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Form 990-Ez

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49471a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

| OMB No 1545-1150

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

B Check if applicable
D Address change
D Name change

D Initial return

D Terminated

D Amended return
D Application pending

, 2011, and ending

, 20

C Name of organization

ENcobt City Senor Center Counarl, Ine.

D Employer identification number

$52-2197520

N?? r and street or P O 'box if mail 1s not delivered to street address) Room/suite
1eott Elor eriter
40| Fredewmk

E Telephone number

1410-313-1400

City or town, state or country, and ZIP + 4

Ellieott City, Maryland zI042-380)

F Group Exemption

Number

>

G Accounting Method.
| Website: »

IB'Cash " L] Accrual __ Other (specify) »

J Tax-exempt status (check only one)

— M501(c)3) [1501(c)( ) <« (nsertno)(]4947(@@)(1)or []527

H Check » [Q’lf the organization I1s not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

a

K Check »

if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-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, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |l
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

5458

Check if the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1)

1 Contributions, gifts, grants, and similar amounts received . 1 1. .32 5
2 Program service revenue including government fees and contracts 2 ! 0
3 Membership dues and assessments . 3 18]
4 Investment income . . .o 4 0
6a Gross amount from sale of assets other than mventory 5a 0
b Less' cost or other basis and sales expenses . 5b [9) o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ 0
5% 6 Gaming and fundraising events
N a Gross income from gaming (attach Schedule G If greater than
\22‘3 $15,000) . L | 6a | I5)
b Gross income from fundraising events (not mcludmg $ I 3 Z .5 of contnbutions
i‘) from fundraising events reported on line 1) (attach Schedule G if the
< sum of such gross income and contributions exceeds $15,000) . 6b| Y )| l-,L-
= ¢ Less: direct expenses from gaming and fundraising events 6¢c 3’ 037
45 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
) line 6¢) Coe e e . .o 6d [, 0677
Egya Gross sales of inventory, less returns and allowances 7a 0
=5 b [Ess %G{ZE@ e e e e e 7b J
¢ [ros }-Frof of inventory (Subtract line 7b from line 7a) , 7c O
8 r revenue (describe in $Ehédule O) . . 8 ] q
9 &4l reyenuel AadMds 1.]223, 4, 5¢, 64, 7¢, and 8 > |9 2 12
10  QGrapts and similar amounts|@&ifl (st in Schedule O) 10 2" R0
11 form bergg . . . . . . . 11 70
@112 persation-and employee benefits . 12 (8]
2113 Professional fees and other payments to independent contractors . 13 2 497
qn’. 14  Occupancy, rent, utllities, and maintenance 14 4 O
ud 15  Printing, publications, postage, and shipping . 15 O
16  Other expenses (describe in Schedule O) .. |16 2.50
17 Total expenses. Add lines 10 through 16 . . .17 S 547
«» | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 ( 3’ )2 & 7
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th =7 <
2 end-of-year figure reported on prior year’s return) .. 19| 18 40|
[ 20 Other changes In net assets or fund balances (explain in Schedule O) . . | 20 )
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21| /O 7745
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-BZ (2011)



Form 990-EZ (2011)

" Page 2

Balance Sheets. (see the instructions for Part I1.) b
Check if the organization used Schedule O to respond to any question In this Part Il . T L=
(A) Beginning of year (B) End of year
22  Cash, savings, and investments }3.90| 2| 10,7745
23  Land and buildings . ) Yy 23 iz
24  Other assets (describe in Schedule O) e e e e e e 0 24 Jé)
25 Total assets . . 3.4 D1 25| 0. T775
26 Total liabilities (descnbe in Schedule 0) ) "0 26 "0
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 12 90| 271 0,77, 5
Statement of Program Service Accomplishments (see the instructions for Part Ifl.) ' Expenses
Check if the organization used Schedule O to respond to any question in this Part lil .M (Required 'f)or section

What is the organization’s primary exempt purpose? 7o support-the Elicstt Oy Senipp Certer,
7

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and ‘concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 L)l &fy..S..@zup.c-Cem‘:a:_Petty Caeh Fuxd 2-21- 900
Elleert Gity SeniorConter Fetky Caaht Eund Boha-il 300 2 760
Ellieptt it ﬁezuor Center ¥ ett%/ Cuch Pund 1I-14~( 400 )
(Grants $ 2 -7 ) If this amount intludes foreign grants,checkhere . . . . P [] [28a

29 6A~Tneh ?El_é'_s_z)za HD TV'Par ENH’,DH’ City Senor Center 2. 00D
Calendar Planmers zs bolidz {‘ Po Genters a2t ECEC E67 LY
Eranes ferpainbiangs sor EC2C 1) flue Pregeam............. 180 )
(Grants $ ) If this amount mcludes forelgn rants, check here . > [] |29a

30 Columbiz (ke gzﬁ&c&.&qutfc day T ﬁ}z orgeniers. . 1,000
Gilerest Hospiae. leMoria! éi.{l CAEC E ese mhzi&m.._.l-a.o .....

