Form 990

Return of Organization Exempt From Income Tax
Under section 501 (c&. 527, or 4947&)22 of the Internal Revenue Code
lung benefit

(except blac| or private foundation)
%?32,'2{?{;!.3.’13.?‘ 31;'&?” » The organization may have 1o use a copy of this return to satisfy stata reporting requirements. bed &
For the 2009 calendar year, or tax year beginning _7/01 ,2009, andending  6/30 , 2010
B Check it applicablo: c D Employer identification Number
Address change 713%:5 rgagayaggugg SENIOR CITIZENS, INC. | 62-1004235
Name change o fype 0. E Telophane number
Initial retum f&%&ﬁ COLUMBIA, TN 38402 (931) 388-9295
Termination tlons.
ded return G Gross receipts $ 756,593.
Application penting{ F Neme and address of principal officer: H(a) Is this a group return for affiliates? %Y“ No
_ SAME AS C ABOVE H{b) Ara al} affiliates included? ) Yes No
| Tox-oxempt stalus IX]501) (3 )< Gnsertno) | |4947(a)() or [ ]527 1o atach a it (see instuctons
J Website: > N/A H(c) Group exemption number ™
K Form of organization: |X|Corporation | | Trust | | Association | | Other™ [L Year of Formation: 1979 | M State of tegat gomicite: TN

E@ 155 Summary
1 Briefly describe the organization's mission or most significant activities: OPERATES A SENIOR CITIZENS CENTER FQOR_

g _THE BENEFIT OF SENIOR CITIZENS IN MAURY COUNTY. _ o e
8| CooToToTTTT T I T
2| 2 Chack this box » El_if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part Vi, line 1a). . . . . 3 11
| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 11
=] 5 Total number of employees (Part V, line 2a) ) 5 24
g 6 Total number of volunteers (estimate if necessary) . . 6 303
7a Total gross unrelated business revenue from Part VHi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line34. . . .............0o0ovienierieeeennnnnns 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part Vill, line 1h) 355,362. 441,723.
g 9 Program service revenue (Part Vi, line 2g) 269,123. 314,488.
fm é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 1,138. 382.
11 Other revenue (Part VIll, column (8), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 1,0099.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12)..... 626,722, 756,593.
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) 2,265.
14 Benefits paid 1o or for members (Part IX, column (A), line 4) .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 390,781. 443,152.

16a Professional fundraising fees (Part IX, column (A), line 11g)
b Total fundraising expenses (Part IX, column (D), line 25} »

Expenses

17 Other expenses (Part 1X, column (A), lines 11a-11d, 111-24f) 214,724. 344,747,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 607,770. 787,899.
19 Revenue less expenses. Sublract line 18fromline 12........o.0vovvveneeeoieneee s 18,952, -31,306.
32 . Beginning of Year End of Year
53 20 Total assets (Part X, line 16) 245,830. 197,140.
ﬁ 21 Total liabilities (Part X, line 26) . 0. 106,494.
22 Net assets or fund balances. Subtract line 21 fromline20..............oo00eeeeennn.. 245,830. 90, 646.
tlk=S _Signature Block ,
m;z '*Mfma-,'ssam&:sufh=v§mms,w:nm,sﬂg‘u.s;:mmw IS SRS AR g: o nowodoean bl
Sign  |> m»nzzg-é‘ém LD
Here Signature of offi Date
> MARY K F S DIRECTOR
ypa of print name and title. ”
Date Check i ?zgga‘tgsﬁ%engyine number
Paid Preparer's :Sr‘!’p!oyed g D - )
Pre- ~ |signawre B P00285790
il Fems jamo (o BELLENFANT & MILES, PLLC
Only |Spioed, » 136 WILSON PIKE CIRCLE en > 27-0187314
Zeea °™  'BRENTWCOD, TN 37027 Prone no. * (615) 370-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .....ooooeocnvensreee oo s No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TzeAonaL 12426109 Form 890 (2009)



) MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235 Page 2
Statement of Program Service Accomplishments

T T T T T T T T T T T T e T o s o e e e e e . — e — e —

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22 . _ [ Yes No
If *Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes, describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (€)3)
and 501(c)(4) organizations and section 4947(a)(1) irusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code: %) (Expenses § 551,444, including grants of $ ) Revenue $ )
THE SENTIOR CITIZENS CENTER PROVIDES PUBLIC TRANSPORTATION TO SENIOR CITIZENS TO

_.__._____—...__.__._—_.___—_._.._.__—_._.___.__..._—_._—_.-_.__....—__-___._-._-__..____

