o 8879-EO IRS e-file Signature Authorization

. . OMB No. 1545-1878
for an Exempt Organization

For calendar year 2015, or fiscal year beginning __ 7/1__ 2015, andending _____ 6/30 2016
Depanment ¢f the Treasury B~ Do notsend to the iRS. Keep for yaur records. 2@ 1 5
Intemal Revenue Service | B Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempl crganization Employer identificati b
Maury County Senior Citizens, Inc. : 62-1004235
Name and title of officer
Brenda Grimsley Director

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum.
If you check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the returm being filed with this

form was blank, then feave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part |,

1a Fomm 990 check here > b Total revenue, if any,(Form 990, Part Vili, column (A), line 12). . . 1b 145,241
2a Form 980-EZ check here » [:l b Total revenue, if any (Formn 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here 3 L___l b Total tax (Form 1120-POL, line 22). - |
4a Form 980-PF check here # D b Tax based on investment income (Form 930-PF, Part Vi, line 5) 4b
5a Form 8868 check here DEI b Balance Due (Form 8868, Part |, line 3c or Partli, line8c). . . . . 5b

m Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare thal | am an officer of lhe above organization and that | have examined a copy of the crganization's
2015 eleclronic return and accompanying schedules and statements and lo the best of my knowledge and belief, they are true,
correct, and complete. 1 further declare tha! the amaunt in Part | above is the amount shown cn the copy of the organizatien's
elecirenic return. | consent to allow my inlermediate service provider, transmitler, or electrenic returmn originator (ERO) to send the
organization’s retum to the IRS and 1o receive from the IRS (3) an acknovdedgemenl of receipl or reason for rejection of the
ftansmussion, (bj the reascor. lor any Jdeiay in processing the return ot refund, and (€) the Sate of ary fetund. I acglicabie. | authonze
the U.S. Treasury and ils designated Financial Agent 1o inilisle an electronic funds withdrawat {direct aebit) entry 10 the financial
institution account indicaled in the tax preparation software for payment of the organization's fedzral taxes owed on this return,

and the financial institution to debit the entry Lo this account. To revake a payment, | must contact the U.S. Treasury Financial

Agent 2t 1-888-353-4537 no {ater than 2 business days prior to the payment (setlement) da‘e. | aise authcrize the financial institutions
invotved 1n the processmng of the electronic payrment of taxes to receive confidential irformaton necessary 10 answer inquiries and
resolve issues related to the payment. | have selected a personal Wdentification number (PIN) as my signature for the organization's
alectranic return and. if applicable, the crganizalion’s consent Lo eleclronic funds withdrawal.

Officer’s PIN: check one box only

E | authorize Joe Osterfeld CPA to enter my PIN as my signature

EROQ finn name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed retum. If 1 have .ndicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically
filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

COificer's sgnature ™ Date > 13/15/2016
ERUlN Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 62469326952

do not enter ofl 2eros

| certify that the above numeric enlry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
{MeF) Information for Authorized IRS e-fife Providers for Business Returns.

Drgitally signed by Soe Csterfeld CPA
ERO's signatere % Joe Osterfeld Joe-Osterfald CRA et Ostertld CPA oo, Qate » 10/15/2016
mﬂﬂ?&slﬂﬂ?wnmn NU;
fas 4232 ’

e D12 200610 18 122334 0500
ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EOQ (2015)

Ty




. 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OME Nao, 1545-0047

2015

¥ Do not enter social security numbers on this form as it may be made public. Dpen to Puhllc 3
?,"',",‘,',’_,",‘::iiff;ﬂ;’r’ v Information about Form 990 and its instruclions is at www.irs.gov/form390. : lnspectlon 3
A For the 2015 ca endar year, or tax year beginning 7/1/2015 , and ending 6/30/2016
B Checkif applicable: |C Name of erganization Maury County Senior Citizens. Inc. D Employer identification number

Address change B Dcing business as
Number and street (or P.O. box if mail is not delivered to street address)  |Roomisuite 62-1004235
i:] Name change PO 993 E Telephone number
D Initial retum City or town State 2P code i
D Final returmterminated Colimbla IN SB40Z Cas e
- " Fareign counley name Faoreign provinca/state/county Fareign postal code

D Amended return G Gross receipls § 184,408

D Apclication pending

F MName and address of pnncipal officer.

Vernon Brooks PO Box §93, Columbiz, TN 38401

Tax-exempt stalus:

{E} 501{c)[3][} 80uc) | } = {insernt no.) D 4947(a)(1) or i:] 527

J Website:

> MCSCE.org

Hia) Is this

a group relum for subordinates?

H{b) Ate all subcrdinales induded?

Dves No
DY!SD No

I "Ma," attach a list. (see instructions)

Hic} Grouo exemalicn ~umber »

K Form of arganization E Carporation D Trust D Association [:] Other ILYHF offormation: {979 M State of legal domicle; TN
Summary
1  Briefly describe the organization's mission or most significant activities Maury County Senior Center provides
§ opporiunities for senior cilizens lo meet as a group for activities & services, SUPPOMS s
g their mdependenc@_a_n_qJnvoivnment in {f_}?_mmr"ll.nlly and delivers basic support servicesto R
2 2 Checkthisbox » D if the crganizalion discontinued its operations or disposed of more lhan 25% of its net nsset%
© | 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 18
81 4 Number ¢f independent voting members af the gaverning body (Part VI, line 1b) . 4 16
—:.S- 5§ Tstal nurrser of inZiv.guals employed in calendar year 2015 {Part ¥/, line 2a; . 5 6
Z | 8 Total number of velunteers (estimate if necessary) . 6 50
< | 7a Total unrelaied business revenue from Part VHI, column (C}, line 12 7a 0
b Net unrelated business taxable income from Forrn 98C-T line 34 . G4 b 0
Prior Year Current Year ~
& 8 Coninputions and grants (Pani VI bne th) 144 156 119,836
g 9 Program senvice revenue (Pan VI, line 2g) 1.797 3.855
5 110 investment income (Part VI, column (A dines 3, 4, and 7d) . 36 39
© 144 Other revenue {Part VIII, column {A}, ines 5, 64, 8¢, Sc, 10c, and 11e) 9,755 21,411
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12). . 155,744 145,241
13 Grants and similar amounts paia (Part IX. colurmn (A}, lines 1-3} . 0 0
14  Benefis paid ‘o or for members [Pant X coiumn (A), line 4) . X 0 o
¢ |15  Salanes, other compensation, employes benefits {Part IX, column (A), lines 5-10) . 86,096 90.370
2 !16a Professional fundraising fees (Part IX, column {A), line 1 ie] ] 9]
€ | b Total fundraising expenses (Pant IX, column (O3 line 25) » @
W 147  Other expenses (Part |X, column (A), lines 11a-11d, 117- 249] 48,099 53,949
18 Total expenses, Add lines 1317 (must equal Part IX, column (A), line 25) 134,195 144 319
19 Revenue less expenses. Subtract line 18 from line 12, 21,549 922
EE Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) . 133,981 136,165
29[ 21 Total liabilities (Part X, line 26) . A 106 1,368
25|22 Netassels or fund balances. Subtract line 21 from Ime 20 133,875 134,767

Signature Block

Under penalties of perjury, | declare that | have examined this return, induding accompanying schedules and statements, and 1o the best of my knowledge
and befiel, itis tue, comect, and complete. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowledge.

S P | 10/15/2016
H;%e Signature of officer Date

Brenda Grimsley Directar

Type or print name and titte

PrintType preparers name Preparer's signature == Dale PTIN

Paid check [X] it
Preparer Joe Osterfeld Joe Osterfald 10/15/2016| set-employed |POQ128248
Use Only Firm's name - Jos Osterfeld CPA Firm's €IN ¥ 62-1763210 .

Firm's address » PQ Box 807, Columbia, TN 38402

Fhone no.

(931) 388-7144

May the IRS discuss this

return with the preparer shown above? (see instructions) .

__...YesDNo

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2015)




Farm 936 (2015} Maury County Senior Citizens, Inc. 62-1004235 Page 2

.

Rart

0123 Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any lineinthisParttt. . . . . . . . . . .. D

1 Briefly describe the organization's mission:
for the delivery of basic suppori services to senior residents in the Maury County area.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of 990-EZ7. . . . . . . . . . co o [ Yes No
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
SeMVICES? . . L L L L L L o e e e e e e e e e e e e e e e e [:]Yes No
If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to athers,
the total expenses, and revenue, if any, for each program service reported.
4a (Code:
Maury County Senior Cilizens Center provides health promation & physical fitness, infermation8 .
referral assistance, outreach, education, health screening, fendly visitation, telephone
feassurance, fecreation, and lellowship. e eeeemmmmamcaeeceeee—emamcaeseoseneas
4b (Code. ... }{Expenses $ including grantsof$ }(Revenve$ }
4c  (Code cevwe... Y(Expensess including grants of $ )(RevenueS )
4d  Other program services. {Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue S 0)
4e Total proaram service expenses > 144,319

Ferm 990 (2015)




990 (2015) Maurv County Senior Citizens, Inc. 62-1004235 Page 3
EfUA  Checklist of Required Schedules

Yes | Ro
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A. . . . . . . . . . . .. .. e e e 11 X
2 Is the organization required to complete Schedule B, Schedule o! Contnbulors (see -nstructlcns)'? e e e e 2 | X
'3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposuion to
candidates for public office? If "Yes,” complete Schedule C, Partt. . . . . . . 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying actwmes or have a secuon 501(h)
election in effect during the tax year? If “Yes, " complete Schedulfe C, Part . . . . . . R I X

5 s the organization a section 501{c)(4), 501(c)(5), or 601(c){6) organizalion that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, " compiete Schedule C,
Parttil. . . . . . e I X

