EXTENDED TO MAY 16,

990

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue CGode {(except private feundations)

P Do not enter social security numbers on this form as it may be made public.

Dapartment of the Treasury
Internal Revenus Service

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No, 1545-0047

2020

~~Open to Public
i Uinspeetion

A For the 2020 calendar year, or tax year beginning  \TIT[, 1, 2020 andending TJUN 30, 2021
B Check Ir C Name of organization D Employer identification number
applicable;
e | LINCOLN COUNTY COQUNCIL ON AGING @ Y
gll'?:l:]\ege Doing business as *k _khkkpq )
i Number and street (or P.0O. box If mail Is not deliverad to strest addrass) Rocm/suite | E Telephone number
it | 1380 BOONE STREET 636-528-7000
atad City or town, state or province, country, and ZIP or foreign pestal code G Gross recelpts § 692454,
ahendedl TROY., MO 63379 H{a} Is this a group retum
[ J6gp"™= | F Name and address of principal officer ASHLEY ROTTLER for subordinates? | lYes [XNo
pending OAME AS  AROVE H{b} Are all subordinates Included’Pl:'Yes |:| No

| Tax-exempt status: E 501{c)(3 D 501(c) {

) (nsertno) [ | 4947y or [ | 527

J Website: p N/ A

If "No," attach a list. See instructions
H(c) Group exemption number P

K Farm of organization: Corporation | I Trust | | Association | | Otherp»

‘ L Ysar of formation: 197 8| M State of legal domicile: MO

| Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ ENRICH THE QUALITY OF LIFE
2]
c
% 2  Chack this box P I:I if the organization discontinued its operaticns or disposed of mcre than 25% of its net assets.
& | 3 Number of vating members of the governing body (Part VI, ine 18} 3 14
g 4 Number of independent voting members of the governing body (Part VI, Ine 1) L. s 4 14
@ | & Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 14
:‘5 6 Total nUMber of volUuNnteers (Batimate f MOCOBSa Y L e e i 6 150
§ 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..., 7a g.
b Net unrelated business taxable incoms from Form 990-T, Part |, line 11 L. i 7h 0.
Prior Year Current Year
g |8 Contributions and grants (Part VI, line 1hy L61675, 93766,
£ | 9 Program service revenue (Part VIl line 20) ... 85902, 82496,
& | 10 Investment income (Part VI, column {(AY, lines 3, 4, and 7d) oo, 1913, 2453,
T 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e} ... 30639, 13739,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 680129, 692454,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4} 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 214372, 199079,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11€) ..o 0. 0.
% b Total fundraising expenses (Part IX, column (D}, line 25y = 13565, S e
W 47 Other expensss (Part X, column (&), lnes 11a11d, 11f24e) 378983, 394862,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .. ... .. RQ335F 503941,
19 Revenue less expenses. Subtract line 18fromline 12 ...............oiiiiiiiiivicien.., 8e774. 98513,
Eg Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 858020, 887004,
%—8 21 Total liabilities (Part X, line 26) 340600, 271071,
=T | 22 Nst agsets or fund balances. Subtract line 21 from line 20 517420, £15933.

"Part Ii | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedulss and statements, and to the best of my knowledge and beliaf, it is
irue, correct, and complete. Declaration of preparer (othar than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of offlcer | Date
Here }
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘%“‘“k [ I| PTIN
Paid ITA FAILOR k> 01/29 /22 stemiset P00998379
Preparer | Firm'sname p» WADE STABLES P.C. Frm'sElNy **_***BAR7Y
Use Only | Firm'saddressp, P,0O, BOX 3672
QUINCY, IL 62305-3672 Phoneno. ( 217) 222-8215
May the RS discuss this return with the preparer shown above? Seeinstructions ..., Yes No
oszoo1 1z-28-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE Q FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) LINCOLN COUNTY COUNCIL ON AGING ¥k _kk*(108 Pagel
Part lll:| Statement of Program Service Accomplishments

Check if Schedule O contains a responss or Note 10 any INe N IS PAE 111 ... e e et ieeesieeissersiaeserremtestsssssnsssnsasesiantestssnesas |:|
1  Brefly describe the crganization's mission:

TQ ENRICH THE QUALITY OF LIFE AND SUPPORT INDEPENDENCE AND VITALITY
FOR THOSE OVER 50 AND THE COMMUNITY AROUND THEM,

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

PIOF FOMM 890 OF S90-EZ? ... oo eeese oo eees e e eere e sttt [ lves [xINo
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ]:'Yes Bﬂ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizaticns are required to report the amount of grants and allocations to others, the total expenses, and

revenue, it any, for each program service reported.

4a  (Code: } (Expenses 3 4 8 8 8 6 | | ¢ including grants of § ) (Revenue $ 9 6 2 3 5 . )
HAND DEUIVERED AND CONGREGATE MEALS FOR THE SENIOR AND HANDICAPPED
CITIZENS OF LINCOLN COUNTY AND PROVIDE CHRONIC DISEASE EDUCATION,

4b (Cnde: ) (Expenses $ including grants of $ ) {Revenue $ )

4c  {Code: } (Expenses % including grants of $ } (Revenue ¢ )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Hevanus $ )
4e Total program service expenses p 488860,

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) LINCOLN COUNTY COUNCTT, ON AGTING kk_kk*E188 Paged

[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in saction 501{c){3) or 4847{a){1) (other than a private foundation)?
17 "Y8S," COMPIBTE SCRBUUIB A ||| . ..o\ttt et et b e et et s e n s 11 X
2 s the organization required to compleie Schedule B, Schedule of ConmtrDUlO St 2 X
8 Did the organization engags in diract or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h} election in effect
during the tax year? /f "Yes, " compiete Schedule G, Part Il | e 4 X
5 Is the crganization a section 501{c){4), 501{c)(5), or 501(c)(6) organization that recsives membership dues, assessments, or
similar amounts as defined in Revenue Frocedure 98-197 If "Yes, ' complete Schedule C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distributien or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes, " complete
SCREAUIB D, Parl ll | ettt ettt e et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SCREAUIE D, PArf IV ||| . .. crree et e et s st e et ae et as s as st st e et bt abe st st e s ottt sr s 9 X
10 Did the organizaticn, directly ar through a reiated organization, hold assets in donor-restricted endowments
orin quasi endowments? If 'Yes, " CompIate SCRatUIE B, Patt vV
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization repcrt an amcunt for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
BBl e e et ettt ettt n et e e ettt ene et et 1ia] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yas, " complete SchedUle D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related In Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 If "Yas," complate Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff 'Yes, " Complate SOnatile D Part I 11d X
e Did the erganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax pesitions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XEanQ X e e ettt e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and i the arganization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ... 12b X
13 s the crganization a school described in section 170{b)(1)(AXIN? I "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Statas? . .., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parfs 1and IV | ... e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yas, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part [X, column {A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for forsign individuals? f "Yes, " complete Schedule F, Parts 1 and IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 1167 If "Yes," complete SCETUIE G, PAITI ...\ eeseoesse e 17 X
18 Did the organization repcrt more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, PArtll . e 18 X
19 Did the crganization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Partlll | e e e e 19 X
20a Did the crganization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 20b
21 Did the crganization report more than $5,000 of grants or other agsistance 1o any domestic organization or
domestic government on Part [X, column (A}, line 17 Jf "Yes," complete Schedule |, Parts land Il . .. 21 X
032003 12-23-20 Form 990 (2020
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Form 980 (2020) LINCOTN COUNTY COUNCTT, ON AGTNG k% *%%6188 Paged

