OMB No. 1545-0047

rorm 990 Return of Organization Exempt From Income Tax 2010

Under section 501{c), 527, or 4847(a)1} of the internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasu . . R . .
Intgrnal Reverue smcew » The organization may have to use a copy of this return fo satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending 6/30 , 2011

D Employer identification Number

B Check if applicable:
pillid

Address change SENIOR CITIZENS ’ INC. 62"0566419
" Ixame change D.B.A. FIFTYFORWARD E Telephone number
| Initialr return %;gHs'%iﬁg . A¥§Ng$2 O 3 ( 6 1 5) 7 43""3 4 0 G
L] Terminated
Amended return G Gross receipts $ 4,233,723,
B Application pending| F Mame and address of principal officer:  EMTLY PLOTKIN H{a} s this a group return for affifiates? Hves No
— SAME AS C ABROVE H(b) Are all affiliates included? . Yes . Ho
If ‘No," allach a list. {see instructions}
| Tereemptstws  [X[50i0@) [ ][50 ( )< (insertno) | |497@or | |52z
J Website: » WWW.FIFTYFORWARD.ORG H(¢} Group exemplion number ™
K Foren of organization: {_)a Corporation m Trust m Associalion m Other ™ I L. Year of Formation: 1956 i M Stale of lega! domicile: TN
| Summary
1 Briefly describe the organization's mission or most significant activities: FIFTYFORWARD ENRICHES THE LIVES OF_ _ _
g _ADULTS_ 50+ BY PROVIDING PATHWAYS TO HEALTH, WELL-BEING AND LIFELONG LEARNING. _ __ _
§ _______________________________________________________________
% 2 Check this box ™ D if the organization discontinued its operalions or disposed of more {han 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1) ... oo vvreeeee i 3 51
o | 4 Number of independent voting members of the governing body (Part VI, line 1b}.............. ... ... 4 51
::3 5 Totai number of individuals employed in calendar year 2030 (Part V, line 2a). ... ............... ... .. 5 94
£| 6 Total number of volunteers (estimate if RECESSAY) .-+ . u vt iveriin e & 3,500
< | 7a Total unrelated business revenue from Part VI, column {O), line 12, .. ... .o i s 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34. ... . . . o i iieiit et iia.. 7b 0.
Prior Year Current Year
o 8 Conlributions and grants (Parf VI Hine Thy .. .o e eee e 3,330,381. 3,117,291,
31 9 Program service revenue (Part Vill, ine 2g). ... 887,767. 716,149,
% 10 Investment income (Part VIil, column (&), lines 3, 4, and 7d). ..... ... iinnt, 54,114, 38,010,
&= {11 Other revenue (Part VI, colemn (A), lines 5, 6d, 8¢, 9, 10c,and Hle)..............0 243,970.
12 Totai revenue — add lines 8 through 11 (rmust equal Part VIIi, column {(A), line 12} ... .. 4,272,262, 4,115,420,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...............na e, 420,972, 32,881.
14 Benefits paid o or for members (Part IX, column (A), lined)...........coi ot
" 18 Salaries, other compensalion, employee benefits (Part X, column (A), lines 5-10). .. ... 2,404,665, 2,424,329,
§ 16a Professional fundraising fees (Part 1X, column (A), line 1Te) ... it _
2 b Total fundraising expenses (Part 1X, column (D), line 25) » 431,057, _ : : .
i 17 Other expenses (Part iX, column (&), lines T1a-11d, 11:-24f).......................... 1,717,786, 2,059,549,
18 Total expenses. Add lines 13-17 {must equal Parl IX, column (A), ine 28 ............. 4,543,423. 4,516,759,
19 Revenue less expenses. Subtract ling 18from ling 12 . oot -271,161. -40),339.
3] Beginning of Current Year End of Year
E;E 20 Total @ssets (Part X, iNe T8 ..ottt e 14,052, 779. 13,699,175.
fﬂ 21 Total liabilities (Part X, Ine 26). ... .. .o e e e 1,358,610. 1,473,904,
2 _Net assets or fund balances. Sublract line 21 from line 28 ... ..........oooviinernnre. 12,694,169, 12,225,271,

1 Signature Block

Under penatlies of parjury, | deglare thal | have examined this returp, including ac?cmpanying schedules and slatzemenls, and to the best of my knowledge and belied, it is true, correcl, and
complete. Declaration of Srepger {other than offiger) is based on all information 6f which preparer has any knowiedge.

Y Mtwed legimaar— | m;.s;/,@/

Sign Sf;ﬁ?re of officer Date /
Here I 4 JANET JERNIGAN EXECUTIVE DIREC
Tipe or prinl name and lille.
PrintiType preparer's name Preparer's signature Date Check i jPTIN
Paid SARA G. MOON /5 A nw s ‘C}?ﬁ’ Ql“fi/o?. self-employed N/A
Preparer |fimsname > FRASIER, DEAN & HOWARD, PLILC 7
Use Only f¢msaqiess > 3310 WEST END AVENUE, STE. 550 Firs e >~ N/
NASHVILLE, TN 37203 Proce no. (615) 383-6592
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... . ... . ... ... ... .. ..... |§| Yes I—T No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIT3L 122110 Form 990 (2010)



Form 990 (2010 SENIOR CITIZENS, INC. 62-0566415 Page 2
‘Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part HL. ... o i m
1 Briefly describe the organizalion's mission:

SEE SCHEDULE O

FOMM 990 08 990-EZ7. ...\ttt e [] ves No
If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, ar make significant changes in how it cenducts, any program services? . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses. Section 501(c}(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required 1o report the amount of granis and allocations o others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 1,887,175, including granis of & ) Revenuz  § 716,149.)
ACTIVITY CENTERS: QPERATE SEVEN ACTIVITY CENTERS ACROSS DAVIDSON AND WILLIAMSON

4b (Code: ) (Expenses $ 683,433, including grants of & 32,881. ) (Revenue § )
LIVING AT HOME: INDEPENDENT LIVING SERVICES INCLUDING MEALS ON WHEELS, RESPITE CARE

4c (Code: (Expenses 8 377, 680. including grants of $ } (Revenue 5 )
FO §T_E§3~. -RANDPARENT PROGRAM: _ SUPPORTS_ %P_PBQX_IW_\_E_’.E&X 70 _ADULTS AGE 55+ WHO_PROVIDE _ _ _

4d Other program services. {Describe in Schedule 0.) SEE SCHEDULE O
{Expenses & 659,684 . including granis of $ ) (Revenue $ )
4e Total program service expenses » 3,617,982.

BAA TEEADIOZL 10/06/10 Form 990 (2010)



Form 890 (2010) SENJOR CITIZENS, INC. 62-0566419 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 301(c)(3) or 4947(a)(1) {cther than a private foundation)? ¥ "Yes,' compiete
ORI A . . 1 X
2 is ihe organization required to complete Schedule B, Schedule of Contributors? (see instructions), ................ ... 2 X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. e 3 X
4 Section 501(cX3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. ... 4 X
5 Is the organization a section 501(c){#@), 501(c)(G), or 501(c)(B) organization that receives membership dues,
assessments, or sirmifar amounis as defined in Revenue Procedure $8-197 If 'Yes, ' complete Scheduie C, Part lil. ... ... 5
6 Did the organizalion maintain any doror advised funds or any similar funds or accounts where donors have the right to
,%rowf,:}e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, 6 ¥
7 T O
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, Part ... ...................... 7 X
8 Did the arganization maintain coilections of works of art, histarical treasures, or olher similar assets? /f *Yes, "
complete Bohedule D, Part [l . . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Bohete D, Part IV . e e e e e 9 X
10 Did the organization, directly or through a relaled organization, hoid assels in term, permanent, or quasi-endowments? /1 10 ¥

Yes,’ complete Schedile D, Part M . . e e '

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VI, Vill, IX,
or X as applicable.

a Did the organization report an amount for fand, buildings and equipment in Part X, fine 107 /7 "Yes,' complete Schedule

F N = Y S S 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, FPart VIl ... ... . i i i i Tib X
¢ Did the organization report an amount for investmenis— program retated in Part X, line 13 that is 5% or more of ils total
asse!s reported in Part X, line 162 Jf 'Yes,' complete Schedule D, Part VIIL. ... ... ... . i iic X
d Did the organization report an amounl for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Pari X, line 167 If "Yes,’ complete Schedule D, Fart IX. . . . i e e e d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,' complete Schedule D, Part X. ... .. 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Jability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,” complete Schedule D, Part X.... | 111 { X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl X, and XL . i i i e e e e 12a X
bWas the organization included in consolidated, independent audited financial statements for the {ax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!l is optional............ 12h| X
13 Is the organization a school described in section 170()(1AXIN? If 'Yes,'complefe Schedule E....................... 13 X
14aDid the organization maintain an office, employees, or agenis 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 ouiside the United Stales? If 'Yes,’ complete Schedule F, Parts and V.. ... .. 14h X
15 Did the organization report on Part IX, celumn (A}, fine 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? /f 'Yes,' complefe Schedule F, Partslland IM. ... ... 15 X
16 Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance lo
individuals located outside the Uniled States? If 'Yes,' complete Schedule F, Parts llfand IV ......... ... ... ... 16 X
17 Did the organizatien report a tolel of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Pari | (see instructions). . ....... ... ... ... ..o i 17 X
18 Did ihe organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Par 1l . .. . s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
compiete Schedula G, FPart 1l . . e e 19 X
20 aDid the organization operate one cr more hospitais? /f 'Yes, complete Schedule M. .. ... ... .. ... 20 X
bif 'Yes' to line 204, did the organization attach its audited financial statements to this return? Note, Some Farm 990 ob
2

filers {hat operate one or more hospiials must attach audited financial statements (see instructions). ..., ..........

