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"Form ' 990 Return of Organization Exempt From Income Tax OMB No 19450047
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
esatmen e sy benefit trust or private foundation) Gpon o Public
Intemal Rgvenue Servica » The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2009 calendar year, or tax year beginning 01-01 , 2009, and ending 12-31 ,20 09
B Check it applicable Please |C Name of organization COFFEY COUNTY COUNCIL ON AGING D Employer identfication no.
D Address change ‘I::e:? Doing Business As 48-0873141
D Name change pnnt or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] inwat retum ®e | 202 NEosHO ST (620)364-1935
l:] Terminated m City or town, state or country, and ZIP + 4 G Gross receipts ‘
[J Amended retum tors. | BURLINGTON, KS 66839 $ 90,750
D Application pending F Name and addrass of pnncipal oficer DONALD K BRINKMAN
1020 OSBORNE ST, BURLINGTON, KS 66839 ) et P ™ [ ves [ ho
| Tax-exempt status Z 501(c) ( 3 ) o (nsertno) D 4947(a)(1) or D 527 H(b) Are all atfiiates included? D Yes D No
If *No," attach a list (see instructions)
J  Websta: > NONE H(c) Group exemption number
K  Form of organization  |A] Comoration D Trust D Association D Other P L Yearofformaton 1977 I M Stateof legal domicile  KS
{Part]] Summary
1 Bnefly describe the organization's mission or most significant activities. EXEMPT FUNCTION NOW IS TO CONSOLIDATE ALL
A SENIOR PROGRAM SUBSIDIES AND HAVE ONE AMOUNT FOR COUNTY TAX LEVY. PROGRAMS INCLUDE AREA
:2 ? AGENCY ON AGING, MEALS ON WHEELS, 5 SENIOR CENTERS IN COUNTY, HOME HEALTH CARE AND OTHER
1y SENIOR RELATED ACTIVITES.
o ;‘ ‘: 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& ' n | 3 Numberof voting members of the goveming body (Part VI, Ine1a) . . « « v+ v v v v v v v e v st v 3 12
o~ 'e : 4 Number of Independent voting members of the governing body (Part VI, lme1b) . . . . . . v o v v o v v v vt 4 0
Y s ¢ | 5 Total number of employees (PartV,lNB28) - « - « « o v v v v vt i e e e e e 5 6
= 5 6 Total number of volunteers (estimate fnecessary) « . . - - o v o v v i s i e i e e e e 6
E 7a Total gross unrelated business revenue from Part VIII, column (C), line12 . . . . . . . v .o v o v oo 7a 0
+ b Net unrelated business taxable income from Form 990-T,line34 . . . . - . . . . v 0 0 v v v vt v v v oo 7b 0
L% o Prior Year Cumrent Year
z e 8 Contributions and grants (Part VIl lineth) . . . . . .« . o v v v v i o 89,040 90,750
% ; 9 Program service revenue (Part VIILIN@2g) . - .« .+ v v o v i o e e e e e e e 0
an |10 Investment income (Part ViIl, column (A), ines 3,4, and7d) . . . . . . - . oo oL 5 0
% : 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11¢) . . - « . . . .+« . 0
12 Total revenue - add Iines 8 through 11 (must equal Part VIIl, column (A),lne12) . . . . . . . 89,045 90,750
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . .« + « v o o oo 65,540 65,540
E 14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. .. ... o0 . 0
x |15 Salaries, other compensation, employee benefitg (Part ﬁ EI@E@)‘)I:ETTO) ...... 18,307 21,884
z 16a Professional fundraising fees (Part IX, column ( )(Al ttey— ol 0
: b Total fundraising expenses (Part IX, column (D){ iBg25) » 0 0
e |17 Other expenses (Part IX, column (A), lines 11a-]44,[11f- N L& [U” g ...... 5,418 4,915
* 18 Total expenses. Add lines 13-17 (must equal P rt _column (A), line 25) [+ I 89,265 92,339
19 Revenue less expenses. Subtract line 18 from | Ine 1zﬂ(‘ MV T O R (220) (1,589)
Net LA | Beginning of Current Year End of Year
AsselS| 20 Total assets (PArt X, IN@ 16) .« « « v v v v v v v e e i e e 8,459 7,045
':;‘_d 21  Total liabilities (Part X, iN€@26) o v v o ¢ v o v v 0 u e e e e e e e e - 7-63 938 —
22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . .« o v v o v v oo .- 7,696 6,107

[Parti] Signature Block

Under penalties of penury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge

and bell LS tru“ cormect, and complete Declaration,of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Here ature oi oﬂncer 7 , A Q'?!e

Tﬁ)‘e or pnnt name and utle ’
Preparer's Date Check if Preparer's 1dentitying number
selt- (see instructions)
Paid signature employed > D .
01-05-2011 [9000,27)2//

Preparer's t— - -
Use Only Firm's name {or y Burlﬁg-t{n Tax and Financial Center EIN »

if self-employegy, } 210 Neosho Street

address, :

g Burlington, KS 66839 Phoneno » 620-364-2200

May the IRS discuss this return with the preparer Shown above? (See INSITUCHIONS)  « v ¢ « v v« v o o v e o o o o o o o s s o u o b s s Yes []No

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

EEA Form 990 (2009) Q\
~N




Form 990 (2009) COFFEY COUNTY COUNCIL ON AGING 48-0873141 Page 2

iPart Bf | . Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

EXEMPT FUNCTION NOW IS TO CONSOLIDATE ALL SENIOR PROGRAM SUBSIDIES AND HAVE ONE AMOUNT FOR

COUNTY TAX LEVY. PROGRAMS INCLUDE AREA AGENCY ON AGING, MEALS ON WHEELS, 5 SENIOR CENTERS IN

COUNTY, HOME HEALTH CARE AND OTHER SENIOR RELATED ACTIVITES.

2 D the organization undertake any significant program services during the year which were riot listed on

the prior FOrM 990 0r 990-EZ7  « « + « v s s ot s s vt e s e e et e e e e e e e [(JYes KINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « = « ¢ & o v s e s e et e e m e e e e e e e e e e e e e e [JYes KINo
If “Yes," describe these changes on Schedule O.