[ Part IV.| Checklist of Required Schedules (continued;

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 27 If "Yes," complete Schedule 1, Parts 1 and Il e, I 22 X
23 Did the organization answer "Yes" to Part VIl, 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
SCABAUIB U e ettt ettt ettt ettt en e et ens e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal arount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and compiete
Schedule K. Jf 'NG," GO O TE 258 ... ccccieit e ettt ettt sttt et e b et 24a X
b Did the organization invest any preceeds of tax-exempt bonds beyond a temporary pericd exception? . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T XM DO TS T e, 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501{c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes," complete Schadule L, Part | 26a X
b s 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 reportad on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes, " complete
SERBAUIB L, PAITT e et et et ettt e et e e et ettt e ee e et eannas 25b X
26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, diractor, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to & 35% controlled
entity {including an employee therecf} or family member of any of these persons? If "Yes," complete Schedule L, Part il ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ke
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
*Yes, " complete SChedUle L, PArtIV e e e et et e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedwle L, Part IV . e, 28b X
c A 35% controlled entity of cne or more Individuals and/cr organizations described in lines 28a or 28b?/f
"Yes," complato Schedula L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
80 Did the organization raceive contributicns of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SCREAUIE M | .. . e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! . ... 31 X
32 Did the organization sell, sxchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PAITIT e e e e ettt et n e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complate Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ilf, or IV, and
Part Vo e T e e ettt et et et e e et n ettt 34 X
85a Did the organization have a controlled entity within the meaning of section 5120001 3) 2 e 85a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b}{13)7 If "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule R, Part Vi M8 2 || et 36 X
37 Did the organization conduct mere 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? /f "Yes, " complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1ib and 197
Note: All Form 990 filers are reqguired to complete Schedule O ... e i 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enterthe number reparied in Box 3 of Form 1086. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the crganization comply with backup withholding rules for reportable payments te vendors and reportable gaming
{gambling) winnings 10 prize WINMSrS? | . ... e ic
082004 12-28-20 Form 990 (2020
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3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

Ba

Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ... ... 2a

If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the Year? e
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ...
At any time during the calendar year, did the organization have an intarest in, or a sighature or other authority over, a
financial account in a foreign country (such as & bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign cauntry
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party t0 a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

Yes

No

any contributions that were not tax daductible as charitable contibUtONS 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
Were NOL LK dodUC e T e 6b
7 Organizations that may receive deductible contributions under section 170{(c). e ﬁ:}:j ; .
a Did the crganization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sarvices provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F O BT et ettt ettt e e et et e ettt e te e e e e e e an s fae e eat e et e e en e e eas e eean s tet are e
d If "Yes," indicate the number of Forms 8282 filed during the vear il
e Did the organization receive any funds, directly or indirectly, ¢ pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... 7f
g If the organization received a centribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring crganization have excess businass holdings at any time during the Year st
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectlon 4966
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived from them) e 11b 2
12a Section 4947(a)(f) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10417 12a
b If "Yes," entsr the amount of tax-exempt intsrest received or accrued during the year .................. \ 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers, L
a ls the organization licensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report en Schedule C. = : ; :
b Enter the amount of reserves the arganization is required to maintain by the states in which the i
organization is licensed to issue qualified health PlaNS e e, 13b .
¢ Enterthe amount of reserves on hand 13¢ R i
14a Did the organization receive any paymenis for indocr tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b
15 |s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e X
If "Yes," see instructions and file Form 4720, Schedule N. T BT
16 |s the crganization an educational institution subject to the section 4968 excise tax on net investment income? .. ... 16 X
If "Yes," complete Form 4720, Schedule O, copea]ne
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) LINCOTN COUN‘Z_[‘Y COUNCTT, ON AGTNG Ak _*k*k*5188 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1 i i it ettt it i ieie i E
Secticn A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a

If there are material differences in voting rights amecng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Scheduls 0.

b Enter the number of voting members included cn line 1a, above, who are independent ... ib

2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other

officer, director, trustee, or KBY 8mMPIOYEET | ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or cther person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or steckholders? | ... e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVEMING DOUY? e et ee e e ettt et ee e e 7a X

b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing BOAYT oo e e ettt ee et et ettt

8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVBITING DOy D ettt ettt ettt
bk Each commitise with authority to act on behalf of the governing body?
89 s there any cofficer, 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 on Schedule O e e iiiies 9 X
Section B. Policies (This Section B requssts information about palicies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, Branches, or affiliates ? e i 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr cperations are consistent with the organization’s exempt PUrPOSEST? s 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization tc review this Form 990.
12a Did the crganization have a written conflict of interest policy? /f "N, GO o e 13 e i,
b Woers officers, directors, or trustees, and key amployees required to disclose annually interests that coufd give rise to conflicts?
¢ Did the crganization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
it Schedule O oW this Was QONe e 12¢ X
13  Did the organization have a written whistleblower policy? ...,
14 Did the organization have a written document retention and destructicn policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparabllity data, and contemporaneous substantiation of the delfiberation and decision? CE
a The organization’s CEQ, Executive Director, or top management official 15a

b Cther cfficers or key employees of the organization 15b

If "Yes" to line 15a or 15k, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a :
taxable entity dUMNG the YOAIT ..ottt ettt st 16a
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemsnts under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCh A aNge MBS T et ieeaieiieeieiieiieaiees 16b

B

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required ta be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 980-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website E Another's website E] Upon request El Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records -
THE_QORGANTIZATION - 636-528-7000
1380 BOONE ST, TROY, MO 63379

032006 12-28-20 Form 990 {2020)
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Form 990 (2020}

LINCOTN COUNTY COUNCIT, ON AGTNG

Khk _kk*XF1RE8

Pags ¥

‘Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule C contains a respense or note to any line in this Part VIl

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

{a Complete this table for all persons required to be listed. Report compsensation for the calendar year ending with or within the organization's tax year.

