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SCAME

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545~0047

2011

Department of the Treasury lung benefit trust or private foundation) Open o Public
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and endingJUNE 30 ,2012

B Checkif
applicable

—

Address change Doing Business As

C Name of organizaton Orville & Will Chatt Senior CitizeryD Employer identification number
17-0638452

Name change

1124 South 13th Street

tnitial return

Number and street (or P.O boxif mail)s not delivered to street address)

Room/Suite

E Telephone number
(402)374-2570

City or town, state or country, and ZIP + 4
Tekamah NE 68061-1816

Terminated

Amended return

G Gross
receipts $

279,249

Application pending F Name and address of prnincipal officer:

| Tax-exempt status: ﬁ(]501(c)(3) Hsm(o)(

)« (insertno) | I 4947(a)(1) or H 527

J Website: » N/A

H(a) !sthisagroup return for affiliates?
H(b) Areatlaffihates included?

Yes No
Yes No

If “No,” attach a list. (see instructions)

H(c) Group exemption number P

K Form of orgamization IX.I Corporation I l Trust I I Association H Other p | L Year of formation l M State of legat domicile NE
| Part{| Summary
1 Brefly describe the organization's mission or most significant activities
A [To provide low cost nutritional meals,entertaiment and education
$ g for senior citizens
Py
\I, E 2  Check this box p I__I if the organization discontinued Its operations or disposed of more than 25% of its net assets
T N| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 9
é ﬁ 4  Number of independent voting members of the governing body (Part Vi, ine1b) .., ., , ....... 4
S C| 5 Total number of individuals employed in calendar year 2011 (Part V,llne2a) .. ... ...... ........ 5 8
& E 6 Total number of volunteers (estimate if necessary) .. ........ . . . it 6
7a Total unrelated business revenue from Part VIII, column (C), fine12,.. ...  .......... ..... 7a
b Net unrelated business taxable income from Form 990-T, line 34, e 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIl lineth) ........ . .. . ... ..... 46,900 63,788
\EI 9 Program service revenue (Part Vili,line2g) ... .... .. . . . . ... ... ..., 54,758 55,205
N |10 Investment income (Part VIil, column (A), Ilnes 3, 4, and 7d) ,,,,,, 34,374 48,938
g 11 Other revenue (Part VIll, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) .. . 810 7,079
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 136,842 175,010
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) ... . .....
E 14 Benefits paid to or for members (Part IX, coumn (A),lined) . ........ ........
)Fs 15 Salares, other compensation, employee benefit (Pmﬁlum@figxpmﬁ?m)j. 110,826 113,105
E |16a Professional fundraising fees (Part IX, column (A), Iin = A V, el ) N .
g b Total fundraising expenses (Part IX, column (D),[ifie]25) » o ‘
E |17 Other expenses (Part IX, column (A), lines 11a- ‘f‘(\ﬁj 1i-2de). 1. 4 2043... 101 172,253 164,608
S 18 Total expenses. Add lines 13-17 (must equal P3riifx, column (A), line 25) , IL,Q . 283,079 277,713
19 Revenue less expenses Subtract line 18 from lihe 1 e Y Y v Ty IT‘ -146,237 -102,703
Nos L U u [ ] \5 U H Beginning of Current Year End of Year
é’:i. 20 Total assels (PartX, lne16)  ...... .. ........ . eeee... 2,717,025 2,613,705
s y g 21 Total habiliies (Part X, ine26)  ....... ...  ........ 2,644 2,027
E D S| 22 Net assets or fund balances Subtract line 21 from fine 20 2,714,381 2,611,678

