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Form 990

.
Department of the Treasury
Intemnal Revenue Service

RAmend.ed
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnin January 1 22013, and ending December 31 ,20 13
B Check if applicable §C Name of organization Finney County Committee on Aging, Inc D Employer identification number
48-0867950

D Address change

Doing Business As Senior Center of Finney County

D Name change
Inttial retumn

Number and street (or P O box if mail 1s not delivered to street address)

907 North 10th Street

Roomv/suite

E Telephone number
620-272-3620

D Terminated
4Amended return
D Application pending

City or town, state or province, country, and ZIP or foreign postal code

Garden City, KS 67846

G Gross receipts $

F Name and address of principal officer

Beth Tedrow, 1622 Johnson, Garden City, KS 67846

{ Tax-exempt status

501(c)(3)

[ 501} ¢

) < (insert no) [] 49471y or [1527

H(a} Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes No
If “No,” attach a list. (see instructions)

H{c) Group exemption number »

J Website: »

www.seniorcenterfc.com

K Form of organlzatlon. Corporation E] Trust D Association l:| Other » | L Year of formation. 1978 l M State of legal domicile KS
Summary
Briefly describe the organization’s mission or maost significant activities: Senior Center which provides educational and
§ recreational opportunities for senior citizens including transportation, meals on wheels, noon lunches, counseling & advise.
]
E 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
2| 8 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 52
:,E_, 6 Total number of volunteers (estimate if necessary) . 6 100
2| 7a Total unrelated business revenue !Lrg_nLPart Vill, _column (C), line 12 7a 0
b Net unrelated business taxable income ffomy Form-990-T, iiné 34 ... 7b 0
() ;m P o e e e s : Prior Year Current Year
g o | 8 Contributions and grants (Part VIII,J ||ne 1hl . ST 1172863 1386656
= g 9 Program service revenue (Part VIII 1lne %g)\ 2420 9. 165744 179317
{4 2 | 10  Investment income (Part VIII, colum (_)_Jmes 3, 4, and 7d) 3188 4675
i 111 Other revenue (Part VIII, column (A), lin€s 5; 6d, Bc '9¢, 10c, and 11e) . 8460 16896
= 12  Total revenue—add lines 8 through 11-(must equal Part VIli, column (A), fine 12) 1350255 1587544
I> 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 25650 25650
,—":’ 14  Benefits paid to or for members (Part X, column (A), line 4) . 0 0
:S @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 848476 947248
o g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
< g b Total fundraising expenses (Part X, column (D), line 25) » l
<0 W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) ; 661945 737969
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1538522 1710867
19 Revenue less expenses. Subtract line 18 from line 12 . -162394 -123323
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 3476745 3421906
23|21 Total habilities (Part X, line 26) . 22673 42838
23| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 3454072 3379068

Signature Block

Under penalties of perjury, | declare that | have

ex
true, correct, and comple}o*ﬂ"‘daratlon of prep}ZT D}ér than officer) 1s based on all infformation of which preparer has any knowiedge

1
this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

_ UV LA Y2 [ g 3-18 201
Sign Sigrftfigre of officer e Date
Here usan Chace .  |reasurer
Type or pnnt name and title
- Pnnt/Type preparer’'s name Preparer's signature Date Check i PTIN
Paid
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)

v

|




Form 990 (2013) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParti . . . . . . . . ., . . . |
‘1 Briefly describe the organization’s mission:

Our mission is to provide education, recreation and services to senior citizens. These include noon meals, meals on wheels, trans-

portation, recreation opportunities, volunteer activities, education and counseling.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . « « <« . . . < . OQOYes [INo
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
services? . . . . . . . . . . . . . . . . . . .. . . .. ... o . . . <. OYes [INo
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$ 327529 including grants of $ 25650 ) (Revenue $ 272004 )

| Senior Center. Building and staff for senior activities, recreation, education, health, dinners, dances and group meetings. Grant
funds in the amount of $25,650 is provided to the Retired Senior Volunteer Program (RSVP) as well as donated office space.

|

\

|

|

4b (Code: ) (Expenses $ - 1196005 including grants of $ ) (Revenue $ 1114026)
Finney County Transit (FIT). Public transportation for senior citizens and general public to work, doctor, volunteer activities,
senior center, etc. In 2013 we provided 85,420 rides.

‘ 4c (Code: )(Expenses $ 137341 including grants of $ ) (Revenue $ 154101)
‘ Meals on Wheels. Home delivered meals to home-bound persons. In 2013 we delivered 24,464 meals.

|

\

|

4d Other program services (Describe in Schedule O.)
{Expenses $ 49992 including grants of $ ) (Revenue $ 47413)
_4e Total program service expenses » 1710867

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

1

10

11

- @

12a

13
14a

15

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’7
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
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? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21 for escrow or custodlal account Irability, 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 .

Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIli, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI ;

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e e e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” comp/ete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated |ndependent audited finanmal statements for the tax year’? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli 1s optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

-16— -Did-the-organization report on Part X, column (A), fine 3, more than $5, 000 of aggregate grants or other

17
18
19

20 a3

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII l|ne 9a'7
If “Yes,” complete Schedule G, Part lli

Did the organization operate one or more hospital facmtles'? If “Yes complete Schedule H
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'7

Yes | No

<

11d

11e| v

11f

12a

12b

13

14a

SIS S SIS

14b v

I [ S A ——

16 v

17

18

19

A AT A

20a

20b

Form 990 (2013)




Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 21!y
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landill . . . . . . . . . . 22 v
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 ScheduleJ . . . . . . . . . . . . . . . . . . . .. 23 v
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,” go to line25a . . . . . . . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . . L. ... .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year” . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . e 252 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . .. . . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partit . . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organization I|qu1date terminate, or dissolve and cease operatlons’? If "Yes " complete Schedule N,
Part! . . . . . . . 39 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If ”Yes "
complete Schedule N, Partil . . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part 1, III
orlV,andPartV,linet1 . . . . e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b a v
36 “Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38

Form 990 (2013)




Form 990 (2013) Page
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o ]
reportable gaming (gambling) winnings to prize winners? . . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At 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 financia!
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N _J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . .o e e e e e e (72| 1v/
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangble personal property for which |t was
required to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d | R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ‘J
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b v
10 Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a ’
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources .
-~ against amounts due or received from them.) . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c v
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) ' Page 6
'/l  Govermmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

N O A

a
b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7 E
If there are material differences in voting rights among members of the governing body, or ?
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. e
Enter the number of voting members included in line 1a, above, who are independent . 1ib 7 %
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, or key employee? . 2| Tv~
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
The governing body? . . . . e e e e 8a |V
Each committee with authority to act on behalf of the governlng body? .o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
if “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. | ) |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e, 12¢
Did the organization have a written whistleblower pohcy? e e e e e 13 v
Did the organization have a written document retention and destructlon pohcy” .. 14 v
Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) |
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | | |
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v

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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ Kansas

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

[0 Own website O Another's website Uponrequest [ ] Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » poberta Mooney, 907 North 10th Street, Garden City, KS_67846

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any lineinthisPartvii . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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 employees; highest
compensated employees; and former such persons.

[1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Posttion
A ® (do not check more than one © ) A
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an o= = =l ex| = from related other
hours for a a ?., S., 21368 the organizations compensation
relasted | 52| E| 81|52 (3| orgamzation | W-2/1099-MISC) from the
organizationsl 25 | 5 | 3 § o | ~ {w-2/1099-MISC) organization
below dotted| S5 | 2 g8 and related
line) é g 3 g organizations
3|8 g
° g
(1) Beth Tedrow, Chairperson 4
1622 E Johnson, Garden City, KS 67846 v v 0 0 0
(2) Ray Mann, Vice Chair 2
1716 Janice Lane v v 0 0 0
(3) Susan Chase, Treasurer 2
1502 Harding Ave, Garden City, KS 67846 v v 0 0 0
(4) Anna May Velev, Secretary 2
1511 North 13th St, Garden City, Ks 67846 v v 0 0 0
(5) Ken Ostmeyer 2
518 Chesterfield, Garden City, KS 67846 v 0 4] 0
(6) warren Schwab 2
2207 Sioux, Garden City, KS 67846 v 0 0 0
(7) Tim Beltran 2
1203 W Campbell, Garden City, KS 67846 v 0 0 0
(8)
)
(10) N : ‘
(11)
(12)
(13)
(14)

Form 990 (2013)



Form 990 (2013) Page 8
MSection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ®) (do not check more than one ©) € "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
Iweek (st any, o=1 = =lox] o from related other
hoursfor | 231 3@ g 213519 the organizations compensation
related sl & 8l e %3 g organization (W-2/1099-MISC) from the
organizations{ 35 | 51 3 E % = |(W-2/1099-MISC) organization
below dotted| S = | & g 8 and related
line) % 3 2 B organizations
[ 7] 3
(4] g %
a
(15)
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
tb Sub-total . . . . A
c Total from contmuatlon sheets to Part VII Sectlon A Y
d Total{(addlinesibandic). . . . . . .. ..
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the *
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such . )
individual . . .. . . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|dua| | A
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 C_:omplete this table 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) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2013)
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XTI Statement of Revenue

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

Page 9

O

I
}

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000

= -]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

3095

Related organizations . 1d

Government grants (contributions) | 1e

1280124

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

103437

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

1386656

2a

Program Service Revenue

a0 ao0c0

Transit fees

Business Code

Meals on Wheels fees

Local Match

All other program service revenue .
Total. Add lines 2a-2f .