® | jst 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.

® | ist all of the organization’s current key employees, if any. See Instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all 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 arganizations.

See Instructions for the order in which to list the persons above.

E Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustes.

(A) (B} (C) (D) {E) F)
Name and title Average | o cfegfi’gsthan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount cf
week officer and a director/trustea) from from related other
(list any k= the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
relatad E i‘-éi . § (W-2/1098-MISC) organization
organizations E = ) s. and related
below =|E| 5| E|8E = organizations
iney |E|Z|E|3|8E 5
(1) ASHLEY ROTTLER 1.00
PRESIDENT X X 0. 0. 0.
{2) BRIAN LOURANCE 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) FELIZABETH ZURCWESTE 1.00
SECRETARY X X 0. 0, 0.
{4) TERRY BOLING 1.00
TREASURER X X 0. 0. 0.
{(5) JERRY FOLTA 1.00
DIRECTOR X 0. 0. 0.
(6} JOSEPH BRITAIN 1.00
DIRECTOR X 0. Q. 0.
(7} PAMELA WOOD 1.00
DIRECTOR X 0. 0. 0.
{8) GERALDINE EDWARDS 1.00
DIRECTOR X 0. 0. 0.
{9) CYNTHIA STANEK 1.00
DIRECTOR X 0. 0. 0.
{10) BARBARA CREECH 1.00
DIRECTOR X 0. 0, 0.
{11) SHARON HASEKAMP 1.00
DIRECTOR X 0. 0. 0.
(12) ROMALD MCGASKEY 1.00
DIRECTOR X 0. 0, 0.
(13) GUSTAVO VEGA 1.00
DIRECTOR X 0. 0. Q.
(14) BETTY COX 1.00
DIRECTOR X 0. 0. 0,

Form 990 {z020)
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Form 990 (2020)

LINCOT.N COUNTY COUNCTT, ON AGING

**_*%*5188

Page 8

iPar‘tZ Vil | Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

A (B) (©) ) (E) (F)
Name and title Average (o not Cligfﬁ'grgmm one Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation arnount of
week offlcer and a director/trustes) from from related ather
{list any E the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related | £ | & Z (W-2/1099-MISC) organization
organizations; £ | 2 g and related
balow g § = % %% & organizations
ine) | § 8 B| 2|58 5
1B SUBEOTAL | .. oottt > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section & ... ... ... > 0. 0. 0.,
d Total (add lines 1b and 1c) . 0. 0. 0.
2 Total number of individuals {including but not limited to thoss listed above} who received mors than $100,000 of reportable
compensation from the organization 0
No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 17 If "Yes," complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensaticon from the crganization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recaived more than $100,000 of compensation from
the organization. Beport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name znd business address

NONE

(B)

Description of services

(©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

032008 12-23-20
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Form 990 (2020) LINCOLN COUNTY COUNCTII, ON AGTING *h k¥ ¥6788 Page 8
‘Part:VIII| Statement of Revenue
Check if Scheduls C contains a respense or note to any line in this Part VI i iisi e reereeiaes E
(A) {B) (&5} {D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

sections 512 - 514

from tax undar

%-E 1a Federated.campaigns _______________ 1a 126667.:””.
& b Membership dues ... ... ... 1b
g& ¢ Fundraisingevents ... ... ic
5§ d Related organizations ... 1d
g,E e Government grants {contributions} |1e 395K60,
gg i All other contributions, gifts, grants, and
_EE. similar amounts not included above . | 1f 71539 1+
E% g Noncash contrlbuticns Included In lInes 1a-1f 1g $ 6 3 04 PR S :
Oc h Total.Addlinestatf oo i, . 593766
Business Code [0l sy
$ { 2a NUTRITION SITE MEALS | 624200 82496, 82496,
.g . b
117] 5 o
ol
a f All other program sesvice revenue
g Total Add lines 2a-2f . ..o » 82496,
3  Investment income (including dividends, interest, and
other similar amounts) ..., » 1453, 1453,
4 Income from investment of tax-exempt bond proceeds P
8  Royalies ... e >
{i} Real (i) Personal
6a Grossrents . 6a 4962,
b lLess:rental expenses . |6b 0.
¢ Rental income or {loss} |Bc¢ 4962,
d Net rental income or oss) ... P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than Inventory | 7a 1000
b Less: ¢ost or other basis :
:';5 and sales expanses 7b 0.
%’ ¢ Gainor(loss) .. . 7c 1000, R e
e d Net gain of IOSS) ....coovvivvrisinioser i e 1000, 1000,
B | ga Grossincome from fundraising events (not L e :
5 including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a
b Less:directexpenses ... 8h
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities, See
Part IV, lne 19 ... %a
b Less:directexpenses . ... ... Sh [
¢ Nestincome or (loss) from gaming activities ..., »
10 a Gross sales of inventory, less returns '
and allowanees ... 10a
b Less: cost of goods sold 10b|
¢ Net income or {loss) frem sales of inventory . ... [
o Business Code | = - ol
2o/11a MISCELLANEOUS | 900099 8777. 8777.
5F b
38
£ d Allother revenue ..o,
e Total. Addlines 11a-11d ..o » BT i e e e
12 Total revenue. Seeinstructions ... » 692454, 96235, 0. 2453,
032008 12-23-20 Form 990 (2020
10
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Form 990 {2020}

LINCOLN COUNTY COUNCTIT, ON AGING

*k_**k%5188

Pags 10

‘Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany linginthisPart IX ...