P

3|
&

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,

correct, and complete D

ration of preﬁrer (other than officer)is based on allinformation of which preparer has any knowledge

n y/]
} L, 1\% D B d [ 12-17- 123
Sign Signature @ officer Date
Here Philipy_Sloat, Presilear
} Type or prﬂnt name and title
Print/Type preparer’s name | Preparer’s signature Date Check ]_[ i PTIN
Paid FRANCES STRONG S 12-11-2012| seli-employed /] 744§
Preparer Frmsnamep H & R Block ! / Firm's EIN» @/ . 17150 O
Use Only Firm's addressp 1318 L ST — Phone no. .
TEKAMAH NE 68061 (402)374-1877
May the IRS discuss this return with the preparer shown above? (see Instructions) . AN D Yes IXI No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Férm 990 (2011) Orville & Will Chatt Senio

47-0638452

Part m’ Statement of Program Service Accomplishments

Check 1If Schedule O contains a response to any question i this Part HlI .

1 Brnefly descnbe the organization’s mission

To provide low cost nutritional meals,entertaiment and educatien for

senior citizens

2 [Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 .. ... ..... e e
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ................ cee C e e
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of

£

grants and allocations to others, the ictal expenses, and revenue, if any, for

eacti program seivice reporied.

4a (Code ) (Expensess$ 40,315 including grants of $ 52,519 ) (Revenue$ 55,167 )
See attachment #1

4b (Code ) (Expenses$ including grants of $ ) (Revenues )

4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses p 40,315

JVA 11 9902 TWF 980 Copyright Forms (Software Only)~ 2011 TW
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Form 990 (2411) Orville & Will Chatt Senio 47-0638452 Page 3
lgart IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described I1n sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ... . L. e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ,...... ......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ... ... ... .. . . i it 3 X
4 Section 501(c)(3) organlzations. 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, Partll . ... ..... .... . ... . ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partitl .., ....... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
night to provide advice on the distribution or investment of amounts tn such funds or accounts? If "Yes,” complete
Schedule D, Part . ... L vt cr i e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Partii ... ........... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil .. ... .. e e s s s 8 X
9 Did the organization report an amount in Part x Ilne 21; serve as a custodlan Ior amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . ., . ... e e e e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In temporarily restncted endowments
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV., ... ...... .......... 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VII, IX,
or X as applicable.
a Did the organization report an amount for land, butldings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, PartVI L. . i e e e e e . [1a X
b Did the organization report an amount for investments -- other securities Iin Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Pant VIl ., ., . ......... . ....... ... ... . | 11b X
¢ Did the organization report an amount for investments -- program related in Part X, fine 13 that s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . ..., ............. ... .. ... .oo... itc X
d Did the organization report an amount for other assets In Part X, iine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX | ...... ... .. i e e 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If “Yes,” complete Schedule D, Part X, ., ... 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Pan X, . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xl and XIll . . ...... .. ... ..ot e e e i e e 12a X
b Was the organization included in consolidated, |ndependent audited flnanual statements for the tax year’? If “Yes,"” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X, Xll, and Xlll 1s optional . ... ........ 12b X
13 s the organization a school described In section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E , | ... ... A, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ......... ............. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV |, .. . ... ... ... .. i iiiiininenn 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, ., .. ... ... e e 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV .. ............... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructons) . .... ...... ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a7? If “Yes,” complete Schedule G, Partll .. ,..... .. . .. . ... il i e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII hne 9a’7
If “Yes," complete Schedule G, Partill . ......... . . . . i i e e .. 19 X
20a Did the organization operate one or more hospital facilities? If "Yes . complete ScheduleH ., ..... .............. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?.. . L. N/A 20b

JVA 11 9903  TwrFgg0 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Orville & Will Chatt Senio 47-0638452 Page 4
[Part IV! + Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Partstand il ... ..... ............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land [If . . ... .. ... . .. . . . . . e e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. . L e e 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding prlncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K f N0, G0 10 N8 25 . .ottt ot e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . ., ... . N / A | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONdS? . ... ... .. . . o i e .. ... .. N/A |24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duning the year? .o N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? if ‘Yes,” complete Schedule L, Part1 .., .. . e e 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 9380 or 990-EZ7 If “Yes,”
25b X