4  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 revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 22,000 including grants of $ } (Revenue $ 22,000 )

AREA AGENCY ON AGING PROGRAMS FOR THE EDERLY BASED ON THE OLDER AMERICANS ACT. ASSISTANCE

FOR AGING TO IMPROVE THE QUALITY OF LIFE IN A HOME BASE ENVIRONMENT.

4b (Code: } (Expenses $ 21,000 including grants of $ ) (Revenue $
SENIOR CENTERS OF COFFEY COUNTY SUBSIDY REPAIR AND

21,000 )

MAINTENACE ASSISTANCE

ALL FUNDS ARE TRANSFERED TO THE FIVE SENIOR CENTERS IN COFFEY COUNTY BASED ON POPULATION AND

NEEDS. GRIDLEY GETS LESS BECAUSE THEY DO NOT MAINTAIN A BUILDING.

4c (Code } (Expenses $ 18,540 including grants of $ ) (Revenue $
COUNTY SUBSIDY TO PROVIDE DAILY MEALS TO SHUT-INS AND CONGREGATE SITES IN COFFEY

18,540 )
COUNTY.

TOTAL COST.

4d  Other program services. (Descnbe in Schedule O )
(Expenses $ 30,799 includinggrantsof $ ) (Revenue $ 30,799 )

4e Total program service expenses » 92,339

EEA

Form 990 (2009)




Form 990 (2009) COFFEY COUNTY COUNCIL ON AGING 48-0873141

Page 3

[Part V] . Checklist of Required Schedules

1

10

1"

.

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . .« . o i i i e e e e e e e e e e et e s e s e e e e s e e e s e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . . . v o v o v vt o b e o0
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] . . . . < v v v v vt v v vt i e s e e e s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C,Partll « « v v v v i it e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(¢)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If *Yes," complete Schedule C, Partlll . . . . . . ... . .. oo oL
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl . . . & o v v i i i s e e e e e e e e e e e s e e e e e e e s e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . .. .. ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . v v v i i i e e e e e e e e e e e e e e e e e e e
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, PartlV . . .« v v v v v v i e e e e e e e e e e e e e e e e s e e e e e e e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . . . o 0 it i i s e e s e e e e s
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVILIX, orXasapplicable « « v v v v v v i i i e e e i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for Investments - other securities in Part X, line 12 that i1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, Part IX

® Did the organization report an amount for other liabilittes in Part X, ine 252 If “Yes," complete Schedule D, Part X.

12

12A

13
14a

16

17

18

19

20

15—_Did-the organization-report-on-Part-1X;-column-{A);-line-3-more-than-$5,000-cf-grants-or-assistance-to-any

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.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts X1, XIL, and XI « v ¢« v o o v i i e e e e i et e s e e e e e e e e e e e e e e e e e

Yes

No

< X x|

b

3

b

10

11

12

>

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « - v v o v v o v v v v v v v o oo o 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . . . . . o v o v 0 v 0
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. ... .. o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] . . . . . . ... ...

13

14a

14b

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . .. .. .. ... ...
Did the organization report on Part X, 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!ll . . . . . . . . o o v v v v oo v oo vs
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . . . oo oot v o oot
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . .« . o« o v v vt v it it i s
Did the organization report more than $15,000 of gross income from gaming activites on Part VIil, line 9a?

If"Yes," complete Schedule G, Partlll . - - . v ¢ o o i i i i e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospials? If "Yes,” complete ScheduleH . . . . . . . ... . .o 00 v v 0 vt

15

Lo T Mol el ko

16

e

17

]

18

X

19

X

20

X

EEA

Form 990 (2009)




Form 990 '(2009) COFFEY COUNTY COUNCIL ON AGING 48-0873141 Page 4
fPart Y| Checklist of Required Schedules (continued)
. ) Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
10 the United States on Part X, column (A), fine 1? If "Yes,” complete Schedule I, Partsfand Il . . . . . . . . oo v v o v 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts landlll . . . . . v v v v v v i v v o v 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If*Yes,"complete Schedule d . -« v v« v v i i it e e e s e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If*No,* got0line25 . « <« v v v v v v v v v i e i e e e e e 24a X
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?  « - &+« vt h e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . . . ... .. ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Partl . . . . . .. . ... o0 v v oo v o hs 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 290 or
990-EZ7 If "Yes," complete Schedulo L, Partl .« « v v o v v v i e e e e e e e e e e e e e e e e 25b X
26  Was a loan 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? If "Yes," complete Schedule L, Partil . . . . ... 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L Part!ll « .« v v v v i i e e e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . . . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SchedUle L, Part IV . & v v o vt e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c Anentity 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,
(=72 172 28¢ X
29  Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . ... . . o o ool s e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
=7« 1 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « . o v v v v i et et e et e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complete Schedule R, Part] . . . . . . .« v o o v o v v v v i v v o i oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
W, IV, andV, N8 1T o o v o v e o v v e e e ettt ot 34 X.
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes," complete
SCheduls R, PartV, Ne 2 « & v ¢ v e e e et e e e e s e s e e s e e e e e e e e e e e e e e e e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, PartV, @2 . « « o« « v v o v e e et v o it ot bt oo ae e e s 36 X
37 D 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,
22107/ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . ot v i v b o v it e e e e e e e e 8| X

EEA Form 930 (2009)