_._-—_-._.._..._—-.___——_—-....--..-....—_._._______._____.-.—.....-—._—_..—_—__———_—-._—._.._

T T T T T T T T T T T T T e e T e e e e e e e — e e

T T T T T T T T T T T T e T T R e e . - -~ — e o

T T T T T T T T T T T e e T e e e T e e e e e e e e e e e e e e = -

T T e e e e e e e e e e = = ————— - —— s — =

) (Revenue $ )

T e e s e o e e e e e i s e e A e e e Y o e . - — . — — - -

T T T T T T T T T e e e e e e e e e e e . e —— —  ——— — — ——— e —

T T T T T T T T T e e e e T e e e e e e e e -

T T T T T T e e e e e e e e e e e e e e et - — — —— . — o — —

T T o o e e e e o e e e e e e e e e e e e e e e e e e e m e e - - —— - ot e .

T T T T T T T T T e e e e e e = e - —— — — — - — s — —

4c (Code: B including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)

(Expenses _ § including grants of S ) Revenue $ )
4e Total program service expenses » 787,899,

BAA ’ : TEEAO102. 07/20/09 Form 980 (2009)
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009) MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235 Page 4

ENSTE

EEREELY ]

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of %rants and other assistance to %ovemments and organizations in the
United States on Part IX, column (A), line 17 Jf Yes,* complete Schedule I, Parts | and i

Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 if ‘Yes,' complete Schedule I, Parts | and I . .

Did the organization answer 'Yes to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current
gnd 1orm,ee5 officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,' complete
chedul . . . . .

2Aa Did the organization have a tax-exempt bond issue with an outsianding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, go to line 25 . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . )

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

252 Section 501(c)3) and 501(cX4) or%anlzailons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? / 'Yes,’ complete Schedule L, Part | .

. b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}’ gge ,;rgns‘?cgc;n has not been reported on any of the organization's prior Forms 990 or 990-E2? Jf 'Yes,’ complete
chedule L, Pai . ) o .

. 26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ e, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,”complete Schedule L, Part i

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
?r;}rgaq.;to;: % art gI;?nt selection comittee member, or to a person related to such an individual? if 'Yes,' complate
chedule L, Pa . .

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

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L Part IV

28

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part 1V, .

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,” complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in nen-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified conservation
contributions? If *Yes,’ complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the or%anization sell, exchange, dispose of, or fransfer more than 25% of its net assets? Jf 'Yes,' complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? Jf 'Yes, ' complete Schedule R, Part |

Y )Iyas 7the organization related to any tax-exempt or taxable entity? i 'Yes ' complete Schedule R, Parts I, il IV and V
: ine

35 E %n{/re[ated organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,’ complete Schedule R,
art V, .

line 2
36 Section 501%(:)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f Yes,' complete Schedule K, Part V, line 2 .

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

38 Did the or,_ganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete SEhedule O.. ... ... o.\..oerieeneernsisren e

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 | X

g

8
i [ [l

EC N T R - - R S P

4 |8 |8 |® |8 (B |4

38 | X

BAA

TEEAQID4L  02/12/10

Form 950 (2009)



MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235 Page §

= Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . ]

2a Enter the number of emg:oyees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a ?hi_d th? or%anizaﬁon have unrelated business gross income of $1,000 or more during the year covered by
is return .o

b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O

43 At any time during the calendar year, did the organization have an interest in, or a signature or other authoril; over, a
financial account in a foreign country (such as a bank account, securiti ?

Ies account, or other financial account)
b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?

c if 'Yes,' to line 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? oo . .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .

b If "Yes,' did the organization include with every solicitation an express statement that such centributions or gifts were not

deductible?
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
"provided to the payor? . . .
b if "Yes, did the organization notify the donor of the value of the gaods or services provided?
c ggc:r:‘hgzcérggnmtion sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file

Tl %
8b X
S5c
6a X
6

dif "Yes,' indicate the number of Forms 8282 filed during the year . . | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
9 For all contributions of qualified intellectual property, did the organization file Form 8859 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) §u?pomng organizations. Did the
Sy J:orﬁng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any lime during the year?

9 Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did he organization make any distribution to a donor, doner advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, line 12 10a

b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

11 Section 501(cX12) organizations. Enter:

a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
- amounts due or received from them ) 11b
12a Section 4947(a)(1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... 12b|
BAA

TEEAOIOSL 021210

Form 930 (2009)



Form 990 (2009) MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235 Page 6

[PAtEVEY Governance, Management and Disclasure For each 'Yes' response to lines 2 through 7b below, and for
: a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule ©. See instructions.