Do not include amounts reported on lines 6b, (A) B) () D)
7, 8, 3, and 105 ofPart Vil Topeses | Poganiees | egmotad | R
1 Grants and other assistance to domestic organizations NS SR SRR
and domestic governments. See Part IV, ling 21
2 Grants and other assistance toc domestic
individuals. See Part IV, line 22 ..................
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4  Benefits paid to orformembers ...
& Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under sacticn 4958(1{1)) and
persong described [n saction 4958(e}33}(B) ...
7 Othersalaries and wages ..., 184236, 110541, 64483, 9212,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)

9 Ctheremployee benefits .. ... 90, 3. 32, 5.
10 Payrolltaxes |, .....oooiimiiciiciereene e, 14753, 8852, 5163. 738,
11 Fees for services (nonemployees):

a Management | ...
b Legal
¢ Accounting | 10646, 10646,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfess . ...
g Other. {If line 119 amount exceeds 10% of line 25,
calumn (A) amount, list line 11g expensas on Sch 0.)
12  Advertising and promotion ... 440, A40 .,
13 Office eXpenses. ..o, 8338, 8338,
14  Information technology ...
15 Royalties
16 QCCUPANCY | ... 20134, 20134,
17 Travel e, 77, 17,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings 115. 115.
20 Interest 11416, 11416,
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 34218, 34218,
23 INSUMANCE | ... e
24  Other expenses. ltemize axpenses not covered
above (List miscellanecus expanses on line 24e, If
line 24¢ amount exceeds 10% of fine 25, column (A)
amount, list ling 24s expenses on Schedula 0.) G
a RAW FQOD 195684, 195684,
b BUILDING MAINTENANCE 36417, 36417,
c AUTO EXPENSE 27315, 27315,
d SUPPLIES 10837, 7227, 3610,
e All other expenses 13238, 10576, 2662,
25  Tofal functional expenses. Add lings 1 through 248 593941, 488860, 91516, 13565,
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
aducational campaign and fundrzising seligitation.
Check hera - || i following SO 8-2 (A5G 858-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020}

LINCOLN COUNTY COUNCTIL ON AGING

*%_%*%G188 Page11

[Part X | Balance Sheet

WL

Check if Schedule O contains a response or note to any line INthis Part X . i isiiisisiiiiis i
(A} {B)
Beginning of year End of year
1 Cash-nondinterestbearning . . ... 121189, 1 132234,
2 Savings and temporary cash investments | . ... ... ... 129404, 2 129621,
3 Pledges and grants recelvable, net 70692.| 38 63336,
4 Accounts receivable, Net .. ..., 32024, 4 46058,
5 Loans and other receivables from any current or former officer, director, e Shl ey
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f(1)), and persons described in saction 4958{c)3)(B) ... 6
» 7 Notes and loans receivable, Nt 7
@ | 8 Inventoriesforsale orUSe . ... 11974.] 8 10250,
< 9 Prepaid expenses and defarred Chardes . 850, 9 2947,
10a Land, buildings, and equipment: cost or other : L G
basis. Complete Part VI of Schedule D . 10a 929483, e
b Less: accumulated depreciation ... 10b 431304, 487567, 10 498179,
11 Investments - publicly traded secUritios . . 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSels | e 14
15 Otherassets, See Part IV, line 11 e 4320, 18 4379,
__ |18 Total assets. Add lines 1 through 15 (must equalline 33) ... 858020, 16 887004,
17 Accounts payable and accrued eXPenses 28385, 17 31827,
18 Grantspayable || ...
19 Deferred reVeNUE | . e,
20 Tax-exempt bond TabilItes | ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
g |22 Loans and other payables to any current cr former officer, directoer,
E trustes, key employes, creator or founder, substantial contributor, or 35%
:ﬁ controlled entity or family member of any of these persons ...
— | 23 Secured morigages and notes payable to unrelated third parties 265250, 23 236503,
24  Unsecured notes and loans payable to unrelated third parties ... 43123, 24
25  (ther liabilities (including federal income tax, payables tc refated third
parties, and other liabilitiss not included on lines 17-24). Complete Part X
of Schedule D ... 3842, 25 2641,
26 Total liabilities. Add lines 17 through 25 240600,] 26 271071,
. Organizations that follow FASB ASC 958, check here p» [X ] -
@ and complete lines 27, 28, 32, and 33. i
% 27  Net asseta without donor FestiCtions 443672 . 27 549546,
@ | 28 Netassets with donorrestrictions | ... 73748 66387,
E Organizations that do not follow FASB ASC 858, check here P L] e
"'; and complete lines 29 through 33. o
; 29 (Capital stock or trust principal, or current funds . 29
% |30 Paidn or capital surplus, or land, bullding, or equipment fund 30
é 31 Retained earnings, endowment, accumulated income, or other funds ... 31
S |32 Totalnetassetsorfundbalances ... 517420,| 82 615933,
83 Total liabilities and net assetsAund balances ... 858020.1 33 887004,
Form 990 (2020
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IEO_I‘FI_'I 990 (2020) LINCOLN COUNTY COUNCTI ON AGTNG **_H*%01 88 Page12
-Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a response or Note 10 any [Ne i this Part Xl e et s et e e see s et aeaaseaseseeaaneenen l:l
1 Total revenue {must equal Part VI, cotumn (), N8 J2) o 1 692454,
2 Total expenses (must equal Part IX, column {A}, ine 25} |, 2 5939841,
8 Revenue less expenses. Subtract line 2 from line 1 3 98513,
4  Net assets or fund balancss at beginning of year (must equal Part X, line 32, column (&) ... ... 4 517420,
5 Netunrealized gains (I0S868) 0N INVESIMEN S 5
6 Donated services and use of facilities 3]
T INVESHMENE XDBMSES |, ..ot et st ettt et en et et n e 7
B PrIOr oo adiUSIMENTS e e et e 8
9 Other changes in net assets or fund balances (explain on Schedule QY a 0,
10 Net assets or fund kalances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
O (B ..ottt oottt B einEeseesne teeestesemtet bh s entesh e ettt e seseiee st et eesee ernraneearees 10 £15933.,

1 Accounting method used to prepare the Form 980: |:| Cash ]II Accrual ]:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
b Were the crganization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis E Consolidated basis |:| Both consolidated and separate basis
¢ 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? . ...
If the organization changed either its aversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit

Act and OMB GIroUIBN A1337 | ettt et ettt 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and dsscribe any steps taken toundergo suchaudits .. 3b
Form 990 (2020)

022012 12-28-20
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ifr:igouofgﬁﬂ) Public Charity Status and Public Support OEN& ;67

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitakle trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Frevenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizaiion

LINCOLN COUNTY COUNCTT, ON AGTNG

The organization is not & private foundation because it is: (For lines 1 through 12, check only ons box,)
1 1A church, convention of churches, or asscciation of churches describad in section 170(k}1)(ANi).
2 D A school described in section 170(b){1)}{A)(ii). (Attach Schedufe E (Form 990 or 980-EZ).)
a1 a hospital er a cooperative hospital service organization described in section 170{b){ 1{AMiii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1}{A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)
Afederal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A}vi). (Complete Part I1.)
A community trust described in section 170{b}{ 1}{A){vi}. {Complete Part I1.}
An agricultural research organization described in section 170(b){(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Entar the nams, ¢ity, and state of the college or
university:
An crganization that normally receives (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross recelpts from
activities related to its exempt functions, subject to ceriain exceptions; and {2) nc 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 aftsr June 30, 1875.
See section 509(a)(2). (Complete Part 11.)
11 [ An organization organized and operated exclusively to test for public safety. See section 502(a)4).
12 E] An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 508(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizaticn(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
h I::‘ Type Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c I:l Type 1l functionally integrated. A supportting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:I Type 1l nen-functionally integrated. A supporting crganization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e |__—| Check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type llI
functionally integrated, or Type ill nonfunctionally integrated supporting organization.