Form 990 (2009) COFFEY COUNTY COUNCIL ON AGING 48-0873141 Page §

iParl 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 Returns Enter -O-ifnotapplicable . . . . . . . . .. .. oo v oo 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable . . . . . . . . ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs tO Prize WiNNers? - . « < « ¢ ¢ o v o vt h i e e s e b e e e s e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . 2a 6
b If at least one Is reported on ine 2a, did the organization file all required federal employment tax returns? . . . . . . .« . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEILMN? « o & o v o o v e v s e e e e s e e ottt et et et e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .« v v o v 0 v v ot 3b
4a Atany tme during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUNEZ. + « s 4 4 & s e s b o v o m b s e e e n e e e et e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. .. ... .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? - = « ¢« c 4 4 vttt i e e i e e v b e e v e e e e e e e e e e e e 5c
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? . . . . . . . .. oo ool n ool 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . . . . . . L Lo oo e e e e e e e e et e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .« v {0 v i et e e e e e e e e e e e e e e e 7a
If *Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . oo v o0 o0 bt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . . .. .. e e e e e e e e e e e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 filedduringtheyear . . . . . . - v v o v o o v v v au | 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bENeft CONrACE? + + « v v o vt e i e e e ke e s s e e e e e e s e e e e e e e e e e e e e e e e e e 7e
f  Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. . .. .. 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .. .. . ... 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
e 1= e T 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 sponsoring
organization, have excess_business_holdings.at.any time during.theyear? . . .. ._. - 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . .« . . . . oL Lol e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ..o a0 9%
10  Section 501(c)?) organizations. Enter:
a |Intiation fees and capital contributions included on Part Vlil, ine12 . . . . . . .« o oo 0oLl 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . . . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . o v e e dd e e e e e e 11a
b Gress income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem.) . . . ¢ .« . i L i i s e e e e e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 mn lieu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b |
EEA Form 990 (2009)




Form 990 (2009) COFFEY COUNTY COUNCIL ON AGING 48-0873141 Page 6

EPart’ VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the govemingbody . . .+« v v v i v v v v i e e 1a 12
b Enter the number of voting members thatare independent . . . . . . . . .. oo oo e e e 1b 0
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employes? . . . .« o .t i it i i e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . . . . . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . o o o il L i e e e e e e 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 gOVEIMINGDOAY? + = « v o v o o ot e et e e e e e e e e e e e e e e e s 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 during
the year by the following:
a ThogovemiNgDody? « « « ¢ o« vt v e bt et e ettt e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the govermingbody? . . . . . . . . oo o L o oo i o n e e 8b | 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 Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affillates? . . . . . . v . . 0 o v o v v v v e i s e c e e 10a X
b If "Yes,"” does the organization have written policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . e e e e e e e 10b
11 Has the orgarization provided a copy of this Form 990 to all members of its governing body before filing the
121 2 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne13 . . . . . . . . . . oo v v v v v v ot 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONMICIS? « v v o e 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOW IS ISAONE  « « ¢« v o v v v v v e e m e e s s o o b ettt e ot o n e oo a e e en e e 12c| X
13 Does the organization have a wntten whistleblower policy? . .+ « « o« o v vt o i i e e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . . . . v o v v o v v v e e e o 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 . . . . . . . . v v v o v v o v i i s e 15a X
b Other officers or key employees of the organization . . « « = & & v ¢t ot i et it e e e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, 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 dUfNGthE YEAr? .+ « « v v v v vt v e v e e e e e e e e e e e e e 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? . . . . v o o v v v v i e e e d e e e s e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled  »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s cnly)
available for public inspection. Indicate how you make these available. Check all that apply.
[J ownwebsite [0 Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict 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: » DONALD K. BRINKMAN (620)364-1935
1020 OSBORNE ST BURLINGTON, KS 66839
EEA Form 930 (2009)




" Form 990 (2009) COFFEY COUNTY COUNCIL ON AGING 48-0873141 Page 7
iPart VIlj 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. 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) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® 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.

® L istall 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.
[0 Check this box if the organization did not compensate any current officer, director, or trustee.

(/)] @) ©) ) €) (3}
Name and Title Average Position {check all that apply) Reportable Reportable Estmated
hours per 1tdlIt]Oo]l K |Hcel| F compensation compensation amount of
week nrifnr } e |tomlo from from related other
'd g re ts : ) y g ;)np' :n the orgamzatlons compensmlon
vtc|ir t|ec 31 seeo| e organization (W-2/1099-MISC) {rom the ‘
:1 g L L g re P ts ’s‘ g T | (W-2/1099-MISC) organization ‘
u ot | ae and related
ao (1 ° 1 organizations
I'r fo y 8
n e d
a e
|
MAX OSBORNE DECEASED
PRESIDENT 1.00 X 0 0 0
JOAN ADKINS
SECRETARY 1.00 X 0 0 0
DONALD K BRINKMAN
TREASURER 3.00 X 0 0 0
LYNN OSBORNE
EMPLOYEE-DRIVER 20.00 X 10,841
BETTY L MAKEPEACE
MEAL PREPARATION SUB 1.00 X 206
JUANITA A LINDSAY
MEAL PREPARTION 18.00 X 6,302
DORIS I FINICAL
MEAL PREPARATION SUB 5.00 X 1,428
CHALENNA R CUNNINGHAM
CLEANING AID 5.00 X 1,512
JUDITH K BRYAN
—____ MEAL_PREPARATION_SUB 1.00 X 216

EEA Form 990 (2009)



Form 990 (2009) COFFEY COUNTY COUNCIL ON AGING 48-0873141 Page 8
Eﬁar{ Vil i -Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. To®w ® © o) © "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I1tdllt]O]| K |Hcel| F compensation compensation amount of
. week nraifnr|f e [ om| o {from from related other
Id g ; 's : : y g g‘? :n the organtzations compensation
viclitjec | B jeeo] e organization (W-2/1099-MISC) from the
y Z:, L e lp s oY) " | w-2/1099-MiSC) organization
u ot | ae and related
ao |1 o t organizations
Ir |o y 8
n e d
a e
I
1 - 1 7 e e e » 20,505 0 0
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual -« . . « « -« « v v v b v i e e e 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,000? If “Yes," complete Schedule J for such
EIVIAUAI— - — e am s s s s s e e s s e e e e e e e e a e e TS 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 forsuchperson . . - - . . . . . .« v v v v 0o 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
(%) ®) ©
Name and business address Descnption of services Compensatton

2  Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 n compensation from the organization »

EEA

Form 990 (2009)



"Form 990 (2009)

COFFEY COUNTY COUNCIL ON AGING

48-0873141

Page 9

iPart VIl | . Statement of Revenue

Y]

Total revenue

®)

Retated or
exampt
function
ravenue

©)
Unrelated
business
revenue

@)
Revenue
excluded from tax
under sections
512, 513, or 514

similar

1a

- o a0 T

Ja

Federatedcampaigns . . . . . . . . 1a

Membershipdues . . . . ... ... 1b

Fundraisingevents . . . . .. ... 1c

Related organizations . . . . . . .. 1d

Govermnment grants (contributions) . . 1e

90,750

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

90,750

Program

2a

@ =0 o o o

NONE

All other program servicerevenue - . « « . .« .«
Total. Add lines 2a-2f

~e0o>~0O

PEcIP<OD

8a

b Less: direct expenses

9a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalties . . . . . .« « v v i v v v vyl

(1) Personal

Gross Rents

Less. rental expenses . . . .

