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Short Form | omBNo 15451150
ggo_Ez Return of Organization Exempt From Income Tax 2009

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) ! g
P Sponsornng organizations of donor advised funds and cantroliing orgaruzations as defined in section .
512‘(3b)(13) mast fle Form 886 All Giher organizations with gross regceugts less than $500,000 and total Open to Public
assets less than §1,250,000 at the end of the year may use this form Inspe ction

Deparment of the Treasury

\nternz Reverue Service B The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning M Y /[ , 2009, and ending 120 )
B Crneck it applicable Please 2, Name of org ziat-on () A D Employer identification number
. use IRS OMM 15 < 1640 O/ A,Z;P~ /
'f;} Address change tebel o /Ajé I/\/d M //7\6
LD— Name change prntor | Number and street (or P.O. box if mait 1s not delivered to street address:) Room/suite || E Telephone numbe
Iwhal retum type. -
(5 e o ljoq w 727 <o 785 45 7058
D Amendad raturn ‘n'::":‘: City ar town, state or country, and ZIP + 4 F Group Exemption
L__] Aoplication pending tions. OA) (D O&Q [/q }(S /0 é qﬂ / Number ¥
» Section 501{c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method. XCash [ Accrual
a completed Schedule A (Form 980 or S80-EZ). Other (specify) &
H Check & if the organization is not
! Website: > . required to attach Schedule B (Form 990,
J_Tax-exempt status (check only one) — (X 501(c) { .<3) < (insertno) L] 4947(@)1)or L] 527 990-EZ, or 990-FF)

K Check > ] ifthe organization s not a section 509(a)(3) supporting organization and its gross receipts are narmally not more than $25,000. A
Form 990-EZ or Form 290 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add llnea 5b, 6b, and 7b, tc iine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ B $79 /9 2 1l

i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants. and similar amountsreceived . . . . . .o . 1 28O0, OO

pa ; 2  Program service revenue including government fees and contracts ... . 2 o
< | 3 Membership dues and assessments e e e o e . 3 P
1 4 investment income Co . .. . 4 2
G2 | 5a Gross amount from sale of assets other than |nventory . 5a 2

& b Less: cost or other basis and sales expenses . . 5b o

% ¢ Gam or (loss) from sale of assets other than inventory (Subtract I|ne 5b from ine 5a) . . 5S¢ 2
== ©  Special events and activities complete applicable parts of Schedule G). i any amount is from gaming, check hereb ]

q? a Gross revenue (not including $ of contributions

Lz reported on line 1) . .. . ) A 6a Qo

;‘E b Less: direct expenses other than fundrarsmg expenses . . 6b 2

gz ¢ Net income or (loss) from special events and activibies (Subtract lme 6b from line 6a) . 6¢c 22
(@) 7a Gross sales of inventory, less returns and allowances . . .. 7a yol
2] b Less: cost of goods sold . 7b V2

¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from lme 7a)
e

8  Other revenue (describe b

9 Total revenue. Add lines 1. 2, 3, 4, 5¢, 6¢c, 7c, and 8

. o
> 19|79, (58, 62

10  Grants and similar amounts paid (attach schedule) SE&EE€. A 7. 7ACN €D . . |10 2.800.00
11 Benefits pad to or for members . . e .o . 11 ()
%12 Salanes, other compensation, and employee beneflts .. C e e e 112 IR A75, 32
2|13  Professional fees and other payments to independent contractors e . 113 L g
§ 14 Occupancy, rent, utilities, and maintenance . e e e . R B i T 4 4
w9 Pnﬁg § e, and shipping Coe . AT
1E Q Kiz SEE _ATTACH ED ) |18 83,7277/
g1 7o Total expenses. Add i1 0 through 16 . . B HE00. 2D
alt rﬂd@? J% Q'E1ar {Subtract Iine 17 from line 9) . 18| ( 293/, 5\;?7)
01 Net assets or s at beginning of year (from line 27, column (A) (must agree wrth
& ' &ilon prior year's return) . . . . e 19 /43,—;1,, 99
] s or fund balances (attach explanation) . . . . . . . . 120 o
=21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . p 21| /0S5 41
EBALE Balance Sheets. It Total assets on line 25, column (B) are $1,250,000 o more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year
22 Cash. savings, and investments . . e e e e e URTI.2 (22| o7 oLt/
23 Land and bulldings . . s e e 23
24 Other assets (describe B> JF‘F/CLC ENuIPmeNT ) [ tbmman 28 439500
25 TYotalassets. . . ) 4 e 43 . 9 P25 DS o
268 Total liabilities (describe l> ) Lo |26
27 _ Net assets or fund balances (ine 27 of column (B) must agree withine 21) . . [, HI3RL.G G127 ///,[04‘. L/

W Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642} Form 990-EZ (2009)




Form 990-EZ (2009) Page 2
i 4Rlls  Statement of Program Service Accomplishments (See the instructions for Part Hil.) Expenses
What 1s the organization’s primary exempt purpose? %& ride SEK 1c<s To. TALE 4 Q%% Y/ | (Requrred for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and condfse 2?;;f1),fa)t;nnisa?,gcs)g2uon
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 4947(2)(1) trusts, optional
each program title. for others )
PISTELAUTE, TAX FLUDS 75 [V SeriDl. C’irn z,éu:s
Aifff 057-:59;8 ..... }S<e PVICE S 7D ZAILC. CLDEELY. #A) ..
AOLLD . ( LR TY ISAAIIP. S e
(Grants $ / )_If this amount includes foreign grants, check here . . B [] [28a /-/-{ 4é6 g 3
2 [FumDs DrovibeD By STRTE. F08. LLDER. AIM=cut AA) .
G0 e T PROGR A oo
@Grantsg T )Ifthlsamountmcludes forelgn-éj—v:a_ﬁts check here _ > (] |29 Zé? .00
B0
Grantsg T ) If this amount ncludes foreign grants, check here . . | > (] |30a
31 Other program services {attach schedule) . . . .
(Grants $ )} _If this amount mcludes forelqn grants check here p» ) |31a
32 tal program service expenses (add lines 28a through 31a) . > 13252 246 5

List of Officers, Directors, Trustees, and Key Employees. List each one even if nof compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation

{d) Contnbutions to

{e) Expense

(a) Name and address hours per week (i not paid, employee benefit plans & account and
'D /57 &devoted to posttion enter -0-.) deferred compensation | other allowances
oA RAMSEY.CL. ... EsIdbEA)
) GZA. Ave 7 o o o
ClyPe IKANSAS. . (bd.38. I MR _ _ _
/Eg-z‘ﬂ Bom BAediEa .. Vice- Aecs -
Lm ST o o 2
TaAESTOWA) _ [TANS RS
64 o
Reva.  (O0RSH.. o Scace“m _y
0/ 2 o) (D)
qa. L/ De..-fcﬂﬂdﬁ.s ...... ol Q3L .
"Ber7ry KRQUUDELS TR EANILC
53—,@,; Aé , [ 2T < 2 ) o
Qom0 0D - TPpIAS bl /N

Form 890-EZ (2009)




~

Form 990 £2 (2009) Page 3
Rk Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not prevtously reported to the IRS? If “Yes,” attach a detalled ]
description of each activity . .o . 33 X
34  Were any changes made to the organizing or governing documents’? lf "Yes ” attach a conformed copy of
the changes . . 34 Y
35  If the organization had income from busmess acttvuttes, such as those reported on llnes 2, Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a )(
b 1f “Yes,” has it filed a tax return on Form 980-T for this year? . 35b ){
36 Did the organization undergo a hquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N 36 )(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a |
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any of‘flcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the pertod covered by this retumn? . 38a ,\/
b I “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Sechion 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on line 9 . e 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 B ; section 4912 b ; section 4955 B
b Section 501(c)(3) and 501(c)(4)} organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year or I1s it 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 980 or 990-E27? if “Yes,” complete Schedule L, Part! . R 40b X
€ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
49585.and 4958 . . . . .o . . . .. . B
d Section 501(c)(3) and 501(c)(4) organlzatlons. Enter amount of tax on line 40c
reimbursed by the organization . . . . -6
e All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e . 40e )(
41 bLst the states with which a copy of this retumn is filed. »
42a  The organization's books are in care of B/ ysn. @?//UT - ﬂ._qyn 204552 0/Felephone no B K5 p?é{? 2028
Located at /D (L&) 7% Do 16. F5. ... oAl fenk?P+4v Lo b T2/
b At any time dunng the calendar year, did the organization have an interest i or a signaturé or other authority
over a financial account in a forelgn country {(such as a bank account, secunities account, or other financial Yes| No
account)? . 42b X
if “Yes,” enter the name of the forelgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
¢ At any tme during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c X
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ i lieu of Form 1041 —Check here >
and enter the amount of tax-exempt interest received or accrued dunng the tax year . .. P l 43 |
Yes{ No
44  Did the organization mamtain any donor advised funds? If “Yes,” Form 990 must be completed Instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entlty of the organ|zat|on w1th|n the meaning of section 512(b)(13)’7 if
“Yes,” Form 990 must be completed instead of Form 990-E2 . .. . . 45 /\/

