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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}
» Do not enter social security numbers on this form as it may be made public.

OMB Ne. 1545-0047

2014

Department of the Treasury

Internal Revenue Service » information about Form 990 and its instructions is at www.Irs.goviform990.
A For tha 2014 calendar year, or tax year beginning 10-01 , 2014, and ending 09-30 ,2015
B Check if applicable: C Name of organization Ten County Aging Board Inc D Employer identification no.
D Address change Duing business as 48-0816473
|:| Name change Number and street {or £.0. box if mail is nol delivered to street addrass) Room/suite E Yelephone number
L] stial retumn 304 South Summit {620)442-0268
D Finat returnfterminated City or town, slate or province, country, and ZIP or foreign postal code 4,080,904
|:| Amended retum Arkansas City, K5 67005 G Gross receipts$
{:] Application pending F Name and address of principal oificer:
Hia} Is this a group return for

subordinates? [:l Yes E Ne

| Taxexempl stalus: s0Res L) 501 ) % (oserinoy || 404raenor [ ] se7 H(b) A all subordinates included? || Yes [ ] No
IF “No,” attach a list, (see instructions)
Wobsite: W WWW ., SCKAAA.CRG Hic} Group exemplion number

K Form of organization: Corporation D Trust |:| Asscciation [:] Other P | L Year of formation: 1974 ’ M Stale of legal domicile: K8

Summary

1 Briefly describe the organization’s mission or most significant activities: SERVICES FOR THE ELDERLY
£
% 2 Check this box » [ ] if the organization discentinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body {Part Vl,lineta}) . ... .. ... ... . ... ... ... 3 18
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . e e e 4 18
T 5 Total number of individuals employed in calendar year 2014 (Part V. line2a) . . ... ... . ... .« ... 5 8
§ 6 Total number of volunteers {estimate if necessary) . . . .« v o v 0 0 o o e s s e s 6 47
7a Total unrefated business revenue from Part VIIl, column (C), line12 . . . . . . v v v v v i e e Ta 0
b Net unrelated business taxable income from Form 990-T fine34 . . . . . . . o v v v i i a o w ey .1 7b 0
Prior Year Current Year
Contributions and grants (Part VIl lineth} . . . . . . . . . . o v oo 3,860,090 4,078,089
E Program service revenue (Part Vil line2g) . . . . . . . . .« o o oo oo oo oo {
% 10 Investment income (Part VIII, column {(A), lines 3, 4,and7d} . . .. ... ... ... ... 3,595 2,815
© 111  Other revenue {Part VIIi, column {A), lines 5, 6d, 8c, 8c, 10¢,and 11@) . . . . . . . .. ... 0
12  Tolal revenue - add lines 8 through 11 {must equal Part VIll, column (A), line12) . . .. ... 3,863,685 4,080,904
13 Grants and similar amounts paid (Part IX, column (A} lines 1-3) . . . . . . . .. ... .. 3,196,847 3,353,046
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. ... . ... ... ... 0
15 Salaries, other compensalion, employee benefits (Part X, column (A), lines 5-10) . . . . . . 441,901 520,641
g 16a Professional fundraising fees (Part BX, column (A), line 11e) . . . . . . . . . .« .o o v 0
2 b Total fundraising expenses (Part IX, cofumn (D), ling 25) » 39,808 3
al 17  Other expenses (Part IX, colurn {A), lines 11a-11d, 11:-2de}) . . . . . . . . v o 0 v o0 179,621 105,036
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A}, line25} . ... ... ... 3,818,369 3,978,723
19 Revenue less expenses, Subfractiine18fromiine12 . . . . . . ... . . . o o 45,316 102,181
‘5§ Beginning of Current Year End of Year
§.§ 20 Totalassets (Part X, Hne 16} . . . .« . o i e e e e s s 973,682 1,080,579
<5 |21 Total fiabliles (PartX, i@ 26) « . . .o vt 275,619 280,335
23 127  Netassets or fund balances. Subtractline 21 fromline 20 . . . . . v o 698,063 800,244
E Signature Block
Under penailies of perjury, [ declare that | have examined this relurn, including accompanying schedules and statemenls, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
JODI ABINGTON
Sign > Signalure of officer Date
Here } JODI ABINGTON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparers name Preparer's signature Date Check {:' if | PTIN
Paid Aaron Iverson CPA 03-02-2016 seif-employed P0OL1247343
Preparer |rim'sname  » Edw B Stephenson & Co CPAs Chtd Firm's EIN P
Use Only | Fim's address > 1002 Main Fhone no.
Winfield K8 67156 620-221-9320
May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . T . Yes |} No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

TAXPAYER'S COPY
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Form 990 {2014) Ten County Aging Board Inc
P Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any linginthis Partlll . . . . . . . v 0 o0 v v v e e e e []
1 Briefly describe the organization's mission:
SERVICES FOR THE ELDERLY
2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ2  + o v v v vt e e e e e e e e e e e [1ves KlNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICEST v o v ot v e e e e e e e e e e e e e e e e e e e e e e e s [ ves k] 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: } {(Expenses $ 1,340,258 includinggrantsof $ 1,628,717 )} (Revenue § 1,628,717 )
HOUSING ASSISTANCE PAYMENTS SPECIFIC TO ASSIST INDIVIDUALS ORTAIN A BETTER PLACE TO LIVE
4b  (Code: } (Expenses $ 1,042,857 including grants of $ 1,042,239 ) (Revenue § 1,042,239)
NUTRITION - GOOD FOOD DELIVERY AND EDUCATION FOR THE ELDERLY
4c  (Code: ) (Expenses $ 738,224 including grants of  $ 732,574 ) (Revenue § 763,946 )

OTHER PROGRAMS ARE DESIGNATED TO ASSIST THE ELDERLY IN MAINTAINING AN INDEPENDENT LIFE STYLE,
PROVIDING ON GOING ASSISTANCE, SUPPORT AND MONITORING OF SERVICES TO ELDERLY, ETC