complete Schedule L, Partl | ... .. . ... . i e e e e e
26 Was aloan to or by a current or former offlcer director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partili .. . . .. .. ... . .. . e 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part v, . ... .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If * Yes,” complete Schedule L,
Part iV e e e e e 28b X
¢ An entity of which a current or former officer, drrector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. ... ..................... 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ... ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M, |, ., JE N A 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N
Partl . e e e e e e 31 X
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partii .. ... e e e e e e 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! ., , .. ......... e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans ll
LAV, and VL DINe T e e e e 34 X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)’7 e e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, PartV,ne2 ., ., . .... . ... . ....... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2, e e s 36 X
37 Did the organization conduct more than 5% of ifs activities through an enmy that 1s not a related organization
X

and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI, . ... ... ... 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 187
Note. All Form 990 filers are required to complete Schedule O, , , 38 | X
JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Fdrm 990 (2011) Orville & Will Chatt Senio 47-0638452

Part V | statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPartv., .. ... ... F

Yes | No
1ia  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . .. ... .. ia 8
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNers?. . ... ... . . .. T 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal 01 Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 8
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? ... ..... ........ 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ............. N/A | ab
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, 4a X
b If “Yes,” enter the name of the foreign country’ p
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ............ 5a X
Did any taxable party notify the organization that It was or i1s a party to a prohibited tax shelter transaction? . ......... 5b X
c If “Yes"to line 5a or 5b, did the organization file Form 8886-T2 | .. ... . .........c v v v i N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization
solicit any contributions that were not tax deductble? ... . .. L e 6a X
b If “Yes,” did the organization include with every solicitation an express statemem that such contnbuuons or
gifts were not tax deductible? ... . . .. L. L L L e N/A | eb
7 Organizations that may recelve deductlble contrlbuﬂons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided 0 the payor? .. .......... ... o e e e e . ] 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? ,,,,, .. N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827 , ., . . ... e 7¢ X
d If “Yes," indicate the number of Forms 8282 filed durmg theyear ... ......... L?d l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ... ... ... 7f X
g If theorganization received a contribution of qualified intellectua! property, did the organization file Form 8889 asrequired?, . , ., ,,,..... 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organstzation filea Form 1088-C?, , ., ... .,... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duning the year? . ., . ... .. . . 8 X
9 Sponsoring organizations maintaining donor advlsed funds.
a Did the organization make any taxable distributions under section 49667, . . . .. ........ ...ttt 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . .. . ............cc0vuu... 9b X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VI, ine 12, , .. .. ... . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnmes 10b
1 Section 501(c)(12) organlzations. Enter
a Gross income from members or shareholders ., . ............ ... | 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon fuhng Form 930 in Ileu of Form 10417 . N/A 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ., I 12b |
13  Section 501(c)(29) qualified nonprofit heaith insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ., ., ... ... .. 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintamn by the states in which
the organization is licensed to issue qualified healthplans , , ... ... ............ 13b
¢ Enter the amount of reserves on hand e et e e e 13c
14a Dud the organization receive any payments for indoor tanning services durnng the tax year?, . ., . .. ........... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ,,,,,,, N/A 14b
JVA 11 9905 Twrg90 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Orville & Will Chatt Senio 47-0638452 Page 6

I Part Vi } Gbvernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, 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 question inthis PartVvi . ... . .. e e e e |_|
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year, . . . .. 1a 9

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | |, ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYEe? . ... .. . ... L e e e e 2
3 Dud the organization delegate control over managemem duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . .... .......
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a stignificant diversion of the organization's assets?.. ......
6 Did the organization have members or stockholders? . . . ... . ... . ... .. i e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | . .. . . ... . L e e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders,
or persons other than the governing body? ., . . .. e e e e i . 7b
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng the year
by the following
a The governing body? . ... ... . . i o e e e e e 8a | X
b Each commuittee with authority to act on behalf of the govermng body? .. ........ ....... ... oo 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses In Scheduie O, e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Imernal Revenue Code )

