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990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B gggﬁk wg o ::a‘;; C Name of organization D Employer identification number
Address | label or
change | prntor CENTRAL MINNESOTA COUNCIL ON AGING, INC.
Sinee | ®P° | Doing Business As 36-3338395
ratum See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temmn- (e 1301 W ST. GERMAIN STREET 101 (320) 253-9349
o oC| " | City or town, state or country, and ZIP + 4 G_Gross recaipts § 3,392,625.
QEE::_: ST CLOUD, MN 56301 H(a) Is this a group return

F Name and address of principal officer. LORI VROLSON
SAME AS C ABOVE

for affilates? |:|Yes I__X—_l No
H(b) Are all affiliates mcluded? [ Jves |:] No

| Tax-exempt status. [ X] 501(c) ( 3 ) (nsertno) [ l49a7@myor [ 1527

If “No," attach a list. (see instructions)

J Website: p» WWW . CMCOA . ORG

H(c) Group exemption number P>

K_Form of organzation; [ X Corporation [ ] Trust [ ] Associaon [ | Other >

| L Year of formation: 19 8 O[ m State of legal domicile; MN

Parti| Summary

1 Brefly describe the organization’s mission or most significant activities: PROVIDE SERVICES FOR THE ELDERLY

2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

SCANNED SEP 02 2019

8
£
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 i5
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 15
B gs (Part V, line 2a) 5 21
% | ¢ RBECENEBunteerg (estmate f necessary) 6 61
$ | [7aTotal gross unrelated ByRihess revenue from Part Viil, column (C), line 12 7a 1,640.
b ANetaintelated bysiness able income from Form 990-T, line 34 7b 0.
I(:; AUG 11 ZUTu UlJ Prior Year Current Year
8 _Contnbutions and granf¥(Part VIll, ine 1h) 3,325,655, 3,354,531.
9 G@@&M}cé_ﬁe-fenue (Part VI, ine 2g) 27,000. 31,733.
2 ETPar VI, column (A), lines 3, 4, and 7d) | 4,2009. 1,636,
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 2,562. 4,725.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 3,359,426. 3,392,625,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,107 ,424. 2,148 ,842.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 770,605. 821,420.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D}, line 25) P
W 117 Other expenses (Part X, column (4), ines 11a-11d, 114-24) 473,215. 423,166.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 3,351,244. 3,393,428.
19 Revenue less expenses Subtract line 18 from line 12 8§,182. -803.
E % Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) 844,030. 882,817.
%?__ 21 Total labilities (Part X, line 26) ) . 549,587. 589,177.
Z7| 22 Net assets or fund balances Subtract line 21 from line 20 294,443. 293 ,640.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and oomp%

NW than officer) is based on all information of which preparer has any knowledge
ey — lﬁ 12_//0)
Date

Sign

Here Signature of officer
LORI VROLSON, EXECUTIVE DIRECTOR
Type or pript-natme-apd title —

! \, D Check if Preparer's 1dentifying number
Paid Preparer's gl W ) 19 self- (see instructions)
signature employed P |:]

PIEPAIErs | Frms name o\ LARGONALLEN ILP
Use Only |yoursd

seff-employed), 818 SECOND ST. SO., SUITE 320

address, and

ZP+4 WAITE PARK, MN 56387

EIN

Phoneno. > 320-203-5500

May the IRS discuss this retum wrth the preparer shown above? (see instructions)

m Yes D No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. \ g Form 990 (2009)
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Form 990 (2009) CENTRAT, MINNESOTA COUNCIL ON AGING, INC. 36-3338395 Page2
[Part 1l [ Statement of Program Service Accomplishments

1  Bnefly describe the organization’s mission:
THE CENTRAL MINNESOTA COUNCIL ON AGING IS COMMITTED TO MAINTAINING THE
HIGHEST LEVEL OF INDEPENDENCE WITH OLDER PEOPLE BY DEVELOPING AND
COORDINATING COMMUNITY CARE, REDUCING ISOLATION AND IMPRQVING ACCESS
TO SERVICES.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27? . DYes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes n how it conducts, any program services? DYes [Z] No
If "Yes," descnbe these changes on Schedule O.

