x990

' Deparniment of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| omBNo 1545-0047

_ Open to Public A

Intemal Revenue Service | B The GrganiZaton may have to use a copy of this feturn to satisfy state reporting requirements Inspection

A For the 2006 calendar year, or tax year beginning 7/1/2006 . and ending 6/30/2007

B Check if applicable please |C Name of organization D Employer identification number

Address change hes %> [Maury County Senior Citizens, Inc. |62-1004235

D Name change print or Number and street (or P O box If mail 1s not delivered to street address) | Room/suite | E Telephone number
[ inttat retum %P |PO Box 993 (931) 388-9505
I:] Final retum ﬁ::::u":c City or town State or country ZIP +4 F Accounting method: | X |Cash DAccrual
[L] Amended retum tons Jcolumbia N 38402-0993] [ Jotner speaity) »
I:I Application pending ® Section SOMrgamzations and 4947(a)(1) nonexempt charitable H ahd | are not applicable to section 527 organizations

G Website:

trusts must attach a completed Schedule A (Form 980 or 990-EZ).
» N/A

J Organization type (check only one) > 501(c)( 3 ) < nsertno) D4947(a)(1)or DSZ?

K Check here DD if the organization 1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000 A return ts not required, but if the organization chooses
to file a return, be sure to file a complete retum

H(a) Isthis a group retum for affiliates? D Yes mNo

H{b) | "Yes," enter number of affiiates »

H(c) Are all affiliates included? D Yes D No
(I "No,” attach a Iist See mstructions )

H(d) Is this a separate retum filed by an organization
covered by a group ruling? Yes No

I Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B 542,319

M Check PD if the organization 1s not required
fo attach Sch B (Form 990, 930-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct/ons )

1 Contributions, gifts, grants, and similar amounts received: 4
a Contributions to donor advised funds . . e e e 1a 0
b Direct public support (notincludedonline1a). . . . . . . . 1b 18,656[,*
¢ Indirect public support (not included on line 1a). . . . . 1¢c 7.667); =
d Government contributions (grants) (not included on line 1a) . 1d 282,163 s 3%
e Total (add lines 1a through 1d) (cash $ 308,486 noncash $ 0). 1e 308,486
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 134,025
3 Membership dues and assessments .. 3 0
4 Interest on savings and temporary cash |nvestments 4 1,185
5 Dividends and interest from securities e e e e e e 5 0
6a Grossrents . . . . . . . .. .. L0 6a
s b Less: rental expenses . . . Co 6b fhg
S ¢ Net rental income or (loss). Subtract Ilne 6b from Ilne 6a 6c 0
o | 7 Other investment income (describe | 4 ) 7 0
e E 8 a Gross amount from sales of assets other {A) Secuntes (B) Other s
=z than inventory o o[ 8a 8,114} 7.4
g « b Less' cost or other baS|s and sales expenses . 0] 8b S
= ¢ Gain or (loss) (attach schedule) . 0] 8c
o d Net gain or (loss). Combine line 8c, columns (A) and B) . 8,114
Y 9  Special events and activities (attach schedule) if any amount is from gaming, check here
= a Gross revenue (not including $ 0 of
- contributions reported on line 1b) . . .o R 9a
zg b Less: direct expenses other than fundralsmg expenses - 9b
() ¢ Netincome or (loss) from special events. Subtract line 9b from I|ne 9a . 4,453
10 a Gross sales of inventory, less returns and allowances . . . . 10a
b Less:costofgoodssold . . . . . 10b Tl
¢ Gross profit or (loss) from sales of |nventory (attach scheduIe) Subtract I|ne 10b from line 10a 10c 0
11 Other revenue (from Part VIi, line 103) . 11 0
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c 10c and 11 12 456,263
13  Program services (from line 44, column (B)) . .. 13 435,796
§ 14 Management and general (from line 44, column (C)) RECEl\/ED ) 14 0
& [15 Fundraising (from line 44, column (D)) P N 8 . 15 0
3 16 Payments to affiliates (attach schedule) =3 OCT 3 1 2007 O. . 16 0
17 Total expenses. Add lines 16 and 44, column (A) ) P K721 B 17 435,796
£ [18  Excess or (deficit) for the year. Subtract line 17 from line 1P = 18 20,467
2 19 Net assets or fund balances at beginning of year (from lin 73 c@%N UT 19 117,607
+ [20  Other changes in net assets or fund balances (attach explanation) - 20 0
Z [21  Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 21 138,074

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2006)
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Form 880 ¢2006) Maury County Senior Citizens, Inc. 62-1004235 Page 2
Part Il Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line . B) Program C) Management
) 6b, 8b,-9b, 10, or»165:f Part1 () Total O s | "andgenoral | (@ Funcrasing
22 a Grants paid from donor advised funds (attach schedule) T X
(cash $ 0 noncash $ 0) - KN
If this amount includes foreign grants, check here 'D 22a 0 of O RN
22 b Other grants and allocations (attach schedule) : : 3& ¥ .
(cash  § 5,539 noncash $ 0) » 2
If this amount includes foreign grants, check here >E] 22b 5,539 5,539 . _,Q?' TS
23  Specific assistance to individuals (attach R T
schedule) . : 23 5,663 5663 T
24 Benefits paid to or for members (attach D S A Al
schedule) . : 24 0 cl s
25 a Compensation of current off icers, durectors
key employees, efc. listed in Part V-A (attach
schedule) . 25a 27,125 27,125 0 0
b Compensation of former ofr icers, dlrectors
key employees, etc. listed in Part V-B (attach
schedule) . .. . 25b 0 0 0 0
¢ Compensation and other dxstnbutnons not mcluded above to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) . 25¢c 223,957 223,957 0 0
26 Salaries and wages of employees not included
on lines 25a, b,and c . . 26 0
27 Pension plan contributions not mcluded on
lines 25a, b, and ¢ . . 27 0
28 Employee benefits not lncluded on Ilnes
25a - 27 . 28 0
29 Payroli taxes . 29 0
30 Professional fundraising fees 30 0
31 Accounting fees 31 8,577 8,577
32 Legalfees 32 0
33 Supplies 33 11,612 11,612
34 Telephone 34 7,530 7,530
35 Postage and shlppmg 35 0
36 Occupancy . 36 32,419 32,419
37 Equipment rental and mamtenance 37 91,547 91,547
38 Printing and publications 38 14,296 14,296
39 Travel . 39 3,928 3,928
40 Conferences, conventlons and meetlngs 40 0
41 Interest . . 4 0
42 Depreciation, depletlon etc (attach schedule) 42 2,934 2,934 0 0
43 Other expenses not covered above (itemize):
a Bank servicecharges . . __.__.._.._..._._.. 43a 245 245 0 0
b Health program promotion_ ______ . __ ... _.__..__. 43b 424 424 0 0
C 43¢ 0 0 0 0
L 43d 0 0 0 0
B 43¢ 0 0 0 0
L 43f 0 0 0 0
O o 43 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}—~(D), carry these totals to lines
13-15) . . 44 435,796 435,796 0 0