~ o

o o

OO &0 O

f Erter the number of supported organizations
g Provide the following information about the supported organization{s).
(i) Nams of supported {ii) EIN (i) Type of organization I#\;r)(nlusrigg‘.%rr%alﬂgzﬁto%l{]se[ﬁ?? {v) Ameunt of monetary {vi} Amount of other
organization {described on lines 1-10 Y N support {see instructions) | support (see instructions)
above (see instructions)) s Q

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. oszo21 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
14
12260129 141795 431136188 2020.05040 LINCOLN COUNTY COUNCIL ON A 43113611




Schedule A Form 990 or 890-EZ) 2020 0 ON
Support Schedule for Organlzatlons Descrlbed m Sections 170(b)(1)(A)(|v) and 170(b){1)(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 483614,..490079,: 493636, 561675, 593766, 2622770,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Add lines 1through8 ... 483614, 490079, 493636, 5Kele7h.l 593766, 2622770,

5 The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column )

6 Public support. Subtract line 5 from line 4, -~
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2018 (b} 2017 {c) 2C18 {d) 2019 {e) 2020 {f} Total
7 Amountsfromlined ... 483614, 490079, 493636, 561675, 593766, 2622770,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 17373, 17046, 16639, 12025, 6415, 69498,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

2622770,

assets {(Explain in Part VI.) . ... 173_11___ 81465 .
11 Total support. Add lines 7 through 10 | s : 2773733,
12 Gross receipts from related activities, stc. (see |nstruct|ons)
13 First 5 years. If the Form 880 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501(c)({3)

organization, CheCk This DOX AN T Sh0D RO L uiiuiiiiiiriurserstrsrriersris it st bssasses ettt tbssasss e e ssesaesee s e e seis£osses st sa b sas s et £ s bt s bt s besbsasssbssbbabesbbsss | - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). ... 14 94.56 %
15 Public support percentage from 2019 Scheadule A, Part 1, 1Ine T4 15 93,25 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly sURDOREd Or AN ZatON e e > E

b 383 1/3% support test - 2019, If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SURDOTE Organ i ZatON e i > I:l

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16z, or 16k, and line 14 is 10% or more,

and if the organizatiocn meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization - |:]

b 10% -facts-and-circumstances test - 2018. ¥f the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15is 10% or

mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization mests the facts-and-circumstances test. The organization gualifias as a publicly supported organization ... ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 163, 18b, 17a, or 17b, check this box and see instructions ... > |___|

Schedule A (Form 880 or 280-EZ)} 2020
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Schedule A Form 990 or 980-EZ) 2020 0 0 ON

1| Support Schedule for Organlzatlons Descr:bed in Sectlon 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1. If the organization falls to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year {or fiscal year beginning in} p> {a) 2018 {b} 2017 {c} 2018 (d} 2018 {e) 2020 {f) Totad

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatt

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts inciuded on lines 2 and 8 racelved
from othet than diaqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand b ...

8 Public support. (Subtractling 7c from ling 6.}
Section B. Total Support

Galendar year {or fiscal year beginning in) » {a) 2018 (b) 2017 {c) 2018 {d) 2019 (e} 2020 (f) Total
9 Amounts fromline& _ ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incame from similar sources
b Unrelated business taxable income
(lzss section 511 taxes) from businasses

acquired after June 30, 1875

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in line 105,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o
13 Total support. (add lines 8, 10c, 11, and 12}

14 First 5 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,

CNECK TS DOK AN S0P B @ oottt i ittt e it tiitie et it iett et eraeteeseea s e e et eteeee ee et et ot e et s e Lt e emt et et et et n e Lomt e ieeet et e £ et £t eres i en ie 3 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, celumn () .. ... 15 Y%
16 Public support percentage from 2019 Schedule A, Part lIl, ine 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c¢, column {f), divided by line 13, column () ..., 17 %
18 Investment income percentage from 2019 Schedule A, Part |, line 17 18 %
19a 33 1/3% support tests - 2020. 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 pubiicly supported crganization ... > I:]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or ling 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 crganization qualifies as a publicly supported crganization > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 199, check this box and see instructions ..........ooeeeii. 3 |:]
032028 01-25-21 Schedule A {(Form 990 or 990-EZ) 2020
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échedule A (Form 990 or 990-E2) 2020 T,TNCOTLN COUNTY COUNCIY, ON AGTING

*%_**%G188 Pages

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complets Sections A
and B, If you checked box 12b, Part |, complete Sections A and G. If you checked box 12c, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

Ars all of the organization’s supported crganizations listed by name in the organization's governing
documents? if "No, " describe in Part VI how the suppocried organizations are designafed. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(=)(1) or (2)? /f "Yes," explain in Part V1 how the organization deterrnined that the supported
organization was described in section 508(a)(1) or (2).

Did the organizaticn have a supported organization described in section 501{c){4), (5}, or {8)? I "Yes," answer
fines 3b and 3¢ befow.

Did the organization confirm that each supporied organization qualified under section 501(c){4), (5), or (&} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organizaticn ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "¥Yes, " expfain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign supperted organization)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in conniection with its supported organizations.

Did the organization support any foreign supported crganization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? If "Yes,"
answer lines b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i{) the reasons for each such action;
{iff) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the arganization provide support {whether in the form of grants or the provisicn of services or facilities) to
anyone other than {i) its supported organizations, {i} individuals that are part of the charitable class

benefited by one or more of its supported arganizations, er {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I "Yes," complete Part { of Schedule L (Form 990 or 950-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L (Form 890 or 850-EZ).