»

179317

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

4675

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(u) Real

(-u) P;erso.nal

Gross rents 10374

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

10374

Gross amount from sales of (1) Securities

} (n} .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

2751

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses . . . .

a
b

Net income or (loss) from gaming activities .

less
a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

events >

>

[N

Miscellaneous Revenue

Business Code

11a

o Qo

12

Insurance Reimbursement

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

vy

31N

1587544

Form 990 (2013)



Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, b, and 10b of Part Vi, Tomepenses | T ooees | oemerrexpenses orpenses.
1 Grants and other assistance to govemments and |
organizations in the United States. See Part IV, line 21 25650 25650 E
2 Grants and other assistance to individuals in |
the United States. See Part IV, line 22 . ;
3 Grants and other assistance to governments, |
organizations, and individuals outside the l
United States. See Part IV, lines 15 and 16 . }
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 833095 721419 111676
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 15308 11958 3350
9  Other employee benefits . 6825 1470 5355
10 Payroll taxes . 92020 79685 12335
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 9562 9562
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 8490 8490
13 Office expenses 26479 21183 5296
14 Information technology
15 Royalties .
16  Occupancy 60134 48107 12027
17 Travel . 3831 3326 505
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 238844 238844
23 Insurance . . e e 43099 38789 4310
24  Other expenses. Itemlze expenses not covered }
above (List miscellaneous expenses n line 24e. If i
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O.) E
a Gasoline 126666 126666
b Meals on Wheels meals 58566 58566
¢ Repairs/Maintenance 43620 43620
d Supplies, uniforms 58062 58062
e All other expenses Beeline 60616 60616
25 Total functional expenses. Add lines 1 through 24e 1710867 1546451 164416
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) Page 11
IZEEH Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 119997 1 95621
2 Savings and temporary cash investments 448073| 2 544116
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors :
trustees, key employees, and highest compensated employees. N I __m__J
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section ?
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i
a organizations (see instructions). Complete Part Il of Schedule L. . T e T T
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 4020972
b Less: accumulated depreciation 10b 1238803 2908675| 10c 2782169
11 Investments — publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must eLal Ime 34) 3476745| 16 3421906
17  Accounts payable and accrued expenses . . 2676 17 4426
18 Grants payable . 18
19  Deferred revenue 20000| 19 38412
20 Tax-exempt bond |labl|lt|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedu|e D 21
# (22 Loans and other payables to current and former officers, directors, i
E trustees, key employees, highest compensated employees, and 1 i
ZE disqualified persons. Complete Part li of Schedule L 292
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 22673| 26 42838
Organizations that follow SFAS 117 (ASC 958), check here b [:I and i
§ complete lines 27 through 29, and lines 33 and 34. T T
5127 Unrestricted net assets . 2735875| 27 2614653
g 28 Temporarily restricted net assets . 880591/ 28 887737
° 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P l:| and '1
5 complete lines 30 through 34. . L |
2130 Capital stock or trust principal, or current funds R . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . -162395| 32 -123322
§ 33 Total net assets or fund balances . . 3454072| 33 3379069
34 Total liabilities and net assets/fund balances . 3476745| 34 3421906

Form 990 (2013)




Form 990 (2013)

Page 12

-1s (B Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| .. O
‘1 Total revenue (must equal Part VIil, column (A), line 12) . 1 1587544
2 Total expenses (must equal Part IX, column (A), line 25) 2 1710867
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -123323
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 3454072
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 -32166
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . - ... 10 3421906
| ] Financial Statements and Reportmg
1 Check if Schedule O contains a response or note to any line in this Part XII . O
; Yes | No
i 1 Accounting method used to prepare the Form 990: [¥]JCash [JAccrual [ Other |
} If the organization changed its method of accounting from a prior year or checked “Other,” explain in '
‘ Schedule O. | __q
| 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
i If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or l
reviewed on a separate basis, consolidated basis, or both: l
[]Separate basis [ Consolidated basis ] Both consolidated and separate basis ) i
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a !
separate basis, consolidated basis, or both: |
[l Separate basis [ ]Consolidated basis [] Both consolidated and separate basis R ~J
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in J
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in o
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2013

» Complete if the organization answered “Yes,” to Form 990,
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

N Open to Public
ﬂ?;ﬁ?;:::;::%:ﬁ;?w » Information about Schedule D (F:rlr\nﬁgg(')‘) taonI:’c:rén ir?sgt.ructions is at www.irs.gov/form990. Inzpection
Name of the organization Employer identification number
Finney County Committee on Aging, Inc 48-0867950
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [1dYes[]No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitori'r-fg-:"i-ﬁs-f)-e-(-:-t-iaﬁ.,- handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 4
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
L )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@) and section 170h)H)BYi)? . . . . . . . . . o ..o o el e e e e e O Yes ] No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
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 958), not to report in its revenue statement and balance sheet
" works of art, historical ‘t_reasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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) Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, PartX . . . . e e e e e d e e e e .. .8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Page 2

Part 1} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

J Public exhibition
[ scholarly research
[ Preservation for future generations

Xil.
5

d [ Loan or exchange programs
e [ Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

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

[0 Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . O Yes [] No
b If “Yes,” explain the arrangement in Part X!l and complete the follownng table:
Amount
¢ Begnning balance . 1c
d Additions during the year 1d
e Distrnibutions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21’7 . . e .. O Yes [1No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part Xl ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

-
OT o

Net investment earnings, galns and
losses . e

Grants or scholarshlps

Other expenditures for facilities and
programs .

f Administrative expenses .

End of year balance

Board designated or quasi-endowment »

Permanent endowment »

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

organization by:
(i) unrelated organizations .
(i) related organizations .

b
4

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

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule F!"
Describe in Part Xlil the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation
1a Land 717668 R 717668
b Buildings . . . 2007130 551740 1455390
¢ Leasehold |mprovements
d Equipment 197766 117514 80252
e Other 1098408 569549 528859
Total. Add lines 1a throuL1e (Column @ must equal Form 990, Part X, column (B), line 10(c).) . > 2782169

Schedute D (Form 990) 2013
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I investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation-
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©)

(D)

3]

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » |
m Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

()
2
)]
4
)
6
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) » !

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Q)
2
3
4
()
6
@
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p»

~ 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) Descniption of liability {b) Book vaiue
(1) Federal income taxes '
2 ’ ) l
E) |
@ :
(5) ‘
(6) |
@ |
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} B>

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 Xill []

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

"1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gansoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . l|l2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 .. 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

Other (DescribeinPartXit.y . . . . . . . . . . . . . . . |4b ]

¢ Addlines 4a and 4b .. 4c

5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part I llne 12 ) 5

e @AIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . S L]

d Other (Describe in Part XIII ) e L) o

e Add lines 2a through2d . 2e
3 Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, llne 25 but not on lme 1:

a Investment expenses not included on Form 990, Part VIil, line7b . . 4a

b Other (DescribeinPartXifl.y . . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hlS must equa/ Form 990 Partl I/ne 18 ) 5

SEa@AUIR  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, ines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury ] » Attach to Form 990 or.99(_)-EZ. ] ) ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Sl Ts} spection
Name of the organization Employer identification number
Finney County Committee on Aging, Inc 48-0867950

Part lll. 4d. Other Program Expenses

Nutrition - provide noon lunch to participants at the Senior Center $49,992

Provided a total of 16,142 meals in 2013

Part V. 3b. No Form 990-T will be filed as there is nounrelated business expense.

Part VI. 19. Describe how the organization makes its reports available to the public. Monthly reports are prepared by each

department of the organization. These reports are provided to the board of directors, local county commissioners,

department heads and anyone who requests a copy. These are prepared at no cost. Any person can, at any time,

come in to the facility and request to see these reports/documents.

Part ll. 9. Changes in_fund balance: used capital improvement reserve to purchase Transit Building generator $32,166

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




Finney County Committee on Aging, Inc
Statement of Assets, Liabilities & Net Assets

Current Assets

105
116
117
141
145
148
149
151
152

WSB Checking

Petty Cash

Change Fund

1st Nat'l GC 6 mo CD 6/'14

1st Natl Holcomb Money Market
Kearny Co/GC State MMDA

Ist Natl GC12 mo CD

GPCU Transit 18mo CD 8-14
GPCU Transit 24 mo CD 2-15

Total Current Assets

Property and Equipment

161
165
166
170
171
175
176

Land, at cost

Bldg & Outside Improvements
Accumulated Depreciation
Furniture & Equipment
Accumulated Depreciation
Vehicles, at cost

Accumulated Depreciation

Total Property and Equipment

Total Assets

Current Liabilities

206

214

23912
23916
23936
27111
27112

Net Assets
280
28011A
28011B
28012A
28012B
28016
28035
28036
~R045

246
28090

Kansas Withholding Tax Liabili
Payroll Benefits Deductions
Deferred Income Grants-Prog.
Deferred Income Grants-Nutri
Deferred Income Grants-MOW
Fi Co On-Board Marketing

City of GC On-Board Marketing

Total Current Liabilities

Total Liabilities

Unrestricted/Retained Earnings

Restricted:FiCoCash Carry-over

Restricted:FICoBusReplacement
Restricted:CL Cash Carry-over
Restricted:CL Bus Reserve
Restricted:Nutrition Reserve
Restricted:Beeline Carry-Over
Restricted:M-O-W Vehicle Res
Restricted:Bus Barn Reserve
Restricted:Cap Improve Reserve
Temp Restrict: KDOT Buses
Revenue/Expense

Total Net Assets

December 31, 2013

ASSETS

$ 95,296.65
200.00

125.00

50,000.00
119,273.99
50,016.79
141,325.00
78,500.00
105,000.00

639,737.43 !