Joint Costs. Check

> if you are foliowing SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

If "Yes," enter (i) the aggregate amount of these joint costs  $

(iii) the amount allocated to Management and general $

. DDYes No

0 ; (ii) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

Form 990 (2006)




Form 990 (2006) Maury County Senior Citizens, Inc. 62-1004235

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Iil, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a Senior Citizens Center: Qperate senior centers in Maury County including transportation, meals, _______
exercise, health promotion, information and advice, and other programs fortheelderly. .
(Grants and allocations $ 5,539 ) If this amount includes foreign grants, check here ~ » |_| 435796
D e,
(Grants and allocations $ 7" ) If this amount ncludes foreign grants, check here  » ]
C e,
(Grants and allocations $ 7 ) 1f this amount includes foreign grants, check here ~ » ||
B,
(Grants and allocatons § T ) If this amount includes foreign grants, check here  ® ||
e Other program services (attach schedule)
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here > ,:l 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . 435,796

Form 990 (2005)



Form 990 (2006) Maury County Senior Citizens, Inc. 62-1004235 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year . End.ofyear
45 Cash—non-interest-bearing .. 36,522| 45 28,013
46 Savings and temporary cash mvestments 75,159| 46 96,557
47 a Accounts receivable 47a 0 R
b Less: allowance for doubtful accounts 47b 0 0] 47¢ 0]
48 a Pledges receivable . 48a 0 e
b Less: allowance for doubtful accounts 48b 0 0| 48¢c 0
49  Grants receivable 49
50 a Receivables from current and former ofﬁcers drrectors trustees and
key employees (attach schedule) . 0| 50a 0
b Receivables from other disqualified persons (as defined under sectron
" 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) . 50b
® | 51 a Other notes and loans receivable (attach -
3 schedule) . . 51a 0
b Less: allowance for doubtful accounts 51b 0 0] 51¢c 0
52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges B T 53
54 a Investments—publicly-traded securities. . >|:|Cost DFMV 0| 54a 0
b Investments—other securities (attach schedule). bDCost DFMV 0| 54b 0
55 a Investments—Iand, buildings, and o
equipment: basis 55a 0 . :
b Less: accumulated deprec1atron (attach e 4
schedule) . . . 55b 0 0] 55¢ 0
56 Investments—other (attach schedule) e .. 0] 56 0]
57 a Land, buildings, and equipment: basis 57a 81,081 M
b Less: accumulated depreciation (attach N
schedule) . . 57b 63,698 8,849| 57c 17,383
58 Other assets, |nclud|ng program related mvestments 0] 58 0
(describe B )
59 Total assets {(must equal line 74). Add lines 45 through 58 . 120,530| 59 141,953
60 Accounts payable and accrued expenses 2,923} 60 3,879
61 Grants payable 61
62 Deferred revenue . 62
g | 63 Loans from officers, directors, trustees and key employees (attach o
B schedule) 0] 63 0
lg 64 a Tax-exempt bond llabllltres (attach schedule) 0} 64a 0
- b Mortgages and other notes payable (attach schedule) e 0| 64b o
65 Other liabilities (describe ®» _ . ) 0 65 0
66 Total liabilities. Add lines 60 through 65 2923; 66 3,879
Organizations that follow SFAS 117, check here » . and complete lines :
67 through 69 and lines 73 and 74. L
g 67  Unrestricted C e 38,900{ 67 67,655
2 | 68 Temporarily restricted 78,707| 68 70,419
® | 69  Permanently restricted . e 69
g Organizations that do not follow SFAS 117 check here >D and
S complete lines 70 through 74. o
70 Capital stock, trust principal, or current funds 70
8 71 Paid-in or capital surplus, or land, building, and equrpment fund 71
B | 72 Retained earnings, endowment, accumulated income, or other funds . 72
3 73  Total net assets or fund balances. Add lines 67 through 69 or lines
g 70 through 72. (Column (A) must equal ine 19 and column (B) must o
equal line 21) . - . 117,607 73 138,074
74 Total liabilities and net assetslfund balances Add llnes 66 and 73. 120,530 74 141,953

Form 990 (2006)