Section A, _Governing Body and Management

1a Enter the number of voting members of the governing body 1a ST
b Enter the number of voting members that are independent . 1b =
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other =
officer, director, trustee or key employee? . . . . X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to 2 management company or ather person? . 3 X
4 Did the organization make any significant changes o its organizational dacuments 4 X
since the prior Form 990 was filed? L
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Parl VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in SChedUIR O. ... .'eesnenensansanss 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?

b If "Yes,' does the organization have written policies and procedures overning the activilies of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization? . .

11 Has the organization provided a copy of this Form 980 to all members of its governing bedy before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 330 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,"go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? .

¢ Does the organization regularly and consiste% monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O haw this is done SEE SCHEDULE O

13 Does the organization have a written whistleblower policy?
14 Does the organizatian have a written document retention and desiruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the pracess in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement with a taxable ;
. entity during the year? . .

b If 'Yes,' has the organization adopted a written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard the organization's exempt
status with respect 10 such arrangements? o i e ee e e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

- s e — - ———— — ——— o — — = = —————

18 Section 6104 requires an organization o make its Farms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

]:I Own website D Another's website IZI Upon request

19 Describe in Schedule O whether (and if so, how, organization makes ils governing documents, conflict of interest palicy, and financial
statements available to the public SEE Seﬁ%eDUf.E 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»MARY K FLEEMAN P.O. BOX 993 COLUMBIA TN 37402 (931) 388-9295

A e R M L e e T e T I C S m e e e e e el e e e e e e e e e

BAA Form 930 (2009)
TEEAGI06L 02/05/10



(2009) MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed

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

® List all of the organization's current key employees See instructions for definition of 'key employees '

® List the organization's five current h'i:ghest compensated employees ﬂother than an officer, director, trustee, or key employee) who
refgtiggd repoirzt:gle compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

 List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
" organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

A ()] (c) (D) ® ®
Name and Title Average | Position (check all that 2pply) Reportabie Reportable Estimated
hours =T = = P pensation from compensation trom amount of ot
per week ; § 32| 2|% a & g ts organization related organizations compensalion
1k 3 'E (W-2N085.MISC) (W-2/1059-MISC) oom e
§' g § S § and related
g 5 § s organizations
e
NANCY THOMAS
0 0 0. 0
0 0 0. 0.
0 0 0. 0
BOARD MEMBER 0 0. 0. 0.
JOHN RILEY _ _ __ _______ |
BOARD MEMBER 0 0. 0. 0.
ROSEMARY TETA _ __ _ ______
BOARD MEMBER 0 0 0 0
JO_ANN MCCLELLAN __ _ __ __ |
BOARD MEMBER 0 0 0 0
BOBBY CHANCE _ _ __ ______|
BOARD MEMBER 0 0. 0. 0.
LEON OGILVE ___ ______ __
BOARD MEMBER 10 0. 0. 0.
BETTY BOYD_ ___ ________|
BOARD MEMBER 0 0 0 0
MARY K FLEEMAN _ __ _____ |
- DIRECTOR . 40 X X 26,417, 0. 0.

BAA . TEEADIOZL 11/10/03 Form 990 (2009)



Form 990 (2009) MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) () (2] E) F
[m ’ Name and Title Average | Position (check afl that apply) Regportable Reportable Estimated
‘ e week R gl g HEE e arenioneom | Sompen o compancatn
agle g 3 9 | WIERNES | Wi from the
§_§' g R R o;gznmbl{-gg
E g § § organrlfaiions
a
N
2
A TOtal . . » 26,417, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, direclor or rusiee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
t.hhg.e; ar}ization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individua

5 Did angcrerson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to ihe organization? If 'Yes,' complete Schadule J for SUCh PErSOn. ...................ooovovoeo,

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) . (B) : ©)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization » 0 ; -
¢ = BAA TEEAGI06L D130 Form 990 (2009)
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62-1004235

Page 10

Form 990 (2009) MAURY COUNTY SENIOR CITIZENS, INC.
g:.»«_ 3

Statement of Functional Expenses

Section 501(c)@3) and $01(cX4) organizations must camplete all columns.
All other organizations must complete column (A) but are not required to complete columns ®), (C),

and (D).