[4)]

o|la|alw
PRI o T - Fod e I P

P

Yes | No

10a Did the organization have local chapters, branches, or affliates? .. .. ... ... ... ... ... . . .. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure therr operations are consistent with the organization's exempt purposes? ..,. N / A |10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filng the form? ., , ,...., 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? ff “No,"gotolme 13 .. .. ...................... .. {12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? .. . ... 0 i e e N/A |12b
¢ Did the organization regularly and consnstently monitor and enforce compliance wnh the pollcy’? If "Yes,"
descrnibe in Schedule O how thisIsdone . . ......... ... it i i e N/A |12¢c
13 Did the organization have a wnitten whistleblower policy?, .. O 13 X
14  Did the organization have a written document retention and destruction pollcy'? J . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ..., .................... . .... | 1ba
b Other officers or key employees of the organization , .. . .... e e e .. |15b
If “Yes”" to line 15a or 15b, describe the process in Schedule 0 (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Vear? . . ... .. ... . o i e e e e e e 16a X
b If “Yes,” did the organization follow a wrntten pollcy or procedure requiring the organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ... ... ... . ... ... .. N / A |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed p NE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.
D Own website |:| Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » See attachment #2

JVA 11 9906 TWF 890 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011)

Orville & Will Chatt Senio

47-0638452

{Part VIl §

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year

® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ | st all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098~-MISC) of more than $100,000 from the organization and any related

organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors; institutional trustees, officers; key employees; highest

compensated employees; and former such persons.

RI Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P o(scn)lon (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated

hours per] Obf‘gI"C-e“r"a'ﬁgsapjl';‘;’t‘o‘f,gﬂts';:e") compensation compensation amount of
week T LT] o [Ke[nce] F from from related other

(,? escn:o ML $ BLE [EMiaoME 2 the organizations compensation
oursor) s e | [ s| | LiHRL | M organization -2/1099-MISC from the
omea |VEE\ L) ¢ | 91880

organiza-| b € & Vel R F1y s (W-2/109¢-MISC) organization
tonsin | Y o R E AE and related

Schedule| © R R E organizations

0) £ 0

JVA 11 9907

TWF 290

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Orville & Will Chatt Senio

47-0638452

Page 8

[Part VIL|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C? (D) (B) (F)
Name and title Average (do not ch’:‘c’f 'm'f,’,’; than one Reportable Reportable Estimated
hours per Do, unless person is both an compensation compensation amount of
week Mol 1 T] 0 [KE|JHCE ]| £ from from related other
(describe B S ::] § 5 E 5 'g' ('3;\0,1'%4 2 the organizations compensation
hoursforf Y s g |Ts | | LlHPL | ™
related Y E ? t E g s g E 8 E organization (W-2/1099-MISC) from the
organiza-| pE o |V £ | R |7 SE (W-2/1099-MISC) organization
tons n k‘ oF 5 E 4* E and related
Schedule| L R N 3 organizations
0) L D
ib  Sub-total . ... .... ........... e e e e e . »
¢ Total from continuation sheets to Part Vil, SectlonA ., .. ...... . >
d Total (addlinestbandic)......  ....... ..... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on ine 1a? If “Yes,” complete Schedule J for such individual ., . ... . . . . e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the orgamzation? If “Yes,” complete Schedule J forsuch person ... ... . ...... 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA

11 9908 TWF 890

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Orville & Will Chatt Senio

47-0638452

Page 9

[Part VHI |  Statement of Revenue

A

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
bustness
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

-~ 0o o o U

0~ IPr—Z~m IMI-HO
1}

wzOo~Hcw~-3—4Z00
oz» 0-ZPIO p-HATn-0

=2

Federated campaigns . . .. 1a

Membershipdues ,...... ....... 1b

Fundraisingevents .............. 1c

Related organizations . . . . . . . 1d

Government grants (contnbutlons) 1e

52,519

All other contributions, gifts, grants, &
similar amounts nhot included above , 1t

11,269

Noncash contributions included in lines 1a-1f- $

Total, Add lines 1a-1f . . . . .