Form 990-EZ (2009)



Form 990-E2 {2009) Page 4

Sectuon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
1(c)(3) orgianlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46  Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule G, Part! . . . . L. - 46 )(
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parth . . . . . . 47 X
48  Is the organization a school as described in section 170()(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 )4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . .. 49a X
b if “Yes,” was the related organization a section 527 organization? . . . 49%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week smployee benefit olans & account and
than $100,000 devoted to position deferred compensatior: | other allowances
TR, A Vpriden). Decrer | Dieec 7o &5 [9¢70-5.2
X7 Arin 1L RD , Ho Ngs A &poss O 12
Qonodepia. I3 (o9l
f  Total number of other employees paid over $100,000 . . . P

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there ts none, enter “None.”

(a) Name and aadress of each independent contractor paia more than $100,000 (b) Type of service {c) Compensation

d  Total number of other independent contractors each recewving over $100,000 . .B
Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it true carrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign
9 £ _ | S//0
Here : % 4
o-ofofficer Date
B Pz 7///.1)6' / o e e
Type or print name and {itle
. Preparer's Date Check if Preparer's identitying number {See instructions)
Paid . soff.
, signature employed P D
Preparer’s :
Firm's name (or EIN >
Use Only yours §f self-empioyed). b
address, and ZIF + 4 Phone no b

May the IRS discuss this return with the preparer shown above? Seemnstructons . . . . . . . . . . B E Yes [1No
Form 980-EZ (2009)



N3 TiE Revenue Service
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Public Charity Status and Public Support 2@@

Complete If ths organization is a section 501{c)(3) orgamzation or a section
4847(a)(t) nonexempt charitable trust. ]

> Attach to Form 8920 or Form 930-EZ. > See ssparats instructions. S 2

o tne Treasiy

~a

E aver identificajicn nu'rber

v omnsecion) 00 Peme Te b 550005

Peason rg‘ Public Charity Status (Ail organizations must compiete this nari.) See .nsrruut’ona

&n

1w

I 55

Clasir |

(SN O B YRR

i
ﬂ &r orgenizaton that normally receives 2 substantial part of its support from a governmentai unit or from the general sulbhis

cenzalior is not a private foundation because i is' (For ines 1 through 11, check cnly one box}

#£. churen. convethion of churches, or association of churches described in section 170(b){1)(A)(i}.

A schoc! desciiped in section 170(b}1){(A)(ii). (Attach Schedule £.)

£ ~ospna’ or 5 cooperstive hosprtal service organization described n section 170(b)(13{A}iii).

A meaical research arganization operated 1n conjunction with a hosprtal descriced i section 1781} AMi. Srter ¢
nosoital’'s name, ciy. and state
'gamza o 1 operated for 'h benefit of 2 college or university owned or operates by s governmental un«t described in
isn 1700 ‘!)(A)(IV} {Compiete Part i)

descnbed i secton 170{(b){1}A)vi. {Complete Part 1)

A Jommuminy, trust desenibed i section 170(b){4){A)vi). (Complete Part iy

A '*'gamzat.s“. that mormally recerves: (1) more than 33% % of its support from contributions, membershin Tees. and gros
‘ecints frem acuvities related 10 s exermnpt functions —subject to certain exceptions. and (2} o more than 334 % o it
sm;:: ~ fre™ gross 'nvestment income and uprslated business taxable income (less section 511 fax) from pusinessa
g d by tre organwzaton after June 30, 1975. See section 509(a)(2). (Complste Part :H )

(/)

3

n

(ﬂ\

H7d g g

< L. - orgarzaton orgamzec and aperated exclusively to test for public safety Ses section 508{z}{<).