Rental income or (loss) - . .

Net rental ncome or (loss)

Gross amount from sales of (t) Secunties

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss})

Netgamor(loss) . - + « v ¢ v v v v v 0 v v
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1¢).
SeePatV,line18 . . . . . . ... ... a

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartiV,lne19 . . . . . . ... ... a
Less:directexpenses . .+ o o . . . . . . _b

Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

P T st I

Miscellaneous Revenue

11a

O o 0o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

90,750

0 0

Form 990 (2000)



Form 990 (2009)

COFFEY COUNTY COUNCIL ON AGING

48-0873141

Page 10

fPart X[ 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, ®) ©)
Total expenses Program service Management and Fundrassing
7b, 8b, Sb, and 10b of Part VIII. oxpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . . . . . 65,540 65,540
2 Grants and other assistance to individuals in
the U.S SeePartIV,line22. . . + « +v « v v v v s v
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartlV,lines15and16 . . . . . . .. ...
4  Benefits paidtoorformembers . . . . . . . ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. 0 o000 .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariessandwages . . -« « « « v v o 0 v v s 20,506 20,506
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . ... ... .....
10 Payrolltaxes « - « « « v« o o v aa s e e 1,378 1,378
11 Fees for services (non-employees):
a Management . . . . . .. .. o0 e o e .
b Legal. .. ... ...
C ACCOUNING « « = v v ¢ o v o v v et e v e e e e 550 550
d Llobbying - . . . v v o i i e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . .. ... ...
g Other. . « « v v it i i e et e e
12 Advertisingand promotion . . . - . - . . ... ..
13 Officeexpenses . « « « - « o« o v o v v a0t 60 60
14 Informationtechnology . . . - - - . - .. ..o .
15 Royalties . « « « v v v ot i e e e e e e
16 OCCUPANCY « + + v v v v o v v v m e v e e e n e e n s
L I - -
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . - . . . . . 500 500
20 Interest. . « v - vk a e e e e e e e e
21 Paymentstoaffliates . . . . . . ... .. ... ...
22  Depreciation, depletion, and amortization . . . . . . . 600 600
23 INSUrANCE « + + v o o = = ¢ o s n s s o a o 8 o o 0
24__Other_expenses._ltemize_expenses.not et e SsrssrrssAnrt 000800 elpeoes sov et wovere vt R
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a TELEPHONE 428 428
b SECREATRY OF STATE FEE 40 40
¢ INSURANCE 969 969
d MEAL DELIVERY 1,768 1,768
e
f Allotherexpenses . . . .. ..« oo
25 Total functional expenses. Add lines 1 through 24f . . 92,339 92,339 0

26  Joint Costs. Check here p [ ] f following
SOP 98-2. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation . . . . . . . . . . . ... ...

EEA

Form 990 (2009)



Form 990 (2008)

COFFEY COUNTY COUNCIL ON AGING 48-0873141 Page 11
fPartX| Balance Sheet
- ) (B) |
Beginning of year End of year ‘
. 1 Cash-non-nterest-bearing . . . - - .« - -« 0 it i it e 8,459 1 4,645 |
2 Savings andtemporary cashinvestments . . . . . . . .. ..o o L0 o e 2
3 Pledgesandgrantsreceivable,net . . . . . . o . ..ol o L a s e e e 3
4 Accountsreceivable, NBt . . . . ¢ i i i e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedulBL « v« v v v v v e e e e e e e e e e e e s e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s PartllofScheduleL .« « « v v v v o v ot e et e s e e e e e e e e s 6
S 7 Notesandloansreceivable,net . . « . . . . o o vt st t e s e e e 7
f 8 InventorieSforsaleoruse .« « v ¢ ¢ o v b e b e s e e s e e e e e e s 8
s 9 Prepaidexpensesand deferredcharges .« .« ¢ v o o v i el e e e e 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 3,000
b Less: accumulated depreciation . . . . . . ... .. 10b 600 10c 2,400
11 Investments - publicly traded securites . - . . . . . . ..o . L. 1"
12 Investments - other securities. See PartIV,lime 11 . . . . .. . .. .. oo o . 12
13  Investments - program-related. See PartIV,lnet1t .. . ... ... ... .... 13
14 Intangibleassets . .« . . o vt v it i e e e e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . . o o v i i o b vt v et v e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalhne34) ... ... .. .. ... 8,459 16 7,045
17  Accounts payable and accrued eXpenses - . - - . . . e e s u e s s o . e e .. 763 17 938
18 Grantspayable . . . . . . . . . oL e e 18
L 19 Deferred revenue  « « « ¢ ¢ v v o v v bt e e e e e e e e e e e 19
L | 20 Taxexemptbondhabiles . .. . ... 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of ScheduleL . . . - . . . . .o oo v oo 22
L 23  Secured morigages and notes payable to unrelated third partes . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . - . . . . . .. 24
25  Other habilities. Complete Part X of ScheduleD . . . . . . ... . oo oo vh 25
26  Total liabilities. Add lines 17 through25 . . .. .. .. ... ... ... .... 763 | 26 938
Organizations that follow SFAS 117, check here » [ ] and
NF complete lines 27 through 29, and lines 33 and 34.
e U [ 27 Unrestrictednetassets . « v« v o v v v o v v v b e e e e e e e e 27
! : 28  Temporarily restrictednetassets . . - . . .o . oo s c s e e s e e e 28
A 29 Permanently restrictednetassets . . - . . . o0 . oo d e e e 29
: E Organizations that do not follow SFAS 117, check here »
e |l and complete lines 30 through 34.
:_‘ : 30— Capal-stock-or-trust-principal-cr-current-funds—.——— = ———. . —.—. - 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... 31
o e | 32 Retained earnings, endowment, accumulated mcome, or otherfunds . . . . . . . 7,696 32 6,107
'S ]33 Totalnetassetsorfundbalances - « « « « v v v v e v m v o v e e e nee 7,696 | 33 6,107
34 Tofalliabiites and net assets/fundbalances . . . . . . . . . .. 0o e .. 8,459 34 7,045
EEA Form 990 (2009)




