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Return of Organization Exempt From Income Tax
Form  Under section 501(c), 527, or 4947(a)(1) oi the itrgetrnaiigttevenue Code (except black lung benelit trust or 2 0 0 9priva un ion)

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must tile Form 990 Allif P
Depanmem ol me Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end oi the year may use this form Open (U P01111()
mama* Revenue Se"/"Ce P The organization may have to use a cogy of this return to satisfy state reporting requirements. 105113950"
A For the 2009 calendar year, or tax year beginning and ending

C Name of organization D Employer identiiication numberB Check ii
applicable

I3 Addresschange

lj Namechange

lj Ini tialreturn

iIltJa""""

Please
use IRS
label or
pnnt or
WPG
See
Speciiic
instruc­

.jlAmended "onsreturn
lioni

21033409

RANKLIN COUNTY SENIOR CITIZENS INC 82-0381669
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(208)852-2844

& O BOX 146
City or town, state or country, and ZIP + 4 F Gmup ExemptmnRESTON, ID 83263 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method LJ CHS" 13.1 ACCTUHI

Schedule A (Form 990 or 990-EZ). Omg, (5-pemfy) pI Website PN/A H Check P Ijlfthe organization is not
J Tax-exemptslatus (check only one) - 501(g)-( 3 ) 4 (insert no) 13 4947(a)(1) or lj 527 required to attach Schedule B rrermaeo, 990Ez,er990PF)

K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but it the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 219,861.
I Part in  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l)

4

5a

b

Q i:

80

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government tees and contracts
3 Membership dues and assessments

Investment income

Gross amount trom sale of assets other than inventory

Less cost or other basis and sales expenses

Gain or (loss) from sale of assets otherth in line 5b from line 5a)

Oil

205,623.A
13 9982 I ­

iEiIIIIIIIIIIIIf-­

Ji

sc.

240.

QANNED JUN 2898

.-4

6 Special events and activities (complete apjlicable  fjrginy a nt is from gaming, check here P 1-Ia Gross revenue (not including $ I o tn ionsreported on line 1) LQ  6ab Less direct expenses otherthan fundrai rf? xpeM82Y 1 3  10 O M

7a Gross sales of inventory, less returns an allo DEM *U :ff 4.* - i
8 Otherrevenue(describeP )9 Totalrevenue Add lines1,2,3,4,5c, 60, 7c,and8 P

c Net income or (loss) from special events and (SUML%CL1g1ie g5 6a) 7azub Less cost ofgoods sold 1 -  ..
c Gross profit or (loss) from sales ot inventory (Subtract line 7b from line 7a)

03"

61:

LD

219,861.

SExpenses

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members

12 Salaries, other compensation, and employee benefits
13 Professional tees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 2
15 Printing, publications, postage, and shipping
16 Other expenses (describe P
17 Total expenses Add lines 10 through 16

-A-A-AQ

15

16

60,81812 ­
13

17,69914 ­
148,804.SEE STATEMENT 1 )

P 17 227,321.

Net Assets

18 Excess or (deficit) forthe year (Subtract line 17 from line 9)

19 Net assets orfund balances at beginning of year (trom line 27, column (A))

20 Other changes in net assets orfund balances (attach explanation)

21 Net assets orfund balances at end ot year Combine lines 18 through 20 P

(must agree with end-oi-year figure reported on prior year"s return)

(7 460.)18 r
104 26219 1 o

2021 ­96, 802
1 Part EI I Balance Sheets. It Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead ot Form 990-EZ

22

23

24

25

26

(See the instructions for Part ll) (A) gag.,-,mng Ofyea, (B) End of yearCash, savings, and investments 9 6 r 4 3 2 -22 86,577.
23Land and buildings

Other assets (describe P ACCOUNTS RECE IVABLE ) 8 , 0 4 9 -24 10,284.Total assets 1 0 4 , 4 8 1 -25
Total liabilities (describe P ACCOUNTS PAYABLE ) 2 1 9 -25

96,861.
59.

