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Short Form
Return of Organization Exem Pt From Income Tax

OMB No. 1545-1150

rom 990-EZ ot Sk i et ! o v oanashony 2009
P Sponsoring orgamizations of donor advised funds and controiling organizations as defined in section

epmenat e Ty | et Sea st el ey ey % | Opén to PUblic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporing requirements inspection
A For 2009 calendar year, or tax year beginning OCTOBER 01 , 2009, and ending SEPTEMBER 30 ,20 10
B St Please C Name of organization D Employer Identification number

Addresschange JuseirsFlint Hills Foundation for Older Kansans 48-1099120
: Name change Lar'l’:t'gr' Number & street (or P.O. box, if mail is not delivered to street addr.) |RS®/ | E Telephone number
| | Instial return tSyepee.

Terminated spectict 01 Houston St (785)776-9294
: Amended return :‘:;:‘c‘ City or town, state or country, and ZIP + 4 F Group Exemption

pehdimg " Manhattan KS 66502 Number. ... »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting Method: E]Cash [_]Accrual

I Website: » foundationforolderkansans.org

H Checkp» ’_] if organization is not required

J Tax-exempt status (check only one)-- [Xl 501(c)(3 ) < (insert no.) | ] 4947(a)(1) or | 1527 to attach Sch. B (Form 980, 890-EZ, or 930-PF).

K Check» |_] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 890 instead of Form980-EZ . .. » $ 10,404
ET*an i| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amountsreceived . .. ... ......... ... oo, 1 1,213
2 Program service revenue Including government fees andconfracts .......... ................ 2
3 Membership dues and @sSesSSMeNtS .. .. ...... ...ttt e 3
4 INVESIMENTINCOME . ...\ ittt ittt e te ettt tn et e tn et ae et rnnan 4 9,191
5a Gross amount from sale of assets other thaninventory ............. Sa
b Less: cost or other basis and sales expenses.......... Sb
R ¢ Gain or (loss) from sale of assets other than inventory (Su btract hne 5b from lneba).............. 5¢
\E, 6 Special events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep D
E a Gross revenue (not including $ of contnbutions
H reportedonlinet) ............ ... .. il 6a
E b Less: direct expenses other than fundraising expenses ............. 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromlineéa). ............ 6¢
7a Gross sales of inventory, less returns and allowances .............. 7a
) b Llessicostofgoodssold ...............coih it 7b
< ¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a). ..................... 7c
‘% 8 Other revenue (descnbe » 8
Z 9 Total revenue. Alllines 1, 2, 3, 4, 5¢,6¢,7c,and 8 . . 9 10,404
% 10 Grants and similar amounts paid (attach schedule) . . . . 10 6,142
= g (11 Benefispadtoorformembers ............. . ....08 ¢ = S 11
= )Fs 12  Salanes, other compensation, and employee benefits .{............... \“-\ 12
= E |13 Professional fees and other payments to mdependent-contractors .{_.). 9. L A \\UH ........... 13
— g 14  Occupancy, rent, utiliies, and maintenance .. . ." o v L ...... e . ‘j .......... 14
&9 g 15  Printing, publications, postage, and shipping. ...... \ .. L---"“ 15
s 16  Other expenses (descnbe» See attachment 0C 16 1,330
= 17  Total expenses. Add lines 10 through 16 . ....... e 17 7,472
A 18  Excess or (deficit) for the year (Subtract lne 17 fromline 9). . ....... ... vt 18 2,932
N S |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryears refurn) . .......... ...ttt e 19 184,755
; 20  Other changes tn net assets or fund balances (attach explanaton) .. .......................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20.................... > | 21 187,687
E.?_g“rl }] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part Il.) (A) inning of year (B) End of year
22 Cash,savings, and INVESIMENTS .. ............c.iritiniiniin e 184,755 |22 187,687
23 Land and bulldings . ... ..ot e e e e 23
24 Other assets (descnbe » ) 24
25 Totalassels .. ........ ... ... .. i i e 184,755 |25 187,687
26 Total liabllitles (descnibe » ) 0 |26 0
27 _Net assets or fund balances (line 27 of column (B) must agree withine21) . .. .. ... 184,755 |27 187,687

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
09 990EZ1 TWF 33404 Copynight Farms (Software Only) - 2009 TW
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Form 990-EZ (2009)

“7 19




Form’'990-EZ {2008) Flint Hills Foundation for 48-10989120

Page

tPart Ilf{ Statement of Program Service Accomplishments (See the instructions for Part 1il,)

What 1s the organization’s pnmary exempt purpose? See attachment #3

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, & other relevant information for each program title.

