A

‘. 4

08/20/2014

B Chack if applicable;
Address change
D Name chango
D Inftia) ratum
[] erminates
D Amended ratum
D Anpilcation ponding

21:32 9313803949

Return of Organization Exempt From Income Tax

Under saction $01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
banefit trust or private foundation)

5 # The organization may have to use a oopy of this return to satisfy state reponting requirements.
2012 calendar yoar, or tax yoar b

PAGE 92/85

| oms No. 15450047

2012

Open to Public
Inspection

F Nama and addreas of principal officar:

1 Tax-sempt statua:

501(:)(3)D 801e)  (

Vernon Brooks PO Box 993, Columbia, TN 38401

innin 7/1/2012 Land ending 8/30/2013
C Name of ¢rganization Maury County Senior Citizens, Inc. D Employer Kiantification numbar
Deing Business Az 62-1004235
Number and streat {(or P.O. box i malil Ia not delivercd to siraat sddress) |Room/suile E Telophone number
IPO 893 (931) 380-3950
City, tawn or poat office, state. and ZIP ¢ode
Columbia TN 38402-0993 |G Gross meenipis $ 201,398

) 4 {inzenno.) D 4947(a)(3) or D 527

J Wabsite: ® mcse2.0rg

K Form of erganization: Corpcration D Trust ﬁAswlem D Othar &

H{a} Is this a group retum for affiliates? DY«s No
H(b) Are all effliates included?
1 "Ne,” sttach & list. (¢ce Instructions)

[Jves[J o

H{c) Group exemption number
I L Yesr of formaton: 1979

M State of loga! damice: ™
Summary
1 Brlefly describe the organization's mission or most significant activities: Maury County Senior Centerprovides
opportunities for senior citizens to meet as a group for activities & services, supports T
& their independence and involvement in the community, and delivers basic support servicesto T
£ senior residents inthe Maury County area. .
£ | 2 Checkthis box ’D if the organization discontinued its operations or disposed of mare than 25% of its net assets. .
2 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . . . . 3 18
é’ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 18
% § Total number of individuals employed in calendar year 2012 (Part Vv, line 23) . 5 27
< | 6 Totalnumber of volunteers (estimate ifnecessary) . . . . ., . . . . . . . . . ... 6 : .
7a Total unreldted business revenue from Part VIll, column (C), line 12. . . 7a 0
—1 b Netunrglated business taxable income from Form 990-T, line34. . . . . . . . . . . .. 7h 0
: Prior Year Currstit Yoar
R o | 8 Contributions and grants (PartVIll, lineth). . . . . . . . . . . . . .. 375,299 128.315
£ | 9 Program service revenue (Part VIl line2g). . . . . . . . . . . ... 401,529 2,586
é 10  Investment income (Part VIIi; column (A), lines 3, 4, and7d). . . . . . . aes 121
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 11e). . . . 15,754 8,402
12 Tolal revenue—add lines 8 through 11 (must equal Part V1!, column {A), line 12). . 792,868 139,424
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line 4y. . . . . Coe 0 0
a |15 Salaries, other compansation, employee benefits (Part 1X, column {A), ines 5-10) . . 550,018 111,301
2 | 18a Professional fundralsing fees (Part 1X, column (A), line 14e). . . . . . . . 0
& | b Total fundraising expenses (Part IX, column (D), line 25) »
ul 17  Other expenses (Part IX, column (), lines 11a=11d, 114-24e) . . . . . . . 324 683
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . . 874,701 177,653
__119 Revenue less expenses. Subtractline 18 from line12. . . . . . . . 81,733 -38,229
F¥] Boglinning of Currant Year End of Yoar
85|20 Tolalmssets (PartX. e 16). . . . . . . . . . ... .. 160,287 109,662
%s 21 Total liabilites (Part X, line 28y, . . . . . . . . . . .. .. ... 2,729 333
23|22  Netassets or fund balances. Subtract line 21 from line 20 . . . 147 558 108,329
Signature Block
Under penattias of periury, | declare that 1 have examined this retum, including sceompanying schoduies end statements, and is the beat of my knewledge
and baltef, it is true, correct, and complate. Deciaration of preparer {othor than officer} Is based on al! infermation of which preparer has any knowiadgo.
Sign Signature of oficor Date
Here Brenda Grimsley Director
Type or grint name and Yde
] PrinyType preparer's name Proparers signatum Dets Cheex " PTIN
Zald er Joe Osterfeld Joe Osterfeld 10/25/2013 | eeli-cmployed |POD128248
;?Snuy | Firm'a name 0> Joe Osterfeld CPA Firm's EiN > 62-1763210
Firen's sddress PO Box 807, Columbia, TN 38402-0807 Phonano. _ 931-388-7144
May the IRS discuss this return with the preparer shown above? (see instructiens). . . . . . . . . . . . . . . . Yes D No
Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate Instructions.

HIA
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% Fomgs0(2012) _Maury County Senior Citizens. Inc.
IEIH Checklist of Required Schedules

10

1

. '-\ .’V

12a

13
14a

15
16
17
18
19

- .
~

20a

62-1004235 Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f “Yes,"

complele Schedule A. . . . . . . . . . .
Is the organization required to complete Scheduls B, Schedule of Contributors (see instructions)?. . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes,"complete Schedule C, Part!. . . . . . . . . . . . . .. . ... ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " compiate Schedule C, Partil. . . . . . . . . . . . . . . ...
Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I “Yes,” complete Schedule C,

Partll. . . . . . o e e e
Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors

have the right to pravide advice on the distribution or investment of amounts in such funds or aceounts? If

“Yes," complete Schedufe D, Part! . . . . . . . . L,
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part i . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar asseta? if "Yes,*
complete Schedwle D, Part Il . . . . . . . . . . . L e e
Did the organization report an amount In Part X, line 21, for eserow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"complate Schedule D, Part IV, . . . . . . . . . . . 0 e e
Did the orgenization, directly or through a related organization, hold assets in temporarily restricted

endowments, perrnanent endowments, ar quasi-endowments? if "Yes, * complefe Schedule D, Pert V. . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, PartVI.. . . . . . . . . . . e e
Did the organization report an amount for investments-—other securities in Part X, line 12 that is 5% or more

Yaa | Mo
1] X
2 1 X
3 X
4 X

-5

6 X
7 X
8 X
9 X

of Its total essets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part VIl. . . . . . . . . . . . ., .. 11b X

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill.. . . . . . . . . . . . .. 11c X

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complefe Schedule D, PartIX.. . . . . . . . . « . . . . . . . ... . 1d| - X

Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X.. . [11e X

Did the orgenization's separate or consolidated financial statements for the tax year include a footnote that sddresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . 11f X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete Lo

Scheduie D, Parts XtandXil. . . . . . . . . . .. L L, 12a X

Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"

and if the organization answered "No" to line 12a, then completing Schedule D, Parls X! and Xil is optional. . . . . 12b X

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E. . . . . . . . . 13 X

Did the organization maintaln an office, employees, or agents outside of the United States? . . . . . . . . . . . 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service actlvities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes," complele Schedule F, PartstandiV. . . . . . . . . . 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any SRS B

organization or entlty located outside the United States? /f "Yas," complete Schedule F, Parts lland IV, . . . . . . 15 X

Did the erganization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals lccated outside the United States? If “Yes, ” complete Schedule F, Parts landIV. . . . . . . . . . 18 X

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services 1

on Part X, columnn (A), lines 6 and 1187 If “Yes, “ complete Schedule G, Part | (see instructions). . . . . . . . . . 171 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? /f "Yes,“ complete Schedule G, Part!t, . . . . . . . . . . . . . .. . ... 18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIi|, line 8a?

if "Yes,"complete Schadule G, Part lll. . . . . . . . . . . . . . oo e e 19 X

Did tha organization operate one or more hospltal facilities? If “Yes, " complete Schedule H. . . . . . . . . . . 20a X
b _If "Yes" to line 20a, did the orgenization attach a copy of its audited financial statements tothisretumn? . . . . . . . 20b

form 990 2012)
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Form 930 (2012) Maury County Senior Citizens, Inc. 821004235  rage d

Part IV Checklist of Required Schedules (continued)

21
=2

23

Did the arganization report more than 85,000 of grants and other assistance to any gevernment or oraanization
in the United States on Part IX, column {A), line 1? if “Yes,* complete Schedule | Parts land ll .

