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. 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0647
orm Under section 50t(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung 201 0
Department of the Treasury . benefit trust or private foundation} ) ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A __ For the 2010 calendar year, or tax year beginning Jand ending
B Checkif applicable: |C Name of organization AMARILLO SENIOR CITIZENS D Employer identification number
[ ] Address change ASSOCIATION, INC.
[ ] Neme change Doing Business As 75-1427812
D Irifiat et Number and street {or P.C. box if mail is not delivered to street address) Room/suite E Telephone number
nilia: return 1217 & TYLER 806_374"5500
D Terminzted City or town, stats or country, and ZIP + 4
D Amended return AMARILLO T 79101 G Gross receiptss 2 . 630 ' 754
(i ; d f principal officer;
[I Application pencing | hj_;ﬂj;;qgss ;qglnmpa orcer H(a} Is this a group retum for affilates? D Yes @ No
1217 8 TYLER H(b) Are all affliates included? || Yes [ | No
AMARILIO ™ 79101 If"No," attach a list. (see instructions)
I Tax-exempl status: @ 501(c)(3) m 561(e) ( ) 4 {insert no.) m 4947(a} 1) or i ] 527
J__Website: » WWW . AMARILLOSENIORCITIZENS.CCM H{c) Group sxemption number #

K __Form of erganization: . Corporalion . Trust Associalion Otner P> IL Year of formation: 1. 97 3 'M Stale of legal domicite; TX

Part | Summary

1 Briefly describe the organization’s mission or most significant activities:
8 AMARILLO SENTOR CITIZENS ASSOCIATION'S MISSION IS TO HELP SENIOR CITIZENS
5 , MAINTAIN INDEPENDENCE, WELLNESS, AND QUALITY OF LIFE THROUGH PROGRAMS AND
g _SERVICES THAT MEET THEIR PRESENT AND FUTURE NEEDS. . . ...
8 2 Check this box PE] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the governing body (Part Vl, ine1a) 3| 13
& | 4 Number of independent voting members of the governing body {PartVi, linetby 4 13
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 22) 54 362
E 6 Total number of volunteers (estimate if necessary) 6 | 163
7aTotal unrelated business revenue from Part VIIf, column (C), ling 12 7a
b Net unrelated business taxable income from Form 990-T, ne 34 ... .. ... oot 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ne thy 1,908,785 2,560,303
g 8 Program service revenue (Part VIIl, ine2g) 142,151 122,620
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 11,898 12,152
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 44 . 420 —-64,321
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) 2,107,264 2,630,754
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), lined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,046,347 2,403,413
'é’ 16aProfessional fundraising fees (Part IX, column (A), line 11}
2 b Total fundraising expenses (Part [X, column (D}, line 25) » < 31,712
W1 17 Other expenses (Part X, column {A), lines 11a—11d, 11F=24f) 307,973 288,885
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,354,320 2,692,298
19 Revenue less expenses. Subtract line 18fromline 12 . . -247,056 -61,544
S § . Beginning of Current Year End of Year
g5l 20 Totalassets (PartX. line 16) 950,865 721,445
§§ 21 Total liabilifes (Part X, ine26) 210,421 42,545
=T 22 Net assets or fund balances. Subtract line 21 from line20 . . . . 740,444 678,900

Part I 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, it is
true, correct, and cemplete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

} (anlenne o (ot o [ /7 -&-201(
Sign Signature of officer Date
Here ’ CHARLENE COLE PRESIDENT
Type or prin name and title

Print/Type preparer's name Preparer's signature Date Check D if] PTIN
Paid RICHARD W. BLANKENSHIP 11/07/11| self-employed 200172630
Preparer Firm's name P JOHNSON & SHELDON r P.C. Firm's EIN P 75—25 68269
Use Only PO BOX 509

Firm's address » AMARILLO, TX 78105-0509 Phoneno. 806-371-7661
May the IRS discuss this return with the preparer shown above? {seeinstructions) .. .. .. . . Iﬂ Yes |—i No

Sg;\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}
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Form 990 (2010) AMARILLO SENIOR CITIZENS 75-1427812 Page 2
Partlil  Statement of Program Service Accomplishments }
Check if Schedule O contains a response to any question inthisPart Il ... ... . [

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule Q.

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
501{c)(3) and 501(c)(4) organizations and section 4847(a)(1) 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:

4d Other program services. (Describe in Schedule 0.)
{Expenses $ including grants of$ } (Revenue $ )
4e Total program service expenses P 2,576,576
DAA Form 990 (2010)
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Form 890 (2010) AMARIYLIO SENIOR CITIZENS T5=-1427812 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a¥1) (other than a private foundation)? If “Yes,”
complete Schedule A ] 1%
2 Is the organization required to complete Schedule B, Schedule of Coniributors? (see instructions)y ... 2 X
3 Did the organization engage in direct or indirect pclitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 3 X
4  Section 501{c)(3) organizations. 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, Partt 4 X
5 s the organization a section 501{c)(4). 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 28-197 If "Yes," complete Schedule C,
Part I“ ............................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distributicn or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . ... .. .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule B, Part It 8
9 Did the organization report an amountin Part X, fine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counsefing, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
16 Did the organization, directly or through a retated organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV. 10
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl ta| X
b Did the organization report an amcunt for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” compfete Schedule D, Part™vI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit .~~~ 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedute D, PartixX 11d
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the ax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedute D, Parts XI, XU, and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Paris XI, Xll, and Xlll is optiopal 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete ScheduleE 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? If “Yes,” complete Schedule F, Parts land IV~~~ 14b X
15 Did the crganization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes,” compleie Schedule F, Parts lland IV 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? ¥ "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 an
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part t (see instructions) i 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part Vili, lines 1c and 8a? If "Yes," complete Schedule G, Parttic. -~~~ 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlil 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Scheduled 20a X
b If"Yes" to line 20a, did the organizaticn attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial staternents (see instructions} ... ... ... ... .. 20b

