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Number of voting members of the governing body (Part VI, line Ia)
Number of independent voting members of the governing body (Part VI, line lb) 4,Z Total number of employees (Part V, line 2a) 5-- Total number of volunteers (estimate if necessary) 6

7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine I2 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
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0.

Prior Year Current Year
8 Contributions and grants (Part VIII, line lh) 73, 2 66 .

6

139,052.

SVEHU

Program service revenue (Part VIII, line 2g 1.-..­
2, 692. 1,903.

)

0 Investment income (Part VIII, coIurnn"(A)@rIes(3,IL4,I*afi,E-I-I-7,Q9 I

FI

. 25,503. 23, 142.
Total revenue - add lines 8 through II (must egual Part VIII, coltfmn (A), line 12) 101, 4 61 . 164,097.
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Other revenue (Part VIII, column (A), lines 5,:6df,8:Q.-9c,.lOc,-ariit:Ji1e)

2015775590

Benefits paid to or for members (Part IX, coIum i (E
Salaries, other compensation empl yeb"b" ( t IX ootumn (A), lines 5-10) 40, 919 . 42,847.

nSeS

15 " 351125-i1..14t.:,if-J16a Professional fundraising fees (Part , col , i

Expe

b Total fundraising expenses (Part IX, column (D), line 25) * 0 .
17 Other expenses (Part IX, column (A), lines 11a-Ild, llf-24f) 37 , 438 . 41,057.
18 Total expenses Add lines I3-17 (must equal Part IX, column (A), line 25) 78 , 357 . 83, 904.
19 Revenue less expenses Subtract line I8 from line 12 23, 104 . 80, 193.
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- 20 Total assets (Part X, line I6) 163, 481 . 241, 406.
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21 Total liabilities (Part X, line 26) 613 . 1.
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22 Net assets or fund balances Subtract line 21 from line 20 162 , 8 68 . 241, 405.
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-50,111 990 (2009) MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190 Page2
IPart III I Statement of Program Service Accomplishments

1 Briefly describe the organization*s mission
SENIOR CITIZEN SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? D Yes No
lf "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? D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 5Ol(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 21 , 816 . including grants of $ O . ) (Revenue $ O . )
.FQQD. E .B555 .$593.52 -PIEBL .SE BZISE .U.Tl 111.292 .BX -2.09 13.09 . . . . . . . . . . . . . . . . . . . . . . . . .- ­
PEOPLE WEEKLY.

4b (Code. ) (Expenses $ 21( 816 . including grants of $ 0 . ) (Revenue $ O . )
.EQQCEXI LQNEL .PBQCiP-5113.1- YQCBL .EYEETEL .T924 .(3.09 fl5.ElJ LN.GI -B.1-QQQ . . . . . . . . . . . . . . . . . . . .- ­
-PBELS-321112 SEE-CKE f- EBI-PEL -TQQRLSJ ,J1Al*1QLCf@EE-D- ERJXLISHOBIILT-I QTL * - - - - - - - - - - - - - - - - - - -- ­
l3E"1.E.RI 1iI.NMEN.T. ER.09BPIM.5L .IBEQRMEUQN -&. BF,lF.EB13PEL.- . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

4c (Code ) (Expenses S 21 , 817 . including grants of $ 0 . ) (Revenue $ 0 . )
139 LLPI EG. E EZLCE .PIVBLTLP-PEE .FQE l*3L-QEBL-X l4EE.T.IL1@S.f - EE.LL-QVLSBLFL . . . . . . . . . . . . . . . . . . . .- ­
.0l" 1153. QR.G5TiI.ZI LQN5 -$0535 .A.S-Q0B4LHlN.Il"X .CQEI-.ES5Il .A2112 .$352195 . . . . . . . . . . . . . . . . . . . . .- ­CLUBS . - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

4d Other program services. (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses v 65 , 4 4 9 .

BAA 1-isiaixoioz ov/zo/09 FOHT1 990 (2009)
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Form990 (2009) MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190 Page3
Part IV IChecklist of Required Schedules

Yes No

1 E thedorga/riization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," completeche u e
2 ls the organization required to complete Schedule B, Schedule of Contributors?

