rom 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2017

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
P~ Do not enter social security numbers an this form as it may be made public.

P Information about Form 990 and its instructions is at_www.irs gov/formaso

OMB No. 1545-0047

2015

‘Openic Pu

PR

[ispect

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Chack if C Name of organization B Employer identification number
weless | SENIOR CITIZENS, INC.
thane | D.B.A. FIFTYFORWARD
Shinge Doing business as 62-0566419
oo Number and street (or P.0. box if mail is not delivered te street address) Reom/suite | E Telephone number
rtarty 174 RAINS AVENUE {(615) 743-3400
P City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 5,327,222.
Amended] NASHVILLE, TN 37203 H{a) Is this a group return
488" | F Name and address of principal officer: JANET JERNIGAN for subordinates? [ _Ives No
pending SAME AS C ABOVE H(b) Are afl subordinales included? i::i‘n’es [:I No

| Tax-exempt status: 501(cH(3) ] 501(c) (

)< (insertno) [ | 4047(a)(1)or [ | 5927

if "No," attach a list

J Website: p WWW.FIFTYFORWARD .ORG

. (see instructions)

H{c) Group exemption number P

K_Form of organization: [ 2% | Corporation [ Trust [ ] Association [ ] Other b

| L Year of formation: 195 6] M State of leoal domicite: TN

BT

Summary

CHAMPTIONS

o| 1 Briefly describe the organization's mission or most significant activities: FIFTYFORWARD SUPPORTS,
8 AND ENHANCES LIFE FOR THOSE 50 AND OLDER.
E 2 Check this box B [::} if the organization discontinued its operations or disposed of mere than 25% of its net assets.
g 8 Number of voting members of the governing body (Part VI, Bne 1a} 3 43
g 4 Number of independent voting members of the govemning bedy (Pant Vl, line b} 4 43
@| & Total number of individuals employed in calendar year 2015 (Part V. fine 2a) ... 5 98
E£| 6 Total number of volunteers festimate if necessary} e, 6 2000
%1 7 a Total unrelated husiness revenue from Part Vil column (G}, ine 12 7a 0.
< b Net unrelated husiness taxable income from Form 90T, ine 34 7h 0.
Prior Year Current Year
o| & Contributions and grants (Part VIIL tine Th) 2,864,000. 4,087,642,
21 9 Program senice revenye (Part VIl fire2g) 1,047,976, 922,203.
% 10 Investment income (Part VIli, column (A, ines 3, 4, and 7d) .. 16,373, 14,134,
%1 11 Other revenue (Part VIII, column (A), lires 5, 6¢, 8¢, 9¢, 10¢, and 11¢) 213,058. 182,243.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12 4,141,407, 5,206,222.
13 Grants and similar amounts paid {Part IX, column (&), ines 1-3) 25,572. 21,863,
14 Benefits paid to or for members (Part IX, column {A), line d) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510} 2,491,627, 2,670,369.
§ 16a Professional fundraising fees (Part IX, column (A), line 118) 0] G
é b Total fundraising expanses {Part [X, column (D), line 25) B> 428,912.
Wi 17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-2de) 2,121,203, 2,037,204.
18 Total expenses. Add knes 13-17 {must equal Part IX, column: (&), ine 28) 4,638,402, 4,729,436,
19 Revenua less expenses. Subtractfine 18 fromline12 o -496,995. 476,786.
59 Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16) 16,034,211.f 16,308,198.
<51 21 Total liabilities (Part X, line 26) 4,108,098, 3,905,299,
=37 22 Net assets or fund balances. Subtract ine 21 fom Ne 20 .o, 11,926,113. 12,402,899.
IR | Signature Block

true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | dectare that | hiave exarnined this refurn, including accompanying schedules and statements, and to the bast of my knowiedge and belief, it is

Sign b Signature of officer Date
Here JANET JERNIGAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparar's signatyre Date Gheck PTIN
Paid SARA G. MOONWN /& R A T4 isen-emmeyeu Po0034774
Preparer |Firm'sname g FRASIER, DEAN & HOWARD, PLLC Fim'sEINp  62-1073578
Use Only | Firm's address . 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phone no.615-383~6592

May the IRS discuss this return with the preparer shown above? (see instructions}

Yes m No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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SENIOR CITIZENS, INC.
990 (2015) D.B.A. FIFTYFORWARD 62-0566419 page2

Form
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinginthis Part [XJ

1 Briefly describe the organization’s missicn:
FIFTYFORWARD SUPPORTS, CHAMPIONS AND ENHANCES LIFE FOR THOSE 50 AND
OLDER.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 880-EZ7 e B [Ives [XINo
If “Yes,* describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Jves No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishmants for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Coda: } {Expanses 3 2,036,108. including grants of § ) (Revenue $ 562,382. )
ACTIVITY CENTERS: OPERATION OF SEVEN ACTIVITY CENTERS ACRQSS DAVIDSON
AND WILLIAMSON COUNTIES TN TN PROVIDING PERSONAL GROWTH, HEALTH,
RECREATIONAL, WELLNESS AND COMMUNITY QOPPORTUNITIES TO OVER 2,000 ADULTS
50+.

4k (Code: ) {Expenses 915,277. including grants of § 21,863. } (Revenus s 77,925.)
LIVING AT HOME: PROVISION OF INDEPENDENT LIVING SERVICES INCLUDING
MEALS ON WHEELS, CONSERVATORSHIP, COMPANION CARE, ELDER CRIME VICTIM
ADVQCACY, NEEDS ASSESSMENT, AND ADULT DAY CARE PROVIDE SUPPORT TO 500+
ADULTS 50+.
ADULT DAYCARE: SERVICES T0 PROVIDE RELIEF TO CARE GIVERS.
CARE TEAM:

4¢c (Code: ) (Expenses s 3 9 4 T 9 8 1 . including grants of § ) (Hevenue ] )
FOSTER GRANDPARENT PROGRAM: IDENTIFICATION, TRAINING AND PLACEMENT OF
APPROXIMATELY 70 ADULTS 55+ WHQ PROVIDE TUTORING AND MENTORING TO
APPROXIMATELY 1,000 AT RISK YOUNG CHILDREN THROUGH ON SITE VISITS TO
AREA LEARNING CENTERS, HEAD START PROGRAMS, AND METROPOLITAN NASHVILLE
ELEMENTARY SCHOOLS.

4d  Other program services (Describe int Schedule O.)
(Efxpenses b 4 O 1 ’ 5 8 4 * ncludnggrantsof § ) (Revenuas 2 8 1 r 8 9 6 - }

4e Total program service expenses B 3,747,950,

532002
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SENIOR CITIZENS, INC.

Form 990 (2015) D.B.A. FIFTYFORWARD 62-0566419 Page 3
| PartiiV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢){3) or 4847(a)(1) (other than a private foundation)?
I "Yes, " complete Schedule A L. 1 1 X
2 s the organization required to complete Schedule B, Schedufe of Coniributors? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntaon te candidates for
public office? Jf *Yes, " complete SCREOUIE T, PAItL ..o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? jf "Yes," complete SCREAUIE C, PAITH ..o oo s 4 X
& Is the organization a section 501{c)(4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 88-197 Jf "Yasg, * complete Schedule C, Part Il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes,* complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *veg,* complete Schedwle D, Part Il ... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? Jr “Yes," complete
SEAEHUIE D, PRI M ......oooooeeeivis oottt ooesoeeoee oo e s e et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian far
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Farf IV ... e et eee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? Jf "Yes,” complate SChedule D, PAFEV oo e
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PAIE VI oottt oottt oo eee 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 fotal
assets reported in Part X, line 167 If "Yes," complete Schedule D, PAEVIL oo 11b £
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its iotal
assets reported in Part X, line 162 Jf “Yes," complete Schedule D, Part VIl ..o ooeooooeooeoeoeeoeoeoeeeeoe e X
d Did the organization report an amount for othar assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 187 Jf "Yes, " complete SCRecula D, PAME IX .....co.o.o oo e e 1d| X
e Did the organization report an amount for other kabilities in Part X, line 257 Jf "ves, " complete Schedule D, Part X .....ooooooo... 11e| X
T Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? "Yes," complete Schedule D, Part X ... ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SChedule D, Parts XTANG XII ..o oo oooo o\ oeooeo oo eeeeeoee et eeeee oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional ... 1z2b | X
13 is the organization a school described in section 170(0)1KAYIN? /f “Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
o1 More? If "Yes, " complete SCHEWIE F, Parts FANT IV .ocoooceeeeee oo e e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance tc or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Hand IV o oo o 15 X
16  Did the organization report on Part B, column {A), line 3, mare than $5,000 of aggregate granis or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts M and IV ... ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
colurmn {A), lines 6 and 11e7 If "Yes,* complete SCHEAUIE G, PArt 1 |.....ooo_.\ o+ oooooo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If *Yes," complete SCHeTUIE G, PRIl ..o 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? fF "Ygs, “
complete Schedule G Part Ml o T 19 X
Eorm 990 o5}
532003

12-16-15



SENIOR CITIZENS, INC.