4  Describe 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

SEE _SCHEDULE O FOR CONTINUATION(S)

4a (Code. Y(Expenses$ 2,038,553, includinggrantsof$ 2,038,553 . y(Revenue $ 0.)
GRANT MAKING: THE CENTRAL MN COUNCIL. ON AGING IS A PIVOTAL LINK BETWEEN
COMMUNITY SUPPORTS FOR SENIORS AND STATE AND FEDERAL FUNDING FOR THOSE
SERVICES IN ITS 14 COUNTY PLANNING AND SERVICE AREA. CMCOA AWARDS
CONTRACTS FOR SERVICES TO HELP ENSURE THAT A VAST ARRAY OF OPTIONS ARE
IN PLACE TO MATCH THE NEEDS OF THE COMMUNITY AND ALLOW SENIORS TO
REMAIN LIVING INDEPENDENTLY IN THEIR COMMUNITY FOR AS LONG AS POSSIBLE.
IN 2009 CMCOA PROVIDED $2,038,553 TO SERVE SENIORS AND THEIR
CAREGIVERS. SERVICES PURCHASED WITH THESE DOLLARS INCLUDE 1,175 HOURS
OF COMPREHENSIVE HEALTH ASSESSMENT, 3,808 HOURS OF LEGAL ASSISTANCE,
6,254 HOURS OF SUPPORTIVE SERVICES, 18,489 ONE WAY RIDES, 15 HOME
REPAIR PROJECTS, 7,092 HOURS OF VOLUNTEER RESPITE, 2,409 HQURS OF
CAREGIVER COACHING SERVICES, 36 CAREGIVER EDUCATION SESSIONS, 92

4b (Code. ) (Expenses $ 774,304 . inciuding grants of $ 0. )Revenue $ 31,733.)
SENIOR LINKAGE: THE SENIOR LINKAGE LINE IS AN IMPORTANT PART OF THE
AGING SERVICES NETWORK. WITH ONE CALL, TO THE SENIOR LINKAGE LINE,
SENIORS AND FAMILIES CAN OBTAIN ASSISTANCE TQO EVALUATE THEIR SITUATION
AND LOCATE SERVICES THAT ARE AVAILABLE WITHIN THEIR COMMUNITIES TO HELP
THEM REMAIN INDEPENDENT. IN 2009, SENIOR LINKAGE LINE SERVED 19,524
INDIVIDUALS WITH PHONE ASSISTANCE AND 2,791 PEOPLE WITH IN-PERSON
ASSISTANCE. THIRTY-TWO COMMUNITY ACCESS SITES WERE AVAILABLE TO OLDER
ADULTS AND INDIVIDUALS ON MEDICARE IN 2009. 61 ACTIVE HEALTH INSURANCE
COUNSELING VOLUNTEERS CONTRIBUTED 2,080 HOURS OF INSURANCE COUNSELING.

4c (Code: ) (Expenses $ 173,641 . including grants of $ 110,289. ){Revenue $ 0.)
PROGRAM DEVELOPMENT: PROGRAM DEVELOPMENT ACTIVITIES WORK TO ENSURE THAT
QUALITY HOME AND COMMUNITY-BASED RESOURCES ARE AVAILABLE IN IL.OCAL
COMMUNITIES BY BRINGING TOGETHER COMMUNITY PARTNERS TO WORK TOGETHER
COLLABORATIVELY TO CREATE NEW SERVICES. PROGRAM DEVELOPMENT BUILDS ON
THE STRENGTH OF WHAT CURRENTLY EXISTS IN THE COMMUNITY - THE LOCAL
ASSETS. THERE ARE FOQUR PRIMARY BROAD PROGRAM AND DEVELOPMENT GOALS:
REBALANCING THE LONG-TERM CARE SYSTEM, IMPROVING OVERALL CARE FOR
SENIORS WITH CHRONIC CARE NEEDS, STRENGTHENING CAREGIVER SUPPORTS AND
FOSTERING COMMUNITIES FOR A LIFETIME.

SOME OF THE MAJOR ACCOMPLISHMENTS DURING 2009 INCLUDE:
-PROGRAM DEVELOPMENT STAFF REVIEWED AND PROVIDED TECHNICAL ASSISTANCE

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | $ 2, 986 498,

Form 990 (2009)
932002

02-04-10
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Form 990 (2009 CENTRAL MINNESOTA COUNCIL ON AGING, INC. 36-3338395 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A ) . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | . L8 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities? If Yes complete Schedule C, Part i 4 X
5 Section 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, Part Il . 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "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, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets m term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 X
11 Is the organization’s answer to any of the following questnons "Yes"? If so, complete Schedule D Parts Vi, VI, VIII X, or X
as applicable 11 | X
® Did the organization report an amount for land, bunldlngs and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part VI,
® Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported in Part X, ine 167 If "Yes, " complete Scheduile D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, hne 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities 1n Part X, line 257 If *Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audrted financial staternents for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xill is optional . [ 12A X
13 s the organization a school described in section 170(b){(1){(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing, busmess
and program service activities outside the Unrted States? If "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If "Yes, " complete Schedule F, Part Ii . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII hnes
1c and 8a? /f "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine Sa? If "Yes
complete Schedule G, Part Ili ) 19 X
Did the organization operate one or more hospitals? /f “Yes complete Schedule H 20 X
Form 990 (2009)

632003
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Form 990 (2009) CENTRAL MINNESOTA COUNCIL ON AGING, INC. 36-3338395 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unnted States on Part IX, column (A), hne 1? If "Yes, " complete Schedule I, Parts land Il = 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part (X,
column (A), ine 27 If "Yes," complete Schedule I, Parts land Il | R . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J ) . 23 X