Did the organization repart mare than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A). line 27 If “Yes." compiate Schedule |, Parts | end 1if

Did the organization answer "Yes" {0 Part VII, Secticn A, line 3, 4. or § zbout compensation of the
organization's current and former officers, directors, trustees, kay emplayees, and highest compenssated
emgloyees? /7 "Yes, " complele Schedule J . S N A MLUNSE EEZ TNt ome oo

Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answar lines

240 through 24d end complete Schedule K, if "No,” go to line 25,

b Did the crganization invest any proceeds of tax-exempt bonds beyond 2 tamparary period excaption? . .

25a

26

28

Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar

to defease any tax-axempl bonds? . : WERE N SES 3 C o e m e s ore e e

Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?, ,
Section 501(c)(3) and 501(c)(4) organizations, Dld tha organization engage in an excass benefit transaction
with & disqualified person during the year? If "Yas,” complete Seheduie L, Parti, o .

Is the organization aware that it engaged in an excass benefit transaction with a disqualified persenina

prior year, and that the transaction has not been reported on any of the orgznization’s prior Forms 890 or

990-EZ7 If "Yes," complete Schedula L, Part 1. TN B B . e e e
Was 2 loan to or by a current or former officer, director, trustee, key employee, highest compansated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the arganization provide 2 grant or other assistance ta an officer, diractor, trustee, key employes,

substantial contributor or emiployee thereof, & grant selection committes member, or to a 35% controllad

entity or family member of any of these persans? if *Yes, * complete Scheduls L, Part ill . o

Was the organization a party to a busingss {ransaction with one of the fallowing parties (ses Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Yoz | Ne

21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a 4
25b X
28 X

a  Acurrent ar former officer, director, frustee, or key employea? /f "Yes, " complete Schedule L, Part IV .
- b Afamily member of & current er farmer officer. director. trustee, or key employee? /f "Yes, " complete
Schedule L, Part 1V, 28h X
¢ An entily of which a current or former officer, director, trustes, or key employee (or a family member thereof) :
was an officer, direstor, trustes, or direct or indirect ovner? If "Yes," complete Schedule L, Part IV . ... . |28c X
29 Did the organlzation recelve more than 525,000 in nen-cash contributions? If “Yes, " complete Schedule M, , . . . 20 X
30 Did the organization receive conltributions of art, historical treasures, or other similar assets, or qualified -
canservation contributions? If "Yes, " complete Schedule M . e e, 30 X
31 Did the erganization liquidate. terminate, or dissolve and cease operaticns? i "Yes, " complete Schedule N,
Partl. . o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats? .
If "Yes," complete Schedule N, Pari I, D% F N S 0N e e o mose wiow ae e b owr e 32 X
33 Did the organizatlon own 100% of an entity disregarded as separate from the organization under Regulations ' :
sections 301,7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Pari | . G e e 33 A
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " compiete Schedule R, Part i, ;
fil, or IV, and Part V, jine 1. ‘34 X
35a Did the organization have a controlled entity within the meaning of section 312(6)(13)2. . . . . . . . . . . . 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with 2 controlled
entity within the meaning of section 512(b)(13)7 If "Yes," complele Schedule R, Fart V, line 2 . TR 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable related
arganizatlon? If "Yes, " complete Schedule R, Part V. line 2, | 50 OO fhY Com Sy e 36 X
37  Did the organization conduct more than 6% of its activities through an entity that s not & related oraanization
and that is treated gs @ partnership for federal income tax purposes? If "Yes, " complefe Schedule R, Fait
38 Did the organization complete Schedule O and provide axplanations in Schedule O far Part VI, lines 11b and
197 Note. All Form S&0 filars are requirad to complete Schedule O, . 38 | X

Ferm 990 (2012)
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-':. Fom 880 (2012) Maury County Senior Citizens, Inc. 62-1004235  Page 5
.m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part v .

1a  Enter the number reported in Box 3 of Form 1096. Enter-0- If not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included In line 1a. Bnter -0- it not applicable. . . . . . . 1b
¢ DBid the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . ., . . e
2a  Enter the number of employees reported on Form W-3, Transmittal of Wiage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums?
Noto, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils, (see instructions)
3a  Did the organization have unrelated business gross Income of $1,000 or more during the year?. . . . . . . . .
b 1f*Yes" has it filed a Forrm 990-T for this year? if "No, “ provide an explanation in Schedule ©. . ., . . ., . . . 3b
4a At any time during the calendar year, dld the organization have an Interest in. or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financlal
accounl?. . ... 4a X
If "Yes," enter the name of the foreign A A gl
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . 5a X
Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction? . . . . . 5b X
If"Yes" to line 5a or 5b, did the organization file Form 8888-T?. . . . .. ... Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the :
organization solicit any contributians that were not tax deductible as charitable contributions?. . . . , . ., . . Ba X
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduetible? . . . . . . ..., -| 8b
7 Organizations that may receive deductible contributions under sectlon 170{c).
a Did the organization receive a payment in excaess of $75 made partly as a contribution and partly for goods

o

Pocd

o

and services provided tothe payor?. . . . . . ... T 7a X
_ b 1f"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . ., . . ., | 7b
=~/ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was :
requiedtofile Form82822. . . . . . . . . 7c X.
d- If"Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . . . . | 7d |
e’ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . | 7e X
. f  Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? . . . . . 17 X
9 Ifthe organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?. . [7
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations malntaining donor advisad funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . ., . .. . .. 8 .
9  Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distributions under section4966?. . . . . . . . . . .. . . . 9a
b Did the organization make a distribution to a donor, doner advisor, or related person?. . . . . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vil lime12, . . . . . . .. L. 10a
b Gross receipts, included on Form 280, Part VIli, line 1 2, for public use of club facliities . . , . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members of sharehotders. . . . . . . . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or recelved fromthem.). . . . ., . .. .. [11b |
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . [412a
b 1f"Yes," enter the amount of tax-axempt interest received or acerued during the year. . . . . |12b]
13 Sectlon 501(c){29) qualified nonproflt health insucance lssuers.
a Isthe organization licensed to issue qualified heaith plans in more than one state? . . . . . . . . . . . . . . 13a

Note. See the instructions for additlonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

~ the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . .. 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . ... . .. ... 13c
14a  Did the organization receive any payments for indoor ianning services during the taxyear?. . . . . . . . . . . 14a| | X-

b__If"Yes " has it filed a Form 720 to repost these payments? f “No,* provide an explanation in Schedule O . . . . . . 14h
 Form. 990 2012)

’ B
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| Fome00@0t)  Maury County Senior Citizens. inc. 6210
Governance, Management, and Disclosure Foreach "Yas response to lines 2 through 7b below, and for

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

Check if Schedule O contains a response to any question in this Part V| .

04235  page §
a 'No"

. Section A, Goverming Body and Management
.

