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s 0 Short Eorm . | T OMB No 1545-1150
Return of Organization Exempt From Income Tax
rom 990-EZ Under section 5og(c), 527, or 4947(a)(1) ofrt,he internal Revenue Code 2009

(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section R
B T a s1550 500 5 e o s ey s om0 oo ol | Ope fo Fblic
E,?é’%’;ﬁ“,%g“,g{,&esgﬁ?gg v P The organization may have to use a copy of this relurrY to satlgfy state reporting requirements InspeCtlon
A For the 2009 calendar year, or tax year beginnin ing 08/31/10
B Check if applicable C Name of organization D Employer identification number
Address change
Name change SENIORS FOUNDATION 47-0630837
Initial return Number and street (or P O box, if mail 1s not delivered to street address) Roomvsute | E Telephone number
Termination 1005 "O" ST., PO BOX 81904 402-441-6139
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
j Application pending LINCOLN NE 68501-1904 Number »
; o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I:] Cash @ Accrual
1 a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: P N/A H Check P if the organization is not
J__Tax-exempt status check oniyone) — | X] 501(c) (3 ) A (nsertno) | | 4947(a)(1)or [ | 527 SRS & §Ro Py checule B (Form 980,

K Check P |:| if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 890 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

|
\
|
L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ > S 164,290
{ Partl ' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts receved 1 156,822
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 7,468
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b o
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
‘ E 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here [:|
@ a Gross revenue (not including $ of contributions
| & reported on line 1) 6a
| Less direct expenses other than fundraising expenses 6b o
‘ ¢ Net tncome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describeP ) L8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | ] 164,290
10  Grants and similar amounts paid (attach schedule) Stmt 1 10 66,616
11 Benefits paid to or for members n 1 1
@ | 12 Salares, other compensation, and employee benefits R ECEﬁ \/ED 12 128,595
— g 13 Professional fees and other payments to independent contractor R—l’ 8 13
S 2| 14 Occupancy, rent, utiities, and maintenance 7 | MAR 14 201 O 14 11,486
€N W | 15 Pnnting, publications, postage, and shipping w o 15 8,908
S 16  Other expenses (descrbd> See Statement 2 —— £ y | 16 16,079
& 17 _ Total expenses. Add lines 10 through 16 i JEN g [N » | 17 231,684
g a 18  Excess or (deficit) for the year (Subtract tine 17 from line 9) — 18 -67,394
= g| 19 Netassets orfund balances at beginning of year (from line 27, column (A)) (must agree with .
o 2 end-of-year figure reported on prior year's return) 19 329,919
w ‘26' 20 Other changes in net assets or fund balances (attach explanation) See Statement 3 20 160,746
Z 21 Net ts or fund balances at end of year Combine lines 18 through 20 » | 21 423,271
i % Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
D) (See the mnstructions for Part If ) (A) Beginning of year | (B) End of year
| 2 22 Cash, savings, and investments 329,919| 22 422,966
23 Land and buildings 23
24 Other assets (descnbe P See Statement 4 ) 24 305
25 Total assets 329,919 25 423,271
26 Total liabilities (descnbed ) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 329,919| 27 423,271
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA ﬂ "g
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Form 990-EZ (2009) SENIORS FOUNDATION 47-0630837 Page 2
i=Part lll - Statement of Program Service Accomplishments (See the instructions for Part |Il.) Expenses
What 1s the organization's primary exempt purpose? (Required for section
FACILITES & SERVICES FOR OLDER PERSONS 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 PROGRAM SERVICES RELATING TO SUPPORT OF COMMUNITY SENIOR CENTERS AND OTHER
SENIOR PROGRAMS IN LANCASTER COUNTY, NE.