Form 990 (2006) Maury County Senior Citizens, Inc. 62-1004235 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.) N/A
a Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . a
b Amounts included on line a but not on"Part |, line 12: ;
1 Netunrealized gainsoninvestments . . . . . . . . . . . . .. .. .|lb1
2 Donated services and use of facilites . . . . . . . . . . . . . . .. b2
3 Recoveriesofprioryeargrants . . . . . . . . .. .. ... ... .|b3 L
4 Other (Specify): s
__________________________________________________________________________ b4 Ofs -
Addlinesb1throughb4...............................b 0
c Subtract line b from linea . . . . e e e e e e e e c 0
d  Amounts included on Part |, line 12, but not on hnea 30
1 Investment expenses notincluded on Part |, line6b. . . . . . . . . d1 i
2 Other (SPeCilyY):
__________________________________________________________________________ d2 o[ |
Add linesdiandd2 . . . . . d 0
e Total revenue (Part |, line 12). Add Ilnescandd . N e 0
econcnllatlon of Expenses per Audited Fmancnal Statements W|th Expenses per Return N/A
a Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . .. a
b  Amounts included on fine a but not on Part |, line 17: L
1 Donated services and use of facilites . . . . . . . . . . . ... .. |bi g
2 Prior year adjustments reported on Part |, I|ne20 e Y4
3 LossesreportedonPartl line20 . . . . . . . . . ... ... ... |b3 o
4 Other(specify): e
__________________________________________________________________________ b4 0l -
Add lines b1 throughb4 . . . . . . . . . . . . . . .. .. .. e e e e e b 0
c Subtractline bfromlinea . . . . Ce e e e e e c 0
d Amounts included on Part |, line 17, but not on Ilnea )
1 Investment expenses notincludedon Partl,lme6b . . . . . . . . . . . [dl
2 Other(specity) N
__________________________________________________________________________ d2 0] -
Addlinesdiandd2 . . . . d 0
e Total expenses (Part |, line 17). Add Imescandd e T e 0

UA'R.S Current Officers, Directors, Trustees, and Key Employees (L|st each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

|
{A) Name and address Title and aveg)ge hours per (C)(I(t':c:t:f :ra\‘sda’ilon (D)bi?lre::bpl;ggrs‘s&“;:i:rs;yee (aEn) d E:‘::r n:;fosv?::er:
week devoted to position enter -0-.) compensation plans

.- NameMary K Fleeman _suPO Box 993 Tie Director

City Columbia sT TN zip 38402 HrWK 40 27,125 0 0
.. Name Bruce Scotten ____ stPOBox264 __ ____ Tite Chairperson

City Spring Hill ST TN z2ip 37174 HrWK 2 0 0 0
.- Name Paul Sands_______ str 8158 Golf Club Lang  Tiie Treasurer

city Mt Pleasant sT TN  zip 38474 HIPWK 1 0 0 0
.. Name Sue Greenfield ___ sy 1701 Logan Drive__{ Tie Secretary

city Columbia ST TN zir 38401 Hr/WK 1 0 0 0
_NameN/A_ St Title

City ST 2IP Hr/iWK
_NameN/A_ St Title

City ST ZiP HIAWK
o NemeNIA Ll S e Title

City ST 2P Hr/WK
_NameN/A S Title

City ST ZIP Hr/WK
L NameN/A_ S e Title

City ST ZIP HrfWK
LNameNA SU e Title

City ST ZIp HriWK

Form 990 (2006)



Form 990 (2006) Maury County Senior Citizens, Inc. 62-1004235

Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings. . . . . . A

b Are-any officers, directors, trustees, or key employees ||sted in Form 990 Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization." .
If "Yes," attach a statement that mcludes the mformatron descnbed in the rnstructrons

d Does the organization have a written conflict of interest policy? .

.»

Y_es No

[EUUGAP [ QCURPINS )| R,

75c X

B R T DL

75d | X

CIUA'R=R Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benef‘ ts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Contnbutions to employee (E) Expense
(A} Name and address (B) Loans and Advances (f not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
Name NWJA_ ... S e
City ST ZIP
Neme N/A_ ... Y e
City ST ZIP
Name NIA .. Sy e
City ST zZIP
Neme N/A_ ... ... S e
City ST zIP
Neme NIFA____ .. S e
City ST zIP
Name N/A_ ... S s
City ST 2IP
Name N/A_ ... .. S et
City ST 2P
Name NIA_ ... S .
City ST zZIP
Name N/A_______._____. St
City ST ZIP
Neme NJA_______....__. S e
Ci ST ZIP
m Other Information (See the instructions.) | Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a G N
detailed statement of each change . 76 X
77  Were any changes made in the organizing or governlng documents but not reported to the IRS'? 77
If *Yes," attach a conformed copy of the changes. caol T
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by RNE
this return? . . . 78a X
b If"Yes," hasitfiled a tax return on Form 990-T for thrs year’? . < 78b | N/A
79  Was there a liquidation, dissolution, termination, or substantial contraction durrng the year” lf "Yes " attach =S A S
a statement . . 79 X
80 a Is the organization related (other than by assocratron wrth a statewrde or natnonwnde organlzatuon) through R
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt RNEERS MU S
organization? . 80a X
b If"Yes," enter the name of the organrzatron > _______________________________________________________________ ' ]
_______________________________________________ and check whetheritis D exempt or El nonexempt Ay -
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . l 81a | 0 $ e
b Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2006)



Form 990 (2006) Maury County Senior Citizens, Inc. 62-1004235 Page 7

Other Information (continued) Yes | No
82 a Dud the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . C e e e oo ... |.82a X
b If "Yes," you may indicate the value of these items here. Do not |nclude thls amount - ‘:_ K
as revenue in Part | or as an expense in Part |1 S DA
(See instructions in Part 1) . . . . . . N -7 6379 - | o o
83 a Did the organization comply with the public mspectron requrrements for returns and exemption applications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons o ) —
or gifts were not tax deductible? . . . . e 84b | N/A
85 501(c)(4), (5), or (6) organizations. a Were substantrally aII dues nondeductlble by members'? e e e 85a | N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 85b | N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢ [N/A ‘ o0 o
d Section 162(e) lobbying and political expenditures . . . .. 85d |[N/A B o ) =
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .. 85e |N/A - 7 - e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f IN/A by * _ e
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . . . . . 85g N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on lme 85f to e B
its reasonable estimate of dues allocable to nondeductible Iobbylng and polrtrcal expenditures for the L 5
following tax year? . . . e e e e e e 85h | N/A
86 501(c)(7) orgs. Enter: almtranon fees and caprtal contnbutrons mcluded on hne12 . .| 86a ERIR G A
b Gross receipts, included on line 12, for public use of club facilites . . . . 86b E A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other IR I R
sources against amounts due or received from them.) . . . . . . 87b AR B I