DAA

Form 990 (2010
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Form 990 (2010) AMARTT.LO SENIQOR CITIZENS 75-1427812 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 if "Yes,” complete Schedule |, Parts landtl 21 X
22 Did the aorganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), fine 27 If "Yes," complete Scheduie |, Parts land it~ 22 X

23 Did the organization answer "Yes” to Part VI3, Section A, line 3, 4, or 5 about compensation of the
organization's current and farmer officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amcunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," goto ine25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? 24d
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? If "Yes,” complete Schedule &, Party 25a X

b s the organization 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-EZ7?

If "Yes,” complete Schedule L, Partl |~ e 25b
26 Was a loan 1o or by a current or former cfficer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party tc a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiyy 28a X
b A family member of a current or former cofficer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Pan IV ................................................................................................... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partivy. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29| X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl ST 3 X
32 Did the organization self, exchange, dispese of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduwe R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, |1,
IV‘ and V' "ﬂe 1 ...................................................................................................... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}13y> 35 b4

a Did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b)(13)7? if "Yes," complete Schedule R,
Part V’ 'Ene 2 .......................................................................................
36 Section 501{c)(3) crganizations. Did the organization make any transfers o an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. finez 36 X

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 parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Par{ VI .............................................................................................................. 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11 and
197 Note. Alf Form 990 filers are required to complete Schedule O . ottt e e e 38! X

Form 990 (2010)
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Form 990 (2010) AMARILILO SENIOR CITIZENS 75-1427812 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV . ... . . e [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1ia | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? 1c
2a Enter the number of employees reperted 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 | 362
b ¥ atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. I the sum of lines 1a and 2a is 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 during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . ... .. 3b
4a Atany 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
BOCOUNL? 4a X
b If*Yes," enter the name of the foreign country: B
See instructions for 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 ime during the tax year? 5a X
b Did any taxable party notify the crganization that it was or is & party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization filte Form 8886-172 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such coniributions or
gifts were not tax deductible™ b
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? e e 12 X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOrm 82827 7c X
d If"Yes indicate the number of Forms 8282 filed during the year i 7d |
e Did the organization receive any funds, directly or indirectly, fo 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 [f the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 42 i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders =~~~ 11a
b Gross income from other sources {Do not net amounis 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 organization filing Form 990 in liev of Form 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. .. ... 12h
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = 13a
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 maintain by the states in which
the organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount Of reserves on hand .................................................... 136
14a Did the organization receive any payments for indoor tanning services during 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 ... ... ... ... ....... 14b

DAA

Form 990 (2¢10)
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Form 990 (2010} AMARILLO SENIOR CITIZENS 751427812 Page 6
Part Vi Governance, 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
Q. See instructions.
Check if Schedule O contains a response to any question inthisPart VI .. ... . . ... ... X
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 12| 13
b Enter the number of voting members included in line 1a, above, who are independent ib| 13
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director. trustee, or key employee? 2 X
3 Did the organization delegate contro! 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 persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? = . 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? 7a | X
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persens? 7| X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s 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 Schedule O ... ... .. ... .....00.000vens g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
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? ... ... .. ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ............................................................................................................... 11a X
b Describe 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? If ‘No," go to line 13 o 12a| X
b Are officers, directors or irustees, and key employees required to disclose annually interests that could give
rise io ConﬂICtS? ...................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
describe in SChedUIe O how this is done ............................................................................... 120 X
13 Does the organization have a written whisleblower policy? 13 | X
14 Does the organization have a written document retention and destrugtion policy? 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 CEOQ, Executive Director, or top management official 15a) X
b Other officers or key employees of the organization U I -1 1.
If “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 joint venture or similar arrangement
with a taxable entity during the year? ... t6a] | X
b I “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt staius with respect to such arrangements? ... ... . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited PNONE
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 inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

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 bocks and records of the
organization: B JELAINE WORKMAN 1217 8 TYLER .

AMARTITLO T™X 79101 806-374-5500
DAA Form 990 (2¢10)
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Form 990 {2010} AMARILLO SENIOR CITIZENS 75-142'7812 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part Vi . . ... P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required tc be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o 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 andfor Box 7 of Form 1089-MISC) of more than $100,00C from the
oarganization and any related organizations.