24a Did the organization have a tax-exempt bond iIssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 B ) . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . . 24b
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? = . X 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year? . i 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, ® complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee h|gh|y compensated employee, or dlsqualrfued
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV _ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . B 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| L . . 33 X
Was the organization related to any tax-exempt or taxable entrty?
If °Yes, " complete Schedule R, Parts Ii, lll, IV, and V, line 1 .. 134 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzat:on"
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatuon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are reguired to complete Schedule O 38 | X
Form 990 (2009)
832004

02-04-10
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Form 990 (2009 CENTRAL MINNESOTA COUNCIL ON AGING, INC. 36-3338395 Paged
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicabie . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 0
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? | 1c | X
2a Enter the number of employees reported on Form W 3, Transmlt*tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 21
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X

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

financial account in a foreign country (such as a bank account, securtties account, or other financiat account)? 4a X
b If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibrted tax shelter transaction at any time duning the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohibrted

Tax Shelter Transaction? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? ) 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the orgaruzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d |
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
‘ supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
| at any time dunng the year? 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions included on Part VIil, ine 12 10a
b Gross receipts, inciuded on Form 990, Part VIiI, Iine 12, for public use of club faciltties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 In lieu of Form 10417 12a
b _If "Yes." enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)

932005
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Form 990 (2009) CENTRAL MINNESOTA COUNCIL ON AGING, INC. 36-3338395  Page6

] Part Vi I Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body . 1a 15
b Enter the number of voting members that are independent 1ib 15
2 D any officer, director, trustee, or key employee have a family relatronshrp ora busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 prnior Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? . . 8a | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 111 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a wntten whistleblower policy? X . . . 13 | X
14 Does the organization have a wrtten document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official X X . 15a | X
b Other officers or key employees of the organization B R 150 | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similtar arrangement with a
taxable entity duning the year? . |16a X
b If "Yes," has the organization adopted a wrtten polrcy or procedure requinng the organrzatlon 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 »>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 # applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
D Own website D Another's website [E 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 organization. P>
LINDA GANSEN - (320) 253-39349
1301 W ST. GERMAIN STREET, ST. CLOUD, MN 56301
Form 990 (2009)
0932008

02-04-10



Form 990 (2009 CENTRAL MINNESOTA COUNCII. ON AGING, INC. 36-3338395 Page?
i Compensation of Officers, Directors, Trustees, Key Empioyees, 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

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

® List all of the organization’s current key employees See instructions for defintion of "key employee.”

© |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

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

® List all of the organization’s former directors or trustees that received, in the capacrty 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 current officer, director, or trustee.

(A) ®) (© ®) (E) F
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
S|lg 5 organization (W-2/1099-MISC) from the
g é g g (W-2/1099-MISC) organization
31E|. Bé‘ EE _ and related
s|1E1812 |28 organizations
EjE2|B|E|fE|l&
SPENCER BUERKLE
BOARD MEMBER 0.501X 0. 0. 0.
JEFF PETERSON
BOARD MEMBER 0.50 X 0. 0. 0.
BEN MONTZKA
BOARD MEMBER 0.501X 0. 0. 0.
ROSEMARY FRANZEN
BOARD MEMBER 0.501X 0. 0. 0.
GEORGE LARSON
BOARD MEMEBER 0.501X 0. 0. 0.
ROGER CRAWFORD
BOARD MEMBER 0.501X 0. 0. 0.
JACK EDMONDS
BOARD MEMBER 0.50|X 0. 0. 0.
DUANE JOHNSON
SECRETARY 0.501X X 0. 0. 0.
STEVE HALLAN
CHAIR 0.501X X 0. 0. 0.
RACHEL LEONARD
BOARD MEMBER 0.50|X 0. 0. 0.
DEWAYNE MAREK
TREASURER 0.501X X 0. 0. 0.
VINCE SCHAEFER
VICE CHAIR 0.501X X 0. 0. 0.
RANDY NEUMANN
BOARD MEMBER 0.50|X 0. 0. 0.
RODNEY BOUNDS
BOARD MEMBER 0.501X 0. 0. 0.
ROSE THELEN
BOARD MEMBER 0.501X 0. 0. 0.
LORI VROLSON
EXECUTIVE DIRECTOR 40.00 X 67,891. 0.] 16,196.
LINDA GANSEN
FINANCIAL, MANAGER 40.00 X 53,329. 0.l 17,028.