Form 990 (2015) D.B.A. FIFTYFORWARD 62-0566419 page 4
[Part V| Checklist of Required Schedules ,oninueq)
Yes| Nao
20a Did the organization operate one or mare hospital facilities? jf "Yes, " complete Schedtle H oo 20a X
b Iif "Yes" to fine 20a, did the organizaticn attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Jf "Yes, " complete Schedule |, Parts fand il ...t 21 | X
22 Did the organization report more than $5,000 of grants or othar assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts Fand Ml ..o e 22 X
23 Did the organization answer "Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yas, * complete
SCHEUIE U ..o oooooo oo oo oo eee ettt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SChEule K. I "NO®, GO B0 18 258 oot e et e oo e et ee e eeeeron 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeexempt DONMST | et b ettt eeran 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3), 501{c}{4}), and B01(c}20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes, * complete Schedule L, Partt ..o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ? Jf “Yes," complete
SERBOUIE L, AT oo\ oo oo oo oo oo oo oo oo r oot eseee e eene e 25 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f *Yes,"
COMPHBTE SCHOAUIE L, PATH o e e ke e e et e et e e e e ee e e e e et ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCREAWE L, PAIT I ... .. .o ooe et ee e et ee e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes,* complete Schedule L, Part IV oo 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complate Schedule L, Parf IV ..o oooeoeeeees e 28c ;4
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, * complete Schedule M ....coovcveeeveevvrrne. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
Contributions? Jf "Yes, * complete SEHEULIE M ... e eraee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Y@, " COmPIEte SCRaTUIE N, PartT . o e e eer e eees ot ros e e staae e rmtee et et esh et e e e e bt s e ee e e et en e aee e e e reerane 31 p:¢
32 Did the organization self, exchangs, dispose of, or ransfer more than 25% of its net assets? Jf "Yes,* complete
SCHEAUIE N, PAIE I oo oo oo oo oo oo ee oot a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete SChEdUle B, Pt ......oooooooo+oooooooeooeoeoeeoeoeeeoeoeeeoeeoeeooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes, * complete Schedule R, Part it, Ilf, or IV, and
PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512001 8) 7 35a X
b If "Yes” to line 35a, did the organization receive any payment frem or engage in any fransaction with a controlled entity
within the meaning of section 512(b}13)7 If “Yes,” complete Schatule B, PArtV, T8 2 oooo oo 35b
36 Section 501{c}(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule B, PArt V, U@ B .ottt 36 X
37 0id the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf *Yes,* complete Schedule R, Part VI ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule G 3g | X
Form 980 (z015)
B32004

12-18-15



Form

SENIOR CITIZENS, INC.

890 (2015) D.B.A. FIFTYFORWARD 5§2-0566419  page5

‘PartV:| Statementis Regarding Other RS Filings and Tax Compliance

Check i Schedule O contains a response or note to any fine in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportabie gaming

(gambling) winnings t0 PHIZe WINNBIS? ... ... i oiii oo oreres e eeeeee e
Enter the number of employees reported on Form W-3, Transmittzl of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ...

Note. If the sum of lines 1a and 2z is greater than 250, you may be required to e-fife (see instructions)

Did the arganization have urnrelated business gross income of $1,000 or more during the year? .

3b

If *Yes," has it filed a Form 980-T for this year? If “No, " fo ine 3h, provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
if “Yes,” enter the name of the foreign country; B>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transacticn at any time during the tax year?

b Did any taxable party nolify the crganization that it was or is a party to a prohibited tax shelter transaction? ... ...

6a

[+]

If "Yes," to ling 5a or Sb, did the organization e Form BBEG- T2 e,
Does the organization have annual gross receipts that are normally greater than $100,600, and did the organization solicit

any contributions that were not tax deductible as charitable ContrOUtONS?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were ot taX dedUCIIDIB? e et reat et ae e
Organizations that may receive deductible contributions under section 170{c).

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .
Did the organization seli, exchange, or otherwise dispose of tangible personat property for which it was required

B0 T FOITTE 82827 e e ettt e e e e et ottt ear et n e ra
if "Yes," indicate the number of Forms 8282 filed during the year l 7d ,

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h lf the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687
b Bid the spensoring erganization make a distribution to a denor, donor advisor, or related person?
10 Section 501{c}?} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipis, included on Form 990, Part VI, ling 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from meambers or SharehOlders 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received fromthemy e, 11b
12a Section 4947{a}{1} non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e 13¢
1t4a Did the organization receive any payments for indcor tanning services during the taxyear? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? jr "No * provide an explanation in Schedile Qi t4b
Form 990 (2015)
532005

12-16-15



SENIOR CITIZENS, INC.
Form 990 {2015) D.B.A. FIFTYFORWARD 62-0566419 pageb
PartVl'| Governance, Management, and Disclosure roeach 'Yes® response to lines 2 through 7b below, and for a "No" response
to jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ¢r note to any line in this Part VI I LX]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a

it there are material differences in veting rights ameng mambers of the gaverning body, of if the governing
body delegated broad authority to an executive committee or similar commiltee, explain in Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are independent ib

2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 x
& Did the organization have members or StoCkNOIGeIST 5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
7a X

more mambers of the GOverning BOAY? | ettt
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing DOUYT e e
8  Did the organization contemporaneously document the meetings held or written actions undsriaken during the year by the {ollowing;

a The governing bodyY? ... et .
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maifing address? jf "Yes " provide the names and adgressesin Schegile © o g X
Section B. Policies (ryjs section 8 requests information ahout policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches fo ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, i any, used by the organization 1o review this Form 990,

12a Did the organization have a written conflict of interest policy? Jf "No," Gotoling 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 126§ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

in Schedule G ROW HhiS WaS GOME ...t ettt e e 12c| X

13 Did the organization have a written whistleblower polCY T X

X

14 Did the organization have a written document retention and destruction poficy?
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 deliberaticn and decisicn?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employges of the Organizalion || . e ee e
If “Yes" to line 15a or 15b, describe the process in Schedule © {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with &

taxable entity QUNG the YEAIT o e e,
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? .
Section C. Disciosure
17  List the states with which a copy of this Form 990 is required to be filad B'I'N
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 990-T (Section 501(c){3)s only) avallable
for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website Upon request L___l Other fexplain in Schedule O

19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest pelicy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records; B

TERESA MCDANTEL - (615} 743-3400
174 RAINS AVENUE, NASHVILLE, TN 37203

532006 12-16-15
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SENIOR CITIZENS, INC.
Form 990 (2015) D.B.A. FIFTYFORWARD 62-0566419 page?
Part VvVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any fing inthisPart Vil e [j

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 catendar year ending with or within the crganization's tax year.

e {ist afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (1), {B), and (F) if nc compensation was paid,
e |ist all of the organization's current key employees, if any, See instructions for definition of “key employee.”

® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the crganization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizaticn and any related organizations.
& |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E:] {heck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} {C) (D) (E) (F)
Name and Title Average | oo cli ng'ﬁ?mm one Reportable Reportable Estimated
hours per i box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list any % the organizations compensation
hours for "_E . B organization {W-2/1089-MISC) from the
related g g _ g (W-2/1099-MiSC) organization
organizations| £ | = £l and related
below LI organizations
ing) |2 Z |5 |2 |28 5
(1) ALLYSON L, YOUNG, M.ED, 1.00
BOARD MEMBER X 0. 0. 0.
{2) AMY MOHAN 1.00
BOARD MEMBER X . 0. 0.
{3} ANDREA TURNER 1.00
BOARD MEMBER X 0. 0. 0.
{4) ASHFORD HUGHES 1.00
BOARD MEMBER X 0. 0. 0.
(5) BARBARA MOSS 1.00
BOARD MEMBER X 0. 0. 0.
(6) BETH WOODARD 1.00
BOARD MEMBER X 0. 0. 0.
(7) BRIAN SHELTON 1.00
BOARD MEMBER X 0. 0. 0.
(8) CARL HAYNES 1.00
BOARD MEMBER X 0. 0. G.
{9) CHARLIE CARDWELL 1.00
BOARD MEMBER X 0. 0. 0.
{10) CULLEN EARNEST 1.00
BOARD MEMBER X 0. 0. 0.
(1l) DOUG SMALL 1.00
BOARD MEMBER X O. 0. 0.
{12) DR, CHARLEE MOUTCN 1.00
BOARD MEMBER X 0. 0. a.
{13) DR. RALF HABERMANN 1.00
BOARD MEMBER X 0. 0. 0.
(14) EDDIE DAVIDSON 1.00
BOARD MEMBER X G. 0. 0.
{15) GINA GRISHAM 1.00
BOARD MEMBER X 0. 0. 0.
(16) HARRIET FOLEY 1.00
BOARD MEMBER X 0. G. 0.
(17) JANA LISLE PARHAM 1.00
BOARD MEMBER X 0. 0. 0.