(Grants$ 66 ,616) Ifthis amount includes foreign grants, check here » [ 1] 28a 125,078
29

(Grants$ ) _If this amount includes foreign grants, check here > I-H] 29a
30

(Grants$ ) _If this amount includes foreign grants, check here » I_H] 30a
31 Other program services (attach schedule)

(Grants$ ) If this amount includes foreign grants, check here > m 31a
32_Total program service expenses (add lines 28a through 31a) > | 32 125,078

LPart’lVi  Listof Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average| (¢) Compensation| (d} Contrnbutonsto | (e) Expense
(a) Name and address hours per week (If not paid, |employee beneﬁtplans*. account and

devoted to position enter -0-.) deferred compensation| other allowances
HELEN E. GRIFFIN LINCOLN PRESIDENT
1001 'O’ STREET P.O. BOX 81904 NE 68501 1.00 0 0 0
MICHAEL BALM LINCOLN PRESIDENT - |ELECT
1001 'O' STREET P.O. BOX 81904 NE 68501 1.00 0 0 0
RAMZI HYNEK LINCOLN SECRETARY
1001 'O' STREET P.O. BOX 81904 NE 68501 1.00 0 0 0
DAVID KROEKER LINCOLN TREASURER
1001 'O' STREET P.O. BOX 81904 NE 68501 1.00 0 0 0
MARY JANE NIELSEN LINCOLN PAST PRESID
1001 'O' STREET P.O. BOX 81904 NE 68501 1.00 0 0 0
JAY BOHLKEN LINCOLN MEMBER
1001 'O' STREET P.O. BOX 81904 NE 68501 1.00 0 0 0
DENNIS BUCKLEY LINCOLN MEMBER
1001 'O' STREET P.O. BOX 81904 NE 68501 1.00 0 0 0
DONNA GILL LINCOLN MEMBER
1001 'O' STREET P.O. BOX 81904 NE 68501 1.00 0 0 0
ROBERT GRUNDMAN LINCOLN MEMBER
1001 'O' STREET P.O. BOX 81904 NE 68501 1.00 0 0 0
DAVID LUX LINCOLN MEMBER
1001 'O’ STREET P.O. BOX 81904 NE 68501 1.00 0 0 0
MARK RICHARDSON LINCOLN MEMBER
1001 'O’ STREET P.O. BOX 81904 NE 68501 1.00 0 0 0
COLEEN SENG LINCOLN MEMBER
1001 'O' STREET P.O. BOX 81904 NE 68501 1.00 0 0 0
MUFFY VRANA LINCOLN MEMBER
1001 'O' STREET P.O. BOX 81904 NE 68501 1.00 0 0 0

DAA Form 990-EZ (2009)
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Form 990-EZ (2009) SENIORS FOUNDATION 47-0630837 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 D the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity 33
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaning why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr » |37a]
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a pnor year and still outstanding at the end of the period covered by this return? 38a
b [f*Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durnng the year under
section 49110 , section 4912 b , section 4355 >
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filel None
42a The organization's books are in care o MELDENE DORN Telephoneno » 402-441-6139
1005 'O' STREET, PO BOX 81904
Locatedat » LINCOLN, NE zZP+4 » 68501-1904
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign countryd>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign countryp>
43  Sechion 4947(a)(1) nonexempt charntable trusts fiing Form 990-EZ in lieu of Form 1041—Check here | 2 |:|
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 980-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 930 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) SENIORS FOUNDATION 47-0630837 Page 4

CPartVi. Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None ”

(b) Title and average{ (c) Compensation| (d) Contnbutonsto | (e) Expense
(a) Name and ad‘{{;s:’;: &a%; mployee paid more hours per week employee benefitplans &  account and
! devoted to position deferred compensation| other allowances
None
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

None

d Total number of other Independent contractors each receiving over $100,000 | 4

rrect, and comp| e Deflaratiop of preparer (other than officer) 1s based on all information of which preparer has any knowledge

La—ud>—) o L 3-3-//
r — ate
} ) /av, A K"Ynﬁ }-\/ /2 Sov

Type or print name and title P 7

Sign
Here

erjury, | declare that\| ha%eﬁ:ed this retum, including accompanying schedules and statements, and to the best of my knowledge

/ Y

/V_% C@ Date Check if Preparer's Identifying Number (See wnstr )
. Preparer's self-
Paid signature 02/23/11 empoyed»| || P00282660