BAA TEEAQIO3L 12/21/10

Form 990 (2010)



Form 990 (2010) SENIOR CITIZENS, INC. : 62-0566419 Page 4

IParE Checklist of Required Schedules (continued)
Yes! No
21 Did the organization reg(ort mare than $9,000 of %;;anls and olher assistance lo governments and organizalions in-the
United Statas on Part X, column {A), line 1? ¥f 'Yes, complete Schedule I, Paris Land ll. .. .. .. P 2t | X
22 Did the srganizalion report more Lhan $5,800 of granis and other assislance lo individuals in the Uniled Slates on Part
IX, cotumn (A, ling 27 /f “Yes,' complete Schedule |, Parts 1and lil..c.ooooviniin e e 22 X
23 Did the organization answer "Yes'lo Parl VI, Seclion A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaled employees? /f 'Yes,” complete
Schedule 4. . .\..... R ST USRS Crrens S T P ... |23 X
24a Did the organizalion have a tax-exempt bond issue with an euts\tanﬁding)} principal amount of more than $100,000 as of
the iast day of the year, and 1hal was issued after December 31, 20027 If 'Yes,* answer lings 24b through 24d and
complete Schedule K. Jf 'Ne,'go lofline 25 ..., oot aes R G U PUDRIR 24a X
b Did the organization invest any proceeds.of tax-exempl bonds beyond a temporary period exceplion?............ evenae | 28b
¢ Did 1he organizatioh maintain an escrow account olhier than a refunding éscrow al.any time during the year lo defeass
any lax-exempl bonds?. ......... R et e anaar s R S S DI A DI R ol 24e
¢ Did 1he organization.acl as an-'on behalf of issuer for bonds oulstanding al-any time during-the yearZ. o .oovaienern 244
255 Section 501{c)3) and 501(cX4) erganizations. Did the organization engage in an excess benefit transaclion with a
" disqualified person during the year? If 'Yes,” complele Sehedule LyPartlh . ic ol ieiin o s | 2881 X
b Is {he organization aware that it _engageéi in an-excess t‘»enéﬁl_'gran_saéﬁqn with a disqualifiett person ina -p:i'or_ year, and ]
thal the'lransatiion has not been reporled on-any of the organization’s prior Forms 990 or 390-EZ7 If "Yes,' complete ] _
Schedule L, Partl . ... cvveiieennienn- PO S SN R vees. | 28b X
26" Was 8 loan to.or by a curest or former officer, diteclor lrustee, key employee, highly campensated.employee, ar
disqualified person oulstanding as-of the end of the arganization's fax-year? If 'Yes,” comp ale Schedule’ L, Partlf...... 1 28 A
27 Did-the-arganization provide a grant or other assistance {o.an officer, director, trustee, key employee, substantial
conlribulor, or a grant selection commitiée member, or 168 perseit rélated to Such an-in widual? If 'Yes,  complete
Schedule L, Parbil...... PP G T A A N PR T L R PR
28 Was thé organizalion a parly ta'a business lansaction willi one of the following parlies (see Schedule L, Part IV
" instructions for-applicable filing ihresholds, conditions, and exceplions: o =
& Acurreril or-former officer, director, trustee, or. key employee? IfYes," complete Schedule L Part Moo .oiuv..... | 282 X
b A family member of a currenlor former officer, director, Trustee, or key employse? If Yes,"complete B
Scheddlal, Pert V..., ........ U v ety AR {4 A e B LA e E A E B S b e h e e e ek ot 28b X
€ An gnitity of whiicha currént or formerofficer, direcier, liislée,"or key employes (of a-famili-member thereol) was-an
officér, dirgetor, trustee, or direct or indirect owner? Jf 'Yes* complete Schedule L, PartiVie... ... VAT [ - X
25 Dig the brganizalion receive. mare than $25,000 in non-cash contributions?-If 'Yes,” complele Schedule M. ......ooev s 2910 %
30 Did the organization réceive contributions of art, hislorical reasures, or Gther similar assels, or qualified coniservation
contributions? /f 'Yes," complele Sehetule M..... ...\ vuiiersiessamnnem cninbopaneysbes s sueinsinnsveaasens | 30 4 X
31 Did the-crganizalion lijuidale, terminale, or dissolve and cease operations?/f “Yes, cormnplete Schedule N, Fart!....... 131 X
32 Did the organization sefl; exthange, dispose of, or transfer more than 25% of its net-assets? If *Yes, complete
Schedule _}Pan‘.”‘...-._n,...;.....,‘.,»:-u..“.‘.4.,,..,.,....‘.v,n.;n‘-r-,-_.m'...‘-.n-'...fu- ----- e Jaasianaa feenan 32 X
33 Did the Organizalion own 100% of an entily disregardad as-Separat fony the organization under Regulations séclions
30177012 and 301.7701-32 If *Yes, complate Scher?ule-ﬁ’,"{-’a&t Brivinaicdiciviiinwiinianan s T B S AR vereieea 133 X
34 }f?és ;hé orgariization related lo-any tax-exempl or taxable enlily? Jf "Yes," complélé Schedula R, Parts I, Hl, IV, and V, sl x
i IR S S ST YU P SO e .
35 Is any relaled crganization a contralled entity within the meaning of seclionBI2(BYAT. ...t RO 351 X
a Did the brganization receive _aréy g_a‘ymen! from or-engage i any transaction wilh a conlroflad enlity
wilhin the meating of section S12(6)(13)? ¥ Yes,“complele Schedule R, Part Vi line 2. .. .ivovunvs DYes E{]No
36 Seclion 501{c)X3) organizations. Did the otjgan‘izalibn’{ miake any tiansfers to-an exempl non.charifable related
groanization? 1f ‘Yes_,,’ complele Schedufe K, Fart V, ling 2. . . ovocovicvniinn.. R N deevia P 38 X
37 Did the organization conduct more than5% of ils aclivities through an entily thal is not a related organizalion and that is
trealed as a partnership for federal income lax purposes? If *Yes,' cemplete Schedule R Part V...l 00 1 32 X
38 Did the.organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
_ Note. All Form 990 filers are required o complete Schedile O....v 000 e Eestsaibavesesess fehimeiasnenncencs eisns 1381 X
BAA ' ' ' Form 990 (2010)

TEEACIOAL 12021130



Form 990 (2010 SENIOR CITIZENS, INC.
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response 1o any question in this Part V. . . i e e

1a Enter the number reported in Box 3 of Form 10%6. Enter -0- if not applicable .............. Tla
b Enter the number of Forms W-2G included in line 1a. Enier -C- if not applicable. ... ........ ib
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WinIeIS . L L i e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within ithe year covered by this return. .. .. 2a

Note. If the sum of lines 1a and 2a is greater lhan 250, you may be required io e-file. (see instructions)

3a Did the organization: have unrelated business gross income of $1,000 or more during the year? ................ ... ... 3a X
b !f 'Yes' has it filed a Form 990-T for this year? if No,’ provide an explanation in Schedule O........................... 3b
4a At any time during the calendar year, did the organization have an inferest 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 account)?2.......... da X

b If "Yes,' enter the name of the foreign country: »
See inslructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?............... .. ...
ki Did any taxable pariy notify the crganization that it was or is a parly to & prohibited tax shelter transaction?............ 5b X
cIf "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 ... .. it i i e it e e e aa s S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contribulions that were not tax deductible ... ... e 6a X
b If 'Yes,  did the organization include with every solicitation an express statement thal such coniributions or gifts were 6b

Lo LRt ) Qe = (o (7] = U
7 ODrganizations that may receive deductible contributions under section 170(c). 1

a Did the organization receive a paymant in excess of $75 made parlly as a contribution and partly for goods and

services Provided 10 HHE PaYOT? L e e e e 7a X
b If 'Yes,' did the organization riotify the donor of the value of the goeds or services provided?. . ....... ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file