6 Did the organization mamtam any donor advnsed funds or any stm:lar funds or accounts lot wh:ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complele Schedule D, Part! . . . . . e e e 6 X
7 Did the organization receive or hold a conservatlon easemenl |nc!ud|ng easemenls lo preserve open space,

the environment, historic land areas, or historic structures? i “Yes, “ complete Schedule O, Partfl. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule O, Part il . . . . . . . . . . .. . ... e e 8 X

9 Did the crganization report an amount in Part X, line 21 for escrow or custodtal account hab:hty 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, PartiV. . . . . . e X
10 Did the organization, directly or through a related crganization, hold assets in temporanly reslncled
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule O, Part V. . . . . . . 10 X

11 [fthe organization's answer to any of the following questions is "Yes," then comgiete Schedule D. Pans Vi,
Vit il X, or X 3s apoticable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 # "Yes,"complete

Schedule D, Pant VI. . . . . . . 11a| X
b Did the organization report an amount fcr mveslmen!s—olher securities in Pan X. line 12 'hal is 5% or more
of its tota! assets reported in Part X, line 167 If *Yes. * complele Schedule D Part v 11b X
¢ Did the organization regort an ameunt for investments—program selated in Part X, line {3 thalis 5% or more
cf its total assets repcried in Part X, kne 182 If “Yes, " complete Schedute D, Part Vil R T X
d Oid the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assels
reponted in Pant X, line 167 if "Yes, " complete Schedule O, PartIX. . . . . 19d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complerﬂ anedule D Palf X . 1te] X
f 9Oid the arganization's separate or censchidated financial slatements for the tax year include a foctnote that addresses
the organization's fiability for uncentain tax oositions under FiN 43 (ASC 740)7 If "Yes,” comprele Schecuie D, Pan X . . . . | 1¥f X
12a Did the organization obtain separate, independent audiled linancial statements for the tax year? If "Yes, " complete
Schedule O, Parts Xlana Xit.. . . . . .. {t2a X
b Was the organization included in consohdaled mdependent audlted ﬁnancual statemenls fol !he tax yeaﬂ i ‘Yes *
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional. . . . . }12b X
13 Is the organization a school described in saction 170(b}(1)(A)(ii)? /f “Yes," complele SchedvieE. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . [t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “"Yes," complete Schedule £, Parts tand IV, . . . . . . . . l14b X
15 Did the organization report on Part IX. column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? /f "Yes, " complete Schedule F, Partsltand IV. . . . . . B 1 X
16  Did the organizalion report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants of other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts ffandiv. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services
on Part X, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (seeinstructions). . . . . . . . . . |17 ]| X
18 Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," compiete Schedule G, Partil. . . . . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Pan VIII Ime 937
if "Yes,"complete Schedule G, Part il . . . . . . . . . . . e 191 X

Form 990 (2015)




Form 990 (2015) Maury County Senior Citizens, Inc. 62-1004235 Page 4
{BAAV) Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,“complete Schedute H. . . . . . . . . . . . |20a X
b f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . |20b
21 Did the organizaticn repornt more than $5,000 of grants or other assistance o any comestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes, “ complete Schedule |, Partstandtl. . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assislance to or for domestic individuals on
Pant IX, column (A), line 27 If “Yes, " complate Schedule I, Parts tand Ml . . . . . . e e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,“ complele Schedule J. . . . . . A I X

24a Did the organization have a tax-exempt bond issue with an oulstandmg pnncxpal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes, " answer lines

24b through 24d and complele Schedule K. If “No,"go lo line 255 . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary penod excepuon? .o v . .. |24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . oo . | 24c X
d Did the organization act as an "on behaif of" issuer for bonds oulstandmg at any time durmg lhe year'7 e e e e . | 24d X
25a Section 501(c}{3), 501{c){4), and 501(c){28) organizations. Did the organization engage in an excess benem
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part!. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquzlified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E27 If "Yes,” complete Schedule L, Part!. . . . . e 25b X

26 Did the organization repent any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes.” complete Scnedule L. Part 11 . L. . . 26 X

27 Did the organizatior: provide a grant or cther assistance ‘o an officer, dxrector lrustea, key employe
substanlial contributor or employee thereof, a grant selection commiltee member. or to 8 35% conlralied
entity or family member of any cf these persons? If “Yes,” complete Schedufe L. Partilt, . . . . . A ¥4 X

28 Was the organization a party lo a2 business transaction with ane of the follcarg parties {see Scnedu L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)y

a A current or former officer, director, trustee, or key employee? if “Yes, " complele Schedule L, PartiV. . . . . . . . (28a X
b A family member of 3 current or former cfficer, director, lrustee, or key empioyee? If "Yes,” complele
Schedule L, Partiv.. . . . .o .. |28k X
¢ An entity of which a current or former ofﬁcer dlrectcr trustee or key employee {ora farmly rﬂember :hereof)
was an officer, director. lrustee, or ditect or indirect owner? If “Yes,” complete Schedule L Part V. . . . . . . . | 28c X
28 (id the organization receive more than 525,000 in non-cash contributians ? i "Yas, “compilete Schedule M. . . . | 29 X
30 Did the organization receive contributions of ar, historical treasures, or ather similar assets. or qualified
conservation contributions? If “Yes." complele Schedule M. . . . . . o 30 X
31 Dud the organization liquidate. terninate. or dissolve and cease opcranons7 I' ‘Yes comple.e Schedule N
Parntt. . . . . . 31 X
32 Did the organization sell exchang dispose of, or ransfer more than 25% of ils net assels?
If "Yes. " completa Schedule N, P, L. .. .1 32 X
33 Did the organization own 100% of an entuty d|sregarded as separate from lhe organ-zatuon urder Regu|at|ons
sections 301.7701-2 and 301 7701-3? if "Yes, " complete Schedule R, Parti. . . . . e e 33 X
34 Was ths organization related to any tax-exempt or taxable ennty‘? if “Yes.” complete Schedu!e R Pad Ii
Ml ori¥. andPart V. linet, . . . . 34 X
35a Did the organization have a controlled enuty wnhm the meaning ol section 512(b;(13)'7 e . .. 353 X
b If "Yes" 1o line 353, did the arganization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line 2 . . . . . . . |35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable felated
organization? If "Yes,” complete Scheduie R, Part V, line 2. . . . . .. 36 X

37  Did the organization conduct mare than 5% of its aclivities through an entlty that is not a related orgamzauon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part

38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . ., . . ... ... .|3]x

Form 980 (2015)



=crn 990 (20 5) Maury County Senior Citizens, Inc. 62-1004235 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Sa

6a

TA A0 .

12a

13

14a

Check if Schedule O contains a response or note to any line in this Part V . ___]
Yes | No

Enter the number reported in 8ox 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
Enter the aurnber of Forms W-2G included in line 1a. Enter -0- if not appiicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I
gaming (gambling) winnings to prize winners? . . 1c | X
Enter the number of employees reported on Form W-3, Transmlltal of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by this return . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 12 and 23 is greater than 250, you may be required to e-fife. (see instructions) .
Did the organization have unrelaled business gross income of $1,000 or more during the year? . 3a X
If"Yes," has it filed a Form 950-T for this year? if °Ng™ to line 3b, provide an explanation in Schedule O . 3b
At any lime cunng the calendar year, did the organization have an interest in, or a signalure or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . R 43 X
i "Yes," enter the name of lhe fo«e|gn cot..ntry P
See instruclions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 53 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? . 5b X
If “Yes” lo line 5a or Sb, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are nermally greater than 5100 000 and dld lhe
organization solicil any contributions that were not tax deduclible as charitable contributions? . . 6a X
If "Yes " did the organization include with every solicitation an express statement that such contributicrs or
7fts ware not tax deductible? . 5b
Organizations that may receive deducllblc contnbut:ons under section 170(c)
Did the organization receive 3 payment in excess of $75 made partly as a contribution and partly for goods
and services crovided to the payor? 73 X
If "ves " did the agrganization nctify the Zonor of the value of the goods or services prov:ded’? 7h
Did the arganizatlion sell, exchange. or olherwise dispose of tangible personal property for which it was
required to file Forrn 82827 . R o .o o 7c X
if "Yes ™ indicate the number of Forms 8282 filed dunng thﬂ year. . . . . . . AR i 7d 1
Oid the organizatian receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organizalion. during the year. pay premiums, directly or incirectly, on 3 personal benefit contract? . 7§ X
if the organization received a contribulion ¢f qualified intellectual property, did the or3anization file Form 8392 as recuiad? 7g
if tne organt2ation recerved a coninbution of cars, boats, airplenes, or other vehicles, cic the organization file a Form 1028-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contnbutions included cn Part VIil, line 12.. . . . . . {10a
Gross receipts, included on Forrn 980, Part VIY, line 12, for public use of club faclmes R 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . RN 11a
Gross income from other sources (Do not net amounlts due or pald to olher scurces
against amounts due or received from them.). . . . . 11b
Section 4947(a){1) non-exempt charitable trusts, Is the orgamzatlcn ﬁlmg Fom1 990 in !|eu o! Form 10417, 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12bl
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed o issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report an Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . .. . . . .. (13
Enterthe amount of reservesonhand . . . . . . 13¢c ‘
Did the organization receive any payments for mdoor tanmng services dunng :he tax year? . 14a X
I1f"Yes," has it filed a Form 720 to report these payments? i “No,” provide an explanation in Schedule O . 14h

Form 990 (2015)
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LGERIVIE]  Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No”
response {o line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O conltains a response or note to any line inthisPartMI. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year, . . . 1a 18
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 communee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 13, above, who are independent. . . . 1ib 18

2  Did any officer, director, truslee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . e 2 X

3 Did the organization defegate control over management duties customanly perfon'ned by or under the direct
supervision of officers, directors, or trustees, cr key employees to a management company or other person? .