Do not include smounts rted on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

®
Program service
expenses

1 Grants and other assistance to governments

and organizations in the US See Part v,
line 21

2 Grants and other assistance to inciividuais in

the US. See Part IV, fine 22

3 Grants and other assistance %o governments,

or%anizations, and individuals outside the
US See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

s Compensation of current officers, directors,
trustees, and key employees,

6 Compensation not included above, to
disqualified persons (as defined under
section 49! Ef)(l) and persons described in
section 4958(c)(3)(B)

7 Other saleries and wages

8 Pensien plan contributions (include section
403 (k) and section 403(b) employer
contributions)

9 Other employee benefits
- 10 Payroll taxes ..
11 Fees for services (non-employees)
a Management .
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other.” .
12 Advertising and promotion
13 Office expenses
14 Information technology
Royalties.
16 Occupancy

Travel .

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Hemize expenses not

covered above,

and labeled miscellaneous may not exceed

g‘%l: of {otal expenses shown on lina 25
elow .

T T TR WD Gl e e mv Bt b G em e cn Sut ms e = amr me

TR T S S e v e e v ot St = e - o - -

-t T = 8w

f Ali other expenses

25 Total functional expenses. Add lines 1 through 24f . . .

(Expenses grouped together

26,417,

26,417,

(C)
Management and

eneral expenses

(D;
Fundra)ising
expenses

0

381,187,

381,187,

35,548,

35,548.

12,098.

12,0098.

RTINS

956.

956.

3,958,

3,958,

4,276.

4,276,

111,257,

111,257,

3,419,

89.289.]

"89,289.]

e —

42,690,

42,690,

30,728.

30,728,

13,959,

13,959.

12,506.

12,506.

19,611.

19,611,

787,899,

787,899.

26 Joint costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B joint
costs from a combined educationa
campaign and fundraisi

solicitation.......

BAA

TEEAOIIOL  02/05/10

Form 880 (2009)



009) MAURY COUNTY SENIOR CITIZENS, INC.

62-1004235

Page 11

Balance Sheet

A
Beginning of year

)
End (oBf year

N=~PHAWNI>

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments.
Pledges and grants receivable, net
Accounts receivable, net .

Receivables from current and former officers, dtrectors truslees, ke{ employees,
and highest compensated employees Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4958(f)(1)) |

and persons described in section 4958(c)(3)(B). Complete Part 1) of Schedule L. .
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other basis.

10a 82,111.

234,813,

188,512,

Complete Part VI of Schedule D

10b) 73,483.

11,017,

8,628.

Investments — publicly-traded securities .

Investments — other securities See Part IV, line 11

Investments — program-related See Part IV, line 11

Intangible asseis

Other assets See Part IV, line 11. .

Total assets. Add lines 1 through 15 (must equal Ilne K T

245,830,

197,140.

O = o = I D> v g~

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Comp!ete Part IV of Schedule D

iables to current and former officers, direclars, trustees, key employees,
highest compensated employees, and dxsqualnﬁed persons Complete Part i

of Schedule L.

Secured moerigages and notes payable to unrelated thxrd parties
Unsecured notes and {oans payable to unrelated third parties
Other liabilities Completa Part X of Schedule D

Total fiabilities. Add lines 17 through 28 ... ... ... . . i iooiieaennn., i

GMOZPIPO UZEN DO G-I —mT

BEY

kugay

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances.. ..............cccouveiiiiiinn...

245,830.

90, 646.

245,830.

197,140.

BAA

TEEADIIL 01/30/10

Form 990 (2009)



Form 980 (2009) MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235 Page 12
[Bagt:Xiz:| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form $90; Cash I:] Accrual D Other ek _%
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain :
in Schedule O

23 Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection pracess during the tax year, explain
in Schedule O

d If 'Yes'.to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both: ..

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single
Audit Act and OMB Circular A-133? . . oo

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 980 (2009)

TEEAONI2L 02/05/10



| omB No. 1545.0047

gfyn%g;-“};%g%_m Public Charity Status and Public Support
Complete if the organization Is a section 501(cX3) organization or a section 4947(ax1)
. nonexempt charitable trust.
Intorna) Rﬁtvs"r':ws?&?:aw’ > Attach to Form 930 ot Form 990-E2, » See separate instructions. B ST
Namae of the organization Employer ldentification muomber
MAURY COUNTY SENIOR CITIZENS , INC. 62-1004235

:Eaett:] Reason for Public Charity Status All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, chack only one box )
1 A church, convention of churches or association of churches described in section T70(bXIXAXD).
A school described in section 170(b)C1 XAXHI). (Attach Schedule £ )
A hospital or cooperative hospital service organization described in sectlon 170(b)IXAXGI).
A medical research organization operated in conjunction with a hospita! described in section 170®XIXAXII Enter the hospital's

) oAt e i T BT a S SR S o e

An organization operated for the benefit of a coliege or universily owned or operated by a governmental unit deseribed in section ~

T70()IXAXIV). (Complete Pari Il )

A federal, state, or local government or governmental unit described in section T70(bYINAXV).