1 X2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part/ 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete

Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll

4 X52
6 Did the ozganization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pgovide a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, 6 Xart

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part /ll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete
Schedule D, Part /V 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf"Yes," complete Schedule D, Part V . 10 X
11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vll, Vlll, IX, orX as applicable 11 X

0 Didpthe organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes," complete ScheduleD, art V/

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part V/ll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
Part X, line 16? lf "Yes," complete Schedule D, Part IX

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

In

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts Xl, X/l, and Xlll 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax H Noyear? lf "Yes," completing Schedule D, Parts Xl, X/l, and Xlll is optional 12 A X
13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E 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, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l 14b X

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? lf "Yes," complete Schedule F, Part Ill 16 X

17 Did the organization report a total of more than $15,000 of eigenses for professional fundraising services on Part IX,column (A), lines 6 and lle? lf "Yes,"comp/ete Schedule G, artl . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines 1c and 8a? lf "Yes," complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete Schedule G, Part /ll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

BAA TEEA0103 O2/12/10 Form



Form990 (2009) MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190 Page4
IPart IV lChecklist of Required Schedules (continued)

Did the organization report more than $5,000 of g/rants and other assistance to governments and organizations in theUnited States on Part IX, column (A), line 1? If " es," complete Schedule l, Parts l and ll .
21

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), line 2? lf "Yes," complete Schedule l, Parts l and Ill

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

ghd, fgrmer/ officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completec e ue
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer I/nes 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

24a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l .

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgat the transgctiqn has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completechedule , art

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cSor,i1tricbu/lol, qg atg/rant selection comittee member, or to a person related to such an individual. lf "Yes," completec e ue , ar

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part ll/

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 7701-3? lf "Yes," complete Schedule R, Part l

34 Vilas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, /ll, IV, and V,ine

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part V, /ine 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization lf "Yes," complete Schedule , Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

33 Did the orFganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O

24a

24c

25a

28a

28c

38

Yes No

LiL
22 x33IXmi
ll.-.-.iii
zsb x
L-lx
27 X

-X­

28b XIX29 X
ll...-.E­31 x
32214
33214
34 x
352)(
36214
37 x

X

BAA

its/xoioa oz/iz/io

Form 990 (2009)



Form990 (2009) MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190 Page 5
IPart V IStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a O
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Dhid the organization have unrelated business gross income of $1,000 or more during the year covered byis re urn. .
b lf "Yes" has it filed a Form 990-T for this year? lf "No,"provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account)
b If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yesfbdid the organization include with every solicitation an express statement that such contributions or gifts were notdeducti le

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thgztgrg-anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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 during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) . . 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

Yes

12a

No

1c X

2b X

3a X
3b

4a X

5a X5b X
5c

6a X
6b

7a Xl...­
7c X
7e X7f XLl
7h

8 X
9a X9b X

BAA

TEEAoio5 oz/i2/io

Form 990 (2009)



Form 990 (2009) MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190 Page6
Ihlwl Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b below, and for

a "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body 1 a 12
b Enter the number of voting members that are independent 1b 12

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization*s mailing address? lf "Yes, " provide the names and addresses in Schedule O

Yes No

8b

9

X

2 X
3 X4 X
5 X
6 X
7aX
7bX

8aX

X

Section B. Policies U" his Section B requests information about policies not required by the Internal
Re venue Code )

10a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? lf "No," go to line 73

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization recgularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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 management official
b Other officers of key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

10a
Yes No225..

10b
11 X

12a

12c
13

15a

16a

16b

-Xl
izb x

134-.­il14xR
ish x

*EX
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -I-J-. Iinpgis- - - - - - - - - - - - - -- ­

inspection Indicate how you make these available Check all that apply
D Own website lj Another"s website Upon request

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*l*3LLZ.Al3l2T.H. EllN.TEIE.N. - - -9. E-ER.OE"ll .SE .... - Fl .M9B1$1.S- - - - lie - -6.l9E4. - - - - - (.92 f1l.?.311 16.325.BAA Form 990 (2009)

TEE/X01 06 02/05/10



Form990(2009) MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190 Page7
I Part VII I Comriensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. "Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations"s tax year. Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization"s current key employees. See instructions for definition of "key employees "

0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 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.

0 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 ersons in the followin order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
emproyees, and former suc?i persons.

E Check this box if the organization did not compensate any current officer, director, or trustee
(A)

Name and Title

(B) (C) (D)
Average Position (check all that apply) Reponablehows  compensation from1. 2 Q ,I -. ­per week f

JG? 7?)

5
E
E.

F3DUN TJ

5.150aa-is i.

Ji­

aalq ua f*

U

Cul

1

p.-i :Kuwaiti au

:iF-E­
::
*.1-L
1

- the orggnization21 (w-2/i 9-Misc)
2

(E)
Reportable

compensation from

related oaganizalions(W 2/1 9-MISC)

(F)
Estimated

amount of other
Compensationlr theom
organization
and related

organizations

VERNON SHOWALTER
PRESICENT 20.00 X X 0 0 O .