532007 12-18-15 Form 990 (2015}



SENIOR CITIZENS, INC.

Form 890 (2015) D.B.A. FIFTYFORWARD 62-0566419 Ppage8
iPartVE!] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Erpioyees fcontinued;
(A) (B} (C) D) (E) (F)
Name and title Average (co not C:Z ngi}?:mm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensaticn compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor {5 . b= organization (W-2/1098-MISC) from the
re'?teq g i % (W-2/1089-MISC} organization
organizations| g | & 2|E and related
b?'OW § g . ;‘) ;gg 5 organizations
fine) HHEHEERESH
{1B} JANET RACHEL 1.00
BOARD MEMBER X 0. 0. G.
{19) JENNIFER JOYCE .00
SECRETARY X X 0. 0. 0.
(20} JERI HASSELBRING 1.00
PRESIDENT-ELECT X X 0. 0. 0.
{21) JIM LANCASTER 1.00
BOARD MEMBER X 0. 0. 0.
(22} JULIA BONNER 1.00
HOARD MEMBER X g. 0. 0.
(23} KARAH JENNINGS 1.00
BOARD MEMBER 0. G. G.
{24) KAREN CLARX 1.00
BOARD MEMBER 0. 0. 0.
{25) KERRI KELLEY FRYE 1.00
TREASURER 0. 0. 0.
{26) LAURA PURSWELL 1.00
BOARD MEMBER 0. 0. 0.
b Sub-total . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 101,705. 0. 21,774.
d_Total (addlines 1band 1€) ..o 101,705. 0.] 21,774.

2  Total number of individuals (including but not limited to those fisted above} who received more than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on

line 1a? i “Yes," complete Schedule J for SUCh INGIVIGUET ..
4 For any individual listed on lins 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such indiidual ..o
& Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services

rendered to the organization? if “Yes " complete Schedule J for SUCH DEISON i et i
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. Report compensaticn for the calendar year ending with or within the organization's tax vear.
{A) (B) {C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who recelved mare than

$100,000 of compensation from the organization P 4] :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015
552008

12-16-15




SENICR CITIZENS,

INC.

Form 290 D.BE.A. FIFTYFORWARD 62-0566419
{Partvm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees frontinued)
(A) B) {C) (D} (E} (F)
Name and title Average Position Reportable Reportable Estimated
houwrs {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany | & = organization (W-2/1099-MISC) from the
hours for E . % W-2/1089-MISC) arganization
related 3 f‘§ 2 and related
organizations § % § E organizations
below 2iE|lslE|B8]s
iney  |E|Z|E|E |23
(27) LINDA PEEK SCHACHT 1.00
BOARD MEMBER 0. 0. 0.
(2B} LUCY CHISM 1.00
BOARD MEMBER X 0. 0. 0.
(28) MARGARET DUNLAP 1.00
BOARD MEMBER X 0. 0. 0.
{30} MARY CLEMENTS 1.00
EOARD MEMBER X 0. 0. 0.
{31) MERCEBES LYTLE 1.00
BOARD MEMBER X 0. 0. 0.
(32) MICHAEL AULISIO 1.00
BOARD MEMBER X 0. 0. 0.
(33} PAM HESS 1.00
BOARD MEMBER X 0. 0. 0.
(34) PATRICIA HART 1.00
BOARD MEMEER X 0. 0. 0.
(35) PETE STRINGER 1.00
BOARD MEMBER X 0. 0. 0.
{36} RENEE JENKINS 1.00
BOARD MEMBER X 0. 0. 0.
(37) ROBIN FRITZ 1.00
BOARD MEMBER X 0. G. 0.
{38) SCOTT MCKEAN 1.00
PRESIDENT X X 0. 0. 0.
{39} SONDRA CRUICKSHANKS 1.00
BOARD MEMBER X 0. 0. 0.
{40) TERESA CORLEW 1.00
EOARD MEMBER X 0. 0. g.
(41) TRAVIS RICHMOND 1.00
BOARD MEMBER X 0. g. 0.
(42) VANESSA HICKMAN 1.00
BOARD MEMBER X 0. 0. 0.
{43) COURTNEY CALDWELL 1.00
BOARD MEMBER X 0. 0. 0.
{44) JANET JERNIGAN 34.00
EXECUTIVE DIREC 2.00 X 101,705. 0.i 21,774.
Total to Part VIl. Section A, line 1¢ 101,705, 21,774.

532201
04-01-15



SENIOR CITIZENS,

INC.

Form 990 (2015) D,B.A. FIFTYFORWARD 62-0566419 Page9
Part¥ill} Statement of Revenue
Check if Schedule O contains a response or noteto any line inthis Part VIN [:]
i L S . (A) (B} (C) ()
Totat revenue Related or Unretated R?venue exciléded
exempt function husiness mr&gf;ﬁg er
revenue revenue 519 514

ibutions, Gifts, Grants

Contr

angl Other

buaal - T R« T = M

©w

Federated campaigns 1a

358,577,

Membership dues b

373,949.

Fundraising events 1c

121,632,

Related organizations . 1id

Government grants (contributions) ie

827,866.

All ather contributions, gifts, grants, and
similar amounts not included above [ 1f

2,

405,618.

Noncash contributions included in fines 1a-1. §

44,155.

Total. Add lines 1a-1f

Program Service
Bevenue

I ™~ o o 0 o o

SERVICE FEES

- -

4,087,64

Business Code|

All other program service revenue

Total. Add lines 2a-2f

922,203.1

Other Revenue

10

oo oo

2}

Investment income {including dividends, interest, and

other similar amounts}

Income from investment of tax-exempt bond proceeds

Rovyalties

13,934.

Gross rents

Rentat income or {loss) .

Net rental income or {loss)

Gross amount from sales of (i} Securities

assets other than inventory

1 ess; cost or other hasis
and sales expenses

Gainorf(loss) ...

Net gain or {!oss)
Gross income from fundraising events {not
including $ 121,632, of
contributions reported on line 1¢}. See
Part iV, line 18
lLess: direct expenses ...
Net income or {loss} from fundraising events
Gross income from gaming activities, See
PartiV.linete
Less: direct expenses ..
Net income or foss) from gaming activities
Gross sales of inventory, less returns

and allowances
Less: cost of goods sold ...
Net income or {loss) from sales of inventary

Miscellaneous Revenue

Business Code

1"

12

O oo o0 oo

MISCELLANEQUS

9000995

All other revenue

Total revenue, See instructions.

19, 286.

5,206,222,

927,403,

166.177.

532009 13-16-15

Form 990 (2015)



SENIOR CITIZENS,

INC.