Net assets or iund balances (line 27 of column (Q) must agree with line 21) 1 0 4 , 2 6 2 -27 96,802.27

825,122,110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. X1
Form 990-EZ (2009)

11100428 784236 4616A 2009.03050 FRANKLIN COUNTY SENIOR CITI 4616Ai1



mm9%fZ2W% FRANKLIN COUNTY SENIOR CITIZENS INC 82-0381669 MWZ
I Par: tit fJStatement of Program Service Accomplishments (See the instructions tor Part iii ) Expenses
What is the organizations primary exempt purpose9PROV I DE SERV IC E S T0 SEN IORS
Describe vi/hat was achieved in carrying out the organization*s exempt purposes In a clear and concise manner, describe

(Required for section 501(c)(3)
and 501(c)(4) organizations and
section d947(a)(1) tmsts, optional

the services provided, the number of persons benefited, and other relevant information for each program title iarouieisy
R PROVIDING SERVICES TO SENIORS UNDER TITLE IIIC OF THE OLDER

AMERICAN ACT. RELATED TO PROVIDING NUTRITION AND RELATED
EDUCATION TO SENIORS.
-(Grants $ ) lf this amount includes foreign grants, check here P L-Ima 227,321.

29

(Grants $ ) lf this amount includes foreign grants, check here P l-1293
30

(Grants $ ) If this amount includes foreign grants, check here P l1I30a
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

PlI31a
P M 227,321.

of officers, Directors, Trustees, and Key Ernployees- List each one even lfnot compensated (See the instructions for Part IV)
(d) Contributions

(ti) Title and average hours (iz) Compensation (0 employee (e) Expense
(a) Name and address per week devoted to (ll not paid, enter benefi( plans 3, account andposition -0- ) deferred other allowances

compensation
GAIL ALBISTON BOARD CHAIRMAN
64 W 1ST. S, PRESTON, ID 83263 1.00 0. 0. 0.
ROXAN FROERER NICE CHAIRMAN
64 W 1ST. S, PRESTON, ID 83263 1.00 0. 0. 0.
JERRY NELSON
64 w IST. S, PRESTON, ID 83263

SECRETARY
1.00

KENT KINDRED
64 w IST. S, PRESTON, ID 83263

0. 0. 0.
BOARD MEMBER1.00 0. 0. 0.

ROBERT MERRILL
64 W 1ST. S, PRESTON, ID 83263

BOARD MEMBER1.00 0. 0. 0.
ADAM MCKENZIE BOARD MEMBER
64 W 1ST. S, PRESTON, ID 83263
WAYNE PRIESTLEY BOARD MEMBER
64 W 1ST. S, PRESTON, ID 83263 1.00 0. 0. 0.
TIM TAYLOR BOARD MEMBER
64 w IST. S, PRESTON, ID 83263 1.00 0. 0. 0.

"Hifioz-os-10 Form 990-EZ (2009)
2

11100428 784236 4616A 2009.03050 FRANKLIN COUNTY SENIOR CITI 4616A-1

1.00 0. 0. 0. i



F0fm 990"EZ(2009) FRANKLIN COUNTY SENIOR CITIZENS INC 82-0381669 P3993
I Part V 1 Other lnf0rmali0n (Note the statement requirements in the instructions for Part V)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity l
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes lit?
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not , I

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? 3l N/Q

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"complete applicable parts of Sch N Qivnwnlfl­
37a Enter amount of political expenditures,direct or indirect, as described in the instructions P I 37a 0 - 5 Ib Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 1 Z

in a prior year and still outstanding at the end of the period covered by this return? n-31-3-a*w**-"L
b If "Yes," complete Schedule L, Part ll and enter the total amount involved 38h N/A

39 Section 501(c)(7) organizations Enter Qa initiation fees and capital contributions included on line 9 N/A
h Gross receipts, included on line 9, for public use of club facilities m N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P 0 - ,section 4912 P 0 - ,section 4955 P 0 ­

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If "Yes,"" complete Schedule L, Part I in X
i: Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers 5

*L
x

or disqualified persons during the year under sections 4912, 4955, and 4958 P O - Z
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization P 0 .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed P NONE

42a The organizations books are in care of P FRANKLIN COUNTY SENIOR CITIZ Telephone no P Q 208 ) 852-2844LocaieuaibP O BOX 146 PRESTON ID ziP+4 b 83252
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial " N0account)?  X
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Xi: At any time during the calendar year, did the organization maintain an office outside ofthe U S ?