717,668.12
2,007,129.55
(551,740.16)
197,766.28
(117,513.57)
1,098,408.08
(569,549.19)

2,782,169.11

$ 3,421,906.54

LIABILITIES AND NET ASSETS

$ 1,606.11
1,609.58

1,000.00

1,050.00

36,362.24

605.00

605.00

42,837.93

42,837.93

2,614,653.11
115,400.00
68,636.54
130,900.00
23,974.00
8,290.34
12,000.00
42,753.00
12,111.37
87,163.63
386,508.32
(123,321.70)

3,379,068.61




Revenues

310
320
321
322
323

Mil Levy
Donations
Local Match
Fees

Fund raising

330 Grants/Memorials
332 Interest Income
333 Insurance Reimbursement
335 Elder Care Reimbursement
340 KDOT Reimbursement
342 City of Garden City
343 Transfer to/from Reserves
344 City of Dodge City
345 Other Income
350 Rental Income
351 Gain/Loss Sale of Fixed Assets
Total Revenues
Expenses
510 Salaries
515 FICA Expense
18 Unemployment Insurance
0 Work Comp
530 Medical Expense
532 Retirement
535 Ads/Marketing
536 Communications
538 Drug testing/Physicals/Vaccine
540 Dues & Subscriptions
545 Educational Seminars
550 Gasoline
551 Grant to RSVP
555 Insurance
560 Miscellaneous
562 Novus Dispatch
565 Purchased Services
570 Repairs & Maintenance
573223 Beeline Fares/Freight Remittan
575 Supplies
580 Travel Expense
582 Uniforms
585 Ultilities
587 Replacement Reserve
., ——_—_588-—--Audit - — - - -- —
589 Admin. Operating
590 Capital Items
595 Depreciation Expense

Total Expenses

Revenue/Expense

Finney County Committee on Aging, Inc
, Income Statement
For the Month Ending December 31, 2013

$

$

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
27,500.00 $  330,000.00V°$ 330,000.00 0.00
924.90 21,608.55v 14,000.00 (7,608.55)
7,797.05 92,526.01v 64,500.00 (28,026 01)
6,704.92 86,791.01,/ 87,000.00 208.99
0.00 3,095.35./ 2,000.00 (1,095.35)
1,250.00 77,365.72 50,000.00 (27,365.72)
69.66 4,674.84Y 3,135.00 (1,539.84)
0.00 3,771.16 v« 0.00 (3,771.16)
1,219.54 16,491.65 v 16,500.00 835
62,285.40 683,291.57 v/ 661,856.00 (21,435.57)
19,450.25 233,403.00 v 298,468.00 65,065.00
(54,052.68) 0.00 32,147.00 32,147.00
4,851.04 16,938.19 / 0.00 (16,938.19)
4,224.29 4,462.08 0.00 (4,462.08)
760.00 10,374.00V 6,000.00 (4,374.00)
2,750.95 2,750.95 v 0.00 (2,750.95)
85,735.32 1,587,544.08 1,565,606.00 (21,938.08)
76,658.32 833,095.14Y 850,138.00 17,042 86
5,727.04 61,904.71 65,034.00 3,129.29
0.00 15,364.70> v 20,526.00 5,161.30
0.00 14,750.84 23,257.00 8,506.16
525.00 6,825.00V 9,450.00 2,625.00
1,378.93 15,307.78V 25,316.00 10,008.22
0.00 8,489.86 v 6,750.00 (1,739.86)
358.23 10,415.19 8,650.00 (1,765.19)
70.00 2,220.48 2,150.00 (70.48)
0.00 1,106.57 1,650.00 543.43
0.00 3,325.30 3,000.00 (325.30)
8,367.27 126,666.26v 153,400.00 26,733 74
0.00 25,650.00v 25,650.00 0.00
0.00 43,098.52V 37,925.00 (5,173.52)
0.00 4,141.64 4,240.00 98.36
0.00 0.00 35,000.00 35,000.00
3,800.10 92,676.91 89,500.00 (3,176.91)
2,895.19 43,619.88v7 51,060.00 7,440.12
3,667.94 60,616.48 50,000.00 (10,616.48)
3,133.48 56,206.00V 33,755.00 (22,451.00)
0.00 505.09 4,325.00 3,819.91
0.00 1,855.52y, 3,000.00 1,144.48
2,270.14 34,528.03V 28,830.00 (5,698.03)
0.00 0.00 9,400.00 9,400.00
- 0000 ~ T 9,651.60v ~ T T12,575000 292340
0.00 0.00 10,425.00 10,425.00
(75,234.56) 0.00 600.00 600.00
238,844.28 238,844.28 v 0.00 (238,844 23)
272,461.36 1,710,865.78 1,565,606.00 (145,259.78)
(186,726.04) $§ (123,321.70) $ 0.00 123,321.70

Page 1



Finney County Committee on Aging, Inc
Statement of Assets, Liabilities & Net Assets
December 31, 2013

Total Liabilities & Net Assets $ 3,421,906.54




1

Operating Revenues

310
320
321
322
323
330
332
33222
33236
333
335
340
342
343
344
345
350
351

Mil Levy

Donations

Local Match

Fees

Fund raising
Grants/Memorials

Interest Income

Bus Barn interest

Interest Income MOW
Insurance Reimbursement
Elder Care Reimbursement
KDOT Reimbursement
City of Garden City
Transfer to/from Reserves
City of Dodge City

Other Income

Rental Income

Gain/Loss Sale of Fixed Assets

Total Revenues

Operating Expenses

-10

5
518
520
530
532
535
536
538
540
545
550
551
555
560
562
565
570

Salaries

FICA Expense
Unemployment Insurance
Work Comp

Medical Expense
Retirement
Ads/Marketing
Communications

Drug testing/Physicals/Vaccine
Dues & Subscriptions
Educational Seminars
Gasoline

Grant to RSVP

Insurance

Miscellaneous

Novus Dispatch
Purchased Services
Repairs & Maintenance

573223 Beeline Fares/Freight Remittan

575
580
582
585
587
588
589
590

Supplies
Travel Expense
Uniforms
Utilities
Replacement Reserve
Audit

Admin. Operating
Capital Items

Total Operating Expenses

Finney County Committee on Aging, Inc
Income Statement Operating Revenue/Expenses Highlighted
For the Month Ending December 31, 2013

$

Operating Revenue/Expen

Depreciation Expense

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
27,500.00 $  330,000.00 $ 330,000.00 0.00
924.90 21,608.55 14,000.00 (7,608.55)
7,797.05 92,526.01 64,500.00 (28,026.01)
6,704.92 86,791.01 87,000.00 208.99
0.00 3,095.35 2,000.00 (1,095.35)
1,250.00 77,365.72 50,000.00 (27,365.72)
69.66 4,042.85 3,000.00 (1,042.85)
0.00 459.63 0.00 (459.63)
0.00 172.36 135.00 (37.36)
0.00 3,771.16 0.00 (3,771.16)
1,219.54 16,491.65 16,500.00 835
62,285.40 683,291.57 661,856.00 (21,435.57)
19,450.25 233,403.00 298,468.00 65,065.00
(54,052.68) 0.00 32,147.00 32,147.00
4,851.04 16,938.19 0.00 (16,938.19)
4,224.29 4,462.08 0.00 (4,462.08)
760.00 10,374.00 6,000.00 (4,374.00)
2,750.95 2,750.95 0.00 (2,750.95)
85,735.32 1,587,544.08 1,565,606.00 (21,938.08)
76,658.32 833,095.14 850,138.00 17,042.86
5,727.04 61,904.71 65,034.00 3,129.29
0.00 15,364.70 20,526.00 5,161.30
0.00 14,750.84 23,257.00 8,506.16
525.00 6,825.00 9,450.00 2,625.00
1,378.93 15,307.78 25,316.00 10,008.22
0.00 8,489.86 6,750.00 (1,739.86)
358.23 10,415.19 8,650.00 (1,765.19)
70.00 2,220.48 2,150.00 (70.48)
0.00 1,106.57 1,650.00 543.43
0.00 3,325.30 3,000.00 (325.30)
8,367.27 126,666.26 153,400.00 26,733.74
0.00 25,650.00 25,650.00 0.00
0.00 43,098.52 37,925.00 (5,173.52)
0.00 4,141.64 4,240.00 98.36
0.00 0.00 35,000.00 35,000.00
3,800.10 92,676.91 89,500.00 (3,176.91)
2,895.19 43,619.88 51,060.00 7,440.12
3,667.94 60,616.48 50,000.00 (10,616.48)
3,133.48 56,206.00 33,755.00 (22,451.00)
0.00 505.09 4,325.00 3,819.91
0.00 1,855.52  3,000.00 ~_1,144.48
'2270.14 34,528.03 28,830.00 (5,698.03)
0.00 0.00 9,400.00 9,400.00
0.00 9,651.60 12,575.00 2,923.40
0.00 0.00 10,425.00 10,425.00
(75,234.56) 0.00 600.00 600.00
33,617.08 1,472,021.50 1,565,606.00 93,584.50
52,118.24 115,522.58 0.00 (115,522.58)
(238,844.28) (238,844.28) 0.00 238,844.28