T A7 orgamizalicn organized and operated exclusively for the benefit of. to perforr the funcuons of, or 10 cafry out ne
TUra0ses o7 one or more publicly supporied organizastions described in section 509(a)(1) o~ section 309/a)(2). Ses section
2G2{al3h. Criecx the box tnat describes the type of supporting organization and complete ines 11e through 1in
: ) Type! B O Tvoet ¢ [ Type lli~Functionally imegrated g _ Typsi-C

& v Jrecking tis pox | certify tnat the orgamzation is not controiied directy or indirectly by one or imove
& rian foundation managers and other than one or mere pubhcly supported orgamzaticns descrbsd i seshcn
or sectior 509{3)(2)
T oTre o gar"m*'"’ receiveC a writien determination from tha IRS that 15 a2 Typs | Type N, o Type % sopporung
crgaszanen check ths box . . . . A, . _
< Sz August 7. 2008, has the organization accepted any aift or contributior from any ¢t tne
iSoanng persong?
{ A person who dirsctiv or indirectly centrols, etther alone or togsther with persons descnbad m )
and (1) below. *n2 governing tody of the supported organization?
i ,a “amily mamber of 2 person described in f) 2baove?
8 A 35% cortroi'ea enuty of 2 oersor described in (i) or i) abova?
._ T _Brovide the folowing informiation about the supported organization(s).
e zvame 7 suonoriec | U EN ©mn Type cf orgamizatron | (v) Is the organizatior | 4v) D you notify {vj) is ths i {winl Amour 2f
Dt e | e o 0 sactin | aovaring dossmants | oo Dot | et h T 1
SG—A) ! 6,& ‘ ! ise:l;shu‘;ﬁcns};' goueming docu supporf'; F__ u S~; E
&_‘,{L)_7E£S i ; Yes Mo | Yes ! No Yes ; No |
i ! | !
A Ao | ; ] B G102
! i ' i : : ,
Contotd s LY. o (3342, 69
| ] ; |

AULTBALYALE |

e

R34k 51
i .‘5{;495 Rer ¥4}

N NN NN
Xﬁx*k,Kx
X X M * P
X b b X P

5 i

AU S

A4 10695

Oat No 112857 Schedule A (Form §30 or 830-EZ) 2003
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3eneouie A Form 980 or 28C-52) 2008 Fage 2

HEg ‘WE Suppert Schedule for Organizations Described in Sections 170(b){1)A)liv} and 170(b)(1)A}vi}
{Compiete only if yeu checked the box an line 5, 7, or 8 5f Part 1.}

Saclion A. Public Support
Seiendsr year ar lor fiscal vear beginning in} »

{a} 2605 {b) 2606 {c} 2007 {d) 2006 | ie)2008 | iff ol
‘ 1}
¢ &g, grants contioutions ang E

44%& 2806

A

.eﬂ“be.._hlp fees receved, (Dc rot . . M !
naLCe any "UnUsual grants. ' Cd 569; yﬂﬁé

!

1
zr revenues leviea for the r zatign's !

!
r

t

| |

t
: . ! !
& vads of s2vI2Es o7 facilmes | i f
rrishaa By a goverrmentat anit 1c the ' !
.

: !
a2nization without charge N ) & o 0 2 24

bergfiardenthe padiocr e,\pardn" on | ! : ,
s senat o MMM_J_/M@&M

. Towh idaimesiwougns . . LOPR6Z 72424179319 76367 7515F L1113
I Thns comvon of Wiz coprbutions by sack l
<srson {other (van a govemmantal unn or

tha exceeas 2% of fre amourt

- 1
sov an kg 14, column ()

i
|
st oty sagnorted orc=r|‘at‘cn‘ meluned ‘ P o

Z  Publc suppo ort. Subtr zctline 3 from ine 4
Seciion EL Total Supoort

o
(0984 7 TR4aL 1 T73(F T 367 1515 9141 136

N T = v . N N Thea
Caiendszr vesr {or fiscal vear hegiingin p | fa) 2005 {b} 2006 {c} 2007 | (d)2008 : ({e}2008 - i Tou
T H
v A-gumtadfromime £ . MWWM
; }
A 2e2ss COme o mieres: owigerds. | :
[S2/mas reCeves o0 securues loans, |