4 Did the organization make any significant changes lo its goveming documenls since the prior Form 990 was filed? .

5§  Did the organization become aware during the year of a significant diversion of the organization‘s assets? .

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt
one or more members of the govemning bady? . . . . . . R I CH RS

b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or perscns other than the governing body? . . . . . L 7b | X

8 Did the organization contemporaneously document the meetings held or wntten actlonb undertaken durmg
the year by the fcllowing:

a The govemingbody?. . . . . . . B R - H RS
b Each commiitee with authority to act cn beha!! of tha goverming body? e S 8b| X

9 s there any ofiicer, cirector, trustee, ar =2y empicyee listec :n Pant Vi, Section A, who canncl be reached !

at the organization's mailing address? (f “Yes, " provide the names and addresses in Schedule O. . . . 9 | X
Section B. Policies (This Section B requests inforrmation about policies not required by the Intemal Revenue Code.)

AL ES A
>

Yes | No
10a 0Dd the crganization have local chaplers branches or affiliates? . . . e 102} X
b If"Yes," did the organization have wniten psiicies and procedures governing |he actw:het of such chapters
affiliates, and branches to ensure their operations are cons:stent with the organization’s exempt purposes? . . . . . J10b] X

11a Has the organization provided a complete copy of this Form 9SG to all members of its goveming body befare filing the form? . 11a) X
b Describe in Schedule O the process. if any, used by the organization to review this Form 990.
12a Did the organization have a weiten conflict of inlerest policy? If “No,"go to line 13. . . 12a] X
b Were officers, directors, or ustees, and key employees required to disclose annually interests that could gwe fise to conﬂrcls” 12b) X

¢ Did the organizaticn regula-ly and corsistent'y monitor and enferce compliance with the policy? i "Yes *

describe in Schedule O how this wasdone . . . . . e e e e e e s e e 12¢] X
13 Did the organization haveawn‘tenwhxsﬂebmwerpohcy" .. e e e e 131 X
14 Did the organizaticn have a written document retention and des\mc'von pohcy" R P 141 X

15 Did the process for determining compensation of the following persors include a review and approval by
independent persons, comparatility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . .. [183a] X
b Other officers or key employees of the organization . . e e e .. .. |15b) X
If*Yes" ta line 15a or 15b. descnbe the process in Scnedule 0 isee mstructlonS)
163 Did the organizalion invest in, contribute assets lo, or participate in a joint venture or similar arangement
with a taxable entity during the year? . . . . | e 16a X
b If"Yes," did the organization follow a written pohcy or prooedure requinng the orgamzation lo evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps o safeguard

the organization's exempt status with respect to such arangements? , . . . . s w e s e s .« . . . 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required lo be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon reguest Other (explain fn Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and !elephone number of the person who possesses the organization's books and records: >

PO Box 993. Columbia, TN 38402-0993

Form 990 (2015)




Form 590 (2015)

Maury County Senior Citizens, Inc.

62-1004235

Page 7

§Rartivig

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

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

Section A,

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

1a Complele this table for all persons required to be listed. Repori 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.”
« List the organization's five current highest compensated employees (other than an officer, direclor, 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 reiated 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.

« 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 organizalion and any related organizations.

List persons in the following order: individual trustees or directors; institutional lrustees, officers; key employees; highest

compensated employees; and former such persans.

Check this box if neither the organization nor any related organizaticn compensated any current officer, director, or trustee.

€
Poston
{A) {B) {do ncl check more than one {0} (€) (3]
Name and Tide Average box, unless person is both an Repenable Repanable Esumated
nours per cfficer and a directorrustee) comp ) comp icn il of
week (st any o slslol| = FA ] from from rciated cther
heurs for atg rﬁlg 2 g:i g e crganizaions eompen'saﬁon
retatec szl 3 "2V 218 SGazINOr MW-2"°N95-MISC {rorr the
srgorieazas b= E1 5 { 3_ E T17 1 re2iosnmss: o1gansaton
below dofied  |= 51 & 2173 and refated
line) z a‘ 2 é arganizations
L] § g;:
3
AN, BevedyBaxer el 10
Soard Member 0.00f X
L(2) VickeBeaver el 1.00
Boarc Member 0.00] X
3 EdBrooks e 200
Board Member 0.00§ X
.{4). VvemonBrosxks e300
Chaiman 0.00] X
.{8), . BobbyChanee ..l )00
Board Member 0.00}] X
.6} DeanDickey _____ . . ... j.....)o0
Board Member 0.00] X
A7), Rick Graham o100
Board Member 0.00] X
.AB) TedHurdey )00
Board Member 0.00] X
.{9). JoAnn McClellan .. 3.00
Secretary 0.00] X
(10} WalterMitehetl ... 300
Vice Chairman 0.00] X
(1) RickMoulder o )....00
Board Member 0.00| X
2) ChadieNoman . ].......100
Board Member 0.00] X
{13} LeonQgilvie . bl...100
Board Member 0.00] X
{14) Wnitney Seaton________________......_. 00
Board Member 0.00] X

Form 990 (2015)



Form 350 (2015) Maury County Senior Citizens, Inc. 62-1004235 Page 8

& ﬁah‘.‘,\lll'ﬂ'ﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Postion
{A) {8} (do nct check more than one |0) (€) tF)
Name and tdle Average box, urless person is beth an Repartatie Reportable Estimated
hours per cfficer and a directarrustee) | P % pensavon amount of
week (list any gsislol x|z 3|2 from from related other
hours for calalsd|g|3é g the organizotions comgensation
related - s S; 218 gl e crgonizalion (W-2/1099-MISC) from the
organizations |2 8 g 3 B q {W-2/1099-MISC) arganization
belcwdetted |~ | & ~g § and related
line) algd o] 8 organizations
Q1w 3
ols @
o @
2
{15) BobShsckelford . .]......100
Board Member 0.00] X
(8} JeanSims ] 1.£0
Board Member 0.00] X
17), David Skilington 3.00
Treasurer 0.00] X
08) Agnes¥eung el 100
Board Member 0.00; X X
A19) BrendaGnmsley . | 40.00
Director 0.00 X
B TR IO
L2 TSN OR
22 . e
B e
(24} s - e eieed
) e,
ib Sub-totat. . . . . . . . > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . o . . . > 0 Q0 0
d Total {(add lines 1b and 1c). . e L. . > 0 Q 4]
2 Total number of individuals (including but not limited tc those listed above) who receved more than $100,000 of
reponable compensation from the organization > 0
Yes| No

3 Did the organization list any former ofiicer, director. or lrustee., key employee, or highest compensated
employee on line 1a? I/ "Yes,” complete Schedule J for such individval. . . . . . . . . . . . . . . . ... 3 X

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
maividual . . . L L L L e e e e 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes." cornplete Schedule J forsuchperson. . . . . . . . . . 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ot
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 Description of senices Compensation

ojoio oo

2 Total number of independent centractors (including but not limited te those listed abeve) who received
more than $100,000 of compensation from the orqanization » 0

Form 990 (2015)



559 {201%) Maury County Senior Citizens, Inc. 62-1004235 Page 9
HEWII  Statement of Revenue
Check if Schedule O contains a response or nole to any line in this Part VHI. . . .. D
(A) 8) ) 0)
Total reverue Retated ¢r Unrelated Revenue
exempt busness exduced from
funcien revenue tax under secuons
revenue 512-514
aa 1a Federated campaigns . 1a 0
g8 5| b Membership dues . 1b 0
‘;, ;E: ¢ Fundraising events . 1c o}
5 5| 9 Related organizations . 1d 0
g €| e Governmentgrants (contnbutuons) 1ie 29,750
‘-,; ‘g f Ali other contributions, gifts, grants, and
g g similar amounts not inciuded above . 1f 90,086
&% g Noncash contributions included in lines ta-1f s 0]
h Total. Add lines 1a-1{ . L > 119,836
. Business Code
? 2a Activityfees ... 3.955 3.835
P S 0
21 ¢ 0
3 € e
3 T P 0
- T U 0
§= f All other program service revenue . 4]
& | q Total. Add lines 2a-2f . . . P 3,955
3 Investment income (including chvxdends mterest and
other similar amounts) . . . 39 39
4 incere from nvestmen: of tax-exempt bor‘ praceeds . »> z
5  Royaltes . . N 0
(i} Reat (i) Personal
6a Grossrenls . . |
b Less rental expenses . \
c Renta!income or iloss) . ! ) )
d Netrental income cr (lcss) . . P )
7a Gross amoun! from sales of 1) Sequades @) Other
assets other than mnventory . 0 0
b Less cosl ¢r other basis
and sales expenses . 0 0
¢ Gain or 'loss) Q 0
d Netgain or (loss) . N 0
% | 8a Gross ncome from fundraising
§ events (notincluging$ &
K] of contributions reported on line i)
s See Part IV, ine 18 a 54,918
£ b Less: direct expenses . b 36.917
© ¢ Netinceme or (loss) from ‘urdralsmg evenls > 18,001
9a Gross income from gaming activities.
See Part IV, line 19, a 5.660
b Less direct expenses . b 2,250
¢ Netincome or (loss) from gaming acuvmes . . 3,410
10a Gross sales of inventory, less
retums and allowances . a 0
b Less: cost of goods sold . b 0 )
¢ Nelincome or {loss) from sales of mvenlory . . » 0
Miscellaneous Revenue Business Code n
b F T 0
C 0
d All other revenue . 0
e Total. Add lines 11a~11d . N 0
12 Total revenue, See instructions. . . 145 241 3.955 39

Form 990 (2015)
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Maury County Senior Citizens, Inc.

