|_OMB No. 15850057
Form 990 Retum of Organization Exempt From Income Tax 5

Under secion SO{q), S27, ww)dmmmmwmm
foundaiSony

T of v T benef frust or privale Op&"u‘sc Frbxh.
Mmm’ » The organization may have 10 use 2 copy of this retumn % sasly state reporting requrennents. Inspeshon ’
A For the 2005 calerwtar year, or tax yearbegining  JUuly 1 , 2005, and ending June 30 ,20 05
B Craxki applicatie. | P G Namee of organizaion ommm
1 Adtress cramge ol Senior Citizens of Hendersonville, Tnc., 55: 1846241
WM it or wmaﬁhp,qumfmsmmum' ' Roomdsetie | E Telaphone resober
] i g PO, Box 24’1“» (A4 ;) R0 _Q7cA
] il mern | Gy o b, state o ey, 2 ZP + & F Acnmingmetet [ G PE] Acomad
[ memsmt vt L= 1 _Hendersonville, TN, 37077-241k [ Omex tspacityy »
o H o | & ot oty o saclion 527 ogemiztions.
= - o Secion S0HCN organizaions and TN1) nonewewpt Charialle N - "
L3 aesication parcirg usts st altach a comphvied Scivedule A [Fors 990 or 990-E73. Hia) b ¥is 2 group retom for afiiges? [Jves f 2%
€ Ghebsie > HE ¥ Yes eferrumber i aWiges » . .
Hic) Ace ¥ afSiates inchuded? Oees Owe
J  Orgamsizalion type {chack oy o) [N 50U (3 ) < et v) [ sommimer 1527 F W =ach a I, See instrctons)
) —— N N . Hid) & s & ssoaee et fiked by e
K Otk inee » [ | # the ogarizions gross recepls are norsalfy oot more ten S50 B
mmmmgmmammmmwaummmmmamm mmm&d@amnﬂ’ Ove= Cw
Scre tn file & Corpie reurn. Some Shales recquire 3 Compleie reborn. | Grosp Eremplion Nawher » 3 /A
M Check » [] ¥ the organization & wot required
L Gross recaipes: Add Emes G, 82, 9, and 10 o ke 12 » o aitzch Sch. B Fom 930, 990-E2, or B0-PF).

m MWWWnH&MGWW@e&ﬂEM}

*1 1 Cortributions, gifts, grants, and similar amounts received:
! a Drectpubicsupport . . . . . . . . . . ... |1aL 30,519
' b woiectpublcswpport . . . . . . . . . .. . |1b 13,458
| ¢ Government contributions (grants) 1c Lb7,718 b
| @ Total fcd fnes 1a through 1) fcash § 912692 aoncash § 30,000 ) _ | 1d{ 91,602
j:}z Wmmmmwa\dm@m%\li‘e%} 2
53 Mambership dues and assessments . . . . . 3
4 Mmmmmmm 4
1 5 Dividends and interest from securities S_
¢ Net rentd income or (1oss) (sublract ine 60 fom bne6a) . . . . . . . . . .
g 7 Other investment income (describe b \ )
§ 82 Gross amount from sakes of assets other | A Soories 5 Ocher
b meﬂoroﬁherb@smdmm ]
¢ Gain or (loss) {@tach scheduwle) . . . Bc
d Net gain or floss) (combine Ene 8¢, colurns (A) and (B) . . .
|9 Special events and activises (attach schedul). E any armour i from gaming, check here - (1
| a Gross revenue fnot including $ of
contrbutions reported on ine 1a) . . . . 18
i b meﬁedmoﬂxerﬂmﬁxﬂmm . L% i
¢ Net income or (loss) from special events (subtract fne o from ke @) . . . . . {9¢
10a Gross sales of inventory, less retums and allowances . . | 103
. b Lesscostofgoodssokd. . . 10b S
Ie mmmmmmawmmwhmmm1w 10c
111 Other revenue (from Part VI, ine 103) . . . . 1n
12 Total revenue {add fines 1d, 2, 3, 4, 5, 6¢, 7, 8d.9c.100,md11) P I £ - 01,592
.} 18 Program services (from ne 44, cobomn @) . . . . . . . . . . . . - . |13 47.072
214 Management and general {from fne 44, cokimn @C)) . . . . . . . . . . . |14 23,211
§.15 Fudasing(fomine 44, column®©) . . . . . . . . . . . . . . .. |1 32,927
% |16 Payments to affikates (attach schedule) . . O e (] )
17 Total expenses (add nes 16 and 44, coum(A)) e e e o 17 Q3,210
£118  Excess or (defick) for the year (subtract kne 17 fom fine 12) . . . ... |18 (1518)
g9 Net assets or fund batances at begining of year (from ine 73, column (A) . . . . | 19 11%:8,22
3 20 Other changes in nat assets or fund batances (attach explanation). T . 3,5%
1 mm«wmmmdmmmuumz@ S Y 1 | 114L,GLR