>

63,788

2a

S>PIOH0TV
mOo—<xmw

mczm<mx
Q@ +~ 0o 00U

low cost meals

Business Code

55,167

55,167

low cost transportatio

38

38

All other program service revenue
Total. Add lines 2a-2f .

55,205

6a

(o]

7a

8a

IMIT 40

9a

mczZzm<m>X
(1)

10a

[+]

b Less rental expenses

Investment income (mcludmg dw|dends interest, and

other similar amounts) . . ... e .

Income from investment of tax-exempt bond proceeds. . .... »

Royalttles ,.......

45,521

) Reai

(n) Personal

GrossRents......... 1,470

Rental income or (loss) 1,470

Net rental income or (loss) . .

»

1,470

(|) Securmes

(.u; bther

Gross amount from sales
of assets other than

inventory .. ........ 106,625

Less' cost or other basis

and sales expenses . . . 103,208

Gamnor (loss) ..... 3,417

Net gainor (loss) .......

Gross income from fundraising
events (not including $ 5,294

of contributions reported on line 1c).

SeePartlV,ne18., ... ............. a
b Less: direct expenses , . . ... .. b

Net income or (loss) from fundralsmg events ,
Gross income from gaming activities See

PartlV,line18 ... ... ....... .... a
Less: directexpenses . . .... ..... b

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances ,,,. .., .. . a
b Less. costofgoodssold, ... ...
Net income or (loss) from sales of inventory

3,417

4,263

»

Miscellaneous Revenue

Buslness Code

o oo T

12

refunds rebates

1,346

1,346

All other revenue . ., . .
Total. Add lines 11a-11d
Total revenue. See Instructions

1.346

175,010

56,551

JVA 11

9309 TWF 930

Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)



Form 930 (2011)

Page 10

[Pari JX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part IX

Do not Include amounts reported on lines 6b, Total (A) P (B) M €) g é
7b, 8b, 9b, and 10b of Part VIlL. OleleXPanses | Mdimanses - | qenerar expenses Féx”péﬁ'ssé'ég
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part IV, hne22 . . ... .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 .
4  Benefits pad to or formembers ... .......
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(¢c)(3)(B) ... ......
7 Othersalantesandwages ... . ....... ..... 97,058 97,058
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . , . ... 1,081 1,081
9  Other employee benefits L. e e e 7,015 7,015
10 Payroll taxes , . . . . A 7,951 7,951
11 Fees for services (non- employees)
a Management , ., ...... e e e
b legal . .. ... .. ... .. 4,320 4,320
C ACCOUNNNG .... .........cco voeunnmnnnrnnnis 560 560
d Lobbying . ..... e e e e
e Professional fundralsmg services See Part IV, ine 17, .
f Investment managementfees..............
g Other ... .., e
12 Advertising and promotlon .............. 2,933 2,933
13 Office expenses . . ..... 2,211 2,211
14 Information technology .. ... ... e e
15 Rovalties ,........ .......cciiinininn.
16 Occupancy........ e e 29,076 29,076
17 Travel . e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials, | ,
19 Conferences, conventions, and meetings, .... ..... 692 692
20 Interest . e e e e e e e
21 Payments to afflhates ..........................
22 Depreciation, depletion, and amortization 48,879
23  Insurance . . . e e . 9,783 9,783
24 Other expenses. ltemlze expenses not covered above
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
Iist line 24e expenses on Schedule O.)
a raw food 40,315 40,315
b profesional fund raising 7,298 7,298
¢ work comp claim 6,960 6.960
d inting supplies 6,729 6,729
e Allotherexpenses .  ........ ... ...... 4,852 4,852
25  Total functional expenses. Add hnes 1 through 24e 277,713 228,834
26 Jolint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » ﬂ if following SOP 98-2 (ASC 958-720)