832007 02-04-10

Form 990 (2009)



Form 990 (2009) CENTRAL MINNESOTA COUNCIL ON AGING, INC. 36-3338395 Page8
Eaft VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z = organization (W-2/1099-MISC) from the
g % g g (W-2/1099-MISC) organization
] é N -;i _g Z,i N and related
‘_E E § é g‘? E organizations
1b_Total > 121,220. 0. 33,224,
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or tughest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any iIndvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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 NONE
(A) (8) )
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) CENTRAL MINNESOTA COUNCIL ON AGING, INC. 36-3338395 Page9
[Part Vill | Statement of Revenue
(A) (B) © Re\(/g!\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511 42
.g.cfe 1 a Federated campaigns 1a 49,239,
gg b Membership dues 1b 3,143.
4E| ¢ Fundrasing events 1c
%5 d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e 3302149,
% g f Ali other contributions, gits, grants, and
E'% similar amounts not included above 1"
g'g g Noncash contributions ncluded in lines 1a-1f $
OS|  h Total. Add lnes 1a-1f > 3354531,
Business Code
¢ | 2a SR_HOUSING SVCS GUIDE 541800 30,438. 28,798. 1,640.
',,E,g b SEMINARS 900089 1,295. 1,295.
nec c
ES
s d
.
o f All other program service revenue
g Total. Add lines 2a-2f . » 31,733.
3 Investment income (including dividends, interest, and
other similar amounts) » 1,636. 1,636.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (ioss) . |
o | 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses . b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of nventory | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 4,725. 4,725.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,725.
12 Total revenue See instructions. > 3392625, 30,093. 1,640. 6,361.
932009
02-04-10

Form 980 (2009)



Form 990 (2009)

CENTRAL MINNESOTA COUNCIL ON AGING,

INC.

36-3338395 Page 10

| Part IX{ 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 reported on lines 6b, (A) (B) (©) D)
7, 85, b, and 10b of Part Il Total expenses iy el G Fé’i‘ééﬁfé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,148,842, 2,148,842,
2 Grants and other assistance to individuals in
the US. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of curmrent officers, directors,
trustees, and key employees . 154,444. 154,444.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectron 4958(c)(3)(B)
7  Other salanes and wages . 544,422. 435,828. 108,594.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 18,081. 15,230. 2,851.
9 Other employee benefits 56,976. 55,515. 1,461.
10  Payroll taxes 47 ,497. 30,873. 16,624.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,904. 9,904.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 197,615. 148,447. 49,168.
12 Advertising and promotion
13 Office expenses 90,725. 75,127, 15,598.
14 Information technology 6,861. 1,657. 5,204.
15 Royalties
16 Occupancy 37,115. 25,653. 11,462.
17 Travel . 35,193. 25,310. 9,883.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,818. _2,516. 1,302,
23 Insurance . 7,651. 3,148. 4,503.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a REPATRS & MATINTENANCE 11,251. 7,348. 3,903.
b TRAINING 9,793. 8,573. 1,220.
¢ BOARD EXPENSES 6,847. 6,847.
d MISCELLANEOUS EXPENSES 3,659. 2,381. 1,278.
e DUES & SUBSCRIPTIONS 2,734. 50. 2,684.
f All other expenses
25 Total functional expenses Add lines 1 through 24f 3,393,428, 2,986,498. 406,930. 0.
26 Joint costs. Check here > [:] if following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

)
.

CENTRAL, MINNESOTA COUNCIL ON AGING, INC.

36-3338395_Pagel1.

| Part X |Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 104,693.] 1 166,242,
2 Savings and temporary cash investments 155,795.] 2 151,428.
3 Pledges and grants recewvable, net 568,786.] 3 553,354.
4  Accounts receivable, net L. L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under sectton
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use __ . 8
< | 9 Prepad expenses and deferred charges 3,940.] 9 4,795,
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 19,088.
b Less. accumulated depreciation 10b 12,090. 10,816.] 10c 6,998.
11 Investments - publicly traded securtties 11
12 Investments - other securities See Part IV, tine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) B44,030.] 16 882,817,
17 Accounts payable and accrued expenses 67,107.] 7 85,232.
18  Grants payable 479,085, 18 503,126.
19  Deferred revenue 3,029.] 19
20 Tax-exempt bond liabilities i L 20
8 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons Complete Part |
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 366.0 25 819.
26 Total liabilittes. Add iines 17 through 25 549,587.] 25 589,177,
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and iines 33 and 34.
% 27 Unrestncted net assets 236,665.] 27 242,274.
S |28 Temporanly restncted net assets 57,778.| 28 51,366.
T 29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117, check here B [ and
5 complete lines 30 through 34,
% 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 294,443.] 33 293,640.
___ 134 Totallabiities and net assets/fund balances 844,030.) 34 882,817.
Form 990 (2009)
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Form 990 (2009) CENTRAL MINNESOTA COUNCII ON AGING, INC. 36-3338395 Page12

| Part X! | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash III Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? B

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consoldated basis, separate basis, or both:

E] Separate basis |:| Consolidated basis E] Both consolidated and separate basis
As a resutt 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? X i .

