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SCANNED JUN 2 1 201f

CHONGLE OF Decountme Perisp

Short Form | omBNo. 1545-1150
] 990-EZ Return of Organization Exempt From Income Tax 2010
orm Under aection 501(c), 627, or 4847(a){1) of the Internal Revenue Cods
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organtzations that operate one or more hospital facilities, .
and certaln controlling organizations as defined In section 512(bX13) must file Form 990 (see Instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Dopartment of the Treasury at the end of the year may use this form. lnSpecthn
Internal Revenue Service » The organization may have to use a copy of this raturm to satisly stata reporting requirements.
A For the 2010 calendar year, or tax year beginning Julx 1 , 2010, and ending December 31 ,20 10
B Check if applicable C Name of organization D Employer identlfication number
Addrese change Gem Community Citizen's Project Group, Inc., dba Hayden Senior Center 820522108
Name change Number and street (or P.O. box, if mall is not deliverad to street address) ocom/sulte | E Telephone number
E 'T"’”""“'" 9428 N. Government Way 208 762-7052
1 Clty or town, state or country, and ZIP + 4 F Group Exemption
(] Acshcation pencing tladen, ID 83835-8212 Number P
@ Accounting Method. L] Cash Accrual  Other (specify) P H Check » [Z] if the organization Is not
| Website: » www.haydengems.org required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c{3) []501(c}{ ) <« (nsertno)[]4947(@)}1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ itthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 890-EZ or Form 990 return is not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |I,

line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question nthis Part1 . . . . . e

> 48,439

1  Contributions, gifts, grants, and similar amounts received . 1 13454
2 Program service revenus including government fees and contracts 2 24702
3 Membership dues and assessments . 3
4 Investment income e e e e e e e e e e e 4 72
8a Gross amount from sale of assets other than Inventory c e 5a 0
b Less: cost or other basis and sales expenses . . . 8b 0
¢ Galin or (Joss) from sale of assets other than inventory (Subtraot Ilne Sbfromiineba) . . . . | 5¢ 0
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G If greater than | |
-1 $15,000) . . . e e 6a 5804
§ b Gross income from fur dmlslnmr(ymdln of contributions
& from fundraising eve dported on line 1) (at cg edule G If the
sum of such gross Income} e 16,000) . . éb 4007
¢ Less: direct expenses from) j @ents 8¢ 5741
d Net income or (loss) 1omw 55, nts (add Ilnes 6a and 6b and subtract
line6c) . . . . N, I e e e e e - 4070
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . 7b of
¢ Gross profit or (loss) from sales of Inventory (Subtract Ilne 7b from Ilne 789) . . . . . . . |7 0
8 Otherrevenue (describe in Schedule O). . . e e e e e e e e e e e 8 400
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7c, and 8 T TP I - 42698
10 Grants and similar amounts pald (istinSchedule®) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or formembers . . . e I ) 0
12  Salaries, other compensation, and employee beneﬂts B I 1 18025
2 13 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 0
‘% 14  Occupancy, rent, utilities, and malntenance . . . . . . . . . . . . . . . . . |14 9247
18  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 1156 1805
16 Otherexpenses (descibeInSchedule©) . . . . . . . . . . . . . . . . . . [16 7955
17__ Total expenses. Add lines 10 through 18 . . . . T PR i I I 4 37032
2 18  Excess or {deficit) for the year (Subtract line 17 from Hne 9) .o 18 5666
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
g end-of-year figure reported on prior year's retum) . . . . 19 74024
® |20 Other changes In net assets or fund balances (explain In Schedule O) B ) 0
Z |2 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 19690
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2010)
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Form 880-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part IL.)
Check if the organization used Schedule O to respond to any question in this Part Il . .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 72902|22 78039
23 Land and buildings . . 0|23 0
24 Other assets (describe In Schedule 0) 1777{24 2280
25 Total assets . . 7467925 80319
28 Total liabllities (descrlbe In Schedule 0) .. .. 655(26 629
27 Net assets or fund balances (line 27 of column (B) must agree wlth Ilne 21) .. 7402427 79680
Statement of Program Service Accomplishments (see the instructions for Part il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Iii . [OJ] (Required for section
What Is the organization's primary exempt purpose?  Recreation, Information & Services to Seniors g?;gg&":ammm

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

4847(a)(1) trusts; optional
for others.)