An organization that normally receives a substantial part of its support from a overnmental unit or from the general public described

in section T70(bXTXAXw). (Complete Part Il ) ¢ general p

A community trust described in section 170(b)IXAXVI). (Complete Past H )

An organization that normally receives: (1) more than 33-1/3 % of its sy port from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain excep ions, and iz) fio 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 509(a)(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

n An organization organized and operated exclusively for the benefit of, to parform the functions of, or carrsy 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 DType | b DType ] c D Type Il — Functionally integrated d D Type Ill— Other

e D &l‘% checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

(3] d N

w0 ™ ~N o

509:} f;)é)ndation managers and other than one aor more publicly supported organizations described in section 509(a)(1) or section
a)2).
f If the organization received a written determination from the IRS that is a Type I, Type Hl or Type Il supporting organization, D
check this box . .
1] Since August 17, 2006, has the organization accepled any gift or contiibution from any of the following persons?
Yes | No
@  a person who directly or indirectly controls, either .alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? .. 11gG)_
@D afamily member of a person described in (i) above? 11g @)
(i) a 35% controlled entity of a person described in (@ or (i) above? 1 g GiD)
h Provide the following information about the supported organizations.
O s saported e Chsliog omprizztion | Galsthe | 00 018 you oty organgatona cal| 0 Amount of Suppor
abave or IRC section ) fisted in your col. () of () organized in the
(see Instructions)) opovemm your Support? us?
ocumen!
Yoes | No Yes | No | Yes | No
Total Seiew AR = RF
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAO40IL  02/05N10



EZ) 2009 MAURY COUNTY SENTOR CITIZENS INC. 62-1004235

[RarEll{Support Schedule for Organizations Described in Sections 170(bX1XA)iv) and 170(b)1 WAXvi)
Complete only if you checked the box on line 5, 7, or 8 of Part ).)

Section A. Public Support

Bonanr year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (&) 2008 (e) 2009 M) Total

1 Gifts . contributions and
mlerﬁbg;a }3 foes r:ecefegé SBO
not include "unusual grants '

2 Tax revenues levied for the
organization's benefit and
either ngd to it or expended
on its behalf

412,466.] 308,486.] 402,158. 355,362.| 705,998, 2,184,470.

0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

© facilities ger!era‘l‘? furnished to
the public without charge : 7,135. 7,135.

4 Total. Add lines 1-through 3 419,601.] 308, 486, 355,362.] 705,998. 2,191,605,
5 5 = -_.':_.'- = s =

5 The portion of total
contributions by each person
(other than a governmental ST
unit or publicly supported e
organization) included on line 1 ESE=
that exceeds 2% of the amount
shown on line 11, column ¢f)

0.

6 Public sugport. Subiract line 5 [3
fromlined....................

Section B. Total Support

boginmimaear (or fiscal year (a) 2005 (b) 2006 (¢) 2007 () 2008 (¢) 2009 (® Total

7 Amounts from fine 4 .. 419,601.] 308,486.| 402,158.| 355,362. 705,998.] 2,191,605.

8 Gross income from interest,
dividends, pa¥ments received
on securities loans, rents,
royalties and income form
similar sources 305. 1,185. 2,318, 1,138. 382. 5,328,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

2,191,605,

0.

1 Total su?gort. Add fines 7
through . 2,196, 933.

12 Gross receipts from related activities, etc (see instructions) 12 50,213.
13 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 andSIOP REFe ... oocuie i ot eeaet it tanene e e @) »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, column (f) 14 99.8%
15 Public support percentage from 2008 Schedule A, Part H, line 14 15 98.8 %

16a 33-1/3 su%pott test — 2009. If the or?anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization »>
17a'10%~facts-and-circumstanoqs test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%

ar mare, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > El

b 33-1/3 éugpori test — 2008, If the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check this boxb

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, of 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 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization b H

18_ Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
BAA Schedule A (Form 990 or 990-E7) 2009

TEEAD402L 10/08/09



h ] 2009 MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235 Page 3
-RarEllES] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (M) Tota}
1 Gifts, grants, contributjons and
membership fees received. ;)Do

not include "unusual granis.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose. e

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

4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
its behalf.

5 The value of services or
facilities furhished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons. . e .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
Jcfrom ine6)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (D Total
9 Amounts from line 6 .. :
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inlina 10b,
whether or not the business is
regularly carried on

12 Qther income.
gaﬂ) or !os??ro(gw the sale o
8aplt?l assets (Explain in

art V) .