4d  OCther program services {Describe in Scheduie O.)
(Expenses § 632,514 including grants of § 643,746 ) (Revenue § 646,002 )

4e Tofal program service expenses W 3,753,853
EEA

Form 990 (2014)




Form 990 (2014) Ten County Aging Board Inc 48-0816473 Page 3

Checklist of Required Schedules

Yeos No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a privata foundation)? If "Yes,"
COMPIEte SChEUUIB A + o+« « o v v v et s s e e e e e e e 11 X
2 Is the organization required to comptete Schedule B, Schedulg of Contributors (seeinstructions)? . . ... o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . v v o v o v e e e L1 3 X
4 Section 501(c){3) organizations, Did the organization engage in lobbying activilies, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule G, Partll . . . . .. e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
=0 T O T A LI 5 X
§  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complate Schedule D, Partd . . . v v i i e e e e e e e e e e 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? !f "Yes,” complete Schedule D, Part 1l . . . v v v v v o o vy 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,”
complete Schedule D, Part il . . . v v v v v v e e e e e e 8 X
9  Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part iV S T 9 X
10  Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If “Yes," complete Schedule D, Part Vo e e e e e v
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for {and, buitdings, and equipment in Part X, ling 107 1f "Yes,"
complete Schedule D, PArtVl . . . o o v v v e e e Ma | X
b Did the orgarization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . v o oo oo v oo e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complets Schedule D, Part VBl . . o v v v oo e e 11¢ X
d Did the organization repert 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 If "Yes," complete Schedule D, PartEX. . . v . o v v v v v e e e e 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If “Yes,' complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X1and XH o o v v o o v o v e e e e s e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If"Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . ..o 12b X
13 s the organizalion a school described in section 170{(b)(1)(A)i)? 1f "Yes," complete ScheduleE . . . . 0 e e 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . . . v 0o e s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedula F, Parts landiV . . . v v v v v e 14b X
15 Did the organization report on Part £X, column {A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," compiete Schedule F, Parts it and IV e e e e e e e e e e e 15 X
168 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Hland V. . v . o oo v v oo v e e v 16 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 6 and 11e? If "Yes," complete Schedule G, Partl (see instructions) . . . . . s d e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIli, lings 1¢ and 8a? If "Yes," complete Schedule G, Part !t . . . . .. . . .. .. e e e e e e 18 X
19 Did the organization report mere than $15,000 of gress income from gaming activities on Part VI, line 9a?
[ *Yes,” complete Schedule G, Partlll . . . o o v v e e 19 X
20a Did the organization operate one or more hospital facilltias®? If *Yes," complete ScheduleH . . . . . v oo e 20a X
b If"Yes" to lne 20a, did the organization atfach a copy of its audited financial statements to thisreturn? . . . . .. . . 20b
Form 990 (2014)
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Form 990 (2014) Ten County Aging Board Inc 48-0816473 Page 4
: Checklist of Required Schedules {continued)
Yes Ng
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverament on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts land 1. . . . v o v o v v e e v e 2| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule L, Parts land Il . . . o v o v v 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . .o e e e 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . o v v v oo v v v e e s n i 24a X
DId the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .o 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . o . L . L L i e e e e e e e e e e e e s 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 organizatlion engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . . . .. e e e e s 25a X
b s the organization aware that It engaged in an excess benelfit transaction with a disqualified person in a prier
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27
If "Yes," complete Schedule L, Part] . . . . . . o o v v o e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 8, ar 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified parsons? If “Yes," complete Schedule &, Partll . . . . .« v v o v o s oo e e 25 X
27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or empfoyee thereof, a grant selection committee member, or to a 35% confrolled
entity or family member of any of these persons? If "Yes," compiete Schedule L, Part 11|
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, dirgctor, trustee, or key employea? if "Yes," complete Schedule L, Part IV . . . . . .. .o o o o0 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChadUIE L, Part IV « v v v v vt e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartvV. -~ . . . . ... .. ... .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule ™M . . . . . . . . . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . L0 0o s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 1 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? #f "Yes,"
complete Schadula Ny Partll . . o v v v v e v o e e e e e e e e e 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f "Yes," complete Schedule R, Part] . . . . . . . v v v v v v v v oo v v o v w0t Lol 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part I, 1,
or IV, and PartV, N8 1 . . v v v e v v s et e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . « . . v v o v v v v e 35a X
b If"Yes" to line 35a, 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 Il "Yes," complete Schedule R, Part V,line2 . . . .. o000 0 35h X
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V. line2 . . . . . . . . . v oo oo o c o s i 36 X
37  Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
22T Y I 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, fines 11b and
197 Note. Ali Form 990 filers are required to complete Schedule © . . . . . v . v v 0w Ve e e e e e e 8 | X
Form 990 (2014)
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990 (2014) Ten County Aging Board Inc

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornofe loany finginthisPartV. . . . . v v o v v v v 0 0 v v v s

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. o0
Enter the number of Forms W-2G included in ling 1a. Enter -0- if notapplicable . . .. . ... . ..

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . .0 e o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . .,

