See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_04_EO:20-1796799_990R_201206.pdf
https://public.resource.org/privacy?2013_04_EO:20-1796799_990R_201206.pdf

mmm em Ammg 93:02 KOEHLER BOOKKEEPING i 5732431856 P.04
CISVRKQ3RZ
rorm 990 Return of Organization Exempt From Income Tax OMB No 15150047
Undtor section 501(ck 527, or 4947(a)(1) of the intarmal Revonue Code (axeopt black lung 2011
bonofit trust o private foundation) : -
:.;. Open taPublle -
m&‘;’.ﬂ"’ yremants, | -“o‘pi*mtbn -
A__For the 2011 calendar year, or tax year pericd beginning 07/01 , 2034, and ending 06/30 .2012
B Crwex 1 appicabi C Navo of orgonization JACKSON SENIOR QIT'Z;;S EQUNDATI D Employer identification number
Addrezz cangs Ooing Buon=zs Ag 20-1796799
Nama change Numbar and ctmet (or P.0. box § mau} 5 A0t 094 I Ttroct addee) Roomiutie € Tetephaone number
tntiyl roeum 2690 TRAVELERS WAY 573-243-4241
Tommnzion Cly o town, cigl of Ccountry, IO AP » &
Ameecod rotum JACKSON, MO €375S G Oz recopts § 57560
Apclcation pending | F - Name ano soamez of princlpai oifeor:  ED HART H{a) & e s group muun tor atiiptes? Bvq No
B H(b) am ati afftuare s imeuded? H
) Taxommpouer [ 80wk [J 6010 ( ) 4 aonnoy [ assraxny o [] s 1 "No." 3tacn ¢ liet (380 vructions)
J Wobsite: » H(€) Grouo ssempton numper B
K rom of org [X] [ Jmm [ Jawocaon | Jomw [ L Yoor of tomation | 8 stats of gl comare MO
| Part| | Summary
1 Briefly describe the organzation’s mission or most significant ectivitles:
o PROVIDE FACILITY AND RECREATION FOR SENIQOR ™™=~~~ wwom - -mmrmrmmeo-reroseooee
| GERIZENS T T
2 | 2 Checkthia box [ orgonizsten discontnuad s oocreims or lpored of move thon 25% of &5 e emsaes, T TTTTTTR R
g 3 Number of vobng members of the goveming body (Pard VL ING 18) « o « « = « o v o 2 o o v o wu .. 3 9
» 4 Number of independent voting members of tha goveming body (Pert Vi line 1b). . . . « - o oo .. .. 3 9
I§ 5  Toul number of Individuals employed in calendar year 2011 (PanV,Ins 23) « » . . . - . - e e e 5
S 6 Total number of volunteers (estmate f necessary). . . . . . . . s e e et 6
< | 72 Total unrelatsd bustness ravenue from Part Vill, cokimn (C), fne 12 . . - . . e e 7a 1732
b Netunmleled business taxable incoms from Form 980-T,ine 34 . . . . . . i e e veosea.. |70 732
Pnor Yeor Curront Yeer
° 8 Contnbusonsand grents (PartVill. line1h) . . . . . . . v e e .. .. ces e 33039 21105
E 8 Programservice revenue (PaNVILANG2) - « v v o e o ot v v o oo e o mmen 22343 21156
2 10 investment income (Part VIl column (A). nes 3,4, and 7d) - . . . . . - . - . « . . '
© 1 11 Other revenue (Pt VIl column (A), tnes 5, 6d, B, Bc, 10¢, and 110).« . - . - . . . 12615
12 _ Tota! revenue—add imes 8 Ihrough 11 (must equal Part VIll, column (A), fine 12). . . 55382 54876
13 Grents and pimiar smounts paid (PertIX, column (A), Anes 1-3). < o o v o o - .« - .
14 Benefits pawd o or for members (Part X column(A),tned). - . . . c. .. ... N
" 15 Salaries, other compeonsstion. employee benafits (Part LX, column (A), linas 5-10) . .
2 | 16a Professional fundralsing faos (Part IX, column (A), fne 11€) - - - « o « - . . . ...
& b Total undraising expanses (Part IX. column (D), ime 25) p . TR T "
d | 17  Oterexpentot (Port IX. column (A), fnes 110-11d, 115-28e), . _ . .. . e 9851 4851
18  Total expenses. Add ines 13~17 (mwat equal Part (X, estumn (A), ine 25). « « . . . 9851 4851
18 Revenuo loas expensgs Subtactine 18famEne 12, . . . . . . . . 0w e .. .. 45531 5002%
] g Baginning of Currend Yans End of Year
S 3] 20 Totalaesets (Part X, e 16). . - - . . . cr et e et tee e . 964124 - 9B2458
3| 21 Towmlnabilbes (Pert X, Ne26) - « v 0o vt i amnnn. . e e . 94357 62666
Es Net assots or fund balancos Subbact line 21 from ne 20.. . . . . . . . . e 869767 §19792
[T'SnIl [__ Signature Biock
Undmﬂuﬂm ry. wmmmmbuw;agm mmrn[x gwwm‘hw% wmwwm %m lr.nwb?;o
| ) lasgid Plad [ Z=¥-20/3
Hore rStim of Oate
ED HART, PRESIDENT
Type of DN fame anc Mie
] PIT/TYo6 oromwe!'= nome Oote Checr E a |PTN
Paid BEVERLY KOEHLER 3/03/13{ seterpys |PO0416578
Proparers I e > BEVERLY KOEHLBR BOOKKEEP NG AND TAX reisEmp 43 -1586320
Use Oy I wsem & 520 & HOPE ST 63755- omorore 573-243-1332
May the IRS discuss this retum with the preparer shown above? (GEeInBIUCIONS) « « = - - - - - . . . « .. = [ J=
For Paporwork Roduction Act Notice, 30e tho soparate instructions, Form 980 (2011)
ONa
PE&B .BB1
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CISVRKQ3R?2
Form890(2011) JACKSON SENJOR CITIZENS FOUNDATION 20-1796799 Paga 2
|_Part it | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queslioninthisPart . . . .. .......... D

1 Brefly descAbe the organizabon’s mussion:
PROVIDE FACILITY AND RECREATION FOR SENIOR

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

2 Dud the argangzaben undertake any significant program servicas during the year which were not ksted on
the prior Form 980 or 990-£2° . . . . . e e a8 et et eea e et DYou No
H~Yes.” descnbe these new sarviceg on Schedule O.

3 Did tha arganization caase conductng, or make significant changes (n how It conducts, sny progmm

BONICE? « . . i i i i e e e e ettt et e et e Cdves [Xine

1t"Yes.” dascnbe these changes on Schedule O

4 Describe the organizalon’s program sefvics accomphshments for cach of its three langest program services. as measured by
expenses. Secbon 501(c)(3) and 501(¢X4) orgarizations and secton 4947(a)(1) trusts are required ta repon the amaunt of
grants and aflocations to athers, the tolsl expenses, and revenue. if any, for each program service reported.