1a  Enter the number of voting members of the goveming body at the end of the tax year. . . , 1a

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

=

If there are material differences in voting rights among members of the foveming body, or
if the goveming body delegated broad autharily to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are Independent . . . . 1b

the year by the following:

any other officer, director, trustee, or key employee?. . . ...
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any slgnificant changes to its governing documents since the prior Form 990 was filed? . . . | 4 X
§ Did the organization become aware during the year of g significant diversion of the organization's assets? . . . . . § X
6  Did the organization have members orslockholdersz. . . ... T 6 | X
7a  Did the organization have members, stackholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody?. . . .. . T 7a| X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhalders, or persons other than the govemingbooyz. . . . T T 7h | X
8 Did the organization contemporaneously decument the maetings held or written actions undertaken during
D LaloemGLOT. L L 8a | X
b Each committee with authority to act on behalf of the govemingbedy?. . . . . . . ., . . 8b | X
-9 lsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached -
___at the organization's mailing address? if “Yes, " provide the names and addresses in Schedule ©. . . . . . . . | 9 X

Sectlon B. Policies (This Section B requests i

nformation about policies not required by the Internal Revenue Code,

o

:0a  Did the organizalion have local chapters, branches, or affiiates?. . . . . ., .,

b If"Yes," dld the organization have written policies and procedures governing the activities of such chapters,
affiiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . . . .

11a  Has the organization provided o complete copy of this Form 80 to all members of its governing body before filing the form? .

b Describe in Schedule O the process, if any, used by the organization to review this Form 880.

12a  Did the organization have a written eonflict of interest policy? /f 'No"gotoliners. . . . . . .

‘b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enfotce compliance with the policy? If *Yes,®
gescrive in Schedule O how Ihis wasgone. ., T T TC PTGt

13 Did the organization have a written whistleblower policy?. ., ... T
14  Did the organization have a written document retention and destuctionpelicy?. . . . . . . . . . ... .
15 Did the process for determining eompenaation of the following persons include a review and approval by

independent persans, comparability data, and contemporaneous substantiation of the dellberation and declslon?
a The arganization's CEQ, Executive Director, or top managementoficial. . . . . . ., . . ... .

b Other officers or key employees of the organization. . . . ... ... ... T .

If"Yes" to line 15a or 15b, describe the process in Schedule O (sze instructions).

16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement

with a taxable entity during the yearr. . . ...

b if"Yes,” did the organization follow a written poliey or procedure requiring the arganization to evaluate its

participation in joint vemture arrangements under applicable faderal tax law, and take steps to safeguard

12¢

13

el
R
X< x> Ml [x[3F

14

153

x[x

15b

1€a X

the organization's exempt status with respect to such amangements?. . . . . . . . . . .. ... . ..

Section €., Disclosyre

17  List the states with which a copy of this Form 990 is required to be filed [ ]

-----------------------------------------

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

18  Section 6104 requires an organization to make #s Forms 1023 (or 1024 if applicable), 990, and S80-T {Section 501(:)(3)F’only)

available for public inspection. Indicate how you made these avallable. Gheck all that a ply.
[_] ownwebsite [ Anothers website Upon request Other (axplain in Scheduls ©)

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

organization; » Brenda Grimsley

PO Box 993, Columbia TN 38402-0983

______________________________________________ {931) 380-3950

Form 990 (2012
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/. Fom990(2012) - Maury County Senlor Citizens, Inc. - 621004235 Page 7
IMII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PattVil. . . . . . . . . . . ]

. section A.  Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report com pensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount
of compensatlon. 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 employes,”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Eorm 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

List persons In the following order: individual trustees or directors: institutional trustees; officers, key employees: highest
compensatad employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any cument officer, directar, or trustee,

{€)
Pesition
{a) {8) (do not check more than ene (D) (E) ' {F} .
Nsme and Tile Averago box, un'ess person Is bath an Roportatle Reportabie. . .| .. Estimated °.
hours por officer and a director/firugtas) componsation compenastion amount of
week(istany o 5[] =]e [ from from related other
hours for a22(R)2]|38]§ the organizations compansaten
related 3 g. E 8 2|82 g orgsnlzation (W-2/1059-MISC) from the
areanizetons (2 5| 3 é_ 3a (W-2/1088-M1SC) -| - -oraentzation -
batow gotted Fl2 3 and relstad
line) E g‘ 3| 8 organizations
1 g
. g
YT, JmBaley 100
Board Member 0.00] X
.{2) BeveryBeder . 200
Board Member 0.00) X
3 _EdBrooks e, .1.00
Board Member 0.00] X
.4) VemonBrooks ... [ 300
Chalrman 0.00f X
.(8)_BobbyChance . )ee2.00
Board Member 0.00f X
.(6) MauyCovett o l.....100
Board Member 0.00] X
A7) DeanDickey o eeeeai e 100
Board Member 0.00f X
..(8)__MichaelDinwiddle 1 100
Board Membear 0.00] X
%) TYedHuntley i), 2,00
Board Member 0.00] X
00 _JoAnnMcClellan_ . 3.00
Secretary 0.00] X
(1) BarbaraMelntyre e 100
Board Member 0.00] X
(12) WalterMitehe o l..........300
Viee Chairman 0.00| X
“3). RlckMoulder e 100
Joard Member 0.00] X
“{14) LeonOgive | 100
Board Member 0.00] X

Form 990 (2012)
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Fom 080 (2012) Maury County Senior Citizens Inc. 62-1004235  page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Pasition
{A) (8) (do not 2he=k more than one (D) (E) F)
. Nama and titls Average tox, untass porscn s bath an Reportable Roparteble Eatimated
" houra pae officar and a diroctonftrustee compensation componsaticn .| amountef’ .
wosk (latany [ of = ) W‘-:n' from fram related other
hours for e d E 213 '§. 3 the organizations compansation
related 2)E|8 (8|3 E| 3| omaneaton | wearosemsey from the
orpanizatians S g § (2 g (W-2/1698-MISC}) omantzatlan
balowdotiod |- g| B KN and relates
Ine) 3 § g ’§ organizations
-] § 2
g
(8 JomRley e o100
Board Member 0.00] X
\6) DavidSkilington . a0
Treasurer 0.00] X
(7) GuaWhitaker e ] 100
Board Member 0.00] X
.(".?)..‘.‘5'!9.3_!9‘.‘02._-_--------....--.-.-.-.--....--. ceemeeno22 .00
Board Member 0.00] X
{19) BrendaGrimsley .. T 40.00
Directer 0.00 X 28,866
29 e, VRS ISR
L1 SO A
2. ... B, SO S
L~ I SN FEURST
. U UU P
KC - I SN IS
ib Subtotal. . . ., .. . .. .. e e e e, » 29,866 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . N 0 0 0
d_ Total(add lines tbandde). . . . . . . . . .. .. » 29,666 0 a]
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complate Schedule J for such individual, . . . . . . . . . . . .. . ... .
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organizatien and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual. ..
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual B
~for services rendered to the organization? if “Yes, * complate Schedule J for such person. . . . ., .. . . ..
Section B. Independent Contractors ‘
1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for tha calendar year ending with or within the organization's tax
year.