Page 1|



Revenue/Expense

Finney County Committee on Aging, Inc
Income Statement Operating Revenue/Expenses Highlighted
For the Month Ending December 31, 2013

$

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
(186,726.04) $§ (123,32170) $ 0.00 123,321.70

Page 2



Revenues
31012
32012
32312
33012
33212
34312
35012

Expenses
51012
51512
51812
52012
53212
53512
53812
54012
54512
55112
55512
SA012

12
5/512
58012
58812
59012

Finney County Committee on Aging, Inc
Programming Income Statement

For the Month Ending December 31, 2013

Mil Levy: Programming
Donations: Programming
Program fund raising

Grants: Programming

Interest Income: Programming
Transfer to/from Reserves
Rental Income: Programming

Total Revenues

Salaries: Programming

FICA Expense: Programming
Unemployment Insurance - Progr
Work Comp: Programming
Retirement: Programming

Ads / Mktg: Programs

Drug Testing: Programming
Dues & Subscriptions: Program
Education: Programming
Grant to RSVP: Programming
Insurance: Programs
Miscellaneous: programs
Purchased Services: Programs
Supplies: Programs

Travel: Programs

Audit

Capital: Programming

Total Expenses

Revenue/Expense

$

$

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
5,965.62 $ 71,587.00 71,587.00 0.00
496.90 8,434.30 7,000.00 (1,434.30)
0.00 1,095.35 2,000.00 904.65
0.00 14,670.72 0.00 (14,670.72)
61.78 3,455.01 2,200.00 (1,255.01)
0.00 0.00 6,974.00 6,974.00
760.00 10,374.00 6,000.00 (4,374.00)
7,284.30 109,616.38 95,761.00 (13,855.38)
3,701.48 40,758.44 44,000.00 3,241.56
275.54 3,042.33 3.366.00 323.67
0.00 536.05 800.00 263.95
0.00 825.43 1,100.00 274.57
111.03 1,189.92 1,320.00 130.08
0.00 2,534.99 2,500.00 (34.99)
0.00 0.00 75.00 75.00
0.00 926.57 500.00 (426.57)
0.00 30.00 50.00 20.00
0.00 25,650 00 25,650.00 0.00
0.00 2,000.52 1,300.00 (700.52)
- 0.00 3,612.00 4,000.00 388.00
200.00 2,669.60 5,000.00 2,330 40
379.99 9,372.94 5,000.00 (4,372.94)
0.00 30.53 100.00 69.47
0.00 0.00 1,000.00 1,000.00
(4,355.39) 0.00 0.00 0.00
312.65 93,179.32 95,761.00 2,581.68
6,971.65 § 16,437.06 $ 000 (16,437.06)

Page 1




Revenues

31016
32016
32316
33216
33516
34316

Expenses

51016
51516
51816
52016
53216
53616
53816
54516
55016
55516
56016
57016
57516

16
20316
58816

Finney County Committee on Aging, Inc

Nutrition Income Statement

For the Twelve Months Ending December 31, 2013

Mil Levy: Nutrition $

Donations: Nutrition Site
Program fund raising
Interest income: Nutrition
Elder Care: Nutrition
Transfer to/from Reserves

Total Revenues

Salaries: Nutrition

FICA Expense: Nutrition
Unemployment Insurance - Nutri
Work Comp: Nutrition
Retirement: Nutrition
Communications: Nutrition
Drug/Vaccine

Educational Seminars: Nutriti
Gasoline: Nutrition
Insurance: Nutrition
Miscellaneous: Nutrition
Repairs & Maint: Nutrition
Supplies: Nutrition

Travel- Nutrition

Utilities: Nutrition

Audit

Total Expenses

Revenue/Expense $

Page |

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
2,45437 $ 29,452.00 $ 29,452.00 0.00
100.00 1,220.00 1,000.00 (220.00)
0.00 245.00 0.00 (245.00)
0.00 4.60 50.00 45.40
1,219.54 16,491.65 16,500.00 8.35
0.00 0.00 2,870.00 2,870.00
3,773.91 47,413.25 49,872.00 2,458.75
3,299.72 35,695.48 36,500.00 804.52
252.05 2,684.31 2,792.00 107.69
0.00 987.90 1,200.00 212.10
0.00 543.50 775.00 231.50
82.51 859.91 1,095.00 235.09
33.04 394.60 400.00 5.40
0.00 0.00 75.00 75.00
0.00 75.00 100.00 25.00
187.63 2,673.42 3,000.00 326.58
0.00 934.06 950.00 1594
0.00 12.00 0.00 (12.00)
0.00 553.62 1,000.00 446.38
214.13 2,003.94 685.00 (1,318.94)
0.00 30.52 125.00 94.48
22.63 265.41 175.00 (90.41)
0.00 0.00 1,000.00 1,000.00
4,091.71 47,713.67 49,872.00 2,158.33
(317.80) $ (300.42) $ 0.00 300.42




Revenues
3102211
3212211
3212212
3212235
3212243
3222211
3222212
3322211
3322212
3322235
3332230
3402211
3402212
3402242
3402243
3422212
3422243
3432211
3442243

Fvpenses
72211
5102212
5102242
5102243
5152211
5152212
5152242
5152243
5182211
5182212
5182242
5182243
5202211
5202212
5202242
5202243
5302211
5302212
5302243
5322211
5322212
5322242
5322243
5352211
5352212
5352235
5352243
8362211
62212
5362242
5362243
5382211
5382212

Mil Levy:Tr:5311 County
Local Match-County

Local Match-City Link

Local Match Income/Beeline
Local Match-DC

Fees: Transit 5311 County
Fees: Transit 5311 City
Interest Income Transit Co
Interest Income Transit City
Interest Income Beeline
Insurance Reimb: Non-KDOT
KDOT Reimb:Tr:5311 County
KDOT Reimb:Tr:5311 City
KDOT Reimb/Regional Manager
KDOT/Dodge City

City of Garden City

City of Dodge City

Transfer to/from Reserves
City of Dodge City

Total Revenues

Salaries:Transit:5311 County
Salaries:Transit:5311 City
Regional Transit Manager
Salaries-City of Dodge City
FICA Expense:Transit:Co 5311
FICA Expense:Transit:City 5311
FICA Expenses: Transit: Region
FICA Expenses: Transit: Dodge
U Ins:Transit:Co 5311

U Ins:Transit: City 5311

U Ins: Transit: Regional 5311

U Ins: Regional: Dodge Ci
Work Comp:Transit:Co 5311
Work Comp:Transit.City 5311
Work Comp: Transit. Regional
Work Comp/Dodge City
Medical:Transit:Co 5311
Medical: Transit:City 5311
Medical: City of DC
Retirement: Transit:Co 5311
Retirement: Transit:City 5311
Retirement:Regional — —
Retirement: Dodge City
Ads/Mktg:Transit:Co 5311
Ads/Mktg:Transit.City 5311
ADs/Mktg Beeline Remittance
Ads/Mktg: Transit /Dodge City
Communications-Co
Communications-City
Communications
Communications-Dodge City
Drug/Phys/Vacc: Transit:Co 5311
Drug/Phys/Vacc:Transit:Ci 5311

Finney County Committee on Aging, Inc
Transportation Income Statement
For the Month Ending December 31, 2013