For Privacy Act and Paperwork Reduction Act Molice, see the separaie insiruciions. Gt No. 112827 Forr: 990 @005



Form 990 2005

BN sovemertot
Functional

Page 2

MWMMMNM&Q““WM&WWM@M
organizalions and section 4347()1) nonexergt chemtalle trusts bt apticnal for ofhers. (See the insiuciions,)

6b, 8b, 9b, 100, or 16 of Part L W) Totad B | P g | P

22 Grams and allocations (attach schedule) . . 3

@EhsS_  mmahS_ ) |22
¥ ®iis arnount inchodes foreign grants, check here » [ o
23 Specific assistance to indwiduals (attach . )
schedde) . . . . . . . - . ... 3 o (2
24 Benmefts paxd ®© or for members (@tach N O
schedude) . . . . . . . . . . . . P2 [0 © SRR S

25 Compensation of officers, directors, etc. 25 1927 3,83 NS9O 285 H

26 Othersaamesandwages . . . . . . . % 3472 24 304 10417

27 Persion plan cortrbuions . . . . . . 44 (64

28 Other employee benefits . . . . . . . -] C

29 Payofitaxes . . . . . . . . . . . 2 3996 115Y 1799 1€3 6

30 Professional fundraising fees . . . . . . 20 (@)

St Accoutingfees . . . . . . . . . . 3 1j75' i175

%2 legalfees . . . . . . . . . . . . 32 [ '

33 Supphes . . . . . . . . . . .. 33 HT7TA] LD EE _ 235

94 Telephore . . . . . . . . . . .. ) 1760 £ G SELH €D

35 Postageandshipping . . . . . . . . 35 294 — L9 Y

3% Ocoupancy . . . . . . . . . . . % 1L68S” Eoy2 sopéb 3337

37 Equipment rental and maintenance x ¥75 ‘ 7958~

S8 Printing and publications . . . . . . . 38 i (S .

® Wavel . . . . . » leo 160

40 Conflerences, conventions, and meetings 0 (%4

@ Wmerest . . . . . . . . . . ... “ O '

42 Deprecation, depletion, etc. (attach schedule) | 42| (22 4 JEL E /S
a ENSURRNIE. ... o |esal 4426 1376 (376 1376
b ARVERT2S100 s . 4% /43 70 33 Y AP
c LROERHM. _EXPEMLSE. . |ee] §973 4618 L (155
d L ROFESS QAL _DEUVE A KB4 75" 75
e REUT-TH-KIND el 30000 | 57%2%] ©e9i ¥le
€ DS 43¢ 3351 SF]

O e 439
44 Total functional expenses. Add ines 22
columns (g)&-(m, curylhese totals to nes
sy L. wl| 12320} g7o72) 23211 | 32,727

Joint Costs. Check B {] if you are following SOP 98-2.

Are ary joint costs rom a combined educational campaign and fundraising solicitsion reported i 1B) Program senvices? . > [JYes [ WNo
K “Yes.” enter § the aggregate amourt of these jort costs $

8 the amount allocatiad to Management and ganeral $

> ) e amount allocaied o Program services §

: and ) e Zmount allocatad to Fundraising $

Formn 990 @oon



Form S50 (2005 Fage 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avadabie for public inspection and, for some people, serves as the primary or sole source of information aibout a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on s retumn. Therefore, please make sure the retum is complete and accuraie and fully describes, in Part i, the organzation's
programs and accompishments.