{A) ®) ©
Name and businoss address Description of sefvicos Compansation

Ojlojo|olo

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

meore than $100,000 of compansation from the organization L 0

Ferm 990 (2012)
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Form 850 (2012) Maury County Senior Citizens, Inc, 62:1004235  Page 9
IM"I Statement of Revenue
Check if Schedule O contains a respanse to any question in this Patvain.. . . . ., T T I:I
SEREAESERE Xk ] {A) (6) © ©)
A0l | o Total revonua Related cr Unrelated Revenue
exempt busineas excluded from
g function revenue {ax undsr soctions
ihiss ? Ad A | SRR A revenus 512, 513, or 514
24 rated campaigns . . . ., . . 1a 0
g 5| b Membershipdues. . . . . . . . . 1b op
'-".g ¢ Fundraisingevents. . . . . , . . 1c 0
£ 5| o Remtedorgenizations. . . . . . . 1d ol
g E| e Governmentgrants {contributions) . . . 1e 32,705
s k| Allother contributions, gifts, grants, and ;
£s similar amounts not included above . . . | 1f 95,6105
58| 9 Noncashcontributions included n nes ta-1f: s 0
< h_Total Addiinesta=tf . . . . . . . T > 128,315
2 Busineys Code "
§ | 2a Nuiionand FEMAmeslfees 2,269 2,269
2| b Conwactrevenve . T 317 317
S| e 0
- R 0
] 0
g f All other program service revenue . 0
o g Total.Addlines2a-2f. . . . . . . . . . . . | 2,588
3 Investmentincome (including dividends, interest, and
othersimilaramounts). . . . . . . . . ., = » 121 121
4  Income from investment of tax-exempt bond proceads . . . » (¢
S Royalties. . . . . ... . ... ... » 0
(i) Real (%) Pamans]
6a Grossrents. . . ., , . . . ha
’ b Less: rentalexpenses. . . . f
o~ ¢ Rentalincome or (loss). . . 0 0
d Netrentalincomeor(loss). . . . . . . . . . . .. > | 0
7a Gross amount from sales of () Secunties (1) Other
assets other than Inventory . . 0 0
b Less: cost or other basis
and sales expenses. . ., . 0 0
¢ Gainor(loss). . . . . . . 0 1}
d Netgalnor(loss). . . . . . . . . . . . . > 0
S | 8a Grossincome from fundraising
5 events (notincluding$ | 0
e of contributions reperted on iine 1c).
5 SeePartiV,line 8. . . . ., . . . . a 70.376
£ b Less: directexpenses. . . . . . . .. b 81,874
S ¢ Netincome or {loss) from fundraising events . ., . . . . . » 8,402}
- | 9a Gross income from gaming activities. |
SeePartlV,line1e. ., , . . . . . . . . a ok
b Less: directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) fram gaming activities . . . N 0
102 Gross sales of Inventory, less
reumsandallowances. , . . . . . . . a | 0
b Less:costofgoodssold. . . . . . .. b [4]}*
¢ Netincome or (loss) from sales of inventory , . . . . . . »~ 0
Miscellane¢us Rovenue BusinesaCods [
L 0
. D e 0
A 0
d Allotherrevenue. . , . . . . . . . . 0
e Total. Addlines 11a-11d. . . . . . . ., . . .. - J (o] - 1S
—ld2__Total revenue, Seginstructions. . . . . . . ... »- 121

Form 990 (2012)
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Form 580 (2012) Maury County Senior Citizens, Ingc, L 82-1004235 Page 10

.EIE Statement of Functional Eernses '
Section 501, (cggz and 501(c)(4) erganizations must complete all columns. All other omanizalions must complate column (A)

" Check if Schedule O contains a response to any questioninthisPartIX. . . . . . . . . . . . . . ... . )

“~ Do not include amounts reported on lines 6b, A ®) ) (o1
7b, 8b, Sb, and 10 of Part Vil Toral expentes e v | heonagomort and Funaroiing
1 Grants and other assistance to governments and

crganizations in the United States. See Part IV, line 21 0
2  Grants and other asslistance to individuals in the
United States. See Part WV, lin@22., . . . . . . . . 0
3 Grants end other assistance to govemments,
organizations, and Individuals outside the
United States. See Part IV, lines 15and 16, . . . . 0
4 Benefilspaidtoorformembers. . . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees. ., . . . . . . . . . 29 886 29,886
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B}. . . . . . 0
7 Othersalariesandwages. . . . . . . ., , . . 72,672 72672
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits, . . . . . . . . . . ., . 0
10 Payroliftaxes. . . . . . . . . . . ... ... 8,743 8,743
11 Fees for services (non-employees);
a Management. . . . . . .. ... ... ... 0
b Legal. . . . . .. . ... ... ... . . . 0
€ Accounting. . . . . . .. ... .. .. . 8,868 8.868
d Llobbying. . . . .. .. .. ..., ... . 0
e Professional fundraising services, See Part IV, line 17 . . . OFE o2
‘;\/} f Investment managementfees. . . . , . . . . . . 0
g Other, (If line 119 amount exceeds 10% of iine 25, column
(A) amount, list Iine 11g expenses on Schedule O.) 1.380 1,380
12  Advertising and promotion. . . . . . . . . ., . . 766 768
13 Officeexpenses. . . . . . . . ... ... . . 0
14 Informationtechnology. . . . . . ., . . . . . . 5251 5251
16 Royalties, . . . . .. . .. .. ... ... 0
18 OQccupsney. . . . . . . . . . .. . ... . 2,137 2,137
17 Teavel, . . . . . ... ., 2,297 2,297
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . 0
19  Conferences, conventions, and meetings . . . . | . 0
20 Interest. . . . . . . . ... ... 0
21 Peymentstoafiliates. . . . . .. . . .. . . . 0
22 Depreciation, depletion, and amortization. . . . . . 2,697 2,697 0
23 Insurance. . . . . . . L e 11,701 11,701 - |-
24  Other expenses. ltemize expenses not covered &
above (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i
a Prntingandsupplles .. e 20,332 20,332
b FEMAmeals . 8,944 8,944
LT 0
a T 0
e Allotherexpenses 1,861 1.881
25 __Total functional expenses. Add lines 1 through 24e . . 177,653 177.653 1]
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 ™ D if
following SOP 98-2 (ASC958.720) . . . . . . . . .

Form 990 (2012)
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Form 950 (2012) Maury County Senior Citizens, Inc. 62-1004235  page 11
m Balance Sheet !
Check if Schedule O contains a response to any questioninthisPartX. . . . . . . ., .. . D
(A) B8
. Baginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . .. . . . 200] 1 200
2 Savings and temporary cash investments. . . . . . . . . 147,449 2 108,724
3 Pledges and grants receivable, net. . . . . ., . . 0] 3 o]
4  Accountsreceivable,net. . . . . . . . . ..., 0l 4 0
§  Leans and other receivables from current and former offleers, directors,
trustees, key employees, and highest compensated employees,
Complete Partl of Schedule L. . . . . . . ., . . ., . 5
6 Loans and ether recelvables from other disqualified persens (a5 defined under section
4958(f)(1)), persons described In secticn 4958(c)(3)(B). and contribuling employers and
sponscring organizations of section S01(ci(9) veluntary employees' Eeneficlary
2 organizations (see Instructions). Complete Part l of ScheduleL.. . . . . . . . . . 6
@ | 7 Notesandloans receivable,net. . . . . . . . . .. ol 7 0
| 8 Inventorlesforsaleoruse. . . . . ... . " 8
9  Prepald expenses and deferred charges. . . . ., . . ., ... . 9
10a Land, buildings, and equipment: cost or
other basls. Complete Part V! of Schedule D 10a 81,081
b Less: accumulated depreclation. . . . . 10h 80,343 2,838] 10¢c 738
1 Investments—publicly traded securities . . . . . . . . . . . . . 0] " 0
12 Investments~—other securities. See Part IV, line41. . . . . . . . 0| 12 1]
13 Investments—program-related, See Part IV, line 11. . . . . . . . . . 0] 13 0
14 Intangibleassets. . . . . . . . .., o] 14 8
16  Other assets. See Part IV, line11. . , . . . ., 0f 15 0
|16 Total assets. Add lines 1 through 15 (must equal line 4 . ... 150,287] 18 109,662
17 Accounts payable and accrued expenses. . . . . . . . . . 2729| 17 333
;|18 Grantspayable. . . . . .. . ... 18
>’ |19 Defemedrevenve. . . . . ... .. . ... ... 19
20 Tex-exemptbondliablitles. . . . . . . . . . ... . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
B[22 Loans and other payables to curent and former officers, drectors,
g trustees, key employess, highest compensated employees, and
2 disqualified persons, Complete Part |l of Schedule L. . . . . . . . . 22
~ (23 Secured mortgages and notes payable to unrelated third parties . . . . . o] 23 0
24  Unsecured notes and loans payable to unrelated third parties. . . . . . 0] 24 0
25  Other labliities (including federal income tax, payables to ralated third
partles, and other liabilities not included on lines 17-24). Complete
PartXofSchedueDd. . . . . . . . ., . .. ..., 0] 25 0
26 Tofal liabilities. Add lines 17 through25. . . . . . . . . . . . . 2,729| 28 333
" Organizations that follow SFAS 117 (ASC 958), check here » and
e complete lines 27 through 29, and IInes 33 and 34.
5 27  Unrestrictednetassets. . . . . . . . . . .. ., . . . . .. 102,942{ 27 83,883
@ |28 Temporerlly restricted netassets. . . . . . . . . . . . . . 44.616| 28 25,445
B |29 Permanently restricted netassets. . . . . . . . . . . . . . . . . 29
l; Organizations that do not follow SFAS 117 (ASC958), check here » [:] and
o complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds . . . . . . . . . _ . 30
§ 31 Pald-In or capital surplus, or land, bullding, or equipment fund . . . . . 31
% [32 Retained earnings, endowment, accumulated income, or other funds . . . 32
€133 Totalnetassetsorfundbalances. . . . . . . . . . .. . . . .. 147.588] 23 108,329
34  Total liablities and net asgets/fundbalances . . . . . . . . . . . . 150,287] 34 109,662
Ferm 990 (2012)