4a(Coge. ) (Expenses$_ 3703 mcuvdnggranisof $ ) (Revenve$ 21156 )
..PROVIDE FACILITY AND RECREATION FOR SENIOR CITi2ENS _ ~~""""""""

4b(Code: )} (Expengess inchudmg grems ofS ) Revenwe$ )

ac (Code ) (Expensos $ inchuding grants ol § ) (Revenve $ )

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

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

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

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

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

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

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

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

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

&g Other program servicas (Describe i Scheduls O.)

(Expenses 5 including grants of 3 ) (Revenue $ )
4a Total program sorvice exponses P 3703
QNA Form 980 (2011)
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KOEHLER BOOKKEEPING 5732431856  P.0B
JACKSON SENIOR CITIZENS FOUNDATION 20-1796799
Form 990 (2011) Page 3
{(Pa V] Checkilat of Required Schedules
Yes | No
1 i3 the orgenizaton descrbed in secton 501(c)3) or 4947(a)1) {other than a private foundstion)? # "Yes,”
complloSchedifo A . . . . . . - e it i it e e T e A X
2 1 the argenization required to completa Schedule B, Schedulo of Contributors (seginatructions)? . .« - . < -« v . - - .. 2 1 X
3 Did the omganization engage in direct or indirect political campaign activitias on behalf of or in opposibon to
candidates for public offica? If “Yes, " complofo Schedulo C. Partl . . . .« o o v v s v o 6 o v o s ot oenoonracane 3 X
4 Section 501(ck3) organzations. Did the organization engage n lobbying actvites, or have a sacton 501(h)
election in efiect dunng the tax year? If “Yos,” complete Schedulo CPertil . . . . . . - o o o . - . et e e e e 4 X
5 Is the organizaton a section S01(c)4). S01(cK5). or 501(cX8) organization that recevas membership Juasg,
assesements, or simiar amounts as definad in Revenus Procedure 98-197? If “Yes, " complete Schedide C, Pertill . . . . . H
6 O the organation maintain any donor sdvised tunds or any simitar funds or accounts whera donors have the nght to
provide advice on the distribution or inveatment of amounts in such funds or accounts? if “Yes, ” complat
SchotdeD,Part] « oo v v vt i e i B T T g X
7 Did the organization receive or hold a conservation easemant, including aasements b pres¢rvo open Space.
the enviconmenl hstone tand areas, or historic stuctures? I “Yes,” camplefe Sehodufe D, Pat fl . . . v v v o v e o v v u 7 X
8 Did the organzation maintam collections of works of ar, higtorical traasures, or other similar assets? If “Yes,”
complote Schedio D, Part M. « « « « « « e o 0 o e o v a ., e e et a e e 8 X
8 Did the arganizason report an emount In Part X, line 21; serve as a custodlan for amounts not Gsted tn Part
X; of provide credil counseling, debt managemeant, credit repair, or debt negotation services? if “Yes,”
complete Scheduls O, PertIV. « o v - - c e v 0 v o v St s e e e s e e eaa e et et ae e 8 X
10 Dud the organizabon, directy or through a rolated organization, hoid agsels in tevm, pemMmanent, or Quasi-endowments”?
if “Yes," complote Schodule D, PartV. . . . . - - v v oo v e e e f e eee et e ree e 10 X
11 (the organizabon’s answer lo any of the tollowing quastions Is "Yes,” then complate Schaduta D, Pans VI,
VI, VI, X, or X as applicable
a Did the argantzation report an amount for land, builldings. and equipment in Part X, line 107 If "Ye s, " complete
Schedute D.PatVl.. . - - . - o v . ... et f ot e tce bttt a e ce s et mal X
b Did the organization report an amouni for ivestments—aother securibes in Part X. lne 12 thal is 5% or more
of its total assets reponed in Pant X, (Ine 167 i *Yes,* complote Scheduie D, Part Vit < « o - . < « o « St et e c e 11b X
c [xd the organizaton naport an amount for invesimente—program related in Part X line 13 that is 5% or more
of its total assels reported in Part X, lne 187 If “Yes,” complote Schodulo D. Part Vil . . . - . < v« - o« v s e Ak [ X
d Did the organization neport en amount for other assets in Pan X, ine 15 thatis 5% or more of its total assets
reported in Part X, ine 167 X “Yes,  completo Schedule D, ParlIX.. . _ . .« . o .o i vt ae .. c et 11d X
o Did the organization repon an smount for other fabliites in Pen X, fine 252 I *Yes,” complole Schoduwe D, PartX.. . . . . . |1Ye X
f Oxi the organization’s sepamate or consclidatad financial statements for the tax year include 8 footnote that addressea
the organizaton’s tablity for uncertain tax poBitions under FIN 4B(ASC 740)7 If “Yos,” complele Schodule D, Part X . . _ . . AL X
12a 0id the organization oblain geparate. independent audded financial statements for the tax ygar? # “Yes, " complefe
Schedute O, Parts X1, X0, end X, . . « v o « < « v « e e s e e, e r e e 12a X
b Was the organlzaton included in conasoidaked, independent auditad fingnclal statements for tha tax year? /f “Yes,” and i
the organizetion answered “No” to éne 12, then completing Schedule D. Parte X1, X, ena Xl isoptonal . - - « . « . . - . 126 X
13 s he organization a schoal descrbed In scction 170{bX1)(AN? I “Yes, complofo SChedUO E + « - . o v v m v v o - - - 13 X
14a Did the omanizaton maintain an ofiice, employees. or agents outsido of the United SIAMAB? « ¢ . & o v e 6 a s o = =« o s o t4a X
b O the arganization heve aggregate revenues of Oxgenses of Mo than $10,000 from grentmaking. fundraaing,
businsas, and program gervice acinvibes cutside the United States? i "Yes, " complote Schedulo F, Parte fend IV. . . . . . [14b X
15 Dud the organization report on Pent 1X, column (A), fine 3. more than $5,000 of grants or assistance to any organizabon
ar antity located gutside the Uniled Statea? If “Yes,” complete Scheduko F PertitendV . . « o o - . . « . e 15 X
16 Od the organtzation report on Part 1X, column (A), line 3, more than $5,000 of aggregata grants or assistance
to Individusls located outside the Uniad States? #f “Yes.” complote Schedute F,Partiliend IV . . « « v . . o v o o v v o - |16 X
17 Did the orpanizabon report 8 wtal of mare than $15.000 of expenses for prolesglonal fundrawing gervices on Part IX,
colurmn (A). lines 8 and 11e? /7 “Yeos,” complote Schedute G, Parti(sep sstruckons) . » « v o o - - - - & et e 17 X
18 DK e organaatbon report more than $15.000 total of fundraising event gross income and contibutions on Part Vil