# List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable 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 frustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List perscns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{a) {B) {C) (D} (E} (F)
Name and Title Average Position (check all that appily Reportable Reportable Estimated
hours per SSTSTol =1z 0 compensation compensalion from ameunt of
week aale | &2 |2&(8 from related other
{describe SZIE|B |2 EH 3 the organizations compensation
hours for ol &1 EREE organization (W-2/1099-MISC} from the
related % 2 o |®8 (W-2/1099-MISC) organization
organizations | 2| £ | 2 and related
in Schedule Tl & @ [ organizations
Q) ol E &
2
) JACK ANDERSON
TREASURER 1.00 | X X 0 0 0
@SUE CASH
SECRETARY 1.00 | X X 0 0 0
() CHARLENE COLE _
PRESIDENT 1.00 |X X 0 0 0
@BILL CORNETT _
DIRECTOR 1.00 |X 0 0 0
@MARY CROW
DIRECTOR 1.00 |X 0 0 0
©®MIRT FEAGLEY
DIRECTOR 1.00 | X 0 0 0
M DONNA KELLY
DIRECTOR 1.00 | X 0 0 0
@ MIKE PRYER
VICE PRESIDENT 1.00 | X X 0 0 0
9 BETTY MCSPADDEN
DIRECTCR 1.00 |X 0 0 0
(1 KENNETH POUNDS
DIRECTOR 1.00 | X 0 0 0
(1 JUDY WHITELY
DIRECTOR 1.00 X 0 0 0
(12 JERRY RAINES
DIRECTOR 1.00 |X 0 0 o
(13 CHUCK PARR
DIRECTOR 1.00 |X 0 0 0
(19 JAMES HAGEMEIER
PROJECT MANAGER 40.00 X 51,040 O 0
(15 JELATNE B. WORK)IMAN
EXEC. DIRECTOR 50.00 X 47,185 0 0
(16)

DAA Form 990 (2010)
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Form 990 (2010) AMARTTL.LO SENIQR CITIZENS 75-1427812 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) {C) (D) (E} {F)
Name and Title Average Position {check all that apply Repontable Reportable Estimated
hours per o= = =Tez] compensation compensation from amount of
week 23| & g |35 g from related other
{describe 2| £l 81 |37| 3 the organizations compensation
hours for g% = I = -3 q organization (W-2/1098-MISC}) from the
related Q% z T |eg (W-2/1099-MISC}) organization
arganizations = ey 5 _g and related
in Schedule B L organizations
) ol F @
o 3
2
an
o8y
9
20
@
@
@)
L
@5
@8
@7
(28)
16 Sub-total ... ... > 98,225
¢ Total from continuation sheets to Part VII, Section A .. .. ... »
d Total(addlinesibandte) .. ... ... 0o i, > 88,225

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 »0

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for such individual . . 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such

ndivIdUaL 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 organization? if “Yes,” complete Schedule Jforsuch person ... .o 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) 8 C)
Name and business address Description of services Compensation

2  Total number of independent coniractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P 0
DAA Form 990 (z010)
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Form §20 (2010) AMARILLO SENIOR CITIZENS 75-1427812 Page 9
Part VIl _Statement of Revenue
(&) {B) {C) {3y
Tolal revenue Related or Unrelatad Revenus
exempt husiness excluded from tax
function revenue under sections
. revenue 512, 513, or 514
E‘g 1a Federated campaigns 1a
&2 b Membershipdues 1b 29,860
£9 ¢ Fundraising events 1c 12,076
T8 d Related organizatons | 1d
g% e Governmenl grants (conlrbutions) 1e 1,974,975
'-g:.:', f oAl DT.thEIt contributions, gi_ﬁs, grants,
2% and similar amounts not included above | qf 543,392
gg g MNoncash contributions included in linss 1a-1f § 497,152
O% h Total Addlines 1a=1f . .. .~ > 2,560,303
é Busn. Code
S| 22 . sWACK mAR AWD CAFETERIA 722214 108,823 108,823
W| b . SENIOR AcmIvinEs 624110 13,797 13,797
Lo
S od
Bl e
5’ f All other program service revenue ... ...
O | g Total. Addlines 2a—2f ... ... ... ............ > 122,620
3 Investment income (including dividends, interest,
and other similar amounts) > 12,152 12,152
4 Income from investment of tax-exempt bond proceede
5 Royalties ... .. ......oiviiiiii s »
(i) Real (i) Persanal
8a Gross Renis 16,002
b tess: rental exps.
¢ Rentalinc. or {loss 16,002
d Netrental income or (l0ss) ..................... 16,002 16,002
7a Gross amount fonl ) securities (i) Otrer
sales of assels
other than inventor}
b Less: costor other
basis & sales exps
¢ Gain or {loss
d Netgainor(loss) .......... .0 iuieeieeeo... >
2 8a Gross income from fundraising events
5 (notincluding$
E of contributions reported on line 1c).
L SeePartlV, fine18 a B,429
] Less: direct expenses b
O | ¢ Netincome or {loss) from fundraising events . .. .. » 8,429
%a Gross income from gaming activities.
SeePartlV,linet9 a
b Less: direct expenses b
¢ Netincome or (less) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a
Less: costofgoods sold b
¢ Net income or (loss) from sales of inventory ... .. >
Miscellanecus Revenue Busn. Code
{1a COPIER INCOME 812800 434 434
b BOOK sALE ... [45331C 278 278
€ . MISC INC/CHANGE IN TEMP RESTR —89,464 -89,464
d Allotherrevenue .. ... ... ... ..... ...
e Total Add lines 11a-11d > —-88,752
12 Total revenue. See instructions. ... .. | 2 2,630,754 62,022 0

DAA

Form 990 (2010)




2645 110772011 1:01 PM

Form 990 (2010) AMARTILILO SENIOR CITIZENS 75-1427812 Page 10

Part IX Statement of Functional Expenses

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

Do not inglude amounts reported on lines b, Total éﬁgenses Progra(n?)service Managérc':n}ent and Funélr:;\)ising

7h, 8b, 9b, and 10b of Part VIl expenses general expenses exXpenses

1 Grants and other assistance o govemments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments|
organizations, and individuals outside the
U.S. See Part IV, lines 16and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 98,225 95,802 1,890 433
6 Compensation not includeg above, to disqualified
persons {as defined under section 4958{(f)(1)) and
perscns described in section 4988(c)(34B) |
7 Other salaries and wages 2,168,263 2,116,990 41,706 9,567
8 Pension plan centributions {include section 401(k)
and section 403(b} employer contributions)