28 Nutrition Program: Low cost senior meals

Served twice weekly throughout the year, weather permitting.

631 meals served Jul through Dec 2011

(Grants $ 5832) If this amount includes foreign grants, check here

» [] [28a

5517

29 Recreational Activities: Bingo, Cards, Dominoes & Exercise programs.

15684 Seniors participated July through Dec 2011

(Grants $ ) _If thig amount Includes forelgn grants, check here .

> [] |20a

3696

30 Newsletter: Provides information about senior center activities, local resources for seniors, volunteer

opportunities and identifies local businesses that cater to seniors. Circulation: 1100

Printing Service: Prepare & Print Brochures, Flyers, Menus for local businesses

(Grants $ )_If this amount includes foreign grants, check here

> [] |30a

2425

31 Other program services (describe In Schedule O)

» [] |31a

(Grants § ) If this amount includes fcrelg__grame check here
32 Total program service expenses (add lines 28a through 31a) . .o

> |32

11638

List of Officers, Directors, Trustees, and Key Employees. List each one even |f nct compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
{b) Tile and average (c) Compensation mnbuhcns to (e) Expense
{a) Name and address hours per week {H not paid, emp benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
° Jason Ball

ident / 2

840 E. Dalton, CDA, ID 83815 President /20 0-

Gail Bomar

13200 N. Strahorn Rd., Hayden, ID 83835 Secretary /20 0

Susie Reindel Treasurer I §

18325 N. Government Way, Hayden, ID 83835 -0-

Richard Piazza
Board Member / 2 hrs. Mo.
11863 N. Kensington, Hayden, ID 83835 -0-

Mark Kostuch
Board Member / 20
9180 N. House Lane, Hayden, ID 83835 -0-

Joan Smith
Board Member / 2 hrs. Mo.
10455 N. Emig Rd.,, Hayden, ID 83835 re Mem 0-

Stephanie Snook
M 110
1275 E. Bumham Ave., Hayden, ID 83835 Board Member -

Larry Kuebler
5839 N, Troon St, CDA, ID 83815 Board Member /2 0-

Barbara Tennery
. Dil 140
228 E. Miles, Hayden, ID 83835 Exec. Director o

Form 980-EZ (2010)




Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question nthisPartv. . . . . . . . . . O
Yes| No
33 Did the organization engage In any activity not prevlously reported to the IRS? if “Yes,” provlde a detailed /
description of each activity in Schedule O . . . a3
34  Were any significant changes made to the orgenlzing or govemlng documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwlse, explain the v
change on Schedule O (see instructions) . . . 34

358  if the organization had income from business activities, such as those reported on Imes 2 Ga and 7a (among others) but
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 9980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), /
501(c){5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 384
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see Instructions)? . . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬂcant dlsposrtlon of net assete
during the year? if “Yes,” complete applicable parts of Schedule N . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > [373 I
b Did the organization file Form 1120-POL forthisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were )
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlineg . . . . . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club facilittes . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 ; section 4955 >
b Section 501(c)(3) and 501(c){4) organizatlone. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess beneflt transaction In a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c})(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durtng the year under sections 4912,

'~

4955,and 4958 . . . . . . >
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . N &
e All organizations. At any ime during the tax year, was the organlzatlon a party toa prohlbited tax shetter
transaction? If “Yes,” complete Form 8886-T. .. e e e e . 40e v
41 List the states with which a copy of this retum Is filed. » IDAHO
42a The organization's books are in care of » Carole Carlin, Bookkeeper Telephone no. » 208 762-7052
Located at P> Senior Center: 9428 N. Government Way, Hayden, ID 83835 ZIP+4 » 83835-8212
b At any 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)? . . . . . B T v

if “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—=Checkhere . . . . . . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » L43 l
Yes| No

443 Did the organization maintain any donor advised funds dur1ng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospltal factlltles dunng the yeaﬂ If 'Yes Form 990 must be
completed instead of Form 990-EZ e e e e

¢ Did the organization receive any payments for Indoor tann|ng services durlng the year’? . .