tinee 1¢ and 8a? If “Yes,” complete Schodute G, Partll - . . . . . .« . - - o< .. €t e mseeeasensecoanns 18 X
19 Dt the organizalion report more than $15,000 of grogs income fom gaming actvitias on Pan VI, line Se?
If "Yes." complete Schedule G, Perttif . . . . . ... e et e ft e e e e e e . 119 X
202 Did the orgenization operate one or more hospilals? if “Yes,“complclo Schodude H . - . - - o . o v 0 o vt et o0 u .« | 202 X
b M "Yes~ to iine 20a. Aid the orgenization attach ils auditad Gnancial slalements o tig RIWM? - - - o v v o o o v « o o . -« 20 X
QNA Form 680 (2011)
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JACKSON SENIOR CITIZENS FOUNDATION 20-1796799
Form 990 (2011) Pago 4
art IV | Checkligt of Required Schedules (continued)
Yot | No
21 Did the organzaben ropont more than $5,000 of grants and other sssstance to governments snd organzatons in the
Unitad Stales on Part X, column (A), kne 17 If “Yes, " complate Sehedule [ Partslandf! o « o - . . . . . . A k1 X
22 Did the organizaton report more than $5,000 of grants and othar aasistance to IndMduals o the United States on Part IX,
column (A), kne 27 If "Yes.* complate Schedule |, Parts tend il . . . . v . v v o v e o o o o mmenn e e 22 X
23 Did the organization answer "Yes” to Part Vi), Section A, questons 3, 4, or S abaut compensaton of the organizaton’s
cufrent and former officers, directors, trustess, key employees, and highest compensatad empioyees? If *Yes, " complote
Scheoute S . . . . . S, e e st c e eeaean e e e e e e e e 23 X
24a Did the omanizabon have a tax-axempt bond igsue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after Decamber 31, 20027 i “Yo3, answer tnes 24b (hrough
24d end complote Schedule K. if 'No,"go o m 25. . _ . . . C s e s st e e “ et et E e e eaaa 248 X
b Dld thc organizshon nvest any proceads of tax-exempt bonda beyond a temporary period exception? . - . . . . . . ce. |2ab X
c Dd the organizabon maintain an escrow eccount other than a refunding escrow al any ime during the year
to dofesse any tax-exemptbonds? . . . . . . . e et e et te e e e e et aaaaaan 28¢ X
d Did the organization act a3 an "on behalf of* issuer for bonds cutstanding el any tme dufing o year? . . . . . o . . . . . 24d X
25a Section S01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction with 8
ciaquelified person during the year? ¥ “Yos,” complete Schedulo L, Pertl . . . . . . . . . e et e e e e aaa 258 X
b s he organizaton aware that it angaged in an excess donefit trananclion with a disquatfied person In a
prior year, and that the tronsaction hae not been reported on eny of the organization 3 prior Formg 690 or
O00-EZ7 If “Yos,"complote Schodde L Patl « « v ¢ o v o i i i i et et e o e et s s e e e 25b
26 wWas 3 loan o or by 8 curent or former afficar, director, brustee, key employee, highly compensatod amployes, or
ditqualified person outstanding as of the end of the erganzation's tax year? If "Yes,” compiete Schedufo L. Part i . . . . . .| 26
27 D the amanization provide a3 grant or other assistance 10 an officer, director, tusiee, key employee,
| substantal contnbulor or employsa theraof, a grant selection commitiee member, or 10 3 35% cantrolied
} entty or mily member of any of these persons? #°Yes,” complete Schedufa L, Part e « . . - . . . . . ... N R 14 X
28 W33 the arganization @ party (o 3 busineas transgction with ane of the fallowing partes (sce Schadute L, ) STRA K.
Part iV mgtructons for applicable filng thresholds, conditons. and axceptons). SERXE EEEI P
a A current or farmer officer, director, trustee or key amployee? If “Yos. “ complets Schedwa L, Partiv. . . - . . . . v oo |28a X
b A famlly member of @ current or former officor, director, rusiee, or key employen? I *Yes, " compiete
SchedWB L. PortIV., . . @ o v i i it a0 ot ocenneens “ e s e s e s e e e e e e e e amease-..l28b X
¢ Ag enty of which a current or former officer, drector, trustee, or key employea (or a tamily member thereof)
was an officer, director, busteo, or direct or indirect owner? /f “Yos,~ complate Schedide L P8IV « o @ @ o v o v oo - .. .|28¢ X
29 Did the orgenizstion recelve more than $25,000 In non-cash cantributiona? If “Yes, " complete Schedulo M. « « « o o v . - 29 X
30 D the orgentzaion receive contibutions of ant, historical beasures, or other stmitar assets, or qualfiad
congervation contridutions? If “Yes." complolo Schodulo M . . . . . . .. ... .. C e e e s e e .| 30 X
31 Du the organizabon liquidate, Yerminale, or dissoive and cease operavons? ¥ “Yes," complete Scheduie N.
| Patl..eeeeeooo.. et i et ettt e et e et e e ce | 3 X
| 32 D the organizaton sel. exchange, dispose of, or ransier more than 25% of its net agsels If “Yes, " complate
| Schedule NPt . . oo oo o oo f et ettt e e eeeo.. | 32 X
33  Did the organization own 100% of an entity doregarded as sepanate from the oganization undar Regulstions
sactons 301.7701-2 and 301.7701-37 I/ “Yoa,” complaleo SCHhedido R, PaAl . . - - @ @ @ @ o « « = = = e e a e e e e 33 X
M Was lhe organizadon ralated to any tax-exempl of taxabio entty? If “Yes, " complole Schodule R Parts i,
WV andV. el . ... ...... Cet e et ettt e e . .| X
35a Did the organization have a contolled enbly within the meaning of sacton S512(bX13)? + « = - « = « = o o o v o c = o a == 35 X
b Did the organization recerve any payment from or ongage in any tranasaction with
conlrolied enbty withi the mganing of section 512(b){(13)? If “Yes,” compiots Schedule R,
R L ] vee No
36 Section §01(c)KI) organizalione Did the arganization make any transfers o an exempl non-chantable retatad
organization? If “Yes," complole Schodutp R, PEIV, I8 24 « « « v v v v v o e e s e caamonanencs= S I X
37 D the orgamzaton conduct more than 5% of s activiies through an entity that is not 3 related organzaton
3nd that is treatad as v partership for federal income tax purposes? # °Ves, ° complbo
Schede R PartVI. . . . .. L S e | 37 X
3B Did the arganization complete Schedule O and provide explanations In Schedule O for Pan Vi, Innu 11 and
192 Note. All Form 890 flers are requlired to complete Schedule O . . . . . P X
QNA Form 980 (2011)
I
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JACKSON SENIOR CITIZENS FOUNDATION 20-1796799

Form 990 (2011) Page S
[PastV_. | Statements Regarding Other IRS Fliings and Tax Compliance

Check ¢f Schedule O contains a response to any questioninthisPartVv. . . . ... _. e e (]