9 Other employee benefits 9,554 9,328 184 42
10 Payrolltaxes 127,371 123,250 3,346 775
11 Fees for services {non-employees):

a Management L.
b Legal ...
¢ Accounting 34,703 31,233 3,470
d Lobbying
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfees
g Other .
12 Advertising and promotion 2,994 2,545 150 299
13 Officeexpenses 9,220 7,837 922 461
14 Information technology
15 Royalties L
16 Occupancy 84,453 67,525 16,891 37
17 Travel . 15,970 15,637 333
18 Payments of travel or entertainment expensgs
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest 5,722 3,433 2,289
21 Payments to affliates
22 Depreciation, depletion, and amortization 15,091 12,105 2,986
23 insurance 7,284 5,827 1,457
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of fine 25, column
(A) amount, list line 24f expenses on Schedule .}
a FOOD AND BEVERAGE 69,557 55,646 13,911
b  MISCELLANEOUS 12,219 4,580 2,956 4,683
¢  NEWSLETTER 9,447 7,558 1,417 472
d  SUPPLIES . . 7,285 5,180 1,403 702
e COMPUTER EXPENSE 7,240 5,792 1,448
f Allotherexpenses 7,700 6,208 1,162 330
25 Total functional expenses. Add lines 1through2¢f 2,692,298 2,576,576 84,010 31,712
26 Joint costs. Check here W | | if following
SOP 88-2 (ASC 958-720). Complete this ling
only if the organization reported in ceiumn
(B} joint costs from a combined educational
campaign and fundraising solicitation .. ..
DAA Form 990 (2010)
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Form 990 (2010) AMARTILLO SENIOR CITIZENS 75-1427812 Page 11
Part X Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—noninterestbearing 110,640/ 1 27,578
2 Savings and temporary cash investments 485,510| 2 419,716
3 Pledges and granls receivable, nel 3 :
4 Accounts receivable, net ... 110,683| 4 35,623
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
SCheduIe L ................................................................... 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persans described in section 4958(¢)(3)(B}, and contributing
employers and sponsoring organizations of section 501(¢}9) voluntary
@ employees' beneficiary organizations (see instructions) ]
® | 7 Notesand loans receivable,net 142,500] 7 142,500
$ 8 Inventories forsaleoruse 3,211| 8 4,236
< | o Prepaid expenses and deferred charges 12,787] 9 10,975
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 314,297
b Less: accumulated depreciation 10b 233,480 84,534 10¢ 80,817
11 Invesiments—publicly raded securities . 11
12 Invesiments—other securities. See Part IV, line 11 12
13  Invesiments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, linet1 1,000} 15
16 _Total assets. Add lines 1 through 15 (mustequal line 34) ... ... ... ... i ... 950 ,865| 16 721,445
17 Accounts payabie and accrued expenses 54,718 17 1,860
18 Grantspayable 18
19 Deferred L 19
20 Tax-exemptbond liabiliies 20
& |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
:‘Eu employees, highest compensated employees, and disqualified persons.
S| Complete Partllof Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 5,000| 24
25 Other liabilities. Compiete Part X of ScheduleD 150,703| 25 40,685
|26 Total liabilities. Add lines 17 through 25 ... ... . 0ioioiieeiien i 210,421 26 42,545
8 Organizations that follow SFAS 117, check here and complete
g fines 27 through 29, and lines 33 and 34.
|27 Unrestictednetassets 633,583| 7 647,686
g 28 Temporarily restricted netassets 106,861 23 31,214
g 29 Permanently restricted netassets . 29
L Organizations that do not follow SFAS 117, check here D and
E complete lines 30 through 34.
& 130 Capital stock or trust principal, or currentfunds 30
|3t Paidinor capital surplus, or land, building, or eguipmentiund 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds 32
+% |33 Totalnetassetsorfund balances 740,444 33 678,900
< |34 Total liabilities and net assetsffund balances .. ... ..o ooiiii e 950,865} 3 721,445

DAA

Form 990 (2010)
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Form 990 (2010) AMARILLO SENIOR CITIZENS 75-1427812 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1, . it [ 1
1 Total revenue (must equal Part VIIl, column (A), line 12y * 2,630,754
2 Total expenses {must equal Part IX, column {A), line25) 2 2,692,298
3 Revenue less expenses. Subtract line 2 fom inet 3 -61,544
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (AYy 4 740,444
5 Other changes in net assets or fund balances (explain in Schedule Oy 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COMMN (BN oo 6 678,900
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil ... . [ |
Yes [ No
1 Accounting methed used to prepare the Form 980: D Cash Accrual E Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statemenis audited by an independent accountant? 2| X
¢ I “Yes" to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
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
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresuit of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a| X
b If*Yes,” did the organization underge the required audit or audits? ¥ the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ... ... ... .. 3| X

DAA

Form 990 zo10)
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SCHEDULE A Public Charity Status and Public Support OME No. 15460047
(Form 930 or 990-EZ)

Complete if the organization is a section 501{c)(3) organization or a section 2 01 0

4947(a){1) nonexempt charitable trust. Open to Public
ﬁfg;';?jsg\t’g;&eslﬁ?ssw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization AMARILLO SENIQOR CITIZENS Employer identification number
ASSOCIATICN, INC. 75-1427812
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.}

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

| A schoel described in section 170{b){(1)(A)ii). (Attach Schedule E.)

l A hospital or a cooperative hospilal service organization described in section 170({b}{1)}(A}(iii}.