62-1004235

Page 10

Statement of Functional Expenses

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

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

©)

B D]
g: I;tb)f Z:,céu:(l)eb ao";}o;;f::sv Irl ipofted on lines 6b, 7b, Total :?:'wnses Pro::in:ssecr:kcc :::‘n:::mtm and F'.rn:gralismg
1 Grants and cther assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers. dnrectors
trustees, and key employees . 33,121 33,121 0
6 Compensation notincluded above. to dusquale ed
persons (as defined under section 4558(f)(1)) and
persons described in section 4958(c}(3}(B) . . . 0
7 Other salaries and wages . 50,796 50,796
8 Pension plan accruals and comnbutlons (mc!ude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . . 6.453 6.453
11 Fees for services (non-ﬂn\ployees ).
a Management . 0
b Legal 0
c Accounting . 3.981 8,981
d Lobbying. 0
e Professional fundralsmg senvices, Sr-c Part IV line 17 0
f Investment manageman: lees . 4]
g Other :if line 11g amotnt axceeds 0% of ine 25 column
(A) amourt, lisi line 1 1g expenses vn Szhedule O.) 4.020 4,020
12 Advertising anc cromoticn . 100 100
13  Office expenses . 0
14  Informaticn techinology . 4,337 4,337
15 Royaltes . 4]
16  Occupancy . 1.251 1.281
17 Travel . . . 1.734 1,734
18  Payments of travel or entenammenl expenses
for any federal, state, or local publc officials . 0
19  Conferences, conventions. anc meetings . : 100 100
20 Interest. 0
21 Paymentsto afuhales . 0
22 Depreciation, depletion, and amortizatior: . 116 110 0 0
23  Insurance. . oo . 6.660 5.660
24  Other expenses. Ilemxze expenses not covered
above (I ist miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scnecule C)
3 Prnungandsupplies ... 17.330 17.330
b FEMAmeals _ . e i} 4.000 4.000
¢ Qggtgl_gpg medical T 1,223 1.223
d Equipmentmaintenance . 1.823 1.823
e Aliotherexpenses 2,270 2,270
25 Total functional expenses. Add lines 1 through 24e . 144,319 144,319 0 0
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 b~ D if
following SOP 28-2 {ASC 958-720) .

Form 890 (2015)



Femm 850 (2015) Maury County Senior Citizens, Inc. 62-1004235  Page 11
{ _Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . D
(A) (8)
Beginning of year End of year
{1 Cash—non-inlerest-bearing . . 200] 1 241
2 Savings and temporary cash mveslmenls 133,781] 2 133,346
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net. . 0| 4 0
§ Loans and other receivables from currenl and former offlcers. d|reclors
trustees, key employees, and highest compensated employees. ‘
Complate Pzrt |l of Schedule L. . . 5
6 Loans and cther receivebles from other dnsqualxﬁed perscas (as deﬁned under sechion
4958(1){1)), parsens described in secticn 4958(c)(3)(B). and centrbuting empioyers and
sponscring ciganizations of secticn 501(c)(9) voluntary employees’ beneficiary
g organizaticns (see instruclions). Complete Part Il of Schedule .. . . . . . . . . . 6
2 1 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . ‘ 8
9 Prepaid expenses and deferred charges 9 2,578
10a Land, buildings, and equipment: cost of
other basis. Complete Part VI of Schedule D 10a 81,081
b Less: accurnulated depreciation . Lo 10b 81,081 0] 18c 0
11 Investments—publicly traded securities . - 0f 11 0
12  Invesiments—other securilies. See Part [V, line 11, 0} 12 0
13 Investments—program-reiated. See Pant IV, line 11 . o] 13 0
14  Intangible assets . . 0] 14 [
15 QOwner assets. See Part iV, lme 1. 0] 15 0
16 Total assels. Add lines 1 through 15 \must equal line 34) 133.981] 16 136,165
17  Accounts payable and accrued expenses . 1061 17 38
18  Granls payasbtle 18
19  Jeferred revenue . 19
20 Tax-exempt bend liabilities . 20
21 Escrow or custodial account liability. Compnele Pan !V c' Sched.xle 3 21
@122 Loans and cther payables to cunent and former officers, direciors,
= trustees, key employees, highest compensated employees. and
_-g aisquatified persons. Complete Part Il of Schedule L . 22
D {23 Secured mortgages and notes payable to unreiated third parties 0ol 23 0
24  Unsecured notes and loans payable lo unrelated third parties . 0] 24 0
25  Other habilities (incluging federal income tax, payables to relatad thiro
parties, and other labilities not included on lines 17-24). Camplete
Part X of Schedule D . 0} 25 1,330
26 Total liabilities. Add fines 17 through 25 . . 106] 26 1,368
" Organizations that follow SFAS 117 (ASC 958), check here » and
8 complete tines 27 through 29, and lines 33 and 34,
fa 27  Unrestncted net assets 115,570] 27 116,509
3 |28 Temporarily restricted net assets . 18,305 28 18,288
'g 29 Permanently restricted net assets . e e 29
lg Organizations that do not follow SFAS 117 (ASC958), check here > D and
o complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5132 Retained eamings, endowment, accurmulated income, or other funds . 32
Z 133 Total net assels or fund balances . 133,875] 33 134,797
34 Total liabilities and net assets/fund balances 133,981] 34 136,165

form 890 (2015)
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62-1004235

Page 12

GEDAE] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X Ime 33 co!umn (A))
Net unrealized gains (losses) on investments .

Donated services ang use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund belances 'explam in Schedl.le O)

Net assels or fund balances at end of year. Combine lines 3 through 9 {must equat Pan X llne 33
column (B)) .

WO NN A WN =

-
=]

145,241

144,319

922

133.875

Wwimi i i [N ]| ]

-t
o

134,797

FRRETS

Rart:

B Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting methad used to prepare the Form 290 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
i "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or toth:
D Separate basis r__l Consolidated basis D Both consolidated and separate basis
b Were lhe organization's financial statements audited by an independent accountant? . .
I *Yes,” check a box below to indicate whether the fingnciat statements for the year were audlted ona
separate pasis, consolidated basis, or both
D Separate basis D Cansalidated basis [:] Both consolidated and separate basis
¢ Mf"Yes"toline 2a or 25, does the organizaticn bave a ccmaniiiee that assumes respgonsidility for oversight of
the audit, seview, or comgilation of its finarcial staiements ana seiecucn of an 'ndependant accountant? .
it the organization changed either its oversight process or selection process gunng the tax year, explain in
Schedule C
3a  As aresult of a federal award, vias the organizaton required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .
b if“Yes.” did the organization undergo the required audnt or auduts? l'the orga-nzat an dnd -nol undergo the
required audit ¢r audits, explain wiy in Schedule O and descnbe any steps iaken t6 uncergo such audits .

2a

2b

2c

Ja

3b

Ferm 990 (2015)



SCHEDULE A ; ; : | oms No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust. )
s s TS » Attach to Form 990 or Form 980-EZ. Open to/Public
Internal Revenue Senvice I Information about Schedule A [Farm 330 or 380-E7) and its instructions is at www.irs.goviform380. sins ect{on
Name of the organization Employer idcnﬂﬁcal[on number
Mau Counly Senior Citizens, Inc, 62-1004235

_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oﬁmzanun is not a private foundation because itis: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Formn 990 or 980-E2).)

3 |:| A hospital or 2 cooperative hospital service crganization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunclion with 3 hospital described in section 170(b){1}{A)(iii). Enter the
ospital's name, city, and slate:

5 D An organizalion operated for the benefit of a college or university owned or uperated by a governmental umt descr:bed in
section 170(b)(1){A){iv]). (Complete Partil)

D A federal, state, or local government or governmental unit described in section 170{b){1)(A}(v).

-~ m

B] An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

[] A community trust described in section 170(b){4)(A)(vi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from aclivities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Comnpleta PartlIL)

0 ™

19 [: An organzation orzanized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supperied organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)(3).
Chack the box in lines 11a through 11d that describes the type of supporling organization and complete lines 11e. 11f and 11g.

a E | Type L. A supperting erganization cperated, supenvised, or controlleg by its supported arganizationis) typically by giving
the supported crganization{s) the power to regularly appoint or elect @ majority of the directors or trustees of the supporiing
___ organization. You must complete Part IV, Sections A and B.
b ﬂ Type ll. A supporung crganization supervised or controlled in connection with its supported organization(s;, by having
contrel or management cf the supporting organization vested in the same persons that control or manage the supporied
..... organization(s). You must complete Part IV, Sections A and C.
c U Type Hl functionally integrated. A supporting organizaticn cperated in cannection with, and functionally integrated with,
its supported erganization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d :' Type Ill non-functionally integrated. A supgering organization gp2rated in zennection with s supported crganization(s)
that 1s not functicnally integrated. The crganizaticn generally must satisfy a distnbution requirement and an attentiveness
___requrement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e L_J Check this pox if the organization received a wntten determination from the IRS that itis 3 Type |, Type Il Type H
functionally integrated, ar Type Il non-functionally integrated suppcring srganization.

f Enter the number of supported organizations . . . Ve B s . Vs mn e B Rmyaa | 0
q Preovide the following information about the supported orqanuanaﬂ{s}
{i] Name of supponed crganzauon (i) EIN {il) Type of organizauen | (iv) Is the organizaton | (v) Amount of monetary {vi) Amount of
{dascnbad on fines -3 listed In yeur governing supped (see cther suppad (see
above [se2insiruclions)) document? nsinucicns; tnsiructens)
Yes No
(Al
(8)
(C})
(D)
(E}
Total 0 4]
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 980 or 930-EZ.
HTA