\ 3 o
1a Enter he numbar reported In Box 3 of Form 1086, Enter O-dnplapplicabe . . . .. .. ... | 12 B L
b Enter the number of Forms W-2G Included in line 1a. Enter -0- i not apphicsbla . . . . - ce-o| ERTINT CE
¢ D the orpanization comply with backup wihhokling niles for reportable psyments 1o vendors and roportable R B I
gaming (Qamblng) WINNINGB O PAZBWIANEIB? - « & - s ¢ ¢ & c - L et t 0 e v v s s o s et e - cee--| te

28 Enter he number of empivyees reported on Form W-3, Transavttal of Wago and Tax R
Statemonts, fied for the catendar yoear ending with o within the year covered by this rotum . . - | 2a | LS R

b i etieasi one ia reporied in 20, dud the erganizaton fiie at roquired federal employmenttaxmtums?. . . . . . . . . .. ..} 2b
Nots: If the sum of lines 1a and 2a 19 greater than 250. you may be required to o-Pe this retum, (aee nstructons) L IR PR

| 3a Did the omgenizaton heve unreiated business grosa income 01 31,000 ormorc dutngtheyear? o .. . o . - . - ... ...} 32| X

| b HYes,” has il filed B8 Form 990-T for this year? 7 "No,*provido on explonston in Schedule O < v v o v o = v e v v e . --| W X
‘ 4o  Alany time during the calendar yoar, did the organizabon have an inlerest in, of a signature or othar authority
| over, a financial account in 3 foreign country (guch as a bank account, securities account, or other financial
EYS 17,13 7 2 Gt e et c et ta e ta e B T X
o N P
b f°Yes,” entor the name of (he foreign country- P e e, e i .
See Instrucbons for flllng requirements for Form TD F 90-22 1, Report of Foreign Bank and Finencial Accounts b I !
Sa Was ihe organization e perty [0 3 prohibvied tax sheltor trensaction alany tme during the texyear? . . . . o . . - - - - - 53 X
: b Did any taxable parly notfy the organizalion thatil was or is & parly ' a prohibited tax shelter transacton? sb X
¢ H°Yes,” lo queston SaorSb, did lho organkzationfle Form BBBE-T? ., . . . . . . - - c et e vt e e o v r s amcuo .. | Se
6a Does the organzation have annual gross receipts that are nomally greatsr than $100.000, and did the organzeton
‘ soleit any conlributions thatwere nottaxdeductdbie?. « v . - ¢ o o e v s a -0 - - ch e aaee e ae s «.]| 63
| b 1 "Yes,” did the organization includa with every solicitation 8n expresa statement that euch contributions or
gifts wore nottax deduecbble?. . . . . . 0. . .- .- st e e et e e S h s e et e e ey . &b

7  Otganizations that may rocoive Geductible contribarions undes section 170(¢). : A BT
a O the organizafion recerve 8 payment in excess of 375 made parlly ag a contibubon and partly for goods

AND sonICes Providod O ME POYOr? . & v « & o v c c o s s v v v o c s e a0 s eann v e e e, ceerean-{la
b ¥ °Yes, di the orgenization notty the donor of o value of e GOOJs Or SEvICB3 PIOVIIEA? « « « 4 o o « « - = « « A I L)
‘ ¢ Dud the organizabon sell exchange, or otherwise dispose of tangibla personat property tor which it was
i raquired o file Form 82827. . . . . . .. " e e e e D T T T T T T S T Y .| 7c
\ d N "Yes,” ndicate the number of Forms 8282 fMed durtng the year. « .+ . - - . - ceveo..qd 70 Wt DS
‘ o D the arganzation recelve any funds, directly or indirectty, to pay pramiums on 8 personal beneftcontract? . . « . . . - .| 7o
1 Di the organzaton, during the yesr, pay premiums, drecty or indirectly, on 8 personal benefitcontrac? . « < <« o o . . - - | Tt
g [l the orpanization recerved s contribulion of quutifiod mielleciual property, did the organizeton fle Form 8899 as required” 79
h 1the organizabton retsived a contribution of cars, boats. arplanes, or other vehles, did \he organzabon fiie & Form 1098-C? | 7h

3  Sponsoring organizations maintaining donor adviged funds and section 509(a){3) supporting organizations. o iy "
Drd the supporbng organization, or a donor advised fund Mmaintained by a sponsonng organization, 1. "oy

have excess business howinga et any ime duringthoyeer? « . . . . . . . c e e b e e et e e e 8
; 9 Sponsoring organizations maimaining donor advissd funds. S P DI
‘ a D ths ofganizabon make any taxable distribuons Under 86CHoNd9667 . - < v o v v s <« s s m et e e e e fa
b 0Did the organization make a disbibution to & donor, donor agvisor. or refated porson? . . . . - - c e e et ee e Bb
10 Bection 501{cX7) organizalions. Enter A LI T
» initavon fees and capital contrbutions included on FanVIlLINE 12 - . v v o v b o v v - - - . .|10a e ot

b Gross recepty, mcluded on Form 980, Part VL, line 12, for public use of club tacliles . . . . . . | 10b
11 Soction 501(c)(12) organizations. Enter.

2 Giuss Income from mambersorsharehokdors . ¢ « o « « - - - . . . c e se et e am - 11a N IS
b Gross ncome from other seurces (Do not net amounts §Ue of peid to other SOUICCS against RS B ‘
amountadue orrecelvedliomthem ). o o ¢ 0 2 - - - - - e e aar e s e e e == . 11b Tt RN AU
‘ 12a Soction 4947(a){1) non-exompt charitable truvts. Is the organizabon Bing Form 880 In v of FOM 11?2, . . . . . . . .| 123

1 b {“Yes,® enter the amount of tax-exempt Interest recoved or gcorved duringthe year . - . < . & .{ 12b l LIS TR i
13 Soction 501{c)28) quakified nonprofit health insurance issuers. T EAU

8 Is the organization licensed to Issue Qualified haatth plansinmore thanone A7 . ¢ e s ¢ s o s o a0 o o v a0 0o l:sa
Noto. Ses the mstructions for eddidonal informetion tha orgamization musirepononSchadule O .« . L . v o - o - v v n e s RS .
b Entor tha smount of rescrves the organeation ie required to maintain by Lhe states in which A .
the organization is fconsed to woue qualkfied healthplans . . . . . . . e ssesassees 113b RS B
c Enterthe amouM ofresonveson hand. o o ¢ o o s o = = = = o = s o o 4= cesenssees |13 Gngeec q.
142 Did the organization roceive BNy payments for Idoor 1anning torvices dungthetaxyear? . . - - .. . - . - o . . .. .. |48
b If "Yes,” has it filed @ Form 720 to report these payments? if "No.” provide an explanation in Schedule O . . . . . . . . .« .| 14D
QNa Form 996 (2011)
$45.6681
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Foern 930 (2011) JACKSON SENIOR CITIZENS FOUNDATION 20-1796799 Page 6
Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b balow, and

for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthisPart VI, ... ... ... e e
Sectlon A. Governing Body and Management