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . oo
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
e o Y1113 T
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during thetaxyear? . . .. . . .o
Did any taxable party notify the organizaticn 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 . . . . v v« v v v v v i c e e e e
Ba Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contribUlions? . . . v o i e e e e e e Ga X
b If"Yes," did the arganization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . ..o o oo e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided fothe payor? .« . o . v o 0 o b o e e e e .
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. oo e e
¢ Did the organization sell, exchange, o otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . i s v e e e e e e e e e e e
d If"Yes,” indicate the number of Forms 8282 fled duringtheyear . . . . .« v v v o v o v v v v oo | 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e
f  Did the organization, during the year, pay premiums, directly or indirectly, on & personat benefitcontract? . . . . .. ... .-
gy If the organization received a contribution of gualified inteltectual property, did the organization fite Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related persen? ... .. -
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vitl. line 12 . . . . . . o oo a0 o e 10z
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . .. . . . 10b
" Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders . . . . . v o 000 s e e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . .. e e e e e e e e 11b
12a  Section 4847(a)}(1) non-exempt charitable trusts. Is Ihe organization filing Form 998G in lieu of Form 104172
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . .« .+ .+ ! 12b I
13 Section 501{c)(29) qualified nonprofit heaith insurance issuers,
a Is the organization licensed to issue qualified health pians in more than one state?
Note. See the instructions for additional information the: organization must report on Schedule O,
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ..o oo v v e e | 130 |
¢ Entertheamountofreservesonhand . . . . . v . o v v o oo e s | 13¢c |
14a  Did the organization receive any payments for indoor tanning services during the tax YEAIT o e e e e e e e e e 14a X
b If"Yes" has it filed a Form 720 to report these payments? I "No," pravide an explanation in ScheduleO ... ... .. 14b
Form 999 (2014)
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Form 990 (2014) Ten County Aging Board Inc 48-0816473 Page 6

Governance, Management, and Disclosure For each "Yas" response to lines 2 through 7b below, and for a
response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedute O, See instructions.
Check if Schedule O contains & response ornote toany lineinthisPartMl . . . . . -« . o v v 0 v v v v 0 s - e

"N o™

Section A. Governing Body and Management

ta

Enter the number of voling members of the governing body at the end of the tax year . . . . . . . . v+ 1a 18

If there are material differences in voting rights among members of the governing body, or
if the gaverning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . . . . . . . . . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustes, or key employee? . o o« o oo o e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a managemert company or otherperson? . . .. .. .. .. 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 organizalion become aware during the year of a significant diversion of the organization's assefs? . . . ..o .. 5 X
6 Did the organization have members or stockholders? . . . . oL oo e 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 governing body? . . . v 0 0 s o e s e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . v v o v oo oo n s e e
8  Did the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:
a2 Thegoverning bog¥? . « v v v v v e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . v - - v v v v v v v s s
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . L e e 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes No
10a Did the organization have local chapters, branches, or affifiates? . . . . . . . o v v v s s s 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puUrposes? . . 4 v e e e e 10b
1ta Has the organization provided a compiete copy of this Form 990 to all members of its governing body before fiting the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If"No," gotoline 13~ . . . . v o v v v v o v v v e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower palicy? . . . . . . o v v v v o e e
14  Did the organization have a written docurnent retention and destruction poticy? e e e e e e e e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substaniiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official . . . . . . . . .o v o v v e .
B Other officers or key employeses of the organization
If"Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . o v v v v v e o e e e e e e e s
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . o . 0 v v o o 0 e s e e v ey e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed [
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 830-T (Section 501{c){3}s only}
avaitable for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Ancthers websiie Upon request [ ] Other {explain in Schedule O)
19  Describe in 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: »
TEN COUNTY AGING BOARD INC {620)442-0268, 304 SOUTH SUMMIT, ARKANSAS CITY, K8 67005
Form 990 (2014)
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Ten County Aging Board Inc

48-0816473

Page 7

Form 990 (2014)

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for alf persons required to be listed. Reporl compensation for the calengar year ending with or within the
organization's fax year.

» List alf of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* (st the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations.

o List 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 organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest

compensated employees; and former such persons.
Check this box if neither the arganization nor any related organization compensated any current officer, director, or rustee.

{C}
Position
A B ] E F
) 8 (do not check more than one o) ® 7}
Name and Title Average box, unless person is both an Reporiable Reportable Estimaled
hours per officer and a directorflrusiee) compensalion compensation from amount of
week (list any from related clher
hours for P the arganizalions compensation
related adim g ‘E §.§ g organization (W-2/1099-MISC) from the
organizations | 3 5] €] & gl e z ?, (W-2/1099-MISC} organization
below dotted gi g algs| " and related
line) | 2 % Ef organizations
al g @ B
82 z
& &
(o]
o
(1} SEE SCHEDULE I  ____ ____ . __L- 2.00_
DIRECTOR X 0 0 0
@ b
<) S RN
G DU SUPURI
[ U RSP
) e
[/ R SRR
L) DR RS
) i
L) PP I
o) TP PP KPR
2y b
() D PURY I
[ PR
Form 990 (2014)
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Form 990 (2014) Ten County Aging Board Inc
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos (continued)
<
(A @) Posttion (o) (E) ()
{do nat check more than one .
Name and title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a direclorfirustee) compensalion compensalion from amount of
week (iist any S from retated olher
howrs for i al 2 2 ‘@ 82| ¢ the organizations campensalion
o 1o HHEE 53 E prganization (W-2/1099-MISC) fram the
organizations | & & g 2|8 § (W-211099-MISC} arganization
below dotted e F 3 and relaled
line} 21 @ E organizalions
(] n b
@ o @0
@ @
Ei
o
a8 e fee e
a8 o ecme—baoo
L T RPN SRR
a8 e
L) N N
(200 _ e
1) PP S
e
@3 o e
[ D URRPRY RSP
[ PRI
1b Sub-tofal . . . . . . . e e e e e e e e e e e e e e e e e >
¢ Total from confinuation sheets to Part VI, Section A . . . . ... ... ... >
d Total(addlines1bandie) . ... ........ T » 0 0 0

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization  »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . v v v v v v s n e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
T CA1Y o = R AR
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complate Schedule J forsuchperson v v« 0 2 0 v v v o v 0 v 0 0 0
Section B. Independent Contractors
1 Complete this tabde for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8) (c}

Name and business address Description of services Compensalion

2 Total number of indepandent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the organization  »

EEA Form 990 (2014}




Form 990 (2014) Ten County Aging Board Inc 48-0816473 Page 9
%fi Statement of Revenue
Check if Schedule O contains a response or nolg toany lineinthis Part Vil . . o v v 0 v v v v 0 0 v v o0 o 0 o v e e e ey []
i ahane A} ®) © (©}
Tolal revenue Related or Unrelated Revenue
axempt business excluded from tax
funclion revenue under seclions