(oo N0 1T 7= R P X
dIf "Yes,  indicate the number of Forms 8282 filed during theyear...........coooiii it | 7dl o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... | 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?. ............. 7f X
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899

T3 = e 11112 4N 749

h If the organization received a contribution of cars, boals, atrplanes, or other vehicles, did the organization fife a
e T TR 05125 O R

8 Sponsoring erganizations maintaining donor advised funds and section 50%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 1he Yearl . . e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)X7) organizations. Enler:

a Initiation fees and capital contributions included on Part Vil line 12 .. ... oo
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . ... 16b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... e 1la
h Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received fromthem.). ..o oo i1b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .......... ...
b If "Yes," enler the amount of tax-exempt interesi received or accrued during the year. ... .. | 12b|

Note. See the instructions for additional information the organization must report on Schedule C.

b Enter the amount of reserves the organization is required to maintain by the stales in
which the grganization is licensed to issue qualified health plans. ....... .. ... .o L. 13b
¢ Enter the amount of reserves on hand. .. ... .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... .. 14a X
bif "Yes,' has it filed a Form 720 1o report these payments? If 'No,' provide an explanation in Schedule O.. .. ... ... ..., 14b

BAA TEEADICSL  11/30/10 Form 990 (2010)



qum 990 (2010) SENTOR CITIZENS, INC. 62-056641% Page 6
Pa | 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 inthis Part Vi, .. e ]—)ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . .... 1a 5
b Enter the number of voting members included in line 1a, above, who are independent. .. ... ib 5
2 Did any officer, director, trustee, or key employee have 2 family refalionship or a business relationship with any other
officer, director, IrUStee Or Key BMIPIOYEE T ..ttt e e et et 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to @ management company or other person? . _..................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was flled? . . e
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 stockhalders? .. ... o oo oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING D00V ? L L et et e e e e e 7a X
X

B Did the organization contemporaneously document the meetings held or written actions undertaken during lhe year by

the following:
@ The QOVEIMING BOAY T . .. oottt et ettt et et e e e e et e e e e
b Each commitiee with authority to act on behalf of the governing body? . ... ... 8b| X
9 s there any officer, director or trusiee, or key employee listed in Part VI, Section A, who carinot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesinSchedule Q.. .. ... .. oo 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the arganization have Iocaf chapters, branches, or affiliates? . ... ... . oo 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with those of the organization? ............ ... 106

h Describe in Schedute O the process, if any, used by the organization to review this Form 950, SEE SCHEDULE ©

12a Does the organization have a written conflict of interest policy? If No,"gotoline 13............... ...t X
b Are officers, directors ar trustees, and key employees required to disclose annually interests that could give rise
0 CONE O S L o ottt e e e e izb] X
¢ Does the organization requiarly and consistently monitor and enforce compliance with the policy? i "Yes,' describe in
Schedufe O how this is done. .. . .. SEE . SCHEDULE O ottt e e e e e e e 12¢t X
13 Does the organizatlion have a written whistleblower palicy?. . ... o 0 131 X
X

14 Does the organization have a wrilten document retention and destruction policy?. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . .SEE. .SCHEDULE. O....................... 15a| X
b Cther officers of key employees of the organizalion . ... i i
if 'Yes' to line 152 or 18b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in,_contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entily during tNe Yeary . . . e e

hif 'Yes,' has the organization adopted a wrilten policy or procedure requiring the organization to evaluale its
participation in joint veniure arrangemerts under applicable federal tax law, and taken steps lo safeguard the
organization's exempt status with respect to such armangements? . .. . L i
Section C. Disclosure

17 List the stales with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 reguires 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 lhese available. Check all that apply.

D Own website Another's website Upoen 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. SEE SCHEDULE O

20 State the name, physical address, and {elephane number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEADIOG, 12/23/10



Form 990 (2010) SENICR CITIZENS, INC. 52-0566419 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a respense 1o any question inthis Part VIL . .. .. i i s H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

& List all of the grganizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns ), {€), and (F) if no compensation was paid.
© List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.'

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employege) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more thar $100,000 of
reportable compensation from the organization and any relaled organizations,

@ {isl all of the organization's former directors or trustees thal received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

G B © ) &) )
Name and titte Average Positior: {chack all that apply) Reportable Reportable Estimated
sk | ST 2] Q15 | SE] 8| “orancaion’ | reimed organpanans openston
(descrive | & 2 2l g ﬁ 2213 {W-2/1099-MISC) {W-2/1099-MISC) from the
hoursfor | 8 & | S g |[Se]| g organizalion
related | 58| § b= I and refated
organiza- | T o | B 2 g organizations
soneaie | 3| E| |¥] E
o "l E g_
) HARRY ALLEN |
BOARD MEMBER 1 X 0 0 0
_(@ VINCE BARNES |
BOARD MEMBER 1 X 0. g. 0.
_( LAUREL BUNTIN
BOARD MEMBER 1 X 0. 0. 0.
_(® MICHARL CARTER .
BOARD MEMBER 1 X 0. 0. 0.
_) EDDIE DAVIDSON
BOARD MEMBER 1 X 0. g. 0.
_® CAROLYN ERMEY |
BOARD MEMBER 1 X 0. 0. 0.
_ @) RICHARD EXTON . |
BOARD MEMBER 1 X 0. 0. 0.
_® DON GREENE __ |
BOARD MEMEBER 1 X 0. g. 0.
_© DAVID GRISWOLD ___ |
BOARD MEMBER 1 X 0. 0. 0.
(10) DR. RALF HABERMANN __ |
BOARD MEMBER 1 X g. 0. 0.
Q1) TREY HARWELL |
BOARD MEMBER 1 X 0. 0. 0.
12) VICKI HORNE |
BOARD MEMBER 1 X 0. 0. 0.
13) LINDA HUGHES |
BOARD MEMBER 1 X 0. 0. 0.
(14 MARY HERBERT RELLY _ _ |
BOARD MEMBER 1 X 0. G. 0.
15) JANA LISLE
BOARD MEMBER 1 X 0. J. 0.
(16) BARBARA LYONS
BOARD MEMBER 1 X 0. 0. 0.
17y MERCEDES LYTLE |
BOARD MEMBER 1 X 0. 0. 0

BAA TEEAQIO7L  12/21110 Form 990 (2010}



Form 890 (2010) SENIOR CITIZENS, INC. 62-0566419 Page 8
tPart V| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B} (©) ) E) £
Marne and litie Auerage Pesition (check all that apply) Reporiable Reportable Estimated
sz ol = = | compensalion from compensation from amount of other
perweeklS 21 2 1 S 1§ B = g ihe prganization relaled organizalions compensation
L%ej‘;'}%‘ﬁ g eI s B7 3 (W-211099-MISC) (W-2/1099-MISC) from the
related 12§ § - % § % - ogg-an;gle;tligg
g;%aogx; B g % “% é organizalions
shoy | B % : é
18y CRAIG MANGUM ___ ___ _______
BOARD MEMBER 1 X 0 0 0
9 JOYCE MCDANIEL __ __ _ __ ______
BOARD MEMBER 1 X 0 0 0
20y TARA MACDOUGALL
BOARD MEMBER 1 X 0 0 0
(21 DR. MICHEL MCDONALD _ ___ __ ___
BOARD MEMBER 1 b4 G. 0. Q.
f22) EDY NASH _ _ ..
BOARD MEMBER 1 X 0 ¢ 0
(23 CINDY NATSCH _ .. ___
BOARD MEMBER 1 X 0 0 0
f24) ELIZABETH PAPEL _ _ ___ _______
BOARD MEMBER 1 X 0 0 0
25 SON D. PEUONG _ ____________
BOARD MEMBER 1 X 0 0 0
(26 ALEXTA POE
BOARD MEMBER 1 X 0 ¢ 0
(en TRACY RODE _ _ ___ ___________
BOARD MEMBER 1 X 0 0 0
{28 CAROLYN SCHOTT __ ____ _______
BOARD MEMBER 1 X 0. 0. 0.
(29 MARY SEELY
BOARD MEMBER 1 X 0. 0 0.
Th Sub-total, . » 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ...................... > 92,222, 0 13, 397.
dTotal (add lines Th and 1€ . ... .. .. i e - 92,222. 0. 13, 397.

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportable compensation
from the organization =

3 Did the organization list any former officer, direcior or frustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule Jfor such individual . . ... .. . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggn%go?ti%n and related organizalions greater than $150,000? /f "Yes' complete Schedule J for
such NdividUAL. . ... e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jfor such person .. ... .. i inas

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) LB . <y
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 » 0
BAA TEEAGI08L. 12/21/10 Form 990 (2010)




Form 990

Department of the Treasury
Infernal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2010

Name of the Qrganization

SENIOR CITIZENS, INC.