Yan No
18 Entar the number of voting members of the goveming body attheend of the lax year . . . . . 1a 9 fer )
If he governing body delegatod broad authorly to an execubve commiitoe or srmiar ;
commilige, explain in Schedule O. ¥ e
b Enter the number of voling members included in ine 1a, above. who are independent . . . . . 1ib S :‘ I 4
2 Did eny officer, director, rustee, or kay employee have a tamily relatonship or a businass relationship with , R ’ i
any other officer, director, bustee, or key employes?. . . . . . . I, P hee e b e e e e e 2
3 D e organzason delegate contyol over menagement dubes customarily performed by or under the direct
supervision of officars, directors or fustees. or key employces lo a management company o otharperson? - . o v o . . . | 3
4 01d the organizahon make any gignifican! changes to s goverming documenty since the pnar Form 980 was filed? . . - . . 4
5 Dud the organization become aware during the year of a significant diversion of the organizalons assets? . . . . . . ... S
6 Does the omanization have members orstockhalders? . . . . . . . . .. che e et e e mea el |8 X
7a  Dd the organzabon have membsrs, swckholders, or other parsang who had the power to elect ar appoint
one or move membersofthegovemingdody? . . . « c . s ¢ L o i it et et oo e oo ce e aa - 7a
b Are any govemnance deciaons of the organization reserved in (or subjoct to approval by) members,
stockholdecs, or persons othier than the governing body? . . . . . . . . [, c e e aaaaana s e e e 7b
8 Did the organization contemporansously document the meetings hald or wnilten actions undertaken dudng L TP
the yaar by the folicwng, ", ety
a Thegovemingbody? « « « « ¢ o - - - - . et et e e et et et e naae e e ev. Bl X
b Each commtiee with authonly 10 acl on behalf of tha gOverning BOAY? . « v ¢ v v« o« v a e o v v o o o o s e e 8v | X
9 Is there any officar, director. trustee, or key employae ksted In Part VII, Secbon A, who cannot be reached at
the organzabon's mailing sddress? i/ “Yos,* provide the names end addessesn Schedulo O o o . . . v o a0 o a .. . 9a
Section B. Policies (This Section 8 requests informaton atyout policies not required by the laternal Revanue Code )
Yoo | No
10a Ooes the organizaton have local chagters, branches, oraffiateg?, ( . . . . - - t vt e nae s Cene e «+]10a X
b i “Yes." doaé the organabon have writen policies and procadures goveming the ectivities of such chaptars,
affiiates. and branches to ensure therr operations are consisienl with the organization’s exempt purposes? . . . - - . . . 10b
112 Has the organization provided 8 copy of this Form 930 to all members of ils govemning body before flingthe faam?. . . . . [11a ) X
b Deacribe In Scheduls O the procesa, fony, used by the organizalion ta review this Form 980 el -
122 Does tha organization have 8 writicn conflict of Interest policy? # *Np,"go (o ke 13. . . . . . - . cr b e eoo12a| X
b A officers, dlreclors or trusiees. and key employees fequired to disclose annually interests thet could give
dge to confiicts? _ _ . .. “heeea ch e s e et ac e S et e e amaarae e e .{412b| X
c  Does the organization regularly and consisiently monitor and enforce complanco with the policy? # "Yes,”
descnpe m Schedulo Ohow s isdone . « . . . . - -« f e e e e et e e S e e e 12c | X
13 Does the omanzation have a wntten whisUehiower poBey?. - . . 4 a e a s o e e v cn s e ancna- e e 13 X
14 Doaes e omganization hove 3 wiitien document retention and 0astructon PONICY? & ¢ o+ « v v« « e x s o s o v o m o v m o 14 X
15 D the progess for datarminmg compensaton of the foflowing persons include @ revigw and approval by Y R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e STEN DI
a Tra organgation’s CEO, Executve Diroctor, or top managemantofficial . o v o -« o = & C e s e aaaaas + . |152 X
b Other officers or key employees of the organization . . . . - . et et e mteme e 15b X
1 *Yoz” to Ime 158 of 15b, describe the process in Schedule O.(seeinstructions) + . . - . -« o -« v 0 Ce e BN P
16a O the organization invaatin, contnbute assets to, or parbopate In @ pint venture or gimdar arangement LT NP '
with & texablo entity duringtheyear? . . . ... v L oL Lol n s e e e e e e h e e 16a X
b If"Yes,’ did Ihe organizabton faliow 8 wniten policy or procedure requiring the organzaton o avghigle wnd T
s participabon in joint venture amangements under apphcablc federal tax lew, snd taken sieps to sateguard BIESET EXRNI PR
the orpanizaton's exempt status with regpect to euch armangements? . . . . . @ e 6% 6 b e o = oo e e s as = .o .]|16b
Section C. Disclosure
17 List the siales with which o copy of this Form B90 ic roquired o be flled MO
18 Secton 5104 requiras an orgenzaton w make its Form 1023 (ar 1024 t appleabic), 980, and 890-T (Secton SO1(cK3)s only)
avsilable for public inspecton. Indicate how you make thase avallable Check all hat epply
D Oty wobaite D Ancther's wabsite G Upon request
19 Describe in Schedule O whether (and if 50, how), the organzation makes its goveming documents, confiict of interest
policy, and financial statements avaidabla io tha pubtic during the tax year.
20 State the name, physical agdress, end felephone number of the person who possesses the books and reconds of the
organizaton. » BEVERLY KCEHLER 5732431332
520 SOUTH HOPE ST JACKSON, MO 63755
aNA Form 990 (2011)
S4B 881
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JACKSON SENIOR CITIZENS FOUNDATION 20-1796799

Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Past VIl . . . . . ..o oot ...
Section A. Officers, Dimctors. Trusteen, Koy Employoes, and Highest Compensated Employeos
1a Complegte this table tor al persons required o be ksted. Repon compensation for the calendar year ending with or within the organization's
ax yoar.
® List af of the organizaton’s current officers. directars, tustecs (whether individuals of organzations), regardivaa of smount
of compensation. Enter -0- in columns (D), (E), and (F) # no compensaton was pad.
® List all of e organizalion's current key empioyees, if sny See inabuctons for definiaon of “key employee -
@ List the organizetion’s five current highest compenseted employeas (athar then an officor, direcior, tustee or koy employee)
‘ who received reperiable compensaton (Box S of Form W-2 end/or Box 7 of Form 1099-MISC) of more than $100,000 bom the
organization and any relaind organizations
® Lisl all of the onganizetion’s fosmer officers, key employees, or highest compeneated employeos who roceived mare than $ 100,000
: of reporiable compenszabon from the onganwzaton and any retated orgentzatons.
| ® Lrst ol of the organzation’s fonmer directors or trustees that recened, in the capacity as a former director or bustee of the
i organization, more than $10,000 of reportable compengation from the oganization and any related organizatons,
|
|

Liat persons In the following ordor. ndividual trugiges or directors: Institutone! trustees: offcarn; kay employees: highast
compensaled amployees: and former such persons
m Chack this box if natther the organization nor any rclaled omgenizations compensatod any current afficer, director, ar trustes.