Form 990 (2009) COFFEY COUNTY COUNCIL ON AGING 48-0873141 Page 12
fParf XI| Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: [J cash Accrual [J other
If the organization changed its methods of accounting from a prior year or checked “Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . 0. . 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. o oo oo o L 2b X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
] Separate basis [] consolidated basis [J Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 .+ v v v o v v v i e it e o b i e h e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . . .. 3b
EEA Form 990 (2009)
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'SCHEDULE A . . . OMB No 1545-0047

c - N Public Charity Status and Public Support -
(Form*990 or 930-E2) 2009

’ Complete if the organization is a section 501(c)(3) organization or a section

Department of the Troasury 4947(a){1) nonexempt charitable trust. Bpen ta Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organzation Employer identificahion number
COFFEY COUNTY COUNCIL ON AGING 48-0873141

EPart }i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)}(1)(A)(i).
2 [ Aschool described in section 170{b){1XA)ii). (Attach Schedule E )
3 [J Ahospital or a cooperative hospital service organization described in section 176{b)(1XA)iii).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,
city, and state:

5 [ Anorganization 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 I1.)

6 [J Afederal, state, or local govemment or govemmental unit described n section 170{b){1}{A)v).

7 [Xl Anorganization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part I1.)

8 [J Acommuntty trust described in section 170(b)(1)(A)vi). (Complete Part I.)

9 [ Anorganization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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.)

10 [J Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or mare publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type lli-Functionally ntegrated d [ Type ll-Other
e By checking this box, | certify 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(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, Check thiISBOX  + + v« « o v o v o i o e e e e s e e e e e e e e e e e e e e e e e e
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 (ii) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . o v oo e i oo o e 119G)
(ii) A family member of a person described in (i) above? . . . .. ... .. .. e e e e e e e 11g(i)
(i) A 35% controlled entity of a person described In () or () @bOVE? .+ « . . 4 . ot o e i e e 11g(ii)
h Provide the following information about the supported organization(s).
() Name of supported @ EIN (@) Type of organization (iv) Is the organization {v) Did you notity (vi) Isthe (vi)) Amount of
organization (descnbed on lines 1-9 incol (@) histed in your the orgamization in organization in col support
above or IRC section goveming document? col @) 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 EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.



Schedule A (Fc'um 990 or 990-E2) 2009 COFFEY COUNTY COUNCIL ON AGING 48-0873141 Page 2

[Part ]  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1) (A){(vi)

(Completé 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual giants ) . . . . . 156,250 186,750 213,040 89,040 90,750 735,830
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . ... ..o
3 The valus of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . . .
4 Total. Addlines 1through3 . ... .. 156,250 186,750 213,040 89,040 90,750 735,830
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shownonlne11,column(f) . ... ..
6 Public support. Subtract line 5 from In 4 735,830
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromlined4 . ......... 156,250 186,750 213,040 89,040 90,750 735,830
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « « » « = v v o s v o v n v s 5 5
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carredon . . . . . ... o ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . . . .. ... ...
11 Total support. Add lines 7 through 10 - 735,835
12  Gross receipts from related activities, etc. (seeinstructions) . « . « « « ¢ v v o o v il d s e e n e e e 12 |
13 First five years. If the Form 990 is 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 . . . . . . o v o i i i i i i b e e e s e s e et e e e sesa e s s e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®) . . . . . .. . .. ..o o 14 100.00 %
15  Public support percentage from 2008 Schedule A, Partll,lne 14 . . . . . . . o v v e v vt b o v oo e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . <« « o . o v o vt vt v e i h i e e » X
b 33 1/3% support test - 2008. I the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .« « « .« ¢ v o v v o vt e et » [
17a 10%-facts-and-circumstances test - 2009. 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 "facts-and-circumstances" test, check this box and stop_here. Explain_in.Rart 1V_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 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
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . . . . ... .. .. » (]
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 . . . . . . . > E]

EEA Schedule A (Form 990 or 9950-£2) 2009




— 13 Total-support-(Add-lines-9-10c;-11;

Schedule A (F:)rm 990 or 990-EZ) 2009 COFFEY COUNTY COUNCIL ON AGING 48-0873141 Page 3
[Part fil] Support Schedule for Organizations Described in Section 509(a)(2)
(Completé only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 {b) 2006 (e) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”) . . . ... .. ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
hties furnished in any activity that is related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
gsbehalf. . . . v v o i o

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..

6 Total. Addlines 1 through5 .. ... ..

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

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

¢ Addlines7aand7b . . . . . . . . ...

8 Public support (Subtract line 7c from
NeB). « v v v v v i v et e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromlne6 . . . .. ... ...
10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + » = « o o s o o v o a s « s o o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1976 . . . . . .

¢ Addlines t0aand10b . . . . . . . . ..

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
carmedon « « « ¢ ¢ 0 0 s ah e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) . ..........

and12) . . . o . oo e

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . . . . . . . 0 i i i i i e e e e e s e e e e e e e e e e s e e a4 e » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (fine 8, column (f) dvided by line 13, column(f)) . . . . . . . ... .o v o 15 %
16  Public support percentage from 2008 Schedule A, Partlll,line15 . . - « « v « v o v v v o v v v v v o s v e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlllline17 . - . . . « v o o v v v v h s e a 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies 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 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . »

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

EEA Schedute A (Form 990 or 990-E7) 2009




F<.>rm. 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2009

Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates Identfying number
COFFEY COUNTY COUNCIL ON AGING FORM 990 - 1 48-0873141

Part | |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . . . . . . .. 1

2 Total cost of section 179 property placed in service (see Instructions) . - . -+« « . o v oo 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . - . . . . . .. 3

4 Reduction in hmitation. Subtractline 3 fromlne 2. lf zeroorless, enter-0- . . . « . . . o 0Ll 4

5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See INSIrUCHIONS + « « ¢ v v v o v v @ v o e v v u v e n e e e e e e e e e s e e e 5
{a) Descnption of property ) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amount fromline29 . . .. ... ... .. ..., 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . ... 8