What is the organization's primary exempt purpase? B i ra e eaaanaas Program Service
A orgemizations must destrbe their exemp! purpose achvievements in a ciear and conose mammer. State the nurmnbe | Gt tr ot
of cients served, publications issued, etc. Discuss achsevements that are not mazsurable. (Section SO1(CHS) and (@) | 9ok =& )
organizations and 4947()1) nonexempt Charkable tusts must also enter the amount of grants and aliocations W others) | ™= ™ v
a LN HCUSE COMPRERENSIVE HEART H.  FAIRZPAYMA LALLY

Grants and allocations $ ) ¥ this armount inclgies foreign grants, check here B[] /'7, 738

....... ’.S‘.k{zlLQ"J..";,-LCJIfs;"(,t-.u.z.‘!'fh.[io«'/l.t:.Ac.«u.d-.-d&'fﬂl.?_&}_. Fredis s
..--,-.ins:--;zsl.'_&;.«.!.z5..,,;7'.01.@.'.(.@..*;,9;-: 2t ¥ T Coatuctl wnd . cssis t

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

Grants and allocations  § ) 8 this amcunt exchuses foregn granks, checkhere > [ 3¢, ) § 4/

{rants and allocabors T $ ) WS st ks oagn ganks, ceck e B 0| /T, Y ST
7

(Grants and alogaions T § T S aount ckides forsign granks, check e B [

Grants and allocations S ) ¥ this amaount sackudies foreign gramis, check here B [}
T Total of Program Service Expenses (should equal ine 44, column B), Program services), . . . . b bs 'Q27\
Form 005




Form 990 Q005
S Batance Sheets (See the instructions)

M‘

colurmn should be for end-of-year amounts only.

a)
End of year

Assots

522G

/€56

&5

[

IYeq e

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

88

I

A
G

.........

1200

157Y7

35¢ 9

352¢

¢lale

97703

j 249473

AWALS

lelg

72 Y/0

15977

I5T7

115475

Y678

Lisbilitios

é
%
:
?

64a Tax-exermnpt bond kabidities (attach schedude) . . . . . . . .

b Morigages and cther notes payable (attach schedule) . . . . .
65 Other kabiities (describe b

66 Total Kabilties Add nes 60through 65 . . . . . . .

2593

3I5BY

2573

g [a|2%a .gi2|8ls 8§

3584

Not Assets or Fund Balances

WNWSFAS“LMMDD and compiete nes
67 through 69 and nes 73 and 74.
67 Unrestricted

70

71  Paid-in or capital surpius, or tand, building. and equipment fund |
72 Retained earmings, endowrment, accumulated income, or other funds
73 TYotal net assets or fund batances (add Bnes 67 through 69 or ines
70 thwough 72;

column (A) raust equal ine 19; column (B) must equal ine 21) . .
Total Kabilities and net assets/Tund balances. Add fines 66 and 73.

~
o

/00 8§92

56 570

i 4, oo

| 2, coo

383 .

Al o

j 12,582

GEYIO

1573, 9425

T4

/G LOTH

Form 990 @oos



Form 920 @005

Page 5

Reconciiation of Revenue per Audited Financial Statements With Revenue per Retum (See the

i A Ly

a Total revenue, gains, and other support per audited financial staternents . . . a J)7 50Y

b Amounts included on ine a but not on Part |, e 12:

1 Netuwealzed gansoninvestments . . . . . . . . . . . bl

2 Donated services anduse offaciities . . . . . . . . . . b2

3 Recoveries of prior year grants . b3

4 Other (SPecify): . iiiiiiiiiiiiiiiiieeaceaeaseamaeasanan
______________________________________________________________________________ be
Addnesbithroughbd . . . . . . . . . . ..o e e e e e b (o

¢ Subtract ine b from ne a s c Yo

d Almntsmnedeatlhembtnnotmhex

1 investment expenses not ncluded on Part L ine &b . . . . | . 1]

2 Other (specify): ... iiiiiiiiianmmcceaccamammaccccceammmnananan
................................................................................ 2 )
AddEnesdlandd2 . . . . . . . . - - o .. . .. d ¢

e Tddm(PatLimeIZ).Addimcandd .............. e 1)Y95C'r

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a Tmmwmwmwm ............ a 133 &9(

b Amounts included on bne a aut not on Part 1, Iine 17:

1 Donated servicesanduseoffaclies . . . . . . . . . . . . b1

2 Prior year adustments repotedon Part Line 20 . . . . . . . . ho

3 Losses reported on Part |, ine20 . . . . e e e e e . b3 -

A OO (SPOTIYE oo eeeemea e e e e eamnnn S
______________________________________________________________________________ bé e
Add inesbithroughb® . . . . . . . . . . . . . .. . b O

¢ Subtract ine b from ine a s, c 133 591

d Amounts included on Part |, ine 17, butnotonine:

1 hvestment expenses not incuded onPart LEine 6b . . . . . . . dat

2 OHNEE (SPOOIYY oo
_________________________________________________________________________ a2 N
AddBnesdl andd2 . . . . . - T d @)

e Total expenses (Part | ine 17). Addinescandd . . . . . . . _ . . _ _ . e 133 5T

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director. trustee,

or key employee at any time during the year even i they were not compensated) Gee the instructions))

) Bxpree anoourt

A) Naroe and address ‘memdnua#hmp: nup-L* -‘EMMIM L) cttear At
wesk dovolexd 1 posikon -0~}
__ER_E-D ...... SEE ] ;
Headersogville 4 TA IfGSAcnwj &) O o
-_!.\Q_AJZH.__-é\'/,’z.e\&)__/i{éf_s. d ] .
C;{l crse o] /{/ l/o(f‘PréSm‘(' O C 6
AN .o_/__@__._!f,l__/!/._s‘zgfzw ALl ] , -
/'(Q'I [l d 5()!29\11&‘ SL’(I”("{\'.(’\/ (55 O o o
Plicheas! Maees o - ] /
_:?Kﬂd( rocacvdile ; T Tiewswrer (T\ < < @]
T themasen | -
Henderscric (e N %4 Ofl‘Gc"h)V/j‘e\ L6099 @ &
AHSY D wd a i (z<7) .
5\01401 SOl ¢ (/f(&n T AssT Dl"C('(‘-.TC‘ (1.5 /10 O O
..... onnce Qe dSeir o A - ~
‘deu ffrsom/.lhg/ TR - ()rf'feacK ‘5 10,99 2 ¢) o
e 9!)_ foe o] (g - =
Hender GYIN 4 Q{ ff\j /WQIISAcr‘fcfn)u 9@ 19 < o




Fummm

Current Officers, Directors, Trustees, and Key Emgloyees ontinued)

Yes:i No

75a &mmmmdmmmmmnmmwmm%@d
meetings N > /

b Are any officers, dectors, trustees, or key employees ksted in Forrm 990, Part V-A, or highest compensated
empioyees ksted in Schedule A, Part |, or highest compensated professional and other independent
contractors ksted in Schedule A, Part IFA or B, related o each other thwough famidy or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

< Do any officers, directors, trustees, or key empioyees ksted in Form 990, Part V-A, or ughest compensated
employees ksted in Schedule A, Part |, or highest compensated professional and other independent
contractors ksted in Schedule A, Part I-A or -8, receive compensation from any other organizations, whether
tax exernpt or taxabie, that are retated to this organization through common supervision or cormmon control?
Note. Related organizations include section S0%a)3) supporting orgarzzations.
K “Yes,” Mammmmmmmmmm
organization and the other organization(s). descrbes the compensation arangements,
ncluding amounts pasd to each ndividual by each related organizaton.

d%mwmammﬁddmw

75d;

mmmrmmm&mwmwummcwm
officer, drector, trusiee, or key employes received compensation or other benefits (described below) during the year, st thet
person below and enter the amount of compansation or gther benel@s in the appropriate colurmn. See the instructions)

Cotlocions S errpkayee Expense
A Norme and aridress 8] Loarns ang Advarxces | (0) Corpersaton nmhsm u:;ﬁuadwzr
TomgeTsen P E .

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

Other Information (See the instructions.)

% wmmmhwmymmmmmWNWe&‘Mam
description of each activity . -
7 Wewdmnﬁenﬁwwmmmmmmmmw

If “Yes,”

T8a Ddﬂeaga@mhavemehiedhsnesmmdﬁ,@umed:mﬂemmedby igs
this retumn?

b If“Yes.~

T9 Was there a hquidation, dissolution, tem\natnn.ors,bstaﬂnlcormmwngtheyea’?lf'Yes. anach
a statement

wBMWWWMWWMaMGMWM
common membership, mmmmm.mmmmamm?
organization? . . . | . . .. . . . .

b if “Yes,” entermemofmeorgauzmmb

............................................. andcheekwhe!heri'sD exenptorD nonexermpt

81a m&wmmmmmmmm . |8tal
b Did the organization fie Form 1120-POL for this year? . . . . - e .

attach a conforrned copy of the changes.