Expenses
(Required for section 501(c)3)
and 501(c){4) organizations and
section 4847(a){1) trusts, optionai
forothers)

28 See attachment #4

(Grants $ 6,141 ) If this amount includes foreign grants, check here ............. » ]_l 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . .. . .. T ﬂ 29a
30
(Grants $ ) If this amount includes foreign grants, check here . ... .. ... T |_| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here , .. ... ... P |—l 31a
32 Total program service expenses (add lines 28athrough 31a) .. ... ... ... iuiiueiinee i e inean. » 32 0
Pari IV] List of Officers, Directors, Trustees, and Key EMPIOYEES. List cach one even f not compensated. (See the metr, for Fart 1V
(b) Title and average | (c) Compensation (d) Contnibutions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefitplans & account and
devoted to positton enter -0-.) deferred compensation other allowances

See attachment #5

JVA 09 990EZ2 TWF 33405 Copyrtght Forms (Software Only) - 2009 TW

Form 980-EZ (2009)




Form? 990-E2Z(2009) Flint Hills Foundation for 48-1099120 Page 3
E Part V ] Other Information (Note the statement requirements in the instructions for Part V.) T
Yes| No
33 Did the organization engage In any achvity not previously reported to the IRS? If “Yes,” attach a detailed
descrption of @aCh ACHIVITY ... ... ... ... ... .ttt i e 33 X
34 Were any changes made to the organizing or governing documents? if “Yes,” attach a conformed copy of the
o7 Ty e - 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organizaton did not report the income on Form 990-T,
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and ProXy (X FeQUINEMBNIS T , | .. ... ...ttt t et eit e et ettt et ettt et te et 35a X
b If “Yes,” has it filed a tax return on Form 990-T for thiISYear? . . . ........ ...ttt 35b X
36 Did the organizatton undergo a iquidaton, dissolution, termination, or significant disposition of net assets duting
the year? If “Yes,” complete applicable partsof Schedule N . . ....... ... ... ... .. ... it il 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions  p I 37a |
b Did the organization file Form 1120-POL for thisyear? . . ... ... ...ttt i e e iiia s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the period covered by thisreturn?. , ... ...... 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amountinvolved. . .. .......... 38b
39  Section 501(c){7) organizations. Enter:
a Inmation fees and capital contnbutions includedonlne8 ... ............ .......... 39a
b Gross receipts, included on line 9, for public use of clubfacilites ... ................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durnng the year under:
section 4911 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ27? If “Yes,” complete
Schedule L, Part | L e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912,4855, and 4058 . ... ... ... e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization |, . ... ....... ... ..t e e »
e All organizations. At any ime dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOmM 888B-T ... ... .. ... ...iuiuinrnrrenrerenan e eenieraranenennns 40e X
41 List the states with which a copy of this return is filed. » NONE
42a The organization's books are in care of p See attachment #6 Telephone no. p
Located at » 2IP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunities account, or other financial Yes| No
BOCOUNY) T L L ettt e e e e e e e e e e e e 42b X
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? .. ................. 42¢ X
If “Yes,"” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here . .. .. .. .................. » D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear. ... ....... » L43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOMM 880 | . .. . e e 4 X
45 Is any related organization a controlled entity of the organization within the meaning of secton 512(b)(13)7 If “Yes,”
Form 990 must be completed Instead of FOMM 990-E2Z . . . . . .. ... ...\ttt ittt et e s enaeeeens 45 X
JVA 09 990EZ3 TWF 33408 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)



Form 990-E2'(2009)

Flint Hills Foundation for

48-1099120

Page 4

{ Part Wi |

Section 501(c)(3) organizations and section 4947(a}{1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charrtable trusts must answer questions 46-49b and complete the tables

for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to candidates

for public office? If “Yes,” complete Schedule C, Part |
47 Did the organization engage in lobbying activiies? If “Yes,” complete Schedule C, Part Il
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

49a Did the organizaton make any transfers to an exempt non-chartable related organizaton? . ... ....................
b If “Yes,” was the related organization a section 527 organization?. .
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensaton from the organization. If there i1s none, enter “None."

