
’ . Ead * s - ’ » ”
b Less cost or other basis T .. v
: :
and sales expenses . . . . T, %, ¢ . :
: 1 5 :
¢ Ganor(oss) . . .. ... P P I § ..
d Netgamor(loss) « « « ¢ & v 4 e v v v v v v v v v v oo o P NONE ,
8a Gross ncome from fundraising . F T i AN A
s events (not including $ a0 D e PR AR A A A
(3 of contnbutions reported on line 1¢) B HEEFE . FE: 5 PO DI
° P PRIV T S P MR
4 SeePartiV,lnet8 . .......... a ol e ‘ PR A B S pe 4 ;
' . . . s H ‘. 3 s
d . e Cor e - . ol . o . Exd -
_g Less direct expenses . . . . ... ... b A P . B s FRLPSS S . ’,
£
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . p NONE
! A A1 At L A T 7 ¢
8a Gross income from gaming activities R S £ f i OV i (RS L e
ee Part IV, line 19 ses e s ... @ a3 [REE ] 4 S : et F - s 2
P e e FieTt, .
b Less drect expenses b L cee ag [ I e I . L.
¢ Netincome or (loss) from gaming actmties. . . . . . . . . p NONE
10a GCross sales of nventory, less NERT I S MRS TRV . <
R . . |2 :
returns and allowances e e ... a Lo by § f B . oo ik
Less costofgoodssold. . . ... ... b MR £ AR I A A et d e E
Net income or (loss) from salesofnventory. . . . . . . . . p NONE
Miscellaneous Revenue Business Code IV SRR B I I S AL ERE B B L
el s FY Ceese oos cees EE T A PP P
11a MISC_REVENUE 17,121. 17,121.
c
d Allotherrevenue . . . . .........
LI Tdg . R P
1 Lt b2 S Mmoo - .2 B
e Total.Addlmes11a-i11d . ... ............ p 17,12 .} it 2 : i A LR
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,andtte . - - . . . . . .t P 3,029,007, 17,121. 3,231.

JSA Form 990 (2008)
8E1051 1 000
09100 9




Form 990 (2008)

48-0846535

Page 10

LS d Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts repo rted on lines 6b, Total t(agens&s Progra(rg)servnce Managc(e(r:r:enl and Func(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,535,565. 1,535,565.
2 Grants and other assistance to indviduals in
theUS SeePartiV,lne22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,lines15and16 _ . . .. NONE
4 Benefitspadtoorformembers, . ., .. ... NONE
5 Compensation of current officers, directors,
trustees, and keyemployees , , . . .., ... 98,704. 98,704.
68 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . NONH
Other salariesandwages. . . . ...... .. 786,631. 786, 359. 272.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 34,556. 34,552. 4.
9 Otheremployeebenefits . . . . .. ...... 64,344. 64,338. 6.
10 Payrolltaxes . « « o v v o v = s s 0 s b e 0 u 74,780. 74,773. 7.
11 Fees for services (non-employees)
a Management _ ., ... .......... NON
blegal .. ....¢0'iiiiintennnana 300. 293. 7.
cAccounting . . . « 4 4ttt e e e e e e 12,295. 12,000. 295.
dLlobbying . . ... NON
e Professional fundraising services See Part IV, line 17 NON
f Investment managementfees . ... ... .. NON
gOther . . ... ... ... ... 47,092. 45,965. 1,127.
12 Advertisngandpromotion . . . . . . . . ... 3,398. 2,079. 1,319.
13 Officeexpenses . . . . . v v v v e v o oo 60,453. 43,748. 16,603. 102.
14 Informationtechnology. . . . . . .« v v . v . . NONE
15 Royaltles, . . . .. .............. NONE
18 OCCUPANCY .+ « v = ¢ 4 v ot s s s s s o s s » 101,894. 97,513. 4,381.
17 Travel . . . . s e e e e e e e e 40,204. 40,198. 6.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings ., . . . 10,069. 9,430. 639.
20 Interest . . . . ... ... ..., NON
21 Paymentstoaffihates ., . . ... ....... NON
22 Depreciation, depletion, and amortization . . . . 42,029. 41,673. 356.
23 Insurance | | . ... ... ... NONEH
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a OTHER EXPENSE__ _____________ 14,986. 32,233. -18,230. 983.
b IN_KIND _EXPENSES____________ 19,154. 5,640. 13,514.
C e e e e e =
d el __
8 e __
f Allotherexpenses _ _ . _ _ _ . _________
25 Total functional expenses. Add lines 1 through 24f 2,946,454. 2,925,063. 20,300. 1,091.
26 Joint Costs. Check here p I:l If following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
solictation . . . . & . 4 ki e e e e e e e
;?:osz 1000 Form 990 (2008)
09100 10