If "Yes," enter the name of the foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P E
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 N/A

Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X
Form 990-EZ (2009)

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of X

932173
02-08-10

3
11100428 784236 4616A 2009.03050 FRANKLIN COUNTY SENIOR CITI 4616A 1



i
i

Form 990-EZ(2009) FRANKLIN COUNTY SENIOR CITIZENS INC 82-0381669 Page4
I Part Vi I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
i and 51.

46 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 l
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)"7 If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization lf there is none, enter "None "

NlEEEIH
fb
U)lllll*

ac x vc vc E

(d) Contributions
(b) Title and average hours (c) Compensation to employee le) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & aCCOUfil andthan $100-000 DOSIUOH deferred other allowancesNONE compensation

l Total number of other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization if there is none, enter "None "
NONE

(5) Name and address of each independent contractor paid more than $100,000 (guype of service (5) Compensation

il Total number of other independent contractors each receiving over $100,000 P

Under nalues enu ldeclare tha ave examin cludin accompan n schedules and statements and to the best ofm knowled eand belief it is true
"1. I 9 YI Q i Y 9 i .

I correct an e D lar-at n of rep er t/n" all infomation ol which preparer has any knowledgeSign t X gi av lj//0 2A /QHere ig cer * " Date
IE093,/.Z 5 f A / 6./  0 Yi

Type or pnnt name and title

Pam PTGDBFBTIS SIQHBYUT DBIE Cl"lECl( lf 59"" Preparefs identifying number (See Instr)
afeiigfffs W - o 4 / 2 8 / 1 o emvioved v lil
se n V HmI,snam(oryowS TON & COMPANY , CHARTERED EIN P

ilsell-employed),  1 5 N 9TH , SUITE A Phone Padm-a"d2iP+4 POCATELLO , Io 8 32 0 1 "0 2 o e-2 32 -5 82 5
May the IRS discuss this return with the preparer shown above? See instructions P lil Yes E No

Form 990-EZ (2009)

932174
02-08-10

11100428 784236 4616A 2009.0305O FRANKLIN COUNTY SENIOR CITI 46161-X11
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SCHEDULE A I I I oivia No 15450041
IFOIII 990 IIQIOIEZI Public Charity Status and Public Support 9I Complete if the organization is a section 501(c)(3) organization or a section
Depanmen, 0) me T,easu,y 4947(a)(1) nonexempt charitable trust. Open to Public
l"fe"1@lR@V@"U@ Sefvlce P Attach to Form 990 or Form 990-EZ. P See separate instructions. 505900150"Name of the organization Employer identification number

FRANKLIN COUNTY SENIOR CITIZENS INC 82-0381669
I Part I I RBBSOI1 fOr Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11 , check only one box.)

1 it A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ,Il A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 Z1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state:
5 CI 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 ll )

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

section 170(b)(1)(A)(vi). (Complete Part ll )
8 tj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 It 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 functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll )

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 II 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 in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 1 1e through 11h.
a E Type l b tj Type ll c lj Type lll - Functionally integrated d tj Type lll - Other

e til By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lllsupporting organization, check this box it
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons"7

(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"7
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s).