Was the organization contrclled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line Sa) hold a controlling interast in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f 'Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
£943(f) (regarding certain Typa |l supperting organizations, and all Type |Ii non-functionally integrated
supporting organizations)? If "Yes," answer fine 106 below.

Did the crganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

| Yes

No

10a

10b

032024 01-25-21
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échedule /-\ (Form 990 or 990-E7) 2020 T, TNCOTN COUTNTY COUINCTIL ON AGTNG Ak _k*k0188 Pages
[ Part.IV:| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirsctly or indirsctly controls, either alone or togsther with persons described in lines 11b and
11¢ below, the governing body of a supported organizatien? 11a
b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide Lo e
detall in Part VL. 1i¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizaticns have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? {f "No," describe in Part V| how the supported organization(s)
effeclively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Crganizations

1 Were a majority of the organization’s directors or trustees durting the tax year also & majority of the directors
or trustees of each of the organization’s supported organizaticn(s)? /f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the suppotted organization{s).

Section D. All Type lll Supporting Organizations

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the crganization’s officers, directors, or trustees either (i) appcinted or elected by the supported
organization{s) or (i) serving on the governing body of a supported crganization? if "No," explain in Part V1 how
the arganization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and in directing the use cf the organization’s
incoma or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organizafion's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b helow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of B :
the supported crganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part V1 the reasons for the organization's position that ifs supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {ines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No” provide details in Part V1.

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? /f "Yes," describe in Part V1 the role playved by the organization in this regard. 3b

032026 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-£7) 2020 L,INCOLN COUNTY COUNCTT, ON AGING

kk_k%*F£1R8 Pa.qes

[PartV

Type (Il Non-Functionally Integrated 509{a){(3) Supporting Organizations

1

All other Type lll non-functionally integrated supporting organizaticns must cemplets Sections A through E.

Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V1). See instructions.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributicns

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(& B B - (- S T P

[+ [ BRE - < B - P

Portion of operating expenses paid or incurred for production or
collecticn of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

[22]

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Gurrent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a Average menthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in dstail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use asssts 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 tc linc &} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year {from Section A, line 8, column A) 1
2 Enter0.85cfline1. 2
3  Minimum asset amount for prior vear {from Section B, line 8, cclumn A) 3
4  Enter greater of line 2 or line 3. 4
& Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). [« R R e ]
7 D Check here if the current year is the organization’s first as a non-functicnally integrated Type |l suppaorting organization (ses

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 T,TNCOTN COUNTY COUNCTIT, ON AGING *r_***E188 Page?

Secticn D - Distributions Current Year
1 Amounts paid tc supperted organizations to accomplish exempt purposss 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of incoms from activity 2
3 Administrative expenses paid to accomplish exempt purpeoses of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (pricr IRS approval required - provide details in Part V1) 5
6  Other distributions (describe in Part VII. Ses instructions. [
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributicns to attentive supportad organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 ameount divided by line 9 amount 10
0] (i (il
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 6

2 Underdistributions, if any, for years ptior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015
b From 2016
¢ From 2017
d_From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a frem line 2. For resuit greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excaess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

T K |™ |0

—

o

o

2]

o oo |0 ||

Schedule A (Form 920 or 990-EZ) 2020
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Slchedu|e A (Form 990 or 880-E2) 2020 T, INCOLN_ COUNTY COUNCTT, ON AGTNG *k_*%%5788 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part If, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9, 9b, 9¢, 114, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 28, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OM3 No. 15450047

(FOJQHO‘-*I?'S} 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

or -PF) P Go to www.irs.gov/Form890 for the latest information. 2020

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
LINCOTN COUNTY COUNCTI, ON AGING *hk _***%57188

Organization type(check one):

Filers of: Section:

Form 920 or 980-EZ IE‘ s01(e) 3 ) (enter number) organization
|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
] s2v political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

D 48947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundaticn

Check if your organization ie covered by the General Rule or a Special Rule,
Note: Only a secticn 501(c)(7), {8}, or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General

[

Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) fram any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

[x]

Caution:
but it mu

For an organization described in section 501 (¢)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){(A){vi), that checked Scheadule A (Form 990 or 890-EZ), Part |1, line 13, 15a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 990G, Part VI, line 1h;
or (i) Form S90-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c}(7), (8}, or (10) filing Form 990 or 99C-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to chiidren or animals. Complete Parts | (entering
"N/A" in column {b} instead of the contributor name and address), I, and IIl.

For an organization described in section 501(@){7), (8), or {10} filing Form 890 ¢r 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions totaling $5,000 or more during the year | ]

An organization that isn’t covered by the General Rule and/cr the Special Rules deesn't file Schedule B (Form 990, 990-EZ, or 98C-PF),
st answer "No" on Part IV, line 2, of its Form 290; or check the box on line H of its Form $90-EZ or on its Form $90-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 990, 990-EZ, or 930-FPF)} {2020)

023451 11-

25-20



échedule B (Form 990, 950-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

LINCODLN COUNTY COUNCII, ON AGING *k _*k*5188
Parl: I Contributors (see instructions). Use duplicate copiss of Part | if additional spacs Is needed,
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: [INITED WAY OF GREATER ST LOUTIS Person E
Payroll D
910 N 11TH ST $ 126667, | Nomcash [ ]
- {Complets Part Il for
ST LOUIS. MO 63101 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LINCOLN COUNTY Person E
Payraoll ]:
201 MAIN STREET $ 26105 Noncash I:
(Complete Part Il for
TROY. MO 63379 noncash contributions.)
{2} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NORTHEAST MISSOURI AREA AGENCY ON
3 | AGING Person [ X|
Payroll |:|
815 NORTH OSTEQOPATHY ST $ 241526 Noncash [:|
({Complete Part Il for
KIRESVILLE MO 63501 noncash contributions.)
{a) () {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
% Noncash [:I
(Complete Part Il for
nencash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll r_—]
$ Noncash [ |
(Complete Part (| for
noncash contributions.)
{a) (b} (© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll :l
$ Moncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 3