88 a At any time during the year, did the organization own a 50% or greater mterest In a taxable corporation or . 5
partnership, or an entity disregarded as separate from the organization under Regulations sections ’

301.7701-2 and 301.7701-3? If "Yes," complete Part IX . . . . . . . | 88a X

b At any time during the year, did the organization, directly or |nd|rectly, own a controlled entlty W|th|n the
meaning of section 512(b)(13)? If "Yes," complete Part XI. . . . . . . . . . »| 88b]|NA

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organrzatron durlng the year under v %N ~: A %

section4911 B NA ;section4912 B NA ;sectiond4955 » NA NI P

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction ~ N :‘; i l“ i
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach N VR SR
a statement explaining each transaction . . . . e e e e e e e 89b X

¢ Enter: Amount of tax imposed on the organization managers or dlsquallﬂed . N "
persons during the year under sections 4912, 4955,and 4958 . . . . . . P N/A NREAE R P

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » N/A - b

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter e e .
transaction? . . . . R 89%e X

f All organizations. Did the orgamzatlon acqurre a dlrect or lndlrect mterest in any appllcable insurance contract'7 .o 8of X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the EE RS
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings B -
at any time during theyear?. . . . . R K R

90 a List the states with which a copy of this return is f‘ Ied » TN

b Number of employees employed in the pay period that includes March 12, 2006 (See

instructions.). . . . . . e e I 90b | 15
91 a The books are in care of F.N.ame./_\_'?l_u_s_ _3_9985992'!151 §-_ P_axrp_"__S_E_ry_IQ%_L_LQ_ .. Telephone no. » (931) 840-5500_ __________.
Locatedat » 104WSthSt .. City Columbia . STIN . ZIP+4 ™38401 ...

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . 91b X
If "Yes," enter the name of the forelgn country b ________________________________________________________ )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)



Form 990 (2006 Maury County Senior Citizens, Inc. 62-1004235 Page 8
WOther Information (continued) Yes| No

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
If "Yes," enter the name of the foreign country » ____ .
-92  Section-4947(a}(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041 —Check here . . . A D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . .p» | 92 |N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
(A) 8) (©) (D) exempt funchon
93  Program service revenue Business code Amount Exclusion code Amount income
a Van fares 20,186
b Contract van fares 112,842
¢ Special meals and other center fees 997
d
e
f Medicare/Medicaid payments . .o
g Fees and contracts from government agencies
94 Membership dues and assessments .
95  Interest on savings and temporary cash investments . 14 1,185
96 Dwidends and interest from securities . .
97  Netrental income or (loss) from real estate: I VARV I T B R o o

a debt-financed property .
b not debt-financed property .. -
98  Net rental income or (loss) from personal property . .
99 Otherinvestmentincome . . . .
100  Gain or (loss) from sales of assets other than lnventory 18 8,114
101  Netincome or (loss) from special events . . . . 12 4,453
102  Gross profit or (loss) from sales of inventory
103 Otherrevenue. a

o 00U

(= {=2(=1[=1 (=] [=]
olojo|o|o
ojojlo|o|o

104  Subtotal (add columns (B), (D), and (E)) . _— NS S S 13,752 134,025
105 Total (add line 104, columns (B), (D), and (E)) . . . . . . . . . . .. e e > 147,777
Note: Line 105 plus line 1e, Part I, should equal the amount on Ilne 12 Part |.

CURYIN Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93a Income from program services essential to cover expenses not paid by grants and donations
and to provide services to indigent persons.
93b See explanation for line 93a
93c See explanation for line 93a
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (©) ©) (E)
Name, address, and EIN of corporation, Percentage of Nature of activites Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A % 0 0
% 0 0
% 0 0
% 0 0
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . |:|Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . DYes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)



Form 990 (2006)

Maury County Senior Citizens, Inc.

62-1004235

Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) (C) (0)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
I
B | ]
O
‘ ‘._w 5~ 5):’1" i
Totals L el SRS T i s 0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) (©) (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a |
I
S
- CEF RN it R AT T WL b
Totals L = D : :
tWEL R ! N pa S 0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s tryg, correct, and complete Declaration of prep. ther than officer) 1s based on all information of which preparer has any knowledge
Sign | )0/ & bfo*
Here S|gnature of officer ~ Date
} v ha va_ ’W\cﬂd’h re Vitee dhalrman
Type or pnnt name and title
Preparer's } // Date C""ec" if Preparer's SSN or PTIN {See Gen Inst X}
. seli-
::::;arer,s signature % 10/22/2007 _[empioved  » 269-52-8534
Use Only | e name (or yours “Yoe Osterfeld cPA EN > 62-1763210
se Only | sel-employed), -
address,_and ZIP + 4 PO Box 807, Columbia, TN 38402-0807 Phoneno  * 931-388-7144

Form 990 (2006)



. (Form 990 or 990-E2)

SCHEDULE A

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Department of the Treasury

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2006

Intemal Revenue Service
Name of the organization

Employer identification number

62-1004235

Maury County Senior Citizens, Inc.
ﬁ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter "None.")

Name and ess of each | (d) Contnbutions to (e) Expense
@ addrt::nosgg oogmp ovee paid more (;-) J:Lekadnec:l;v;ratge 2;:; {c) Compensation employee benefit plans & account and other
; P P deferred compensation allowances

o

R

Total number of other employees paid over $50,000 P

None L

T E e TS

T N T~ T . -
N ; . © -
(A sy g‘“ <o
b Pt ”, . \ .
"~ N R Wt e

s.\ ‘;g—- - \‘- "«,n

Compensation of the Five Highest Paid Independen
(See page 2 of the instructions. List each one (whether

t Contractors for Professional Services
individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor pard more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services . . »

None

I X
.;»“«x '

T AR e A

R TN s

h s S

Part II-B Compensatlon of the Flve Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor

patd more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over

$50,000 for other services . . . . . - »|None

L

Schedule A (Form 990 or 890-EZ) 2006

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

(HTA)