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
425275 $ 51,033.00 $ 51,033.00 0.00
1,233.00 5,292.00 3,000.00 (2,292.00)
541.00 14,113.00 1,500.00 (12,613.00)
5,969.05 72,870.01 60,000.00 (12,870.01)
54.00 251.00 0.00 (251.00)
568.31 8,427.62 10,000.00 1,572.38
2,685.81 32,282.36 29,000.00 (3,282.36)
3.94 99.47 350.00 250.53
3.94 82.74 400.00 317.26
0.00 401.03 0.00 (401.03)
0.00 1,253.79 0.00 (1,253.79)
8,066.79 100,523.43 110,225.00 9,701.57
40,439.19 414,143.97 436,248.00 22,104.03
3,428.02 49,773.12 44,068.00 (5,705 12)
9,842.19 113,541.23 65,065.00 (48,476.23)
19,450.25 233,403.00 233,403.00 0.00
0.00 0.00 65,065.00 65,065 00
0.00 0.00 4,968.00 4,968 00
4,851.04 16,938.19 0.00 (16,938.19)
101,389.28 1,114,428.96 1,114,325.00 (103.96)
6,275.52 76,564.05 98,500.00 21,935.95
38,037 15 422.938.08 421,000.00 (1,938.08)
3,759.15 39,780.66 36,300.00 (3,480.66)
9,679.56 89,746.40 82,000.00 (7,746.40)
467.70 5,603.24 7,535.00 1,931.76
2,840.89 31,514.99 32,207.00 692.01
287.57 3,043.22 2,777.00 (266.22)
720.57 6,565.32 6,273.00 (292.32)
0.00 1,501.50 3,185.00 1,683.50
000 8,281.48 10,740.00 2,458.52
0.00 622.52 216.00 (406.52)
0.00 1,791.33 1,296.00 (495.33)
0.00 1,935.17 2,956.00 1,020.83
0.00 7,754.07 13,252.00 5,497.93
0.00 411.48 450.00 38.52
0.00 1,150.34 1,781.00 630.66
52.50 945.44 945.00 (0.44)
367.50 4,317.67 3,937.00 (380.67)
7875 892.25 4,095.00 3,202.75
86.15 1,567.54 2,955.00 1,387.46
607.31 6,754.15 12,630.00 ~ 5,87585
0000 T T 00007 T 7900.00 0 900.00
135.19 1,593.32 2,460 00 866.68
0.00 476.40 750.00 273.60
0.00 5,382.83 3,000.00 (2,382.83)
0.00 40.86 500.00 459.14
0.00 54.78 0.00 (54.78)
2341 541.24 600.00 58.76
61.71 1,378.82 2,500 00 1,121.18
1058 2,390.70 400.00 (1,990.70)
11525 4,397.80 3,000.00 (1,397.80)
000 280.00 400.00 120.00
0.00 1,614 73 1,000.00 (614.73)
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5382242
5382243
5402211
5402212
5402242
5452211
5452212
5452242
5452243
5502211
5502212
5502230
5552211
5552212
5552230
5552243
5602211
5602212
5622211
5622212
5622243
5652211
5652212
5652242
5652243

2211
2192212
5702230
5702243
5732235
5752211
5752212
5752230
5752235
5752242
5752243
5802211
5802212
5802242
5822211
5822212
5822243
5852211
5852212
5852242
5852243

5872235.

5882211
5882212
5882243
5892243
5902242
5902243

Finney County Committee on Aging, Inc
Transportation Income Statement
For the Month Ending December 31, 2013

Dug Testing/Physicals/Vaccines
Drug/Phys/Vacc:Reg/Dodge City
Dues/Subsc:Transit:5311Co
Dues/Subsc: Transit:5311City
Dues/Subsc: Reg Transit Mgr
EducSeminars: Transit:5311Co
EducSeminars:Transit:5311City
Educational Seminars/Regional
Educational Seminars/City of D
Gas: Transit:5311 Co

Gas: Transit:5311 City

Gas: Transpo: Non-KDOT
Insurance:Transit:5311Co
Insurance:Transit:5311City
Insurance: Transit:Non-KDOT
Insurance: Transit:DC
Misc:Transit:5311 Co
Misc:Transit.5311 City

Novus Dispatch: County
Novus Dispatch: City Link
Novus Dispatch:Dodge City
Purchased Services:5311 Co
Purchased Services:5311 City
Purchased Services:Regional
Purchased Service/City of DC
Repairs/Maint: Transit:5311 Co
Repairs/Maint:Transit:5311 Cit
Repairs/Maint: Transit:Non-KDOT
City of Dodge City/ Repairs
Beeline Fares/Freight Remittan
Supplies: 5311 County
Supplies: City Link

Supplies for Non KDOT
Beeline supplies

Supplies for Regional
Supplies/Dodge City
Travel:Transit:5311 Co
Travel:Transit:5311 City
Travel: Regional
Uniforms:Transit:5311 Co
Uniforms:Transit:5311 City
Uniforms/Dodge City

Utilities: 5311 County
Utillities: 5311 City

Utilities for Dodge City
Utilities for Dodge City

Replacement Reseves ---- — —

Audit

Audit

Audit

Admin.Operating Dodge City
Capital items/Regional Transit
Capital: Regional Dispatch

Total Expenses

Revenue/Expense

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
0.00 90.75 75.00 (15.75)
70.00 235.00 300.00 65.00
0.00 43.75 50.00 6.25
0.00 116.25 550.00 433.75
0.00 20.00 0.00 (20.00)
0.00 124.05 1,000 00 875.95
0.00 1,137.73 1,750.00 612.27
0.00 1,870.00 000 (1,870.00)
0.00 88.52 0.00 (88.52)
939.75 18,649.13 28,000.00 9,350.87
7,111.81 103,328.45 120,400.00 17,071.55
0.00 532.61 0.00 (532.61)
0.00 7,165.38 6,500.00 (665.38)
0.00 21,113.96 18,900.00 (2,213.96)
0.00 905.00 0.00 (905.00)
0.00 531.56 0.00 (531.56)
0.00 67.50 150.00 82.50
0.00 258.61 0.00 (258 61)
0.00 0.00 5,725.00 5,725 00
0.00 0.00 11,775.00 11,775.00
0.00 0.00 17,500.00 17,500 00
236.23 2,470 78 500.00 (1,970.78)
1,443.56 10,043.23 000 (10,043.23)
0.00 537.52 0.00 (537.52)
282.81 2,836.67 0.00 (2,836.67)
409.75 5,888.00 12,000.00 6,112.00
2,216.26 23,776.17 28,560.00 4,783.83
0.00 5.85 000 (5.85)
3.28 3.28 0.00 (3.28)
3,667.94 60,616.48 50,000.00 (10,616.48)
40.51 1,804.48 1,000.00 (804.48)
333.74 7,019.03 3,120.00 (3.899.03)
0.00 (33.01) 0.00 33.01
0.00 0.00 100.00 100.00
0.00 3,392.48 350.00 (3,042.48)
436.25 4,277.61 0.00 (4,277.61)
0.00 19.31 750.00 730.69
0.00 57.92 1,250.00 1,192.08
0.00 366.81 2,000.00 1,633.19
0.00 0.00 500.00 500.00
0.00 547.38 2,500.00 1,952.62
0.00 1,308.14 0.00 (1,308.14)
101.07 2,475.70 4,000.00 1,524.30
700.03 10,134.57 6,480.00 (3,654.57)
0.00 87.86 000 (87.86)
172.25 1,360.92 000 (1,360.92)
-  70.00 7 000 9,400.00 9,400.00
0.00 0.00 1,575.00 1,575.00
0.00 0.00 5,000.00 5,000.00
0.00 9,651.60 1,000.00 (8,651.60)
0.00 0.00 10,425.00 10,425.00
(2,412.73) 0.00 600.00 600.00
(4,590.38) 0.00 0.00 000
74,768.59 1,036,759.41 1,114,325 00 77,565.59
26,620.69 $ 77,669.55 0.00 (77,669 55)
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Revenues
310221
321221
321221
322221
322221
332221
332221
340221
340221
342221
343221

Expenses
510221
510221
515221
515221
518221
518221
520221
70221

J221
530221
532221
532221
535221
535221
536221
536221
538221
538221
540221
540221
545221
545221
550221
550221 °
555221
555221
560221
560221
562221