Schedue A (Form 930 or 299-£2) 2015 Maury County Senior Citizens, inc. 62-1004235 Page 2
GEL0l  Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)($){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} %  (a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, ana
membarship fees received. (Do not
include any “unusual grants.”) . . . . . 776.828 130,901 128,650 145,953 186,417 1,370,749
2 Taxrevenues levied for the organization's
benefil and either paid 0 or expended on
sbekalf. . . . . . . PO 0
3 The value of services of facilities
furnished by a govemmental unit ta the
organization vithout charge . . . . . . 0
4  Total. Add lines 1 through3 . . . . . 776.828 + 130,901 128,650 145,953 188.417 1,370,748
5 The portion of total cantributions by each
persan {other than a govermnmental unt
or publicly supported organizalion)
included on line 1 that exceeds 2%
of the amount shown online 11

column () . Lo PN
6 Public support. Subtracl line 5 from line 4. 1,370,749
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e}) 2015 {f) Total
7 Amounts fromtine 4 . . 775.826 130.901 128.650 145,953 188.417 1.370.749

8 Gross inceme from irieres! dmde~ds,
payments received on secunbies loans.
rents, royalties and incomne from similar
sources . . . . . . : . 386 121 56 36 3° 538

9 Netincome fom urrelated business '

aclivities, whelher or not the busiress s |

regularly carried on . . L. 0

10  Other income. Dc not :nclude gain or
loss from the sale of capilat assets

(Explain in Parnt V1) . . )
14 Total support. AZd ines 7 thrcugh 1€ 1,371387
12 Gress receipls tom related acuvities, etc. (see .nstuctions) . 12 l
13 First five years. if the Fcrm 9SG is for lhe organizaticn's first, second, lhvrd lourlh or fxf’h tax year as a section 501(:)(3)

organizalior., check this box and stop here . . . . . . e e s e e e R & D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column (). . . . . . . . . ., 14 99.95%
15 Fublic support percentage from 2014 Schedule A, Part it ne ¥4, . . . . . . . e e 15 99.95%
16a 33 1/3% support test—2015, {f the organization did not check the box on line 13, and line 14 is 33 1/3% er more.

and stop here. The organuzatien qualifies as a publicly supported organization . o . L R . T

b 33 1/3% support test—2014. if the organizatien did not check a box on line 13 or 163, and tine 15 is 33 1/3% or more, check this
tox and stop here. The organization qualifies as a puthcly supsorted organization . . e . B D

17a 10%-facts-and-circumstances test—2015. If the orgar123t0n did not check a tox on line 13, 163, or 16b, and line 14
15 10% or more, and if the organization meets the “facls-and-circumslances™ test, check this box and stop here. Explainin
Part VI how the organization meels the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization. . . . . . . . . L L L L Lo e e e e e .. . e e e e e e e e e e e e e e e ”D

b 10%-facts-and-circumstances test—2014, I the organizalion did not check 2 box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mere, and if the organization meets the "facts-and-circumslances” test, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization quatifies as a publicly

supported organization . . . . . . . . L L L L L 0o e e e e e e e e e e e e e e e e e e e e e e e pD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see
instructions . . . . . . . . L. L L. L L L e e e e e e e e e e e e e e e e e e e e . b[:l

Schedule A {Form 980 or 990-EZ) 2015



Schegute A (Form 930 of 990-E2) 2015 Maury County Senior Cilizens. Inc, 62-1004235 Page 3
CEGHIN  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part I}
Section A. Public Support

Calendar year (or fiscal year beginning in) ™ {a) 2011 (b} 2012 {c) 2013 (d) 2014 {c) 2015 {f) Total
1 Gts, grants, ibuticns, and bership fees
received. {Do net indude any “unusual gwms ]
2 Gress ipls (rom admissi , MErC

sold or senices performed, or faciiities
furnished in any actvity that is reloted to thc
organization's lax-exempt puipose . . . . . 0

3 Gross receipts from acuvites that are not an
d trade cr busi under section 513 . [4)
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behatf. . . . . S ) .0

5 The value of services or lacuhlw
furnished by a govemmental unit to the

organization without charge . . . . . 0
6 Total. Addlines 1throughS. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2. and 3

received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons lhat
exceed the grealer of $5,000 or 1% of the

amount on line 13 for the year . 0
¢ Agg tnes 73 ana 7b : ) G 0 0 0 - 0
8 Public support (Sublract line 7c from
line6). . . L. . 0
Section B. Total Support
Calendar year {or fiscal year beginning in) »  (a} 2011 (b) 2C17 (c) 2013 (d) 2014 {e) 2018 {f) Tctal
9 Amounisfromine6. . . S o C G 4] 0 0
108 Gross income trom inferest. dadends
pIyments received on seuntes 'cans,
rents. royalties and 'ncome ficm simiar souices 0
b Unrelated business laxable income {less
section 511 laxes) from businesses
acquired 3%er sune 30, 1975 ; 0
¢ Add lines 10a and 10b S 0 ol 0 s 0 0
i

11 Nelincome fram unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0

12 Other income. Do not include gain or
iess frem the sale of capital assels

‘Explain n Pan vy .. o]
13 Total support. {Ado lines 9, 10¢, 11,

and 12). . . . . . 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first. second, third, founth, or Aifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . D-E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 3, column () divided by line 13, calumn (). . . . . . . . . . . . . 15 0.00%
16 _ Public support percentage from 2014 Schedule A, PartliLbine 158, . . . . . . . . . ... 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 1Cc, column (f) divided by line 13, column(f). . . . . . . . . . 17 0.00%
18 Investment income percemage from 2014 Scheduie A, Partlli. line 17, . . . 18 0.00%
19a 33 1/3% support tests—201S. If the arganization did not chuck the box on line 14 and lme 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponed organization. . . . S & D

b 33 1/13% support tests—2014. If the organizalion did not check a box on linc 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization. . . . . . . . . b [:I

20 Private foundation. If the organization did nol check 2 box on line 14, 192, or 19b, check this box and seeinstructions. . . . . . . . . . . . P [_]

Schedule A {Form 990 or 990-E2) 2015



Schadule A {Form 990 or 990-E2) 2015 Maury County Senior Citizens, Inc. 62-1004235 Pagz 4
Supporting Organizations

{Complete only if you checked a gox in iine 11 on Part |. If you checked 11a of Par |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E_ If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported erganizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supporled organizations are designated. If designated by ,
class or purpose, describe the designation. If histonc and conlinuing relationship, explain. 1

2 Did the organizatian have any supported organization that does not have an IRS determination of status
under seclion 509(a)(1) or (2)7 i "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supporled organization described in section 501(c)(4), (5), or (6)? if"Yes," answer
{b} and (c) below. 3a

b Did the arganization confinn that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public suppon tests under seclion 509(a}(2)? If *Yes," describe in Part Vi when and how the
organization made the delermination. b
¢ Did the organization ensure that all support to such organizaticns was used exclusively for section 170(c)(2) L
(B) purposes? /f “Yes," explain in Part VI what controls the organization put in place o ensure such use, 3¢
4a Was any supported organization not organized in the Uniled States (“foreign supported organization™)? If
“Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants {o the foreign
supporied organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does rot have an IRS detemmination
under sections 501(c)(3) and 509(a)it; or (2)7 * “Yes,” avplein :n Part Vi wha! controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

S5a D the arganization add, subslitute, or remove any supported arganizations dunng the tax year? i "Yes,"
answer {b) and (c) below {if apgicatle;. Also. provide Jelart in Part VI, inclucing (i} the names and EIN
numbers of the supported organizations added, substiluted, or removed:; (i} the reasons for each such action;
(iif) the authority under the organization’s organizing document authonzing such action; and (iv) how the aclion
was accomplished (such as by amendment to tne orgamzing document} Sa

b Typel or Type Il only.Was any added or substiituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganzalior's control? 5c

6  Did the organization provide suppcrt (wnether in tne form of grants or the prowisicn of services or faclities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the chantable class benefited
by ore or more of its supportec srganizations, or (iii} other supporting 9rganizations that slso support or
benefit one or mere of the filing organizalior's supported organizations? If “Yes, " provide detail in Part VI, [

7  Did the organization provide a grant, loan. compensation, or other similar payment to a substantial contributor
{defined n section 4958(c)(INC)). a family member of a substantial contributor, ar a 35% controlied enlity with
regard to 2 substantial contributor? If “Yes,” complele Part 1 of Schedule L (Form 990 or 990-E2). 7

8 D:d the organization make 3 ican to a disqualified person (as defined in section 4958) rot described in line 77
if "Yes, " complele Part ] of Schedule L (Form 980 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the 3x year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))?  "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line Sa) hold a conlrolling interest in any entity in which
the supporting organization had an interest? if"Yes," provide detail in Part VI. 9b

¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit )
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI S¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I nan-functionally integrated )
supporling organizations)? /f “"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.) 10b
Schedule A {Form 930 or 990-E2) 2015




Schedute A (Form 990 or 950-E2) 2015 Maury County Senior Citizens, Inc. 62-1004235 Fage 5§

GELEZ]  Supporting Organizations (continued)

Yes | No

i1 Has the organization accepted z gift or contrbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) o
below, the goveming body of a supported organization? 14a
b A family member of a person described in (g) above? 11b
¢__A 35% controlled entity of a person described in {a) or {b] above? If "Yes" to 8, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one ar more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ail imes during the
\ax year? If "No," describe in Part VI how the supported organization(s) effeclively operated, supervised, or
controlfed the organization's aclivities. If the organization had more than one supported organization,
describhe how the powers to appoint and/or remove direclors or lrustees were allocated among the supported
organizations and what conditions or restriclions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /7 “Yes," explain in Part
Vi how providing such benefit carmied out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during lhe tax year also 2 majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D, All Type Hll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of suppor; provided during the pror tax
year. (i 8 copy of the Forrn 990 that was most recently filed as cf the date of nctification. ang (:it) copies of the
organization’'s goverming aocuments 1n effect on the date of notification, to the exient not previously provioed? 1