Do not include

13 Total support. (s ms 5 106 11 md12)

N CTanEatbn Chack e e oS for the organization’s frs, secord, third, fourth, O fith tax year 25 2 seclin S01()3) >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (¢))] 15 %
16 Public support percentage from 2008 Schedule A, Part W, tine 16 .. ......ceeuuen 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (O] 17 %
18  Investment income percentage from 2008 Schedule A, Part ll, line 17 S 18 %
- 192 33-1/3 support tests — 2009, Jf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >1
BAA ' TEEAG4O3L 0211510 Schedule A (Form 930 or $50-E2) 2009

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18> H




Schedule A (Form 990 or 990-E

o

2008 _MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235

Supplemental Information. Complete this Eart to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b; and Part fl, line 12. Provide any other additional information. See instructions.
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2555
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Schedule B OMB No. 1545-0047

O 0, 990-E2, Schedule of Contributors
Deparimant of tha Treasury > Attach to Form 980, 990-EZ, or 930-PF 2009
Intemal Ravenue Service

Namo of the organization Employer dentification number
MAURY COUNTY SENIOR CITIZENS, INC. 62~-1004235
Organization type (check one);

Filers of: Section:

Form 930 or 990-E2 X|[501(c)(__3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 950-PF 501(c)3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instruclions

General Rule —

For an erganization filirlxag Form 980, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnt_)ular (Complete Parls | and Ii )

Special Rules —

For a section 501(;3 organization filing Form 990 or 990-E2, that met the 33-1/3% supglort test of the regulations under sections
50%a) (I 70(;;;)".(1 YA)vi) and received from any one contributor, during the year, a contribution of the Freater of (1) $5,000 or (2) 2% of the
amount on (1) Form 980, Part VIll, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1

For a section 503(c)X7), (8), or (10) onjganization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use excluszve?/ for re!nFnous, charitable, scientific, literary, or educationa purposes, or the
prevention of cruelty to children or animals. Complete Parts |, I, and II

DFor a section 501(c)(?}, (), or (10) o;?apizaﬁon ﬁ[fng Form 990 or 990-EZ, that received from any one contributor, during the year
contributions for use exclusively for r Igious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 If
this box is checked, enter here the total contributions that were received {during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . >3

Caution: An organization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 590-E2, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 930-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-FF) (2009)
for Form 990, 930EZ, or $90-PF.

TEEAC701L  01/30/10



Schedule B (Form 990, 990-E2, or 930-PF) (2009) Page 1 of 1 of Parti
Name of organization Employor identification number
MAURY -COUNTY SENIOR CITIZENS, INC. 62-1004235
Contributors (see instructions )
(a) ®) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L [SOUTH CENTRAL TN DEVELOP. DISTRICT ____ Person  [X]
Payroll [ |
P.Q. BOX 1346 ] S ____ 218, 648.] Noncash | ]
lete Part il i
COLUMBIA, TN.38402_ ________ I8 nencach oririseere,
@ ®) (c) ()
Number Naine, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [MAURY COUNTY __ oo Person
Payroll
PUBLIC SQUARE ___ _ oo S 50,640.! Noncash
Complete Part It if th
COLUMBIA, TN 38402 __________ IS & Pincaeh coniriseere,
(a) (b) © [©)
Number| Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |eITYQFCOLUMBIA Person
Payroil | |
PUBLIC SQUARE _ _ ] G 35.961.| Noncash [ |
(Complete Part |1 if there
[COLUMBIA, TN 38 402 _ is @ noncash contribution )
@ (b) (©) (d)
Number Name, address, and 2IP + 4 Aggregate Type of comribution
: contributions
4 |UNITED WAY OF MAURY cowNTY ______ Person
) Payroll | |
1027 CLAREMONT DRIVE ___ ___ | S __C 13,010.] Noncash [ |
i (Complete Part Il if there
_C__QLQM_QIA,_'_I‘_I\]_ 38401 ____ ] is @ noncash contribution )
(2) ) A (c) " @ ibuti
Number Name, address, and ZIP + 4 5 r?t?ir:%ons Type of contribution
_____________________________ Person
[ A Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_____________________________________ is a noncash contribution )
(@ (b) A (© " (D b
Number Name, address, and ZIP + 4 - f?t!r’irggtalons Type of contribution
_________________________ Person
N Payroll
______________________________________ ®_  _ — —_____| Noncash
(Complete Part I if there
L e is a noncash contributicn )