Form 990 (2008) 48-0846535 Page 11
* Balance Sheet
' A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .............c.. ..., 10,537 1 -119.
2 Sawvings and temporary cashinvestments . . . . ... ............ 239,792 2 324,666.
3 Pledgesand grantsreceivable,net . . . .. ... ... . o 00 3
4 Accountsreceivable,net . . . . ... .. ... ...t e e 239,190 4 240,306.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part I
of ScheduleL . ... .. ... ittt ittt 6
2| 7 Notesandloansreceivable,net . ... .................... 7
-] .
nl 8 Inventoriesforsalesoruse . . ... ... ... ..., 8
<| 9 Prepaid expenses and deferredcharges . . .. ......... STMT. 3. - 10,728.J 9 22,999.
10a Land, buildings, and equipment; costbasis. . . . |10a 1,208,339,
Less: accumulated depreciation. Complete
Part VlofScheduleD. . . .. ... ........ 10b 130,540, 1,119,828.[10¢c 1,077,799.
11 Investments - publicly traded securities- - - . - . . ..o oo ol 11
12 Investments - other securities. See Part IV, line11. . . . . . . . .. ... .. 12
13 Investments - program-related. See Part IV, line11 . - . . . . . . ... ... 13
14 Intangbleassets. « « - « « « o . oo i e e s e e e e 14
15 Other assets. See PartiV,line11 . . . . . . .« v o0 v v v v ot i h oot 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . .. ... .... 1,620,075, 16 1,665,651,
17 Accounts payable and accrued expenses. . - . . . . . oo 152,795. 17 164,648.
18 Grantspayable. . . . . . . . . . e e e e s e 18
19 Deferredrevenue . . . . . . . o vt it vt v v v v v e e s STMT- 4. - 140,482. 19 123,069.
20 Tax-exemptbond liabilites . . . . .. ... ... ... .. 0 0oL 20
a 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
|22 Payables to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualified persons. Complete Part lI
- Of SChedule L = « &« v v i e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 5. . 646,896. 23 615,479.
24 Unsecured notes andloanspayable. . . . . .. ... ... .......... 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . ... .. ...... 25
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ... .... 940,173, 26 903,196.
Organizations that follow SFAS 117, check here p ‘_)g] and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . it it i i i s e e e 664,290 27 745,303.
g 28 Temporarily restrictednetassets . . . . ... ... ... 000000 15,612 28 17,152.
B (29 Permanently restricted netassets. . . . ... ... o L 29
c Organizations that do not follow SFAS 117, check here > I:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. .. .. .. .. .. 30
2131  Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
‘_f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . « « v v v v v v v vt e e 679,902.] 33 762,455.
34 Total liabilities and net assets/fund balances. . . . .. ... ... ...... 1,620,075.0 34 1,665,651.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash E{l Accrua! D Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . .. ... .. 2a X
b Were the organization's financia! statements audited by an independentaccountant? . . . . . v v v v s i 4 e b w d e e e .. 2b X
¢ f "Yes" to lines 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 independentaccountant? . . . . ... ... .. .. 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . @ ittt ot i i s e s o s e s e s e e e e e e e s 3a X
b If "Yes," did the organization undergo therequired auditoraudits? . . . . . . v v v vttt i i e e e e e e e e e e 3b X
Form 990 (2008)
JSA
8E1053 1 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
* To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
ﬂf@;ﬁ?ﬁ;@%’;g%:ﬁi”” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JAYHAWK ARFA AGENCY ON AGING, INC. 48-0846535

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t is: (Please check only one organization.)