512-514

1a

9a

10a

Net income or {loss) from fundraising events

Gross income from gaming activities,

SeePart MV, line19 . . . . . ... .. .. a
b Less:direciexpenses . .. ... .. .- by
¢ Netincome or (loss) from gaming activities

Gross sales of inventory, less

returns and aflowances . . . . . . .. .. a
b Less:costofgoodssold . . ... .. .. b

Net income or {loss) from sales of inventory

'2“2' Federated campaigns . . . . . . . . 1a
g3 b Membershipdues . .. ... .. .. 1b
(;CE( ¢ Fundraisingevents . . ... .. .. 1c
EE d Related organizations . . . . . . .. 1d
GE e Government grants (contributions) . . | 1e | 4,047,276
ég f Al other contributions, gifis, grants,
BE and similar amounts not included above 1f 30,813
ES’, g Noncash contributions included in lines 1a-1f. § i
3% h Total Addlines 1a-1f . . v oo v v i o it v ot » | 4,078,089
Business Code o
% 2a
é b
3 c
: d
E e
o f All other program service revenue . . . . . . .
: g Total. AdGInes2a-2F . . . .. u i ,
3 Investment income (including dividends, interest,
and other similaramounts) . . . . .0 oo o0 > 2,815 2,815
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . .« . v v v o v e e e e
(i) Real (ii) Personal
Ba Grossrents .. .. .. ..
b Less: rental expenses , . . .
¢ Rental incoma or {loss} . . .
d Netrentalincomeor(loss) . . . . .« v v v o v v 0.
7a Gross amount from sales of (i} Securities (ii) Other
assefs other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ....
d Netgainor{lossy . . . . . . v v v v v v v v v o e
g 8a Gross income from fundraising
54 evenls (notinciuding  §
& of contributions reported on line 1c).
E SeePartV,line18 . . . .. ... .... a
<] b iess: directexpenses . ... ... ... b

Miscellaneous Revenue

Business Code

11a
b
¢
d Allotherrevenue . . . . v o v v o 00w h -
e Total. Addlines 11a-11d . . . . . v o v v oo » :
12 Total revenue. Seeinstructions . . . . . v v v 0 00 . » 4,080,904 0 2,815

EEA

Form 280 {2014)
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Page 10

Statement of Functional Expenses

Section 501{c)}3) and 501{c)(4) organizations must complete alt columns, Al other organizations must complete column {A).

Check if Schedule O contains a response ornote toeny lineInthisPart X' v v v @ o 00 v 0 o o v o v ma s o e e ]
Do not include amounts reported on lines 6b, 7b, Tolal eigzenses ProgranslBs)ervice Manageﬁlnt and Fundr(;s),ing
8h, 9b, and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations = i
and domestic governments. See Part IV, line 21 1,766,917 i,766,917
2  Grants and other assistance to domestic
individuals, See Part IV, line22 . . . . . . . .. .. 1,586,129 1,586,129
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals., See Part IV, lines 15and16 . . . . . . .
4 Benefitspaldtoorformembers . . . . .. .. o
5  Compensation of current officers, directors,
trustees, and key employees . . . - . . . .o . 62,260 12,170 18,960 31,130
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c¥3)B) . .. ...
7 Othersalariessandwages . . « .« 4 s 0 0 0 e s 347,483 264,318 83,165
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 34,266 11,502 19,586 3,178
9 Otheremployeebenefits . . . . .. .. ... 45,947 15,760 27,301 2,886
10 Payrolitaxes . . . . . . v oo e 30,685 10,642 17,429 2,614
11 Fees for services (non-employees):
a Management . . . . . . .o
b olegal. . . . o e e e e
¢ Accourding . . . . . v e
d lLebbying . . . .. oo o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ., . . . . . . . .. .
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . . .00 .
18 OfficeeXpenses . . . . v v v v r v e e s e 19,665 14,042 5,623
14  Informationtechnology . . . - . . . . oo e
15 Royalies . . . . . . . . o e
16 OCOUPANCY + « v v v v v s v e e e e e e e 32,112 26,572 5,540
17 Travel . . . . . e e e e e e e e e e 5,149 3,726 1,423
18 Paymenis of travel or enterfainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, ¢conventions, and mestings . . . . . . .
200 dnerest. . . . . L .0 0 e e e Vs
21 Paymentstoaffliates . . . ... ... ...
22 Depreciation, depletion, and amertization . . . . . .. 1,242 1,076 166
23 INSYWEANGE .+« 2« v s e e e e e e e e s 1,984
24  Other expenses. Hemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, llst line 24 expenses on Schedule O.) i
a AUDIT FEES 15,450 15,450
b TELEPHONE 8,187 6,249 1,938
¢ CONTRACTUAL 9,515 7,868 1,647
d BOARD EXPENSE 5,870 1,975 3,895
e All other expenses (931) 2,664 (3,595)
25  Total functional expenses. Add lines 1 through 24e 3,978,723 3,753,853 185,062 39,808
26 Joint costs. Compiete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising soficitation. Check here  » if
following SOP 98-2 {ASC 958-720}