Employter ldentification number

62-0566419

‘Part VI Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) <) ) E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Eslimated
hours — | = @ compensation from compensation from amount of other
perweek | S 2|z ;_0: Fi18F =y the organization related organizalions compensation
s 212121553 (W-21083-MISC) (W-311053-M1SC) from the
AR ERE el e Feraten
= 5| & g § organizations
BRIAN SHELTON__ __ _ _____ |
BOARD MEMBER 1 X 0. 0. 0.
LISA SMALL ]
BOARDD MEMBER 1 X 0. 0. 0.
DAVID SMITH __ . _ |
BOARD MEMBER 1 X 0. 0. 0.
JOHN TAYLOR _ |
BOARD MEMBER 1 X 0. 0. 0.
LAURA TIDWELL
BOARD MEMBER 1 X 0. 0. 0.
'ELIZABETH COLTON WALLS _
BOARD MEMBER 1 p 4 0. 0. 0.
_BERNARD WERTHAN __ _ ___ __ |
BOARD MEMBER 1 X 0. 0. 0.
LEIGH WILLIAMS |
BOARD MEMBER 1 X 0. 0. 0.
_STEPHANIE WOODARD-MAJORS _ _
BOARD MEMBER 1 X 0. 0. 0.
HARRY EIELSON _ |
BOARD MEMBER 1 X 0. 0. g.
CHARTYY HIGH LAW __ ___ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
MEL COOPER _ _ _ _ _ _ _ _ __ __ ]
BOARD MEMBER 1 X 0. 0. 0.
BLANCEE RHODES _ _ _ _ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
MARK STEWART |
BOARD MEMBER 1 p:4 . 0. 0.
FRANK SHOPE ~ _ _ _ _____ ]
BOARD MEMBER 1 X 0. 0. 0.
CHARLIE CARDWELL __ _ __ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
PATRICIA HART _ |
BOARD MEMBER 1 X 0. 0. G.
ELISE STEINER
BOARD MEMBER 1 X 0. 0. 0.
EMILY PLOTKIN _ ]
PRESIDENT 1 X X 0. 0. 0.
JRMES L. MCGREGOR _ _ _ _ _ _ |
PRESTIDENT-ELECT 1 X X 0. 0. 0.
LOCY FOUTCH ]
SECRETARY 1 A X 0. 0. 0

TEEA430L 0218/

Form 990 261G



Form 990

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545.0047

2010

Name of the Organization

SENIOR CITIZENS, INC.

62-0566439

Employler dentificalion number

1 Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (B) ©) ) (] )
Name and Title Average Posilion (check all that apply) Reportable Reportable Estimated
hours o =1 = [ I compensation from compensalion from amount of other
perweek | 831 2| Q18|25 ¢ the organization related organizalions compensation
2| =|F (S 187 | 3 W-2/1099-MISC} (W-2/1053-MISC) from the
ga| &) 8 Ei2unla organization
g8 | 8 4 ifg and related
5 % ‘rgb -§ organizalions
g s ® 2
®iq &
@ v
[=8
PATRICK CONGER ________
TREASURER 1 X X g. 0. 0.
JANET JERNIGAN
EXECUTIVE DIREC 36 X 92,222. 0. 13,387,

TEEA4301L (0218/11

Form 990 2010



Form 990 (2010)

SENIOR CITIZENS, INC.

62-0566419 Page 9

Part VIiii| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

(<) ()
Unrelaled Revenue
business excluded from tax
revenue under sections

512, 513, or 5i4

¢ Net income or (loss) from fundraising everds. ... .. ...

9a Gross income from gaming activities.
See Part IV, line 19................

b Less: direct expenses .. ............

¢ Net income or (loss) from gaming aclivilies..........

10a Gross sales of inventory, less returns

and allowances .. ......... ...
b Less: costofgoods sold............

¢ Nat income or (loss) from sales of inventory. . ........

Miscellaneous Revenue

Business Code

T1a MISCELLANEQUS

9000899

¢, 1a Federated campaigns.......... 1a 455, 740. -
Z= b Membership dues ............. 1b 223,608.¢ 2
&3 ) / S
wZ| ¢ Fundraising events............ 1c 62,684.) -
%njr d Related organizations. ......... 1d . -
2% e Hovernment grants (contributions). .. . 1e 938,245.¢7
2| £ Al other contributions, gifts, grants, and .
BE similar amounts not included above. ... | 1f| 1,437,014.p
xo - . . = ;
Za| g Noncash contributions included in Ins Ta-1f: § 38,613. . _
S=|  hTotal. Add 088 18- 1E .\t iteiiiiseereenee. » 3,117,201.0L .
] Business Cade - 0
g 2a SERVICE FEES 900099 716,149, 716,149,
= b
Wl e e
= C
8 d__________________
-
g f All other program service revenue. . .
& g Total. Add fines 2a-2f ... . ot - 716,149,
3 investment income (including dividends, interest and
other similar amounts). .. ... .. . . 37,848, 37,848,
4 Income from investment of tax-exempt bond proceeds *
B Royallies . ..o e
() Reat () Personal
6a CGrossRenis.........
b Less: rental expenses
¢ Rental income or (J0ss). . ..
d Net rental income or {loss). . ...
7 a Gross amount from sales of (3 Secunities (i Otner
assets other than inventory . 9,838.
b Less: cost or other basis
and sales expenses, ., . ... 9,676.
¢ Gain or (loss)........ 162.
dNetgainor (I08S). ..ottt eiennnes e
w | B2 Gross income from fundraising events
2 (not including $ , 684,
% of contributions reported on line 1¢).
z SeePart IV, fine 18 ................ a]  346,505.}
Z| bless: direct expenses.............. B 108,627.
a

..................... = 4,115,420,

716,149,

281, 980.

BAA

TEERAQIO9L

101110

Form 890 (2010}



Form 990 2010y SENIOR CITIZENS, INC. 62-0066410 Pags 10
[PartiX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.,
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

A B8 © oy
Do not include amounts reported on lines Total éxgenses Pregram service Managemeni and Fundraising
6h, 75, 8b, 8b, and 10b of Part VI expenses

1 Grants and other assistance lo governments

and organizations in the U.5. See Fart IV,
T 32,881. 32,881

2 Granis and other assistance to individuals in
heUS.SeePart IV, line22................

3 Grants and other agsistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16............

4 Benefits paid o or for members......... ...
5 Compensation of current officers, directors,
trustees, and key employees . ............... 93,4785, 64,619,

g Compensation not included above, to
disqualified persons (as defined under
section 4938(5)(1)) and persons described
in section 4958(c) (3B ... ... 0. 0. 0 0

7 Other salaries and wages................... 1,836,543, 1,269,538. 327,740, 239,265,

g Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions)............ . .. ... 107,133, 78,607, 13,801. 14,635,
9 Other employee berefits .. ....... ..o 240, 988. 177,022, 31,044. 32,922,
10 Payrolitaxes............ ... ... ... 146,186. 98,060. 26,298, 21,828.

11 Fees for services (non-employees):
aManmagement. . ... .. .. .. e

cAccounting. ... . ... .
diobbying ... ... . ..
e Professional fundraising services. See Part IV, line 17, . .. -
f Invesiment managementfees...............

gOther ... ..o 349,198. 310,535, 24,358, 14,304.

12 Advertising and promotion...................
13 Office eXpPenses. ... ... v e ey 147,413, 76,240, 6,525, 64,248,
14 information technology. . ......... ... ... ...
15 Royallies..... ... ... .. ... ... ...
16 OCCUPANCY. v v ve et et et aeae e 480,309. 450,278. 17,370. 12,661.
17 Travel. ... ... 80,167. 77,997, 883. 1,287,
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials. .. ............. ... .. ...

19 Conferences, conventions, and meelings. . ... 18,158, 14,187. 2,017. 1,554.
20 Interesh ...

21 Payments to affiliates. ............... ... ...

22 Depreciation, depletion, and amortization. . . .. 339, 455. 339,455,

23 INSUrante. .. ... .o
24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list fine 24f

expenses on Schedule 0.} ............ ... .. o . L o
a ASSISTANCE ~ _ _ _ _ _ _____ 356,690, 356,160, 301. 238.
b SUPPLIES 194,447, 188,763, 3,410. 2,274,
c MATNTENANCE . 50, 305. 36,341, 5,438. 8,526.
dDUES o ___ 20,135, 7,430. 8,849, 3,856.
e RECOGNITION 12,431, 8,057. 3,439, 935,
f All other expenses. . ..............coeieninns 10,832. 31,722, -20,836. -54,
25 Total functional expenses. Add lines | through 24f .. .. 4,516,758, 3,617,982, 467,720. 431,057.
26 Joint costs. Check here » El if following
SOP 88-2 (ASC 958-720). Compiete this line
only if the organization reported in column
{BY joint costs from a combined educational
campaign and fundraising selicitation. .. ... ..