1

2
3
4

(11 [ &I O O

(-]

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _________ -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:| Type ll c I:l Type Il - Functionally Integrated d |:| Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2). .

If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting

f
organization, check thisbox_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? ... ... ... 11g())
(i) A family member of a person described in () above? .. 11g(n)
(iii) A 35% controlled entity of a person described in (i) or (i) above? _ . 11g(m)
h Provide the following information about the organizations the organization supports.
(i} Name of supported (i) EIN (iii) Type of organization| (iv) |s the organizaton | (v) Did you notify (v) Is the (vii) Amount of
organization (described on lines 1-9 [ 1n col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000

09100 12




JSA

Schedule A (Form 990 or 990-EZ) 2008
Part Il

48-0846535 Page 2

‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants.”) . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . ... .........

The value of services or facilites
furnished by a governmental unit to the
orgamzation without charge . . . . . . .

Total. Addhnes1-3. . . . . ... ...

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) inctuded
on line 1 that exceeds 2% of the amount
shown on line 11, column{f) . . .. ..
Public support. Subtract line 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,589,172,

3,116,864.

2,836,074,

2,834,541

3,008,655

14,385,306.

14,385,306.

2,589,172,

e, 2 ar
ebesibes 0l 0 -
L
Tl -

Rl
.

3,116,864,

P

SRR S,
PR
BT S

kN

R

2,836,074,

B
»
v
b

-
TR

2,834,541

5

2

P

%
A
?

W3 B

ol soe
7
H

Rl Sy
3
“x

T
ey
X

porty ¢
-

14,385,306,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

organization, check this box and stop here

Amounts fromlne4. . . . . ... ...

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,589,172,

3,116,864.

2,836,074,

2,034,541

3,008,655

14,385,306.

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar

5,641, 9,910, 5,664, 4,291, 3,231

28,1737.

Net income from unrelated business
activities, whether or not the business Is
regularlycamedon . . . .. ... ...

Other iIncome. Do not include gain or
loss from the sale of capital assets

94,996.

(ExplaninPartiv). .. ........ 22,1769, 15,234, 11,099.
Total support. Add hnes 7 through 10 . . E..2 T S W : PR

14,509,039.

Gross recelipts from related activities, etc (Seeinstructions) . . . . . . . . . L 0 0 s o h e h d d e e e 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . .. ...... 14 99.15 %

Public support percentage from 2007 Schedule A, PartIV-A, line 26f . . . . . . . . . . ... e 15 99.27 %

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ............ >
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances"” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization . . . . . . L L L L 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 > D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS UG ONS v v v i v 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 e e e e > D

......................

Schedule A (Form 990 or 990-EZ) 2008

8E£1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 48-0846535 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
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
furmnished in any activity that 1s related to the

organization’s tax-exempt purpose

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
its behalf

5 The value of services or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts Included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10¢, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b, . . ........

8 Public support (Subtract ine 7¢ from

neb6) . . . o v v e v e e e ..
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9  Amounts from line 6

10a Gross Income from interest, dividends,
payments received on secunities loans,
rents, royalttes and income from similar
SOUMCES. o v v v o o 2 o o s o s s o & &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business is regularly
carfiedon - - ¢ = s 0 s e e s e e s

12 Other income. Do not Include gain or

loss from the sale of capital assets
(ExplaninPartiv) ...
13 Total support. (Add lines 9, 10c, 11,

and12) ..., ..., ..
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here. . . . . . v . v v o v i i i i i i i i vt e s s o s s o s o o s o o s s e n e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwided by line 13, column (), . I I | %
18 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 270 . . . . . « v v v v v v e v e e s e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hne 10c, column (f) divided by ine 13, column(f)) . . = = = . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne27h ... ... .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton .~ | 2 D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisboxand seeinstructions . . . . ... ... »
JSA Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | ome No 15450047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ﬂfg;g?;:&;:;ggﬁ?w answered “Yes,” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
JAYHAWK AREA AGENCY ON AGING, INC. 48-0846535

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part [V, line 6.