EEA

Form 990 (2014}
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Forrm 990 (2014) Ten County Aging Board Inc 48-0816473 Page 11
E Balance Sheet
Check if Schedule O contains aresponse ornotetoany linginthisPartX o v . v v v v v v v o v v 0 0 e e e e l:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .« « . . oo o n e e e e e e 1
2  Savings and temporary cash investments . . . . . . . o0 793,075 2 764,170
3  Pledges and grants receivable, net . . . . . .o oo oo o s 175,719 3 311,806
4  Accounisreceivable, net . . . . . . . o h e e e e e e e e e e e e e e 4
§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . o v - -« v v v v v o rr o e e
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)). persons described in section 4958(c){3)(B), and conlributing employers and
sponsoring organizations of section 501{¢)(8) voluntary employees’ beneficiary ;
organizations (see instructions), Complete Part lFof Schedule L+ . . . v v o o v 0 v v v s 6
@ 7 Notesandloansreceivable, net . . . . . .« 0 o o o o0 h e s s e 7
‘%" 8 Inventoriesforsal@oruse . .« v v v v v v e h e b e e e e e s e e e e e 8
< 8  Prepaid expenses and deferredcharges . . . . . 00 oo 1,653 9
10a Land, buildings, and equipment: cost or
other basis, Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . .. . .. .. 10b 64,315 3,235 | 10¢ 4,603
11 investments - publicly traded securites . . . . . . .. . ... . 11
42  Investiments - other securities, SeePartiV,linedd . . . . .. .. ... ... .. 12
43  Investments - program-related. SeePartiV,line 11 . . . . ..o o0 o0 13
14 Intangibfe @sSels . . . o v u v v e e s e e e e e e e 14
15 Qtherassets. SeePart MV line 11 . . . v o v v v 00 oo e e e d o . 15
16 Total assets. Add lines 1 through 15 (mustequalline 34} . . . . . . .+ . 973,682 16 1,080,579
17  Accounts payable and accrued expenses . . .« . o 0 o 0 e e e e e e e 275,619 17 280,335
18 Grantspayable . . . . . . . . L i e s
10 Deferred revenue . . . v v v v v v v s e e e e e e e e
20 Tax-exemptbondliabiities . . . . . .. . oo o
21 Escrow or custedial account liabitity. Compliete Part IV of Schedule D
2 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part [l of Schedule L. . . . . . .« v v oo oo v
23 Secured mortgages and notes payable o unrelated third parlies
24  Unsecured notes and loans payable to unrelated third parties . . . . . ... . ..
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D) . . . v v o i h e e e e e e e e e e e e 25
26  Total liabilities. Add ines 17 through 256 . . . . . . . -« « « v o v v v v . 275,619 | 26 280,335
Organizations that follow SFAS 117 (ASC 958}, check here » [X] and S T
§ complete lines 27 through 29, and lines 33 and 34. 2
£ 27 Unrestricled netassels . . v 0 o v v 0 v v e e e e e e e e s 582,508 691,689
E 28 Temporarily restricted netassels . . . . . v . o oo e n e s e e e 108,555 108,555
T 29  Permanently restricted netassets . . . . . L oo o
T Organizations that do not follow SFAS 117 (ASC 958), check here
5 complete lines 30 through 34.
g 30  Capital stock or trust principal, or currentfunds . . . . o e e
2,:” 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .
g 32 Retained eamnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . . . . . v« o v v o e e e e 698,063 33 800,244
34  Total liabilities and net assets/ffundbalances . . . .« . . ooy 973,682 34 1,080,579
Form 990 {2014)




980 (2014) Ten County Aging Board Inc

48-0816473 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis PartXl . . . . ., . . . . . v v v v v e ey s []

=T - T - " B~ I & T R R X L

pcy

Total revenue (must equal Part VIlI, column (A), ine12) . . . . . . . . o o v v oo o
Total expenses (must equal Part X, column (A}, line25) . . . . . - c v o v i v v e h e e
Revenue less expenses. Subtractline 2 fromline1 . . . . o 0 v v o o h oo oo o e e
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . ... ..
Net unrealized gains (losses)oninvestments . . .. ... ... ... e e e e e e e e e
Donated services anduse of facilities . . . . . . . . . . L L Lo oo oo
Investment 8Xpenses . . v v v v v 0 s e e e e e e e e e e e e e e
Priorperiodadjustiments . . . . . . v o o v o 0o i o e e e e e e e e e e e s
Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... .. ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X, line

33, c0lumn (BY) . . h e e e e e e e e e e u s e e e e w e w e 4 v e 4

...... 1 4,080,904
...... 2 3,978,723
...... 3 102,181
...... 4 658,063
...... &
...... 6
...... 7
...... 8
...... 9 Q
...... 10 800,244

Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any linginthis Part Xl . . . 0 v o 0 v v s m o v i i il e e e e e s

Za

b

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Wera the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financtal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] separate basis [ consolidated basis (] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . . .

If "Yes," check 8 box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [J 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 oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Cireular A-1337 . . . . . . . o o oo o oo oo oo Ve

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a | X

3b | X

EEA

Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support OMB o, 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c}{3} organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service » information ahout Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990.
Narmg of the organization Employer identification number
Ten County Aging Boarxrd Inc 48-0816473

EBar Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: {For fines 4 through 11, check only one hox.)
1 [ A church, convention of churches, or association of churches described in section 170{b}(1)(A)(i).

2 [ A schoot described in section 170{b){1)(A){ii}. (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1}{A)ii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(ii}). Enter the
hospital's name, city, and state:
5 [[] Anorganizalion 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 I}
8 A federal, state, or local government or governmental unit described in section 170(b}{ ANV,
7 [7] Anorganization 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 |1.)
8 [ Acommunity trust described in section 170{b){1}{(A}{vi). (Complete Part 1)
9 [] Anorganization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain excaptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part11l.)
10 [} An organization organized and operated exclusively to test for public safely. See section 509{a)(4}.
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509{(a}{1) or section 509(a){2). See section 509{a){3). Check
the box in lines 11a through 1 1d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [] Typel. A supporting organization oparated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type ll. A supporting organization supervised or controlted in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Bections A and C.
¢ [ Type Ill functionally integrated. A supporfing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The erganization generally must satisfy a distrlbution requirement and an attentiveness
requirement (see instruclions). You must complete Part IV, 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 Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . .« . v o o e e e e e e e e e e e e e e e ‘:l
g Provide the following information about the supported organization(s).
(1) Name of supperied organizalion (i} EIN {1ii} Type of organizalion {iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on fines 1-¢ listed in your governing suppor (see other support {see
above or IRC section documant? instructions} inslruclions)
(see inslrections})
Yes No
{A)
(B)
(€)
(D}
(E}
Total
For Paperwork Reduction Act Notice, see the lnstruct:ons for Schadute A (Form 930 or 980-EZ} 2014

Form 990 or 990-EZ.
EEA




SCHEDULE D Supplemental Financial Statements

v

OMB No. 1545-0047

{(Form 990) » Complete if the organization answered "Yes," to Form 980, 2014

Depariment of the Treasury
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Part IV, line 6, 7, 8, 9, 10, 11a, t1b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Name of the organization

Employer identification number

Ten County Aging Board Inc 48-0816473

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" {0 Form 990, Part iV, line 6.

thh W N

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

Total number atendofyear . . . . . . . . . . ..

