: . s-hort Form OMB No 1545-1150
. 990-EZ Return of Organization Exempt From Income Tax
Form 'E Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) 201 0

* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200.000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to Public
Internal Revenue Service ® The organization may have to use a copy of this return to satisfy state reporting requirements InsPeCt'on
A For the 2010 calendar year, or tax year beginning , 2010, and ending_ ,
B Check if applicable | € Name of organization D Employer identification number

Addresschamge  |Yarnell Senior Citizens Inc 74-2467916

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Initral

S PO Box 641 (928) 427-6342

erminated
City or town, state or country, and ZIP + 4

Amended retum F Group Exemption

Application pending | Yarnell AZ 85362 Number
G Accounting Method: E Cash l:l Accrual  Other (specify) * H Check » if the organization 1s not
| Website: > N/A required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — I)_(_[sm(cxs) I_] 501(c) ( ) = (insert no.) L_] 4947(a)(1) or |_J 527 990, 990-EZ, or 990-PF)
K

Check » |_] if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ S 120,759.

[Part]1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond to any guestion in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 32,631.
2 Program service revenue including government fees and contracts 2 88,055.
3 Membership dues and assessments 3
4 Investment income 4 73.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G If greater than $15,000) | 6a|
é b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . 6b
c Less: direct expenses.from gammg~and-fundra151n’g"eVents . 6¢c
d Net income or (Ioss)l from gammg—and fundralsmg events (add lines 6a and
6b and subtract line 6c)1 o 6d
7 a Gross sales of |nventor’§/,, Iess re;uq]s and)alIOWances 7a
b Less: cost of goods sold '-'-4 7b
c Gross profit or (Ioss) from.sales-of- mventory (Subtract Ime 7b from I|ne 7a) 7¢
8 Other revenue (descri Ebe in Schedue O)\‘ i;:,._,.,.._. d 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . 9 120,759.
10 Grants and similar amounts paid (st in Schedule O) . . 10
11 Benefits paid to or for members . 1n
— ,E( 12 Salaries, other compensation, and employee benefits . 12 46,808.
:—5 E 13 Professional fees and other payments to independent contractors 13
o~ 'g 14 Qccupancy, rent, utilities, and maintenance . 14 17,184.
6“-‘: § 15 Pninting, publications, postage, and shipping 15 220.
NS 16 Other expenses (describe in Schedule O) . SeeFarm 990 EZ, Part 1, Line 16 Other Expenses 16 64,391.
L:g 17 Total expenses. Add lines 10 through 16 > 17 128,603.
<7, 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . . 18 -7,844.
e N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
td ES figure reported on prior year's return) 19 75,907.
,z'?_ T 'zr 20 Other changes In net assets or fund balances (explain n Schedule O) . 20
< 21 Net assets or fund balances at end of year Combine tines 18 through 20 21 68,063.
E,% BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) Yarnell Senior Citizens Inc

74-2467916

Page 2

| Part Il [ Balance Sheets. (see the instructions for Part Il.)
Check |'f the organization used Schedule O to respond to any question in this Part |l

. (A) Beginning of year | (B) End of year

22 Cash, savings, and investments 23,241.|22 14,019.
23 Land and buildings . 38,308.(23 35,456.
24 Other assets (describe in Schedule 0) See L-24 Stmt ) 17,112.|24 20,176.
25 Total assets . . 78,661.(25 69,651.
26 Total liabilities (describe in Schedule O) See L-26 Stmt ) 2,754.|26 1,588.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 75,907.(27 68,063.
Part lll_| Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part lil

x]

What 1s the organization's primary exempt purpose?

Community Center, Meals Programs, Senior Programs

Describe what was achieved in carrying out the organmization’s exempt purposes In a clear and concise manner,
describe {rg'e services provided, the number of persons benefited, and other relevant information for each
program title

(Required for section
501(c)(3) and 501(c)(¥)

orga

nizations and section

4947(a)(1) trusts, optional

foro

thers.)

30

3N

(Grants $ 0. ) If this amount includes foreign grants, check here ’]_] 28a 40,412,

Home Bound Meals,Arizona Long Term Elder Care,117 meals _ _______

distributed per month to communities of Bagdad, Congress,Kirkland _

North Ranch, Peeples Vl1y,Skull V1y,Wilhoit,Yarnell, 29 volunteer hrs per month

(Grants $§ 0. ) If this amount includes foreign grants, check here > 29a|. 10,362.