BAA Form 990 (2010)

TEEAQTICL 122110



Form 990 (2010y SENIOR CITIZENS, INC. 62-0566419 Page 11
Balance Sheet
LY B)
Beginning of year End of year
1 Cash — mon-interest-bearing . ... ... . . 18,417.] 1 61,146.
2 Savings and temporary cash investments. . ... ... . 1,967,709, 2 1,643,261,
3 Pledges and grants receivable, net. .. 931,841, 3 298, 750.
4 Accounts receivable, met. . ... 4 129, 041.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part fl of Schedule L............
6 Receivables from other disqualified persons {as defined under section 4958(H(1)),
persons described in section 4S58(c)(3)(B), and contributing emplovers and
sponsoring organizations of section 507{c)(8) voluntary employees' beneficiary
A organizations (see instructons) . .. ... .. . e
§ 7 Notes and loans receivable, nel.. ... .. i s
117: 8 Invenlories for Sale or Use . . .. ... . e
$1 9 Prepaid expenses and deferred charges ... ...t 44,485,
10a Land, buildings, and equipment: cost or other basis. w-: - - . i -
Complete Parl Vi of Schedule D. .. ................. 10a 13,082,035. - i - e
b Less: accumulated depreciation.................... 10b 4,842 632, 8,533,820.[ 10¢ B,239,403.
11 Investments - publicly traded SeCUNbES . ... oo 34,453,111 30,572.
12 Investments — other securities. See Part IV, line 11............................ 12
13 invesiments — program-relaled. See Part IV, line 11............................ 13
1 Jndangible assels. . .. . i e e e s 14
15 Other assets. See Part IV, [N 11 ... e e e 2,403,798.[15 2,685,289,
16  Total assets. Add lines 1 through 15 {mustequal line 3. ... ... ... .. ........ 14,052,779, 16 13,699,175,
17 Accounts payable and accrued eXpPenSeS ... .. .t e e 594,122.117 561,821.
T8 Grants payable. ... ..o e 18
T Defermed FEVEIIUE. L. .ttt e e 210,111.]| 19 136, 061.
L1120 Tax-exempl bond Babilities. ... ..o oee e
‘é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 7
i:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disquaiified parsons, Complete Part |}
'I_: of Schedule L. .o e e e e
s | 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties .. .................
25 Other liabilities, Complete Part X of Schedule D. ... . oo oot
26 Total liabilities. Add lines 17 through 25. ... .. ... .. .. .. . ... ... ... ... c....
N Organizalions that follow SFAS 117, check here = and complete lines
T 27 through 29 and lines 33 and 34.
127 Usrestricted et 888ebs . o
% 28 Temporarily restricled netassels. ... .. .o o
3129 Permanently restricled net 8SSelS. ... ottt e
8 Organizations that do not follow SFAS 117, check here > I:] and complete
B lines 30 through 34.
B 30 Capital stock or trust principal, or current funds .. ... .o o e,
B 31  Paid-in or capital surplus, or land, building, or equipment fund..................
%132 Retained earnings, endowment, accumulated income, or other funds............
g 33 Total nel assets or fund Balances... ... ... e 12,694,169.133 12,225,271,
5| 34 Total liabilities and net assetsffund balances. ... 14,052,779, 34 13,699,175,
BAA Form 920 (2010}
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Form 990 (2010) SENIOR CITIZENS, INC. 62-0566419 Page 12
‘Part: Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Parl Xl . . e lﬂ
1 Total revenue {must equal Parl VIll, column (&), line 12) ... 1 4,115,420.
2 Total expenses (must equal Part 1X, column (A), [In€ 25) . ... ottt 2 4,516,755,
3 Revenue less expenses. Subtract line 2 from N 1. . ... e 3 -401,339.
4 Nei assets or fund balances at beginning of vear (must equal Part X, line 33, column (A).................. 4 172,694,169,
5 Other changes in nel assets or fund batances (explain in Schedule O). . SEE SCHEBULE. .O.............. 5 -67,559.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
Lo E e (= Tt P 6 12,225,271,

.| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xil ... i

1 Accounting method used fo prepare the Form 990: D Cash Accrual [:I Other

If the organization changed its method of accounting from a prior year ar checked 'Other,' explain
in Schedule O.

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2¢C

If the organization changed eliher its oversight process or selection process during the tax year, explain
in Schedute 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 Consalidated basis D Bolh consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OME CIrcUiar A-1337 . titttee et e e e e 3al X
b If *Yes,' did the organizalion underge the required audit or audits? If the organizatien did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken fo undergo such audits.. ...... ... .. il 3b] X
BAA Form 920 (2010}
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OMB No, 1345-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 930 or S90-EZ)

Deparimenl of the Treasury . .
Internal Revenue Service > Aftach to Form 990 or Form 990-EZ. » See separate instructions.

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

Name of the organizalion  SENTOR CITIZENS , INC.

Employer identification number

D.B.A. FIFTYFORWARD 52-0566410

tPart

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

The or@n%zaiiﬁn is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

U

.

| | A church, convention of churches or association of churches described in section T70(bXTXAX).

A school described in section 170(bY1XAXiD). (Atlach Schedule E.)

: A hospilal or a cooperative hospital service organization described in section 170(b)1)AND).
A medical research crganization operated in conjunction with a hospital described in section 170(h){1)(AXii). Enter the hospital's

name, city, and state: _
An organization operated for the benefit of a college or university owned ¢r operated by a governmenta unit described in section
170(h}IXAXN). (Complete Part 11)

A federal, state, or local government or governmenial unit described in section 170(b)X1{AXv).

An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described
in section T70(bY1XAXvi). (Complete Part11.)

A community trust described in section T70(b)XT1XAXvi). (Complete Part 1).)

An organization that normally receives: {1} more than 33-1/3% of its support from contributions, membership fees, and aross receipis
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 50%(a)(2). {Complete Part I11.)
An organization organized and operated exclusively to fest for public safely. See seclion 508(a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurpcses of one or

more _Eublicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(@)(3). Check the box that
describes the iype of supporting organization and complete lines 11e through 11h.

a [:]Type i 5] DType 1] c D Type 1l — Functionally integrated d D Type I — Other

e [] By checking this box, | certify that the organization is not controlled directly or indireclly by one or more disqualified persons

other than foundation manaders and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the arganization received a written determination from the IRS that is a Type {, Type Il or Type Il supporting arganization, D
Lot =T O AL ¢ o U
o} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
i) A person who directly or indirectly controls, either alone or together with persons described in (i} and {iil)
below, the governing body of the suppeoried organization? (... ... . .. 11 g (i)
(i) A family member of a person described in (i) @above?. . . 11 g {ii)
(iliy A 35% controlled entity of a person described in () or (iyabove?. ... ..o 11 g {ii)
h Provide the following information about the supporied organization(s).
{1) Name of supporied () EIN (iif} Type of organization (v} Is the {v) Did you nolify (i} Is the {wii) Amount of suppont
arganization (described on lines 1.9 organizalion in | the organization in?  organization in
above or IRC section column (i} lisied in calumn (i} of column {f}
(see instructions)) YOur governing your support? organized in the
document? u.s.?
Yes NG Yes No Yes No
(A}
(B)
(C)
(L)
(E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or $90-EZ) 2010 SENIOR CITIZENS, INC. 62-05664189 Page 2
Partll/| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(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 lll. If the
organization fails 1o qualify under the tests listed below, please complele Part {11}

Section A. Public Support

g:lg?gg?nrgy?na)r (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 ) Totl

1 Gifts,bgraﬂts,fcontributiong, agd
memBpers I R
ot e e . 7% | 2, 940,832.14,331,549. | 3,449, 764.| 3, 330,381.13,117,291.| 17,169, 817.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitshehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

17,168,817,

4 Total. Add lines 1 through 3. ..

5 The poriion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) inciuded on line 1
that exceeds 2% of the amouni |
shown on line 11, column (... |

150,105,

6 Public support. Subtract fine & |2
~417,019,712.

Fomlined .. ... ... ... .. ... ..
Section B. Total Support
g:’g?gg;rgyfna{ (or fiscal year (a) 2005 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 (N Total
7 Amounts frombine d ... ... .. 2,940,832.|4,331,549.13,449,764.|3,330,381.13,117,291.(117,169,817,

8 Gross income from interest,
dividends, payments received
on securities leans, rents,

royalties and income from
similar SOUces. .. ... ... 146,859, 51,405. 37,191, 70,531. 37,848, 343,834.