W) (8) ©) (o] (3] (3]
\ Posibon
s sy o
A gera dmmlber;
‘ Name ang Trie Average Reponabie Raportabie Eetimaled
| houra per | a gl 3 S s la xin compensaton compensation amounm of
1 wet | 2 B g 2 CRER ] from from related othes
| (docribo g £l & 3 g iz the erganizatlons compensztan
o for = & g 8 argumzation (We2/1093-MISC) from the
rolaped E 3 81 3% (W.2/1098-MISC) organzation
> 8na reiated
In Gehoauic| E organizetions
[+ ]
() VIRGILGREEN . .
VICE PRESIDENT 5 X X 0 0 0
‘ @) LOISPIERCE ...
: SECRETARY S (X X 0 0 0
i (3) BEVERLYKOEHLER
! TREASURER 1 |X X 0 0 0
(4 TOMGARRETT = .
VICE PRESIDENT 1 |X X 0 0 0
(5) DAVIDCRITES =~~~
OIRECTOR 77 1|x 0 0 0
6) EDHART ...
PRESIDENT 5 |X X 0 0 0
(7) LEONLAURENTIUS |
DIRECTOR S 1X 0 0 0
18) LESTERMARVERS = .
OIRECTOR S |X 0 0 0
(9) LONNIESTRODER __ |
DIRECTOR 5 |X 0 0 0
‘ 0 e
O
O e
O e
(3
Form 980 (2011
| QNA orm 880 (2011)
vaE B . @
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JACKSON SENIOR CITIZENS FOUNDATION 20-1796799
Farm 990 (2011) Pago 8
art VU . Section A. Officers, Directors, Trustaes. Koy Employoes, and Highost Compaisatod Employeos (coninued)
w (8 ©) © © 1)
Nanwm aod Thic v | O o o Tom hen Repodable Reponabic Estmated
hourg per | an offfocr, end 8 S'roaonEwe) oompansation compensabon amourd of
wok CHREE x1q 2[5 trom from reiated other
Owcbo [ = 5 B ? Tl25(3 the organrzbons comperTsation
—— i g |5 f 2| organizaton (W-2/1093.MIEC) from the
rol>wed “gle _; g (W-2/1D89-MISC) organzetion
ogenizatiend & E b and retted
n Scheausg) B 8 : orgenizalionx
0) g
L1
[
O
AL
[ U
Q0
G
12
(2
@Y .
L R
ib SubTotal. . . . v .- -... O “ee e »
c Total from continuation sheets to PantVi, SectionA . . .., .. b
d Total(addlines barndic) . . .. ... « s 6 e - nsaas . ”

2 Total number of individualg (ncluding but not Emited 1o those kstad above) who recerved more than $160,000 of reportable compensalion from the

ompsnization

Yos | No

3 Did the organizaton list any formor officer, dwactor or Bustee. key employee, or highost compensated

amployee on line 137 if Yes,* complets Schodule JForsuch idividudl v « « . « o v o v o v o v o e e s e Ceaeen 3 X
4 For any individual ksted on line 13, is the sum of reponable componsstion and other companaation from

the organization and related organizations grealer than $150,0007 F “Yes.* complate Schedule J for such

indvdugl . . . ... . e s e s e e © e e 8 e e e et eaanaeas T 4 X
5 Did any person ksled on line 1a receive or accrue compenaetion from any unrelated organzaton or individual

for services renderad © the organization? /f “Yos,” compiele Schedulo J for such person . . . . . e e e e s X
Section B. Independent Contractors
1 Complete this table for your fiva highest compensatad independent contraciors that receved more than §100,000 of

compensaton from the organization Report compensation for the calendar year ending with or wathin the organization's tax

yoar

(Y 8) )
Nome and tusineep sodress Descnpion of eenvices Compemastion

NONE

2 Tolal numbaer of independent contraciors (including but not fimded to thoge Eisted sbove) who recelved more
than §100,000 incompensaton from the organization b

QNA

Form 980 (2011)
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Sntamem of Reave Revenue

Farm 890 (2011)

b
<

d
-]
f

Contnibons, Gifty, Grand
and Other §imiles Amounts

T ©

Fodaraled campaigns . . .
Moembership dues .
Fundraismgevents . . . .
Retaled organizations .

Govemment grants (contduborr)

Al other con:
?rsnu; and 8
ncduded above

Bons

, gifta,
ampunts not

20895

NOSC3a CODLTIONS included in Unea 101+ $

TotalAddfes 1a-11 . . . ... .0 e e v v ..

»

2

11

Program Sarvfce Revenue

g Total Add lings 2a-2f .

PROVIDE FACILITY AND

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

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

Buninany Code

RECREATI DN

™

g

FORlSB

Y 5

H&OR CITIZE'“.

21156|.

v U
. L

3

A &

;‘0072

Othss Ravenus
a

s}

9

b

10a

Investment income (Including dividends, mivrast,
and other symllar amounts). . . . .
Income frem investment of tax-exempt bond proceeds |

»>

{) Real

N Perconad

GossRenta, . . ...

Less: rental expanges . .

Renwi income or (I058) .

Net rentsl income or (o8) .

Gross amount from sales

of aseetn other than
nventory

Less: cost or other basis
and sdlos expenses . . .

Gamnor(osa). . . ...

Notpamor(loss). . « » « «

Gross income from {undraising

ovonis (not including $

of contrbutons reported on ne 1¢).

See PartV_ing 18 .
Less diract expenses . . .

Net income or (loss) from fundmiang events . . . . . P

Gross income from gaming activibes

Seo Parl(V, line 19., . . .
Legs: direct expanses

Net income or (loas) from garming acltivities

vee b

Gross sales of inventory, less

retums anod afowances
Less costof goods sod

Ngt Income or (0es) from gales ofinvenlory « . . . . P

. b

e n e

15299},

2684]) " iy,

s
|-‘
xl o,
1 x1|lx

i
i

Mezallaneous Revenue

Dusinses Code {

§4876]

1732

..v|'x

32035

Form 990 (2011)
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¢
‘tb.




CISVRKQ

Fonm 990 (2011)
PartlX ] Statement of Functional Expenses

2:04

3R2
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Page 10

Section 501(cX3) end 501(c)(4) organizabons must compieto all columns. All cther organizations must complete column (A) but are not
required (o completo cokanns (B), (C). and (D).

Chock If Sehedule O contoing a rasponse 10 any questoninthis Part (X , . . . .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 106 of Part Vi,

1

Grants and cother assisiance to govemments and
organizationamthe US, See Partiv,fine21. . . . . .
Grants and other assistance o Indivduals in
thelUS.SeePantiv,ine22. . . - . e vt v v v v v .
Grants and other assistance to govamments,
organizations, ang indMidua's cutside the
US. ScePurtlV Bnoa 1Sand 8 , | . ..
Benezpaki b orformOmMberg . . . . « .« . . . .-
Campensation of cumant officers, directors,
TusStoos, BRI KBy emMploysos . - . o o - - « < o .-
Compensation not included above, to disquafified
pereons (38 defined under sechon 4858(M)y(1)) and
persons desonbed In section 4958(cX3XB) . . . . . .«

7 Othersalaftesandwages . . . « o . - v e a oo -
8 Penson plan conlaoutions (include seclion 401(k)

and section 403(b) employer contributions) . . . . . .