Imutﬂsdataxrehmml’-‘orm@-Tforﬁusyew




Form 990 @005) Page 7
Other Information (continued)

Bh&dmagammmwmaﬂnwedmw«mmmm
or at substantialty less than fair rental value? .
b Iif “Yes,” mmmmmammmmmmm
amount as revenue in Part | or as an expense in Part li.
(See instructions in Part 1) . . . .. e}
83a wmwwmmmwmummmm?
b D the organization comply with the disclosure requirements relating o quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b H “Yes.” wmwmmmmmmwmmma
gifts were not tax deductible? . . .
8s wtmma@mammammwmv
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ..
if “Yes™ mmmm&a&.mmm&m&mmmm
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members
Section 162¢e) lobbying and political expenditures .
wmmmammemmmm .
Taxable amount of lobbying and political expenditures (ine 85d less 85¢) .
Does the arganization elect to pay the section 6033{e) tax on the amount on line 8517
Hsedm&)&i(eﬂ“dnsmbossmsa&&aﬂemuﬂ:mmbaﬁiemﬁmheaﬁ
mmmmmmmmmmmpﬁmmum Y ’q}’
86 501(cX7)orgs.Enterahhabonfe&smdcqﬁﬂcoﬂhitxﬂnnsn:hdedm . -
e 12 o 19
beosrmpls.u:bdedmheiz forpbicuseofd)bfacﬁm
87 501(c)12) args. Enter: a Gross income from members or shareholders . .
b&osrwmﬁmoﬂmm@orunetmnlsrheorpadmwa A//A“
sources against amounts due or received romthem) . . . . . 8 =
88 Al any time during the year, ddﬁeagalzabonownaw%orgmltu&namm« . v L
mammmmwmmmwmmmw1 q701-2 ag
and 301.7701-37 If “Yes.” complete Part IX . . . g |
8S%a WIW)WWMOﬂaxmmmeugamdn\gMyeam ‘ -

f
7

B
>

X

A

AN

m m

'z'nﬁ

lﬂ‘
‘}\:‘ ‘
ANE

FTa =000

9”
\
>

b 501()3) and 501(c)4) orgs. Did the organization engage in any section 4358 excess benefit transaction
MMmawimmdeMMMaWMHﬂe&'m )(
a stafement explaaning each transaction . . . . . 8%
cmmdmnmmm«mmummmmem
under sections 4912, 4955, and 4958 . . . . . . .. >
dEmerAnnntoHaxmheBQc.above.lenhlmdbymeagam .
90a List the states with which a copy of this retum is fled > _______ ALLPR e
bmdwmnmmmmmmmmm
nstructions.) . . . . 19m]
91a The books arein care of & _F'RE O E R((R_SEE ~DiREcror 1 Teieptm no. > (@3] .8 A2=8 78D
Located at > . 222 Camplus. (01 &) Hendee scvdlsThDP v 4w 3ZCZET
b Al anry time during the calendar year, dd&eaga'mrmvem'mnaasgmeaoﬁuwm
maWMnaWwﬂyMsammmm«mw Yes| No
i “Yes,” mﬂiemdﬂ)emmmyb ............................................................... -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foregn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization mairtain an office outside of the United States?
if “Yes,” enter the name of the foreign courtry B . iiiiiiiiiiiiiiiaesaaaanan

92 Section 4947(a)1) nonexempt chamable trusts filing Form 990 in keu of Form 1041—Check here | |
and enter the amount of tax-exempt interest received oracoued during the taxyear . . . » [ 92 |




Form 990 (2005 Page 8

Analysis of income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income | Exclatied by secton 512, 513, o S R&E’
indicated. 1 or
el < O 3
8 A . A et l exemnpt function

93  Program sernvice revenue:

e AR Mgl ) L A [

a

b

c

d

e

t .