If “Yes," did the organzation undergo the required audrt or audits? if the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

932012 02-04-10

Yes | No
2a X
2] X
2c | X
3a| X
3| X
Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Pubiic
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 980 or Form 980-EZ. P> See separate instructions.

Department of the Treasury
tnternal Revenue Service

Name of the organization Employer identification number

36-3338395

CENTRAL MINNESOTA COUNCTIL ON AGING, INC.
{Partl | Reason for Public Charity Status (All organizations must complete this part)) See instructions.

The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hosprtal or a cooperative hospital service organization described in section 170{b)}{1)(A)iii).
4

A medical research organization operated in conjunction with a hosprtal 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 descnbed In

section 170(b)(1)(A)(iv). (Complete Part I.)

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

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

A commuruty trust descnbed in section 170(b){1)}{A)(vi). (Complete Part Ii.)

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil )

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b E| Type Il c I:] Type Il - Functionally integrated d I:] Type il - Other

By checking this box, | certrfy that the organization 1s 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(z)(1) or section 509(a)(2).

00 ®0 O

10
11

N

e[ ]

f if the organization received a wntten determination from the IRS that it 1s a Type |, Type 11, or Type lli

supporting organization, check this box X X X D

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 i (i) and (1) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed In (j) above? 11q(ii)
(iii) A 35% controlied entity of a person descnbed In () or (ii) above? 11g(iii)

h Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN g;&m;%g{f] :ﬂ;f t(?)e"c;rlggr:lrfayté?;: {v) Did you notify the orgagfgtl% [t1h|?1 ol (vii) Amount of

organization

(described on lines 1-9
above or IRC section
{see instructions})

governing document?

organization in col.
(i) of your support?

i) organized In the
f u.s.?

Yes No

Yes No

Yes No

support

Jotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2008 CENTRAL MINNESOTA COUNCIL ON AGING, INC.36-3338395 pPage2
|Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)[1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4

Section B. Total Support

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

2,903,543,

3,083,187,

3,125,256,

3,325,655,

3,354,531,

15,792,172,

2,903,543,

3,083,187,

3,125,256,

3,325,655,

3,354,531,

15,792,172,

15 792 172

Calendar year (or fiscal year beginning in)p»>

7
8

10

1"
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Cther income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support. Add kines 7 through 10

Gross recelpts from related activities, etc (see mnstructions)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

2,903,543,

3,083,187,

3,125,256,

3,325,655,

3,354,531,

15,792,172,

2,646.

4,729.

5,645.

4,209.

1,636.

18,865.

3,860.

2,545.

1,172.

1,300,

8,877.

26,101.

6.,300.

6.698.

2,562,

4,725.

46,386.

15,866,300,

12 |

109,871.

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 this box and stop here
Section C. Computation of Public Support Percentage

> |

14 Public support percentage for 2009 (iine 6, column (f} divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization

b 33 1/3% support test - 2008.[f the organization did not check a box on line 13 or 16a, and I|ne 1515 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

14

99.53 %

15

99.47 %

»[X]
[ ]

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on Ilne 13, 163, or 16b, and Ilne 14 1s 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 organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and f the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization

832022
02-08-10

»[ ]

[ ]
pl |

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 3

Section A. Public Support

FPart Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)

Calendar year (or fiscal year beginning in)p»

(a) 2005

(b) 2006

{c) 2007

(d} 2008

(e) 2009

{f} Total

1 GCits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admssions,
merchandise sold or services per-
formed, or facilities furmished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lnes 1, 2, and
3 received from disqualified persons

b Amounts included on kines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractling 7c from iine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

13 Total support (add Iines 8, 10c, 11, and 12)

14 First five years. If the Form 890 s for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

032023 02-08-10

»[ ]

»[ |
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Schedule A (Form 990 or 990-E7) 2008 CENTRATL, MINNESOTA COUNCIL ON AGING, INC.36-3338395 Pagesd
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10, Part Il, ine 17a or 17b;
and Part l1l, ine 12. Provide any other additional information See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009




Schedule D Supplemental Financial Statements Y Y.

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
PartIV,line6,7,8,9, 10, 11, or 12, Open to Public
Dt o e P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL MINNESOTA COUNCIIL ON AGING, INC. 36-3338395

[ Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part 1V, Iine 6.