Schedulg A (Form 980 or 990-EZ) 2006 Maury County Senior Citizens, Inc. 62-1004235 Page 2

m Statements About Activities (See page 2 of the instructions.) Yes| No

1 Dunng the year, has the organization attempted to Influence national, state, or local legislation, including any
atfempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activites » $ (Must equal amounts on line 38,
PartVI-A,oriineiof PartVI-B.). . . . . . e e . e e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detaited description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or . .
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty R B ¢

owner, or principal beneficiary? (If the answer to any question 1s "Yes, " attach a detailed statement explaining the ‘ : P
transactions.) IR I
a Sale, exchange, or leasing of property? N . N .. . e - 2a X
b Lending of money or other extension of credit? . . . .. . e e e e e e e e . - 2b X
¢ Fumishing of goods, services, or facilities? . . e e . .. R e e . . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . See Part V Form 99( 2d | X
e Transfer of any part of its ncome orassets? . . . . . . . . . . e e e e e e e e e BN 2e X

3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) .. o . . . 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement. . . . . . . . . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . . . 3d X

4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete

lmes4fandd4g. . . . . . . . ... ... .. . 4a X
b Did the organization make any taxable distributions under section 49667 . .. . . . . 4b X
¢ Did the organizatton make a distribution to a donor, donor advisor, or related person? . . . . e e e e e 4c X
d Enter the total number of donor advised funds owned at the end of the tax year . . . .. A €
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . . . P

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts insuch fundsoraccounts . . . . . . . . . . .. .. .. . N

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . . . . >

Schedule A (Form 990 or 890-EZ) 2006




Schedule A (Form 990 or 890-EZ) 2006 Maury County Senior Citizens, Inc. 62-1004235 Page 3

ACUINA Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization i1s not a pnivate foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

6 I:, A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 I___] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).

D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)v).

D A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(m). Enter the hospital's
name, city, and state =~ P City ST Country

0

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)}(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

1a An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

1D D A community trust. Section 170(b)(1)(A)(w1). (Also complete the Support Scheduie in Part IV-A.)

12 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 chantable, etc., functions~-subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of secion 509(a){3). Check the box that descnbes the type of supporting organization

D Type | D Type Il I:] Type llI-Functionally Integrated D Type ill-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s)] Employer Type of Is the supported Amount
identification organization organization listed in of support
number (EIN) | (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total . . . . L e e e e e e e i . 0

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A (Form 990 or 930-EZ) 2006




Schegule A (Form 890 or 880-E2) 2006 Maury County Senior Citizens, Inc. 62-1004235 Page 4

EUSVEAY  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2004 (c) 2003 (d) 2002 (e) Total
15  Gifts, grants, and contributions received. (D6 )
not include unusual grants. See line 28.) .. 412 466 261,016 292 927 320,633 1,287,042
16  Membership fees received . . . .. 0
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's chantable, etc., purpose . . . . 16,340 16,340
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 305 643 593 144 1,685
19 Net income from unrelated business
activites notincluded in line 18 . . . . .. 0
20 Taxrevenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . . 0
21 The value of services or facilites fumished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furmished to the
pubhc without charge . . . . .. 7,135 6,796 8,301 8,485 30,717
22  Otherincome Aftach a schedule Do not
include gain or (loss) from sale of capital assets 0
23  Total of lines 15 through 22 . . L. 436,246 268,455 301,821 329,262 1,335,784
24 Line 23 minus hne 17 . L. . .. 419,906 268,455 301,821 329,262 1,319,444
25 Enter 1% of ine 23 . L. L .. 4,362 2,685 3,018 3,293| .- Tew L
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . b | 26a 26,389‘
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a ' \ R oo
governmental unit or publicly supported organmization) whose total gifts for 2002 through 2005 exceeded the EE NN N
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts > 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e) . » | 26¢c 1,319,444
d Add Amounts from column (e) for lines. 18 1,685 19 = S
22 26b » | 26d 1,685
e Public support (ine 26¢ minus line 26d total) . . » | 26e 1,317,759
f _Public support percentage (line 26e (numerator) divided by llne 26c (denommator)) . . . .. .| 26f 99.87%
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualfied person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year:
(2005) .. (2004) .. (2003) . (2002) ...
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.,000. (Include in the list organizations described in ines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:
(2005) ... (2004) .. (2003) .. (2002) ...
¢ Add. Amounts from column (e) for lines: 15 16
17 20 21 .| 27¢c 0
d Add: Line 27a total and hine 27b total . . | 27d 0
e Public support (line 27c total minus line 27d total) L. A » | 27e 0
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) N 4 I 27f | I T
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .» | 279 0. 00%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > | 27h 0.00%
28 Unusual Grants: For an organization descnbed in hne 10, 11, or 12 that received any unusual grants dunng 2002 through 2005, prepare

a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef description of
the nature of the grant. Do not file this list with your return. Do not include these grants in iine 15

Schedule A (Form 980 or 990-EZ) 2006




Schedule A (Form 890 or 990-EZ) 2006

Maury County Senior Citizens, Inc. 62-1004235

Page 5

Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

4 a

35

Does the organization have a racially nondiscriminatory policy toward students by statement n its charter, bylaws,
other governing instrument, or n a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? .

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the foliowing:
Records indicating the racial composition of the student body, facuity, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues, brochures, announcements, and other written commumcations to the public dealing with
student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contnbutions?

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)

Does the organization discnminate by race in any way with respect to:
Students' rights or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activites?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

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

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering ractal nondiscrimination? If "No," attach an explanation

No

29

30

32b

32¢

32d

¥y

——

33a

3y

LSRN, WS,

33b

33c

33d

33e

33f

33g

33h

34a

34b

35

Schedule A (Form 9980 or 890-EZ) 2006



Schedule, A (Form 980 or 880-E2Z) 2006

Maury County Senior Citizens, Inc.