9 Oteromployeobenefils . . ., « v . v ace e
10 Payroliexes « « - - = v o ¢ o m e s s v m o
11 Fees for sorvices (non-employees).
BMINAGEMENE. - . s = 2 v s 0 v o = v s v avenowae
blegal. . . ...... Ceeea e e “e--
cAccountng. . ... ... S e mmas e e
dlobbying. .. .. IS © e e e

@ Professional fundraising services. See Part IV, Ine 17

1 InvoEmENI M3nagement#0es . . « ¢ o o v« = v s o

gOther . . . . .. i o0t “ e ms v e

12
13
14
135
16
17

tnlomabon technology + . - - .« « ..
ROYBIIES o « 4 ¢ o v @ e v a0 wooaaeaceaas

18 Paymaents of travel or entertainvment expenses

for any federal, state. of iocal publicoficials . . . . .
18 Conferences, conventions, and maebngs . . « . . ..
20 Interest. . . . ., ., t e e e s et e -
21 Pagymentstoaffillales . « o - « ¢ - 06 0 oo n c 00
22 Depreciation. deplation, and amortization - « . . . . -

23 Insurance . . . - . e 8o e e oo "o e

24 Other expences. ltlemizo oxpenses not
covered sbove {List misc, expanses in line 24e.
# tna 24¢ amount axveeds 10% ot fne 25, colsmn
(A) amount, £t ine 2de expenses an Schedule O)
a BANK SERVICE CHG

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

25 Tolal functional expenses. Add inos 1 through 24e

(] 8)
Tott expermng le;wﬂsm
e R
63 63
549 549
3703 3703

4252

26 Joini Costs. Creceren B || folowing SOP 98-2
(ASC 958-720). Compilats tus line only if the organiza-
ton repornied in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation

QmA

Forn 590 (2D11)
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Form 990 (2031) Pago 11
Part X . Balance Sheet
7Y} »
Begimmng of year Eng ot yoor
1 Cash—non-mterestbearing. - . . «..... cem e et 8113 1 2363
2 SavingaandiemporarycashinveStments . o . .« v v o o v o o0 . . [, 2
3 Pledgoesandgranis recoivable, net . . . . . ... T 3
4 Accountsrocovable.nel « ¢« < o ¢ e e e 0w e a - .. F T 4
S Racenables from cument and former officers, diractors, trustees. koy ER AT ' L i
employees, and highest compansated amployees. Complets Pant Il of Schedule L. . s
€ Rocowables from other diqualified persons (as defined under secton 4958(1)(1)), R e
persons describod in section 4958(cY3XB), end contrbuling employerg and AR .
sponsoring orgenizations of sacton SO1(c)(9) valuntary empioyees’ benchoary ', wild,
oganzalons (see inabuctions). . . . . . fh et e et e s
2 7 Notesandioansracoivable. Nl - v o v v o o e o o oo v v m v ee oo “e- -
8| 8 Inventonesforsaleoruse - - - . v e i e et an ... Ch e e e
9 Prepad expenses and deferredcharges . . . . . . . c e e e ctaaaea [P
10a Land, bulldinga, and equipment: cost or other basis '
Complete Part VI of Scheadule D 10a 280095 -
b Less: accumulsted deprecation . . . . . . .. ... 10b
14 tnvestiments—publcly traded secunlics . . . . . TS S,
12 Investmonts—othor secuntes. See Pan iV, Gne 11 _ . _ . . . .. R .
13 Investments—programerelated Seo PartiV,lne 11, . . . . . .. .. v e e
14 Inangidleaseets _ . . , ... .. L T T T TS
15 Othoroessets. See PartiV,Ime 11 . . . . . ... .... C ot bt e e et
1¢_Totnl a99ets. Add fines 1 through 15 (mustequallina3d) . . . . . . . .. .... 964124 | 18 982458
17 ACCOUNIS payable BNd 8CCTUCE @XPBNSBB « « « o v v v v o v = o « o a « [P 17
18 Grantapayable, . . . ... ... DI T N R, [ P 18
19 Oeforredrevenue. . o« . . . € o e e e e ey E T 19
20 Tox-axempldONILabiIboE « ¢ o o o o o = = = = - - o . s e e 8 s 0t e eeena 20
21 Escrow or custodial account kability. Complete Part IV of Schedule D, . . . . . . . 21
2| 22 Payabics to cument and former officers. directors, trustees, key U '.5“: Vo 'E- : T
g employees, hgheat compensated employees, and dequalfied qat feoaa e
persons Complete PantitofSchadulo L. v v . . . . .. . e st s et
23 Secured morigages and notas payable to unrolated thudpartas . . . . . L . . . . 94357 | 23 62666
24 Ungecured noles and loens payablo to unrelated thidparties . - o o o o . . . . 24
25 Other labiives (induding federal Income tax, paysbias to related third
partias. and other labdies not included on Imes 17-24) Complete Pant X
ofSchedule D . . oo v v c v i v it e e . 25
26 _Totsl Labdiltes. Add nes 17hrough 25. . . . _ . . ... .. ..., 94357 | 28 62666
Organizationn that follow SFAS 117, check hore B[ | and R T A A
complete lmes 27 through 29, and Enes 33 and 34, Frven PR N Tt ey
27 Unresticlad nel@s8ets o o o ¢« o o o o o - m i caaaaa. 2?7
é 28 Temporanly restncted netassers . . . . . . . . . ceecoeensso s 28
;; 29 Permanenlyrestnctadnetessets . . . . o . - . _ L. ...l i iaa PP, 29
T Organizations that do not foliow SFAS 117, check hore P T NI
% and complote linos 30 through 34. AT AR T LT CRNY (v
2| 30 Capital stock or rust prAncipal, Or CUMBNLAUAGS © & o v v v o v o v e v v e n o 30
§ 31 Pald-n or capitat surplus, or land, building, or equipmantfund . « « . « . . . .. . 869767 | 1 919792
2| 32 Retained esmings, endowment, accumulaled income, orotherfunds . . . . . . . . 32
33 ToRINelasseB Or NI BBIBNCES « = @ « o v o o v v o e m e e e oaemen 869767 | 33 919792
34 Total liabilies and not assolsMund balances. . . . . . . . et e e e enens 964124 | 34 982458
QNA Form 980 (2011)
. =28 . @G
T |
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Form 990 (2011)

Reconclliation of Net Assts
Check if Schedule O contains a response lo any question in this Part X|

tPart X~ |

Total revenue (must equal Part ViII, eolumn (A), iine 12) . . . .