O P DN 2

(o]

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from {dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’'s property, subject to the organization’s exclusive legal control? . D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

wnpermussible private benefit? [:l Yes D No

f Part i ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o0 oW

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) [:l Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restncted by conservation easements . X 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization dunng the tax

year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . i D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170()(4)B)i)? _ Cves [ no
In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

Part Il | 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in tts revenue statement and balance sheet works of art, histoncal treasures,

or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIIi, iine 1 . .. N
(i) Assets included in Form 990, Part X | . > 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 890, Part Vill, iine 1 . » 3
b Assets included in Form 980, Part X . . B > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 CENTRAL MINNESOTA COUNCIL ON AGING, INC. 36-3338395 Page2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a Ej Public exhibition d |:] Loan or exchange programs
b E:] Scholarly research e D Other
c [:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? D Yes [:] No

{Part v l Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

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

on Form 990, Part X? . , . Cdves [INo
b H "Yes," explain the arrangement in Part XV and complete the followmg table:

Amount
¢ Beginning balance . 1c
d Addrtions during the year 1d
e Distnbutions dunng the year . ie
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? B D Yes D No
b_If "Yes," explan the arrangement in Part XIV

ﬁ’art V |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Admmnistrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

o a0 T

-

a Board designated or quas-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) unrelated organizations . . . 3a(i)
(ii) related organizations 3alii
b If "Yes” to 3afi), are the related organizations listed as requnred on Schedule R? X . 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds
fPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings B .
c Leaseholdlmprovements ) 19,088. 12,090. 6,998.
d Equipment
e _Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 3 6.998.
Schedule D (Form 980) 2009

| 932052
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Schedule D (Form 990) 2009 CENTRAL MINNESOTA COUNCII, ON AGING, INC. 36-3338395 Paged

| Part VII| Investments - Other Securities. See Form 990, Part X, Ine 12

(a) Descnption of securty or category
(including name of secunty)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vili] Investments - Program Related. See Form 990, Part X, iine 13.

(a) Descnption of iInvestment type (b) Book value

(c) Method of valuation-

Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B} line 13.) >

Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15 )

[Part X | Other Liabilities. See Form 990, Part X, ine 25

1 (a) Descnption of hability (b) Amount
Federal Income taxes

REIMBURSEMENT PAYABLE 819.
Total. (Column (b) must equal Form 990, Part X,_col (B} line 25.) > 819.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s labitity for

uncertain tax positions under FIN 48

832053
02-01-10
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Schedule D (Form 990) 2009 CENTRAL MINNESOTA COUNCIL ON AGING, INC. 36-3338395 Page4
{Part Xl [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 3,392,625.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,393,428.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -803.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciiies 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV.) .. 8
9 Total adjustments (net) Add lines 4 through 8 . . 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine knes 3 and 9 10 -803.
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audrted financial statements 1 3,392,625,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XiV) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 . . 3 3,392,625,
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Descnbe i Part XIV.) 4b

¢ Add lines 4a and 4b . . 4c 0.
5 __Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part |, iine 12.) 5 3,392,625,
Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 3,393,428.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of faciities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from line 1 . 3 3,393,428.
4 Amounts included on Form 990, Part X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b . . 4c 0.
5 _ Total expenses. Add lines 3 and 4c. (This must equal Farm 990, Part [, line 18 ) 5 3,393,428,

fPart XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b; and Part Xil|, lines 2d and 4b. Also complete this part to provide any addrtional information

032054
02-01-10
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Schedule | (Form 990) 2009 CENTRAL, MINNESOTA COUNCIL ON AGING, INC36-3338395 Page2
| Part V] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTIVE SERVICES - CHORE,

HOMEMAKRER, TRANSPORTATION, HOME MODIFICATION; CONSUMER DIRECTED SERVICES

- NUTRITION; CONSUMER DIRECTED SERVICES - CAREGIVER

NAME OF ORGANIZATION OR GOVERNMENT: GREAT RIVER FAITH IN ACTION

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORTIVE SERVICES - FLEXIBLE

SUPPORT PLANNING; SUPPORT PLANNING; EVIDENCE BASED HEALTH PROMOTION

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC CHARITIES

(H) PURPOSE OF GRANT OR ASSISTANCE: CONGREGATE DINING; HOME DELIVERED

MEALS; MEDICATION MANAGEMENT, CAREGIVER SERVICES, EVIDENCE BASED HEALTH

PROMOTION

Schedule | (Form 990) 2009
932201 04-24-09



SCHEDULE O Supplemental Information to Form 990 Y YT ¥
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. O to Publi
Department of Ihe reasy P> Attach to Form 990. 1nps:2ctionu N
Name of the organization Employer identification number
CENTRAL MINNESOTA COUNCIL ON AGING, INC. 36-3338395

FORM 990, PART TII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CAREGIVER SUPPORT GROUPS, 287,587 CONGREGATE MEALS AND 124,856 HOME

DELIVERED MEALS. A TOTAL OF 121,009 HOURS OF VOLUNTEER TIME WERE

UTILIZED BY THE SERVICE PROVIDERS IN THE DELIVERY OF THE AFQOREMENTIONED

SERVICES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TO 20 AGENCIES THAT APPLIED FOR COMMUNITY SERVICES/SERVICE DEVELOPMENT

GRANTS FROM THE DEPARTMENT OF HUMAN SERVICES IN 2009.