Form 960 (2015) D.B.A. FIFTYFORWARD 62-0566419 page 10
{ PartIX;[ Statement of Functional Expenses
Section 501{c)3) and 501{c)4) organizations must complete gll cotumns, All other organizations must complete column (A),
Check if Schedule O contains a response or nate{t;))any line in this Part IX ... Cﬁ]
Do not inciude amounts reported on lines 66 B} (c) By
75, 8b, Ob, and 10D of Part Vil ’ Toral expenses G otnaes | e e Prineieiy
1 Grants and other assistance to domsstic arganizations
and domeslic governments. See Part iv, line 21 21,863. 21,863,
2 Grants and other assistance to domestic
individuals, See Part iV, ine 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 104,731, 75,304. 16,610. 12,817,
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958{c}{3{B) . ..
7 Othersalaries and wages 1,974,259, 1,419,519. 313,121. 241,619,
8 Pension plan accruals and contributicns {include
section 401(k) and 403(b) emplover contributions) 10,341, 6,134. 3,436. 771 .
9  Otheremployee benefits 425,472. 252,362. 141,376. 31,734.
10 Payrolitaxes 155,566, 111,237. 25,153, 18,176.
11 Fees for services (non-employeesy:
a Management .
bolegal
€ Accounting
d Lobbying | ...
e Professional fundraising services. See Part iV, line 17
f investment managementfees ... ..
g Other. (If ling 11g amount exceeds 10% of line 25,
colurmn (A) amount, list ine 11g expenses on Sch 0.) 171,825, 152,534, 4,174. 15,117.
12  Advertising and promotion 35,041. 8,650, 2,376. 24,012.
13 Office expenses o 117,203, 65,046. 7,102, 45,055,
14 Informationtechnology .. .
15 Royalties . ..
16 Occupancy 530,640. 498,630, 17,461. 14,549.
17 Travel e 71,056- 69,229- 952. B75.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19  Conferences, conventions, and mestings 17,603, 11,795. 2,126. 3,682.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amertization 401,8285. 401,829,
23 Insurance ...
24  Dther expenses. ltemize expenses nol covered
above. {List misceflaneous expenses in line 24e. if line
24e amount exceeds 10% of ling 25, column (A)
armount, st fine 24e expenses on Schedute 0.) ..
a ASSISTANCE 290,347. 289,880.
b SUPPLIES 175,923, 168,635. 2,725. 4,563,
¢ TRAVEL AGENCY FEES 137,443, 137,443,
d MAINTENANCE 66,104. 46,427. 7,433, 12,244,
e All other expenses 22,190, 11,433. 8,292. 2,465,
25  Total functional expenses. Add fines 1 through 24e 4,729,436. 3,747,950. 552,574. 428,912.
26 Joint costs, Complete this line only if the crganization
reported in column (B} joint costs from a combined
educational campaign and lundraising sclicitation,
Check here Ej if following SOP 982 (ASC 958-720}
Form 990 (2015)

532010 12-16-15



SENIOR CITIZENS, INC.
Form 990 (2015) D.B.A. FIFTYFORWARD 62-0566415 page 11
[Part X | Balance Sheet

Check if Schedule O contains aresponse ornoteto any line inthis Part X T OUUUTT OIS

(A) (B)
Beginning of year End of year
1 Cash-noninteresthearing 167,411, 1 244,554,
2 Savings and temporary cash investments 1,366,725, 2 1,626,784.
3  Pledges and grants receivable, et 680,365.| 3 1,125,433.
4 Accountsreceivable,net 397,557.1 a 451,612,
5 Lcans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate

Partdiof Schedule L e

employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see inst). Complete Part il of Sch . |

Notes and loans receivable, net
Inventories for sale or use

8 Prepaid expenses and deferred charGes
102 Land, buildings, and equipment: cost or othar
basis. Complete Part VI of Schedule D 10a| 14,349,465,

Assets
-}

[s2]

-
8, 266 314.!10c 8,018,936.

b lLess: accumulated depreciation 10b 6,330,529.
11 investments - publicly traded securities 11
12 Investments - other securities. See Part VM, line 1t 12
13 Investments - programerelated. See Part IV, line 11 i3
14 Intangible aSSets e 14

5,085,072.] 15 4,809,814.
16,034,211 .| 18 16,308,198,

16 Otherassets. See Part IV, ne 11

16__ Total assets, Add lines 1 through 15 fmustegual line 34} . .

17 Accounts payable and accrued expenses . 396,714.) 17 393,789.
18 Grants payable s 18

19 Deferred revenue . RO T TR 101,611.] 19 105,737,

20 Taxexemptbond fabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payabies to current and former officers, directors, trustees,
Key empioyees, highest compensated employees, and disqualified persons.
Complete Part li of Schedula L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SchedUle B e
26 Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117 (ASC 958), check here B and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted netassets e
28  Temporarily restricted Ret asselS
29  Pemmanently restricted net assels
Organizations that do not follow SFAS 117 (ASC 958), check here D
and complete lines 30 through 34.
30 Capitai stock or trust principal, or current funds e
31  Paidin or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumuiated income, or other funds
33 Totalnetassets or fund balances
34 Totai liabilities and net asseis/Afund balances

Liabilities

3,609,773.|25| 3,405,773,
_4,108,098.1 6] 3,505,299.

10,038 733.1 ar | 10 053 880,
1.887.390. 28|  2.349 . 010.

12,402,898,
16,308,198,
Form 990 2015)

Net Assets or Fund Balances

11,926,113.
16,034,211,

B8

532011
12016-15



Form

SENIOR CITIZENS, INC.

980 (2015) D.B.A. FIFTYFORWARD 62-0566419 page12

| Part XI:] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any line inthis Part Xb

© 0~ 0 b N

Total revenue fmust equal Part VIIL, column €AY, line 12) 1 5,206,222,
Total expenses (Must equal Part IX, colUmn Ay, TNe 28} 2 4,729,436,
Revenue less expenses. Subtractling 2 from line 1 e 13 476,786.
Net assets or fund balances at beginning of year (must equat Part X, ling 33, column (&) 4 11,926,113.
Net urrealized gains {losses) on iNvestMentS ... ... 5

Donated services and use of faclities e e e e e &

IVBSTMBNT @XPENSES e e 7

Prior period adjUSIMENS e 8

Other changes in net assets or fund balances {expiain in Schedule O} 2] 0.
Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Par X, line 33,

column(BY) ..o ke iee et ee et iy e i i0 12,402,899,

Il Financial Statements and Repor’cmg

Check if Schedule © contains a response or notetoany lineinthis Part X1 ... i

3a

Accounting method used te prepare the Form 98(¢: [Jcash Accrual  [__] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona

separate basis, consolidated basis, or both:
L] Separate basis D Consolidated basis [:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant®

if "Yes," check a box below teo indicate whether the financiai statements for the year were audited on a separate basis,

consclidated basis, or both:
f::] Separate basis Consolidated basis E:f Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compiiation of its financial statements and sefection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singls Audit

Actand OMB GIroular AIBE? | e bbb

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takento undergosuchaudits

Ja X

3b

532012

12-16-15

Form 990 (2015)



SCHEDULE A
{Form 590 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 50#{c){3) organization or a section
4947(a){1) nonexempt charitable frust.
P Attach to Form 920 or Form 990-EZ.

Department of the Treasury
P information about Schedule A [Form 990 or 990-EZ) and its instructions is at WWW.irs.qov/form8al.

Internal Revenue Service

OMB No. 1545-0047

2015

i

SENIOR CITIZENS, INC.
D.B.A. FIFTYFORWARD

Name of the organization

Employer identification number

62-0566419

}j&?artil E Reason for Public Charity Status (ali organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 31, check only one box.)

1 [} A church, convention of churches, or association of churches described in section T70(bY AN}
A school described in section 170(b){ 1){A){ii). {Attach Schedule E {Form 9S0 or $80-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b) 1}{A}iii}.

A wow

city, and state:

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

section 170{b){ t}{A){iv). (Complete Part Il.}
Afederal, state, or local government or governmental unit described in section 170(b) 1HANv).

An arganization that normaliy receives a substantial part of its support from a goveramental unit or from the genera

section 170(b){1){A}vi). {Complete Part 1.}
A community trust described in section 170(b Y 1){A}vi). {Complete Part I1.)

U0 KO O C00

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

| public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject {0 certain excepticns, 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 80Ha)2). ({Complete Part i)
An organization orgarized and operated exclusively fo test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut th
more publicly supported organizations described in section 508(a){1} or section 509{a}{2}. Sees section 509(a)(3).
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

10
11

0

e purposes of one or
Check the box in

l::] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization{s} the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [::l Type ll. A supporting organization supervised cr controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizationds}. You must complete Part IV, Sections A and C,

3 D Type ill functionally integrated. A supporting organization operated in connection with, and functionally integraied with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d i::i Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generatly must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e {::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type 1l
functionally integrated, or Type lll non-functionally integrated supporting organization.

£ Enter the number of SUP DO e OrQaNI Za O IS

g Provide the following information about the supported organization{s).

(i) Name of supported {if} EIN {ili} Type of organization  |liv} s the organization | {v} Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see other suppor {sea
above (see instructions)) ST document? instructions) instructions}
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (F

Form 990 or 980-E2Z. sz2021 08-23-15

orm 990 or 990-EZ} 2015



SENIOR CITIZENS, INC.

Schedule A (Form 980 or 980212015 D.B. A, FIFTYFORWARD 62-0566419 page2
Partll.] Support Schedule for Organizations Described in Sections 170{b){1}(AHIv) and 170(B{1)(AJ (Vi)
{Complete oniy if you checkad the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part il1)
Section A. Public Support
Calendar year (er fiscal year beginning in) P {a) 2011 {0y 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants,”)

3385419.] 4092658.) 2965842.| 2864000.| 4087642.117395561.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total. Add fines 1 through3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization;} inciuded
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f;

3385419.] 4092658.) 2965842 2864000.| 4087642.[17395561.