g Fees and contracts from government agencies
95
96
97
a

Imerest on Savings and temgporary cash mvestments
Net rental ncome or (loss) from real estate:
b not debt-financed property . . .
98 Naruualmor(los)fmnpasordpmpeﬂy
100 Ganor(iuas)ttunsﬂsofmommlmy
101  Net income or (Joss) from special events |
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a

b

c

d

e - -
104 Subtotal (add columns B), 0), and &) . S A E
105 Totalfadd ine 104, colmns @B M), and®H. . . . . . . . . . . . . . NN &

Nouz: Lm105pbshe1d,Patl.Me¢dmemw1tonﬁle 12.PartL

Relationship of Activities to the Accomplishment of Exemnpt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column §E) of Part Vil contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

/A

Information Regerding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(2]
Name, address, and BIN of comoration, Percantage of Q 0 auﬁ-m
’V/H_pavustm.orcﬁieguded entity oumership Iverest Nature of actviies Total income pibul

RIRRR

Information Regarding Transfers Associated with Personal Beneft Cortracts See the instructions)

(a) dewmm;ummeuMhmmmammw . Oves B o

®) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes [ No
Note: ¥ “Yes™ to (b), file Form 8870 and Form 4720 {see instructions).

of parpury. | daciare that| have exaromed s retum, nCluding accompoeymg schedu msﬂ s, and 0 the bast of wy knoatedge
mmmﬂ wdmmMMSmﬂmd of wdvich preperer has vy & hedge.
Please @ /M Y . G
- L 2
Sign /i /2%(’,(-’ ov 1S | AOT
Sqa.udd[cer Date i
Here ’ Fredesick . Sec 2 Evecutive Piredfor
Type or prnt nxme and tife.
Paid ?‘W" iom &F*l O Preparer’s SSN or PTIK See Gam. bt W
erpioyed b
Preparer’s Fern's name for yours BN »> :
Use Only | #
acidress, and 2P + 4 Proneno. ¢ )

Form 990 @o0%



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k},
501(n}, or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
Internal Revenue Sennce » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No. 15450047

2604 —

2005

Name of the organization
Senior Citizens of Hendersonville, Inc.

Employer identification number

58 11846241

Im Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

. {d) Contributions to {e) Expense
(3) Name and addr f'ss ofsscg%-nogmployee paid more ) Elei Z':;mge hw‘sm (c) Compensation  femployee benefdl plans & account and other
1an 350 per post deferred compensation allowances
N/A

Total number of other employees paid over
$50,000 . . . . A

m] Compensation of the Five Highest Paid independent Contractor

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

{a) Name and address of each independent contractor paid more that $50,000

{b) Type of service

() Compensation

Totai number of others receiving over $50,000 for

professional services . . . . . . . . »

TR

o R

N

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

Cat. No. 11285F Scheduie A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-E2) 2004

Page 2

Ll Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » S N/A {Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B)) .. s‘l
Organizations that made an election under section 501(h) by hlung Form 5768 must complete Part VI-A. Other ‘
organizations checking “Yes™ must complete Pant VI-B AND attach a statement giving a detailed 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 o
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or | -,
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority |~
owner, or principal beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the |~
transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . . . ... 2a X
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . .. 2b X
¢ Furnishing of goods, services, or facilities? . . Lo e 2¢c X
d Payment of compensation {or payment or rembursement of expenses rf movre than $1 000)’7 e e 2d X
e Transfer of any part of its income or assets? . . . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (lf “Yes,” attach an explanahon of how
you determine that recipients qualify to receive payments.) . e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . 3b X
4a Did you maintain any separate account for participating donors where donors have the nght to pfowde advuce X
on the use or distribution of funds? 4a
b Do you provide credit counseling, debt management credrt repaur or debt negouanon servnces'7 4b v

EZXId  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is; (Please check only ONE applicable box.)