08/20/2014 21:45 9313863949 PAGE 8‘3{’ 85

.

Fom 8202012) __ Maury County Senior Citizens, Inc. 82:1004235 pape 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartx. . . . . . .. = . |:|

1 Total revenue (must equal Part VIll, column Ayline12y. . . . . 1 139,424
~~ 2 Total expenses (must equal Part IX, column A, line25). . . .. 2 177,653

3 Revenue less expanses. Subtract line 2 from line Ve 3 ~38,229

4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)y. . . . . ., 4 147.558

5 Netunrealized gains (losses) on Investments . ., . ., , .. 777 5

§ Donatedservicesanduseoffacilites. . . . . .. ., Tt 6

7 lovestmentexpenses. . . . .. ... . .. " " Cooooro 7

8 (Prorperiodadustments. . . .. T 8

9  Other changes in net assets or fund balances (explainin Schedule©). . . . . . .., . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,

ewon(®)). . . . . . . ... T 10 109,328
Wnancial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil .

1 Accounting methed used to prepare the Form 980; Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other.” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . |
If "Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . ., . . . . .
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a
Separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
-~ the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .
If the organization changed either its oversight process or selection process during the tax yaar, explain in
Schedule 0.

3a  Asaresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circuler A-t337. . . . =~ T

b If"Yes," did the organization undergo the required audlt or audits? ! the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . , . . - |3b1 . :
Ferm 990 (2012)
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SCHEDULE A . . . OMB No. 15458-0047
(Form 890 or 980-E2) Public Charity Status and Public Support ' 2 = 2
Complete if the organization is a section §01(¢)(3) organlzation or a section ©1
Dapartmont of tho Treasury 4347(a)(1) nenexempt charitable trust, Open to Public
_Intemal Revanus Servies > Attach to Form 990 or Fornm 930-EZ,  » See separate Instructions, Inspection
Nama of the organization Employar Identification numbar

Maury County Senior Citizens, Inc. 82-1004235

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it |s- {For lines 1 through 11, check only ene box.)
1 A church, eonvention 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)i). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(I). Enter the
nospitals name, aty, and state: . et
5 D An organization operated for the benefit of a college er university owned or operated by a governmental unit described
in section 170({b){1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local govemment or governmental unit described In section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Part i1.)
[T A community trust described in section 170(b)(1)(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
receipts from activities related to its exempt functions~—subject to certain excaptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section §09(a)(2). (Complete Part Il).)
10 D An organization organized 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 one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
$§09(a)(3). Check the box that describes the type of Supporting organization and complete lines 11e through 11h. ,
‘_/‘ a D Type | b |:| Typell ¢ D Type liI-Funetionally integrated d D Type lll-Non-functionally integrated
-] EI By checking this box, | certify that the organization is not controlled directly or indirectly by one er mere disqualified
persons other than foundation managers and other than one of more publicly supported organizatians described in section
508(a){1) or section 509(a)(2).

“w o

f If the organizatlon received a written determination from the IRS that It is & Type I, Type NI, or Type lll supporting
organization, check thisbex. . . . . . . .. . T oo O
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? o
(i)  Aperson who directly or indirectly contrcls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supportedorganization? . . . . . . . . . . . ... "
()~ Afamily member of a person described in () above?. . . . . . . . . . . . . . . . . | 1g(in)
(iil) A 35% controlled entity of & person described in (er(iyabove?. . . . . .. . . ..., gl
h Provide the following information about the supoorted organization(s).
() Name of supported (i EIN (i) Type of organization | (iv) la the organization |  (v) Did you notity {vi} s the {vil) Amour:t of monatary
organization (described oniines 1-8 | in eel, ) listed in your | the crganizatien in organization In ¢ol. Suppont
abkovo or IRC eection govarning cocument? 1. ) of your {7 erganized tn the
{sea Inatructions)) support? us.?
Yes No Yes No Yes ‘No
(A)
8)
©)
(D)
{E)
L
i F -;{ S ,il !
Total BTN et AR hig| i 0
For Paparwork Reduction Act Notice, see the Instructions for Schedute A (Form 980 or 990-E2) 2012
Form 980 or 990-EZ.

HTA
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Schad;

ulo A (Form 950 or 950-E2) 2012 Maury County Senler Citizens, Ine, 62-1004235 Pega2
Support Schedule for Organizations Described in Sections 1 70(b)(1){A)(iv) and 170(b)(1)(A)(vi) '

Section A. Public Support
“—"Calendar year (or fiscal year beginningin)  » | "(a) 2003 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

1

6

Section B. Total Support

(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization fajled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, pleage complete Part I).)

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."). , . ., . 355,382 705,998 838,095 776,828 130.901 2,807,184
Tax revenues levied for the organization's
benefit and elther pald to or expanded on
#sbehalf. . . . . . . Q

furnished by a governmental unit to the
organization without charge . . . , . . 0
Total. Add lines 1 threugh3 . . . . . ., 705,998 838,085 776,828 130,901 2,807,184
The portion of total contributions by each 7 "

person (other than a governmental unit

or publicly supported crganization)
included on line 1 that exceeds 2%

of the amount shown on lire 1,

column(d. . . .., .
Public support. Subtract line 5 from line 4.

2,807.184

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total -

7
8

10

11
12
13

Amounts from lined. . . . 355,362 705,998 838,095 776,828 130,801 2,807,184
Gross income from interest, dividends,

payments reczived on securities loans,
tents, royalties and Income from similar
sources, . . ., . ., ., 1,138 382 319 386 121

2,346

activities, whether or not the business is
regularly eammiedon, . . . . . | | | 0
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartivy, . . . . .
Total support. Add lines 7 through 10. . [P A5
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stophere, . . .

Section C. Computation of Public Support Percentage

14
1§
16a

b

17a

Public support percentage for 2012 (line 6, column {f} divided by line 11, column . . ... ... 14 99.92%
Publie support percentage from 2011 Schedule A, Part Wilnetd. . . . . 15 £9.85%
33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and step here. The organization qualifies as a publicly Supported erganization. . . . . . . . »
33 113% support tast—2011. if the organization did not check & dox on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . »
10%-facts-and-circumstances test—2012. If the organization did rot check a box on line 13, 162, or 16b, and line 14

is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here, Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Oty e pial supparted »[]

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 184, 16b, or 172, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the "facte-and-circumstances" test. The organization qualifies as a publlcly
spporedorganization. . . . .. ... TR »[]
18  Private foundation, [f the organization did not theck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see .
L eTokendses » D
4 Schedula A (Form 530 or 850-E2) 2012
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Part lll
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Maury County Senior Citizens, Inc.

