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Case ID CIS5JN1T7T2

. OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2010
(Form 990 or 990-E2) Complote if the organization is a section 501(c}(3) organization or a section
. 4947(a)}{1) nonexempt charitable trust. Open to Public
Department of the Troasury > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Empioyer identification number
JACKSON SENIOR CITIZENS FOUNDATION 20-1796799

Part | Reason for Public Charity Status (All organizations must complete this pari.) See instructions.

1

2
3
4

The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1}{A)(Ili). Enter the hospital's name,
Oy, BN S L. e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXIv). (Complete Part Il.)
A tederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial pant of s support from a govemmental unit or from the general public descnbed in
section 170(b}{1)(A)(vi). (Complete Part l.)
A communtty trust descnbed in section 170(b)(1HA)(vi). (Complete Part i )
An organeation that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
receipts from aclivities related to its exemplt 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 I}l )
O An organzation organized and operated exclusively to test for public safety See section 509(a)(4).
(O An organzation 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typel ¢ [J Type I-Functionally integrated d [ Type ll-Other
[J By checking this box, | certify that the organization ts not controlled directly or Indirectly by one or more disqualified
persons other than foundation managsrs and other than one or more publicly supported organszations described in section
509(a)(1) or section 509(a)(2).

BEO OO O 0OOoo

f I the organization recelved a written detemmination from the IRS that it s a Type |, Type Il or Type Ill supporting
organzation, check thisbox. . . . . . e v e v et v s n v v e oo v e s e e et e s e e e O
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirecily controls, either alone or together with persons described in () Yes | No
and (iii) below, the goveming body of the supported organization? . « « « « « + ¢ ¢ ¢ v v o v v o & c e e e 11g{))
(il) A family member of a person descnbedin (jabove? . ... ... . s s e e e e e st e s e e . 11p{H)
(ili) A 35% controlled entity of a persondescrbed in(or(idabove?. . . . . . ¢ . o o v v bt i e e e, 11g{Hn
h Provide the following information about the supported organization(s)
(I} Name of Supported (IHEIN (H1) Type of organization {Iv) Is the organization (v) Oid you noluty {vi} s the {vil) Amount of
Organization (described on lnes 1-2 incol, (i) Iistea Inyour | the orgar in v in suppon
enove or IRC section goveming document? |col (1) of your support? | cod (i) organized
(see¢ Instructions)) . intheUS?
Yoo No Yes No Yos No
(A)
(B)
|
(D} l
{€)
- . ‘. i L Y .. ¥
Total i & ’ -
For Paperwork Reduction Act Notice, see the Instructions Scheduls A (Form 990 or 990-EZ) 2010
for Form 930 or $90EZ,
aNa )
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lPartll |

Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b){1NA)(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 Ii1. If the organization fails to qualify under the tests listed below, please complate Part lil.)

Sec

tion A. Public Support

Calondar yoar {or fiscal ysar beginning tn) B>

6

Gifts, grants. contributions, and

membership fees received. (Oo not

include any "unusualgrants.”) . . . ... ..
Tax revenues levied for the organ-

ization’s benefit and etther paid to or
expendedonitsbehalf. . . . ....... .
The value of services or facilities

fumished by a governmental unit to the
organization withoutcharge . . . . . .. .o
Total. Add lines 1 through 3 .
The portion of total contributions by

each person (other than a govemmen-

tal unit or publicly supported organi-

zation) included on line 4 that exceeds

2% of the amount shown on line 11, column (f)
Public support. Subtract ine 5 from line 4.

(a) 2006

(b) 2007 (c) 2008 (d) 2009 (8) 2010 (0 Total

Section B. Total Support

Calendar year {or fiscal yeer bagtnning In) P>

7
8

10

11
12
13

Amountsfromlined . . ... ........
Gross income from interest, dividends,
payments received on secuniies loans,

rents, royalties and income from similar
SOUTCES & v 4 ¢ o o v s o o s ¢ o«
Net income from unrelated business

activities, whether or not the business
Isregulary carmiad on . . . 4 v o0 b ...
Other income. Do not include gain or

loss from the sale of capital assets

(Explamin Pantiv)),
Total Support (Add lines 7 through 10)

Gross receipts from related activities, etc. (see instructions.). . . .