9 Net income from unrelated
business activities, whether or
not the businass is regularly
carfied On ... o 0.

10 Other income. Do not include
gain or joss fom the sale of
capital assets (Explain in
Part IV). SEE. PART . IV.... 6,092, 6,092,

11 Total support. Add lines 7

through 1Q. ... ... ... .. ... e : e - : - :
12 Gross receipts from related activilies, ele {see Instructions). ... .. .. it 5,048,147.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SToD Rere ... ... .. L. i e e e iesieiiiec i iiiriisiss > |_l

Section C. Computation of Public Support Percentage
14 Public suppoert percenlage for 2010 (line 6, column () divided by line 11, column ().t 14 97.2%
15 Public support percentage from 2009 Schedule A, Part 1, ine 14 .. ... ... . 15 97.9%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. ... o i >

b 33-1/3% suppaort test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... oo B D

17a 10%-facts-and-circumstances test — 2010. if the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a bax on tine 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances' iesl, 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 .. *
BAA Schedule A (Form 990 or 950-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 SENIOR CITIZENS, INC. 62-0566419 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)}(2)

{Comglete only if you checked the box on iine 9 of Parl | or if the crganization faiied to qualify under Parl |1 If the organization fails
io qualify under the tests lisied below, piease compleie Part I1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in)* {(a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 {f) Tolal
1 Gifls, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ...
2 (Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
& Tax revenues levied for the
organization's benefit and
either paid to or expended cn
ilsbehalf, ... ... ... .. ..
& The value of services or
facilities furnished by a
governmerttal unit to the
arganization without charge. . ..

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand 7b.. ... ... _

8 Public support (Subtract line
Jefromline B.Y............... :

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Tolal

g Amounis fromiine 6 ..........
10a Gross income from interast,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources. .. ... ...
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975, ..
cAdd lines 10z and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carsiedon . ...l
12 Cther income. Do not include

gain or loss from the sale of
igapltal a)issets (Explain in

art V). .o
13 Total support. (add ins g, 10c, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501{c}(3)
organization, check this box and stop here . ... .. . e iia e et - [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (fine 8, column {f) divided by line 13, cotumn (B ..., 15 %

16 Public support percentage from 2009 Schedule A, Part Il line 15, . . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (). .................... 17 %

18 Investment income percentage from 2009 Schedule A, Part HI, line 17... ... o o iiiini o 18 %

19a 33-1/3% support tests — 2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..........

1 33-1/3% support tests — 2009. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization.... ™
20 Private foundation, If the organization did not check a box on line 14, 19a, or 195, check this box and see instructions. . .......... b

BAA TEEADAO3L 12/29010 Schedule A (Form 990 or 990-E2) 2010




Schedufe A (Form 990 or 990-E7) 2010 SENIQR CITIZENS, INC. 62-0566419 Page 4
:PartlV. | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Fart i, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 950-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES
SENIOR CITIZENS, INC.

D.B.A. FIFTYFORWARD 62-0566419
PART II, LINE 710 - OTHER INCOME
NATCRE AND SOURCE 2010 2009 2008 2007 2006
MISCELLANEQUS 6,092,

TOTAL § 6,092, $ 0. 8 0. 3 0. 5 0.




I OMB No, 1545-0047

SCHEDULE D ) _
(Form 990} Supplemental Financial Statements 2010

> Complete if the organization answered "Yes,  to Form 930,
Department of the Treasury Part IV, hnes 6, 7,8,9,10, 11, or 12.
Internal Revenue Service » Attach 1o Form 990. * See separate instructions.

Mame of the organization

SENICOR CITIZENS, INC.
D.B.A. FIFTYFORWARD 62-0566419

/| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered 'Yes' to Form 990, Part IV, line 6.

nspection:
Employer identification number

{a) Doncr advised funds (b} Funds and other accounts
1 Totalnumber atendofyear. ... ... ... ..
2 Aggregate conlribulions to (during year)... ..
3 Aggregate grants from (during year).........
4 Aggregale value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subiect 1o the organization's exclusive legal control? .............. ..., DYes D No

6 Did the organization inform all grantees, donors, and donor 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?. .. .. o DYes D Mo

il Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization {check ail that apply).

Preservation of land for public use (e.g., recrealion or education) Preservation of an historically important land area
Protection of naturat habitat Preservation of a certified historic structure

Preservation of apen space

2 Complete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the
lasl day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . i e e 2a
b Total acreage restricted by conservation easements. ... 2h
¢ Number of conservation easements on a certified historic structure included in (&) ............ 2c
d Numnber of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... . i i e 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violalions,

and enforcement of the conservation easements itholds? ... ... o D Yes [:] No
6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(M{ABY(D and section 170 @A) B0 2. .. o . e [ ves [ ] no

9 In Part XIV, 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 o the organization's financial statements that describes the erganization's accounting for
conservation easements.

:Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 8.
1aif the organization elected, as permitted under SFAS 116 (ASC 958), nol ta report in its revenue statement and halance sheet works of

art, historical treasures, or other similar assets held for public exhibition, educalion, 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 arganization elected, as permitted under SFAS 116 (ASC 858), 1o report in its revenue statement and balance sheet works of arl,
nistarical 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:

() Revenues included in Form 990, Part VIIL line 1. ... o -3
(i) Assels included in Form 990, Part X, . ... s -3

2 If {he organization received or held works of art, historical treasures, ar ather similar assets for financial gain, provide lhe following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VUL e L. ..o e =5
b Assets inciuded in Form 990, Part X . et eiiaeaeeeieiiccnas =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI30IL 111510 Schedule D (Form 990) 2010




Schedule D (Form 920) 2010 SENIQOR CITIZENS, INC. 62-0566419 Page 2
[Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check zny of the following that are a significani use of its collection
items (check all that appiy):
a Public exhibition d Loan or exchange programs
b Scholarily research e Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
& During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar
assets to be sold to raise funds rather than lo be maintained as part of the organization's collection?. ... ......... {—] Yes [_—| No

| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, iine
9, or reported an amouni on Form 890, Part X, line 21.

1a Is the organization an agent, {rustee, custodian, or other inlermediary for contributions or other assels not
inciuded 0N FOMM 930, PArt X7, ... ..o oo i oei. st s oo e [Tyes [ INo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBegiNNing DalanCe . .. . e e e e
d Additions during the year. ... ... .. . e 1d
e Dislributions during the Year . . . . e ie
FENdINg BalARCE . ... e e e 1f
2a Did the organization inciude an amount on Form 890, Part X, fine 217, .. . i D Yes D No

{a) Current year (b) Prior year

1a Beginning of year balance.....
bCentributions .................

¢ Net investment earnings, gains,
and l0Sses. .. ... i e

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...............

{ Administrative expenses. ......
gEnd of year balance. ..........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %

b Permanent endowment * %
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizZalions. . . ... .. .. e 3a(i)
(1) related OrganiZations . ... . e 3a(ii)
b lf 'Yes' to 3a(ii), are the related organizations lisied as required on Schedule R? ... oo 3b

4 Describe in Part XiV 1he intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b} Cost or other (c) Accumulated (d) Book vaiue
(investment) pasis {other) depreciation

Taland. ... ..ooiiiiii e 1,620,440, 1,620,440.
BRUIINGS . . e 9,786,040, 3,320,240, 6,465, 800,

¢ Leasehold improvements . ..................
dEquipment ... 1,622,207. 1,522,392, 99, 815.
eOther .. ... .. i, 53, 348. 53,348,
Total. Add lines 1a through ie (Colurnn (&) must equal Form 990, Part X, column (B), line 10(c)). . ... . ... ... ... s 8,239,403,
BAA Schedule D (Form 9903 201C

TEEA3302L 12720410



Schedule D (Form 950) 2010 SENIOR CITIZENS, INC. 62-0566419 Page 3
tPart VI Investments—-Other Securities. See Form 990, Part X, line 12. N/A

{a) Description of securily or calegory {b) Book value {c) Method of valuation:
(including name of security} Cost or end-of-year market vaiue

(13 Financial derivatives
(2) Closely-held equity interests
(3) Other

Form 590, Part X, line 13} N/A

{b) Book value {c) Method of valualion:
Cost or end-of-year market value

TYotal. (Colum (b} must equal Form 990, Part X,_colump (B) fine 13.). . *
P { Other Assets. (See Form 950, Part X, line 15}
{a) Description {b) Book value
() CONSERVATOR TRUST ACCQUNTS 776,022,
(2) DUE FROM RELATED ORG 173,792,
(3) PREPAID RENT ~BELLEVUE CENTER 1,735,485.
@
©)
®)
&
&)
€)]
a9
Total

(Column (b must equal Form 990, Part X, column(B), line 15 . .. . i ettt ae e 2,685,299,

(a) Description of liability {b) Amouni

(1) Federal income taxes
{2) CONSERVATOR TRUST FUNDS LIABILITY 776,022,
&)
b
&)
(&
@
@)
(€)]
{10
(i1
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25). . .. .. > 776,022,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the foolnote {o the organization's fmanaai sta%ements that reports the
crganization's liability for uncertain tax posmons unider FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3203L 12020110 Schedule B (Form 990) 2010