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1}(A)iii}). Enter the hospital's name,

Gty and states

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.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)}v).

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 11.)

A community trust described in section 170{b){(1}(A){vi}. (Complete Part II.)

An crganization 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 I11.)

10 H An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 L‘ An organization crganized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the
purposes of one or more publicly supported organizations descrined in section 509(z){1) or section 502(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b U Type c D Type llI-Functionailly integrated d D Type [1-Other

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

(]

ot
~

[

Lh]

E

~

w o

]

f If the organization received a written determination from the IRS that it is a Type !, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organizaton? g}
(i) A family member of a person described in (i) above? i)
(iii} A 35% controlled enlity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
{i} Name of supporied (i} EIN (ifi) Type of organization {iv) i5 the organization | {v} Did you notify {vi) Is the {vii) Amount of
organization {described on lines 1-9 in col. (i} listed in your | the organization in prganizaticn in col. support
above or IRC section gaverning document? sol. {i}of your  [{i} organized in thej
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(&}
{5
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010 AMARILLO SENIOR CITIZENS

75-1427812

Page 2

Part 1l

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Toial
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,570,383 2,113,152 1,758,674 1,908,795 2,560,303 9,911,307
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit {o the
organization without charge
4  Total Add fines 1through3 1,570,383 2,113,152 1,758,674 1,808,785 2,560,303 9,911,307
5 The portion of total coniributions 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 {)
6 Public suppor. Subiract ling 5 from line 4 9,911,307
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from lined 1,570,383 2,113,152 1,758,674 1,908,795 2,580,303 9,911,307
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 23,360 18,052 36,332 24,574 28,154 130,472
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ... ... .. ... ..
1¢  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ... ... ....... 19,253 8,766 10,505 8,471 2,983 49,988
11 Totai support. Add lines 7 through 10 10,091,767
12  Gross receipts from related activities, etc. {(see instructions) | 12 70,451
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization. check this box and step here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 8, column (f) divided by line 11, column (Y ... 14 98.21%
15  Public support percentage from 2009 Schedule A, Partll, line 14 15 93.88%

16a 33 1/3% support test—2010. I the organization did not chack 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
b 33 1/3% support test—2009. If the arganization did not check a box online 13 or 16a, and iine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . .. . . ... .. ... .. ...
17a 10%-facts-and-circumstances test—20190. If the organization did not check a box on ling 13, 16a, or 18b, 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 crganization qualifies as a publicly supported
oI Zat ON
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on fine 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

> [
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

..................................................................................................................... > []

Schedule A (Form 990 or 990-EZ) 2010

> X
> []

> L]
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Schedule A {Form 990 or 990-E2) 2010 AMARTITI.ILO SENIOR CITIZENS 75-1427812 Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |.
If the organization fails to qualify under the tests listed below, please complete Part [t.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

1

7a

¢
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
o 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

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 ling 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 8.)

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e} 2010 (f) Total

9
10a

"

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources |
Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired afier June 30, 1875

Add lines 10a and 10b

Net income from unrelated business
activities not included in ling 10b, whether
or not the business is regularly carried on .

Other income. Do net include gain or
loss from the sale of capital assets
(Bxplainin Part V)

Total support. {Add lines 9, 10c, 11,

and12)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectien 501{c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 {line 8, column (f) divided by fine 13, column () ... . ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll, line 15 .. ... .. .. 000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (fine 10c, column (f) divided by line 13, column (fy) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, linet7 18 Yo
19a 33 1/3% support tests—2010. if the organization did nat 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 . > Ej

b 33 1/3% support tests—2009. If the arganizaticn did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » Ej

20  Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .. ... .. > ﬂ

DAA

Schedule A (Form 980 or 990-EZ) 2010
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Schedule A (Form 890 or 990-E7) 2010 AMARTT.LO SENIOR CITIZENS 75-1427812 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {(Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. -
Department of the Treasury . i Open to Public
Internal Revenue Service P Attach to Form 290. P See separate instructions. Inspection
Name of the organization Employer identification number
AMARTLLO SENIOR CITIZENS
ASSCCIATION, INC. 75-1427812
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
{a) Donor advised funds {b} Funds and other accounts
1 Totatnumberatendofyear L
2 Aggregate contributions te (duringyeat)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear ...
5 Did the crganization inform all denors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? ... EI Yes D No
6 Did the arganization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... . ﬂ Yes i_f No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or education} D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatxon

easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage resfricted by conservation easemenis 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . .. . o 2d

3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easementis located P
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B)
(i) and section 170(NNBXEN? ... ... o [l ves [ no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statemenis that describes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i} Revenues included in Farm 9908, Part VIII, line 1 > 3

(i} Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn provide the
foilowing amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part Vitt, line 1 L S
b Assets included in Form 900, Part X ... |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 830) 2010
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Scheduls D {Form 990) 2010 AMARTITI.O SENIOR CITIZENS 75-1427812 Page 2
Partlll Oraanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its

callection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b E] Scholarly research e fl Other
c D 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
XV,
5 During the year, did the organization sclicit 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? . . . .. .. .. ... .. .. .. ﬂ Yes [f No
PartIV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form QQO' A X ?
b If “Yes,” explain the arrangement in Part X1V and complete the following table:

D Yes D No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distrbutions during the year 1e
T Ending balance 1f