5

©© o~NO

10

11a

11ib
12

13

14

O
a
a
]
a

O
5
0O
a

A church, convention of churches, or association of churches. Section 170(b)(1{AX1).
A school. Section 170(b)1)(A)(i). (Also complete Part V)
A hospital or a cooperative hospital service organization. Section 170{b}{1{AXiii).
A Federal, state, or local govemment or governmental unit. Section 170} (1HANV).
A medical research organization operated in conjunction with a hospital. Section 170{b)(1}A)(ii). Enter the hospital's name, city,
b= [T R €= L=
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(bX1}A)iv).
(Also complete the Support Schedule in Part IV-A)
An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public. Section
170} 1)(A)vi). (Also complete the Support Schedule in Part IV-A)
A community trust. Section 170(b)(1)(A}{vi). (Also complete the Support Schedule in Part IV-A)
An organization that normally receives: (1) more than 33'%4% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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 503(a)(2). (Also complete the Support Schedule in Part IV-A)
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines S through 12 above; or (2) seclion 501(cK4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(aK3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

from above

{(a) Name(s) of supported organization(s)

[J An organization organized and operated to test for public safety. Section 509(a}4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-E2) 2004



Schedute A (Form 890 or 890-E2Z) 2004 Page 3

LEREVEY 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 beginningn}  » (2} 2008 (b} 2003 (cleo0l_ | (d) 2000 | (el Total __

15

Gifts, grants, and cortributi eceived. (Do _ . ..+ .
notsinglr:desu:uwa! grams'.og(saer line 28.) . 75 L;’\J- 7 QéCJ 76 S'é?(/ ISQJ-Q’SJ 3 § 516 5

16 Membership fees received . ., . .
17 Gross receipts from admissions,
isok? or services pedonggi or %rgmgﬂ?g
aciliies in any activ tis re to Y XX . 3 pu
organization's charitable, etc., purpose . . /Qj /b /7 JCT) 3 yé&! 3 74&C5 /Q§ 3(/ L
18 Gross income from interest, dividends,
amounts received {ram payments on securities
loans {section 512(a)(5}}, rents, royalties, and
unrelated business taxable income (less
section 511 taxes) fram businesses acquired
by the arganization after June 30, 1975
19 Net income from uwelated business
activities not induded in fine 18,
20 Tax revenues levied for the organization's
benefit and either pa:d toit or expended on
its behalf . | . - . .
21 The value of services or fadilities fumished to
the organization by a govemmental unit
without charge. Do not include the value of
setvices or facilities generally fumished to the
public without charge. . . . . . . 30,000 30,000 30,000 30.000 120,000
22 Other income. Attach a schedule. Do not
include gain or (lass) from sale of capital assets L
23 Totaloflines 15through22. . . . . i{95c9 123¥0 7 [35)91 | 2e3476 5130*5'@/7
24 lne23minusfine 17, . . . . . . [G3T13( | 1653071 100340 [0p2651 ) 5 263
25 Enter1%offine23 . . . . . . . {45~ /053 Lea s 2¢35~ |medidiwme
> 7 s
26 Organizations described on lines 10 or 11:  a Enter 2% of amouat in column (¢), line24 . . . . » gS 05
b Prepare a list for your records 1o show the name of and amount contributed by each person (other thana | =
govemmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the | <
amount shown in line 26a. Do not file this fist with your retum. Enter the total of all these excess amounts » | 26b o___
¢ Total support for section 509(2)(1) test: Enter line 24, columne) . . . . . . . . . . . . .¥» 25‘:
d Add: Amounts from cotumn (e) for fines: 18 19
22 26b . . . . .» |26d
e Public support (line 26¢ minus line 26d total) . . S K
f Public support percentage (line 26e (numerator) dmded by lme 26c (denommator)) - %
27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received lro'm a “disqualified
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 returm. Enter the sum of such amounts for each year:
(2003) ... (2002) e (200T1) . (2000) oo
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 arganizations described in lines 5 through 11, as well as individuals.) Do not fite this list with your retumn. 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.
(2003) ... R002) e eaees (2001) e (2000) .ot
¢ Add: Amounts from column (e) forfines: 15 = 16
17 20 21 ... . » |2
d Add: tine27atotal. andline2’btotal . . » |2Zd
e Public support {line 27c total minus kne 27d total). . . . T O i — -
f Total support for section 509(a)2) test: Enter amount from hne 23 column (e) e L2 EE Sl R
g Public support percentage (line 27e (numerator} divided by line 27f (denommator)) .. > | 2Z7g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denommator)) » | 27hn %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records (o show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Schedute A (Form 880 or 990-EZ) 2004



-Schedule A (Form 990 or 990-E7) 2004
m‘ Private School Questionnaire (See page 7 of the instructions.)