606 Community Center Meals served per month _________________

open 5 days a week, 147 volunteer hours per month _____________

(Grants $ 0. ) If this amount includes foreign grants, check here ’T—I 30a 52,847,

Other program services (describe in Schedule Q) See supporting statement

(Grants $ 0. ) If this amount includes foreign grants, check here »> [—| 31a 24,980.
32 Total program service expenses (add lines 28a through 31a) > 32 128, 601.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see t

Check if the organization used Schedule O to respond to any question in this Part IV

he instructions for Part IV ]j

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Russell E. Reason _____ _ |
PO Box 1042 | President
Yarnell AZ2 85362 120.00 0. 0.
Lester Pendergrass Jr. __ _ |
PO Box 1133 | Treasurer
Yarnell AZ 85362 (10.00 0. 0.
Leah Reason _ ___________
PO Box 1042 | Meals Director
Yarnell AZ 85362 140.00 18,288. 0.
Frank Ryan _____________
PO Box 218 | Director
Yarnell AZ 85362 [4.00 0. 0.
Bea Guinn _____________ |
PO Box 993 ] Director
Yarnell Az 85362 [5.00 0. 0.
Jeanne Pendergrass_ _ _ _ __ _ |
PO Box 1133 Secretary
Yarnell AZ 85362 }4.00 0. 0.
Helen Cleckner _ ________
PO Box 813 Director
Yarnell AZ 85362 (10.00 0. 0.
Donna_ St George_ _ ________
PO Box 363 _ __ _____ ____ | Director
Yarnell AZ 85362 [1.00 0. 0.
BAA TEEAOBI2 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) Yarnell Senior Citizens Inc 74-2467916 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check (f the organization used Schedule O to respond to any question in this Part V . ]—l
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,' provide a detailed description of Yes | No
each activity in Schedule 33 X

34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X

35 If the orgamzation had 1ncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organizatien did not report the income on Form 990-T.

a Did the orgamization have unrelated business gross income of $1,000 or more or was it a section 501(c)(@), 501(c)(5), or

501(c)(6) orgamzation subject to section 6033(e) notice, reportmg, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see Iinstructions)? . . 35b
36 Did the or rganization undergo a hquidation, dissolution, termination, or sugmflcant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . . 136 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b 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 In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) orgamizations. Enter:
a Initiation fees and capital contributions included on fine 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4312 » ; section 4955 »

b Section 501(c)(3) and 501 (c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? if 'Yes,' complete Schedule L, Part ! 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disquahified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization .

e All organizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  Uist the states with which a copy of this return 1s filed >

42 a The organization's

books areincareof » Lester Pendergrass _ _ _ _ _ _ _ _ _ __ _ _ ________ Telephone no. > (928) 427-6312_ _

Locatedat » 22743 S. Hwy 89 Yarnell =~~~ AZ UP+4»85362
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD £ 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . »” D
and enter the amount of tax-exempt interest receved or accrued during the tax year ’I 43 [

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
of Form 990-EZ 44a

b Did the organization operate one or more hospital facibties during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . 4b

¢ Did the organization receive any payments for indoor tanning services during the year? . 44c

d If 'Yes' to line 44c, has the organlzatlon filted a Form 720 to report these payments? /f ‘No,’ prowde an explanat/on mn
Schedule O 44d

BAA TEEA0812 02/18/11 Form 990-EZ (2010)
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Form 990-EZ (2010) Yarnell Senior Citizens Inc 74-2467916 Page 4

. Yes | No
45 |s any related organization a controlied entity of the organization within the meaning of section 512()(13)? .............. 45 X
aDid the nization receive any payment from Sma% in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes,' Form 990 and e R may need to be completed instead of Form 990-EZ (see inst.) .. .| 45a X
46 Dud the organization , directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? if 'Yes,' complete Schedule C, Part | ... ... ... .. c.oiiiiiii it 46 X

(Part VI | Section 501(c)3) organizations and section 4947(ax(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninttus PartVt .. ... . ... . . ... .. ... .. . . .. .. .. ... .. .... l—l
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Parthl ....... .. ... ....... ... 47 X
48 |s the organization a school as described 1n section 170(b)(1)(A)(ii)? K 'Yes,' complete Schedule E ...................... 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? ........... ................. 49a X
b If 'Yes,' was the related organization a section 527 orgamzation? ................ (it ol i 49b