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

Total number atendofyear . . . ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) .. ....
Aggregate value atendofyear .........
Did the orgamization 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 legalcontrol? . . . .. ... ... I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . . . . . ... ... e e e e e e e e e e e e e e . |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N & WN =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . .. ... ... ... .. . . . .00, 2a
b Total acreage restricted by conservatoneasements . . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . .. ... ... ... ... ... ... . ... . .... D Yes I:I No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(A)(B)([)? .+ « + + v o o v et e e e e e e e e e e e e e e e e e e e e e e I___l Yes l____] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, Part VIl ine1 . . . . . .. . . . .. it it innnnnan.. >3
(i) Assetsincluded in Form 990, Part X . . . . . . o i i i i i i i i e e e e e e e e e e e e |

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

a Revenuesincluded in Form 990, PartVIIL Ine 1 . . . . . o v v i i it i i s e e e e s e e e e e e, >3

b Assetsincluded N FOrm 990, Part X . . . . v v v v vt v i et e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
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Schedule D (Form 980) 2008 48-0846535 Page 2
m ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . .. .. . it e e e e e e 1c
d Additionsduringtheyear . .. . ... i i it ittt it it 1d
e Distnbutionsduringtheyear. . . . . . . . . . o o i it e e e 1e
f Endingbalance . . . . . . . i i it e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . .. .. @ . v e v ... [__l Yes l_J No

b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
Contrbutions . . . ... .....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . . .. ..
Administrative expenses . . . . .
g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as:

o Qa0 T

-

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p» %

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. . . . . . . o L L e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizalions . . . . . . . . o ittt e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . ... .............. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basis (other)
da land. .. ... ... .. ... . ., NONE 139, 000. 139, 000.

b Buidings .................. NONE 763,432. 58,848 | 704,584.
¢ Leasehold improvements ... ...... 286,234. 55,211 | 231,023.
d Equipment . ... ............. NON 19,673. 16,481 3,192.
e Other . . ... .. ... ... ..

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . ... .. .. > 1,077,799.

Schedule D {Form 990) 2008
JSA
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48-0846535 Page 3

Schedule D {(Form 990) 2008
EYRYIIN ' Investments - Other Securities. See Form 990, Part X, line 12.

' (a) Description of secunity or category {b) Book value
(including name of secunty)

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 12)  p
F1sA"lIlF Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B} ine 13) P

Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.
7 7
(a) Description of liability (b) Amount Lo g ; L #E .
PR I P B 1
Federal income taxes L P
P . o I AP
3 p
A ] .7 g EEE e T
PR o s PP F I - 1
i o . AV T o SO P
B Lo Eedee S Thoegm WoE R ST VL E
i3 - .7 L s - 4 . AR L ot Eald
: : ¢ e AR 7o ;
LR ¥ A T 2 T
A H H i [ A T
% . 3 T g
e LR L et R “
i SRS B -+ S LY ;
P : ] - g
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p» Ea Ir “© o £ #

In Part XIV, provide the text of the footnote to the organization's financia! statements that reports the organization's liability for
uncertain tax positions under FIN 48,
Schedule D (Form 990) 2008
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1s@ Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part Ili, ines 1a and 4, Part IV, lines 1b

o a o o

oo

c

[T N+ B « S ]

o8

' Total revenue (Form 990, Part VIII, column (A), fine 12) 1

48-0846535

Page 4

' Reconciliation of Change in Net Assets from Form 990 to Financial Statements

3,029,007.

N

Total expenses (Form 990, Part IX, column (A), line 25)

2,946,454.

Excess or (deficit) for the year. Subtract line 2 from line 1

82,553.

Net unrealized gains (losses) on investments

Donated services and use of facilities

©®0IN|® |0 |&|w

Excess or (deficit) for the year per financial statements. Combinelines3and9. . .. .. .. .. .. 10

82,553.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, hne 12:
Net unrealized gains on investments 2a

1

3,029,007,

Donated services and use of facllities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d

Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VII|, line 7b 4a

2e

3,029,007,

Other (Descrnbe in Part XIV) 4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl, line12.} . . . . ... ... ...