562221
565221
565221
570221
570221
575221
€75221

0221
580221
582221
582221
585221

Finney County Committee on Aging, Inc
Income Statement - 22 5311 Combined

For the Month Ending December 31, 2013

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
Mil Levy:Tr:5311 County $ 425275 § 51,033.00 $ 51,033.00 0.00
Local Match-County 1,233.00 5,292.00 3,000.00 (2,292.00)
Local Match-City Link 541 00 14,113.00 1,500.00 (12,613.00)
Fees: Transit 5311 County 568.31 8,427.62 10,000.00 1,572.38
Fees: Transit 5311 City 2,685.81 32,282.36 29,000.00 (3,282.36)
Interest Income Transit Co 3.94 99.47 350.00 250.53
Interest Income Transit City 394 82.74 400.00 317.26
KDOT Reimb:Tr:5311 County 8,066.79 100,523.43 110,225.00 9,701.57
KDOT Reimb:Tr:5311 City 40,439.19 414,143.97 436,248.00 22,104.03
City of Garden City 19,450.25 233,403.00 233,403.00 0.00
Transfer to/from Reserves 0.00 0.00 4,968.00 4,968.00
Total Revenues 77,244 .98 859,400.59 . 880,127.00 20,726.41
Salaries:Transit:5311 County 6,275.52 76,564.05 98,500.00 21,935.95
Salaries:Transit:5311 City 38,037.15 422,938.08 421,000.00 (1,938.08)
FICA Expense:Transit:Co 5311 467.70 5,603.24 7,535.00 1,931.76
FICA Expense:Transit:City 5311 2,840.89 31,514.99 32,207.00 692.01
U Ins:Transit:Co 5311 0.00 1,501.50 3,185.00 1,683.50
U Ins:Transit: City 5311 0.00 8,281.48 10,740.00 2,458.52
Work Comp:Transit:Co 5311 0.00 1,935.17 2,956.00 1,020.83
Work Comp:Transit:City 5311 0.00 7,754.07 13,252.00 5,497.93
Medical:Transit:Co 5311 52.50 945.44 945.00 (0.44)
Medical:Transit:City 5311 367.50 4,317.67 3,937.00 (380.67)
Retirement: Transit:Co 5311 86.15 1,567.54 2,955.00 1,387.46
Retirement:Transit:City 5311 607.31 6,754.15 12,630.00 5,875.85
Ads/Mktg:Transit'Co 5311 0.00 476.40 750 00 273.60
Ads/Mktg: Transit-City 5311 0.00 5,382.83 3,000.00 (2,382.83)
Communications-Co 23.41 541.24 600.00 58.76
Communications-City 61.71 1,378.82 2,500.00 1,121.18
Drug/Phys/Vacc: Transit:Co 5311 0.00 280.00 400.00 120.00
Drug/Phys/Vacc: Transit:Ci 5311 0.00 1,614.73 1,000.00 (614.73)
Dues/Subsc:Transit:5311Co 000 43.75 50.00 6.25
Dues/Subsc:Transit:5311City 0.00 116.25 550.00 433.75
EducSeminars:Transit:5311Co 0.00 124.05 1,000.00 87595
EducSeminars:Transit:531 1City 0.00 1,137.73 1,750.00 612.27
Gas: Transit:5311 Co 939.75 18,649.13 28,000.00 9,350.87
Gas: Transit:5311 City 7,111.81 103,328.45 120,400.00 17,071.55
Insurance:Transit:5311Co 0.00 7,165.38 6,500.00 (665.38)
Insurance: Transit:5311City 0.00 21,113.96 18,900.00 (2,213.96)
Misc:Transit:5311 Co 0.00 67.50 150.00 82.50
Misc:Transit:5311 City 0.00 258.61 000 (258.61)
Novus Dispatch: County 0.00 0.00 5,725.00 _ __ 5,725.00 _
Novus Dispatch:-CityLink — — — — — 000" — ~~ 7 0.00 ~—~ — 11,775.00 11,775.00
Purchased Services:5311 Co 236.23 2,470.78 500.00 (1,970 78)
Purchased Services:53311 City 1,443.56 10,043.23 0.00 (10,043.23)
Repairs/Maint:Transit:5311 Co 409.75 5,888.00 12,000.00 6,112.00
Repairs/Maint: Transit:5311 Cit 2,216.26 23,776.17 28,560.00 4,783.83
Supplies: 5311 County 40.51 1,804.48 1,000.00 (804.48)
Supplies: City Link 333.74 7,019.03 3,120.00 (3,899.03)
Travel:Transit:5311 Co 0.00 19.31 750.00 730.69
Travel:Transit:5311 City 0.00 57.92 1,250.00 1,192.08
Untforms:Transit:5311 Co 0.00 0.00 500.00 500.00
Uniforms:Transit:5311 City 0.00 547.38 2,500.00 1,952.62
Utilities: 5311 County 101.07 2,475.70 4,000.00 1,524.30
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585221
588221
588221

Finney County Committee on Aging, Inc

Income Statement - 22 5311 Combined

For the Month Ending December 31, 2013

Utillities: 5311 City
Audit

Audit

Total Expenses

Revenue/Expense $

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance

700.03 10,134.57 6,480.00 (3,654.57)

0.00 0.00 1,575.00 1,575.00

0.00 000 5,000.00 5,000.00
62,352.55 795,592.78 880,127.00 84,534.22
1489243 § 63,807.81 0.00 (63,807.81)
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Revenues
3102211
3212211
3222211
3322211
3402211
3432211

Expenses
5102211
5152211
5182211
5202211
5302211
5322211
5352211
5362211
5382211
5402211
5452211
5502211
S852211

)2211
5622211
5652211
5702211
5752211
5802211
5822211
5852211
5882211

Mil Levy:Tr:5311 County
Local Match-County

Fees: Transit 5311 County
Interest Income Transit Co
KDOT Reimb:Tr:5311 County
Transfer to/from Reserves

Total Revenues

Salaries: Transit:5311 County
FICA Expense:Transit:Co 5311
U Ins:Transit:Co 5311

Work Comp:Transit:Co 5311
Medical:Transit:Co 5311
Retirement:Transit:Co 5311
Ads/Mktg:Transit:Co 5311
Communications-Co
Drug/Phys/Vacc:Transit:Co 5311
Dues/Subsc:Transit:5311Co
EducSeminars:Transit:5311Co
Gas: Transit:5311 Co
Insurance:Transit:5311Co
Misc.Transit:5311 Co

Novus Dispatch: County
Purchased Services:5311 Co
Repairs/Maint:Transit:5311 Co
Supplies: 5311 County
Travel:Transit:5311 Co
Uniforms:Transit:5311 Co
Utilities: 5311 County

Audit

Total Expenses

Revenue/Expense

Finney County Committee on Aging, Inc
Transportation 5311 County Income Statement
For the Month Ending December 31, 2013

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
$ 4,252.75 % 51,033.00 51,033.00 0.00
1,233.00 5,292.00 3,000.00 (2,292.00)
568.31 8,427.62 10,000.00 1,572.38
3.94 99.47 350.00 250.53
8,066.79 100,523.43 110,225.00 9,701.57
0.00 0.00 4,968.00 4,968.00
14,124.79 165,375.52 179,576.00 14,200.48
6,275.52 76,564.05 98,500.00 21,935.95
467.70 5,603.24 7,535.00 1,931.76
0.00 1,501.50 3,185.00 1,683.50
0.00 1,935.17 2,956.00 1,020.83
52.50 945.44 945.00 (0.44)
86.15 1,567.54 2,955.00 1,387.46
0.00 476.40 750.00 273.60
23.41 541.24 600.00 58.76
0.00 280.00 400.00 120.00
0.00 43.75 50.00 6.25
0.00 124.05 1,000.00 875.95
939.75 18,649.13 28,000.00 9,350.87
0.00 7,165.38 6,500.00 (665.38)
0.00 67.50 150.00 82.50
0.00 0.00 5,725.00 5,725.00
236.23 2,470.78 500.00 (1,970.78)
409.75 5,888.00 12,000.00 6,112.00
40.51 1,804.48 1,000.00 (804.48)
0.00 19.31 750.00 730.69
0.00 0.00 500.00 500.00
101.07 2,475.70 4,000.00 1,524.30
0.00 0.00 1,575.00 1,575.00
8,632.59 128,122.66 179,576.00 51,453.34
$ 5,49220 $ 37,252.86 0.00 (37,252.86)
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Revenues

321221
322221
332221
340221
342221

Expenses

510221
515221
518221
520221
530221
532221
535221
536221
538221
540221
545221
550221
555221
£A0221

2221
565221
570221
575221
580221
582221
585221
588221

Local Match-City Link
Fees: Transit 5311 City
Interest Income Transit City
KDOT Reimb:Tr:5311 City
City of Garden City

Total Revenues

Salaries:Transit:5311 City
FICA Expense:Transit:City 5311
U Ins:Transit: City 5311

Work Comp:Transit:City 5311
Medical: Transit:City 5311
Retirement: Transit:City 5311
Ads/Mktg: Transit:City 5311
Communications-City
Drug/Phys/Vacc:Transit:Ci 5311
Dues/Subsc:Transit:5311City
EducSeminars:Transit:5311City
Gas: Transit:5311 City
Insurance:Transit:53 11City
Misc:Transit:5311 City

Novus Dispatch: City Link
Purchased Services:5311 City
Repairs/Maint:Transit:5311 Cit
Supplies: City Link
Travel:Transit:5311 City
Uniforms:Transit:5311 City
Utillities: 5311 City

Audit

Total Expenses

Revenue/Expense

Finney County Committee on Aging, Inc
Transportation 5311 City Income Statement
For the Month Ending December 31, 2013

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
$ 541.00 % 14,113.00 1,500.00 (12,613.00)
2,685.81 32,282.36 29,000.00 (3,282.36)
3.94 82.74 400.00 317.26
40,439.19 414,143.97 436,248.00 22,104.03
19,450.25 233,403.00 233,403.00 0.00
63,120.19 694,025.07 700,551.00 6,525.93
38,037.15 422,938.08 421,000.00 (1,938.08)
2,840.89 31,514.99 32,207.00 692.01
0.00 8,281.48 10,740.00 2,458.52
0.00 7,754.07 13,252.00 5,497.93
367.50 4,317.67 3,937.00 (380.67)
607.31 6,754.15 12,630.00 5,875.85
0.00 5,382.83 3,000.00 (2,382.83)
61.71 1,378.82 2,500.00 1,121.18
0.00 1,614.73 1,000.00 (614.73)
0.00 116.25 550.00 433.75
0.00 1,137.73 1,750.00 612.27
7,111.81 103,328.45 120,400.00 17,071.55
0.00 21,113.96 18,900.00 (2,213.96)
0.00 258.61 0.00 (258.61)
0.00 0.00 11,775.00 11,775.00
1,443.56 10,043.23 0.00 (10,043.23)
2,216.26 23,776.17 28,560.00 4,783.83
333.74 7,019.03 3,120.00 (3,899.03)
0.00 57.92 1,250.00 1,192.08
0.00 547.38 2,500.00 1,952.62
700.03 10,134.57 6,480.00 (3,654.57)
0.00 0.00 5,000.00 5,000.00
53,719.96 667,470.12 700,551.00 33,080.88
$ 9,400.23 $ 26,554.95 0.00 (26,554.95)
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Revenues
3332230