1704067.
15691494,

6 _Public Support, subirset ine 5 rom s .
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a} 2011 {b) 2012 {c) 2013 {dj 2014 {e) 2015 {f} Totat
3385419.)j 4092658.1 2965842.] 2864000.| 4087642 .1 7395561.

7 Amounts from fined

8 Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain

or loss from the sale of capital

44,160.; 29,173.| 22,475.| 16,373.| 13,934.;126,115.

assets (Explainin Part Vi) 77,189.
11 Total support. Add lines 7 through 10 7598875.
[ 12 ] 6,142,493,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3}

organization, Check this Dox Gnd ST O e oot e et et
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by line 11, column () .. 14 89,16 9
15 Public support percentage from 2014 Schedule A, Part Il ine14 s 85.85
16Ga 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014, 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
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . e
b 10% -facts-and-circumstances test - 2014, [f the organization did not check a box on line 13, 18z, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . 3 E:}

Schedute A (Form 990 or 980-EZ) 2015

532022
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SENIOR CITIZENS, INC.
Schedule A (Form 990 or 990E7) 2015 D.B.A. FIFTYFORWARD 62-0566419 pagea
!'F_’az‘ft‘:!ii= ] Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part §. If the organization fails to
qualify under the tests listed below, please complete Part i1)
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a) 2011 {b) 2012 {c} 2013 {d} 2014 {e} 2015 {#} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”}

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

3 Gross receipts from activities that
are net an unreiated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Addlines 1 throughs ..

7a Amounts included onlines 1, 2, and
3 received from disquatified persons

by Amounts included on lines 2 and 3 reneived
from other than disquafified persons that
exceed the greater of $5,000 or 156 of the
amount on line 13 for the year

¢ Add lines Yaand 7b
8 Public support. {Sustractline 7¢ from fing 6

Section B. Total Support
Calendar year {or fiscal year heginning in) b~ {a} 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total

9 Amounts fromlines
10a Gress income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources
b Unrelated business taxahle income
(less seclion 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 1CGaand 10b ...
11 Net income from unrelated business
activities not inchuded in line 10b,
whether or not the business is
regularly carriedon
12 Other tncome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -t
13 Total suppori. (Add lines 8, 10c, 11, and 2.}
14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c)(3} organization,

O E K S DO BN S 0D O o i iieiesiusererhs e st e eh s feasn s et et e et e et £t et enninn s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f} divided by line 13, colurn (8) ... .. 15 %o
16 Public support percentage from 2014 Schedule A Part Il line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 {fine 10¢, column (f) divided by line 13, columnn (0} .. 17 %
18 Investment income percentage from 2014 Schedule A, Part L line 17 18 %
19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and {ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -3 [:]

b 33 1/3% support tests - 2014. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization - 3 [:]

20 Private foundation. If the organization did not check a box gn line 14 1Sa or 19b. check this box and see instructions ... P D

533023 Q9-23-15 Schedute A (Form 990 or 980-£2) 2015



SENIOR CITIZENS, INC.
Scheduls A (Form 950 or 990-E7) 2015 D.B.A. FIFTYFORWARD 62-0566419 pages
Part.IV.| Supporting Organizations
(Compiete only if you checked a box in line 11 on Part |, )f you checked 11a of Part §, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C, if you checked 11¢ of Part |, compiete
Sections A, B, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No
1 Are all of the crganization's supported crganizations fisted by name in the organization’s governing i

documents? jf "No" describe in Part VI how the supported organizations are designated. if designated by

ciass or purpose, describe the designation. If hisforic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508{a){1) or {2}7 Ir *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{aj{1) or (2}.
3a Did the organization have a supported organization described in section 501{c)(4). (5), or §)7 I "Yes, " answer
{b) and (¢) below.
b Did the organization confirm that each supported organization qualified under section S01{c){4), {5), or (6) and
satisfied the public support tests under section 508(@)2)7 If "Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)

purposes? jf “Yes, * explain in Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported crganization”)? j
"Yes," and if you checked T1a or 11b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,* describe in Part Vi how the organization had such confrol and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cH3} and 509{)(1} or (2)? If "Yes," explain in Fart VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 176(c){(2iB)
pUrposes.

5a Did the organization add, substitute, or remove any suppoerted crganizations during the tax year? J *Yes,"
answer {b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {i) individuals that are part of the charitable ciass
benefited by one or more of its supporied organizations, or {iii} other supporting organizations that also
support or bengfit one or more of the filing organization’s supported organizations? (f “Yes, " provide detai in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858{¢)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or §90-EZ}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule I (Form 8580 or 890-EZ}.

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2}7 if "Yes, " provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? Jf “Yes, " provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f (regarding certain Type Il supporting crganizations, and all Type Il nonfunctionaily integrated

supporting organizations)? jf "Yes, * answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10b
Schedule A (Form 990 or 980-EZ) 2015

determine whether the oroanfzation hiad excess business hoidings.)
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SENIOR CITIZENS, INC.
Scheduls A (Form 990 or 990E2) 2015 D.B.A. FIFTYFORWARD 62-0566419 pages

| PartiV:] Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, gither gione or together with persons described in (b} and {c}

below, the governing body of a supported organization? 1ta
b A family member of a person described in {a) above? 11
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" fo a, b, or ¢, provide detail in Parf V. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or conirolied the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization's supported organization(s}? Jf *No, " describe in Part Vi how control
or management of the supporting organization: was vested in the same persons that controlled or managed

the supparted organization(s}.

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (i a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and {#i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or [ii) serving on the governing bady of a supported organization? ff "Np, " explain in Part VI how
the arganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relaticnship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
incormne or assets at all imes during the tax year? Jf *Yes, " describe in Part Vi the role the organization's

supported organizafions plaved in this regard,
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year {see instructions):

a E:] The organization satisfied the Activities Test. Complete line 2 below.

b [:__—l The organizaticn is the parent of each of its supported organizations. Complete line 3 below.

¢ [ Jme organization supported a governmental entity. Describe in Part Vi how you supported a government entify (see instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization{s} to which the organization was responsive? I "Yes, " then in Part VI idantify
those supported organizafions and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yes,” explain in Part VI the
reasons for the crganization's position that its supported organization{s} would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regufary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in  part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its suppotted organizations? If "Yes," describe in Part Vi the roje plaved by the organization in this regard
Schedule A (Form 990 or 990-EZ) 2015
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SENIOR CITIZENS, INC.
Schedule A {Form 990 or 980232015 D.B.A. FIFTYFORWARD 62-0566419 pages
[Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 m Chack here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionaily integrated supporting organizations rmust complete Sections A through E.

tY
Section A - Adjusted Net Income (A} Prior Year ® g;ﬁiﬁa,)ear

Net short-term capitat gain

Recoveries of prior-year distributicns

Cther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (s2e instructions)
7 Other expenses (see instructions}

8 Adiusted Net Income (subtraci lines 5, 8 and 7 from line 4 8

LS B £ AT\

O Jh | e N [

[4)]

~

B) Current Y
Section B - Minimum Asset Amount (A} Prior Year oy "

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of yearh:
Average monthly value of securities 1a
Average menthly cash balances b
Fair market vaiue of other non-exempt-use assets 1ic
Total (add lings 1a, 1b, and 1¢}
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness appiicable to non-exempt-use assets 2
Subtract line 2 from ling id 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtragt line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-vear distributions

Minimum Asset Amount (add line 7 to line 8)

[ f S fe B [ = 1]

W

fY

0 [~ (o |n

o |~ [ jn

Section C - Distributable Armount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1
Minimum asset amount for prior year {from Section B, fine 8, Column A)

Enter greater of line 2 orline 3

o0 [ W i |

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency termporary reduction [see instructions)

[:i Chack here if the current year is the organization’s first as a non-functionally-integrated Type I} supporting organization (see

instructions).

L2 1S B [ /RS R IS

[+2]

~J

Schedule A (Form 890 or 990-EZ) 2015
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SENIOR CITIZENS, INC.