SHELDON WILLIAMS
VICE PRESIDENT 20.00 X X 0 0 O.
PAM FLOTO
TREASURER 20.00 X X 0 0 0.
KATHY HEID
SECRETARY 20.00 X X O 0 O .

BRENDA HAYDEN
EXECUTIVE DIRECTOR 40.00 X X X 32,136. 0 O.
EARL MILLER
BOARD MEMBER 3.00 X 0 0 0.
ELAINE SWEET
BOARD MEMBER 3.00 X 0 0 0.
BRUCE DENTON
BOARD MEMBER 3.00 X 0 0 0.
GLEN RE I GLE
BOARD MEMBER 3.00 X 0 0 0.
CI-IRYSTAL BOSTIAN
BOARD MEMBER 3.00 X 0 0 0.
BARBARA HORNER
BOARD MEMBER 3.00 X 0 0 0 .
LEONARD HUFF
BOARD MEMBER 3.00 X 0. 0 0.
MEL LLOYD
BOARD MEMBER 3.00 X 0. 0 0.

AA TEEAoio7 ii/io/09 Form 990 (2009)



Form 990 (2009) MT MORRIS SENIOR CITIZENS COUNCIL 36-29381 90 Page 8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (co/vt.)(A) (B) (C) (D) (E) (F)

I "Name and Title A)/@1396
hours

per week
Posmon (Check 3" *hal aPPlY) Reportable Repoitable Estimated

aa. - X N I .,., compensation from compensation from amount of other
2 na - Q the orggnization related oaganizations compensationj n - (W-2/1 9-MISC) (W-2/1 9-MISC) from the

organization
and related

organizations

.iooa pio
U

EUOIIFBQSU

az-:Ko diua A

aaA%u1
uacliuoo

.IBLU

H

saqb

(V
-1

6351111 Eflpltp

,­

SFU

,­
,..

aa

pa es

1bTotaI * 32,136. O. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization *

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line 1a lf "Yes," complete Schedule J for such individual

Yes NoB
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such Xindivi ual

5 Did anytperson listed on line 1a receive or accrue congpensation from any unrelated organization for servicesrendere to the organization? lf "Yes," complete Sche ule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization (A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *BAA TEE/(oios oi/so/io Form 990 (2009)



1 " I
Form 990(2009) MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190 Page 9
I Part VIII I Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C) (D)Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, Or 514
1a Federated campaigns 1 a
b Membership dues 1b 5 , 34 5
c Fundraising events 1 c

,, d Related organizations 1 d
-- e Government grants (contributions) 1e

" I All other contributions, gifts, grants, and
similar amounts not included above 1 I

g Noncash contribns included in Ins Ia-lf.
h Total. Add lines la-If

CONTR BUT ONS G FTS, GRANTS
AND OTHER SIM LAR AMOUNTS

32 000

101,707
S

v 139,052
Business Code

EVENUE

N
N

b

CE

- C - - - - - - - - - - - - - - - --­

RV

d - - - - - - - n - - - - - - - --­

SEAM

8 - - - - - - * - - - - - - - - --­

OGR

I All other program service revenue

PR

g Total. Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties

1,903 0 0 . 1,903

(i) Real (ii) Personal
6a Gross Rents 2 , 833 .

b Less rental expenses
c Rental income or (loss) 2 , 8 3 3 .
d Net rental income or (loss) 2,833 2,833 0. O

(i) Securities (ii) Other7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line Ic)
See Part IV, line I8

R REVENUE

a 74,051

OTH E

c Net income or (loss) from fundraising events
b Less direct expenses b 61 , 700 .

12, 351 0. 0. 12, 351
9a Gross income from gaming activities

See Part IV, line I9
b Less: direct expenses b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold b
c Net income or (loss) from sales of inventory .

Miscellaneous Revenue Business Coda

iia-Ling-Epuguyp - - - - - - -- - 900099 7,550. 7,550. 0. 0

b-MI QC-EIIQI-LNQEQQS - - - - - -- - 900099 408. 408 0 . O

c
d All other revenue
e Total. Add lines Ila-I Id

12 Total revenue. See instructions
7,958.

164,097 10,791. 0 . 14,254BAA TEE/-xoios oz/iz/io Form 990 (2009)



" Form 990 (2009) MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190 Page 10
IPart IX I 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).