Aggregaie value of contributions to {during year)
Aggregate value of grants from (during year}

Aggregate value atend ofyear . . . . . . . . ..

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . o Lo oo o [] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

ortly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . o .00 v e e e e e s e e e e e [] Yes

[:INo

{1 No

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

[« 20 = BN + 2 )

Purpose{s} of conservation easements held by the organization {check all that apply).
[] Preservation of land for public use {e.g., recreation or education) [[] Preservation of a historically important land area
[] Protection of natural habitat [l Preservation of a certified historic structure

[0 Ppreservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemenis . . v « « 4w e s e e s s n e e b e e s 2a

Total acreage restricted by conservation easements e e e e e e e e e e e e e 2b

Nurmber of conservation easements on a certified historic structure Ingludedin{a) . . . . .« . .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . .« v v v v v v v v o o v 00 v e e e 2d

Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it REIES? v e b e e e e e e e e e e e e e e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

> &

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

and section 170(NMANBYINT - « « v o o e e e e e e [ Yes
In Part XIIl, describe how the crganization reports conservalion easements in its revenue and expense statement, and

valance sheet, and include, if applicable, the text of the footnote to the organization's financial stataments that describes the

organization's accounting for conservation easements.

[:]No

[ no

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the: organization elected, as permitted under SFAS 116 (ASC 258), not fo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubtic service, provide, in Part XlI, the text of the footnote to its financlal statements that describes these itemns.

If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenueinciuded in Form 990, Part VIl line 1+« v v v v v v oo i e r 3
(ii) Assets includedin Form 990, PartX . . o o v v e » 5
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating fo these itemns:
a Revenueincluded in Form 990, Part VIIL iIne 1 . . o v v v oo e e e e > 5
b Assetsincluded in Form 890, PartX . . . v v o e o o u e e s e v e e e e et » 3

For Paperwork Reduction Act Notice, see the instructions for Form 990.

EEA

Schedute D (Form 890} 2014
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Schedule [ {Form $90) 2014 Ten County Aging Boaxd Inc 48-0816473 Page 2
A Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foltowing that are a significant use of its
collection items (check all that apply):
a [ | Public exhibition

[1 scholarly research

[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XHi.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to ba sold to raise funds rather than to be maintained as part of the organization's collection? .
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Farm
990, Part X, line 21.

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

d [] Loan or exchange programs
e [] Other

[ No

included on Form 990, Part X? . . .+ v v v o v o v e o e e e e e e e e e e e e e [Yes [INe
b [If*Yes,” explain the arrangement in Part Xiif and complete the following table:
Amount
c Beginningbalance . . . . . . 0 o e e e e e e s e e e e te
d Additonsduringtheyear . . . . . . 0 0 e e e e e e e e s e e td
e Distrbutionsduringtheyear . . . . v 0 v 0 v ot b e e e e e e e te
f O EndingbalaBnce . . . o i i e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . ... ... . . D Yes D No
b 1f"Yes," explain the arrangement in Part Xl Check here if the explanation has been provided inPart Xt~ . . . . . . v 0 o0 v v v b o v o I

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year

() Prior year

(¢} Two years back

{d} Three years back

{e) Four years back

Beginning of year balance
Contributions . . . .

Net investment earnings, gains, and

losses
Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses
g End of year balance

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

a Board designated or quasi-endowment  » %
Permanen! endowment » Y
¢ Temporarily restricted endowment  » %

The percentages in lings 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizatons . . . . .. ... 0L e e e e e e e e e e e e e e e e e e e . 3a(i)
(i} related organizations . . . . . . . . . . e e e e s e b e e s e e 3afii)

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .o oo 3b

4 Describein Part X1 the intended uses of the organization's endowment funds.
P Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of properly {a) Costor other basls {h) Cost or other basis (e} Accumulaled {d} Book valye
(invesiment) {other} depreciation

ta Land . .0 0o e e e e
b Bulldings .. ... ...
¢ Leaseholdimprovements . .. ... ... ...
d Equipment . ... .. .- oo e

e Other . . . . . . i i i i e e 68,918 64,315 4,603

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10¢.) .+« « « v o v v v o o » 4,603

EEA Schedule D {Form 990) 2014
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Schedule D {Form §90) 2014 Ten County Aging Board Inc 48-0816473 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory {b) Book value {¢} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . v -« v v 0 v e e oo e e e
(2) Closely-held equity interests . . . . . .. v v oo o0
(3) Other
{(A)
{8)
€
(B)
(E)
]
(G)
(H}
Total. (Column (k) must equal Form 990, Parl X, col. (B) line 12.} »
Investments - Program Related,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descripticn of investment (b) Book value {¢) Melhod of valuation:
Cost or end-of-year market value

(n

{2)

3)

4

{5)

{6)

("

(8)

(@
Total, (Column {b) rust equal Form 990, Part X, col. (B} line 13.) »
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a} Descriplion {b) Book value

{1
{2)
O]
4
5
{5)
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.) .+ - .« o+« - o e v o v v 0 0 v v o v v et »

: Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b} Book value
(1) Federal income taxes
(2
{3)

(&)

{5

(6)

(7)

(8)

(9)
Total. {Colurmn (b} musi equai Furm 890, Part X, col. (B} line 25.) » S :
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X)1 Lo
Schedule [ {(Form 990) 2084