Yes| No
46 X
a7 X
48 X
49a X
49 X

(a) Name and address of each employee (b) Titte and average

paid more than $100,000

hours per week
devoted to position

(c) Compensation (d) contnbutions to

employee benefit plans &

(e) Expense
account and

deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 . .. »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c)

Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

|nforman’gnol-wh|eh

r has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it 1s true, correct, and complete. Declarahon of preparer (other than officer) Is based on all ‘

Sign } | 2 /- 01/
Here Signature of Date
Tom Eyestone Treasurer
Type or pnnt name and title
Preparer's Date Check if Preparer's identifying no. (See instr.)
Paid signature } Smployed b
Pfeparer’s Firm's name (or yours H&R Block EIN »
Use Only | ifselt-employed), 1705 Commercial Circle Ste 3 Phone no. p
address,and2IP+4 7 Wamego, KS 66547 85-456-2530 |

May the {RS discuss this return with the preparer shown above? See instructions

DWYes ﬁ No

JVA

09 990EZ4  TWF 33407

Copynight Forms (Software Only) - 2009 TW

Form 990-EZ (2009)




SCHEDULE A

OMB No. 1545-0047

(Form 990 or 930-E2) Public Charity Status and Public Support
Complete if the or%a;l;aﬂc:n Isa sectlo:l 5:1#2(;) o;ga:lzatlon or a section 2009
a)(1) nonexempt cha e trus
Department of the Treasury @ P Open to Public
internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number
Flint Hills Foundation for Older Kansans 48-1099120

tPart§ | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it i1s: (For lines 1 through 11, check only one box.)

1

(4] s WN

~N o

X
10
1

A church, convention of churches, or association of churches described in section 170(b)(1){AXI).

A school descnibed in section 170(b)(1{AXII). (Attach Schedule E.)

A hospital or a cooperative hospral service organization described in sectlon 170(b){1){(A)ll).

A medical research organization operated 1n conjunction with a hosprtal descnbed in section 170(b)(1)(AXIll). Enter the hospital's name,
city, and state:

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in section

170(b)(1)}A)Iv). (Complete Part l1.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1{AXV).

An organization that normally receives a substantal part of iis support from a governmental unit or from the general public descnbed In
section 170(b){(1}(A)Vl). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part II.)

iA] An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

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

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclusively for the bensefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or secton 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Type | b D Type il c D Type lli-Functionally integrated d D Type llI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, Check ThIS DOX ., . . ... . L e D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (m) below, the governing body of the supported organization? ... ..............couinrnenenn.. .| 11g() X
(i) A family member of a person descnbed In (1) @DOVE T . .. . ... ... . e 11g(ll) X
(i) A 35% controlled entity of a person described In (1)) or () @above? . . ... ... ... . i 11g(li)) X
h Provide the following information about the supported organizaton(s)
(I) Name of supported () EIN (Il) Type of orgamization {IV) Is the orgamization|(V) Did you notify the (v? Is the L () (vil) Amount of
organization (described on fines 1-9 |in col. (l) listed in your| organization in col. (I} orgamaa |ond|n c‘c;l support
above or |RC section governing document? of your support? oreamae om i
(see Instructions)) u.S.
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 930-EZ) 2009

Form 990 or 990-EZ.

JVA

09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW




Schtladule A (.Form 990 or 990-E2) 2008 F1int Hills Foundation for 48-1099120 Page 3
EPar[ it § Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ......... 2500 68431 13668 3087 1213 88899

Gross receipts from admissions,
merchandise sold or services
performed, or facilies furnished in any
activity that is related to the
organization's tax-exempt purpose . . ... 5061 1240 6301

Gross receipts from activities that are not an
unrelated trade or business under section 513 , , ,

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
msbehalf .........................