(a) 2006

(b} 2007 (c) 2008 (d) 2009 (e) 2010 () Total

12 |

First Five Years: If the Form 990 (s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . . . . .. ....

Section C. Computation of Public Support Percentage

14
15
16a
b

17a

18

Public support percentage for 2010 (line 6 column (f) divided by hne MMcolumn(f. .. ......c0c.. <o) 14
Public support percentage from 2009 Schedule A, Part l,ne 14, , . . . . v e v o v o o oo s s v o m oo 15

Rk

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box

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

e ....»0

33 1/3% support test - 2009. If the organization did not check the box on line 13, or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization . . . . ... ... . &5
10% facts-and-clrcumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, 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 organzation meets the “facts-and-circumstances” test. The organzation qualifies as a publicly supported

organization

10% facts-and-circumstances test - 2009. If the organization did nol check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

>0
>0
>0

Explain in Part IV how the organization meets the "facts-and-circumstances” tast. The organization qualifies as a pubficly

supported organization

Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . .

>0
.81
>0

948B

QNA

Schedule A (Form 990 or 990-E2) 2010

.




JACKSON SENIOR CITIZENS FOUNDATION 20-1796799
Schedule A (Form $90 or 830-E2) 2010 Page 3
Part Il 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 falled to qualfy under Part Il.
. If the organtzation falls to qualdy under the tests listed below, please complate part |\
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 ~{f) Toral
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants.”) . . . .. ... 55845 33039 88884
2 Gross receipts from admissions, merchandise :
sold or services performed, or faciiities
furnished in any activity that Is related to the
organization's lax-exempt purpose , . . . . 13378 22343 35721
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues lavied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . . . ....... . e
§ The value of services or facllities
fumished by a governmental unt to the
organization withoutcharge , . . . ... ...
& Total. Addlnes 1through5 . . . ... ... 69223 55382} 124605
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 disqualfied persons that
exceed the greater of $5,000 or 1 % of the

amounton line 13fortheyear. . . . . ...
¢ Addlnes7aand7b. . ... ..
8 Public Support {Sublract line 7c from line 6 ) 124605
Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Tota!
9 Amountsfroming6 . . . ¢ . v o s . 69223 55382 124605

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30,1975. . . . .
c Addtnes10aand10b . . . . ... ... ..
11 Netincome from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carriedon . . ... ..
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplainmPartiV.) . . . .. e v vt v e v nn
13 Total support. (Add lines 9, 10¢, 11

and12.) ¢ v i et e 69223 55382 124605
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 andstophere . . . . o . « o v .o v o 0. e et e s e e s e e s I i |
Sectlon C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8 column (f) divided by ine 13column(f) . » . v . . . . o . 4 o] 15 100.000 %
16 Public support percentage from 2009 Schedule A, Partlil,ine15 . . . . . . . e oo e o coeo....] 16 100.000 %
Sectlon D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢ column (f) dvided by line 13, column(f)) . . . . . . . 17
18 Investment income percentage from 2009 Schedule A, Partlil,tne 17 ., . . ., . e e e e et e e 18 M—ﬁ%i
19a 33 1/3% support tests - 2010. 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 qualffies as a publicly supported organization. . .. ... .. >

b 33 13% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . d
20 Private foundation. If the organization did nol check a box on fine 14, 18a, or 19b, check this box and seeinstructions . . . . . . . . .»»
ONA Schedule A {Form 980 or 950-E2) 2010




JACKSON SENIOR CITIZENS FOUNDATION 20-1796799

Schedule A (Form 990 or 980-E2) 2010 Page 4
PartlV ., Supplemental information. Complete this part to provide the explanations required by Part ll, line 10;

Part i), bne 17a or 17b; or Part lll, ine 12. Also complete this part for any addtional information. (See

instructions).

---------------------------------------------------------------------------------------------------------------
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...............................................................................................................

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

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

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