JVA

11 99010 TwF 990 Copynight Forms (Software Only) - 2011 TW
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Form 990 (2011) Orville & Will Chatt Senio 47-0638452 Page 11
[Part X '] Baldnce Sheet
(R) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing e e e e e e e 4,935 1 5,640
2 Savings and temporary cash investments ... ... . ...... 149,785 2 146,368
3 Pledges and grantsrecewvable, net, . ...... ............ 3
4 Accounisreceivable,net . ... .. ..., ...... ... L 4 |
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
ScheduleL . ................ e e e 5
6 Receivables from other disqualfied persons {(as defined under section 4958(f)(1)), persons
A described in section 4858(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions), , , , ... 6
S | 7 Notesand loansrecewvable, net .. ............ 7
TE- 8 Inventories forsaleoruse .. ... . e 8
S | 9 Prepad expenses and deferred charges ........................... 9 12,227
10a Land, buildings, and equipment cost or other
basis. Complete Part Vl of Schedule D, . ..... 10a 1,843,611
b Less accumulated depreciation, ., .......... 10b 538,855 1,353,635 10c 1,304,756
11 Investments —- publicly traded securnties ., . ...... e e 1,208,670 11 1,144,714
12 Investments -~ other securiies See Part iV, linet1 ., . . . . ..... 12
13 Investments -- program-related See Part IV, line11 . ..... 13
14 Intangtble assets , [ ; PR 14
15 Other assets. See Pan IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,717,025 16 2,613,705
17 Accounts payable and accrued eXpenses ., .. .........ccvh veirnnn s 2,644 17 2,027
18 Grantspayable . ......... ........ e e e 18
L | 19 Deferredrevenue .......... 19
L 20 Tax-exemptbondliabiliies . ... ... ... .. o0 e e 20 !
B 21 Escrow or custodial account ltability. Complete Part IV of Schedule D, . . . .. 21 ‘
IL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualfied
T persons. Complete Partflof ScheduleL .. ................. ...... 22
,IE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third partes N 24
25 Other habilites (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 s 2,644 26 2,027
Organizations that follow SFAS 117, check here p |__| and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresiricted net assets . . . .. e e e e e 27
T N | 28 Temporarily restricted netassets .................... 28
A D 29 Permanently restricted netassets .. ..... ..... ... ... .. e 29
g 2 Organlzations that do not follow SFAS 117, check here p .
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust principal, or current funds . ............ ...... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund , .., .. ..., 31
g g 32 Retained earnings, endowment, accumulated tncome, or other funds, , 2,714,381 32 2,611,678
33 Total net assets or fund balances . ............ e e e 2,714,381 33 2,611,678
34 Total iabilities and net assets/fund balances, ..... . . ..... 2,717,025 34 2,613,705
JVA 11 99011 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 {2011)

Part Xli Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl ... . ... ..

1 Total revenue (must equal Part Vill, column (A), ine12) ., .... ....... 1 175,010
2 Total expenses (must equal Part IX, column (A), Iine25) ................. RPN e e 2 277,713
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e 3 -102,703
4 Net assets or fund balances at beginning of year (must equal Part X, ltne 33, column (A)). . 4 2,714,381
5 Other changes in net assets or fund balances (explain n Schedule O) .. ............... . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ne 33,
coumn(B)) ........ T T 6 2,611,678
Part Xil| Financial Statements and Reportlng
Check If Schedule O contains a response to any questoninthisPart Xl . ... . ... ... ... ...... . . v.v uus. .. H
Yes | No
1 Accounting method used to prepare the Form 930: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explamn
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ., ..... ..... 2a X
Were the organization's financial statements audited by an independent accountant?, , . . .................c..0... 2b X
¢ If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant?, .N / A | 2
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . . .. ..  ctiii ii t et e e i e 3a X
b If “Yes,” did the organization undergo the required audt or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits , , . N/A 3b
JVA 11 99012 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




SCHEDULE A OMB No. 1545-0047

(Form 990.0r 990-EZ)