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

Totl expenses (mustequal Part IX, column (A),En@25). « . . o o -\
Revenue loss expenses. Subbactiine 2fromiine ! . o ¢ o . . . . . ..
Netassets or fund balances at beginning of year (must equal Part X_ line 33, column (A)) .
Other changes in net assets or fund balances (explain in Schedula O)

L N

a N e w N 2

Net assets or fund balonces at end of year Combine lines 3,4, and 5 (must equal Part X, tne 33,
eclumn(B)). . .. - . ...... .. TR

1 Accounting method used o prapare the Form 960 Cash D Accrual D Other

If the organzation chanpged its mathod of accountng from a priar year or checkod "Other.” explain i
Schedule O.
2a Ware the omganization's financal statemonts complied or reviawed by an independen| accountent?

Were tha arganzation’s financia statements sudhod by sn independent sccountant® , . .

¢ H“Yes" lo lines 2a or 2b. does the organization have a commttoe that assumes responziblity for ovarsight of the
audit, review. or compliation of «ts financlal statemsnts and selection of 2n Independent actountant?
Il the organization changed esther its oversight procass or eelection pmcegs during the tax year, explain in
Schedute O.

d 1 Yes" o llne 23 or 2b, check a bax below o indicate whethar the financial statements for the year were
135ued on a consolidated besis. separata basis. or both:
[] separmtebesis [ ] Consoldatedbasis [ | Both consolidated and separats basis

3a As g resull of a faderal award, was the organizabon requlred o undergo an audil or audits as set forth in

tha Single Audit Act and OMB CrcularA-333?7. . , . . .. ... . G e et ree e eas [P

b If"Yes," did the organization undergo the required sudTl or audils? If the orpanization did not undargo the
requirad audit or audits. Oxplain why in Schedule O ang desenbe any 2ieps takon to undergo such auddd . « « o

..............
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For cortain Ofticers, Diroctors, Trustoes, Key Employeos, and Highoet
. Complote i oo e 2011
Dopatmont of the Troatusy oman Panr;va.rl".n;:azr;. o8 to Form 890 i+ Open to Public
tracmal Rovenue Serwe » _Anach to Form 990. P See gepanate instructions. inspection -
Nome of tha Omganizmion Ematoyer IGerash
JACKSON SENIOR CITIZENS FOUNDATION 20-1796799
Part1: Questions Regarding Compensation
Yos |No
1a Check the appropriate box(es) if the organizaton provided any of he following o or for & person listed in Form B
980. Pant ViI, Secton A_ine 1a. Compiete Part il to provide any relevant information regarding thase lems, R
{0 First-ctass or charter travel (O Housing allowance or resdence for personal use
O Trovel for companions [0 Paymenis for buginess use of parsanal ressdence B
[ Taxindemnfication and gross-up payments O Health or social cub dues or Inliavon feea - :
(O DOiscretionary spending acoount [0 Personal services (e g , maid, chaufieur, chef) i .
b i any of the boxes on fine 1a are checkoed, did the organizalion foow a wniten policy regarding payment or - .
fambureement or provision of all of the expensas descnbed above? f *No,* complete Perl il to axplain o . . . . . . cee.| 0
2 Dig tho organization require substaniation prior to reimbursing or allowing expenses Incured by il
officers, directors. trustees, and the CECQ/Executive Director, reganding the items checked inra 1a” . o o . - . . o . . . . . 2
3 Indicals which. f any, of the lolowing the organizeton uses b estabsch the compensation of tho
organzation's CEQ/Executve Director. Check all that apply. Do not chack any boxes for mathoda uged by a ..
related organizatbion 10 estabiish compenaaton of the CECQ/Executve Director. Explam i Pan il -
O Compensaton commitice O wntten employment contract <
O Independent compensation consuMant [0 Compansaton survey or study
[ Fonn 890 of other organizahons [0 Approvel by the board or compensation committos
4 Dunng the year did any persan listed in Form 990, Part Vi), Section A, line 13, with respect 1o the fiing omanizaton
or a related organization.
a Recove 3 seversnce payment or change-ol-control payment? 4a
b Partcipate in, or receive payment trom, & supplemental nonqualified rebrementplan?, . . . . . . . ... e e e 4b
€ Partcipats in, or recerve paymont from, en eguity-based componsabon emangement? . . . . . . . e e e e 4c
1f"Yes’ 10 any of lnes da—c It the pensons and provide the apphcabie amounts for each Aem m Part 1h
Only Boction 501(c){3) and 501(c)(4) organizations must comploto fnes 5-9. R
3 For persons kisted in Form 890, Pan VI, Section A, line 1a. did the orgamzabon pay or accrue any -1 -
compensabon contingent on the revenues af:
2 Theomanizaton?, . . . .. ... ... LI T F S T, e r e .| B2
b Anyrelaledomganzaton?, . . ... . . . C e e et et e e et e e e e e e ceeee..-1 SO
If*vas™ to lna Sa or 5b, describo in Part I - -
6 Forpersons kated m Form 990. Part ViI. Secton A, line 18, did the organizaban pay or socrue any .
componsabon contingent on the nat sgmings of i
a Theomgankzellon?. . .. ... e e e e e C e e s e st s e e ceaaaan «snaas] 63
b Anyrelatedorganizatidn? . . o o v v v o « 2 . e - . R T T, e 1
If *Y03" to fine 6a or Bb, describe n Part ili, v
7 For persons Iisted In Farm 890, Part Vi}, Secton A, Ime 1a, did tha organizaton provide eny non-fixed
payments not described in Ines S and 62 f “Yes,"descnba in Partll . . . . . . . T 7
8 Were any amounts reported in Form 890, Part VI, pex] or accrued pursuant 1o a contract that was
subject io the inial contract exception desaribed in Regulatons secton 53 4958-4(a)3)? i “Yes.” describe
mPastit . ... ...... D T T, .| 8
8 lt7Yes® lo kne 8, dii the crgantzation also follow the rebuttable presumption procedure described in
Regulatont soction SIEBSBBICI? . v v ¢ v e v v it e e e h i e e e e I T S T 9
For Papsrwork Reduction Act Notice, £00 the inetructions for Form 990 Schedute J (Form 5%0) 2011
ANA
T=p BB1
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SCHEDULE O OMB No. 15450047
{Form 990 or 990-EZ) Supplemental Informatlon to Form 990 or 990-EZ 2011
Complete  provide information tor responses to specific questions on

et Form 990 or 990-E2 or to provide any additonal nformation. Open to Public
P Rt ey > Attach to Form 990 or BB0-EZ. Inspaction -
Name of tha orpanization Emgicy ae laangh re
JACKSON SENIOR CITIZENS FOUNDATION 20-1796799

PART VI, SECTION B, LINE 15

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

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

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

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

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

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

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

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

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

for Papeswork Rachuction Act Notice. 6ee the instructions for Form 990 or 990-EZ
ONA

Schedule O (Form 8390 or $30-EZ) 2011