2 Were 2ny of the organization's officers, direclors, or trustees either (i) appointed cr elected by the supported
arganization(s; or iii; serving on the goveming body of a supported organization? i/ "No."” expiain in Part VI how
the organizaticn mamained a close and continuous working refationship with the supported organization(s). 2

3 By reasen of the relationship described in {2), did the organization's supparted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
sncome or assets at aif times during the lax year? if "Yes, describe in Part Vi the role ihe orgamization’s
supported organizations played in this regard. 3

Section E. Type lfl Functionally-Integrated Supporting Organizations

1 Check ihe box nex! to the methed thal the organizaticn used lo salisly the Integral Part Tes: duning the yesr (see instructions).
a [} The organization satisfied the Activities Test. Comglete fine 2 below.

b D The organization is the parent of each of its supporied organizations. Complete line 3 heiow.
c D The organization supported a governmental entity. Describe in Par! Vi how you supporied a government enlily {see instructions)

2 Aclivities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during Lhe iax year directly further the exempt purposes of
the supponted organization(s) te which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined ) '
that these aclivities constituted substantially ail of its activilies. 2a
b Did the aclivities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supporied organization(s) would have been engaged in? If"Yes," explain in Part Vi the
reasons for the organizalion's position that its supported organization(s) would have engaged in these .
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint cr elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If"Yes." describe in Part VI the role played by the organization in this reqard. 3b

Schedule A [Form 3950 or 990-EZ) 2015




Schedule A (Form 856 or 990-E7) 2015 Maury County Senior Citizens, Inc. 62-1004235 Page 6
Type Hl Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 D Check here if the organization satisfied the integral Pant Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® C”’.’e“‘ Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 QOther gross income {see instructions) 3
4 Add lines 1 through 3 4 j¢] 1]
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
colleclion of gross income or for management, conservation, or
maintenance of property held for produclion of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4) 8 8] 0
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent Tear
toptional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total {(add lines 12, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage ar other
factors (explain in detail in Part VI):
2_Acquisimon indectesness apphcable tc non-exempt-use assels 2
3 Subtract line 2 from line 14 3 0 Y
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sée instructions). 4 0 0
§ Net valye of non-exempl-use assets (subtract line 4 from line 3) 5 Q 0
& Multiply ine 5 by .035 6 4] 4]
7 Recoveries of pnor-year distributions 7 0 g
8 Minimum Asset Amountiadd line 7 o line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adiusted net income fcr orior year {frem Secuon A, line 8. Column A) 1 0
2 Enter 55% of ine 1 2 0
3 Minimum asset amount for pnior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line Z ortine 3 4 Q
S Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 0
7 D Check here if the current year is the organization's first 3s a non-functionally-integrated Type Il supporiing organization {see

instructions).

Schedule A (Form 990 or 950-E2) 2015




Scneduie A (Fem 990 or 990-€2) 2015 Maury County Senior Citizens, Inc. 62-1004235 Page 7
IGEOL_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets
Quazlified set-aside amounts (prior IRS approval required}
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through &. 0
Distnbutions to attentive supported organizations {0 which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.C00

- . i) (i)
o Underdistributions Distributable

Excess Distributions
Prg-2015 Amount for 2015
{1 Distribulable amount for 2015 from Section C, line 6 0
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions canyover, if any, to 2015:

0 [~ jch o [ et

Section E - Distribution Allocations (sce instructions)

[ )

From 2013. . . L. 0
From20%4. . . . . ., 0
Total of lines 3a through e o]
Applied lo underdistributions of prior years 0
Applied to 2015 distributable amount 0
Carmryover from 2010 not applied (see nstructions)
Remainder. Subtract lines 3qg, 3h, and 3i from 3f. 0
Distributions for 2015 from Section
D. line 7: s
a Applied to underdistnbutions of prior years 0
b Applied to 2015 distributable amount G
¢ Remainder. Subtract lines 4a and 4b from 4. 0
5 Remamning uncerdistnbutions for years pnor (0 2015 «
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero. see instructions). 0
6 Remaining uncerdistnbuticns for 2015. Subtract lines 3n
and 4b from hine 1 (f amount greater than zero, see
instructions). 0
Excess distributions carryover to 2016, Add lines 3)
and 4¢. 0
8  Breakdown of line 7

poes | [T 12 Jam |0 QO |OF |

-~

[

~

Excess from 2013 .
Excess from 2014 .
Excess from2015. . . . . . 0

[~

Q

aojajo |c|e

Schedulo A (Form 930 or 950-EZ) 2015



Scredule A (Form 930 or 930-E2) 2015 Maury County Senicr Citizens, Inc. . 62-1004235 Page 8
[B‘a*ft‘i\‘lﬂ Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b. 9¢, 113, 11b, and 11c; Part IV, Seclion

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 22, 2b,

3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 5, and 8; and Part V, Section E,

lines 2, 5 and 6. Also complete this pan for any additional information. (See instructions.)

Schedule A {Form 990 or 990-E2) 2015




Schedule B
{Form 990, 990-EZ,

r 890-PF
° ) » Attach to Form 990, Form 990-E2, or Forn 890-PF. 2015
Ceparunent f (he Treasury >

Intema! Revanue Servics Inforrnation about Schedule B (Form 590, 990-EZ, or 980-PF} and its instructions is at www.irs.govAorm990,
Name of the organization Employer identification number
Maury Couniy Senior Cilizens, Inc. 62-1004235

OB No. 1545-0047

Schedule of Contributors

Organization type (check one):

Filers of: Section:

Form 950 or 990-E2 501(c}{ 3 )(enter number) organization
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 980-PF [] 501(c)(3) exempt private foundation
l:] 4847(3)(1) nonexempt charitable trust treated as 3 private foundation

D 501(c)(3) 1axable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8), or {10} organization can check boxes for beth the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 980, 980-EZ. or $90-PF thal recerved, curng the year, contnbutions tcialing $5,6C0
or mgre (in money of Srocerty) from any ane contnbutor Cemplete Paris 1 2rd IE See ‘nstruct:ons for detemening a
coninibutor’s total centnbutions

Special Rules

E or an organization described in section 501{c)(3) filng Form 930 or 980-EZ that met the 331/3 % support test of the
requlations under sections 502:ai(1) and $70(b)i i .{AXwvi). that checked Schedule A (Form €80 or 350-EZ} Part il hne
13, 153, or 15b, anc thal recewed frem any one contnbutor, during the year, total centntutons of the greater of (1)
$5.000 or (2} 2% of the amount on (i} Form 990, Part Vili, line 1h, or {ii) Form 990-EZ, line { Cormnplete Parts | and 11

D For an organization descnbed in section 501(c)(7). (8). or {10} filing Forrm 920 or 39G-EZ thal received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention ¢f cruelty to children or animals. Complete Pans |, 1], and Il

[_l For an organizatron descnbed in sechicn 5C1{cy?), (B}, o7 {10) filing Form 950 or 98C-E2 that received frem any ane
contributor, dunng the year, contributions exclusively for religious, chantable, etc., purpeses, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contnbutions that were raceived
during the year for an exclusively religious, chanlable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
tetaling $5,000 or more dunngtheyear. . . . . . . . . .. . ... ... . ... B S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nol file Schedule B (Form 990,

930-EZ, or 990-PF), but it must answer “Nc™ on Part IV, line 2, of its Form 890; or check the box on line H of its Fornm 990-EZ or on its

Form 990-PF, Part|, line 2, to certify that it does not meet the filing requirements of Schedule 8 (Form 980, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Eorm 590, 980-EZ, or 990-PF. Schedule B {(Fonn 990, 930-E2, or 990-PF) (2015)
HTA




Schedule B (Form 930, 990-E2Z, or 850-PF) (2015)

Page 2

Name of organization
Maury County Senior Citizens. Inc.

Employer identification number
62-1004235

Contributors {see instructions). Use duplicate copies of Part 1 if additional space is needed.

{b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1. | South Central TN Development District Person
POBOXI3E Payroll [ ]
Columbia ... TN 38402 | S 29.750. Noncash [ ]
Foreign State or Province: ___ {Complete Part |l for
Foreign Countey: e, nencash contribulions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 Person
Payroll D
_______________________ 23.250, Noncash  [_]
Foreign Stale or Province. ___ {Complete Part il for
Foreign Country: s noncash contributions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L3 emestCowemba Person  [X:
790 North Garden Street ... . Payroll [ ]
Columbia TN 38801 | S 37.000 Nencash  []
Forsgn State or Province: (Complete Part Il for
Foreign Coantry rangzasn contnbutons.)
{a) {b) (c) (09}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | UntedWayofMauyCouaty Person
4027 ClaremontOrve Payroll [ ]
Columpa_ TN.....38401 SRR - Noncash {_]
Foreign State or Provinee” e {Complete Part |} for
Fereign Ceuntry: . noncash contnbutions.)
{a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
________ e . Person l:]
_________________________________________________________ Payrolt [ ]
.......................................................................................... Nonca5h
Feregn State or Provinee: {Complete Pan } fer
Foreign Country: noncash contributions.)
{a) (b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
........ Person D
Payroli D
______ Noncash []
Foreign State or Province: (Complete Part If for
FoteignCoumtey: . noncash contributions.)

Schedule B (Form 990, 990-E2, or 930-PF) {2015)




Schedule B (Ferm 990, $90-E2Z, or 950-PF) (2015)

Page 3

Name of organization
Maury County Senior Citizens, Inc.