-EDUCATED 5 LOCAL UNITS OF GOVERNMENT THROUGHOUT THE REGION AND THE

COMMUNITY AT-LARGE TO THE IMPACTS OF THE AGING BABY BOOMERS.

-TECHNICAL ASSISTANCE WORK WITH THE CITY OF BRAINERD SINCE CREATION OF

A LOCAL PLANNING COALITION AND WORK TEAMS THAT CURRENTLY ARE DEVELOPING

WORK PLANS RELEVANT TO THE COMMUNITY'S PRIORITY WORK AREAS AS A

COMMUNITY FOR A LIFETIME.

-TECHNICAL, ASSISTANCE SUPPORT TO THE CITY OF BUFFALO AS THEY CREATED A

COALITION FOR PLANNING TO IDENTIFY THE NEEDS OF AN AGING POPULATION AND

WORK TO CONTINUE TO DEVELOP NEW WORK PLANS TO ADDRESS THOSE IDENTIFIED

NEEDS SUCH AS THE NEED FOR VOLUNTEER NETWORK DEVELQPMENT.

-A TOTAL OF 19 STANFORD CHRONIC DISEASE SELF-MANAGEMENT WORKSHOPS WERE

HELD WITH 170 PARTICIPANTS.

-TWQ CMCOA STAFF WERE TRAINED AS CDSMP MASTER TRAINERS.

-TWQ CMCOA STAFF WERE TRAINED AS MATTER OF BALANCE MASTER TRAINERS.

-11 MATTER OF BALANCE WORKSHOPS WERE PRESENTED WITH A TOTAL OF 106

PARTICIPANTS.

-CMCOA STAFF CONDUCTED 7 SITE VISITS TO PROVIDE TECHNICAL ASSISTANCE TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
932211
02-03-10



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 0
{Form 990) Complete to provide information for responses to specific questions on 2 og
Form 990 or to provide any additional information. Open to-Public
azm::::;u':m’y P> Attach to Form 990. Inspection

Name of the organization Employer identification number

CENTRAL MINNESOTA COUNCIL ON AGING, INC. 36-3338395

MATTER OF BALANCE COACHES.

-CMCOA WAS RESPONSIBLE FOR CONVENING AND PARTICIPATING IN SUB REGIONAL

TRANSPORTATION/TRANSIT TASK FORCES THAT ARE COMMITTED TO PROVIDING

AFFORDABLE TRANSPORTATION ACCESS TO AREA RESIDENTS. TECHNICAL

ASSISTANCE TO THE DEVELOPMENT OF TRANSPORTATION RESOURCES IS ONGOING AS

WELL AS SERVING ON TRANSPORTATION ADVISORIES SUCH AS TRI-CAP AND

MNDOT'S ADVISORIES.

-CMCOA DEVELOPMENT STAFF TAKES THE LEAD IN FACILITATING SEVERAL OF THE

COMMUNITY TRANSPORTATION GROUPS. SPECIFICALLY SUCCESSFUL WERE EFFORTS

TO BRING TRANSPORTATION SERVICES TO EXPAND AND/OR ASSIST IN SUSTAINING

MELROSE, BUFFALO, ST. JOSEPH AND WORKING WITH A MORRISON COUNTY SENIOR

TASK FORCE.

-CMCOA IS TAKING THE LEAD IN DEVELOPING SENIOR LINKAGE ACCESS SITES.

SPECIFIC WORK IN 2009 HAS FOCUSED ON FURTHER DEVELOPMENT OF SENIOR

LINKAGE ACCESS SITES IN BUFFALO AND IN FOLEY.

-TwO CMCOA STAFF THAT WERE TRAINED IN 2008 IN THE POWERFUL TOOLS

TRAINING FOR CAREGIVERS COMPLETED ONE WORKSHOP FOR CAREGIVERS WITH 8

EMPLOYEES OF CATHOLIC CHARITIES AND THEY PROVIDED A WORKSHOP TO 12

CAREGIVERS IN THE COMMUNITY OF FOLEY.

-CMCOA STAFF WILL BE PRESENTED AN OVERVIEW OF AREA AGENCY ON AGING

SERVICES TO NURSING STAFF OF ALL CENTRACARE CLINICS IN THE FALL OF

2009,

-CMCOA DEVELOPMENT STAFF IF CURRENTLY WORKING WITH A COMMUNITY

PARTNERSHIP TO DEVELOP AND IMPLEMENT FALLS PREVENTION PROGRAM FOR THE

COMMUNITY. PARTNERS INCLUDE: RSVP, SPOT REHAB. GOLD CROSS AMBULANCE,

ST. CLOUD FIRE DEPT., ST. CLOUD HOSPITAL, ST. CLOUD LAW ENFORCEMENT,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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CENTRAL MINNESOTA COUNCIL ON AGING, INC. 36-3338395

AND CMCOA.