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

29

31

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in 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 nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registralion period 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 following:
Records indicating the racial composition of the student body, faculty, and adminisirative staff? .

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

Copies of alt catalogues brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to sohcrt oontnbutuons” R

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

Does the organization discriminate by race in any way with respect to:

Students’ rights or privileges? .

Admissions policies? . . . . . . . . . . . . . . . . ..

Employment of faculty or administrative staff? .

Scholarships or other financial assistance?

Educational policies? . . . . . . . . . . . . . . . . . .

Use of facilities? . . . . . . .

Athletic programs?.

Other extracurricular activities?. . . . . . .

If you answered “Yes” to any of the above, please explain. (Il 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 racial nondiscrimination? if “No," attach an explanation

Schedule A (Form 990 or 990-EZ) 2004



Scheduie A (Form 990 or 990-EZ) 2004

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) ,4///;

Check > a [ if the organization belongs to an affiliated group. Check » b [_] if you checked “a” and “limited control” provsons apply.

Page 5

. . . @
Limits on Lobbying Expenditures Aftiiated group 1'-2( b:‘jomp;ef;
(The term “expenditures” means amounts paid or incurred.) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36| N/A
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures (add lines 36 and 37) .
39  Other exempt purpose expenditures . .

40 Total exempt purpose expenditures (add fines 38 and 39) .
41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000. . . . . 20% of the amount on line 40 . .
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. . . . . $1,000,000

Grassroots nontaxable amount (enter 25% of line 41). .o
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36,
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38.

k&R

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

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 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in} » 2004 2003 2002 2001 Total
N/A

45 Lobbying nontaxable amount . . . . .

46  Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures .

48  Grassroots nontaxable amount .

49  Grassroots ceiling amount (150% of line 48(e)) '

Grassroots lobbying expenditures .

Part Vif:] Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, mcluding any | yeg | No Amount
attempt to influence public opinion on a legisiative matter or referendum, through the use of:
a Volunteers . . . A ~|N/RA

Paid staff or management (Inciude compensatlon in expenses reported on lunes c through h )

Media advertisements. R

Mailings to members, legislators, or the publlc e oo

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . .

Direct contact with legislators, their staffs, govemment officials, or a Iegcslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . I

i Total lobbying expenditures (Add lines ¢ through h.) . . : e

If “Yes" to any of the above, also attach a statement giving a detalled descrlptlon of the lobbymg actlvmes
Schedule A (Form 930 or 990-EZ) 2004
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* Scheduie A (Form 890 or 890-E2) 2004 Page 6

Part Vil Information Regarding Traasfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
@ Cash . . . . . ... e Ba v
(i) Otherassets . . . . . . . . . . . . . .. . oA v

b Other transactions: v
(i) Sales or exchanges of assets wilh a noncharitable exempt organizaton . . . . . . . . . . . bii)

(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . bfii) v
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . |bfi} v
(iv) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . | b v
(v) Loansorloanguarantees . . . . . . . oo P I 1 v
(vi) Performance of services or membership or fundratsmg sohcnatlons Lo b(vi) v
¢ Sharing of facilities, equipment, mailing kists, other assets, or paid employees . . L% v

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show me faur market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:

(a) ®) {c) (d)
Line no. Amount invotved Name of noncharttable exempt organization Description of transfers, transactions, and sharing arangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 . . . . . .» O ves O No
b If “Yes,” complete the following schedule:
(a) o) ()
Name of organization Type of organization Description of relationship

Scheduie A (Form 890 or 280-EZ) 2004



Federal Statements Page 1

FY 2p6¢ SENIOR CITIZENS OF HENDERSONVILLE, INC 58-1846241

Statement 1 Statement 2

Form 990, Part 1, Line Ia, Ib, 1c Part 11, Line 42

CONTRIBUTIONS: DEPRECIATION:

la. )
Contributions 314,131 2002 Dodge Van w/chairlift 5,224
[n-Kind 30,000 Furniture, Fixtures, Equip 10,0356
Fund Raising 10,821

Program Income $+557 Total $ 15,480
Total 3 50,500

1b.

United Way Funding$ 12,000

lc. \

Federal Funding 19,000

State of TN Funding 8,500

City & County 19, 500

Total

47,000

oy