d If "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No," provlde an
explanation in Schedule O . . . . . . . . - 44d

Form 990-EZ (2010

B |#
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Form 890-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Foom 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . ey v
48 Did the organization engage, directly or indirectly, in polltical campalgn activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C,Partl . . . . . . 46

W Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 62, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [
Yes| No
47 Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Part Il o 47 v
48 s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . e 48a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
80 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.”
{s) Name and address of each employee paid more Mn?ﬂ?sa::r ::\\’/:er:ge (¢} Compensation em(;)’l)oyc:engie?:gﬁ?r:ht:s & §Z’£ﬁﬁ?§§§
than $100,000 devoted to position deferred compensation | other aliowances
NONE
f Total number of other employees paid over $100,000 . . . . »

81 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is 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 . .»

82 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . e e e e e » 7] Yes [] No

Under penatlties of perjury, | declare that | have examined this return, including acoompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, and complste. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

| S-i0-1)

Sign } Signalyre &tofficer Date
Here
Helena Jordan, Board Treasurer

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Dato Check [] 1 PTIN
Preparer self-employed
Use Only {fim'sname  » Firm's EIN b
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

rorm 990-EZ (2010
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?S:,','iﬁ;’;‘,;m Public Charlty Status and Public Support | ogg;‘&g"

Complete if the organization Is a section 501(c)(3) organization or a section
Open to Public

4847(a)(1) nonexempt charitable trust.

Department of the T
Internal m"ueesgmu'y > Attach to Form 880 or Form 880-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number

Gem Community Citizen's Project Group, inc., dba Hayden Senior Center 82-05221086

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, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [0 A school described in section 170{(b){1)(A)(il). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’'s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
dascribed in section 170{b){1){A)(vi}). (Complete Part Il.)

[J A community trust described in section 170{b)(1){(A){vi). (Complete Part Ii.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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.)

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

11 [0 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(g)(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 [J Typel b O Typell ¢ [0 Type ll-Functionally integrated d [ Typelli-Other
o [ 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 described in section 509(a)(1)
or saction 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type li, or Type i supportmg
organization, check thisbox . . . . |
g  Since August 17, 2008, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

3]

() A person who directly or indirectly controls, sither alone or together with persons described in (i) and Yes | No
(lii) below, the govemning body of the supported organization? . . . . . . . . e e 11g0)
(i)} A family member of a person described In (i) above? . . . e e e e e e e e e 11g())
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e 11gan)]
h  Provide the following information about the supported organization(s).
{)) Name of supported () EIN ) Type of organization | (M Is the organization {v) Did you notity {vi) Is the {vii) Amount of
organization (described on lines 1-@ | Incol. (§ listed inyour | the organizationIn | organization In col support
above or IRC section | goveming document? col. (1) of your () organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
8)
©)
o)
(€)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 880 or 880-E2) 2010

Form 980 or 980-EZ.




Schedule A (Form 880 or 890-EZ) 2010

Page2

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (M) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not 41297 57422 39289 65893 13454 217355
inctude any "unusual grants.”) .

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

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

Total. Add lines 1 through3. . . . 41297 57422 39289 65893 13454 217355

The portion of total contributions by
each person (other than a
govermmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4. 92552

124803

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 (c) 2008 {d) 2009 () 2010 (N Total

7 Amountsfromline4 . . . 41297 57422 39289 65893 13454 217385
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and Income from similar 8 80 8 83 72 402
sources .
9 Net income from unrelated business
activities, whether or not the business 4940 2405 7345
is regularly carried on
10 Other Income. Do not include galn or
loss from the sale of capital assets 0 0 0
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 225102
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [ 103561
13 First five years. if the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R . LA
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 8, column (f) divided by line 11, column(f)) . . . . 14 89 %
16  Public support percentage from 2009 Schedule A, Part li,line 14 . . 15 100 %
16a 33113% support test—2010. If the organization did not check the box on Ilne 13 and Iine 14 is 33‘,‘3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'5% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test--2010. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlcn mests the “facts-and-circumstances” test. The organlzatlon quahfues asa publlcly supported
organization . . . . . >» O
b 10%-facts-and-circumstances test--2009. If the organlzatuon did not check a box on line 13, 164, 16b, or 17a, 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 . . . ..o 0
18 Private foundation. If the organlzation dld not check a box on Ilne 13 168 16b 17a or 17b check thls box and see
instructions . . . . . R I I

Schedule A (Form 890 or 890-EZ) 2010




Schedule A (Form 980 or 880-E2) 2010 Page 3

EEBXII ™ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 (c) 2008 (d) 2009 {e) 2010 N Total
1 Grits, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.*)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 18 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

5 The value of services or facilities
fumished 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
recelved 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 line 7c from
line 6.) . .
: Section B. Total Support
| Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
| 9 Amounts fromline 6 .