Schedule A (Form 980 or 990-E23 2015 D.B.A. FIFTYFORWARD 62-0566419 page7

[Part

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~onsinued

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incame from activity

Administrative expenses paid 1o accomipiish exempt purposes of supported organizations

Amounts paid {o acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)}

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ [~ o i |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2015 from Sectien G, line B

Line 8 amount divided by Ling 8 amount

(i} {i) {iii)

Excess Distributions Underdistributions Distributable

Section E - Distribution Allecations {see instructions) Pre-2015 Amount for 2015

1

Distributable amount for 2015 frem Sectien C, tine 8

2

5 wé;z%%%%%;%

Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instructions}

[

Excess distributions carryover, if any, to 2015:
S

From 2613

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T\t o o (T

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions}

Remainder, Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2015 from Section D,
line 7: g

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions),

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {f amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3]
and 4c,

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

332027
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SENIOR CITIZENS, INC.
Scheduie A (Form 990 or 896E2 2015 D.B.A. FIFTYFORWARD 62-0566419 pages

PartVl| Supplemental Information. provide the explanations required by Part I}, fine 10; Part II, line 17a or 17b; Part I}, line 12:
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, §, 9a, ¥b, 9¢, 11a, 11b, and 11¢; Part IV, Section 8, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section U, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015



** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors M Mo 1545.0047
E)ioéé?)?i?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

) P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 2@ -ﬁ 5
Department of the Treasury ee . R
Internal Revanus Service its instructions is at www. irs.goviform890 .

Name of the organization Employer identification number

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

Organization type {check ong):

Fiters of: Section:

Form 980 or G90-E7 501 () 3 ) (enter number) organization

[:] 4947{a){1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(z)(1} nonexempt charitable trust treated as a private foundation

]
Form 990-PF {1 501(c)3) exempt private foundation
1

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501Hc)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

i::] For an organization filing Form 920, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c){3} filing Form 990 or $80-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170{(b}(1){A}vi), that checked Schedule A {Form 930 or 890-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amount on {i} Form 820, Part VI, fine 1h,

or (i) Form 990-E7, line 1, Complete Parts | and K.

{::] For an organization described in section 501(c){7), {8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the preventicn of cruelty to children or animals. Complete Parts |, I, and ill.

m For an organization described in section 501(c}(7), (8), or (10} filing Form 880 or 920-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mors than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
relgious, charitable, etc., contributions totaling $5,000 or more during the year . P s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 99C-EZ, or 980-PF},
but it must answer "No”* on Part [V, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on #ts Form S90-PF, Part 1, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF.  Schedule B {Foerm 990, 990-EZ, or 990-PF) {2015}

523451
10-26-15



Scheduls B (Form 990, 990-EZ, or S90-PF) (2615)

Page 2

Name of organization

SENIOR CITIZENS,

INC.

Employer identification number

D.B.A. FIFPTYFORWARD 52-0566419
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c}) (i)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrall 7
$ 245,000. Noncash [ |
{Complete Part i for
noncash contributions.)
(a} (b} (e) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
% 100,000. Noncash [:j
({Complete Part i for
noncash contributions.)
{a) {b) {c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll i:j
3 182,426. Noncash
{Complete Part |l for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
4 Person
Payroll ]
$ 393,249, Noncash
{Complete Part Il for
nencash contributions.)
{a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 553,000. Nencash
{Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll E::l
$ 90,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Scheduie B (Form 980, 880-EZ, or 880-PF) (2015)

Page 2

Name of organizalion

SENIOR CITIZENS,

INC.

D.B.A., FIFTYFORWARD

Emplayer identification number

62-0566419

Partl | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Toial contributions

{d)

Type of contribution

7

135,282.

Person
Payroli [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

$

221,583.

Person
Payroli E}
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

3

140,500.

Person
Payroll [
Noncash [ ]

{Complete Part il for
noncash contributions.}

(a)
Nao.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

Person D
Payroli [
Noncash [ ]

(Complete Part il for
nencash contributions.}

(=)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person i:!
Payroli [
Noncash [ ]

{Camplete Part |i for
noncash contributions.)

{a)
Nao.

{b)
Name, address, and ZIP + 4

(e

Total contributions

{h

Type of contribution

Person J:j
Payroll ]
Noncash [ 7]

{Compiete Part |l for
noncash contributions.)

523452 106-28-15
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Scheduie B (Form 890, 980-EZ, or 990-PF) (2015}

Page 3

Name of orpanization

SENIOR CITIZENS, INC.
D.B.A, FIFTYFORWARD

Empfoyer identification number

62-0566418

Part Il | Noncash Property (seeinstructions). Use duplicate copies of Part I if additional space is needed.

(a)
(e}
No.
e b N FMV {or estimate} (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
{c}
No.
° L (o) , FMV {or estimate) -
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
{c})
No.
© o b} ) FMV (or estimate) te)
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
No. ) 0 (d)
from D inti £ h . FMV (or estimate) Dat ved
escription of noncash property given (see instructions) ate receive
Part
{a)
(c)
No.
° L (b) X FMV (or estimate) (d) .
from Deseription of noncash property given . . Date received
{see instructions)
Part |
{a}
{c)
No.
o o (b) . FMV {or estimate) () .
from Pescription of noncash property given . . Date received
part 1 {see instructions)

523453 10-26-15
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Sehedule B {Form 990, $90-EZ, or 990-PF) (2015)

Page 4

Name of orgarization

SENIOR CITIZENS, INC.
D.B.A. FIFTYFORWARD

Employer identification number

62-0566419

Part Il Exclusively Telifions, chartable, ele., contributions to organizatfons described in sectian 501(¢)(7), (8), o7 (10) that 1otal more than 1,000 for
the year from any one contributor. Comgplete columns (a) through {e) and the following ling entry. Fer orgamzations

completng Fartill, enter the total of exclusively refigicus, charitable, ate., contributions of $1,000 or less for the year.  {Eatgn this afg, ongz | > §

Use duplicate copies of Part Il if additionzal space is nesded.

(a} No.
;’rortnl (b) Purpose of gift {c) Use of gift {c} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’mrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l}‘,!‘Ort!'ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;;FOTPI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

523454 10-26-15

Schedule B (Ferm 990, S00-E7Z, or 990-PF) {24 15)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990} P Complete if the organization answered "Yes" on Form 990, 2@ 1 5

Part IV, line §, 7, 8, 9, 10, t1a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b
b Attach to Form 990,

Department of the Treasury

Internal Revenus Service P Information about Schedule D {Form 990} and its instructions is at _www ire gov/formaod 3! :

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad "Yes" on Form 980, Part IV, line 6.

D HhWN L

{a} Donor advised funds {b} Funds and other accounis

Total numbsratendofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)

Aggregatevalue atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legat contret? i:f Yes f:l No
Did the crganization inform all grantees, daonors, 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? f:! Yes D No

{| Conservation Easements. complete i the organization answered "Yes” on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply).
[:} Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
{:] Protection of natural habitat E] Preservation of a certified historic structure
E] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con ion easement on the last
day of the tax year. ' Held at the End of the Yax Year
a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
fisted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b
Number of states where property subject to conservation easement is located P
Does the organization have a written pokicy regarding the periodic monitering, inspecticr, handling of
violations, and enforcement of the conservation easements itholds? L:] Yes i::} No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
Amount of expenses incurred in moenitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
B3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170H{AXB)
and section T70MEANBIIN? ........oooooooooooo oo e e L Iyes [ INe
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

c_onservation easements,
' Organizations Maintaining Colections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1

a ifthe crganization electad, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XM,
the text of the footnote to its financial statements that describas these items.

b If the organizaticn elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amaounts
relating to these tems:

{i} Revenue included on Form 880, Part VI, line 1 -
{ii} Assets included in Form 990, Part X

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts requirad to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenueincluded on Form 880, Part VIIL line 1 B8
b AssetsincludedinForm@90. Part X . . oo e §

LH

A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 950) 2015

532051
11-02-15



SENIOR CITIZENS, INC.
Schedule D {Form §80; 2015 D.B.A. FIFTYFORWARD 62-0566419 Page 2
! Partlil. j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a [ Pubiic exhibition
b [] Scholarly research

4 E:} Preservation for future generations
4  Provide a description of the organization’s collsctions and explain how they further the organization's exempt purpose in Part XHi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than 1o be maintzined as part of the organization’s collection?

Y Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21,

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included

on Form 890, Part X7?

d m Loan or exchange programs

e i::] Gther

E:]No

e Distributions during the year

£ OENGINGDAIBNCE ||, e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

2in the arrangement in Part XHi. Check here if the explanation has been provided on Part Xlif

b If “Yes " expiain the arrangement in Part Xili. Check hers if the explanation has beenprovidedonPart XIH ...
Endowment Funds. Complete if the organization answered "Yes" on Form 290, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two vears back { {d} Three years back | {e} Four years back
1a Begirning of yearbalance 2,561,559, 2,554 086, 2,461, 282, 2,401,635, 2,541 508,
b Contributions . 3,533, 702, 5,643, 108,548, 6,084,
¢ Net investment eamings, gains, and losses ~-80,733, 106 018, 268,252, 82,332, 15,604,
d Grantsorscholarships 126,914, 113,608, 108, 309, 102,601, 167,732,
e (ther expendituras for facilities
and programs ...
f Administrative expenses 26,926, 25,635, 32,782, 28 633, 53,830,
g Endofyearbalance 2,330,519, 2,561,559, 2,594,086, 2,461 282, 2,401,635,
2 Provide the estimated percentage of the current year end balance {iine 1g, column {a)) held as:
a Board designated or quasi-endowment B 100.060 %
b Permanent endowment B %o
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OQANIZANONS e, 3a(i) X
(i} related ONgANIZALONS e 3afiy] X
b If "Yes” on line 3alji), are the related organizations listed as required on Schedule R? 3 | X

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
! Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 230, Part IV, line 11a. Sse Form 990, Part X, line 10.