EEA
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Schedul D(Form990)2014 Ten County Aging Beard Inc 48-0816473 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . o v oo v e e e
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains {losses}oninvestments . . . . . . . . - 2a
b Donated services and useof facilities . . . . . .« oo e e s 2b
¢ Recoveriesofprioryeargrants . . . . v« . o 0 v e s e e e e e e e 2c
d Other(DescribeinPart XL} . . . v - v oo v v v v i e 2d
e Addlines2athrough2d . . . . . v v v v v v v e e e e e e e s
3 Subtractline2efromlingt . . .. . v . - v v s e e e e e e e e
4  Amounts included on Form 980, Part Vil, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other (DescribeinPartXlL) . o . v v v v v oo oo i i ah
¢ Addlinesdaanddb . . . . . . . L a e e e e e s e e e e e e Ve e s e e 4c
| revenue. Add lines 3 and d¢. {This must equal Form 990, Partl, line12,) . . . . ..« v - & v v v 2 o o o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financiat statements . . .« o o v v v e e e e e 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services anduseof faciities . . . . .« .« « v oo s o e s
Prior year adjustments . . . . . . . ¢ v o u b e e o e e s
OHNEIIOSSES &+ « 4 v v v e e v v e e b e e e e e e e e
Other (Describein Part XHL) . . . . . v o v v v v oo o
Addlines 2athrough2d . . . . v o . 0 o e e e e
3  Subtractline2efromlinet . . o o v v v e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . v v v 0 v o
b Other(DescribeinPartXHL) . . . . 0 oo
¢ Addlinesdaanddb . . . . . . . L .o e e e e e .
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

© Q0 o ow

Provide the descriptions required for Part ii, lines 3, 5, and 9: Part Ml lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X!, lines 2d and 4b, Also complete this part to provide any additional information.

EEA Schedule D (Form 990) 2014
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OMB No. 1545-0047

SCHE .
CHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) s . . .
Complete to provide infoermation for responses to specific questions on 2 0 1 4
Form 990 or 390-EZ or to provide any additional information. S —

Depariment of the Treasury » Attach to Form 8380 or 990-EZ.
Internal Revenua Service » Information about Schedute O {Form 980 or $90-EZ) and its instructions Is at www.irs.goviform98g.

Name of the organizalion

Employer identi

Ten County Aging Board Inc 48-0816473

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

NO REVIEW WAS OR WILL BE CONDUCTED

02. Governing documents, etec, available to public (Part VI, line 19)

NO DOCUMENTS AVAILABLE TO THE PUBLIC

03. Not undergone recquired audits or steps for audit (part XII, line 3b)

PART IV QUESTION 12 - AN INDEPENDENT AUDIT WILL BE COMPLETED INCLUDING THE ADDITIONAL

PROCEDURES REQUIRED TO COMPLY WITH OMB CIRCULAR A-133. THE CURRENT YEAR AUDIT HAS NOT

BEEN COMPLETED AS OF THE PREPARATION OF THE 990.

04. General explanation attachment

PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

PROVIDE A COORDINATED SYSTEM OF SERVICE TO KANSANS, 60 OR OLDER. ASSIST THOSE ELDERLY WHO

FACE DIFFICULTIES IN CARING FOR THEMSELVES AND HELP THEM TO MAINTAIN AN INDEPENDENT LIVING

STYLE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 09¢-EZ) {2014)
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Form 4562 Depreciation and Amortization OMB No, 1545-0172

(Including Information on Listed Property) 2014
Depantment of the Traasury » Attach to your tax return. Attachment
Internal Revenue Service (99) | » Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequenca No. 179
Name(s) shown on retum Business or activity to which this form relates identifylng number

Ten County Aging Board Inc FORM 990 - 1 48-0816473
T Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INstructions) . « . .+« o oo e s e 1

2 Total cost of section 178 property placed in service (see instructions) . . . . . . o v 2

3 Threshold cost of saction 179 property before reduction in limitation (see instructions) e e e 3

4 Reduction In imitation, Subtract line 3 from line 2. If zero or less, enter-0- . . . . . o o0 e e 4

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

separately, seeinstructions . .« . v .. oo e e w e e e s e e e e e 5

6 {a} Description of property {b) Cosi [business use only} {c} Elected cost

7  Listed property, Enter the amount from line29 . . . ... ... v o v e 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines $and 7 . . . . . . . A 8

¢ Tentative deduction, Enter the smaller of line Sorline & . . . . v v v v v o v o v v e 9
16 Carryover of disallowed deduction from line 13 of your 2013 Form T 7 10
41 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (ses instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 ... . . ... .

13 Carryover of disallowed deduction o 2015. Add lines § and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.,

Special Depreciation Allowance and Other Depreciation (De not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property {other than listed property} placed in service

during the tax year (see instruclions) . .+ o v o v o i e e 14
15  Property subject to section 168(f{1) election . . . .« v o v oo e 15
16 Other depreciation (including AGRS) . o o+ o v v o v s 16 1,617

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2014 . . . .. . . .. .«
18  If you are electing to group any assets placed in service during the tax year into one or more generat

assetaccounts, check here . . . o« v v v o o i v e e e a4 4w e e aa iy e r e »

Sectioh B - Assets Placed In Service During 2014 Tax Year Using the General Depreciation System

(b} Month and year | (¢) Basls for depreciation
{a) Classification of property placed in {businessinvestmentuse 19} RECOVEY 1y oonvantion | (f) Methad {g) Depreciation deduction
service anly-see instruclions) period
19a  3-year property
b Svyearproperty Statement 260
¢ 7-year properly
d 10-year properly
e i5-year property
f 20-year property
g 25-year property R 25 yrs. S/L
h Raesidential rental 27.5 yrs. MM SiL
praperty 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM S/l
property MM SiL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year Ee 12 yrs. Sh.
¢ 40-year 40 yrs, MM SiL
: Summary (See instructions.)
21  Listed property. Enteramountfromiine28 . . . . o v o e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22

23 For assels shown above and placed in service during the current year, enter the
portion of the basis atiributable to saction 263Acosts . . . . - - « o« = - - 23

For Paperwork Reduction Act Notice, see separate instructions.
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Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

{Rev. January 2014} OMB No. 1545-1709
Departmant of the Treasury » File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.Irs.gov/form3g68.