Support Schedule for Organizations Described in Section 509(a)(2)

PAGE ©1/85

62-1004235 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the oraanization fails to qualify under the tests listed below, please complete Part II.)

Sectlon A. Public Support
~"Calendar year (or fiscal year beginning in) B

1

2

7a

¢
8 -

Gifts, grants, contributions, and membership fees
racelved. (Do not Include any “unusual grants.”)
Gross recelpts from admisslons, merchandise
sold or services performed, or facilities furnished
In any activity that Is ralated to the

organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's

benefit and either paid to or expended on

The value of services or facilities

fumished by a governmental unit to the
organization withoutcharge . . . . . . . .
Total. Add lines 1 through5. . . . . . . .
Amounls included on lines 1, 2, and 3

racalvad from disqualified persons . . . . . .
Amounts included on lines 2 and 3 recejved
from other than disqualified parsons that

exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear, . . . . . . .
Addlines7aand7b. . . . . . . . . . ..
Public support (Subtract line 7¢ from

na®.). . . . . . . .o e

{a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

() Total

3ection B. Total Support
~<alendar year (or fiscal year beginning In) b

8
10a

1"

12

13

14

AR

Amounts fremline8. . . . . . . . . . .
Gross Income from Interast, dividends,
payments received on securities loans,

rents, royaltles and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businessas

acquired after June 30, 1875
Addlines 10aand10b. . . . . . . . . . .
Net income from unrelated businass

activities not Included in line 10b, whether

or not the business is regularly earrladon . . .
Other income. Do not include gain or

loss from the sale of capltal assets
(ExplaininPatiV). . . . . . . . . . ..
Total support. (Add lines 8, 10¢, 11,

and12). . . . . ... s

{a) 2008

(b) 2009

(¢) 2010

{d) 2011

{e) 2012

{f) Total

0

0

0

0

First flve yaars. If the Form 980 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere, . . . . . . . . . . .. L L L L e > D

Sectlon C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). - . . . . . . . . . . 15 0.00%
16___Fublic support percantage from 2011 Schadule A Part il ne45 . . . . . . . . . . . . . . _ . . . 16 0.00%
Sectnon D. Computation of Investment Income Percentage
Investmant income percentage for 2012 (fine 10c, column {f) divided by line 13, column(®). . . . . . . . . 17 0.00%
18 Inveatmant income percentage from 2011 Schedule A, Partlll.fine 47, . . . . . . . . . . . . . . ... 18 0.00%
19a 33 1/3% support testa=~2012. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17-is
., notmore than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization. . . . . . . . . . > I:]
=" h 33 1/3% support tests—2011. If the organization did nol check a box on line 14 ot line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. Thae organization qualiflas as a publicly supported organization. . . . . . » I:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check thishox and see Instructlons. . . . . . . . . . | D

Schodulo A {Form 990 or 880-EZ) 2012
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Schadule A (Form 990 &r 990-E2) 2012 Maury County Senior Citizens, Inc. £2-1004235 Psged '
m - Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; +

Part I, line 17a or 17b; and Part I1l, line 12. Also complete this part for any additional information, (Seé ™" *

. .
instructions).
~r
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................................................................................................................................................
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................................................................................................................................................
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................................................................................................................................................
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.................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
.......................................................................................................................... 4ecescnsnanssasavanas
................................................................................................................................................
................................................................................................................................................
..................................................................................................................................... wenmeeanann
. ;
™

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

Schaduln A (Form 980 or 890-EZ) 2012
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@.' 2
» Complete if the organization answered *Yes," to Form 950,
PartIV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
. Ditpmeerese > Attach to Form 890. ® See separate instructions. Inspection
>~ "Nama of the organization Employer idontification numbar

Maury County Senior Citizens, ing, — ' 62-1004235
Wrganizauons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV _line 6.

{7) Conor advised funas (b) Funda end other acssunta

1 Total numberatend ofyear. . . . . .
2 Aggregate contributions 1o (during year)
3 Aggregate grants from (during year}. ., ,
4  Aggregate value atend of year. , . . .
§  Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol?. . . . ., . EI Yes [:] No
€  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
PUIPOSe conferring impermissible private benefit?. . . . . . . . [(Jves [] no

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publie use (e.9., recreation or education) Preservation of an historically important Iand area

(1 Protection of natural habitat ] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year,
m% Held at the End of tho Tax Yoar
Total number of canservation easements . . . e e e e e e 2a )

a
b Total acreage restricted by conservation easements . . . . . " 2b
¢ Numbaer of conservation easements on a certifled historle structure Included in @. .. .. |2
~—/ d Number of conservation easements inciuded in (c) acquired after 8/17/05, and not on a
historie structure listed in the National Register. . . ., . . . . .. . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization -
during the tax year »

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

-4 Number of states where property subject to conservation easement is located >, ——
5  Does the organization have a written poliey regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . . . . . . [:l Yes I:] No -
€  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
LR} e , ‘
8  Does each conservalion easement reported on line 2(d) above satisfy the requirements of section e "
‘ 17000 A)BY) and section 170(M)@)B)GY?. . . . .. . L [ Yes ] No
9  InPartXIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organizatlon's accounting for conservation easements,
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 8,

1a  Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets hefd for public exhibition, education, or research in furtherance.
of public service, provide, in Part XIIl, the text of the footnote 1o is financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, edueation, or research in furtherance
of public service, provide the following amounts relating to these items;

() Revenues included in Form 830, PartVitl, line 1. . . . . . . . . . . . . . . . P S
(ii) Assets included In Form 990, Partx , . . . . . . 7 Ll J
. 2 lfthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
~ foliowing amounts raquired to be reported under SFAS 118 (ASC 958) relating to these items:
a  Revenuesincluded in Form 990, Part VIll, fine 1. . . . . . . . . . . . . . . . 2
b _AssetsincludedinForm990,PartX. . . . . . . . .. . . .. . >3 mmoooonmzmeeiooceiec.
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedute D (Form 990) 2012

HTA
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of Art, Historical Treasures, or Other Simil
and other records, check any of the following that are a sl

3 Using the organization's acquisition, accession,
use of its collection items (check all that apply).

a [_] Public exnibition d []
b [ ] Seholarly research

e [1
(™ D Praservation for future generations
4 ll:;?';ﬂ)c(ile"a description of the organization's collections and explain how they further the organization's exempt purpose In
5  During the yesr, did the organization solleit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, . , . .
Escrow and Custodial Arrangements. Complete if the organization answered "Yes"
[V, line 9. or reported an amount on Form 990 Part X, line 21.
12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Partx?. . . . . .. T TR
b if"Yes," explain the arrangement In Part X1l and complete the following table;

gnificant

Loan or exchange programs
Other

o

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

DYesD No

te Form 990, Part

Amount
¢ Beginmingbatance. . . . . ... .. ... 1¢ 0
d Additions during theyear. . . . . . ... 77700 1d
e Disrbutionsduingtheyear. . . . . .. . . 7" 1e
f Endingbatance. . . . . . R 1f 0
Did the organization include an amount on Form 890, PartX, Ine212. . . . . . . . . . . . . . D Yes No

If “Yes," explain the arangement in Part Xill. Check here if the explanation has been provided in Part XIII