Name of organization

Employer identification number

LINCOLN COUNTY COUNCIIL, ON AGING *ER_***¥188
Partll. Noncash Property (see instructions). Use duplicate coples of Part Il If additional space is needed.
(e}
(b) . Gl
FMV (or estimate)
from ipti i i
ot Description of noncash property given (See Instructions.) Date received
{a)
No. {c)
from D it ¢ (b) h . FMV (or estimate} Dat (c) ved
o escription of noncash property given (Ses instructions.) ate receive
{a)
{c)
No.
from D ot ; ) h tv FMV (or estimate) D () ived
o escription of noncash property given (See instructions.) ate receive
{a)
No. ()
from b o i () h ty gi FMV (or estimate) Dat (d) ived
Bt escription of nencash property given (See Instructions.) ate receive
@
(c)
No.
f . ) . FMV (or estimate) d} .
rom Description of noncash property given Qoa | . Date received
Part (See instructions.)
{a)
No. fe)
from Descripti s (b) h property i FMV (or estimate) Dat (d) ived
o escription of noncash property given (See Instructions) ate receive

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 99C-PF) (2020)

Page 4

Name of organization

LINCOLN COUNTY COUNCTIT, ON AGTNG

Employer identification number

*%_%**5188

:Part:lll.; Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or {10} that total more than $1,000 for the year
SRS from any one contributor. Complste columns (a) through (e) and the follewing line entry. For organizations

aomplating Part |ll, enter the total of exclusively religious, cheritable, ete., contributions of $1,000 or less for the year. (Enter fhls Inf. once.) > §

Use duplicate copies of Part [l if additional space is needed.

{a) No.
IEI’OI:‘I'II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r(:‘rtnl (b) Purpase of gift (¢} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
(a) No.
li;i’OI;nI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;N;YPI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
i
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023464 11-25-20
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; . - OME No. 1545-0047

SCHEDULED Supplemental Financial Statements =

{Form 980} P Complete if the organization answered "Yes" on Form 9e0, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to FOI‘ITI 990

Internai Revenus Sarvics PGo to www.irs.gov/Form980 for instructions and the latest information. { B

Name of the organization Employer |dent|f|cat|on number
LINCOLN COUNTY COUNCTIL ON AGING F¥_**%0]1 88

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . .. ...

2 Aggregate value of coniributions t¢ (during year)

3 Aggregate value of grants from (during year) ...

4  Aggregatevalue atend of vear . ...

5 Did the organization inform all denors and denor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i D Yes L—_I No

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 private benefit? ... .. ... it asariaieareie e i rr e ie e D Yes |:| No
Partll j| Conservation Easements. Complets if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply).
Preservation of land for public use (for example, recreation or education) !:I Freservation of a historically important land area
D Protection of natural habitat :l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form ofa consewa‘clon easemant on the last

day of the tax year. o+ Held at the End of the Tax Year
a Total number of conservation BaSEIMBIES || ... .. . e e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structurs included in (a) | . | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona hIstOr‘IC structure
listed in the National RegISIEr . oot ee e 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to consarvation easement is located p-
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

’ - -
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> &
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170)4)(B))

and $0CHON 170MIANBIIT . oo et e [ Ives [Ino

9 InPart Xlll, 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.

‘Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 980, Part [V, line 8.

12 If the organization slected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public
service, provide in Part Xlll the text of the footnete to its financial statements that describes these items.

b [f the organization electad, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts reiating to these items:

{i} Revenue included on Form 99¢, Part VIII, line 1
{ii) Assets included In Form 980G, Part X

2 Ifthe 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 FASB ASC 958 relating to thase items:

a Revenueincluded on Form 890, Part VI, Ine 1 |
b Assets included in Form 990, Part X Lo, |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 290) 2020
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Schedule D {Form 990} 2020 LINCOTN COUNTY COUNCTIL ON AGING k% _***k£188 Page2
{Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetseontinued)
3 Using the crganization's acquisition, accession, and other reccrds, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d |:| Loan or exchange program
b l:l Scholarly research e [j Other
c |:| FPreservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
& During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

PartIV| Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 990, Part IV, line , or
reported an amount on Form 990, Part X, line 21.

:‘No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or othier assets not included
on Form 990, Part X7

I:]NO

Amount

il T« T +

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ligbility? . I:l No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart Xl . oo, E|
| Part.V. :| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 1C.
(b) Prior year (c) Two years back { (d) Threa years back | {e) Four years back

{a) Current year

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p Y%

e Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

T o 0 o

-t

by: Yes | No
(i} Unrelated Organizations || ... oo ettt e 3a(i)
(i} Related Organizations | . ... e e e et 3a(ii)

b 3b

4 _Describe in Part Xl the intended uses of the organization's endowment funds.
‘Part-VI ‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripticn of property (a) Cost or other {h) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 32421 s i 32421,
b 677903, 299455, 378448,
¢
d 219159, 131849, 87310,
e

Total, Add lines 1a through 1e. (Column (0} must equal Form 990, Part X, column (B} fine 10c.) ... ... ... . | 498179,

Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 I INC‘OL_N COUNTY COUNCTT. ON AGTNG ¥k _**kkg18F Paged
PartVll| Investments - Other Securities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a} Description of security or category gneluding name of security) {b) Book value {c) Method of valuaticn: Cost or end-of-year market value

(1) Financial derivatives | _..........cccoviisiiis e,
(2) Closely held equity interests
(8) Other
A)
(B)
()]
j(8)]

E

(F)

(@)

{H)
Total. {Col. {b) must equal Form 890, Part X, col. (B} line 12.)
‘Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 890, Part X, line 13.
(&) Description of investment {b) Book vaiue {e) Method of valuaticn: Cost or end-of-year market value

(1}
2)
(3)
{4)
(5)
(6)
7
(8)
9
Total. {Col. (b} must equal Form 990, Part X, col. {B} ling 13.}
‘Part1X| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1}
(2)
(3)
(4)
{5)
{6}
{7)
(8}
(9}
Total. (Column (b) must equal Form 880, Part X, col. (B) ine 18, i e o oot meee e meeeeeeaeeereasieeieess |
‘Part X:| Other Liabilities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

_ & pPAYROLIL, TAX LIABTLTTIES 0000000000000 0000 26471,

(3)

)]

8)

®

)

{8

€

Total. (Column (b) must equal Form 990, Part X, o1 (B) 18 25.) o vttt ee et et e seis et s et pa i eersseseenesans » 2641,
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reperts the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI . ., |:|

Schedule D (Form 990) 2020
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Sch_eduleD(Form 990) 2020 LINCOIN COUNTY COUNCIT, ON AGING