4c

3,029, 007.

urn

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties 2a

2,946,454.

Prior year adjustments 2b

Losses reported on Form 980, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through2d T

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

2,946,454.

Other (Descnbe in Part XIV) 4b

Add lines daand 4b Tt

Total expenses. Add lines 3 and 4c¢. (This should equal Form 890, Part|, ine 18 )

4c

2,946,454,

Supplemental Information

and 2b; Part V, line 4, Part X, Part XI, ne 8, Part XIl, ines 2d and 4b; and Part XllI, lines 2d and 4b
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| omsNo 15450047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

) P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
JAYHAWK AREA AGENCY ON AGING, INC. 48-0846535

PROGRAM SERVICES

_CARE -'CLIENT ASSESSMENT AND REFERRAL_EVALUATION' A SCREENING ASSESSMENT _________________

Schedule O (Form 990) 2008

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

8E1300 1 000
09100
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Schedule O (Form 990) 2008

Page 2

Name of the organization
JAYHAWK AREA AGENCY ON AGING, INC.

Employer identification number

48-0846535

REVIEW OF 3990 PRIOR TO FILING

JSA
8E1301 1 000

09100

Schedule O (Form 990) 2008

29



Schedule O (Form 990) 2008 Page 2

Name of the orglanization

JAYHAWK AREA AGENCY ON AGING,

Employer identification number
INC. 48-0846535

- ENFORCE CONFLICT OF INTEREST POLICY _______________

JSA Schedule O (Form 990) 2008

8E1301 1000

09100 30



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

JAYHAWK AREA AGENCY ON AGING, INC. 48-0846535

OFFICER'S COMPENSATION

JSA A Schedule O (Form 990) 2008
8E1301 1 000

09100 31
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

JAYHAWK AREA AGENCY ON AGING, INC. 48-0846535

DOCUMENTS_MADE AVAILABLE TO THE PUBLIC

JSA Schedule O (Form 990) 2008
8E1301 1 000

09100 32



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

JAYHAWK AREA AGENCY ON AGING, INC. 48-0846535

MEMBERS OF THE ORGANIZATION

THE DIRECTORS OF THE GROUP CONSTITUTE_ITS_MEMBERS. _ THE MEMBERS_ APPROVE

JSA Schedule O (Form 990) 2008
8E1301 1 000

09100 33




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
JAYHAWK AREA AGENCY ON AGING, INC. 48-0846535

JSA Schedule O (Form 990) 2008
8E1301 1 000

09100 34




Form 8868 (Rev 4-2009) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check thisbox , = . . = . . . > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are fiing for an Automatic 3-Month Extension, complete only Part| (on page 1)

"1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

ype or Name of Exempt Organization Employer 1dentification number
1

print JAYHAWK AREA AGENCY ON AGING, INC 48~-0846535

File by the Number, street, and room or sutte no If a P O box, see instructions , For IRS use only

SXtended o |__2910 SW TOPEKA BLVD

fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

Instructions TOPEKA, KS 66611

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
|| Form 990-EZ Form 990-T (truét other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _MARSHA RIDINGER

Telephone No p 785 235-1367 FAXNo »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox , . . . . . . ... ... .. » D
o |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox | . . » [:l If it 1s for part of the group, check thisbox | _ | >| and attach a

list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of tme untt _ 08/15/2010
5 For calendar year , or other tax year beginning  10/01/2008 ,and ending _ 09/30/2008
6 If this tax year 1s for less than 12 months, check reason 1] inthial return I___] Final return [___’ Change in accounting period
7 State in detall why you need the extension _ADDITIONAIL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ NONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8bl$ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this farm, including accompanying schedules and statements, and to the best of my knowledge and belef,

it is true, Wd complete, and that ! am authonzed to prepare this form

Signature P O.!"\}dgﬂ2 SWQ%UL Title P> CPA Date 6""‘ —|O

CBIZ MHM, LLC Form 8868 (Rev 4-2009)

990 SW FATIRLAWN ROAD
TOPEKA, KS 66606-2384

JSA

8F8055 3 000
09100 1