Employer identification number

62-1004235

[GERIE Noncash Property (see instructions). Use duplicate copies of Part H if additional space is needed.
{a) No. c
from Description of nors:;sh property given FMV (or(e)stimate) Date r(gl):eived
Part | 9 (see instructions)
{a} No. (b) (c) )
from L FMV {or estimate) .
D h Dat d

Part ! escription of noncash property given (see instructions) ate receive
{a) No. c
from Description of nmf:ish property given FMV (or(e)stimate) Date ::I):eived
Part | P g (see instructions)
a) No. (c)
(lrom Description of norf:;sh property given FMV {or estimate) Date r[:geived
Parti P 9 {see instructions)
(3} No. {c)

b) . (d)
from . ( . FMV (or estimate) .

f h

Part 1 Description of noncash property given (see instructions) Date received
{a) No. {c)

{b) ; (4
g:r"“’ Description of noncash property given i:l\; E:;t‘:::lt';?\ts‘;) Date received

Schedufe 8 (Form 990, 990-E2, or 930-PF) (2015)




Schedule B (Form 850, 950-EZ. or 990-PF} (2015)

Page 4

Name of organization
Maury County Senior Citizens, {nc.

Employer identification number
62-1004235

T

2T

{(10) that total more than $1,000 for the year from any
the following line entry. For orgamzations completing Pa

Exclusively religious, charitable, etc., contributions to organizations described in section 5§01{c){(7), (8), or

one contributor, Complete columns (a) through {e) and
rt lil. enter the total of exclusively religious, charitatie. etc..

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) & 8 0
Use duplicate copies of Part lil if additional space is needed.
(a} No.
from‘ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. " o R
{a) No.
from' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
{(e) Transfer of gift
Transferee's name, address, and 2IP » 4 Relationship of transferor to transferee
........................................................ R e aeaaaeeaeiaesaaa e nn
|
ForProv. Country R - )
(a} No.
fn:»mI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tronsferor to transferee
For. Prov. T éOJnW """""""""""""""""""""""""""""""""""""""""""""""
(a) No.
;rom' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ant
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. county T e

Schedule B (Form 990, 930-E2, or 390.FF) (2015)




SCHEDULE D
{Form 980)

Qepatment of the Trezsury
Internal Revenus Serace

»>

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 980,
Parl IV, line §, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 980,
Information about Schedule D {Fonm 830) and its instructions is at www.irs.gov/form990.

! OME No. 15450047

Inspec{mn

MName of the arganization

Employer ide nl.rfnah on number

52-1004235

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgzanization answered "Yes" on Form 980, Part IV line B.
(3} Dencr pdvised funds

(b} Funds and cther accounts

Total number at end of year .

Agaregate value of contributions fo (during ue.—ri

Aggregate value of grants from (during year) .

Aggregale value at end of year. e

Did the arganization inform all denors ard donor advisors in wnting that the assels held in doner advised

funds are the organization's property, subject to the arganization's exclusive legal control? .

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only far charitable purposes and not for the benefit of the donor or donor advisor, or for any cther
purpose conferring impermissible private benefit? .

Conservation Easements.

Cemplete if the organization answered "Yes" on Form 830, Part [V, line 7.

1 Purpose(s) of conservation easements held by the srganization {check all that apply).

Preservation of land for public use (e.g., recreation or education Preservation of a historically imporiant land area

D Protection of natural habitat

[: Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualfied zonservation contribution in the form of a conservation

L

D Yes[__:_l No
D YesD No

[:] Preservation of a certifiad historic structure

2asement on the |ast day ol the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
- ¢ Number of conservation easements on a certified historic structure mc;uded inia). 2c
d Number of conservation easemsants included in (c; acquec afer 817/05 ananoton a
ristoric structure listeg in the National Register . 2d

3 Number of conservation easements maodified, transferrea reieasﬂd ex‘unumshed ar lermmated by the organization during
thetax year ¥

- Number of states where property subject tc conservation easement is located >

5 Coes the orgamzation have a wrtten policy regarding the penodic menitening mspnctlon handimg of
vinlations, and enforcement of the conservation easements = holds? |

I:] Yes E] No

of wioizhicns. an2 2nigroing conservalion easements cunng ine year

6  Star ang volumeer hours devoled 15 monitenng. inspectag. handt
>

7 Amount of expenses incurred in monitonng. inspecting handling of wiolaticns, and enfercing conservation easemernts during the year
Ll

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)(4)(B)(ii)7 . h Yes

9  In Part Xll}, descnbe how the organization rﬂpor's cons“r‘.ratlon “‘E‘&J'Tiel'llb in its ravenue c:i"ld expense Statement and
palance sheet, and include, if applicacle, the text of the footnote to the organization's financial statements ihat descrnbes
‘he arganizaiion's accounting for conservation easements.

ﬂmﬂ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Ferm 980, Part 1V, line 8.

No

If the urganization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlli, the text of the footnote to its financial statements that descnbes these items.
b Ifthe organization elecled, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
warks of ant, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 880, Part VIlI, line 1.
(i) Assets included in Form 990, Part X . ; ;
2 If the crganization received or held works of art, hssmncal treasures, or u*her smular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a  Revenue included on Form 990, Part VI, line 1.
b Assets included in Form 980, Pard X,

For Paperwork Reduction Act Notice, see the ?nstrurnons for Form 930,
HTA

1a

Schedule O {Form 990) 2015




Schedule O (Form 550) 2015 Maury County Senior Citizens, Inc. 62-1004235 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that 2pply):
a D Public exhibition d E] Loan or exchange programs
b EI Scholarly research e D Other
c [:’ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part
X,
5 During the year, did the arganization solicit or receive danations of ar, historical treasures, or other similar
assets to be seld te raise funds rather than to be maintained as part of the organization’s ccllection? . . . . . D Yes D Nao

Escrow and Custodial Arrangements.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other in!e'rmediary for contributions or other assets not

included on Form 980, Part X? i ow 5 = N I R iR oE R W O D Yes D No
b [f "Yes." explain the arrangement in Part Xlll ano complete the following table
Amount
c Beginningbalance. . . . . . . L L L L o e e e e e e e e 1c 0
d Additonsduring the year. . . . . . . . 0 L L L o o e e 1d
e Distributionsduringtheyear. . . . . . . . . .. Lo oL 0oL 1e
f: Endingbalance:: = = v n w5 m &2 Ui e w w0 W N R E A L F &R W E e ow g 1f 0

2a  Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account lisbility? D Yes m No
b If"Yes," explain the arrangement in Part XIlI. Check here if the explanalion has been provided on Part Xlil . y g

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

{a) Current year {b} Priar year {e] Two years back (g} Three years back (e} Four years back
ia  Beawrning of year balance ; g 0 0 0
b Contrtutons -
c MNel:vesiment sarmings, gams.,
anc losses
Grants or sChoiarsnips B
Other expenditures for facilities
and programs i
{  Adminisirative 2xpenses
g Eragcf year baiarcs . & g Gl a g

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

a Bopard designated or guasi-endowrnent > *
Permanent endowment ¥ %
¢ Temporanly restncted endowment L Yo

The percentages on lines 2a, 2b, and 2c shouldequal 100%.
3a  Are there endowmert funds not in the possession of the crganization that zre held and administered for the

arganization by | Yes | No
(i) unrelated ergarizations . .o ; . . - . L 3a(i)
(ii)y  relsted organizations . . . . . . 3alii}

b If"Yes" on line 3a{ii), are the related organizations listed as required on Schedule R? . . S%w ul : b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a] Cosl or other basis {b) Cost or other () Accumulated {d) Book value
{investmant) basis {other) depredation
1a  Land. . 0 a 0
b Buildings. . . . . . . ol 0 0 0
¢ Leasehold improvermeants 0 ol 0 0
d Equipment. 0 §1,081 81,081 0
e 0

Other .

Schedule D {(Fonn $30) 2015



Se D (Form 530) 2015 Maury County Senior Citizens. Inc. 52-1004235 Saze 3
el -
;Ram_\lll_i;;_ investments—Other Securities.

Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Oescriplion of security or category {b) Back value () Method of valuation:
{induding name of security) Cost or end-of-year market value

(1) Financial derivatives . . = . e 0
(2) Closely-held equity interests . . . . . . . 0
{3) Other

Total. (Coumn (5} must equal Form $90, Part X, cal () hne 12 > 0

Investments—Program Related.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Dascngbon cf invesiment (b} Book value {c} Method cf valuaticn:
Cost ar engd-cf-year moret value

1)
(2)

(3}

(4)
(5)
{6) i

]

{8)

{9)

Tatal (Calumn {3: mus? equas Sorm 350 Sae @ cry Bl ane 2 | 0

ﬁiﬁf‘d Other Assets.
Complete if the organization answered "Yes" on Form 930, Part iV, line 11d. See Form 980, Part X, line 15.

{a) Desenpaon (b) Gook vatue

(1)

(2)
{3)

i4)

(5)

{6)
{7}

(8)

(9)
Total, (Colvimn (b) must equai Form 890, Pant X, co!. (B) line 15.) . . ‘ .. 0
[ERP&ILI  Other Liabilities.

Complete if the organization answered "Yes" on Form 850, Part V. line 11e or 11f See Form 980, Part X,
line 25.