Schedule D (Form 990) 2010 SENIOR CITIZENS, INC, 62-0566419 Page 4

[iPart: X12| Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Tolal revenue (Form 990, Part VIH,column (A), Hne 1), . 4,115,420,
2 Total expenses (Form 990, Parl IX, column (A), INe 25) . . ... o i e e 4,516,759,
3 Excess or (deficit) for the year. Sublract line 2 from Hae 1., . . i e ~-£071, 339.
4 Net unrealized gains oSSe8) 0N INMVESIMIBMIS . 1L . 0 1t e e e e e e e 4,115.
5 Donated services and use of facililies ... s
G INVeSIMENE X DB O S, L o e
7 Prior period agjUstmenls. .. . o e e e
8 Other (Describe it Part XIV ) o e
9 Total adjustments (net). Add lines 4 hrough B ... o . i e e 4,115,

10 Excess or (def;ctt) fcr lhe year per audited flnanmal siatements Comblne lines 3 and 9. ......................... ~-397,224.
1 Toia revenue, gains, and other support per audited financial statements . ......... ... 1 | 4,274,931,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12: M :

a Net unrealized gains on INVeSIMEntS .. ... ... oo 2a 4,115.1

b Donated services and use of facilities .. .......... ... . . i 2h 57,6501

c Recoveries of prior Year Qrants. ... ... ..o ittt 2c -

d Cther (Describe in Part XIV) .. SEE.PART . XIV...............cooiiiiiian. 2d 108,627.

e Add iNes 2a through 20, ... .. i e 2e 170,392,
3 Subtract e 28 from e T. . ottt e e e et e e 3 4,104,539,
4 Amounts included on Form 890, Part VI, fine 12, but not on line 1: d,

a Investments expenses not included on Form 990, Part VIl line 7b............. 4a .

b Other (Describe in Part XIV.)...SEE PART. XIV............................ 4b 10,881.1

C A BNes 4a and D, . o 4c 10,881.

Total revenue. Add Imes 3 and 4c¢. (This must equa.' Form 990 Parf Lline 12). . . . i i 5 4,115,420,
1 Total expenses and losses per audited financial statements. . ... ... 4,672,155,
2 Amounts included on line 1 but not an Form 990, Part iX, line 25;

a Donated services and use of facilities .. ..., .. ... . i 2a 57,650.1

BPrior year adjustments . ... o e 2h

CONEr 0SS, . o it i e e e 2c

d Other (Describe in Part XIV.). ..SEE. PART XIN....... ... ................. 2d 108,627.;

B AL INes Za through 20 . e e 166,2797.
3 SUbtract INe 28 oM e ..t i e e e 3 4,505,878.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investments expenses not inctuded on Form $20, Part VIli, line 7b.. .. ......... 4a

h Other (Describe in Part XIV). . . SEE . PART . XIV............................ 4b 10,881.0

CAdd iNes 4a and b, ... e e e dc 10,881.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18). ... .. .cocviiiin .. 5 4,516,759.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ilj, lines ia and 4; Part IV, lines 1b and 2b;
Part V, ling 4; Part X, line 2; Part XI, line 8; Part X!, tines 2d and 4b; and Part Xill, fines 2d and 4b, Also ccmpteze this part to prowde

any additional information.

TAXES RECOGNIZED IN AN ENTITY'S CONSOLIDATED FINANCIAL STATEMENTS.

THIS

BAA TEEA33C4L 0211

Schedute D (Form 920) 2010



Schedule D (Form 990) 2010 SENIOR CITIZENS, INC. 62-0566419 Page 5
[Part XIV:| Supplemental Information (continued)

__ _MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD 15 _ __
_ _ _ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. FEDERAL TAX YEARS THAT REMAIN OPEN

BAA TEEA3305L 07416410 Schedule B (Form 990) 2010
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[Part X1V | Supplemental Information (continued)

BAA TEEA3305. 0716110 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

SENIOR CITIZENS, INC,
D.B.A. FIFTYFORWARD 62-0566419

SCHEBDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES. $ 108,627,
TOTAL 3 108,627,

SCHEDULE D, PART XH, LINE 4B
OTHER REVENUE INCLUDED ON FORM 930 BUT NOT INCLUDED IN F/S

GRANTS INCL IN CONTRIB. .. s 3 10,881.
TOTAL $§ 10,881.

SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES. e 3 108,627.
TOTAL $§ 108,627,

SCHEDULE D, PART Xiil, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

GRANTS THCL. IN CONTRIB ... o it e e e 5 10,881.
TOTAL § 10,881,




| omB N, 15450047

SCHEDULE G Supplemental Information Regarding
(Form 950 or 950-£7) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 930-EZ. > See separate instructions.

Name of the organizalion SENIOR CITIZENS, INEC.
D.B.A. FIFTYFORWARD 62-0566419

Fundraising Activities. Complete if the organizalion answered "Yes' to Form 990, Part IV, line 17.
Ferm 990-EZ filers are not required to complete this part.

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

Employer identification number

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[= Phone solicitations g Special fundraising evenls

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dzrectors trusiees cr key
employees listed in Form 990, Part Vi) or entity in connection with professional fur\dralsmg services?. ... ... DYes ENO

bIf 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{iy Name and address of individual (i) Activity (i} Did fundraiser {iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity {fundraiser) have custody or cantrol from activity {or retained by) {or retained by)
of contributions? fundraiser listed in organization
cotuma (i)

Yes No

10

Tobal . e > . 0.
3 List all states in which the organization is reglstered or licensed to soficit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9590 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEAZ70IL  03/25/11



Schedule G (Form 990 or 990-E7) 2010 SENIOR CITIZENS, INC. 62-0566419 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ling 18, or
reported more than $15,000 of fundraising event contributicns and gross income on Form $90-EZ, lines 1
and 6a. List events with gross receipts greater than $5,00C.

. (a) Event #1 (b) Event #2 (c) Oth:eiro events gg(}jg%{gllusl}]fg?(as}
. T T G iy | TrOuh colum €
é 1 Grossreceipts.. ... i, 176,641, 43,886, 188, 662. 409,189,
g 2 {ess: Charitable contribulions. ... ...... 52,936. 9,748, 62,684,
3 Gross income (line 1 minus ling 2) ... .. 123,705. 34,138, 188, 662. 346,505.
4 Cashoprizes.......... ... ...
. 5 Noncashoprizes........................
é 6 Renlfacilitycosts..................... 2,246, 2,246,
7 7 Food and beverages................... 14,537. 8,243, 22,780.
’E 8 Enterlainment......... ... ... ...
g 9 Other direct expenses. ................ 11,227. 5, 680. 66, 694, 83,601.
) 10 Direct expense summary. Add lines 4- through 9 incolumn (d) .. .. . o i e e . 108, 627.
11 Net income summary. Combine line 3, column (d), and line 10, ... . . . v e, - 237,878,

Gaming. Complete if the organization answered "Yes' toe Form 980, Part 1V, line 19, cr reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming
£ bingolgrogress%ve (add cofumn (a)
\é' ingo through column {c))
N
£
T Grossrevenue . ... ......ouieuseaaa. ..
2 Cashprizes. .. oo et
E
D X
F', E 3 Non-cashprizes.................. ...,
£ N
¢ s
TE 4 Rentfacililycosts .....................
5 Otherdirectexpenses.................
| |Yes % || Yes % ||_Yes 5| ’K;f’ .
6 Volunteerlabor..............coee. .. No No No .
7 Direct expense summary. Add lines 2 through Sincolumn (d). . ... ... ... o >
B

8 Net gaming income summary. Combine lines T, column () and line 7.... ... ... .. . ... ... ... . ... ......

9 Enter the state(s) in which the organization operates gaming activities:

BAA TEEA3702L 0113 Schedule G (Ferm 990 or 990-E7) 2010



Schedule G (Form 990 or 990-E2) 2010 SENIOR CITIZENS, INC. 62-0566418 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ... ... I:l Yes D No

12 s the organization a granlor, beneficiary or trustee of a irust or a member of a partnership or olher entity formed to
adminisler Charilable Gaming? . ... . D Yes D No

13 Indicale the percentage of gaming activity operaled in:
a The organizalion’s facHily. .. ... e 13a

B AR outside Facilly . e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special evenis books and records:

o

Narme =
Address =
15a Does the organizalion have a contact with a third party from whom the organization receives gaming revenue? .. ... .. DYes [:]No
b If 'Yes,' enter the amourt of gaming revenue received by ihe organization *» § and the amount

of gaming revenue retained by the third party » $
c if 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager campensation = §

Description of services provided >
D Directorfofficer D Employee [:] Independent contracior

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds {o retain the
State GaMING OB ISE? . oot it e e e DYes DND
b Enter the amount of distributions required under state faw to be distributed to other exempl organizations or spent in the

organization's own exempt activities during the tax year > 8

PartlV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i) and {v), and Part Hll, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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i OME No. 1545.0047

SCHEDULE M Noncash Contributions

(Form 990) 201 0

= Complete if the erganizations answered "Yes'
on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury
internal Revenue Service = Attach to Form 950,

Name of lhe organization SENIOR CITIZENS , INC.
D.B.A. FIFTYFORWARD 62-0566419°

1 Types of Property

Employer identification number

(a) () © d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribulion amounts

iterns contributed Form $90,
Part Vill, line 1g

Art—Works ofart.............. ... L
Art—Hisicrical freasures ... ...... ... ... ...
Art—Fractional inferests .......................
Books and publications. ............ ... ... ...
Ciothing and household goods . ................
Cars and other vehicles. . ......................
Boatsandplanes.............................
intellectual property. . ... . ... ... .......
Securilies—Publicly traded. .. ................ ..
Securities—Closely held stock. ............... ..
11 Securities—Partnership, LLC, or trus! interests. .
12 Securities—Misceifaneous......................