Cescription of property

{a)} Cost or other
basis (investment)

{h} Cost or other
basis (other)

{c} Accumulated
depreciation

{d) Book value

1,620,440.

1,620,440.

la Land

b BUIGINGS 10,947,521, 4,834,196., 6,113,325.

¢ Leasehold improvements

d Equipment 1,767 414, 1,496,333. 271,081.

e Other 14,090. 14,090.
B 8,018,936,

Total. Add Imes 1athFOUqh 1e. (Column id) must equal Form 990, Fart X column B). fine 10c) .

532052
g8-21-15
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SENIOR CITIZENS, INC.
Schedyle D (Form 990) 2015 D.B.A. FIFIYFORWARD 62-0566419 page3
‘Part:Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 830, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security Or Calegory fincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2} Closely-held equity interests .
{3) Other

(A)

B)

(%)

(8

(E)

)

(@)

()
Total. (Coi. (b) mest equal Form 890, Part X, col. (B) ling 12.) b~
‘Part VIl Investments - Program Related.

Complete if the organizaticn answered "Yes" on Form 990, Part IV, fine 11¢. See Form 990, Pant X, line 13.

{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1)
{2)
{3)
{4}
{5)
{6)
4]
(&
{9}
Total. (Cob (B) must equal Form 990, Part X, col. (B) ling 13.) p-
P | Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Description {b} Bock value
{11 CONSERVATOR TRUST ACCOUNTS 3,405,773.
229 PREPAID RENT - BELLEVUE CENTER 1,361,425,
(33 DUE FROM RELATED QORG 42,616,
4
(5)
{6}
{7)
(8}
{9
Total. i (R ST EOUAL O Q00 Pt X OO ) 00 T e iitat it e tee e et eie tes des tss sss destes ses des feimtsemcm e cmenasanaem s sss b 4 ; 809 ; 814.

Other Liabilities.
Complete if the organization answered "Yes” on Form 890, Part iV, line 11e or 11f. See Form 990, Part X, line 25.
1, {a) Description of liability {b} Book value

(1) Federal ingome taxes

2y CONSERVATOR TRUST FUNDS LIABILITY 3,405,773.

)]
Total. (Column (b} must equal Form 890, Part X col. B iine 25) ............... b 3,405,773.
2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote te the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @

Schedule D {Form 990} 2015

832052
49-21-15



SENIOR CITIZENS, INC.
Schadule D (Form 990} 2015 D.B.A. FIFTYFORWARD 62-0566419 paged
Part XI::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form $80, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 5,383,654.
2 Amounts included on line 1 but not on Form 990G, Part Vi, line 12:

a Netunrealized gains (flosses) on investments . 2a

b Donated services and use of facifities 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XUL) 2d

e Addlines 2a through 2d 178,650.

5,205,004.

4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

Investment expenses not included on Form 98G, Part VIl line7b 4a
b Other (Describe in Part XHLY 4b
¢ Addlines 4a and 4h 1,218,
5,206,222.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L 4,906,868.
2  Amounts included on line 1 but not on Form 890, Part iX, line 25; )
a Donated services and use of facilittes .. Za
b Prioryear adiustments e 2b
G ONBPIOSSES | e et n 2c
d Other (Describe inPart XIL) e 2d
e Addlines 2athrough 2d 178,650.
8 Subtractling 2e from ine T 4,728,218,
4 Amounts included on Farm 890, Part iX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIL line7d 4a
b Gther (Describe in Part XILY e 4b
¢ Add fines 4a and 4b 1,218.
5 4,729,436,

‘Part Xl Supp[ementaE information
Provide the descriptions required for Part I, lines 3, 5, and 8; Part ll], lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUND SHOWN IN PART V REPRESENTS AN ENDOWMENT ESTABLISHED AND

MATINTAINED BY SENIOR CITIZENS FOUNDATION, INC. THE AMOUNTS REPORTED ARE

BASED ON INFORMATION PRESENTED ON THE SUPPORT ORGANIZATIONS' LATEST FORM

980, YEAR-ENDED 12/31/2015.

SENIOR CTITIZENS FOUNDATION, INC. - "SATD ORGANIZATION IS ORGANIZED

EXCLUSIVELY FOR CHARITABLE, RELIGIQUS, EDUCATIONAL AND SCIENTIFIC

PURPOSES, INCLUDING FOR SUCH PURPOSES, THE MAKING QF DISTRIBUTIONS TO

ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS UNDER SECTION S01{C)(3)

OF THE INTERNAL REVENUE CODE OF 1854 .... AND INCLUDE BUT ARE NOT LIMITED

TC THE FOLLOWING OBJECTIVES: (A) IN SUPPORT OF SENIOR CITIZENS INC. ...

S5 Schedule D (Form 990) 2015




SENIOR CITIZENS, INC.
Schedule D {Form 990) 2015 B.B.A. FIFTYFORWARD 62-0566419 pages
[Part Xl Supplemental Information /onsinued:

"

(B) TO ESTABLISH A PERMANENT ENDOWMENT FOR SENIOR CITIZENS INC.

PART X, LINE 2:

FIFTYFORWARD AND SCA ARE NOT-FOR-PROFIT ORGANIZATIONS THAT ARE EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE

TRUST'S INCOME IS SET ASIDE FOR CHARITABLE PURPOSES. AS SUCH, ITS INCOME

SHOULD NOT BE SUBJECT TO FEDERAL INCOME TAX. ACCORDINGLY, THE

ORGANIZATION HAS MADE NO PROVISION FOR INCOME TAXES.

THE ORGANIZATION FOLLOWS FASB ASC GUIDANCE CONCERNING THE ACCOUNTING FOR

INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS

GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION

MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM

THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING

RESOLUTION OF ANY RELATED APPEALS QR LITIGATION PROCESSES, BASED ON THE

TECHNTICAL MERITS OF THE POSITION. THE TAX BENEFIT TQ BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT QOF BENEFIT THAT IS GREATER THAN FIFTY

PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE

ORGANIZATION HAS NOT RECOGNIZED ANY TAX RELATED INTEREST AND PENALTIES IN

THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. FEDERAL TAX YEARS

THAT REMATN OPEN FOR EXAMINATION INCLUDE THE YEARS ENDED JUNE 30, 2014

THEROUGH JUNE 38, 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 121,G00.

PART XTI, LINE 4B - OTEER ADJUSTMENTS:

Schedule D (Form 990) 2015
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SENTOR CITIZENS, INC.
Schedule D (Form 990) 2015 D.B.A., FIFTYFORWARD 62-0566419 pages
(Part Xl Supplemental Information continued;

GRANTS INCLUDED IN CONTRIBUTIONS 1,218.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 121,000.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS INCLUDED IN CONTRIBUTIQONS 1,218.

Schedule B (Form 980) 2015
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 0r 990-EZ)| - lete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, o if the 2@ "g 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
trternal Revenue Service B information about Schedule G {Form 990 or 990-EZ} and its instructions is at www ire gov/formaso
Nare of the organization SENIOR CITIZENS, INC. Employer identification number
D.B.A. FIFTYFORWARD 62-0566419

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, fine 17. Farm 990-EZ filers are not
required to complete this part.

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

a {::E Mail solicitations e D Solicitation of non-government grants
b I:E Internet and email solicitations f [:j Soficitation of government grants
c I:! Phone solicitations g [::] Special fundraising events

d [::] In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Farm 980, Part Vi) or entity in connection with professional fundraising services? [::] Yes D No
b lf "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.

iif) Did v) Amount paid " -
(i} Name and address of individual (i) Activity hh{m rai?leg {iv} Gross receipts t((j ggr retameﬁ by) tg"’{}()’:‘:;?;ggg"f}';’)
or entity (fundraiser S eonoi et | from activit fundraiser gl
v ) conimuhans? Y| stedincol (y | Organizaton
Yes | No
TOMAE ot A A S B SES eE et et e B
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule G (Form 890 or 980-EZ) 2015

532081
§9-14-145



SENIOR CITIZENS,

Schedule G (Form 990 or 960-E2) 2015 D.B.A. FIFTYFORWARD

INC.