50 Complete tins table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

Title and Compensation Conintutions mbyee Expense
(a) Name and add of each employee pard (h)hours per 3&?‘” © @ benefit plarg g:)mum and
more than $100,000 devoted to position defermed compensation other allowances
none o ___
f Total number of other employees paid over $100,000 .... .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’

(a) Name and address of each independent contractor pawd more than $100,000 (b) Type of service (c) Compensation
none e e e
__________________________________________ o
d Totat number of other independent contractors each receiving over $100,000 ............. >
52 Did the orgamzation compiéte Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed SChedUle A ... ... ....coveicocereeiie coreaiarimiaeiraiees e »f]ves []ne
Under penatbies of perjury, 1 declare that | have exammned this retum, mwmmmmmm,wbuwdmwmumns
true, correct, and compiete Declaration of preparer (other than officer) 1s based on all information of winch preparer has any b ledg
Sign Signature of officer (/ / W Date
Here » Russell E. Reason v MMZ/ President
Type or pnnt name and title. ﬁ
Pnnt/Type preparer's name ba!? Check E & |PTN
Paid Lester W. Pendergrasg Jr EA[Ledfer . Pég%ﬁ "{‘// selt-empioyed 109/39‘7759
Preparer |Fmsname > Lester W. Pendergrass Jr EA
Use Only | ¢ms sodress » PO_Box 1133 : Frm's EIN  *
Yarnell AZ 85362 Phone no. Z R L~ £ T~E3 /R
May the IRS discuss this return with the preparer shown above? Seemstrucions .. ..................................... >IN Yes |—| No
BAA Form 990-EZ (2010)
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OMB No 1545-0047

L S Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Open to Public

D of the T i
i) Revenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Yarnell Senior Citizens Inc 74-2467916

{Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi)-
A school described 1n section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described tn section 170(b)X1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, city, and state

5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Hf )

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1AXv)-

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)}AXvi). (Complete Part il.)

8 D A community trust described in section 170(bX1)XAXvi). (Complete Part I1.)

9 D An organization that normally receves: (1) more than 33-1/3% of its support from contnbutions, 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 ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)}(2). (Complete Part ll.)

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:]Type | b D Type |l c D Type il — Functionally integrated d |:| Type 0l — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgr(; S;‘?u)rgg)at:on managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the orgamzation received a written determination from the IRS that i1s a Type |, Type Il or Type 1li supporting organization, [:]
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

s WwWwN

Yes | No
(i A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) and (ur)
betow, the governing body of the supported orgamization? 11g ()
(i) A family member of a person descnbed in (1) above? . 11 g (ii)
(iii) A 35% controlled entity of a person descnibed in (1) or (1) above? . .. 11 g Gii)
h Provide the following information about the supported organization(s)
(i) Name of supported @D EIN (i) Type of organization (V) Is the {v) Did you notsfy (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization n the organization in organization In
above or IRC section column () listed in column (i) ot column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 930-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Yarnell Senior Citizens Inc 74-2467916 Page 2
+  {Partll |[Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)}(1XAXvi)

(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 quabfy under the tests listed below, please complete Part Iil.)

Section A. Public Support

&;ﬁ:gﬁ,’gyﬁs’ﬁw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 0 Total
1 Gifts, grants, contnbutlons and
membershnp fees received SDo

not include "unusuai grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 32,976. 57,771. 90,747.

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

4 Total. Add lines 1 through 3 23,834. 23,820. 26,302. 86,505. 120,315. 280,776.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hne 11, column (f)

23,834. 23,820. 26,302. 53,528. 62,544. 190,029,

6 Public support. Subtract line 5

from hne 4 280,776.
Section B. Total Support
Eg,',?,'.‘,?;.’,,’;,’;’i“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line 4 23,834. 23,820. 26,302. 86,505. 120,315. 280,776.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources . 44, 22. 331. 371. 768.

9 Net income from unrefated
business achivities, whether or
not the business 1s regularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7

through 10 281,544.
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s 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 > I—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) . 14 99.73%
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 99.77 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 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 organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported orgamization D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamzation 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 orgamzation »
18 Private foundation. if the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  Yarnell Senior Citizens Inc

74-2467916

Page 3

[Part lll | Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only If you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

o qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(N Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 .

7 a Amounts included on lines 1,
2, and 3 received from
disqualiified 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

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts from hine 6

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Exptain in
Part 1V.)