9  Tentative deduction. Enter the smaller ofline5orline8 . .. ... ... ... .. ........... 9
10  Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 . . . . . . . .« « .« o o 4 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5  (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not entermore than line 11~ . . . . . . . .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > [ 13 |

Note: Do not use Part }l or Part lll below for listed property. Instead, use Part V.

iPart | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
durng the tax year (seeinstructions) . « - « - v v o o o o h it e e e e e e e e e e e e e 14
15  Property subjectto section 168(f)(1) election . . - . . . . . . . L L oo o e e e e e 15
16 Otherdepreciation (INCIUAINGACRS) v v v v v v v v i e e i e vt e e ot t et e s m o s o e o e n s 16
iPart It | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2009 . . . . . . .. ... 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . v v v v i i i i e e e e e e e e e e e e e e e e e e >
Section B ~ Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation
{a) crassification of property year placed in (bustnessfinvestment use d) Recovery (e)convention (f) Method (g)Deprecmuon deduction
service only-see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h__Residental.rental 27.5yrs MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
tPart I¥| Summary (see instructions)
21  Listed property. Enteramountfromiine@28 . . . . . . i e i e e e e e e e e 21 600
22 Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . . . . . 22 600
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . - « - - « < . . ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Form 4562 (2009) COFFEY COUNTY COUNCIL ON AGING 48-0873141 Page 2
EPart V| . Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clamed? | [Yes [ INo 24b If "Yes," is the evidence written? ! ]Yes [ Iilo
© () @
Type of pn.(;)erty (list Date pl(::ed mn lrae\:lsssl?r:g% Cost o(rdzthar Basis for deprociation Rect()?ery Met(:t:d/ Depre(:l)atlon Elected
vehicles first) sefrvice use basis (business/nvestment penod Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (seeinstructions) . . . « . . . . . . . 25
26 Property used more than 50% in a qualified business use:
2000 FORD T P0090601A00 % 3,000 3,000 5 p00 DB-HY 600
[ %
[ %
27 Property used 50% or less in a qualified business use:
] % S/L-
| ] % S/L-
L1 % SA.-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 - « - . . . . . . . 28 600
29 Add amounts in column (i), line 26. Enterhereandonline7,page 1 . - -« « ¢ o i s o v s 4 e e e e a s a0 v e s | 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
30 Total business/investment miles driven @ ®) © @ © )
durlng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) . . . . . . . ..o ...
i 31 Total commuting miles driven during the year
: 32 Total other personal (noncommuting)
‘ milesdriven . - . . . .0 e e ..
1 33 Total miles driven during the year. Add
1 nes 30 through32 . . .. .. ... ...
{ 34 Was the vehicle avallable for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
| use during off-duty hours? . . . . . . ..
35 Was the vehicle used primarly by a
| more than 5% owner or related person?
| 36 s another vehicle avarlable for personal
‘ USE?: & @ @ e v o o o s nm e e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
| Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not
1 more than 5% owners or related persons (see instructions).
| 37 Do you maintain a written policy statement that prohibrts all personal use of vehicles, including commuting, by Yes No
1 YOUF BMPIOYBOS? « « =« « o v v s v s s b e s v e e e e
‘ 38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions_for vehicles_used_by corporate officers,.directors,.or_1%.or_more.owners
39 Do you treat all use of vehicles by employees as personal US8? .« « « + « « ¢ ot v ottt ettt o e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . . . . o i i it e e s e e e e e
41 Do you meet the requirements concemning qualified automobile demonstration use? (See instructions.) . . . . . .. . ...
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
fPart Vi]| Amortization
()
(@ Date amt(:r?lzanon Amomzabf:)amoum Code So)cuon Amonfz)anon Amomzauancf':r this year
Descnption of costs begins penod or
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear . - . . . . .« « o . oo o v e e e e e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . o v v o v oo 44

EEA

Form 4562 (2009)




Forn 8868 Application for Extension of Time to File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenus Service » File a separate application for each return.

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . « .« « « . o o v 0w i o » X

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 {on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.
|[Part] ] 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 0
T 1 >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time 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 returns 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 additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print COFFEY COUNTY COUNCIL ON AGING 48-0873141
:—ﬂ: Z‘;t':?or Number, street, and room or suite no. If a P.O. box, see instructions.
fihng your 202 NEOSHO ST
I’:::n":cus::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BURLINGTON, KS 66839

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

Form 990 [} Form 990-T (corporation) (] Form 4720
(J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990-EZ ] Form 990-T (trust other than above) (] Form 6069
[] Form 990-PF [] Form 1041-A [J Form 8870

® The books are inthe careof » DONALD K BRINKMAN 210 NEOSHO ST, KS 66839

Telephone No. » 620-364-2200 FAX No. » 620-364-8906
® |f the organization does not have an office or place of business in the United States, check tisbox . . . . . . . . . oo oo o oo u » [
® |fthis 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .fthis 1s
for the whole group, check thisbox . . » [J . 1f it1s for part of the group, check this box ~ » [ and attach
a hst 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 tme
unti 08-16 ,20 10, tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [X] calendaryear 20 09 or
» [Jtax year beginning ,20___ ,and ending ,20 .

2 If this tax year 1s for less than 12 months, check reason: [ inial retum [ Final retum [] change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the_tentative_tax

less any nonrefundable credits. See instructions. 3a | §
b If this application is 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. b $

¢ 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). Ses instructions. 3| $

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.