Expenses
5502230
5552230
5702230
5752230

Finney County Committee on Aging, Inc
Transportation Non-KDOT Income Statement
For the Month Ending December 31, 2013

Current Month Year to Date Yearly YTD Budget

Actual Actual Budget Variance

Insurance Reimb: Non-KDOT $ 0.00 § 1,253.79 §$ 0.00 (1,253.79)

Total Revenues 0.00 1,253.79 0.00 (1,253.79)

Gas: Transpo: Non-KDOT 0.00 532.61 0.00 (532.61)

Insurance:Transit:Non-KDOT 0.00 905.00 0.00 (905.00)

Repairs/Maint:Transit:Non-KDOT 0.00 5.85 0.00 (5.85)
Supplies for Non KDOT 0.00 (33.01) 0.00 33.01

Total Expenses 0.00 1,410.45 0.00 (1,410.45)
Revenue/Expense $ 000 §$ (156.66) $ 0.00 156.66
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Revenues
3212235
3322235

Expenses
5352235
5732235
5752235
5872235

Local Match Income/Beeline
Interest Income Beeline

Total Revenues

ADs/Mktg Beeline Remittance
Beeline Fares/Freight Remittan
Beeline suppiies

Replacement Reseves

Total Expenses

Revenue/Expense

Finney County Committee on Aging, Inc
22.35 Beeline Income Statement
For the Month Ending December 31, 2013

$

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
5,969.05 72,870.01 60,000.00 (12,870.01)
0.00 401.03 0.00 (401.03)
5,969.05 73,271.04 60,000.00 (13,271.04)
0.00 40.86 500.00 459.14
3,667.94 60,616.48 50,000.00 (10,616.48)
0.00 0.00 100.00 100 00
0.00 0.00 9,400.00 9,400.00
3,667.94 60,657.34 60,000.00 (657.34)
2,301.11 12,613.70 0.00 (12,613.70)
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Revenues

321224
340224
340224
342224
344224

Expenses

510224
510224
515224
515224
518224
518224
520224
520224
530224
532224
532224
535224
536224
€36224

3224
538224
540224
545224
545224
555224
562224
565224
565224
570224
575224
575224
580224
582224
585224
585224
588224
589224
590224
590224

Local Match-DC

KDOT Reimb/Regional Manager
KDOT/Dodge City

City of Dodge City

City of Dodge City

Total Revenues

Regional Transit Manager
Salaries-City of Dodge City
FICA Expenses: Transit: Region
FICA Expenses: Transit: Dodge
U Ins: Transit' Regional 5311

U Ins: Regional: Dodge Ci
Work Comp: Transit: Regional
Work Comp/Dodge City
Medical: City of DC
Retirement:Regional
Retirement. Dodge City
Ads/Mktg: Transit /Dodge City
Communications
Communications-Dodge City
Dug Testing/Physicals/Vaccines
Drug/Phys/Vacc:Reg/Dodge City
Dues/Subsc: Reg Transit Mgr
Educational Seminars/Regional
Educational Seminars/City of D
Insurance:Transit:DC

Novus Dispatch:Dodge City
Purchased Services:Regional
Purchased Service/City of DC
City of Dodge City/ Repairs
Supplies for Regional
Supplies/Dodge City

Travel: Regional
Uniforms/Dodge City

Utilities for Dodge City
Utilities for Dodge City

Audit

Admin.Operating Dodge City
Capital items/Regional Transit
Capital: Regional Dispatch

Total Expensés

Revenue/Expense

Finney County Committee on Aging, Inc

Income State - 22.41 Regional Combo

For the Month Ending December 31, 2013

$

$

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
5400 §$ 251.00 §$ 0.00 (251.00)

3,428.02 49,773.12 44,068.00 (5,705.12)
9,842.19 113,541.23 65,065.00 (48,476.23)
0.00 0.00 65,065.00 65,065.00
4,851.04 16,938.19 0.00 (16,938.19)
18,175.25 180,503.54 174,198.00 (6,305.54)
3,759.15 39,780 66 36,300.00 (3,480.66)
9,679.56 89,746 40 82,000.00 (7,746.40)
287.57 3,043.22 2,777.00 (266.22)
720.57 6,565.32 6,273.00 (292.32)
0.00 622.52 216.00 (406.52)
0.00 1,791.33 1,296.00 (495.33)
0.00 411.48 450.00 38.52
0.00 1,150.34 1,781 00 630.66
78.75 892.25 4,095.00 3,202.75
0.00 000 900.00 900.00
135.19 1,593.32 2,460.00 866.68
0.00 54.78 0.00 (54.78)
10.58 2,390.70 400.00 (1,990 70)
115.25 4,397.80 3,000.00 (1,397.80)
0.00 90.75 75.00 (15.75)
70.00 235.00 300.00 65.00
0.00 20.00 0.00 (20 00)
0.00 1,870.00 0.00 (1,870.00)
0.00 88 52 0.00 (88.52)
0.00 531.56 0.00 (531.56)
0.00 0.00 17,500.00 17,500.00
0.00 537.52 0.00 (537.52)
282.81 2,836.67 0.00 (2,836.67)
3.28 3.28 0.00 (3.28)
0.00 3,39248 350.00 (3,042.48)
436.25 4,277.61 0.00 (4,277.61)
0.00 366.81 2,000.00 1,633.19
0.00 1,308.14 0.00 (1,308.14)
0.00 87.86 0.00 (87.86)
172.25 1,360.92 0.00 (1,360.92)
0.00 9,651.60 1,000.00 (8,651.60)
0.00 0.00 10,425.00 10,425.00
(2,412.73) 0.00 600.00 600.00
(4,590.38) 0.00 0.00 0.00
T 8,748.10 179,098.84 174,198.00 (4,900.84)
9,427.15 § 1,404.70 $ 0.00 (1,404.70)
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Revenues
340224 KDOT Reimb/Regional Manager

Total Revenues

Expenses

510224 Regional Transit Manager
515224 FICA Expenses: Transit: Region
518224 U Ins: Transit: Regional 5311
520224 Work Comp: Transit: Regional
532224 Retirement:Regional

536224 Communications

538224 Dug Testing/Physicals/Vaccines
540224 Dues/Subsc: Reg Transit Mgr
545224 Educational Seminars/Regional
565224 Purchased Services:Regional
575224 Supplies for Regional

580224 Travel: Regional

585224 Ultilities for Dodge City

590224 Capital items/Regional Transit

Total Expenses

Revenue/Expense

Finney County Committee on Aging, Inc

Income State - 22.42 Regional Transit Mgr
For the Month Ending December 31, 2013

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
$ 3,428.02 § 49,773 12 $ 44,068.00 (5,705.12)
3,428.02 49,773.12 44,068.00 (5,705.12)
3,759.15 39,780.66 36,300.00 (3,480.66)
287.57 3,043.22 2,777.00 (266.22)
0.00 622.52 216.00 (406.52)
0.00 411.48 450.00 38.52
0.00 0.00 900.00 900.00
10.58 2,390.70 400.00 (1,990.70)
0.00 90.75 75.00 (15.75)
0.00 20.00 0.00 (20.00)
0.00 1,870.00 0.00 (1,870.00)
0.00 537.52 0.00 (537.52)
0.00 3,392.48 350.00 (3,042.48)
0.00 366.81 2,000.00 1,633.19
0.00 87.86 0.00 (87.86)
(2,412.73) 0.00 600.00 600.00
1,644.57 52,614.00 44,068.00 (8,546.00)
$ 1,783.45 $ (2,840.88) $ 0.00 2,840.88
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Revenues

321224 Local Match-DC
340224 KDOT/Dodge City
342224 City of Dodge City
344224 City of Dodge City

Total Revenues

Expenses

510224 Salaries-City of Dodge City
515224 FICA Expenses: Transit: Dodge
518224 U Ins: Regional: Dodge Ci
520224 Work Comp/Dodge City
530224 Medical: City of DC

532224 Retirement: Dodge City
535224 Ads/Mktg: Transit /Dodge City
536224 Communications-Dodge City
538224 Drug/Phys/Vacc:Reg/Dodge City
545224 Educational Seminars/City of D
555224 Insurance:Transit'DC

562224 Novus Dispatch:Dodge City
565224 Purchased Service/City of DC
570224 City of Dodge City/ Repairs
"75224 Supplies/Dodge City