Ls Trip Fundrztscr ExDeENses 3,137

(Grants $ 100 ) If this amount includes foreign grants, check here . » [] |30a

31 Other program services (describe in Schedule Q) Food +or af& “Qaez/ .o 50
(Grants $ ) If this amount includes forelg__grants check h > [] |31a 2

32 Total program service expenses (add lines 28a through 31a) . . . .. P> |32 8 584

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV )

i%g

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(f not paid, enter -0-)

(b) Title and average
hours per week
devoted to position

(a) Name and address benefit plans, and

(d) Health benefits,
contributions to employee| {e) Esttmated amount of

deferred compensation

other compensation

Velvafl Howard 4013 Zuni Cour‘t Pr‘c‘:‘é'lden‘b D
Elliostt &k MD 21043 2k 4 o
Mzrian. O'B)frnﬁ ZN5-2(D Ganton G-recn, V/aeﬁfzfs/de/fb D b
T e T TS ?
L OYort tler ) re
2 ﬁze% d,m MD 2710,0%[)__ E;D e ché hr, i % 0 O
iz, 3563 FlumIree Prive, | Treasurer ' 3
’Emm?fﬁ'fi’f MD zivtn, 1 Wk, 0 D D

Form 990-EZ (2011)




Form 990-EZ (2011)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Page 3

O

33

35a

36

37a

38a

39

40a

41
42a

453
45b

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

Yes

No

v

detailed description of each activity in Schedule O . e e e e 33

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . .. 34 i/
Did the organization have unrelated business gross income of $1 000 or more during the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e 35a vV
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢

Did the organization undergo a liquidation, dissolution, termination, or sngnificant disposmon of net assets

during the year? If “Yes,” complete applicable parts of Schedule N .. 36 Vv
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0 . |
Did the organization file Form 1120-POL for this year? . 37b Vv
Did the organization borrow from, or make any loans to, any officer 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 return? 38a vV
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b O

Section 501(c)(7) organizations. Enter: -

Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a [%

Gross receipts, included on Iine 9, for public use of club facllites . . . 39b 0

Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:

section 4911 p 0 - section 4912 » 0 - section 4955 » O

Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit 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, Part| . 40b Vv
Section 501(c)(38) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . . . . L L. L0 L. O

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organizaton . . . A O

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| Vv’ ’

List the states with which a copy of this return is filed. »

ZIP+4> 2/042.~ 380!

At any time during the calen ar year, did the organization have an mterest inora sig ature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

At any time duning the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospital facmties dunng the year’? If "Yes ! Form 990 must be
completed instead of Form 990-EZ e e e

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? I/f "No," prowde an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

Yes| No
42b Vv
42¢ Vv

> [

Yes | No

l
44a Vv

|
44b v
44c v’

|
44d
45a Vv
45b Vv

Form 990-EZ (2011)



Form 990-EZ (2011)

*  Page 4

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositlon

to candidates for public office? If “Yes,” complete Schedule C, Part | .

Yes |Wo
)

v

46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-439b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

iz

Yes

No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il ) . 47 /
48 s the organization a school as described in section 170(b)(1)(A)(||)’7 If “Yes,” complete Schedule E 48 v/
49a Did the organization make any transfers to an exempt non- chantable related or anlz:‘asxlon'? . 49a|
b If “Yes,” was the related organization a section 527 organlzanon’? liestt, It znier, 0677568" 49b 4
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.”
(d) Health benefits,
{a) Name and address of each employee (b)h-gﬂfsa:; i)’:;ﬁge g:;g:;atgﬁ contributions to employee | (e) Estimated amount of
paid more than $100,000 devoted 1o position (Forms W-2/1099-MISC) beneflg gl:]r;z,nir;g cEi';-:ferred other compensation
None., ..