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




| ) . OMB No 1545-0047
(slg'ﬁ%gtf _D Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990, 2009
Part {V, line 6,7, 8, 9, 10, 11, or 12.

reasy Open to Public
E:::q:jm;:i::‘:;esz:al;ry > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer idertification number
COFFEY COUNTY COUNCIL ON AGING 48-0873141

iPart }| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total numberatendofyear . . . . . . . ... ..
Aggregate contributions to (duringyear) . . . ..
Aggregate grants from (duringyear) . . .. ...
Aggregate value atendofyear . . . . . . . . ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . ... ... .. ... OYes [JNo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iMpermissible prvate beNefit? - - « v v o v v v e b e e e e e e e e e e e e e e e e [JYes [JNo
tPart If| Conservation Easements. Complets 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).
[] Preservation of tand for public use (e.g., recreation or pleasure) {7 Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure

A bW N -

[ Preservation of open space
2  Complete lines 2a through 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 Tax Year
a Total number of conservation easements - - - « « . . v vttt e e e e e s e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . ... oo oo s e el 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . - -« - . . - o « o v 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . « .« v o o0 oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetax 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, handiing of
violations, and enforcement of the conservation easements itholds? . . . . . « . v v v v v h s s o e e oL OYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’__——.
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(N)(A)(B)(I)? = « « « « + « + o o e o b v et e e e e (JYes [No
9 InPart 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.
EBaert~|—Organizations-Maintaining_CoIIections-of.Art,_H istorical_ 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in 1ts 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 m Form 980, Part VIIL NG T - « v v v v ot v v o ot et ot s ettt e e e e e e (K
(ii) Assetsincluded in FOrM P90, PAMX « « « v v o v v v o o m o e e e et e bt et et e e e >3

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 Revenues included N Form 990, Part VIILIING 1« v v v v v v v o o o v e e e e e e s e s e e e e e e »$

b Assetsincluded INFOrM 990, PamtX & + o v v v v v o v e o o v v m e e s e e e e e e e e e e e e e s »$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

COFFEY COUNTY COUNCIL ON AGING

48-0873141

Page 2

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Partii |
3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibtion
b [] Scholarly research

d [J Loanor exchange programs
e [] other

c D Preservation for future generations
4  Provide 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? . . . . « . . ¢« ¢« o o . . . Oyes [INo
tPart IV | 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
inCluded ON FOM 990, PAMEX? .« « « v ¢ ¢ e s e e e v e e e et e e e et e e e (OYes [JNo
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginningbalanCe . . . - -« c -t ot e bt i b e e e e e e e e e e 1c
d Additons dUNNGthE YEAF « = « + v v @ o i o e e e e e e e e e s e e e e id
e Distrbutionsduringtheyear .« . . o ¢ o ¢ v o vt b v it e i s e s e e e 1e
f OENANGhalance . - « « + v v o h e s e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X,lme21? . . . . . .« . v o v v v i v i n e e D Yes D No

b If “Yes," explain the arrangement in Part XIV.

E.lsart Y Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year () Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Begmnningofyearbalance .. .. ... ..
b Contributons . . . . - . . oo oo
¢ Net investment earnings, gains, and losses
d Grantsorscholarships - . - . .. ... ..
e Other expenditures for faciliies
andprograms - . - . . . e e e e s - e s
f Administrative expenses . . . . . . - . ..
g Endofyearbalance ... .........

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

a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Term endowment » %
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 « « « « « « « @ v @ e e e e e e e e e e e e e 3ali)
(ii) related OFgaNIZANONS « « « « ¢ v o« @ v v e e et e e e e e e e e e e e e e 3alii)
b If “Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . .. . .. .o oo v v oo h . 3b
4 Describe 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 investmant (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(ir ment). basis_(other) depreciation
fa Land .« v v v e e e e e e e e e e
b Buldngs . . . - . .« ot vt v i v e
¢ Leasehold improvements . . . . . . ... ...
d Equipment . . . . ... .. 0o e e
e Other. . . . .........o. .. STMD1E . 3,000 600 2,400
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . « « - « « . . . . . . » 2,400

EEA Schedute D (Form 990) 2009



Schedule D (Form 990) 2009

COFFEY COUNTY COUNCIL ON AGING 48-0873141 ~ Page3
fPartVil| .Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financialderivatives - . . . . . . . ..o 0.
Closely-held equity interests . . . . . . ... .. .. ...
Other
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) |
fPari Vil Investments - Program Related. See Form 990, Part X, Iine 13.
{a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. ﬁ:glumn {b) must equal Form 990, Part X, cot (B)Iine 13) »
fPart 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) N 15.) = v ¢« @ @ v v v 0 v e v v e e v o s e v o v o a v v as
[Part X|  Other Liabilities. See Form 990, Part X, line 25.
1 (a)_Descnption_of hability. (b)_Amount W e e . Lo .

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B)ine 25) »

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

organization’s hability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009



Schedule D.(Form990)2009 COFFEY COUNTY COUNCIL ON AGING

48-0873141 Page 4

iPartX]| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenus (Form 990, Part VHII, column (A), i@ 12) .+« « ¢ o v v v o i vttt i e e e e e e e
Total éxpenses (Form 990, PartIX, column (A), liN@25) + « « v v v v v v v v e e
Excess or (deficit) for the year. Subtract line 2 from 1727 J
Net unrealized gains (losses) oninvestments . « « - « « ¢ v v ottt i s e s e e e e e e
Donated services and USE Of facilitI®S + « « = « « & = ¢ ¢ 4 v s 4t s r e e e e e e e e e e
INVESIMENE BXPENSES = « « + ¢ v v v i v o v v e s s s o s e s et s e e s e e e e e e
Priorperiodadjustments . . . . . . . o 0 i i i e e e e e e e e e e e
Other(DescrbeinPart XIV.) . . . . v v o i i it it e e e it i s e s s s e s
Total adjustments (net). Addlines 4through8 . . . . <« c o vttt it it ittt s e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . . . . . ..