“efic 0 amss and rcome oM similar
oy

o=

SOWTT

et vsome from orrelated Susiness
aCinnmes, whetier or not tne business is
reguismy carned o

e, oG net nclude Qawn o

sale of capiiar assseis

N
A
N

4 2 )

~

N

‘3 TG&EESEZI;_B -ixc" m\_ehh- ; r 1o L[Qﬂ__za?l/-&% 773(9 VY367

12 Gross recelots from refated acivitiss sto {see nstrucuens) . i2 | L
»2 Ty five years. i the Form 290 s for the organzanon’s ﬁrst secor-" tr rd, fou rtr‘ or x“ tax y2ar 28 g sschon 5C’w’;)(b\.v; —

21gar zzuer, check this bey and stop here . . B
Seciign C._ Computation of Public Support Percentage _ _
e Poblc suopert percentage tcr 2009 (ine 6, column (f) divided by hne 11, column ) P14 : QQr gL %
=3 Pusic zupport percestage vom 2008 Schedule A, Part i, ine 14| . . B -2 4?,9 £
"3& 85V suppert rest—20089. if the organ zaton did not check the box cn ling 53 anc bne 14 35 33/4 % C©r mors, crack Uvs OoX

&3 shop here. Tho organization quakfies as a publicly supported organization . 1 ‘g

2 3% % support t2st—2008. 'f the organization did not check a box on iine 13 or 162, 2nd lpe 15 1s 337 % or more. Snes~ IS

tox gnd srop here. T1e organizevon cualties as a publicly supported organizztion . . i X

e

“ &% -fzcts-and-croumstances test— 2006. If the organization did not check a box an e 12 162 2r “.6" anc ime 1413 13% or
m2re zndifthe organization meats the “facts-and-circumstarces” test, check this box and stop here. Explain in Part IV row the
Irgan zauen meeie the “facls-and-crcumstances™ test. The orgamizaticn gualifies as a pubiicly s\_pcc-‘teo orgar zzuon B

JrZEMzZanon meeis the ¢ 'd.CTQ""\'J"C'I’CU'TISLEnva test. The crgan.zatlon qua!n‘les asafj ub! cly s.xcportec. organizausn . >
& Pnvate foundaticn. I the organization did ~o* cneck a box oniine 13, 16a, 18b, 173, or 17b, check this box and sse instrustiors >

"H'.'}

r
Lam

Scheoute A (Form 89S0 er 990-57) 2002




PART I LINE 10
Grants and similar amounts paid — schedule
Funds received

to provide job placement services to Older Kansas
Program Leader.

PARTILINE 16

$2,800.00

Expense items not listed in lines 10 thru 15

Mileage Reimbursement $1,488.80
Conference Fee and Expenses 43.00
Miscellaneous Supplies 259.98
Workers Compensation Insurance 256.00
Administration Match - NCFHAAA 2,263.00

$4,310.78

DISTRIBUTION TO SENIOR CENTERS

Clyde, Ks. $5,515.58
Concordia, Ks. 33,434.69
Glasco, Ks. 4,748.83
Jamestown, Ks. 2,364.51
Miltonvale, Ks. 3,403.32
$49,466.93

Total Line 16 - $53,777.71

2009
990 EZ pg |




ASSET DATE
ACQUIRED

File Cabinet 1998
File Cabinet 1998
File Cabinet 2002
Desk 2002
Computer 2002

Chair 2002

TOTALS

2009
990 EZ pgl

COST

30.00

30.00

20.00

35.00

810.00

40.00

965.00

PART II LINE 24

PRIOR YEAR
DEPRECIATION

30.00

30.00

20.00

23.00

720.00

25.00

848.00

USEFUL
LIFE

10 yrs
10 yrs
5 yrs
10 yrs
6 yrs

8 yrs

CURRENT
DEPRECIATION

0

0

0

4.00

120.00

5.00

129.00