62-1004235

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

If *Yes" to any of the above, also attach a statement giving a detalled descnptlon of the Iobbylng actlvmes

Check pa D if the organization belongs to an affiliated group. Check » b [:] if you checked "a" and "imited control” provisions apply.
Limits on Lobbying Expenditures (a) To be c(:r)nmeted
Affiliated group for al electing
(The term "expenditures” means amounts paid or incurred.) totals organizations
36 Total lobbying expenditures to influence public opnion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41  Lobbying nontaxable amount Enter the amount from the following table— -
If the amount on line 40 is— The lobbying nontaxahle amount is— - w
Not over $500,000 20% of the amount on line 40 . MRS
Over $500,000 but not over $1, 000 000 $100,000 plus 15% of the excess over $500, 000 o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 L :, :
Over $17,000,000 $1,000,000 . .
42 Grassroots nontaxable amount (enter 25% of l|ne 41) 42
43  Subtract line 42 from line 36 Enter -0- If ine 42 is more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. Ai,‘
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning in) 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount 0
L . NN DL e
46 Lobbying ceiling amount (150% of line 45(e)) R IRIE: TR T uR A [ N A ST 0
47 Total lobbying expenditures . 0
48 Grassroots nontaxable amount 0
:r“ 3 N ,,l: T S T R
49  Grassroots ceiling amount (150% of line 48(e)) - N - 0
50 Grassroots lobbying expenditures 0
Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
Duning the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legisiative matter or referendum, through the use of*
a Volunteers . X I, U
b Paid staff or management (Include compensatron in expenses reported on I|nes c through h. ) X c A
¢ Media advertisements . X
d Mailings to members, legislators, or the publlc X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Drrect contact with legislators, their staffs, government officials, or a Ieglslatnve body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) . N 0

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Maury County Senior Citizens, Inc. 62-1004235 Page 7
CIUQYIN Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with 2ny-other organization described in-section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash . . . . . . . L e 51a(i) X
(i) Otherassets . . . . . . . . . . . . .. ... a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization . . . . . . . . . . . . . . .. bfi) X
(i) Purchases of assets from a nonchantable exempt organization . . . e e e e b(ii) X
(iii} Rental of facilites, equipment, or other assets . . .. ... . . . . e b(iii) X
(iv) Reimbursement arrangements . . . . e e e e e .o b(iv) X
(v} Loans orloan guarantees . . . . . e e R . b(v) X
| (vi) Performance of services or membership orfundralsmg solicitations . . e e e e e b{vi) X
‘ ¢ Shanng of facilities, equipment, mailing Iists, other assets, or paid employees . . [ X
| d If the answer to any of the above is "Yes,"” complete the following schedule. Column (b) should always show the falrmarketvalue
} of the goods, other assets, or services given by the reporting organization. If the organization recesved less than fair market value
In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.
| (@ (b) © (d)
| Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

| Not applicable

52 a s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 e e e e > E] Yes No

b If "Yes,” complete the following schedule:

(a) (b) (c)
Name of organization Type of organization Descniption of relationship

Not applicable

Schedule A (Form 890 or 990-EZ) 2008



o 4562

Department of the Treasury
Internal Revenue Service

P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.

OMB No 1545-0172 ‘

2006

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

990

Identifying number

62-1004235

Maury County Senior Citizens, Inc.
w Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108,000
2 Total cost of section 179 property placed in service (see instructions). 2
3 Threshold cost of section 179 property before reduction in limitation . 3 430,000
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f lrng

separately, see instructions 5 108,000

(a) Descnption of property

(b) Cost (business use only)

(c) Elected cost

6 ' .7
7 Listed property. Enter the amount from line 29 L7 _j R
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructrons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 >W:ﬂ of 27
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special allowance for qualified New York Liberty or Gulf Opportunlty Zone property (other than listed
property) placed in service during the tax year (see instructions) . e .114
15 Property subject to section 168(f)(1) election . . . 115
16 Other depreciation (including ACRS) . ] 16
MACRS Depreciation (Do not include listed broperty]) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2006 117] 1,968
18 If you are electing to group any assets placed in service during the tax year into one or more Gty i
genera! asset accounts, check here e e e e Coe e . > D : . '
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(b) Month and | (c) Basis for | (d) Recovery (e) (f) (g)
(a) Classification of property year placed depreciation period Convention Method Depreciation
in service {business/investment) deduction
19 a 3-year property S s, T
b 5-year property p 1,137 5 HY 200DB 227
¢ 7-year property R AN .
d 10-year property t
e 15-year property ‘e =
f 20-year property . h
g 25-year property L - 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20 a Class life L . 10,331 7 HY S/L 739
b 12-year 12 yrs HY S/L
¢ 40-year 40 yrs. MM S/L
WSummaw (see instructions)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and I|ne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. | 22 2,934

23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)
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, Maury County Senior Citizens, inc 62-1004235

Line.1 (990) - Public Support and Contributions

. Cash Non Cash
Line 1a - Contributions to Donor Advised Funds .

Line 1b - Direct public support

1 Contributions . . . . e e e e e .. . 16,944 1
2 Membership dues and assessments (contributions from the public) . 2
3 Commercial co-venture . Coe e e e e e . e 3
4 Special events contributions (Line 9 - Special Events). . . . . . . . e 0 4
5 Other donations 1,712 5
6 6
7 7
8 8
9 9
10 Total . - .. . A R L. . 18,656 10 0

Line 1c - Indirect public support. . . . . . e e e 7,667

Line 1d - Government contributions (grants) . . . e . C e e e e 282,163
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, Maury County Senior Citizens, Inc 62-1004235
Line.9 (990) - Special Events and Activities
Event A Event B Event C All others Totals
"1 Specialeventname Tnps . Fashion Show . MuleDay = Yard Sale
.............. ) Spag Din Newsl

1a Number of special events 11 i 3

2 Gross receipts 82,896 1,714 2,981 2,918 2 90,509
3 Less contributions 3 0
4 Gross revenue 82,896 1,714 2,981 2918 4 90,509
5 Less direct expenses 82,415 510 2,357 774 5 86,056
6 Netincome or (loss) 481 1,204 624 2,144 6 4,453
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. Maury County Senior Citizens, Inc