1. (a) Oescnplion of tiabilay {b) Book value
(1) Federal income taxes 0

{2) Funds held for SCTDD

{3) Payroll taxes payable

14) Trip credits 1,330
{5)
{6)
[44)
(8)
(9)
Total. (Co'uma {8) mus! e§ual Form 590, Part X, col. (8) kne 25.) > 1.330
2. Liabifity for uncertain tax positions. In Part Xlil, provide the text of the foolnote lo the erganization's financial stalements thal reports Lhe
organization's liability for uncertain tax posilicns under FIN 48 {ASC 740), Check here if the text of the footnote has been provided in Part Xl D

Schedule D {Form 990) 2015




Smduic D (Fcr'n 990) 2015 Maury County Senior Citizens, inc. 62-1004235 Page 4
#l Reconcillation of Revenue per Audited Financial Statements With Revenue per Return. :
Compiete if the organization answered "Yes" on 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 980, Part VIit, line 12;

a Netunrealized gains {lossesjoninvestments. . . , . . . . . . . . . 2a

b Donated services anduseof facilities. . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . . . ... 2¢c

d Other{DescribeinPad XILY. . . . . . . . . . . .. ... ... 2d

e Addlines2athrough2d. . . . . . . . . . . . L0 Lo 2e 0
3 Subtract line 2e fromlinet1. . . . . e e e e e e e 3 0
4 Amaounts included on Form 999, Part Vlh Ime 12 but not on Ime1

a Investment expenses not included on Form 980, Part Vil line 7b. . . . . 4a

b  Other (Describe in Part Xill.j . e e 4b

¢ Addlinesd4aanddb. . . . . e . .o 4c c
5 Total revenue. Add lines 3 and 4c (Th:s must equalForm 990 Panl lme 12 ) ... 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1
Amounts included on line ! but net on Form 990, Part 1X, line 25:
a Donated services andusecffaciites . . . . . . . . . . . . ... 2a
b Prioryearadjustments. . . . . . . . . . oL oL 2b
c Otherlosses. . . . 2c
d Olher(DescnbeEnF‘aﬂXIll) e e e e e e 2d
eAddlmesZathrouthd...................‘........... 2¢ 0
3 Subtract line 2e from line 1. . . e e 3 G
4 Amgaunts includec on Form 980, Par iX, ’me 2‘~ bu; actan !me
a Investment expenses not included on Form 390, PartVill, line7b . . . . . 4a
Other (Desceibemm Pant XLy . . . . . . . . . . . . .. R 4b
¢ Addlines 4a and 3b . .. . . . Lo . e e o 4¢ J
5 r'~'a 2xpenses. AZe ines3 anc 4c. (This Mus! equa Form 380, Parti, e 16 . L L L L . L L L. 5 2
Supplemental Information.
Provide the descriptions required {cr Part it lines 3.5 and G Part lll lines 1a and 4; Part IV, lines ib and 2b: Part V line 4; Fart X _fine
2; Part XI. lines 2d anc 45, and Part XH. tines 2¢ ard 4b. Aisc compiete this part 1o provide any additionai information.

Schedule D {Form 950) 2015




Schedde D (Form 990) 2015 Maury County Senior Citizens, Inc. 62-1004235 Page 5
Supplemental Information {confinued)
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Supplemental Information Regarding Fundraising or Gaming Activities I CMB Na. 1545-0047

SCHEDULE G

{Form 990 or 890-EZ) Complete if the organization answered “Yes™ on Form 990, Part [V, lines 17, 18, or 19, or if the 2@ 1 5
organization entered more than $15,000 on Form 980-E2, line Ba,

Departmend of the Treasury » Attach to Form 990 or Form 930-E2 Ea pen iO':_EIJin

imemal Reverue Sendze ¥ _Information about Schedule G {Form 530 or 850-E2] and its instructions is at www.irs.goviform390. » sinspection

MName of the organization Employer identification number

Maury County Senior Citizens, Inc. 52-1004235

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 indicate whether the erganization raised funds through any of the following activities. Check all that apply.
a Mail solicitations " Solicitation of non-government grants
b D Internet and email solicitations f Salicitation of government grants
c Fhene sciicitations g E Speciai fundraising events
d In-persun solicitations

2a  Did the crganization have a wntlen cr oral agreement with any individua! {incluging officers, directors, trustees ot
key employees listed in Form 980, Part Vil) or enlily in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
10 be compensated at least $5,000 by the organization.

SRR . i {v) Amount paid tc x H
. % R 5 {iif) Did fundraiser have i . . (vi) Amaunt paid to
{i) Name and address of indviduai v > (iv) Gross receipls (or retained by)
§ Z {ii) Actvaty cusiody or cantrol of e : f (or relained by)
of entity (fundraiser) cortibutione? from activily fundra;‘a:rlii:‘sted in organization
Yes No

1
0 0 0

2
2 8 &

3
0 0 0

4
2] 4. it

]
) 0 ¢ 0

-]
4] 0 0

i
Q g a

8
L 0 Q 0

9
0 0 0

10
| of 0 0
Total. o & s i e P 0 0 ¢

3 List alt states in which tha organization is reqisterad or hcensed 1o solicit contributions or has been netified it 1s exempt from
registration ar licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 898 or 990-E7. Schedule G (Form 990 or 820-E2) 2015
HTA




Scheculs G (Form 890 of 920-E2) 2015 Maury County Senior Cilizens, Inc. £2-1004235 Page 2

pGEIE]  Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-E2, lines 1 and 6b. List
events wilh gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events {8) Total events
Mule Day Trips 2 (ado et {a} through
{eventtype) {event type) (1610) numbder) sl {e))
Qo
=
8| 1 Grossreceipts. . . . . 4,106 46,536 4,276 54,918
Q
14
2 Less: Coniributions . . . 0 0
3 Grossincome (fine 1
minusline2). . , . . . 4.106 46,536 4,276 54,918
4 Cashprizes. . N 0 0
5 Noncashprizes. . . . . 0 0
&
2{ 6 Rentfacility costs . . 0 0
[}
Q
@] 7 Food and beverages . . . 171 1,568 1739
g
&| 8 Entertainment. L. 0 0
9 QOther direct expenses . . 336 34.682 160 35,178
10 Direct expense summary. Add lines 4 through Sincolumn {d). . . . - N SR [ 36.917

_ 11 Net income summary. Syctact bne 1Gfremling3d column(d; . . . . . . . . . .., ... & 18,50
[P~ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ. line 6a.

T
b | \ B {t} Puil tabssnstan? () Toial gamingacs
i;: 'L (aj 3inge bngarprogressive Bngs {c) Ciher qarng =l (a) theogh -';.i {ch
>
: |
| 5 Grossrevenue. . . 5,660 5.660
%] 2 Cashprzes. . . . . 2.250 2.250
$
&1 3 Noncashpnzes . G
8| 4 Renvlacility costs . . . . s
5 QOthrer direct expenses . . J
[ Jves % | [Jves % [[X]Yes 10000%
§ Voluntearlaber. . . . . [ Ino L | No [ 1 No
7  ODirect expense summary, Add lines z ihrough 5 in columa (d) . . e ) » i 2,250)
8 Netgamina income summary. Subtract ine 7 fromline 1. column{d). . . . . . . . . . .. 3,410

S Enter the state(s) in which the organization conducts gaming activiies: TN

a s the organization licensed to conduct gaming aclivities in each of these states?. . . . . . . . . . . . Yes DNo
b If "No," explain:

10a Were any of lhe organization’s gaming licenses revoked, suspended or tenminated during the tax year? . . . D Yes No
b 1f“Yes explain:

Schedule G (Form 930 ar 930-€2) 2015




Schedute G {(Form 990 or 990-27) 2015 Maury County Senior Cilizens, Inc. 62-1004235  Page 3

11 Does the organization conduct gaming activities wilh nonmembers? . . . . . . . . . . . . . . . .. Yes DNo
12 Is the crganization a grantar, beneficiary or lrustee of a trust or 8 member of a parinership or other entity
formed tc administer charitablegaming?., . . . . . . . . ... L0 00000 0L DYes X ] No
13 Ino:cate the percentage of gaming activity conducted .
a Theorganization'sfacility . . . . . . . . . . . . . ... ..o oo 13a 100.00%
b Anoutside facility. . . . . 13b %
14  Enter the name and address ol lhe person who prepares the orgamzatlon S gammglspecual events books
and records:

15a Does lhe organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ............DYas@No

b 1f"Yes." enter the amount cf gaming revenue reoelved by lhe orgamzatxon P S _______________ 0 andthe
amount of gaming revenue retained by the thirdparty » & | 0
c !f"Yes ' enter name and address of the third party:

.................................................................................................................................

16  Gaming manager information.

N B e e e et ettt e e s e e e
Gaming manager comgenszor ¥ S O
Descrptier. of senvices provaed » N/A L

a Direcicrictficer D Employee D {indepengent contractor

17 Mancatory distnbutions:
a s the creanizaticr requred uncer siate law °¢ make craritable fistnbutions frem e gaming oraceess 1o

retan the stale gaming license? . . . . . D Yes [X] No
b Enter the amount of drstnbuuons required mder s'ate |aw 0 be d;stnbutﬂd tc otnar exempt orcamza'tons
of spent in the organization’s own exempt activities dunng the tax year > 3 Q

Supplementat Information. Provide the explanations required by Part |, line 2b, columns (iit) and (v). and
Part Ill, lines 9, 8b, 10b, 15b. 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 950-EZ | OMB No. 1545-0547
{Form 9390 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
¥ Attach to Form 990 or 990-EZ.
Infonmation about Schedule O (Form 990 or 850-E2Z) and its instructions is at www.irs.gov/form350.

Cepariment of the Treasury >
Intemal Revenue Service

Hame of the organizaltion Employer identification number

Maury County Senior Citizens, Inc, 62-1004235

thelrgrantsupoort. e e
[Form 930, Part VI, Section B, Line 11b. The Form 880 is reviewed by the board's executive
OB NG, - o e e s e e s Lo R R e S
Form 897 Part VI, Section 8, Line 12c The Center requres disclosure by beard mempersas ... ... .

conflicts anse, The Center does not conduct business with board members unless noother .
naple option 1s availeble T
Form 950, Part VI, Section B Line 152 130 The executive comnittee evaivates the performance ... .
ofthe executive directar on an annual basts. The executive director evaluates employeesfor

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. Schedule O (Form 390 or 993-E2) (2015)
MTA