62-0566419 pages

Part Il

fundraising Events. Compiets if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b2) Event #2 (c) Other events (d) Total events
CROWN AFFAIRWIVA LA DIVA 1p | ® Co'éfa(g?m“gh
N (event tyoe) {evert type) {total number) ’
]
[y
§ 1 Grossreceipts 161,830. 72,873. 170, 886. 405,589.
2 less: Contrbutions 72,803, 48,829. 121,632.
3 Gross income {ling 1 minus line 2} 86,027. 72,873, 122,057. 283,957,
4 Cashoprizes ...
5 Noncashprizes 1,995. 1,995.
&
216 RenWfaciltycosts 4,549. 12,851. 6,323. 23,723,
jul
&
Bl 7 Foodandbeverages ... 16,798. 537. 15,456. 32,831.
é‘
8 Entertainment ... ... 2,446. 2,446.
9 Other direct expenses 10,281. 24,317. 25,407, 60,005.
10 Direct expense summary. Add lines 4 through 9 in column (d) -8 121,000.
11_Net income summary. Subtract line 10 from line 3, column (d) b 162,957.

$15,000 on Form S90-EZ, line Ba.

Gammg Compiete if the organization answered "Yes” on Form 990, Fart IV, line 19, or reported more than

. {b) Pull tabsfinstant ) {d) Total gaming (add
B . , \

g (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through cal. (c)}
2
a

1 Grossrevenue ... ...
| 2 Cashprizes
&
i
Bl s Noncashprizes ... ...
L
§ 4 Reniffaciiitycosts
=

5 OtherdireCtexpenses . .........................

[ _]¥Yes % [[_] Yes % |[_] Yes %

6 Volunteeriabor m No D No I:___i No

7 Direct expense summary. Add lines 2 through Sincolumn (d) B

8  Net gaming income summary, Subtract line 7 fromiine 1, column {dy b

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed o conduct gaming activities in each of these states?

b # "No," explain:

10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

532082 08-14-15 Schedule G {Form 990 or 980-EZ) 2015



SENIOR CITIZENS, INC.

Schedule G (Form 990 or 990E2) 2015 D.B.A. FPIFTYFORWARD 62-0566419 pages
11 Dees the organization conduct gaming activities with nonmembers? | o Lves [ no
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer CaMable GAMINGT | e e [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in;
a The organization’s JaCRlY | e, 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? [:] Yes [:l No
b If "Yes,” enter the amount of gaming revenue received by the organization b $ and the amount

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

Name P

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided b=

[:j Director/officer E:j Employee [:] Independent contractor

17  Mandatory distributions:
a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) E:] Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p- &

arkiv

15¢, 18, and 17b, as applicable. Also provide any additional information {seeg instructions).

Supplemental Information. Provide the explanations required by Part |, ling 2b, columns {ii) and {v); and Part l!l, lines 9, 8b, 10b, 15b,

532083 09-14-15 Schedule G {Form 990 or 990-EZ) 2015



SENIOR CITIZENS, INC.
Schedule G (Form 990 or 990-£7) D.B.A. FIFTYFORWARD 62-0566419 pagea

{Part V| Supplemental Infformation ronsinued)

Schedule G {Form 990 or 930-EZ}
532084
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SCHEDULE M Noncash Contributions OMS No. 19450047

(Form 990) 2 a 1 5

P~ Complete if the organizations answered "Yes” on Form 990, Part [V, lines 22 or 30.

Department of the Treasury P Attach to Form 990.
internal Revenue Service P Information about Schedule M (Form 920) and its instructions is at_www. irs. gow/formaoo
Name of the organization  SENIOR CITIZENS, INC. Employer identification number
D.B.A. FIFTYFORWARD 62-0566419
{Partl;:| Types of Property
{a) (b) {c} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 920, Part Vill, line 1g

Art-Works ofart .
Art - Historical treasures
Art - Fractional interests
Books and publications .
Clothing and househcld goods
Cars and othervehicles .
Boatsandplanes . .
intellectual property .
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
12 Secusities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other |
156 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Foodinventory .
20 Drugs and medical supplies ...
217 Taxidermy e,
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ..

O ®~NDO B DN -

—
o

ke
sy

25 Other P ( MEALS & ASSTS ) X 12,800 44,155, [FMV
26 Other P )
27 Cther B { )
28  Other P { }
29  Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three vears from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire hoiding period? ... e e

b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any norestandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ... e e 32a X

b M "Yes,” describe in Part 1.
33 If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,

describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990} (2015}

332141
08-21-15



SENIOR CITIZENS, INC.
Schedule M {Form 9903 2015y D.B.A. FIFTYFORWARD 62-0566419 Pags 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, colfumn {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 9903 (2015)



OB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2} Complete to provide information for responses to specific questions on
Form 920 or 980-EZ or to provide any additional information.
Department of the Treasury b‘ Attach to Form 990 or 990-EZ.
Intarnal Revanue Service P~ information about Schedute O {Form 990 or 990-E7) and its instructions is at_www irs aov/formagn

Name of the organization SENIOR CITIZENS, INC. Employer identification number
D.B.A. FIFTYFORWARD £2-0566419

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RETIRED SENIOR VOLUNTEER PROGRAM: MATCH MATURE ADULTS TO COMMUNITY

ACTIVITIES.

EXPENSES s 245,066, INCLUDING GRANTS OF § 0. REVENUE $ 104,617.

FIFTYFORWARD TRAVEL: TO PROVIDE MATURE ADULTS WITH TRAVEL EXPERIENCES,

EXPENSES $ 152,518. INCLUDING GRANTS OF § 0. REVENUE § 177,279.

FORM 990, PART VI, SECTION A, LINE 1:

EXECUTIVE COMMITTEE:

PER FIFTYFORWARD BY-LAWS: ACTS IN LIEU OF THE BOARD OF DIRECTORS BETWEEN

ITS MEETINGS, PERFORMS SUCH OTHER FUNCTIONS AS THE BOARD MAY HAVE ASSIGNED

TO IT. SIX REGULAR MEETINGS SHALL BE HELD EACH YEAR AND ADDITIONAL MEETINGS

MAY BE HELD AT THE DISCRETION OF THE PRESIDENT.

MEMBERSHIP: PRESIDENT, PRESIDENT-ELECT, SECRETARY, TREASURER, CHAIRS OF THE

STANDING COMMITTEES AND NOT MORE THAN TWO OTHER DIRECTORS WHO MAY BE NAMED

BY THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 11:

THE REVIEW PROCESS INCLUDES AN ELECTRONIC DISTRIBUTION OF FORM 9390 TO ALL

BOARD OF DIRECTORS AND A SPECIFIC REVIEW BY FIFTYFORWARD DIRECTOR OF

FINANCE AND OPERATIONS.

FORM 580, PART VI, SECTIQON B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

532211
£9-02-15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule G {Form 990 or 990-EZ) (2015) Page 2
Name of the organization SENIOR CITIZENS, INC. Employer identification number
D.B.A. FIFTYFORWARD 62-0566419

DISCUSSION OF THE CONFLICT QF INTEREST POLICY QOCCURS DURING NEW BOARD

MEMBER ORIENTATION AS WELL AS AT BOARD MEETINGS THROUGHOUT THE YEAR.

FORM 950, PART VI, SECTION B, LINE 15Aa:

THE BOARD PRESIDENT OF FIFTYFORWARD EVALUATES SALARY LEVEL FOR THE

EXECUTIVE DIRECTOR USING AREA SALARY SURVEY DATA, REVIEW OF 990 REPORTING

FOR NON PROFITS OF SIMILAR STZE AND/OR MISSION AND CONSULTATION WITH THE

OFFICERS OF THE ORGANTZATION.

FORM 980, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVATLABLE ON GIVINGMATTERS.COM

990 PART VI-B, LINE 15B -~ COMPRNSATION

N/A - NO OTHER OFFICERS ARE COMPENSATED AND NO OTHER EMPLOYEES MEET KEY

EMPLOYEE CRITERIA.

532212 039-02-15 Schedule O (Form 990 or 996-E2) (2015)
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SENICR CITIZENS, INC.
Schedule R (Form 990) 2015 D.B.A. FIFTYFORWARD 62-0566419 pages

Part VIl | Supplemental Information
Provide additicnal information for responses {o guestions on Schedule R (see instructions).

532185 09-08-15 Schedule R {Form 990} 2015