. Line 23 (990) - Specific Assistance to Individuals

5,663

Class of Activity

Amount

Specific assistance to low income elderly individuals with medical and dental expenses

3,374

Specific assistance to low income elderly individuals with air conditioners and fans

2,289

vl |o|elwin|~

62-1004235




, l\ga‘ury Sounty Senior Citizens, inc 62-1004235
Line. 57 (990) - Land, Buildings, and Equipment
Land (net of any amortization) Land (net of any amortization)
Beginning End
1 1
2 L 2
B e 3
4 4
5 5
6 Total land (net of any amortxzatlon) 6 0 0
Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Beginning End
7 Leasehold mprovements =~ 7 47,899 47,899 41,192 42,309
8 Furnlture and fixtures 8 21,714 33,182 19,572 21,389
9 L e 8
0 . e 10
12 i 12
14 e e 2 14
15 e 15
16 R |
17 Total bundmgs and equ1pment - .17 69,613 81,081 60,764 63,698
18 Buildings and equipment (less accumulated deprema’uon) 18 8,849 17,383
19 Total land, buildings and equipment . 19 8,849 17,383
Accumulated
Category or ltem Cost/Other Basis Depreciation Book Value
1 1
2 2
3 3
4 4
5 5
6 o 6
7 7
8 8
- 9
10 e, .10
11 Total 11 0 0 0




8El 8El 0 AH IS ) 0€6°L 0 0 0£6't %00 001 066 Li-4  900Z/LERL dinb3 osiy
L0l Lot 0 AH s L Siv'L 0 0 Siv'L %00 001 066 Ob-4  £00Z/SH/9 olpey eiqoyy Jejeeday
06 06 0 AH 1S L asZ'L 0 0 eler Al %00 001 066 L4 200212/ sJieyQ plod pspped Of
£01 £0L 0 AH s L GeEY'L 0 0 Gev') %00 001 066 Li-4  200Z/08/E 007 s3|qeL punoy .09
iee ez 0 AR  8a00Z S LEL°4 0 0 LEL)L %00 001 066 G4 L002/¥2iE dsueiy sandwo)
20¢ 20¢€ 0 AH 18 L S62'Y 0 ] G6Z'Y %00 001 066 Li-d  900Z/EL/L auyoe 1 d 7 4
gel 98 0s AH 80002 L 0se 0 0 0s¢ %00°00} 066 Li-4  900zZ/€Z/E {e007 Buyay joodiym
058 00z 059 AH IS S 000t 0 Q 000't %00°004 066 €4  £00Z/E/E saoue)ddy
082 0 082 AH 1S S 082 0 0 082 %Q0 001 066 94 886l/e/E DA B AL UNUaZ
661°1 0 6611 AH s S 661'L 0 0 661°1 %00°001 066 €d  686LIEE wnnoep Agiy
008 0 008 AH kb S 008 0 0 008 %00°00L 066 €3 886l/LE/E lazeald4 suepibig
062 0 062 AH s S 06. 0 0 062 %00'001 066 €4  S86L/L/L jusiwdinb3
£ig 0 cle AH s S €1E 0 0 ele %00°004 066 €d  ve6LL/L juswdinb3
£99 0 £99 AH 1S S £99 0 0 £99 %0000} 066 €4 286LIL jusutdinby
gv9 0 8v9 AH s S 8¥9 0 0 89 %0000} 066 €4 B.6LLL juawdinb3
128 0 (W1 AH s S LLE 0 0 LiE %00 001 066 €4 8.6WLL juawdinby
816 596 £5¢ AH 8000z S 292') 0 0 12921 %00 00t 066 S-4  900Z/9Z2 2je sisIndwo)d
0004 0 000't+ AH s S 000't 0 0 000°t %0000t 066 G4 1L00Z/SLE sndwo)
0z6 0 026 AH s S 666 0 0 666 %00°001 066 G4 1002/91/€ laindwo)
1802 0 180'2 AH s S 180'C 0 0 180'2 %00 001 066 S-4  1002/SL2 lgindwog
062 0 06C AH s S 062 0 0 062 %00°00L 066 €4 Pe6L/L/9 sieyd /
vveE'L 0 yreE'l AH s S yre'l 0 0 Prel %00°004 066 54  V66L/E/8 lgjua) - sendwio)
G86't ] 586't AH 1S oL G86'L 0 0 G86'I %00°001 066 L4 ZBBLITIL Jaido)
00€ 0 00¢ AH 1S 0t 00g 0 0 00€ %00 001 066 L4 686L/L/L wa}sAg vd
Gig 0 SLE AH s oL Sie 0 0 Gle %0000t 066 Li-4  E86L/ILERL dinb3 o0
£26'¢ 0 £25'¢ AH 1S oL £.6'¢ 0 0 €16'¢ %0000} 066 b1-3  I8BL/LERL dinb3 so0
gty 0 oY AH s ] 9eP 0 0 9ey %0000, 066 L4-4  O08BLIERL dinb3 80yj0
682 0 681 AH 1S (1] 7] 0 0 G8. %00°001 066 Li-d  BLBLIERL wn4 ylo %¥saq 3eo
9zy 0 azy AH 1S oL 9y 0 0 ozy %00 001 066 Li-d  BIBLIERL dinb3z aayQ
Ly 001 1€ AH 1S S 00S 0 0 005 %00°001 066 Z-d  £00Z/0Elv 90U
099't 210 £ro'e AH s 0l 29L'01 0 0 29101 %0000} 066 Z-d  zooz/oeltl Buined 107 Bupped
00g'L 0 005't AH s oL 005't 0 0 0051 %00°001 066 Y Z6e6MLIL Sjuswanoidw) pjoyasea
' 0 zZi'e AH s S e 0 0 e %00°001 066 Z-d  086L/ILERL Buipyng sbrioyg
0it'LE 0 0L¥'1€ AH s 6 0LY'LE 0 0 0l¥'1€ %00 00t 066 28 6L6LLERL suonippy Bpig
0512 0 05L°2 AH RS ot 051°¢ 0 0 0542 %0000} 066 " 8L6LIERL duy Buipjing