2224 Uniforms/Dodge City

585224 Utilities for Dodge City

588224 Audit

589224 Admin.Operating Dodge City
590224 Capital. Regional Dispatch

Total Expenses

Revenue/Expense

Finney County Committee on Aging, Inc

Income State - 22.43 Dodge City

For the Month Ending December 31, 2013

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
$ 5400 $ 251.00 $ 0.00 (251.00)
9,842.19 113,541.23 65,065.00 (48,476.23)
0.00 0.00 65,065 00 65,065.00
4,851.04 16,938.19 0.00 (16,938.19)
14,747.23 130,730.42 130,130.00 (600 42)
9,679.56 89,746.40 82,000.00 (7,746.40)
720.57 6,565.32 6,273.00 (292.32)
0.00 1,791.33 1,296.00 (495.33)
0.00 1,150.34 1,781.00 630.66
78.75 89225 4,095.00 3,202.75
135.19 1,593.32 2,460.00 866.68
0.00 54.78 0.00 (54 78)
115.25 4,397.80 3,000.00 (1,397.80)
70.00 235.00 300.00 65.00
0.00 88.52 0.00 (88.52)
0.00 531.56 0.00 (531.56)
0.00 0.00 17,500.00 17,500.00
282.81 2,836.67 0.00 (2,836.67)
3.28 3.28 0.00 (3.28)
436.25 4,277.61 0.00 (4,277.61)
0.00 1,308.14 0.00 (1,308.14)
172.25 1,360.92 0.00 (1,360.92)
0.00 9,651.60 1,000.00 (8,651.60)
0.00 0.00 10,425.00 10,425.00
(4,590.38) 0.00 0.00 0.00
7,103.53 126,484.84 130,130.00 3,645.16
$ 7,643.70 $ 4,24558 § 0.00 (4,245.58)
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Revenues
34026 CTD: KDOT

Total Revenues

Expenses
51026
51526
51826
52026
53026
53226
56026
56526
57526
58526

Salary: CTD

FICA: CTD

Ul: CTD

Work Comp: CTD
Medical Expense: CTD
Retirement: CTD
Miscellaneous-CTD

Supplies: CTD
Utilities for CTD

Total Expenses

Revenue/Expense

Purchased Services: Bus Projec

Finney County Committee on Aging, Inc
CTD Income Statement

For the Month Ending December 31, 2013
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Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
$ 509.21 § 530982 § 6,250.00 940.18
509.21 5,309.82 6,250 00 940.18
393.83 4,132.86 4,763.00 630.14
25.33 298.98 364.00 65.02
0.00 253.58 324.00 70.42
0.00 78.76 143.00 64.24
26.25 302.14 473.00 170.86
11.81 9592 143.00 47.08
0.00 50.00 40.00 (10.00)
0.00 65.79 0.00 (65.79)
0.00 34724 0.00 (347.24)
0.00 87 86 0.00 (87.86)
457.22 5,713.13 6,250.00 536.87
$ 5199 § (40331) § 0.00 403.31




Revenues
31036
32036
32236
32336
33036
33236
33336
34336

Expenses
51036
51536
51836
52036
53236
53636
53836
54036
54536
55036
R8536

136

! 50536
57036

57536

58036

58536

58836

59036

Finney County Committee on Aging, Inc
Meals on Wheels Income Statement
For the Month Ending December 31, 2013

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
Mil Levy: Meals on Wheels $ 2,51338 § 30,161.00 $ 30,161.00 0.00
Donations MOW 328.00 11,954.25 6,000.00 (5,954 25)
Fees: Meals on Wheels 3,450.80 46,081.03 48,000.00 1,918.97
MOW Program fund raising 0.00 1,755.00 0.00 (1,755.00)
Grants/Memorials: M-O-W 1,250.00 62,695.00 50,000.00 (12,695.00)
Interest Income MOW 0.00 172.36 135.00 (37.36)
[nsurance Reimb - MOW 0.00 1,282.41 0.00 (1,282.41)
Transfer to/from Reserves (27,047.00) 0.00 2,939.00 2,939 00
Total Revenues (19,504.82) 154,101.05 137,235.00 (16,866.05)
Salaries: Meals on Wheels 5,369.64 56,309.96 53,150.00 (3,159.96)
FICA Expense: Meals on Wheels 402.09 4,215.65 4,065.00 (150.65)
Unemployment [nsurance: M-O-W 0.00 659.17 1,200.00 540.83
Work Comp: Meals on Wheels 0.00 925.26 1,100.00 174.74
Retirement: Meals on Wheels 161.09 1,499.01 1,595.00 95.99
Communications: MOW 66.08 790.17 750.00 40.17)
Drug/Vaccine: MOW 0.00 0.00 75.00 75.00
Dues/Subscriptions 0.00 0.00 150.00 150.00
Educational Seminars: M-O-W 0.00 0.00 50.00 50.00
Gasoline: Meals on Wheels 128.08 1,482.65 2,000.00 517.35
Insurance: Meals on Wheels 0.00 777.81 1,275.00 497.19
Miscellaneous: M-O-W 0.00 25.50 50.00 24.50
Purchased Services: M-O-W 0.00 58,565.84 65,000.00 6,434.16
Repairs & Maint: Meals on Whe 0.00 4,280.07 1,500.00 (2,780.07)
Supplies: Meals on Wheels 237.18 4,970.83 4,000.00 (970.83)
Travel: Meals on Wheels 0.00 0.00 100.00 100.00
Utilities: Meals on Wheels 22.63 265.40 175.00 (90.40)
Audit 0.00 0.00 1,000.00 1,000.00
Capital items: M-O-W (27,047.00) 0.00 0.00 0.00
Total Expenses (20,660.21) 134,767.32 137,235.00 2,467.68

Revenue/Expense $ 1,15539 §$ 19,333.73 § 0.00 (19,333.73)
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Finney County Committee on Aging, Inc
Office Operations Income Statement
For the Month Ending December 31,2013

Current Moath Year to Date Yearly YTD Budget
Actual Actual Budget Variance
Revenues
31042 Mil Levy: Office Operations 6,254.63 $ 75,056.00 75,056.00 0.00
34342 Transfer to/from Reserves 0.00 0.00 7,312.00 7,312.00
34542 Other income - Office 4,224.29 4,462.08 0.00 (4,462.08)
Total Revenues 10,478.92 79,518.08 82,368.00 2,849.92
Expenses
51042 Salaries: Office Operations 5,129.70 55,303.98 55,425.00 121.02
51542 FICA Expense: Office 380.20 4,061.11 4,240.00 178.89
51842 Unemployment Insurance - Offic 0.00 473.83 815.00 341.17
52042 Work Comp: Office 0.00 854.30 1,200.00 345.70
53042 Medical: Office 0.00 367.50 0.00 (367.50)
53242 Retirement: Office 153.89 1,490.70 1,663.00 172.30
53642 Communications-Office 48.16 521.86 1,000.00 478.14
53842 Drug Test/Vaccines 0.00 0.00 75.00 75.00
54042 Dues & Subscrt: Office 0.00 0.00 400.00 400.00
54542 Education: Office Operations 0.00 0.00 50.00 50.00
56042 Miscellaneous: Office 0.00 116.03 0.00 (116.03)
56542 Purchased Services: Office 20.00 2,168.53 4,000.00 1,831.47
57042 Repairs & Maint: Office 0.00 260.81 500 00 239.19
57542 Supplies: Office 1,242.92 14,162.82 12,000.00 (2,162.82)
58542 Utilities: Office 1,081.70 2,809.24 0.00 (2,809.24)
SR842  Audit 0.00 0.00 1,000.00 1,000.00
142 Capital items: Office (745.65) 0.00 0.00 0.00
Total Expenses 7,310.92 82,590.71 82,368.00 (222.71)
Revenue/Expense 3,168.00 $ (3,072.63) §$ 0.00 3,072.63




Revenues
31046
33346
34346

Expenses
51046
51546
51846
52046
53246
53846
55546
56546
57046
57546
58546
58846
59046

Mil Levy: Building Operations
Ins Reimbursement: Bldg
Transfer to/from Reserves

Total Revenues

Salaries: Building Operations
FICA Expense: Building
Unemployment Insurance - Bldg
Work Comp: Building
Retirement: Building

Drug Test/Vaccine

Insurance: Building
Purchased Services: Bldg
Repairs & Maint: Building
Supplies: Building

Utilities: Building

Audit

Capital Items: Building

Total Expenses

Revenue/Expense

Finney County Committee on Aging, Inc
Building Operations Income Statement

For the Month Ending December 31, 2013

$

$

Current Month Year to Date Yearly YTD Budget
Actual Actual Budget Variance
6,059.25 72,711.00 72,711.00 0.00
0.00 1,234.96 0.00 (1,234.96)
(27,005.68) 0.00 7,084.00 7,084.00
(20,946.43) 73,945.96 79,795.00 5,849.04
1,012.57 11,811.25 18,500.00 6,688.75
75.10 875.56 1,415.00 539.44
0.00 257.34 750.00 492.66
0.00 272.53 500.00 227.47
29.95 257.31 555.00 297.69
0.00 0.00 75.00 75.00
0.00 9,670.23 9,000.00 (670.23)
1,617.50 13,318.95 15,000.00 1,681.05
265.90 8,852.08 7,500.00 (1,352.08)
248.76 8,887.64 7,500.00 (1,387.64)
169.83 17,041.07 18,000.00 958.93
0.00 0.00 1,000.00 1,000.00
(36,083.41) 0.00 0.00 0.00
(32,663.80) 71,243.96 79,795.00 8,551.04
11,717.37 2,702.00 0.00 (2,702.00)
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