13 Total support. (Add ins 9, 10¢, 11, and 12)

14 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by tine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (ine 10c¢, column (f) divided by ine 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on hine 14, and hine 15 1s more than 33-1/3%, and hne 17

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

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

vy
[ T3 [ Joe]oe

BAA TEEA0403
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Schedule A (Form 990 or 990-E2) 2010  Yarnell Senior Citizens Inc 74-2467916 Page 4

|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part iil, line 12. Also complete this part for any additional information.
(See’ instructions).

Other Addl Info: Sch A, Part II, Line 8 (e), Bank interest 73,

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545.0047

2010

(srfﬁ'fg?o”&%ﬁm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the T Form or 990-EZ or to provide any additional information. Open to Public
|ne¢§fnar|"§2v§nuees£?§' i 7 » Attach to Form 990 or 990-E2Z. Inspection
Name of the organization Employer identificati b
Yarnell Senior Citizens Inc 74-2467916

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  10/26/10 Schedule O (Form 990 or 990-E2) 2010




* Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

ﬁleteprar\na\rlnagtv:r'u}t?es;r\ﬁzzuw (99) > See separate instructions. > Attach to your tax return. 23332?&"&0 67
Name(s) shown on return identifying number
Yarnell Senior Citizens Inc 74-2467916
‘ Business or activity to which this form relates
| Form 990 / Form 990EZ
| Part| |Election To Expense Certain Property Under Section 179
‘ Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in limitation Subtract line 3 from line 2 if zero or less, enter -0- . 4
5 Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If marred filing
separately, see instructions 5
6 (@) 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), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add Iines 9 and 10, less line 12 > 13 |
| Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
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(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Partilll | MACRS Depreciation (Do not include histed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 3,977.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > I—|

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

(a) (b) Month and () Bas:s for depreciation (d) (e) ® (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property 5,614.] 7.0 yrs HY S/L 401.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residentat rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 1,000.
22 Total Add amounts from hne 12, lines 14 through 17, lines 19 and 20 i column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 5,378.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10

Form 4562 (2010)




Form 4562 (2010) Yarnell Senior Citizens Inc 74~-2467916 Page 2

|Part V | Listed Property (Include automobiies, certain other vehicles, certain computers, and property used for entertanment,
recreation, or amusement.)

Note: For any vehicle for which you are us:ng the standard mileage rate or deducting lease expense, complete only 24a, 24b,
* columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . 'ﬂ Yes l—] No |24b If 'Yes,' is the evidence written? Iil Yes [—I No
(a) (b) B us(.ﬁe), - (d) . (e) U] ()] () EIG)
for d t cted
DT | Cathuce’ | mvestment other bosrs (usmessiwesiment | pomod” | Comemion | dduchon” | secton179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) . . 25
26 Property used more than 50% in a qualified business use
2002 Ford Vanj08/03/09 [100.00 5,000. 5,000. 5.00 |SL-HY 1,000.

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28 1,000.
29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1 I 29
Section B — Information on Use of Vehicles

Complete thus section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/ tment miles driven (@ ® © @ © @
usiness/investme i Y
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuhng)
miles driven

33 Total miles drniven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle avatlable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits alt personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
{Part VI | Amortization
@ (b) © @ (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report . . 44
FDIZ0812 10/29/10 Form 4562 (2010)




Yarnell Senior Citizens Inc 74-2467916 1

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form _990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe 1n Schedule O)

Depreciation 5,378.
Advertising & Promotion 21.
Auto & Van 7,540.
Bank Charges 474.
Conferences 100.
Dues & Subscriptions 93.
Gifts 32.
Insurance 1,123.
Internet 115.
License & Permits 105.
Office Supplies 2,464.
Payroll Taxes 4,050.
Meals & Equipment Supplies 41,492.
Telephone 1,303.
Travel 101.
Total 64,391.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
4 Sheds 7,732. 7,170.
Equipment 2,847. 1,706.
Storage Container 1,933. 1,800.
2002 Ford Van 4,500. 3,500.
Total 17,112, 20,176.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable 1,365. 0.
Payroll Taxes Payable 1,389. 1,588.

Total 2,754. 1,588.




Yarnell Senior Citizens Inc 74-2467916

Supporting Statement of:

Form 990-EZ/Other Program Service Exp

Description Amount
Senior Transportation 9,265.
Community Center Expenses 15,715.

316 volunteer hrs per month

Offices, Newsletter, Thrift store,

and

Recreation

Total

24,980.
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