281daq saudaq snuog 821 epod (sieak) | adky uonanNpaqg siseg % SoInBg Apedaig

wnooy uauny * gaideQ uoijuaa pouad | 1NV siseg gouemojjy| 641 deg BPYo s} 8po) u) pase|d j0 oN

8002 9002 WwnooyJoug | -uod | poyap Jluenooay Aioagosy | jewads | sseq 10500 sng Aiagoy | wessy ajeq uonduasag wey
869'€9 ¥€6'C ¥9.'09 28018 0 0 29018

SECP00L-29 "Jut "suazpl] Joluag Aunod Ainep 2002/0€/9 Jea ) IXoN tOQ@ﬁ jiejag




1254 912 900Z/LE2L dinb3 osi
£0¢ 2oz £002/S1/9 oipey aliqopy Jsjeadey
692 611 L00ZivelS sleyD pjod pspped of
80¢ 502 200z/0¢8/€ 207 s9|ge} punoy 09
165 ¥9€ 2002/¥2/E dsuey] sspndwo)
126 ¥19 9002/EL/L sulyoeN @01 d B g
161 19 900z/£2/€ 12007 Buyay joodiym
056 00l £002/1E/€ saoue|ddy
08z 0 8861/1E/¢ DA R AL YHUaZ
661°L 0 6861/1E/E wnnoep Ay
008 0 8861L/LE/E lazeal4 asepibuy
062 0 S86L/L/L justudinb3
€1g 0 ¥861/L/L juawdinby
€99 0 Z861/1/L juswudinb3
: 8¥9 0 64611112 Juswdinbg
L€ 0 8/61/L1L juswdinby
- 1821 6¢€ 9002/82/2 9)e susindwo)
000'L 0 L00Z/SL/E Jgndwon
0z6 0 100Z/91/€ J8ndwod
180'C 0 L002/5L72 Jaindwo)
06¢ 0 v861/1/9 sieyy /
PPE'L 0 ¥661/€/8 18juag - ssindwo)
G86'L 0 z86LIeIL laidop
00€ 0 686L/1/L wajsAs vd
GLg 0 €861/LE/ZL dinb3 aoyj0
€.5'c 0 L8BL/LERZL dinb3 sayo
gty 0 086L/LERZL dinb3 aay0
682 0 6L61/LEZL wing Yo %s3q %eo
9zy N] 8.61/LE/2L dinb3g eayo
9% 0S £002/0E1v aoua4
219's 2101 200Z/08/1 L Buined 107 Buppey
00s'1 0 Z661L/L/L Sjuswanoidw) pjoyasea
Z'e 0 0861/1€/2L buiping obeio)g
0it'LE 0 6.6L/1E2L suonippy Bpig
. 051'2 0 8.6L/1E/21 dw) Bujping
pouad uonisodsig SSON uswsnipy asuadx3y 8Jd % Os() Pios paxnnboy oaidag 2a1daqQ [E3IVETS Kpadoig
Buipjoy joadAy 10 ules) siseg Buysg Buijag ssauisng 8eq 8jeqg wnady waun) ui paoejd jo oN
uojjeunioju) uogyisodsiqg 2002 2002 eleq uonduasag way
: S01'29 L0¥'€

ied ) JXoN HoUdy piejeq




A

Maury County Se~njor Citizens, Inc.

First District

Nancy Thomas

1005 Hillcrest Ave.
Columbia, Tn. 38401
388-3750

Fourth District

Dr. Porter King

414 Woods Dr.
Columbia, TN. 38401
381-7154

Seventh District

Juanita Boshers

1735 Cross Bridges

Mt. Pleasant, TN 38474-2935
388-6171 (H)

Tenth District

Lonnie Daniels

1042 Massey Ln.

Mt. Pleasant, Tn 38474
379-31563

Ex-Officio Member
Executive Director
Mary K. Fleeman
1955 Union Place D79
Columbia, Tn. 38401
388-9595 (W)
388-5506 FAX
Mcsc2@cpws.net

At Large Member

Edward A. Cox — Finance Chair

502 Oakwood Drive
Columbia, TN 38401-2520
388-7703 (H)

City of Spring Hill-

Phil Stack

3343 Taylorwood Lane
Springhill, TN. 37174-2442

Board of Directors for 2006-2007

Second District

Barbara Mcintyre ~ Vice Chair
2051 Union Place

Columbia, Tn 38401

388-8901

Fifth District

Whitney Seaton

111 W. Hardin Dr.
Columbia, TN. 38401
388-9319

Eighth District
Billy Frank Jett

2491 Culleoka Hwy
Culleoka, Tn. 38451
987-2529

Eleventh District

Betty Boyd — Secretary
P O. Box 91
Springhill, TN. 37174
931-486-2648

At Large Member
Jim York

5009 Hayes Dr.
Columbia, TN. 38401
388-2006 (H)
iyork@beliSouth.net

Social Agency
Eric Cox

110 Polk St
Columbia, TN. 38401

City of Mt. Pleasant
TO BE FILLED

Third District

Eula Whittaker

601 Mooresville Pike
Columbia, Tn 38401
388-1270

Sixth District

Jo Ann McClellan

5621 Gaskill Branch Rd.
Sante Fe, Tn. 38482
682-3755

Ninth District

Homer Martin

606 Old Sunnyside Ln.
Columbia, TN. 38401
388-9696

At Large Member
Charles Sanders - Chairman

1011 Sunnyside Ln
Columbia, Tn 38401
388-2482

At Large Member-
TO BE FILLED

City of Columbia
Bill Gentner

707 N Main St

Columbia, TN 38401-5169
388-0057

381-3833 (W)

Maury County Member

Jim Bailey

Courthouse, 41 Public Square
Columbia, TN 38401-3386
379-7934 (H)

381-3690 ext. 304 (W)
381-3984 Fax
jbailey@mauryco.org