BAA

Schedule B (Form 990, 990-E2, or 930-PF) (2609)



Schedule B (Form 990, 990-EZ, or 990-PI_=2 (2009) Page 1 of 1 of Part fl
Employer identification numbar

Name of organization
MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235
PAPENEE| Noncash Property (see instructions )
No (?l?om Description of norsggsh property given FMv (or(gzstimaie Dat g'gelved
. e
Part | (see instructions;
N/A
$
No(?r’om Description of norsggsh property given FMV (or(g)sﬁmate Date r('ggeiv d
. e
Part] (sce instrucﬁons;
$
c) (5
No.(fzom Description of non(g)ash property given FMV (or(e)stlmate; Date r(edzeivod
Part| (see instructions'
$
C
No.(?lzom Description of norsgsh property glven FMV (or( e’stimateg Date g?:eived
Part | (see instructions
$
) c)
No ( ?3om Description of non(gzlsh property given FMV (or( estimate; Date l!edge!ved
Part | (see Instructions
$
c {d)
No.( ‘f?om Description of non(ggsh property given FMV (or(el'tiqnate; Date received
Part | (see instructions
$
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2009)

{eﬁ\ TEEAO703L 06/23/09



Schedule B (Form 990, 990-EZ, or 530-PF) (2009)
Namo of arganization

MAURY COUNTY SENIOR CITIZENS, INC.

[BarENE] Exclusively religious, charitable,
organizations aggregating more

than $1,000 for the year.
For organizations comJ)

leting Part [ll, enter total of exclusively religious,

etc, individual contributions to section 501(c

Page 1 of 1 of Part i)
Employer Identification number
62-1004235
» (8), or (10)

(Complete cols (a) through (e)

and the following line entry )

Xcl r charitable, etc,
contributions of $1,800 or less for the year. (Enter this information once — see instructions.). . ... ... .. "8 N/A
(2) ®) ) @
Ng-a frft"»;m Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © [C))
Ng- f'I;OIm Purpose of gift Use of gift Description of how gift is held
)
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) () )
No. from Purpose of gift Use of gift Description of how gift is held
Part]
(&)
Transter of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
@ () {©) @
No. from Purpose of gift Use of gift Description of how gift is held
Part!
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee

BAA

TEEAQ704L  06/23/09

Schedule B (Form 930, 980-EZ, or 990-PF) (2009)



SCHEDULE D | ome no. 1545.0007

(Form 980) Supplemental Financial Statements

»> COmplete'i’f trlle' \? nizgﬁ;naags.‘woer?f 'Ye1s£to Form 990, =
Departma a nes 6, or
internas Bavanon Sevis.” » Attach to Form 990. > See separate instructions =10 ;r GLE
Narnw of the organlzation T:‘mployur Identification number

MAURY COUNTY SENIOR CITIZENS, INC.

62-1004235

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggfegate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b WwN

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 legal control? [:IYes D No

6 Did the orgenization inform al} grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefil of the donar or donor advisor or for any other
purpose canferring impermissible private benefit?? .......... ... ... . DYes D No

:BrzEll:] Conservation Easements Complete i the organization answered "Yes' 1o Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histerically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easernent on the

last day of the tax year.
Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located »

4
5 Does the organization have a writlen policy reg{qrdin the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easemenis
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements
during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hXH@)() and 170h)AH@)(ii)? [] ves D No

9 InPart XIV, 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 financia) statements that describes the organization's accounting for
__conservation easements.
&/ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a !f the organization elected, as permitted under SFAS 116, not to repart in its revenue statement and balance sheet works of art, historical
ieasures, or other similar assets held for public exhibition, educatian, of research in furtherance of public service, pravide, in Part XiV,
the text of the foolnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIH, line 1 . S
(ii) Assets included in Form 990, Part X . 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 930, Part VIIl, line 1 . 4]
b Assets included in Form 990, Part X . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2009

TEEA330IL 002/10



Schedule D (Form 990) 2009 MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d | |Loan or exchange programs
b Scholarly research e | |Other
c Preservation for future generations

4 !;nnfigﬁl a description of the organization’s collections and explain how they further the organization's exempl purpose in
al .