10a Gross income from interest, dlwdends
payments received on securities loans, rents,
royalties and income from 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 100 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 stophere . . . e e e e e e e e . T A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13,column(f) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine15 . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 . . . . 18 %

19a 33'2% support tests—2010. If the organization did not check the box on line 14, and lme 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'2% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3311%, 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 » [}
Schadule A (Form 9980 or 980-EZ) 2010




S‘chedule A (Form 890 or 990-EZ) 2010 Page 4
BB Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 890-EZ) 2010




SCHEDULE O

(Form £90 or 00-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 980 or 880-EZ or to provide any additional information.

| OMB No. 1545-0047

2010

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 890 or 880-EZ. Inspection
Name of the organization Employer identification number

Gem Community Citizen’s Project Group, Inc., dba Hayden Senior Center

82-0522106

Part 1, Line 8 - Other Revenue: Sale of donated merchandise, primarily for the convenience of members looking for small gift items.

Part 1, Line 16 - Other Expenses:

Activities 1.70

Volunteer Appreciation 211.85

Van (License, gas, Maint.) 278.93

Board Meeting 50.00
Bank Charges 147.93
Liability Insurance 521.98
Equipment Purchase 76.24
Hospitality Table 211.69
Janitorial Supplies 118.47

Nutritional Meals Program 1941.32

Printer Lease 1691.37

Office Supplies 1491.60

Unrelated-business

Income Tax 741.00
Staff Training 90.00
Computer Repair 396.44

Food Handler's Permit 125.00

Misc. Credit -74.50

Total = 7955.02

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ.

Cat. No. 51056K

Schedule O (Form 960 or 890-EZ) {2010)




Form2%00re00.E7|  Supplemental Information to Form 990 or 990-EZ | -ovene tstsoa

Complete to provide Information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 880-EZ or to provide any additional Information. Open to Public
Intornal Revenue Service » Attach to Form 880 or 880-EZ. Inspection
Name of the organization Employer identification number
Gem Community Citizen's Praject Group, Inc., dba Hayden Senior Center 82-0522106

Part Ii, Line 24 - Other Assets: End of Year Column B:

Accounts Receivable 1462.10
Petty Cash Drawers 818.25
Total = 1462.10
Part i, Line 26 - Liabilities
Idaho Sales Tax 272.24
Payroll Taxes 658.92
Accounts Payable Credit - 301.83
Total = 629.33

Part V, Line 34 - Other Information

1. Organization changed name from Gem Community Citizen's Project Group, Inc., Haydengems to Gem Community Citizen's Project

Group, inc., dba Hayden Senior Center.

2. Organization dropped the use of a PO Box and is now using the physical address 9428 N. Government Way, Hayden, ID 83835.

3. Amendments to the Articles of incorporation filed and approved by the State 3/22/2011 (copy attached)

4. IRS notified of changes in writing - Letter & Form 8822 mailed 4/29/2011 (copy attached).

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Cat No. 51056K Schedule O (Form 980 or 880-EZ) (2010)




FILED EFFECTIVE
AMENDMENTS TO THE ARTICLES OF INCORPORATION
OF WIHAR 22 Py L: g5
GEM COMMUNITY CITIZEN'S PROJECTS GROUP, INC. $ 1417 bt Tixii €
dba
HAYDEN SENIOR CENTER

KNOW ALL MEN BY THESE PRESENTS:

That a two-thirds vote of the members and in accordance with and pursuant to
Idaho Code 30-301 and the Idaho Nonprofit Corporation Act, do hereby Amend the
Articles of this Corporation and adopt the following as the Articles of Incorporation.