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

Total. Add lines 1 through5 ,......... 7561 69671 13668 3087 1213 95200

Amounts included on lines 1, 2, and 3
received from disqualified persons . . ...
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear . .. ..........c..i ..

Addlines7aand7b ................
Public support (Subtract line 7c from line 6.) 95200

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

10a

Amounts fromhne6 ................ 7561 69671 13668 3087 1213 95200

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES | ... ..ivvrinerirnnaennnns 4889 6192 7923 8500 9191 36695

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, ..........
¢ Addlnes10aand10b ............... 4889 6192 7923 8500 9191 36695
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ts regularly
camedon ............. ..........
12  Other income. Do not include gain or
loss from the sale of capital assets |
(ExplaninPartiV) .. ..............
13  Total support. (Add hnes 9, 10c, 11, and 12.) 12450 75863 21591 11587 10404 131895
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. . . .. .. . ... i ieeiiiiiiieieias » [_]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column () . ... ............. 15 72.18 %
16  Public support percentage from 2008 Schedule A, Partlll, ine 15, , . . ........ ... ', 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (). ............ 17 27.82 %
18 Investment income percentage from 2008 Schedule A, Part i, ine 17 . . .. .. ... o' unnnin. 18 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , , ... .. ... . .. » E
b 33 1/3 % support tests -- 2008, If the organization did not check a box on line 14 or line 19a, and }ne 16 is more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . , . ., .. .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ., .. .. ....... »
JVA 09 990A34 TWF 33500 Copynight Forms (Software Only) - 2009 TW Schedule A (Form 990 or 930-EZ) 2009
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?

SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 10-01-2009, and ending

09-30-2010.

Name of Organization

Employer Identification Number

Flint Hills Foundation for Older Kansans 48-1099120
Description of Other Expenses Amount

Business registration fee 40

Advertising and Promotion 500

Postage and Mailing Service 44

Printing and Copying 609

Telephone Telecommunications 137
Total 1,330

JVA Copyright Forms (Software Only) - 2009 TW  LO818F

09_EOEZ2GR77




PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III

Open to Public
Inspection For calendar year 2009 or tax period beginning 10-01 , and ending 09-30-2010.

Name of Organization Employer tdentification Number
Flint Hills Foundation for Older Kansans 48-1099120

Pnmary Purpose

Support services to assist older Kansans

JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_EOEZGR105




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2009 or tax period beginning 10-01-2009, and ending 09-30-2010.
Name of Organlzation Employer Identification Number
Flint Hills Foundation for Older Kansans 48-1099120
Part 1ll - Statement of Program Service Accomplishments
Grants and allocations 6,142 Amount includes foreign grants l l Program service expenses

Exempt Purpose Achievements
To provide grants and matching grants to support organizations that provide
services to older Kansans that improve their lives. This years grants
assisted Senior Centers in safety, access and equipment improvement to
allow for continued use of the facilities. Also one senior agency provided
funds for special projects that allow Seniors to continue to live at home.

Jva Copyright Forms (Software Only) - 2008 TW L0819F 09_EOEZPIil




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2009 or tax period beginning 10-01-2009, and ending 09-30-2010.
Name of Organlization Employer Identification Number
Flint Hills Foundation for Older Kansans 48-1099120
(A) Name and Address (B) Title and Average | (C) Compensation (if | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
Tom Eyestone Treasurer
1226 Windsong Lane
Manhattan, KS 66503 0 0
Paul Kuchera President
228 E School Street
Lincoln, KS 67455 0 0
Judy Houdeshell Secretary
401 Houston
Manhattan, KS 66502 0 0

JVA Copynght Forms (Software Only) —2009 TW

LO818F
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BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax period beginning 10-01 , and ending 09-30-2010.
Name of Organization Employer Identification Number
Flint Hills Foundation for Older Kansans 48-1099120

Part V - Line 42a

Individual Name

or
Business Name*
HR Block
SWERt ADAIESS . . ...\ttt ettt e 1705 Commercial Circle Suite 3
U.S. Address:
Zpcode 66547 cty Wamego state KS
or

Foreign Address
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