Preparer's Firm's name (or youl GRAFTON & ASSOCIATES ’ P.C. EIN > 47-07 60 951
Use Only | seit-ekployed 5935 S. 56TH ST., SUITE A Phone

address, and ZIP + 4 LINCOLN, NE 68516 no > 402-486-3600
May the IRS discuss this return with the preparer shown above? See instructions » [X| Yes [ | No

Form 990-EZ (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
{Form 990 or 990-E2) 2 0 0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. T Ooen ta Puhlic
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 07::;;:::"‘: I
Name of the organization Employer identification number
SENIORS FOUNDATION 47-0630837

_Part]l : Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state . . .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substanttal part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutitons, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Ili-Functionally integrated d D Type |lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

10
11

1] () & O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (m) below, the governing body of the supported organizabon? 11g()
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . 11g(ni}
h Provide the following information about the supported organization(s)
(i) Name of supported (li) EIN (iil) Type of organization (1v) Is the organization | (v) Did you notify (Vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 incol (i) isted i your | the organization in prganization in col support
above or IRC section govemng document? | ¢0l (of your ki) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA




19446 02/23/2011 4 58 PM

47-0630837
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Schedule A {Form 990 or 990-EZ) 2009 SENIORS FOUNDATION
L Partll |

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

68,420

57,771

88,139

37,205

23,467

275,002

133,355

133,355

68,420

88,139

37,205

156,822

408,357

408,357

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

7

Amounts from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

68,420 57,771 88,139 37,205 156,822 408,357

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

sources 8,909 10,700 14,285 12,561 7,468 53,923

9 Netincome from unrelated business
activities, whether or not the business is
regularly camed on 6

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

11 Total support. Add lines 7 through 10 ’ ) ) ’ ’ b L s

12  Gross receipts from related activities, etc. (see instructions) 53,923
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 88.34%
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 68.59%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 2 IZI

> []

462,280

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

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

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and hne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 |s 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 .

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

> [

45

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A {Form 990 or 990-EZ7) 2009 SENTORS FOUNDATION 47-0630837 Page 3
_Partlll' Support Schedule for Organizations Described in Section 509(a)(2)

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

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do notinclude
any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actity that is related to the
organization’s tax-exempt purpose

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

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

§ The value of services or facilittes
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract ine 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

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

¢ Add lines 10a and 10b

11 Netincome from unretated business
activities not included in line 10b,

whether or not the business is regularly
camed on

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

13  Total support. (Add lines 9, 10c, 11,

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

organization, check this box and stop here _ . . i . T l:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) o . . 15 %
16 Public support percentage from 2008 Schedule A, Part Il}, ine 15 e . e .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, bne17 . ] . . 18 %
19a 33 1/3 % support tests—2009. If 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

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

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization [ 4 H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2009
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19446 SENIORS FOUNDATION 2/23/2011 4:58 PM
47-0630837 Federal Statements
FYE: 8/31/2010

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

ADVERTISING 6,679
TRAVEL 219
CONFERENCES 2,863
SUPPLIES 2,251
REPAIRS AND MAINTENANCE 2,398
MISCELLANEOUS 1,669

Total $ 16,079

Statement 3 - Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
PRIOR PERIOD ADJUSTMENT $ 14,454
UNREALIZED GAIN ON INVESTMENTS 12,937
IN-KIND CONTRIBUTIONS 133,355
Total $ 160,746

Statement 4 - Form 990-EZ, Part |ll, Line 24 - Other Assets

Beginning End of

Description of Year Year
DISPLAY WALL $ $ 3,053
Less Accumulated Depreciation 3,053
EQUIP/COMPUTER RM 856
Less Accumulated Depreciation 856
PRINTER 413
Less Accumulated Depreciation 413
PRINTER, 5100CN COLOR LASER 620
Less Accumulated Depreciation 620
POPCORN POPPER 570
Less Accumulated Depreciation 265
305

24
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4 562 Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) 2009
E]tt!gr?‘r;ﬂgg\tlg;ltges'rerrev?gg v Attachment

(99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retumn Identifylng number
SENIORS FOUNDATION 47-0630837

Business or activity to which this form relates
Indirect Depreciation
_Partl . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher hmit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar imstation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only {c) Elected cost :,
{
7  Listed property. Enter the amount from line 29 . | 7 |
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 | 4 | 13 I - '
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
' Partll . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f}(1) election 15
16 Other depreciation (including ACRS) 16 186
 Partlll. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 | 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check herelﬂ o - ) !