D Yes D No

2a Did the organizaticn include an amcunt on Form 990, Part X, line 217
b If "Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Pror year {(c) Twa years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment Yo

b Permanent endowment» Yo

¢ Termendowment®» %

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

crganization by: Yes [ No
() unrelated organizations . 3a(i)
(i) related organizations o |patid

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost or other basis (b) Cost or other basis (e} Accurnutated {d) Book value
(investment} (other) depreciation
1a Land ..................................
b Buildings ...
¢ Leasehold improvements 72,354 22,308 50,045
d Equipment 130,313 110,715 19,598
eOther .. ... 111,630 100,456 11,174
Total. Add lines 1a through 1e. {Column (d} must equal Form 999, Part X, column (B), line 10{c).) .. .. ... ... .. ... ... ... » 80,817

Schedufe D (Form 990} 2010

DAA
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Schedule D {Form 990} 2010 AMARILIO SENIQOR CITIZENS 75-1427812 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value {c} Method of valuation:
{including name of securily) Cost or end-of-year market value

(3) Other

Total. {Column (b) must equal Form 980, Part X, col. (B) ling 12.) »
Part VIl  Investments—Program Related. See Form 990, Part X, ling 13.

{a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

{1)
(2}
{3)
4
5
{8)
{7}
{8)
(9}
(10)
Total. (Column {b) must equal Form 990, Part X, col. (B} line 13.) >
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. {Column (b) must equal Form 290, Part X, col. (B) line 15.) . ... >
Part X Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

(1) Federal income taxes
(2) ACCRUED EXPENSES 40,685
(3) CURRENT PORTION LT DEBRT
(4) LONG TERM DERBT
{5)
{8)
{7
{8)
{9
{10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 40,685
2. FIN 48 {ASC 740) Footnote. in Part XIV, provide the text of the footrote fo the crganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 AMARITLO SENTCR CITIZENS 15-1427812 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12) 1 2,630,754
2 Total expenses (Form 980, Part IX, column (A), ine 25) . 2 2,692,298
3 Excess or (deficit) for the year. Subfract line 2 from tine1 3 -61,544
4 Netunreslized gains (losses) on investments 4
5 Donated Semices and use Of faC"ItIES ...................................................................... 5
6 Investmentexpenses .. 6
7 Prior period adjustments ... 7
8 Other (Describein PartXIV.y 8 96,013
9  Total acjustments (net). Add lines 4 through 8 | . 9 96,013
10 Excess or {deficit) for the vear per audited financial statements. Combine lines3and9 . ... ... .. . 10 34,469
Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,726,382
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments 2a
b DonatEd Sewices and use Df fac”ities ......................................... 2b
¢ Recoveries of prior year grants 2¢
d Other (Describein PartXIV.) ... ... 2d
e Addlines 2athrough 2d ... ... 2e
3 Subtractline 2e fromtine 1 3 2,726,382
4  Amounts included on Form 390, Part VI, line 12, but not on line 1:
a |nvestment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein PartX3V.) 4b -85,628
¢ Addlinesdaanddb 4c -95,628
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 123 .. .. . . . . . . . . 5 2,630,754
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,691,913
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments . 2b
c Other Iosses ................................................................ 20
d Other {Describein PartXIV.) 2d
e Addiines 2athrough 2d Ze
3 Subtractline 2e fromline 1. . 3 2,691,913
4  Amounts included on Form 980, Part IX, line 25, but not on iine 1:
a Investment expenses not included on Form 290, Part Vil line7b 4a
b Other (Describe in Part XIV.) 4b 385
e Addlinesdaanddb 4c 385
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part | line 18.) 5 2,692,298
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part }Il, lines 1a and 4; Part iV, lines b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lings 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information,
_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
. CHANGE IN TEMP RESTRICTED ... S 95,8628
CADDITIONAL DEPRECIATION ... S 385
PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
CHANGE IN TEMP RESTRICTED $ -85 ‘ 628

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 AMARILLO SENIOR CITIZENS 75-1427812 Page S
Part XIV Supplemental Information (continued)

Schedule D (Form 99¢) 2010
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SCHEDULE G Supplemental information Regarding

OMB No. 1545-0047

(Form 990 or 990-E Fundraising or Gaming Activities

2010

Complete if the organization answered "Yes" to Form 980, Part 1V, fines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form 980-EZ. > See separate instructions.

Open To Public
Inspection

Name of the organizaton AMARILLO SENIOR CITIZENS

ASSOCIATION, INC. 75-142781

Employer identification number

2

Part| Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 290, Part IV,

line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b I:I Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

f D Sclicitation of government grants

g D Special fundraising events

2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 290, Part VIT) or entity in connection with professional fundraising services? :

b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiseris'to be
compensated at least $5,000 by the organization.

—

Yes D No

{t} Name and address of individual {1i) Activity (iii,, Didhfund- {tv} Gross receipls (v} Amount paid to {vi} Amount paid to
or entity (fundraiser) rfJi?édfgs from aclivity {or retained by) {or retained by)
contral of fundraiser listed in organization

contributions? cal. (i}
Yes| No

1

2

3

4

5

6

7

8

9

10

Total e >

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from
registration or licensing.