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

-1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

1 Total revenue, gains, and other support per audited financial stalements . 692454,
2 Amounts included on line 1 but not on Form 990, Part V1L, line 12:
a Net unrealized gains {losses) oninvestments Za
b Donated services and use of facilities 2b
¢ Recoveties of prior year grants 2¢
d Other (Describe in Part XIIL.} 2d
e Addlines 2athrough 20 e 0,
8 Bubtract liNe 26 fromM IS 1 | ... .ottt ettt na e 692454,
4 Ameunts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line7b ... 4a
b Other (Describe In Part XIL) 4b 5
© AAAlNES 4a AN A0 e et ettt 4c 0.
& __ Total revenue. Add lines 3 and de. (This must equal Form 990, Parf 1, iNe 12.) i 5 92454,
-Part XIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Farm 990, Part [V, ling 12a.
1 Total expenses and losses per audited financial statsments . 593941,
2 Amounts included cn line 1 bui not on Form 990, Part [X| line 25:
a Donated services and use of facilitios
b Prioryearadjustments
€ COHharloSBE5 | ...ttt sttt
d Other (Describe i Part Xl ettt
e Addlines 2athrough 20 . e 0.
3 Subtract line 2e from line 4 593941,
4  Amounts included on Form €90, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, line 7b ...
b Other (Describe in Part XIL) e
C AdAIINES Aaant 4B ... et 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Patt I, ine 18.) 593941,

] Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

linas 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatian.

032054 12-01-20
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N . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Farm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or io provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ.
Intarnal Revenue Service P Gio to www.irs.gov/Form890 for the latest information. ;
Name of the crganization Employer identification number
LINCOLN COUNTY COUNCIT, ON AGING ** _**%6188

FORM 990, PART T, LINK 1, DESCRIPTION OF ORGANILZATION MISSTON:

COMMUNI'TY AROUND THEM.

FORM 990, PART VI, SECTION B, LINE 11B:
THE BOARD RECEIVES AND REVIEWS A COPY OF THE FORM 990 BEFORE IT IS FILED

WITH THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
082211 14-20-20
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

P File a separate application for each return,
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fite Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request n‘gﬁt;ﬁb gent ta%w?g;%% irg Ei?ergozrﬁ%at %s‘e_‘erins%gtie gor more details on the electronic
filing of this form, visit www.frs.gov/e-ﬁ.'e-proyfdéjgﬁf%-fo -chatities-ang-ngnz ,Q}% 53%.5 aﬁ

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All carporations raquired to file an income tax return othegﬁ éﬁorg%?&‘%ﬂg@lu?%gg filers), partnerships, REMICs, and trusts
2 e faxireturns.

a
must use Form 7004 to request an extension of time to fil 15

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Fle by the LINCOLN COUNTY COUNCIL ON AGING Xk _kk*5]188

due date for | Numbsr, street, and room or suite no. If a P.O. box, see instructions.
g v L1380 BOONE STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TROY, MO 63379

Enter the Return Code for the return that this application is for (file a separate application fer each returnp .. | 1] | 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 890-T {corporation} 07
Form $90-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual} 09
Form 890-PF 04 Form 5227 10
Form 890-T {(sec. 401(a) or 408{a) trusi) 05 Form 6069 11
Form 990-T {trust other than abovse) 06 Form 8870 12

THE ORGANIZATION
* The booksareinthecareof » 1380 BOONE ST - TROY, MC 63379

Telephone No.» 636-528-7000 Fax No. p
® [fthe organization does not have an office or place of business in the United States, check this BOX ... > |:|
# [fthis is for & Group Return, entar the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box D . If it is for part of the group, check this box p» l:l and attach a list with the names and TINs of all members the extensicn is for,

1 | request an automatic 6-month extension of time until MAY 16 2022 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
» [ calendar year or

b@taxyearbeginning JUL 1 2020 »and ending_ JUN 30 2027 .

2  [fthe tax year entered in line 1 is for less than 12 months, check reasen: |:| [nitial return |___| Final retum
Change In accounting period

8a [fthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. Ses Instructions. 3a| 8 0.

b If this application is for Forms 990~PF,§%¢T ﬁow% eE—IEEn\ﬁE‘;ﬂibjeﬂ 5 ﬂist%qS
estimated tax payments made. Includg any.priorlyeario .e.r:pgﬁ ent alfowed.a ﬁ%m;ﬂi 3b | & 0,

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See¢ instructions. 3¢ | & 0.
Caution: If you are going to make an electronic funds withdiawal (direct.debitewiththis Fopm 8868, see Form 8453-EQ and Form 8875-E0 for payment
instructions. : : m
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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| IRS e-file Signature Authorization OMB No. 15450047
rorm 3879=EO for an Exempt Organization

For calendar year 2020, or fiscal year baginning JUL 1 , 2020, and ending JUN 3 O \ 20& 2020
Depariment of the Tregsury P Do not send to the IRS. Keep for your records.
Internal Revenue Setvice » Go to www.irs.gov/Form8879EQ for the latest information,
Name of exempt organization or person subject to tax Taxpayer identification number
LINCOLN COUNTY COUNCIL ON AGING *X_%%%6188

Name and title of officer or person subject to fax

ASHLEY ROTTLER

PRESIDENT

[T?art 1 Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, ba, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1h, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is appiicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicabie line below. Do not complete more than one line in Part 1.

1a Form 990 check here [ X1 b Total revenus, if any (Form 990, Part VIII, column (&), line 12) .. 1h 692454,
2a Form 990-EZ check here D b Total revenue, if any (Form S90-EZ, iNe O) i, 2b

3a Form 1120-POL check here P l___l b Total tax (Form 11 20-POL, N8 22) e 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5} ..., 4b

5a Form 8868 check here > D b Balance due (FOrm BB, N8 3C) . . 5h

8a Form990-Tcheckhere P | b Total tax (Form 990-T, Part lll,tine d) . . )

7a Form 4720 check here P D b_Total tax (Form 4720, Part Hl, line 1) ..oieeeneini i 7b

[Partll ;| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, [ declare that Dﬂ 1 am an officer of the apove organization or D | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 slectronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they ars
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| censent to allow my intermediate service provider, transmitter, or electronic return originator (ERC) to send the rsturn to the IRS and
to receive from the IRS (a} an acknowledgement of receipt or reasen for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and {c} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal
Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions invelved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inguiries and resolve issues refated to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize WADE STABLES P.C. to enter my PIN| 36188 |

ERO firm name Enter five nembers, hut
do not enter all zeres

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO to enter my
PIN an the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the crganization, | will enter my PIN as my slgnature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agencyl(ies)
ragulating charities as part of the IRS Fad/State program, | will enter my PIN on the return’s disclosure consent screen.

S_i naturg of officer ar person subject to tax > _ Date >
Partlil| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 43236036188 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERC's signature pae p 01/29/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020
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