Public Charity Status and Public Support

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

2011

4947(a)(1) nonexempt charltable trust.
@) P Open to Puhlic
Department of the Treasury
internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection:
Name of the organization Employer identification number
Orville & Will Chatt Senior Citizen Center 47-0638452

| Part |

{ _Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t Is. (For Iines 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)(il). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lil).
4 A medical research organization operated th conjunction with a hospnal described in section 170(b){1){A)ili). Enter the hosprtal's name,
city, and state’
5 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 i1.)
6 l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E 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)(vl). (Compiete Part II.)
8 A community trust described in section 170(b)(1)(A)(v]). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functtons--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 Seesection 509(a)(2). (Complete Part lI1.)
10 An organization organized and operated exclusively 1o test for public safety See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described n section 503(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a D Type | b D Type Il c D Type lli-Functionally integrated d D Type llI-Other
e D By checking this box, | certiy that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, checkthisbox .. ... . .. . . ....... C e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? . ..., ... .. ... .. .cuvin.n. o 1 11g(d) X
(ii) A family member of a person described in (1) @bove? . . .. ... . . e R AR () X
(iif) A 35% controlled entity of a person descnbed in (1)) or () @bOVe? . . . .. ... .. . . . . e 11g(ill) X
h Provide the following information about the supported organizaton(s).
(i) Name of supported (i) EIN (lil) Type of organization [(IV) Is the orgamization[(V) Did you notify the (Vi) Isthe i {(vil) Amount of
organization (described on lines 1-8 |incol (i) hsted in your| orgamzationin col (I) org::;zaantllzoenlenc;I;( ) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 930 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 Orville & Will Chatt Senio

47-0638452

Page 2

| Part I !

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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™) . ....... 35,698 46,112 44,024 46,900 172,734
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . ., .,......
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ... ........
4 Total. Add lines 1 through3 . .. 35,698 46,112 44,024 46,900 172,734
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) ......
6 Public support. Subtract line 5 from line 4 172,734
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 .......... . 35,698 46,112 44,024 46,900 172,734
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. .. .. 'ivieennne crnennn 82,935 19,595 -32,033 478,897 549,394
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carned on , ,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart vy ...  ,......
11 Total support. Add lines 7 through 10 722,128
12 Gross receipts from related activities, etc. (see instructions) .. . . ... . . ..... 12 |
13  First flve years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2011 (ine 6, column (f} divided by ine 11, column (f)) . . .

Public support percentage from 2010 Schedule A, Part Ii, line 14

33 1/3 % support test -~ 2011. If the organization did not check the box on line 13, and hne 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ,

14

15

33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualfies 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 [V how the

organization meets the “facts-and-circumstances” test. The organization quabfies as a publicly supported organization

I

10%-facts-and-circumstances test -~ 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

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

JVA
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Copyright Forms (Software Only) - 2011 TW

Schedule A (Form 990 or 930-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2011

Form 990 or 990-EZ or to provide any additional information. Open Yo Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identification number
Orville & Will Chatt Senior Citizen Center M7-0638452

Form 990 is presented to the board and all members at annunal meeting

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 930 Copynght Forms (Software Only) - 2011 TW




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III
Open to Public

inspection For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer Identification Number
Orville & Will Chatt Senior Citizen Center 47-0638452

Part |Il - Statement of Program Service Accomplishments

Code Expenses. 40,315 including Grants of: 52,519 Revenue 55,167

Exempt Purpose Achievements

low cost meals

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ22



' 990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012
Name of Organization Employer Identification Number
Orville & Will Chatt Senior Citizen Center M47-0638452

Part VI - Line 20

Individual Name | e e e e e e
or
Business Name:

Orville and Will Chatt Senior Center

Street AdAress . . ...... o' o 1124 South 13th

U.S. Address
Zipcode 68061 cty Tekamah State NE
or

Foreign Address

Cty ...,

ProvinceorState ,,,,...............