0
ua

Z
O

(i) Name ofsupported (ii) EIN SIIQIIR/ZF:II?rfI (iv) ls the organization (v) Did you notify the 0rgaI(IiIi2IIIISE):IhIcIeI col (vii) Amount of
mganlzatlon d Ib d on Im II9 in col (i)Iisted in your organization in col (I) mgamzed mme Support( escr e es 7 9

above OI IRC SIICIIOII governing document (i) of your support U 3 9
(see instrui:tions)) Yes No Yes No Yes No

Total E 3  5  5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10

5

11100428 784236 4616A 2009.0305O FRANKLIN COUNTY SENIOR CITI 46162-X11
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I A . l
schedule A Form 990 or 990-EZ) 2009 FRANKLIN COUNTY SENIOR C ITI ZENS INC 82 -0 3 8 1 6 6 9 page 2
I Part It I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section* A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 (Q) 2006 (9) 2007 (Q) 2008 (5) 2009 (D Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 142,554. 160,553. 160,129. 161,125. 205,623. 829,984.

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 35 The portion of total contributions " E
by each person (other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the 3
amount shown on line 11,column (f) . ­

142,554. 160,553. 160,129. 161,125. 205,623. 829,984.

6 PUbllC SUEPOI1. Subtract line 5 from line 4  8 2 9 I 9 8 4 *
Section B. Total Support
Calendar year (or fiscal year beginning in)P (9) 2005 (Q) 2006 (5) 2007 (Q) 2008 (g) 2009 (9 Total
7 AmoUm5f,0mime4 142,554. 160,553. 160,129. 161,125. 205,623. 829,984.
B Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
andmcomefromsimiiarsources 1,347. 1,595. 345. 320. 240. 3,847.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) Y Y Y W11 Total support. Add lines 7 through 10 I i 8 3 3 I 8 3 1 ­
12 Gross receipts from related activities, etc (see instructions) 12 I 1 3 4 , 8 O 3 ­
13 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 P 111
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 9 9 . 5 4 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 9 9 - 3 1 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P Z

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P 1:1

b 10% -facts-and-circumstances test - 2008.lf 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 lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P V1
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

6
100428 784236 4616A 2009.03050 FRANKLIN COUNTY SENIOR CITI 4616A 1



Schedule A Form 990 or 990-EZ) 2009 Page 3
Part tlt Support Schedule for Organizations Described in Section 509(afl(2)(C0mpie1e only lfyou checked me box on img 9 of pan I)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (5) 2007 (Q) 2008 (g) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization*s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public SUEPOIT (Subtract line 7c from line Sl

Section B. Total Support
Calendar year (ortiscal year beginning in)P (Q) 2005 (I3) 2006 (5) 2007 (Q) 2008 (e) 2009 (Q) Total

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

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 T0i8l SUDPUI1 (Add lines 9, 10c, 11, and 12)

14 First five years. lf 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 MT

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

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 percentage from 2008 Schedule A, Part Ill, line 17
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

17 %
%

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualities as a publicly supported organization P C)
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I I

932023 02-oa-io

7

Schedule A (Form 990 or 990-EZ) 2009
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FRANKLIN COUNTY sE111I6R*c1T1zENs INC " 82-0381669

FORM 990-EZ. OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTTRANSPORTATION 2,188.FOOD COSTS 33,173.SUPPLIES 8,687.INKIND SERVICES 91,683.SALES TAXES 1,763.OTHER 9,425.INSURANCE 862.SMALL EQUIPMENT 1,023.
TOTAL TO FORM 990-EZ, LINE 16 148,804.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2

DESCRIPTION AMOUNTDEPRECIATION 6,355.OTHER EXPENSES 11,344.
TOTAL TO FORM 990-EZ, LINE 14 17,699.

10 STATEMENT(S) 1, 2
11100428 784236 4616A 2009.03050 FRANKLIN COUNTY SENIOR CITI 4616A-1



FRANKLIN COUNTY SENIOR CITIZENS INC . v 82-0381669

FORM 990-EZ. INFORMATION REGARDING TRANSFERS STATEMENT 3
I ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, To PAY PREMTUMS CN A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES fx) No

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES (X1 NO

ll STATEMENT(S) 3
11100428 784236 4616A 2009.03050 FRANKLIN COUNTY SENIOR CITI 4616A-1