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

Schedule G (Form 9390 or 990-EZ) 2010
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Schedule G {Form 890 or 990-EZ) 2010 AMARTILLO SENIOR CITIZENS 75-1427812 Page 2
Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GREASE LIGHTNIN 9S0PTVIIIIC NONE {add col. (a) through
® {event type) {event lype} {lotal number) col. {c})
=
c
@
E 1 Grossreceipts 8,429 12,076 20,505
2 Less: Charitable
contributions 12,076 12,0786
3 Gross income {line 1 minus
ine2) . . ... . ... ... 8,429 8,429
4 Cashprizes
5 Noncash prizes
2]
%1 © Rentfacility costs
B
o,
5 | 7 Food and beverages
=
e
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through @ incolumn(dy > )
11 Netincome summary. Combine line 3. column {d), and ine 10 ... ..ot it e ettt e > 8,429
Part . Gaming. Compilste if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

w . {b} Pull tabs/instant . (d) Total gaming {add
E {a) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. {c})
A
x
1 Grossrevenue .
$| 2 Cashprizes =
2
Q
2| 3 Noncash prizes
| heneastiprzes
8
= 4 Rentfacility costs
5 Other direct expenses
Yes . Y% | | Yes . %o ] Yes . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) > )
8 Net gaming income summary. Combine line 1, columnd, andiine? .. .. ... ... ... . ... .. ... ... .. ... ... ... »

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 890-EZ) 2010  AMARTIILLO SENIOR CITIZENS 75-1427812 Page 3
11 Does the organization operate gaming activities with nonmembers? ] ves | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or othar entity
formed to administer charitable gaming? . . . . D Yes |:| No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name > .....................................................................................................................
AdAreSs B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... R TSRO PPN [ Yes [ no
b If"Yes,” enter the amount of gaming revenue received by the organizaton ® and the
amount of gaming revenue retained by the third party #$
¢ If “Yes,” enter name and address of the third party:
Name B
AGAIeSs B .
16 Gaming manager information:
Name B
Gaming manager compensaton®»$
Description of services provided B
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license? ... [} ves [ o
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 P§

Part IV  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ili) and (v), and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
patt to provide any additional information {see instructions).

DAA

Schedule G {Form 990 or 990-EZ} 2010
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SCHEDULE M Noncash Contributions BT el
{Form 990) 201 0
P Complete if the organizations answered “Yes” on Form
Depariment of the T 990, Part IV, lines 29 or 30. Open To Public
|n?§§131"§2v§nﬁees£?c5§ i P Attach to Form 980. Inspection
MName of the organization AMARTII.C SENIOR CITIZENS Employer identification number
ASSOCTIATION, INC, 75-1427812
Part | Types of Property
{a) (k) Noncash {ccgntribution () -
Chgck if Numlber of contributions or amaunts raported on fdethod of‘detc.armlnmg
applicable items contnibuted Form 990, Part VIII, line 1g noncash contribution amounts
1  Ar—Worksofart =
2 Ari—Historical treasures
3 An—Fractional interests
4  Books and publications
5  Ciothing and household
goods ...
6 Cars and other vehicles
7 Boalsandplanes
8 Intellectual property
9  Securities—Publicly traded
10 Securities—Closely held stock -
11 Securities—Partnership, LLC,
or trust interests
12 Securiies—Miscellanecus -
13 Qualified conservation
contribution—Historic
StrUCtureS .....................
14 Qualified conservation
contribution—Other
15 Real estale—Residential
16 Real estate—Commercial
17 Real estate—Other
18 COIIECthles ...................
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifasts
23 Scienfific specimens
24  Archeclogical artifacts
25 Other»( BUILDING RENTAR| X | 1 46,158 AGREED UPON SQ FT RATE
26 Other{ SUPERVISORY EXp| X | 1 450,994 HRLY RATE FOR SNR EMPLOYE
27 Other®( )
28  Other )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b ¥ "Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

comtribubions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ] ] 32a X

b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (¢} for a type of property for which column (&) is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980} (2010}

DAA
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Schedule M (Form §90) (2010) AMARILLO SENIOR CITIZENS 75-1427812
Part Il

Page 2
Supplemental Information. Complete this pait to provide the information required by Part |, lines 30b, 32b,

and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA
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OMB No, 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional infermation. Open to Public

Internal Revenue Service P Attach to Form 890 or 990-EZ. Inspection

Mame of the crganization AMARILLO SENICR CITIZENS Employer identification number
ASSOCIATION, INC. 75-1427812

FORM 990, PART I, LINE 6

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

SERVICES AND ACTIVITIES. THE SPQUSE OF A MEMBER IS ENTITLED TO BECOME A

MEMBER REGARDLESS OF AGE. ALL SUCH PERSONS MUST BE CURRENT IN THE PAYMENT

FORM 990, PART VI, LINE A - ELECTION OF MEMBERS AND THEIR RIGHTS . . . .. .
WITH AT LEAST ONE YEAR OF MEMBERSHIP IN THE ASSOCIATION. THE PERSONS TO
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
STATED ABOVE. EACH SUCH CURRENT MEMBER IN ATTENDANCE AT ANY SUCH MEETING
BEFORE THE ASSEMBLAGE FOR ACTION. WHEN A MOTION OR RESOLUTION IS SET OUT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 290-EZ) (2010)
DAA
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Schedule O {(Form 980 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number

AMARTTILO SENTOR CITIZENS 75-1427812

EORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

Schedule Q (Form 990 or 990-EZ} (2010)
DAA
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Schedule O {Form 990 or 360-EZ) {2010) Page 2
MName of the organization Employer identification number

AMARILILIO SENIOR CITIZENS 75-1427812

EXAMPLE, THIS WOULD INCLUDE ALL WHO MAKE PURCHASING DECISIONS, ALL OTHER

PERSONS WHO MIGHT BE DESCRIBED AS "MANAGEMENT ..P_ERSQNN.EI.- .t BND ALL WHO HAVE
6. AGENCIES, ORGANIZATIONS, AND ASSOCIATIONS THAT AFFECT THE OPERATIONS OF
2. HOLDING OFFICE, SERVING ON THE BOARD, PARTICIPATING IN MANAGEMENT, OR .