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (cg Basis for depreciation {(d) Recovery]
(a) Classification of property placed in (business/investment use (e) Convention (f) Method |(g) Depreciation deduction
service only—see instructions) penod
19a  3-year property c
b 5-year property
¢ 7-year property
d_10-year property
e _15-year property
f _20-year property
__g 25-year property 25 yrs SiL
h Residential renta! 27.5 yrs. MM SiL
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 L o 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . 22 186
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2




19446 SENIORS FOUNDATION

47-0630837
FYE: 8/31/2010

Federal Asset Report
Form 990, Page 1

02/23/2011 4:58 PM

Asset Descnption

Date

In Service  Cost

Bus Sec Basis

% 179Bonus _for Depr  PerConv Meth

Other Depreciation:
DISPLAY WALL

EQUIP/COMPUTER RM

PRINTER

PRINTER, 5100CN COLOR LASER
POPCORN POPPER

Total Other Depreciation

(VR L S

9/01/89
10/17/00
2/16/01
7/18/05
6/11/07

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Less: Start-up/Org Expense
Net Grand Totals

3,053
856
413
620
570

5,512

5,512

5,512
0
0

5,512

3,053
856
413
620
570

5,512
5,512

5,512
0

-0
5,512

~l Wt

Prior Current

MO S/L 3,053 0
MO S/L 856 0
MO S/L 413 0
MO S/L 516 104
MO S/L 183 82
5,021 186

5,021 186

5,021 186

0 0

0 0

5,021 186




19446 SENIORS FOUNDATION

02/23/2011 4:58 PM

47-0630837 AMT Asset Report
FYE: 8/31/2010 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

Other Depreciation:

1 DISPLAY WALL 9/01/89 0 0
2 EQUIP/COMPUTER RM 10/17/00 0 0
3 PRINTER 2/16/01 0 0
4 PRINTER, 5100CN COLOR LASER 7/18/05 0 0
5 POPCORN POPPER 6/11/07 0 0
Total Other Depreciation 0 0
Total ACRS and Other Depreciation 0 0
Grand Totals 0 0
Less: Dispositions and Transfers 0 0
Net Grand Totals 0 0

EEEEE:

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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47-0630837

ph 402-441-6179 . . Prepared by THOMAS E GRAFTON
Platform Version 095 5 Federal Dlagnostlcs 02/23/2011 04.58 PM
Federal Version 095 2 kyle

Critical Messages
None

Informational Messages

O Form 8868 for Form 990/990-EZ extension previously printed; verify extended due date in Screen Ext.
O Preparer ' THOMAS E. GRAFTON'
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Revenue
Contnbutions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue

For calendar year 2009, or tax year beginning09 /01 /09

Forms 990 / 990-EZ Return Summary

SENIORS FOUNDATION

Net Asset / Fund Balance at Beginning of Year

156,822

7,468

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Other changes

Less
Unrealized gains
Donated services
Recovenes
Other
Plus
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

,andendng 08/31/10

Net Asset / Fund Balance at End of Year

47-0630837
329,919
164,290
231,684
-67,394
160,746
423,271

Reconciliation of Revenue
Total revenue per financial statements

Less:

Donated services

Losses

Other

Plus:

Other

Balance Sheet

Beginning Ending
329,919 423,271
329,919 423,271

Pnor year adjustments

Investment expenses

Total expenses per return

Reconciliation of Expenses
Total expenses per financial statements

Differences

93,352

Miscellaneous Information
Amended return _
Retum / extended due date 04/15/11

Failure to file penalty