Da
6b, not include amoun fs rfzzarted on lines7b, 8b, 9b, and 70b of art V///.

(A) (B)
Total expenses Pf0Qfam SCF)/ICS

expenses

(C) (D)
Management and Fundraising
general expenses expenses

1

2

3

4
5

6

7

8

9
10

11

12

13
14
15

16
17

18

1 9

20
21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 4-03(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below) .

60.05""

f All other expenses .
Total functional expenses. Add lines I through 24f

32, 136. 24, 102. 8,034. O.

7,665. 6,408 1,257. O.

3,046. 2,339 707. O.

3,749. 2,812 937. 0.
2,566. 1,540 1,026. 0.

18,442. 14,425 4,017. 0.

7,827. 7,044 783. O.
8,473. 6,779 1,694. 0.

83,904. 65,449 18,455. O.
26 Joint costs. Check here * D if following

SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA01 10 02/05/10

Form 990 (2009)



Form990 (2009) MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190 Page11
IPart X I Balance Sheet (A) (B)

Beginning of year End of year

W 5 W N 4

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

m4mmmb

Complete Part VI of Schedule D

3,157

u-I

14, 805
116, 358.

N

165,106

Wh

5

GNGQ

10a Land, buildings, and equipment cost or other basis 10a 227 , 884 .

b Less accumulated depreciation. 10b 166, 389 . 43,966. 10C 61,495
11 Investments - publicly-traded securities . .
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets Add lines 1 through 15 (must equal line 34)

11

12

13

14
15

163,481 16 241,406
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art II
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

UIF1--*I-I"-W)-I"

17

18
19
20

21

22
23
24

613. 25 1
613. 26 1

Uzcw IO wqmwwb amz

Organizations that follow SFAS 117, check here * D and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

MMOZPFPU

BAA Form 990 (2009)

TEEAOIII 0H3OH0

27
28
29

30

31

162,868 32 241,405
162,868 33 241,405
163,481 34 241,406



Form990 (2009) MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190 Page 12
IPart XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual El Other

If the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O

Za Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
Separate basis U Consolidated basis El Both consolidated 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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

2a X2b X
2cX

3a X
3b

BAA

TEEAoi 12 oz/05/io

Form 990 (2009)



l f

* OMB No 1545 0047
SCHEDULE A(Form 990 0,990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)?) organization or a section 4947(a)(1)nonexempt charita le trust. open to Public
* Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Employer identification number

Department of tI1e Treasury "
Internal Revenue Service

Name of the organization

MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190
IPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is" (For lines 1 through I1, check only one box )

1 :I A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 :I A school described in section 170(b)(1)(AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"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 II )

6 Q A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

: in section 170(b)(1)(A)(vi). (Complete Part ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-I/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

- June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 T An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through Ilh

* a EI Type I b EIType ll c lj Type Ill - Functionally integrated d EI Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-  f3)(i$i$idation managers and other than one or more publicly supported organizations described in section 509(a)(I) or sectiona

If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Dcheck this box

DW

g Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons?

-A-i
1:.*lsr

*(0
U1

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above? 11 g (ii
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g Gii)

h Provide the following information about the supported organizations
(i) Name ot Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notifyOrganization (described on lines I-9 or anization in col the organization in

above or IRC .section 8) listed in your col (I) of
(see instructions)) dgoverning your support?ocument?

(vi) ls the
organization in col
(i) organized in the

U S ?

(vii) Amount ot Support

Yes No Yes No Yes No

Total

BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040I 02/05/ I 0



Schedule A (Form 990 Or 990-EZ) 2009 MT MORRIS SENIOR CITIZENS COUNCIL 36-2 938190 Page 2
I Part ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received S00not include "unusual grants."
Tax revenues levied for the

org1anization"s benefit andeit er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

27, 027 34,576. 46,186. 59,124 115, 010 281, 923

24,000. 22, 000 23,000 27,000. 32,000 128, 000

0 0 0 0 0 0

51, 027 56,576. 69, 186. 06,124 147,010 409, 923

409, 923
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total supgort. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

51, 027 56,576 69, 186 86, 124 147, O10 409, 923

3,846. 4,265 4,212 2,693. 1,903 16, 919

0 O. 0 O 0 O

426, 842
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

I12

PSec " . " "14 , , N 14 . ".., , 15 4.15 Public support percentage from 2008 Schedule A Part ll line 14 9 67 %

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how , D

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 6 column (f) divided by line 11 column (f) 96 O4 /

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

and stop here. The organization qua ifies as a publicly supported organization

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.