LAl

Elleett-Cify

XUANE

Co

_mcu-&t:_e_ &enion

Yolunteers @nd receive
.mo . éom Pen,s_ﬂbmn,
f Total number of other employees paid over $100,000 . . . . » (o]
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

52

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 .

> (@)

» [FYes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

g&ﬂﬁq C. Allwr | 'Y)Za,q(\ 10, 2012
Sign } Signature of off{ter Date
Here Dovephy C. Biller, Seeretary
Type or print ndme and title

Paid Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Preparer self-employed
Use only Firm's name > Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [1Yes []No

® Printed on recycled paper

Form 990-EZ (2011)

GidOr US GOVERNMENT PRINTING OFFICE 2012—372-532/61026




f;gﬂigg’:ﬁ:g_m Public Charity Status and Public Support

Department of the Treasul
|m§ma| Ravenue Service v » Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMB No 1545-0047

2011

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

Employer identification number

Ellicott City Senior Center Counedl Ine, | 52 -2197.520

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

2 [ A school described 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 [J 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:

5 [J 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.)

6 [ Afederal, 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
described in section 170(b){1)(A)(vi). (Complete Part il.)

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

9 Man organization that normally receives: (1) more than 33'/4% 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'/2% 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 lli.)

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

11 [HAn 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 [ Typel b J Typell ¢ [ Type lll-Functionally integrated d M/ Type llI-Other
e MBy 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 1n section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbut|on from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g() Vv
(i) A family member of a person described in (1) above? . . . . e e e e e e 11g(ii) v
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e 11g(i|i)[ Vv
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted n your | the organization in organization in col support
above or IRC section governing document? col (i) of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
) E/1actt Gty 554 0045
A Cenior Lenten . 6 4 v v 8 B 84
W Ut
® Covermmegt,
overYiner,
©) Namber
(D)
(E)
Total 8: 58%
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 9890 or 890-E2) 2011

Form 990 or 890-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 ’  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 falled to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, 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 contributions 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 line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12|

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T

U

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Partll, ine 14 . . . 15

%

3313% support test—2011. If the organization did not check the box on I|ne 13 and Ilne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
331/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . . . . . . . . . . .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 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 . . . . . .. | 4

Private foundation. if the orgamzatlon d|d not checkabox on Ilne 13 16a 16b 17a or17b check thns box and see
instructions . . . . . . . . L L L L L L L s e

O
O

O
]

Schedule A (Form 990 or 990-EZ) 2011



chedule A (Form 990 or 990-EZ) 2011

Page 3

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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c} 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 2, 501 3, 068 2, é“f'q l) 68 7 ,; 325 ”, 2 3 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the 2] ! | [0} 1}-9
organization’s tax-exempt purpose . 2‘ / 4 5 / 837 2) 72 0 %3 73 4) / /5’
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 O o
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . O 0 0 O 0 0
6 Total. Add lines 1 through 5 . Us506| #9045 | 5369 | 6,060 | &5 H39 | 26 279
7a Amounts included on lines 1, 2, and 3 4 7 4 !
received from disqualified persons 9] W, O 0 2 O
b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 O 0 O O O
¢ Add lines 7a and 7b [2) 0 D 0 9] D
8 Public support (Subtract line 7¢ from
ine6) . . . . U W EOG| w905 5369 | 6,060 5,439 | 24,279
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {(c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 L #4506 | 4, 205 5, 369 | 6,060 | 5 H39 | 26,279
10a Gross Income from interest, dividends, 7 4 4
payments received on secunities loans, rents,
royalties and income from similar sources 2—5 3 0 l q 2 | / 9 [ / 4’
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 O D 0 O
¢ Add lines 10a and 10b 25 30 [ 2.1 19 Ny
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on O O 0 0 D 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . D O D D 0 0
13 Total support. (Add lines 9, 100 11,
and 12.) oL 531 | 935 5383 | 6,08 | 5458|2635
14  First five years. If the Form 990 IS for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 ‘fq, é %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 T2, 5 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 N 4-3 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 HE %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

b

20

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

33%3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; L ]
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE O . | omBNo 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 1
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P y _ Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection .

Name of the organization E / /ICD # C /_/}( genl&,\ @e ﬁew &[Lﬂa /) Inc’ Em;:lgszie:ﬁﬁczmu}n éur%fr;) 20

Gt L, No 6, Fund raisers gtreu\om‘b pm\gea‘fzs oP BOsC shPD 2oed @0/,177@1/,
Fundraiser No, |, S Miokzels Bus Trp on 6-23-/] (38 seniors)

Trpticket sales abter St deducked bus cost 2, HHq
Crab Claw Restzunarit 1,067
Pebrst Cruses 175
Totzl p;,z(d by Counctl 2 037 _ 2 037
Net pwoceeds M2

Fam{ raiser Mo. 2. f(a/tdzv way and Coolae Sale on 1243+,

Luncktiokete | mited Lo 76’ 5877£0ﬂ‘$ Stz boaglit and colletted dondxd
1Lems tobe ratPled, S0f 2nd 7y Senurs baéed 29d devasted ccokues,

L. unch ket sz)ec ZPEe%s‘lLa?@Pdedxo‘fed eXpejses Z39
Cookie S=le procecde xels
Raffle pré@@sds 242
7’0'&2! Income }) & éF
Less p;ymenf‘i-o Columbiz Mhef) asterer [, bOO
Ne‘ﬁpmaeeds  L65
Q ross 1ncome Lrom both-Lfimdnaisens L}/,/{L,L
Combimed expenses 3, 037
Totzl nébz?hoceeds Trom Suond rasens 1,077
Fart 1. No, 8, Otker revenue,
Iﬁfems—t credrt o7 C}'Z(S’OLI zf\q acaamfb /9
;D,zy:t I Nb; /0 anm‘bs,
Fllreolt Cn&zr Semor Cesiter ?e‘ltz/ Cach Fund 2,706
Gilarest z‘rfosplce Oamer, Me-porial aiftfor DL, cenor volupteer )00

whzo served senions 8yrars 22 F0SCas consultart on medical OISR
Jotal for grarts 2,800

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

Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)
Employer identification number

RS SEE=E Ellya st C[‘f‘y Senwn (esiter Counet / Ine, | 52-2147520
Lert T, No, 13, Eymeni‘s +o mdependen“é cani‘ma“[:&hs
60-Inoh Plzsma EDTV For mones end video Fvesen“&’a‘h&ns 2,000

Czlendar Flznners z¢ biol, day qnabs—b? SeNors 367
Fizmes for pznﬂft ngs_for ECs Fleg Frogram 130
Totz] paymen‘l:s : 2,#a7

et I, No b, Other experses,
Kegeney Crest Av&fr‘tmen‘és donated £ 250 +toward Food coste Sor
é’;z{)ei'y fDay Por sembrs (150 Semphs] Council sert #2550t Adtiyites
Fund Zt #ou)smd pr;z‘k/ Finance (e zs partial | rer7bursemert.
Bant-71, ?)wp@r’fy 3md lizbi |l hes,
Ttre Counctl owoms 7o pmper‘é)a Tle Cowncil ases pmpeh‘éy oFf
the ECSC, Tke Oozmcz/ gecwe‘tzwy uges ‘p&?\sw?éx[ ‘(7}/2’2911)‘#‘[%8[/‘ 26
donstes costs of office 6upp/ \es sozd wg{;zq»g, /Vo Lizbilities,
Fept 11T, Program Service acoomplishmerts znd mcméer bene€ited,
7he q VD/uﬁfeelf‘ members oJF*bfze EOSC Couzcil Cnction ze an
advisory commitlee, mecti 29 mmﬁz/y witt; ECs( Divecton z2d
ﬁésrs‘fzn‘é‘—ﬂ/mabmﬁ 46 disauss :pmqwzmg znd needs ol thze ECSO,
ﬁée Coa,nal uscs dongtions anﬁmd NEIsenr Dm@&ﬁdg fon ‘Hie
benedit pPthe EOSQ, The Cooporl 2ssists, crort® 2¢ requee‘!red
The ECS( ?diy Casl Fund 1s used +o pzay@ar pmqw&ms
577—&?%‘tam 744877& ~tead for moy\nmq‘ﬁt/‘ez?ls and gve@zzz/ 8\fen“[:§
L rteben supplics, =nd ther needs net supplied by Howard @ouv’ffy
Seaupr rengtu\afzon 172200 was 15170 5&%10/19 A(szm‘étze EC”S‘C‘,
Averaqe dzz ly gftexdarce was 154, 7% Flus qurzm Is. &
sepavite sea‘é/zm 2 ECSC 4o Tzl semors necdima c[ose SU NS,
The ECS C P/acs?mawzm kes= = lnrbed C‘Z'Pﬂ@l%y of 2& SE72000
/"rvetrasqe Aa:f/v éffﬁndance wes 25, The two g roups aF senwhs 2re
a6 bmed -Qov\ Some everits,
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