COUNY . . oo e o e e L
POStal O L . L e e e e
PhONE NUMDET .. ot e e e (402)374-2570

Fax NUMDEr i i e e e e e e e e e

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1



990 PAGE 10, OTHER EXPENSES

Attachment' 3: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organrzation Employer ldentification Number
Orville & Will Chatt Senior Citizen Center 47-0638452
(B) Program (C) Management
Other Expenses (A) Total Services and Gegrjmeral (D) Fundraising
other misc 2,215 2,215
program speakers 1,200 1,200
van expense 775 775
Banking fees 650 650
sales tax rmitted 12 12
Total: 4,852 4,852

JVA Copynight Forms (Software Only) - 2011 TW LOS525F

11_EO102




Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax return.

Ft;rm 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

Orville & Will Chatt Senior CiFOR FORM 990 47-0638452
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see INSITUCHONS) . ... ... ...... .. .iii vt e e e e 1
2 Total cost of section 179 property placed in service (see INStructions) . ... ... ..... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . ...  ...... 3
4 Reduction in kmitation. Subtract ine 3 from line 2 If zero orless, enter -0-. .. . ....... ......... 4
5 Dollar lmtation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing separately,
SEEINSITUCHIONS . . ... .. oo i e i s e o, 5 500,000
6 (a) Descrlpnon of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property Enter the amountfromline2s ,.......... .. ...... ...... | 7
8 Total elected cost of section 179 property. Add amounts in column (c)h.lmes6and7. ... .......... 8
9 Tentative deduction. Enter the smaller of ilne5orline8 . ..... ..... . . ..... . . ........ 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ., ... ...... . .. .......... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 500,000
12

12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11, , |

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12, , , DJ 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.

|Part 1 | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)

(See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INSIrUCHIONS) . . ... ... ..ouiiiir v e e 14
15 Property subject to section 168(f)(1) election ... . . ... ... L 15
16 Other depreciation (including ACRS) . .. ... .00 L i 16
(Part Ill] MACRS Depreciation (Do not include Iisted property ) (See instructions.)
Sectlon A
17 | 48,879

17 MACRS deductions for assets placed in service 1n tax years beginning before 2011 ... ...
18 If you are electing 1o group any assets placed in service during the tax year into one or more
general asset accounts, check here .

> []

Section B -- Assets Placed In Servlce Durlng 2011 Tax Year Using the General Depreciation System

: (b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property Vea;e}DIJ\lalggd n (g:'s;n_e_sz/elg\l/ne:‘trr:z:;:z)e O period y Con\(/ezmon U] (9) deguctlon

19a 3-year property

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year propeny

g 25-year property 25 yrs. S/L

h Residential rental 27 5 yrs. MM S/L

propenrty 27 5 yrs. MM S/L
I Nonresidenttal real 38 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs. MM S/L
[Part 1¥] Summary (See instructions.)
21 ULsted property. Enter amountfromiline 28 .. .. ....... .. . 't e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g) and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions , , . . 22 48,879

23 For assets shown above and placed in service during the current year,
enter the portion of the basis atinbutable to section 263Acosts, , ., . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 11 45621 TWF 44892 Copynght Forms (Software Only) - 2011 TW

Form 4562 (2011)




T 2011 DETAIL STATEMENTS
Orville &+*Will Chatt Senior Ci

47-0638452 Page 1
STATEMENT #1 - Investment income total rev (990 EO PG 9 Line 3)

interest earnings.......... ..ttt 6,269

dividend earnings..........cuiiiiiiiin. 39,252
TOTAL CARRIED TO 990 EO PG 9 Lin€ 3. ... ittt nnnennnennn. 45,521

STATEMENT #2 - (#71 )
Phil Sloat President
Morris Fleischman Vice President
:inda Elliott Secretary
Shirley Mc Alister Treasurer
Judy Robertson Director
Bruce Riddell Director
Jim DeVoll Director
Sue Langley Director
Judy Magill Director

TOTAL CARRIED TO #71
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