* X

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, E

b10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the ,

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization H18 Private foundation. If the organization did not check a box on line, 13 16a 16b 17a or 17b check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 MT MORRIS SENIOR CITIZENS COUNCIL 36-2 938190 Page 3
IPart III I$upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (Q) 2006 c 2007 (Q) 2008 (5) 2009 (f-) Total

1 Gifts, grants, contributions and

membership fees received SDOnot include *unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the

orghlanizations benefit andeit er paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 1Ob
Net income from unrelated business
activities not included inline lOb,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of

gaapitlaxl/ assets (Explain in

Total suppoi1.(aaains 9, ion, ii, and iz)

First five years. lf the Form 990 is for the organization s first second third fourth or fifth tax year as a section 50l(c)(3)
organization, check this box and stop here.

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f))
16 Public support percentage from 2008 Schedule A Part lll line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13 column (f))
18 Investment income ercenta e from 2008 Schedule A Part Ill line 17D Q
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14 and line 15 is more than 33 1/3% and line 17 is not

more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization
b 33-1/3 support tests - 2008. lf the or anization did not check a box on line 14 or 19a and line 16 is more than 33 1/3% and line 18

is not more than 33-1/3%, check this ox and stop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14 19a, or 19b check this box and see instructions

BAA TEEAO-103 oz/15/io Schedule A (Form 990 or 990 EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 MT MORRIS SENIOR CITIZENS COUNCIL 36-2 938190 Page 4
IPart IV ISuppIemental Information. Complete this part to provide the explanations required by Part II, line 103

Part II, line 17a or l7bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEE/xoaoa 02/05/io Schedule A (Form 990 or 990-EZ) 2009



ScheduIeD(Form 990) 2009 MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190 Page2
I Part III lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? EI Yes D No

Pafl IV lEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

Za Did the organization include an amount on Form 990, Part X, line 217 U Yes E No
b If "Yes," explain the arrangement in Part XIV

IPart V IEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

and programs
f Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
bPermanent endowment *
c Term endowment * %

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

i %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds

(Al

$21.14:Jw

es No
3

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated

(investment) basis (other) Depreciation
(d) Book Value1aLand 10,000. 10,000.

c Leasehold improvementsdEquipment 60,384. 52,759. 7,625.
e OtherbBuildings 157,500. 113,630) 43,870.Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line l0(c) ) 61 , 4 95 .BAA Schedule D (Form 990) 2009
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scheduieo(Form 990) 2009 MT MORRIS SENIOR CITIZENS COUNCIL
IPart VII Ilnvestments-Other Secu "t" S

36-2938190 Page3
ri ies ee Form 990, Part X, line I2.

(a) Description of security or category (b) Book value (c) Method of valuation.(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) musl equal Form 990 Part L-caI (I9)7inZ 12)- -: ­

IPart VIII I Investments-Program Related (See Form 990, Part X line I3)1

(a) Description of investment type (b B) ook value (c) Method of valuation
Cost or end-of-year market value

Total. (Column b mustequa/Form 990 PartX Co/ (Q)/ine I3)
IPart IX l-giher Assets (See Form 990, Part X, line I5)

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), /ine I5) P

Part X I0ther Liabilities (See Form 990, Part X, line 25)
(3) Description of Liability (Q) Amount

Federal Income Taxes
ACCRUED PAYROLL TAX LIABILITY
ACCRUED UNITED WAY P/R DEDUCTION LIABILITY

1.
0.

Total. (Column (b) must equal Form 990, PartX, col (B) /ine 25) * 1 .
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48
BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009



, V
OMB No 1545-0047

iSr55"iE9"33"5i"39"3-Eli $"?L"$"3l2?3Ea$Tf"E$L"n?lliZ"A"1i&?i12L"g 2009
" - Complete il the organization answered"Yes" to Form 990, Part IV, lines 17, 18,

D fm T or 19, or if the organization entered more than $15,000 on Fomi 990-EZ, line 6a. Open to Public,niggwggggnueeseiffjw * Attach to Form990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number
MT MORRIS SENIOR CITIZENS COUNCIL 36-29383-90

IFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line I7Part I Form 990EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? lj Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to U
(i) Name of individual ai) Aciiviiy (iii) Did fundraiser (iv) Gross receipts (Or retained by) (vi) Arrioiirii paid to
or grimy (fundraiser) have custodg or control from activity fundraiser listed in (or retained by)of contri utions7 col (i) organization

Yes No

Total *
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA37oi oz/05/io



1 10

N b lf "No," explain.