ARTICLE I. CORPORATE NAME

The name of the Corporation is Gem Community Citizen's Projects Group Inc.
dba Hayden Senior Center, Inc.

ARTICLE Il. OBJECTIVES

To facilitate improvement, goodwill and quality of life for individuals, groups and
organizations in the local communities.

ARTICLE Ill. GENERAL MEMBERSHIP

(1)  All persons eighteen years of age or older who have signed a statement
that they agree and support the purposes for which this Corporation exists shall be
members of the Corporation.

(2)  The Corporation, may as a condition of membership, impose a
membership fee as shall be set forth in the corporate Bylaws.

3) Pursuant to Idaho Code 30-308(e) the members shall not be personally
liable for the debts, liabilities or obligations of the Corporation.

(4) Fifteen members of the General Membership may upon giving notice to
the Executive Director and the President have a special meeting of the members for
such purposes as set forth in the notice given for such meeting.

ARTICLE IV. DIRECTORS

There shali be a minimum of seven and a maximum of fifteen Directors whose

terms shall be set forth in the Bylaws. Any vacancy may be filled at the discretion of the
remaining Directors.

IDAHD SECRETARY OF STATE
@3/22/2811 85:00
CK: 1831 CT: 256865 BH: 1265041
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ARTICLE V. OFFICERS

There shall be a minimum of four Officers consisting of a President, Vice-
President, Secretary and Treasurer as set forth in the Bylaws

ARTICLE VI. BYLAWS

The Directors by majority vote may suspend, amend, delete or adopt such Bylaws as
they deem appropriate.

ARTICLE VII. AMENDMENTS

These Articles may be amended by a majority vote of the Directors

ARTICLE VIll. REGISTERED AGENT

The location of the registered office, and the Registered Agent, of the
Corporation is Jason Ball, 9428 N. Government Way, Hayden, Idaho 83835

ARTICLE IX. DURATION AND DISSOLUTION

The duration of the life of this Corporation shall be perpetual it being provided

however that in the event of dissolution all assets shall be distributed in accordance with
Section 501(c) 3 of the Internal Revenue Code or as may be determined by a court of
competent jurisdiction.

ARTICLE X. EXISTING DIRECTORS

The present Directors shall continue until these amended Articles have been filed
with the Idaho Secretary of State and thereafter until the next meeting of the general
membership.

IN WITNESS WHEREOF, we have hereunto set our hands this 16" day of
March, 2011.

\\! '6’,{’{///,

.............. .
\\ ----- .6‘0/, ,__K‘

N L=
T ™ | = Jason Ball, President, Registered Agent
= 1‘-. LG §

TN

2 1 ey \

IS

’//////mll“‘" M g ;

Helena Jordan, Treasurer
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Gail Bomar, Secretary




CERTIFICATE OF
ASSUMED BUSINESS NAME ITHAR 22 PH L 05

Pursuant to Section 53-504, Idaho Code, the undersigned
submits for filing a certificate of Assumed Business Name. et

ease e or print leqgibly.
Instructions are included on back of application.

_-’»‘\3!"_-

STATL ¢ 1UAHO

1. The assumed business name which the undersigned use(s) in the transaction of
business is:

Hayden Senior Center

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

ame Complete Address
Gem Community Citizens Project Group, Inc. 9428 N. Government Way
(GCCPG is a 501 (c) (3) organization) Hayden, Idaho 83835
(C1\31292)
= -
3. The general type of business transacted under the assumed business name is:
[l Retail Trade [] Transportation and Public Utilities
[] Wholesale Trade [] Construction
Services [] Agriculture
: P Submit Certificate of
] Manufacturing (] Mining Assumed Business
D Finance, Insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
Hayden Senior Center PO Box 83720
Boise ID 83720-0080
9428 N. Government Way 208 334-2301
Hayden, ID 83835

5. Name and address for this acknowledgment
copy iS (if other than # 4 above).

Secretary of State use only

f&-
Signature: -

Printed Name; Jason Ball
Capacity/Title;_Chairman of the Board

Signature:

Printed Name: mma agceng.mlng oF QSI;TEBB
g 2 B z
Capacity/Title: cx?a{sse CT: 178899 BH: 1265543
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