® |fyou are fiting for an Automatic 3-Month Extension, complete only Part | and check thishox . .. . .. v oo v e e
® [fyou are filing for an Additional (Not Automatic) 3.Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required fo file Form 980-T), or an additional (not automatic) 3-month extension of fime. You can elecironically file Form
2868 to request an extension of time 1o file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, [nformation
Relurn for Transfers Associated With Certain Persenal Benefit Cantracts, which must be sent 1o the IRS in paper format (see
instructions}. For more detatls on the efectronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

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

PAMEEONY « v v e v v v e e e e e e »
All other corporations {incluging 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fite income tax returns.

Enter filer's identifying number, se¢ instructions

Type or Name of exempt arganization or other filer, see instructions. Employer identification number (EIN} or

print Ten County Aging Beoard Inc¢ 48~0816473

File by the Number, street, and room or suite no. If a P.O. box, see instruclions. Social security number (SSN)

g;':gdj;i:‘” 304 South Summit

ralurm. See City, town or post office, state, and ZIF code. For a foreign address, see instructions.

instructions. Arkansas City, XS 67005

Enter the Return code for the retura that this application is for (file a separate application foreachreturn) . o . v e e e e E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) a3 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books arein the care of » TEN COUNTY AGING BOARD, INC, 304 8§ SUMMITT, 67005

Telephone No. » 620-442-0268 FAX No. »
* Ifthe organization does not have an office or place of business in the United States, check thisbox . . v . v -« v v o v v v o 0y » [
® Ifthis is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) .Ifthis is
for the whole group, check thisbox . . . . . . . . » [].[fitis for part of the group, check thishox . . . P& [ and attach

a list with the names and EINs of all members the extension is for.
1 | request an autematic 3-menth (6 months for a corporation required to file Form 990-T) extension of time

until 05-16 .20 16, lofile the exempt organization return for the organization named above, The extension is
for the organization's return for:

> D calendar year20 _ or

» [ tax year beginning 10-01 , 2014 | and ending 09-30 , 2015 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D |nitial return |:| Final return
[} Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Forms 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for

payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

EEA
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IRS e-file Signature Authorization
rom  8879-EO for an Exempt Organization
For calendar year 2014, or fiscat year beginning 10-01-2014 ,and ending 09-30-2015
» Do not send to the IRS. Keep for your records, 20 1 4

» Information about Form 8879-EQ and its instructions is at www.irs. gov/form8879eo.
Employer identification number

OMB No. 1545-1878

Cepartment of the Treasury
Inlernal Revanue Service

MName of exempt organization

Ten County Aging Board Inc 48-0816473
Name and litle of officer

JODI ABINGTON, EXECUTIVE DIRECTOR

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, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
teave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complate more than 1 line in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column {A), line 12) . . . . . . . . . .. 1b 4,080,904
2a Form 990-EZ check here » [ | b Total revenue, ifany (Form 990-EZ, fine8) . . . ... .« . . oo oo v 2b
3a Form 1120-POL check here » [ ] b Totaltax(Form 1120-POL,lIne22y . ... ... e e e e e e s b
4a Form 990-PF check here » I:] b Tax based on investment income (Form 9%0-PF, Part VI, line 5} .. . .. .. 4b
S5a Form 8868 check here » [ | b Balance Due (Form 8868, Part |, line 3cor Partll, line8c) . . . . . .. ... ... 5h

Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. § consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's retumn to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason 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 applicabie, |
authorize the U.S. Treasury and its designated Financiat Agent to initiate an etectronic funds wilhdrawal {direct debit} entry to the
financiat institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiat
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setllement} date. | also authorize the financial institutions
involved in the processing of the efectronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization's
slectronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize Edw B Stephenson & Co CPAs toentermy PIN 58731 as my signature

ERQ firm name Enter five numbers, but
do not enter all zercs
on the organization's tax year 2014 electronically filed return, If | have indicated within this return that a copy of the return is
being filad with a state agency({ies) regutating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO fo enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
i1 have indicated within this retumn that a copy of the return is being filed with a state agency({ies) regulating charities as part of
the IRS Fed/State program, | witl enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ pale » 02-23-2016
| Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit self-sefected PIN, 481768 34567

do not entar all zeres

i certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
tnformation for Authorized IRS e-file Providers for Business Returns.

ERQ's signalure pate p 03-02-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ {2014)
EEA




Federal Supporting Statements

2014 PGO1

Name(s) as shown on retun

Ten County Aging Board Inc

FEIN

48-0816473

FORM 4562 - LINE 19B

BASIS RP cv METHOD DEDUCTICON
630 5 HY SL 63
372 5 HY SL 37
572 5 HY SL 57
863 5 HY SL 86
173 5 HY SL 17

TOTAL 260

Statement #50

STATMENT.LD




Board of Directors

Chautauqua
Alan Moore
1900 Dalton Rd
Sedan, KS 67361

Cowley

Elk
Lawrence Jontra
1315 Road 27
Howard, KS 67349

Greenwood
Linda Snyder
PO Box 166
Hamilton, KS 66853

Harper
Beverly Young
601 E. 12th
Harper, KS 67058

gc\\f (\v\ \ < \

“4B-0%1L413

2015

Kingman
Don Bales
4491 SE 100th
Kingman, KS 67068

McPherson
Harris Terry
824 N. Ash
McPherson, KS 67460

Reno
Marilyn Graham
1813 Seville Drive
Hutchinson, KS 67501

Rice
Sue Elliott
117 West Ave. South
Lyons, KS 67554

Sumner
Sharon Phipps
211 North 2nd St
Mulvane, KS 67110