Schedule G (Form 990 or 990-EZ) 2009 MT MORRIS SENIOR CITIZENS COUNCIL 36-2 938190 Page 2
lP8fi ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
" - (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

NONE (Add col (a) throughcol (c))(event type) (event type) (total number)

F1CZF1(l"11I

1 Gross receipts

2 Less Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

LDMUIZMTXM -(GMI-U

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

Direct expense summary. Add lines 4- through 9 in column (d) . *
Net income summary Combine lines 3, column (d) and line 10 *11

IP-art Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

(d) Total gaming
(Add col (a) through

col (c))

lY1CZI"l1(fflI

1 Gross revenue

-(CMI-U
I"Y1U12I"*1"UXll1

2 Cash prizes

3 Non-cash prizes

UI

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes
6 Volunteer labor

7 Direct expense summary Add lines 2 through 5 in column (d) *

5

IIIIIH

lglfl

8 Net gaming income summary Combine lines 1, column (d) and line 7 *- YES N0
9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a
b lf "Yes," explain

11 Does the organization operate gaming activities with nonmembers7 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? . . . 12
BAA 1151-:A3702 02/05/io Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 MT MORRIS SENIOR CITIZENS COUNCIL 36-2 938190 Page 3

YES NO
13 Indicate the percentage of gaming activity operated ina The orgahization"s facility 13a %b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

Name *

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party

Name- P - - - - - - - - - - - - - - - - - - - " - - - * - - - " - - * - - - - - - - - - - - - - - - - - - -- ­

Address -* - - - - - - - - - - - - - - u * - - * - - - - - - - - - - u * - - . - - - - - - - - - - - - - - -- ­

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

D Director/officer El Employee I:-I Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * $
BAA TEE/#.3703 oz/05/io Schedule G (Form 990 or 990-EZ) 2009



SQCHESQSLE J Compensation Information OMBNO 154500470"" " Off" I D" i , I "For certain icers gggtggsiSgrggtgixpaeygsmployees and Highest
D T" . * Complete if the organization answered "Yes" to Form 990, Part IV, line 23. Qpen to publicinigranr:iTi?i2Lg:1i?2esef/?cs$l ry * Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190
lPart I IQuestions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the or anization provided any of the following to or for a person listed in Form 990, Partl

VII, Section A, line Ia Complete Part l?l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line Ia are checked, did the organization follow a written policy regarding payment orreim ursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,trustees, and the CEO/Executive Director, regarding the items checked in line Ia? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization"s
CEO/Executive Director. Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line Ia with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation
contingent on the revenues ofa The organization? 5a Xb Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization pay or accrue any compensation
contingent on the net earnings ofa The organization? 6a Xb Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part III.

7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments notdescribed in lines 5 and 6? If "Yes," describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part Vll,S-paid or accruedfursuant to a contract that was subiect to the initialcontract exception described in Regs section 53 4 58-4(a)(3)? If " es," describe in Part III 8 X

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations9 section 53 4958-6(c)? . 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEE/-t4IOI 02/O2/10
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,In, . 4O Q OMB N0 1545-0047(Form 990) Supplemental Information to Form 990
I Complete to provide information for responses to specific questions on

De anmem of me Treasu Form 990 or to provide any additional infonnation. Open to Ppblic,n,2,,,e, Revenue Semee ry * Attach to Form 990. Inspection
Name of the organization Employer identification number
MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190
.P11 .V.f- Li.f1.@- lb. - - - &1*lSl"E13E.D. H0. IQ .334 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

,PE 15:15,. Li fie. 212 - QQBl*3BliI.N9 3.05512 $933.15 I5. .OE -1.2- PEEMPEESJ . . . . . . . . . . . . . . . . . . . . . .- ­

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Fon-n 990. TEEA4901 07/17/09 SChEdUl9 O (FOHTI 990) 2009



*I-Ji MT MORRIS SENIOR CITIZENS COUNCIL 36-2938190 I

Supporting Statement of:

Sch D, page 2/Land Col (b)

Description Amount

LOT AT 9 E FRONT STREET, MT MORRIS IL 10, 000

Total 10, 000

Supporting Statement of:

Sch D, page 2/Buildings col (b)

Description Amount

BUILDING 104, O23.
CHAIRLIFT 28, 122
EKEVATIR 25, 355.

Total 157, 500

Supporting Statement of:

Sch D, page 2/Equipment col (b)

Description Amount

EQUIPMENT 60,384

Total 60, 384