Lot B e BN S« - TS » B N 7T I IR

13 Qualified conservation contribution—
Historic structures. ... .. .. il

14 Qualified conservation contribution—Other ... ...
15 Real estate—Residential.......................
16 Real estate—Commercial ......................
17 Realestate—Cther............................
18 Collectibles. ... e
19 Foodinvenlory. ... ... ... .
20 Drugs and medical supplies.................. ..
21 Faxidermy. .o e e e
22 Historical artifacts. . ....... ... ... oLl
23 Scientific specimens . ... ... i i
24 Archeological adifacts. ... ... ..l

25 Other » (MEALS & ASSTNCE ... X 11032 38,613, |FMV

26 Other» 3o

27 Other» (. Yoo

28 Other » ( }. ..

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization comoleted Form 8283, Parl IV, Donee Acknowledgement. .................................. 29

30a During the year, did the crganization receive by contribution any property reported in Part !, lines 1-28 that it must |
hold for at least three years from the dale of the initial contribution, and which is not required to be used for exempt /*

purposes for the entire holding period? .. .. ..o e _
b i "Yes,' describe the arrangement in Part il

32a Does the organization hire or use third parties or related crganizations to solici, process, or sel
NONCASh CONE U OIS . L i i it e e s

b if 'Yes,' describe in Part Il
33 if the organization did not report an amount in column {c¢) for a type of properly for which column (&) is checked,

describe in Part [1, . -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9903 201

TEEA4SCIL 12/2910



Schedule M (Form 9905 2010 SENTOR CITIZENS, INC. 62-0566419 Page 2

-Part 1Y Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4GD2L.  10/26/10 Schedule M (Form 990) 2010
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Schedule R (Form 990) 2010 Page 5
‘| Supplemental Information

Complete this part to provide additional information for responses to guestions on Scheduie R
(see instructions).

BAA TEEASQDSL  07A16/10 Schedule R (Form 990) 2010



| oM. 1545.0047

2010

SCHEDULE O i -
G L se D) Supplemental Information to Form 990 or 990-EZ

Compleie to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

e e Treasury > Attach to Form 990 or 990-EZ,
Narne of the crganization SENIOR CITIZENS , INC. Emptoyer identification number
D.B.A., FIFTYFORWARD 62-0566419
990 PART VI-B. LINE 158 - COMPENSATION _ _ _ _ _ _ _ _ _ _

__ WELL-BEING AND LIFELONG LEARNING. LIFE ENRICEMENT SERVICES ARE OFFERED THROUGH ___ __

BAA For Paperwork Reduction Act Nolice, see the Instructians for Form 990 or 990-EZ. TEEA4901L 10726110 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Ferm 980 or 980-E2) 2010 Page 2

Name of the organizaiion SENIOR CITIZENS , INC. Employer identification number
D.B.A., FIFTYFORWARD 62-0566419

Schedule O (Form 950 or 95C-EZ) 2010
TEEA4S02L  10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
SENIOR CITIZENS, INC.
D.B.A. FIFTYFORWARD 62-0566419
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS..................... ... .. $ 4,115,
PRIOR PERIOD ADJUSTMENT .........o.ooiiiiiieeitisisioee oo -71, 674.
TOTAL § =67, 559.




Form 8868 (Rev 1-2011) Page 2
2 If you are filing for an Additional (Not Automaticy 3-Month Extension, complete only Part Il and check this box. .. .................. B
Note. Only complete Part tl if you have already been granted an automatic 3-manth exlension on a previously filed Form B868.
& if you are filing for an Automatic 3-Month Exiension, complete only Part 1 (on page 1).
{Paitiiy] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (o copies needed).

Name ot exempl organization Emplayer identification number
print D.B.A. FIFTYFORWARD 62-0566419
Number, streel, ang reom or suite number. If a P.Q. box, see instructions.
File by the
e dats for
filing the 174 RAINS AVENUE
return. See

instructions. | Crty. lown or post office, slate, and ZIP code. For & foreign address, see instructions.

NASHVILLE, TN 37203

Enter the Return code for the relurn that this appiication is for (file a separate application for each retorn). ..o
ApFP[Ecation Return { Application Return
Is For Code |ls For Code
Form 990 01 | - s
' Form 9%90-8L 02 Form 1041-A 08
Farm 990-EZ 03 Form 4720 oS
Form 990-PF 04 Form 5227 10
Form 890-T {section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 05 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in care of * TERESA MCDANIEL

Telephone No. ™ (615) 743-3406 FAXNo.>_
@ If the organization does not have an office or place of business in the United States, check this box. .. .........ooveiieeenreinnn. > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . . If this is for the

whole group, check this bex... ™ D . it is for part of the group, check this box.. * D and attach a list with the names and EINs of all
members the extension is for.

4 irequest an additional 3-month extension of time untit _ 5/15 L2012,
5 Forcalendaryear _ _ _ _ , or other tax year beginning _ 7/01 20 10, andending 6/30 .20 11.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial returny Final return

|:| Change in accounting period
7 State in detait why you need the extension...  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

Ba If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . .. .. .o o 8al$

b If this applicalion is for Form 990-PF, 990-7, 4720, or 6069, enter any refundable credits and estimated tax !
payments made. Include any prior year overpayment allowed as 2 credit and any amount paid previously g

WL FOMT BBE8 - oo oottt oe sttt it e iosnsaseesiereieeinnn Y _ 8hig
¢ Balance due, Sublract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ..o, 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, il is frue,
cotrect, and complete, and that  am authorized o prepare this form.

Signature "GOl‘m awn W Titte * W/a" pate > *, // 3/ {3

BAA FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)




form 9368 Application for Extension of Time To File an

(Rev January 2011) Exempt Organizatlon REturn OMB No. 1545.170%
ﬁ?@?&éﬁ"ﬁ?‘vé’ﬁﬁ'ﬁsﬁ?ﬁ: v * File a separate application for each return.
? if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. ... ..., - [X_]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Elecironic filing fe-ffe). You can elec{romcaiiy file Form 8868 if you need a 3-month aulomatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of fime to file any of the forms listed in Part { or Part i} with the exceplion of Form 8870, information Return for Transfers
Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper formal (see rnstructuons} For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,
[Eart] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatxen required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only ... * D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempl organization Emplayer identification number
Type or
print

FIFTY FORWARD 62-0566419
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
filrgyewr  |174 RAINS AVENUE
nstructions, City, town or post office, stale, and ZIP code, For a foreign address, see instructions.

NASHVILLE, TN 37203
Enter the Return code for the relurn that this application is for (file a separate application for eachreturn) . .........................
Application Return | Application Return
Is Far Code Is For Code
Form 990 o1 Form 990-T (corparation) 07
Form 990-BL 02 Form 1041.A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form B870 12

® The books are in the care of . = DOUG SWANN

Telephone Mo, * (615) 743-3400 FAXNo. >
® |f the organization does not have an office or place of business in the Uniled Stales, check this box. ... ... ... oo, - D
% if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box. ™ D and atiach a fist with the names and EINs of all members

the exlension is for.
T |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of lime

until _ 2/15 .20 12 | tofile the exemp!l organization return for the organization named above.
The extension is for the organization's return for;
> . calendar year 20 or
> tax year beginning _ 7/01 20 10 ,andending _ 6/30 _  ,20 11
2 If the tax year enlered in line 1 is for less than 12 months, check reason: D Initial return |:|Fina£ return

DChange in accourding period

3alf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions...... ... -0 T T T 3al$ 0.

b If this application is for Form 990-PF, 950-T, 4720, or 6069, enter any refundable credits and estimaled tax
payments made. Include any prior year overpayment allowed asacredit. . ... ... ... .. ... ... .. ... .., 3b S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . ... ... ... .. .. ... . ... ... ... 3¢S 0.

Caution. If you are going to make an electronic fund withdrawa! wih this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instruclions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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