-------

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10. ,
{a} Curront year {b} Prior yoar {c) Two years back {d) Throo yeers back (0} Four ysars back
1a  Beginning of year balance. . . . 0
b Contributions. . . . ., . . . |
¢ Netinvestment earnings, gains,
- andlosses. . . . . . ., ., .
d Grantsorscholarships. . . . . .
e Other expenditures for facilities
and programs.. ., , . . . . , ,
f Administrative expenses . . . . . -
9 Endofyearbalance. . . , . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a  Board designated or quasi-endowment > . %.
b Pemanentendowment » - %
¢ Temporarly restricted endowment o
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organizatien by: Yes | No
()  unrelatedorganizations. . . . . . ... 3a(i) :
() relatedorganizations. . . . . .. .. .. 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR?. . , . . . . . . . . . 3b
4 Describe in Part XIll the intended uses of the organization’s endaswment funds.
Imml Land; Buildinﬁs; and EaulEment. See Form 990, Part X, line 10.
o Deacription of proparty {a} Cost or other besls (b) Cost or otner {c} Accumulated {d) Book value
{Invastment) basis (other) depreclation
17a Land. . . ..., oL, 0 0 0
b Buildings. . . ... ... ... . 0 0 0 0
c Leasehold improvements . . . . . . ., 0 0 0 -0
d Equipment. . . . ., ., ., ., .., 0 81,081 80,343 738
e Other, . . . . . . . . . .. ... 0 0 0 0
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B  line 10(c).). . . . . . » 738
— Schedulo D (Form 950) 2012
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Schedule D (Form 980) 2012 Maury County Senior Citizens, Inc. 62-10042358 Page 3
IMl. Investments—Other Securities. See Form 980, Part X, line 12.

{a) Deacription of secunty or category {b) Book valug {c) Mathod of valuation;
{including name of sacurity) Gost ar end-of-year market vatue
(1) Financial derivatives . . . . . .

=" (2) Closely-held equlty interests . .
(3) Other

(=] {=]

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

Total, (Column (b) muz! oqual Farm 50, Pert X, cel. (B) ing 12) W O ERE BEFEia T
Investments—Program Related. See Form 990, Part X. line 13.

{a) Bescription of investmeant type (b} Book value {c) Mathed of valuation:
Cost or end-of-year markot valve

(1)
(2)
(3)
(4)
{5)
(6)
_
(8
(9
{19
Total. (Cokumn (b) must equal Form §50. Part X, col. (B) ine 13.) » O vy K
/ISl Other Assets_ See Form 990_ Part X_fine 15.
(a) Descrigtion (b} Book valua

(1)
2)
(3)
{4)
{5)
(6)
(7)
(8)
{9)
{10)
Total. (Column (b) must squal Form 990, Part X, col. (B) fine 15.). . . . . . . . . . . . . . .. . » 0
Im Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of llabiity {b) Beok velue ¥ ¢ U F
(1) Federal income taxes
(2)_ Funds held for SCTDD
(3) Payroll taxes payable
4)

{5)
(6)
(4]
{8)
(9)

(10)

(11

_Tewal, (Column (b) must squs! Farm 890, Part X, col. (B) tine 25) P (o]t s i

— 2.FIN48 (ASC 740) Footnote. In Part X|I), provide the text of the footnote to the organfzation's financial statements that reporis the organizaﬁon's bab:llty
for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the fooinote has ceen provided in PartXill. . . . . . . . . ... ..
8chedule D (Fonm $50) 2012
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Schadulo D (Form $90) 2012 Maury County Senior Citizens. (ne. 62-1004235 Pago 4
Pa Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . | 1
2 Amounts included an line 1 but not on Form 996, Part Vill, line 12;
Netunrealized galns oninvestments. . . . . . . ., . . .

Other (DescribeinPartxy. . . ., . . . . .. . .
Add lines 2a through2d . . ., . . e e 2a 0
3 Subtractline 2e fromine 1. . . . ., . . e e e, L e 3 0

a

b

¢ Recoveresofprioryeargrants. . . . . . . . . . .. . . .
d

e

a  Investment expenses not included on Form 990, Part vill, line7b. . . . . 4a
b Other (Describein PartXN). . . . . . . . e e 4b _
¢ Addlinesdaand4b. . . .. ... T 4c 0

Prioryearadjustments. . . . . . . . . . . .. . .. 2h
Otherfosses. . . . . . . . . . ... .. . . 2¢

N
a0 oL

Addlines2athrough2d. . . . . . . . . .. . T .. 2e 1]
3 Subtractiine 2e fromfinet. . ., . . ., . . . e e e -3 _ 0
4 Amounts included on Form 980, Part 1X, line 25, but not on fine 1:
a  Investment expenses not included on Form 990, Part Vill, line7b. . . ., 4a
b Other (DeseribeinPartxm). . . . . . . . . . Coe 4b
C Addlines4aand4b. . ., . . . T T 4c 0
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Partl line 18). . . . . . . . . . 5 1]
A Supplemental Information
~~ Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any
additional information.

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

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

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

------------------------------------------------------------------------------------------------------------------------------------------------

Scheduls D (Form 930) 2012
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Schedule D (Form 990) 2012 Maury County Senior Cilizens, Inc. £2-1004235 page 5§
Supplemental Information (continued)

---------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------

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

Schadula D {Farm 950) 2012
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Supplemental Information Regarding | omeno. 15450047
SCHEDULE G E = e N bt
(Form 990 or 880-E2) undraising or Gaming Activities 2012
Complats if the arganization answerad “Yea" to Form 930, Part iV, lines 17, 18, or 19, or  the
Dapartment of the Treasury arganization entorad mora than $16,000 on Form 890-EZ, line 6. Open to Public
Intomal Raverue Senvice » Attach to Form 980 er Form 880-EZ. _ » See soparate Inatructions, Inspection
~_~ Name of the crpanizstion Employer Identification number

Maury County Senior Citizens. Inc. 82-1004235

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D intemet and email sollcltations f Solicitation of government grants

c Phone solicitations g [X] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral egreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b 1f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

in (v) Amount paki to
m ""“:ri';%;‘(‘f‘u’:ﬁ; ?; u;;nkuat iy Activity “2{.%%{%%;? ("] ﬁiﬁf&?}w ] Lo :E%p(f:;‘mn w&gﬁ::%ﬁ;)m
Yes No

1
0 0]
: 0 0
? 0 0
- ) 0 0
° 0 0
® 0 0
! 0 0
’ 0 0
) 0 0
10 o o
Total. . . o o e e e e e e e e e » 0 0

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

-----------------------------------------------------------------------------------------------------------------------------------------------

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

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

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

...........................................................................................................................................
-----------
....................
............
...............
......................
--------------------------

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

Paparwork Reduction Act Notice, see the Instructiona for Form 990 or 930-E2. Schadule G (Form 990 or 380-EZ) 2012

HTA
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;chcdu!a G (Form 590 y ens,
Fundraising Events. Complete if the organizatio

or 990-E2) 2012

9313803949

Maury County Senior Citizens, inc.
n answered

"Yes"

to Form 990, Part IV, line 18, or reported

PAGE ©3/86

62-1004235 Page2

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Evont $2 (¢) Other avents {d) Total ovents
TfiES Rame 2 (add cal. (8) through
(Bvent typa) {avret typa) (tctal momber) <. {eh)
Q
3
§| 1 Grossreceipts. . . . 50,151 9,365 10,860 70,376
¢ i 0 0
2 Less; Contributions . . .
3 Gross income (fine 1
minusline2). . . . . - 50,151 9,385 10,860 70,376
4 Cashprizes. . . . . . 4,571 0 4,571
5 Noncashprizes. . . . - 0 0
(%2}
’g’ 6 RentAacility costs. . . 0 0
8
| 7 Foedandbeverages. . 0 0
1|
g 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 53,819 3,484 57,403
10 Direct expense summary. Add lines 4through @incolumn{d) . . . - . . . - - . . e - » |{ 61.974)
11 Net Income summary. Combine line 3, column {d andline@10. . . . . ..o o - e e » 8,402
Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.
D b) Pul) tabs/nstant {d) Tota) gaming (add
E {3) Bingo bhsnlipfnsressiv: hnlngo {c} Other garing cel.)(a] mgugh go(l?(c))
H
| 4 Grossrevenue. . . . . 0
ﬁ 2 Cashprizes. . . . . . )
(=4
'% 3 Noncashprizes. . . . . 0
Bl & Renvfaciity costs. . 0
=
5§ QOther direct expenses . . 0
ves % [[]ves . % | [Yes ... %,
6 \Volunteerlabor. . . . . \_I: No |: No No
7  Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . - - - oo » |( 0)
8 Net gaming income summary. Combine ling 1, column d, andline7. . . . . . . oo . . .o« » 0

9  Enter the state(s) In which the organization operates gaming activities:
a s the organization licansed to operate gaming activiles in each of these states?