W NG EWLWN

[7-]

OO (N[ ||| WIN| =

10

Faﬂ Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . . o000 oL

2 Amounts included on line 1 but not on Form 990, Part VIi, line 12:
Netunrealized gams oninvestments . . . . . v o v o v v s el e 2a

1

Donated services and useoffacilities . . . + « & ¢ ¢ o v v e e e e e e e .. 2b

Recoveries of prioryeargrants .+ « « « « v o v v« s f sttt s e e e a e s e 2¢

Other (DescrbeinPart XIV.) .« . o o o v v o v i i b e i it et e e e s 2d

O Qa0 o

4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill,bine7b . . . . . . . . . 4a

Addlines2athrough2d . . . . . . v v oo i it e e e e e e e e e e e
3  Subtractline2efromlinel . . . v v v i i i e e e e e e e e e e e e e e e

2e

o o

Other (DescribeinPart XIV.) + . « o v v v o it it e e s e e e e 4b

€ AddINes2aanddb . . . . . i i it e e e e e e e e e e s e e e e e e e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . .« .« ¢« v o v o v o o v

4c
5

[Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . < . < . ..o oo e e e el

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and useoffacilitiesS + « « « + « & v 4 c v v v e e e e e e - 2a

1

Prioryearadjustments . . . « .« vt v v i ittt e e e e e e 2b

OIErOSSES « v ¢ v v e v e e e e e e e e e e e h e e e e e e e e 2c

Other (Describe nPart XIV) .+ .« v o v v v v v i v v ot vt e e v e e e e e 2d

o o 0 oW

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . .. 4a

Addlines2athrough2d . . . . v o v v v i it e e e e e s e e e e e e e e
3 Subtractiine2efromlineT . . v ¢ v o o it e e e e e e e e e e e e e e e s e e e e e e e e e e

2e

oW

Other (Describe inPart XIV.) « v o v v v o v i v i i s e et n e e e 4b

c Addlines4aanddb . . . . . . . . i i e e e e e e e e e e e e e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18.) . . . . . .« .. .. ... ..

4c

ﬁ’art Xi¥ | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, Iines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, Iine 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete
this part to provide any additional information.

Other change in net assets (Part XI, line 8)

THE TRANSPORTATION FUNCTION WAS SPLIT OFF INTO A SEPARATE CORPORATION, COFFEY COUNTY

TRANSPORTATION. ALL TRANSPORTATION FUNDS NOW TRAVEL DIRECT FROM COUNTY COMMISSION TO THAT

CORPORATION AND NO LONGER ARE PART OF THE COUNCIL ON AGING.

EEA

Schedude D (Form 990) 2009



Federal Supporting Statements 2009 PpGO1

Name(s) as shown on retum FEIN

COFFEY COUNTY COUNCIL ON AGING 48-0873141
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
2000 FORD TARUS SW 3,000 0 600 2,400

TOTAL 3,000 0 600 2,400

STATMENT LD
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SCHEDULE O OMB No 1545-0047

(Form 990} Supplemental Information to Form 9390 2009
Complete to provide information for responses to specific questions on
) Form 990 or to provide any additional information. Open 1o Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. 1nSPQCﬂOﬂ

Name of the organization Employer identification number

COFFEY COUNTY COUNCIL ON AGING 48-0873141

0l. Form 990 governing body review (Part VI, line 11)

THE TREASURER OF THE GOVERNING BODY PREPARES THE 990 OR IS RESPONSIBE FOR SEEING THAT IT

IS PREPARED. THIS IS REPORTED TO THE GOVERNING BODY AT THE FIRST DIRECTOR’S MEETING

FOLLOWING COMPLETION. A COPY IS MADE AVAILABLE TO ALL DIRECTORS THAT REQUEST IT AT THAT

MEETING.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

AT PRESENT THERE IS NO CONFICT OF INTEREST POLICY. IT WILL BE DISCUSSED AT THE NEXT BOARD

MEETING.

03. CEO, executive director, top management comp (Part VI, line 15a)

QUESTION DOES NOT APPLY. ARE ORGANIZATION DOES NOT HAVE THIS POSITION.

04. Other officer or key employee compensation (Part VI, line 15b

ALL EMPLOYEES ARE PAID MINIMUM WAGE EXCEPT THE DRIVER WHO DELIVERS THE MEALS. HE

TRANSFERRED FROM TRANSPORTATION AND IS PAID ABOVE MINIMUM. THE TREASURE AND CHAIRMAN

SERVE AS SUPERVISOR IN COOPERATION WITH THE MEAL SITE MANAGER. SHE IS EMPLOYED BY MEALS

ON WHEELS AND THEREFORE UNDER THEIR CONTROL. AGAIN, WE DONOT HAVE ANY EMPLOYEE THAT IS IN

THIS CATEGORY.

05. Governing documents, etc, available to public (Part VI, line 19)

ALL REASONABLE REQUEST BY THE PUBLIC FOR GOVERNING DOCUMENTS ARE HONORED. REQUEST THAT

REQUIRE A EXCESS TIME AND EXPENSE WILL BE HONORED FOR A REASONABLE FEE.

06. Cessation of, or significant change to, any program service (Part III, line 3)

DURING 2007 THE TRANSPORTATION SERVICE THAT THE COUNCIL ON AGING AS OPERATED SINCE 1978

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA



Schedule O (Form 990) 2009 Page 2
Name ef the organization Employer identrfication number

COFFEY COUNTY COUNCIL ON AGING 48-0873141

WAS SEPARATED FROM THE COUNCIL. A SEPARATE CORPORATION WAS FORMED THAT OVERSEES THAT

OPERATION INDEPENDENT OF THE COUNCIL ON AGING. THEREFORE, NONE OF THE REVENUE OR EXPENSE

IS INCLUDED IN THIS RETURN FOR THE FIRST TIME SINCE IT WAS ORGANIZED.

EEA Schedule O (Form 990) 2009



[N

Statement of Program Service Accomplishments | 2009 o1

Your Social Secunty Number

Name(s) as shown on retum

COFFEY COUNTY COUNCIL ON AGING 48-0873141

FORM 990, PART III(D)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $26799
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $26799
EXPLANATION

COST OF MEALS ON WHEELS CONGREGATE SITE. EXPENSE OF SALARIED EMPLOYEES TO PREPARE MEALS FOR
DELIVERY TO SHUTINS AND VEHICLE COST TO DELIVERY MEALS.

STMLD




Statement of Program Service Accomplishments

2009 o1

Name(s) as shown on retum

‘COFFEY COUNTY COUNCIL ON AGING

Your Social Secunty Number

48-0873141

FORM 990, PART III(TI)

PROGRAM SERVICE CODE

COUNTY HEALTH DEPARTMENT.

PROGRAM SERVICE EXPENSES $4000
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $4000
EXPLANATION

PROGRAM TO PROVIDE AID TO ELDERLY WITH PART D AND PART B MEDICARE CLAIMS THROUGH COFFEY

STMLD