Schedule O {Form 990 or 990-EZ) {2010}
DAA
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Employer identification number

AMARIILO SENIQOR CITIZENS 75-1427812

Name of the arganization

TRANSACTIONS INVOLVING ASCA

OTHER THAN ASCA APPROVED ACTIVITIES, PROGRAMS, AND PURPOSES

RELATIONS. IT IS ASSUMED THAT THE TRUSTEES, OFFICERS, AND MANAGEMENT

MEAN NECESSARILY THAT A CONFLICT EXISTS, OR THAT THE CONFLICT, IF IT

EXTSTS, IS MATERIAL ENQUGH TO BE OF PRACTICAL IMPORTANCE, OR IF MATERIAL

IS NECESSARILY ADVERSE TO THE INTERESTS OF ASCA. HOWEVER, IT IS THE POLICY

Schedule O (Form 990 or 990-EZ} (2010}
DAA
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Schedule O {(Form 998 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

AMARILLO SENIOR CITIZENS 75-1427812

ASCA STANDARDS. TRANSACTIONS WITH RELATED PARTIES MAY BE UNDERTAKEN ONLY IF

BRING THESE MATTERS, IF MATERIAL, TO THE BOARD. .. ...
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL |

AND COMMITTEE. GOALS ARE SET AND DIRECTION IS DETERMINED AND COMPENSATION

Schedule O (Form 290 or 990-EZ) (2010)
DAA
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Schedule O {Form 990 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number

AMARTIT.O SENTOR CITIZENS 75-1427812

IS DISCUSSED AND CHANGED AT THAT TIME, IF FUNDS ARE AVAILABLE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

BY THE EXECUTIVE DIRECTOR CR THEIR SUPERVISOR. GOALS ARE SET AND DIRECTION

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2010)

DAA
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Forms Other Notes and Loans Receivable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number
AMARTILIO SENIOR CITIZENS
ASSOCIATION, INC. 75-1427812
FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION
Name of borrower Relaticnship to disqualified person
(1) INDEPENDENCE AMARILILO SENIOR HOUSINGNONE
(2}
3)
4)
(5)
(6)
{7}
{8)
)]
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
1)) 150,000 06/18/07 | 06/18/14 INTER MNTHLY/PRIN MATURITY 6.150
(2) .
(3}
4
(8)
(8}
{7y
(8}
(9)
(19)
Security provided by borrower Purpose of loan
() UNSECURED REAT, ESTATE SALE TO UNRELATED BUYER
(2)
(3}
)
(8)
(8)
{7)
{8)
{9
(10}
Balance due at Balance due at Fair market value
Consideration furnished by lender bedinning of year and of year (990-PF only)
(1) SALE OF INDEPENDENCE VILLAGE 142,500 142,500
(2)
{3}
4
(5)
(8}
(7
(8}
(9
(19}
Totals 142,500 142,500
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45 62 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 0
El?gr%gﬂ%g\tlg;fjgesgr%?gg v Attachment
(99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return AMARTILILO SENIOR CITIZENS Identifying number
ASSOCIATION, INC. 75-1427812

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Secticn 179
Note: If you have any listed property, complete Part V' before yvou complete Part |.

T Maximum amount (see instructions) 1 500,000

2 Total cost of seclion 179 property placed in service (see instructions) 2 1,873

3 Threshold cost of section: 179 property before reduction in limitation (see instructions) 3 2,000,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4 0

5 Dollar limitation for 1ax year. Subtract ling 4 from line 1. If zerc or less, enter 0-. If married filing separately, see instructions ... ... 5 500,000

6 (a) Description of property {b) Cost {business use only {c) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column {c), lines 6ard?7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg ...~~~ 9 0
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10 755
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 0
12 Section 172 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... ... . .. .. .. 12 0
13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, less line 12 .. .. .. b | 3] 755
Note: Do not use Part il or Part |1l below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See insfructions)
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions) ... 14
15 Property subject to section 168(A(1) election .. ... 15
16 Other depreciation (including ACRS)........ et ieieieiiiiii..l 16 14,5995
Part i MACRS Depreciation (Do not inciude listed property.} (See instructions.)
. Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2090 ... .. ... .. .. ... ... .. 17 | 117
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check herem

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

o {b) Month and year | {¢) Basis for depreciation (d} Recovery] ) o )
(a) Classification of property placed in (business/investment use . {e) Convention (f} Method |[{g)} Depreciation deduction
service only—see instructions) period
19a  3-year property
b S-year property 1,873 5.0 HY 200DB 375
¢ 7-year property
d _10-year property
e 15-year property
f 20-vear property
g 25-year properiy 25 yrs. SiL
h Residential rental 27.5 yis. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depraciation System
20a_Class life SiL
b 12-year : - 12 yrs. SiL
¢ 40-vear 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from bine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in celumn {g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see inséructions ... ............. 22 15,091
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... ... ... . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



2645 Amarille Senior Citizens
75-1427812
FYE: 12/31/2010

Federal Statements

11/7/2011 1:01 PM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code  Code Code 6/30/75 Obs ($ or %)
INTEREST
5 12,152
TOTAL 5 12,152
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