If "Ne," explain:

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

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

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

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

Schadulo G (Form 990 ar 990-E2) 2012
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Schodulo G (Ferm 660 or 860-EZ) 2012 Maury County, Senior Citizens, Inc.

PAGE 04/96

§2-1004235  Paged

11 Does the organization operate gaming activities with nonmembers?. . . . - . - - - -

........ [ Yes [ I no,

42 s the organization a grantor, peneficiary or frustee of atrust ora member of a partnership or other entity

. formed to administer charitable GAMING?. - o o o e D Yes D No
~~ 43 Indicate the percentage of gaming activity operated in:
o The organization'sfaclity . - . - . s oo 13a %
b Anoutsidefaclty. . . . . . - - R T R 13b %
14 Enter the name and address of the person who prepares the organizaticn's gaming/special events books
and records.
NBIE B oo eeeseemetaeemtmemmaneAReoeoreras ASCeCSEIIISNCaiIIIIIITIIImIIn
Address P

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

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

15a Does the organization have 2 contract with a third party from whom the organization receives gaming

VEMUBT . .« - o o e e e e e e e

b If"Yes." enter the amount of gaming revenue received by the organization »3
amount of gaming revenue retained by thethidparty ™ $ . _..._..... Q.
¢ Ift"Yes, enter name and address of the third party:

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

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

16 Gaming manager information:

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

Description of services provided >

(] oirectorrofficer (] Employee { ] Independent contractor

17  Mandatory distributions:

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

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

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

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

a ls the organization required under stata law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . oo oeoee e om0l 0 T

b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exem activities during the tax year » S

Supplemental Information. Complete this part to provide the explan
(iit) and (v), and Part I, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as ap

provide any additional Information (see instructions).

ations required by Part |, line 2b, columns
plicable. Also complete this part to

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

scheduts G (Form 880 or S90-EZ} 2042
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SCHEDULE O . | ome . 15450027
(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ 2@ 1 2
Complete to provide information for responses to specific questions on
Form 9980 or 990-EZ or to provide any additional information. Open to Publlc

_,“__%W »  Attach to Form 990 or 990-EZ. Inspection

Name of the organkzation Employer ldentification number

Maury County Senior Citizens, ine. 62-1004235

Form 990 Part Ml Line 3 The organization stopped providing transportation services. The ...

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

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

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

Form 980 Part VI Section A Line 6 Persons age 60 or older may voluntarily become members of

........................................................................................................ seeANUANLUGALSEVLt bt omrcanamnnnn:

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

_Form 990 Part V1 Section A Line 7b The primary govemment grantar, the South Central Tennessee | ... . iiciieeeeeeee

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

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

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

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

_appralsal with each empioyee individually and the employee has the opportunity tomake WHHEN .. ......cervimmeeerrerannnennn.

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

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

-------------------------------------------------------------------------------------------------------------------------------------------

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Sehoduto O (Form 930 or 930-E2) (2012)
HTA
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Schedule O (Form 680 o 830-E2) (2012)

Page 2
Name of the argenization

Employor ldentification numbar
Maury County Senior Citizens, Inc. 82-1004235

DU

...................... eetemmmemaseeesssememeseteusrveoeseeeeeneeenemeamsaseseseseeesseernsremeresensettdmnnn e mmnnnesemnnnesaannnaemmnnenen
Ceemesmasesssimmsssessesssssessessssssmssseseessssesesseessns nestareecccaee eeemetenenoceeommemmmememmmeieescceeeceeceeoman .
........................................................... et eememmeeeemmemesseseseeseesemesseeeseeeessesseseeessseesseesesssesssssesees
............................................................ e eemmeceeoceemememmeecemmcasamcesecesmmceeseace<eceeoccceensees
eemeemecmsemeecseessscessesescessessesseeessssesees e ememe o emeceeeememeemmeeeemmemmmmmeemeneseeremne meeemeeaonaen
............................................................... eeeeeicaciesssmaerecemmessressssseseastocacaemmcnememmnnnemsmnnsmmnnnannn
........................................................... e oo emceeaeemocmemeecemceeeeeeeeemeeememeememeemmeemmmemsnnrans
............................................................ et eemeocoeeebasemesesee et i aetaa e eem e e mmee e mnoee e em e e enen
.......................................................... OV
..................................................................... rmemeemseemeessmesseeseeessesseeesssesseeesesmmesnsemssesssssesassns
............................................................. e eeceeoceeecesanaesssssssassessssessssssmstasacestnreensteonanamnnnmnnan
wmmeameeeeeesseessseeesseesssseemsesssssmsesessssmsessees eaeero e eeeeee eeeeenresensrsematns et m e aeemenas R —
S— S tamemmmmnemmneeas SO et e oo eeeooeee e eee oo ememomnemmnememonaanns
\‘/ AN A A AN IS T NS N A N S N AR S A A AR N A S NN A AR T E AR A RERNPAl el Yirrttrrrr T e T rTTeeTEe oo R el e L L T Y
......................................................................... heeeemeemesemsssemcssesecseessceseescssseesesssemssesesssssscecens
..... eaeemseemamsseeessssseesssassamasesemesesesoeeseseemsieseceseesiemeanessismreesceseeesateesssesessseressssemsnessasssesssssssssssscsss
eccommeeees eeeemescsstanenaannenn cemtemeammmmmeeemooceeeeee ammemennneeannas ememtmmmseemsamsmemmssnnsemccemmncaeas
................................... eesunaammesaraemasseeoeesesooomeseessomenesesssstemsramemesmsesasiesesrEessessesmesnssAmesssemasessecnes
eameesmsamesssmemseesmesesmssemssssmssssssssssssssssssoososooeimeommeeseemeseeesememsosemeeeomemeonememmsmmmmmemmnasmnncmnnsmnnn
.......................................... e es st oo ioecoceeeeaeesesamseasmasessssmessssssmsssemssssssssimsnssecoosceeooeeos
ermemmemmemmemeeeeeesesesssemsssssemssesssmssssssoceesomnmmoemnneseemeemmmnnes oemasmnsmmsmamnsmsnsemnnnceenns e cemeeees
.......... e eeieseaesessasmammoonemcecemcasimceseceesmcesomesmmtoneaetnetennasmaseonssenesssseeenstnnuntaneaRynnm.nnennmensnnnsans
............................. eeeeeesemaneeeemeeeemroeeseoeeeeracesasamememesememmmssmsassemenssecns<seonsssemcsnsssesssmemennnsansansaarn
......... e eeeessssemmmesssssseccasemmmceseomecesooeemeeoesesemmtomeeemmesmnnnnemnmemnnemmenssmesenemmneneeneeessesssreeeseeees
eemeamcmmammmmm e eanas cemmeeeesemn e ememeememeeeemmeeeeemeeeeememeenenees eeeeesmsmmmemmrmsmemmssmemsssseemessssmnnemsnne
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