S During the year, did the origanization salicit or receive donations of art, historical treasures, or other similar
assets 1o ba sold to raise funds rather than to be maintained as part of the o ganization's collection? ............. [ |No

BAtERE| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.
Ta Is the organization an algen!ktrustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . e ]
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance . -~ . 1c
d Additions during the year . . 1d
€ Distributions during the year. . 1le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 212 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
EArEVE Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(3) Current year (b) Prior year | 2 a

1a Beginning of year balance .
b Contributions
¢ Net Investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as;
& Board designated or quasi-endowment * %
b Permanent endowment » $

¢ Term endowment *» ]

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(M unrelated organizations 3afi)
(ii) related organizations . . 3a(ii),

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
nvestments—Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investment (a) Cost or other basis (bg Cost or other (€) Accumulated (d) Book Value
(investment) asis (other) e recngt on
Taland B ot

b Buildings

¢ Leasehold improvements .

d Equipment B2,111. 73,483. 8,628,

BOMer, e
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column @ line10e).)................... » 8,628.
BAA Schedule D (Form 930) 2009

TEEA3302. 020210



Schedule D (Form 990) 2009 MAURY COUNTY SENIOR CITIZENS, INC.

62-1004235 Page 3
IE| Investments—Other Securities See Form 990, Part X, line 12. N/A
" (a) Description of security or category (b) Baok value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives .
Closely-held equity interests .
Other e
Total. (Column (b) must equal Form 990 Part X, col, (B) fing 12) _» % =
PtV Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Descriplion of investment type {b) Book value {(c) Method of valuation
Cost or end-of-year market value
ine 15) N/A
m (a) Description {b) Book value
Toml (Column (b) must equal Form 990, Part X, col.(B), line 15)...... R TP >
avEX: =] Other Liabilities (See Form 990, Part X, Jine 25)
(a) Description of Liability {b) Amount
Federal Income Taxes
FONDS HELD FOR SCTDD 103,877.
PAYROLL TAXES PAYABLE 2,617

Yotal. (Coturmn (b) must equal Form 990, Part X, col. (B} line 25 ™ 106,494 . s : :

2. FIN 48 Footnote. In Part XIV, provtde the text of the footnote to the organization's financial statements that reports the orgamzatxon S habuhty
- for uncertain tax positions under FIN
T

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 930) 2009 MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235 Page 4
K= Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

PR
Tolal revenue (Form 980, Part Vi, column (A}, line 12)

Total expenses (Form 930, Part IX, column (A), line 25).

Excess or (deficit) for the year. Subtract line 2 from fine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part X1V} .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the vear per audited financial stalements Combine lines 3 and L
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1. Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

O WO NIMUVLEWN-

1

a Net unrealized gains on investments . . . 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on Iune 1

a Investments expenses not included on Form 990, Part VI, line 7 . 4a
b Other (Describe in Part XIV). . . 4b
¢ Add lines 4a and 4b ,,,,, 4c¢

1 Total expenses and losses per audited financial statements .. 11

2 Amounts included on line 1 but not on Form 930, Part IX, line 25;
a Donated services and use of facilities ‘ 2a =
b Prior year adjustments o 2b)
¢ Other losses 2¢
d Other (Describe in Part Xiv) , . 2d ,
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on |me 1 ==
a Invesiments expenses not included on Form 980, Part VI, line 7b 4a =
b Other (Describe in Part XIV) ab =
: ¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢ (T hls must equal Form 930, Part |, line 18.)............c.ooeviunn.n... 5

&l Supplemental Information

lete this part to Brovrde the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line g Part X, line 2; Part X, line 8; Part XIj, lines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide any additional
information
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Schedule D (Form 950) 2009° MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235 Page §
:EarEXBE] Supplemental Information (continued)
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT MAUR MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235
10730710 12:.19PM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CORRECTION OF NET ASSETS OF PRIOR Cae $ -198,334.
DECREASE IN LIABILITY TO SCTDD FOR é/30/20 74,456,

TOTAL § <1723 378




: I
(SFsrl;l‘EgggLE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information,

pariment of the Troasury *> Attach to Form 980, =

Namns of the organization Employer identification number

MAURY COUNTY SENIOR CITIZENS . INC. 62-1004235
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235
(@“ ‘BAA Schedule O (Form 390) 2003

TEEA4802L 07/12/09



2009 FEDERAL WORKSHEETS PAGE 1

CLIENT MAUR MAURY COUNTY SENIOR CITIZENS, INC. 62-1004235
10/30110 12:20PM

FORM 990, PART IX, LINE 24

OTHER EXPENSES

(2) (B) (%)) (D)
PROGRAM MANAGEMENT
— TOTAL _ _ SERVICES _ & GENERAL _FUNDRAISING

MEALS 8,550. 8,550.

MISCELLANEOUS 6,519, 6,519.

PHYSTCALS AND TESTS 2,924. 2,924.

UNIFORMS 1,618. 1,618,

TOTAL § 19,611, § 10 €11 3 0. 3 iR