-PROGRAM DEVELOPMENT STAFF ARE SERVING ON COUNTY SHIP COMMUNITY

LEADERSHIP TEAMS IN THE COUNTIES OF: CROW WING, CASS, BENTON, STEARNS,

SHERBURNE & WRIGHT.

-CMCOA STAFF CONTINUED AS A PARTNER TO PROVIDE TECHNICAL ASSTISTANCE

SUPPORT TO THE MEMORY CARE CLINIC. THE CLINIC IS DEDICATED TO

IMPROVING THE QUALITY OF CARE PROVIDED TO PERSONS WITH DEMENTIA AND

THEIR CAREGIVERS.

-EXPANDED THE NYU MITTLEMAN CAREGIVER INTERVENTION TO IMPROVE SPOUSAL

CAREGIVER WELL-BEING AND SOCIAL SUPPORTS TO THE ASSUMPTION CAMPUS/COLD

SPRING.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE IS MADE UP

OF THE BOARD CHAIR, VICE CHAIR, SECRETARY AND TREASURER. THE EXECUTIVE

COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE FULL BOARD WITH THE

EXCEPTION OF CREATING OR CHANGING POLICY.

FORM 990, PART VI, SECTION B, LINE 11: THE PREPARED 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND FINANCIAL MANAGER AS WELL AS THE BOARD OF DIRECTORS

PRIOR TO THE APPROVAL AND FILING. COPIES ARE PROVIDED TO ALL BOARD MEMBERS

PRIOR TO THE MEETING ALLOWING TIME TO REVIEW,

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS SIGN A NEW CONFLICT

OF INTEREST POLICY AT THE BEGINNING OF EACH YEAR INDICATING WHAT OTHER

POSITIONS THEY HOLD THAT MIGHT CREATE A POTENTIAI. CONFLICT OF INTEREST AND

IF THEY HAVE ANY KNOWN CONFLICTS OF INTEREST. THE STATEMENTS ARE REVIEWED

ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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CENTRAL, _MINNESOTA COUNCIL ON AGING, INC. 36-3338395

BY THE EXECUTIVE DIRECTOR AND FILED BY THE FINANCTIAL. MANAGER. THE

EXECUTIVE DIRECTOR ALONG WITH THE FINANCIAL MANAGER MONITORS TRANSACTIONS

THAT COULD POTENTIALLY CAUSE A CONFLICT OF INTEREST WITH THE BOARD MEMBERS.

THE EXECUTIVE DIRECTOR DETERMINES WHETHER A CONFLICT EXISTS. ANY CONFLICTS

OF INTEREST THAT ARE DETERMINED ARE DISCUSSED WITH BOARD OF DIRECTORS. ANY

MEMBER WITH A DETERMINED CONFLICT OF INTEREST ABSTAINS FROM VOTING IN

REGARDS TO MOTIONS INVOLVING THE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED BASED ON

THE ESTABLISHED SALARY STRUCTURE OF THE ORGANTIZATION. THE SALARY STRUCTURE

IS BASED ON JOB CLASSIFICATIONS WITH MINIMUM, MIDPOINT, AND MAXTIMUM RATES.

THERE IS A POLICY IN PLACE FOR INDIVIDUALS WHO CHANGE CLASSIFICATION DUE TO

JOB CHANGES. THE PROCESS FOR DETERMINING COMPENSATION INCLUDES A REVIEW AND

APPROVAL BY INDEPENDENT PERSONS (THE BOARD OF DIRECTORS) DURING THE

BUDGETING PROCESS. REVIEW WAS LAST PERFORMED IN 2009.

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS ARE

PROVIDED UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
ﬂ:::—:::n;::::\::g:f: ” D> File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » x]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additionat

{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit
www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization
print

Employer identification number

CENTRAL MINNESOTA COUNCIL ON AGING, INC. 36-3338395
File by the

due date for | Number, street, and room or suite no If a P.O. box, see instructions.

fimgyor | 1301 W ST. GERMAIN STREET, NO. 101

retum See
mstructons | City, town or post office, state, and ZIP code. For a foreign address, see nstructions.

ST CLOUD, MN 56301

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

(X1 Form 990 Form 990-T (corporation) L] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 990-EZ [:I Form 990-T (trust other than above) |:| Form 6069
Form 990-PF ] Form 1041-A (1 Form 8870

LINDA GANSEN
® The books are Iin the care of P 13 01 W ST. GERMAIN STREET - ST. CLOUD ’ MN 5 6 3 O 1
Telephone No.p» (320) 253-9349 FAXNo P
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p [:] . If tt 1s for part of the group, check this box P I::' and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organzation's return for:

» (X1 calendar year 2009 or
| tax year beginning , and ending

2  If thus tax year s for less than 12 months, check reason: D Inttiat retum [:] Finat retum D Change in accounting pernod

3a If this application 1s for Form 890-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a]| $

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

¢ Balance Due. Subtract line 3b from line 3a. 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. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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