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990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011
Under section 501(¢), 527, or 4947(a)1) of the internal Revenue Code

{except black lung benefit trusf or private foundation) o ;;é'n'.té":#ubl"i'c":"' T
Department of the Treasury . . . . .
Internal Revenue Service > The organization may have to usa & capy of this returp to salisfy state reporting raquirements, . : ?!_SP.'?.C?__‘_Q
A_Forthe 2011 calendar year, or tax year beginning 7/01 , 2011, andending 6/30 , 2012
B Check if applicable: (4 D Empioyer identification Number
Address change SENIOR CITIZENS, INC 62"0566419
Name change D.B VA, FIFTYFORWARD E Telephone number
Initial return é;gHﬁigg , A}I{gNggz 0 3 ( 61 5 ) 743~ 3400
Terminated
Amended return G Gross recempts $ 4 ’ 541 ’ 579.
Application pending! ¥ Name and address of principal officer: JAMES L. MCGREGOR H(a) 1s this 2 group return for affiliates? %Yes No
SAME AS C_ABOVE R S Iy e Lo
| Texeemptstets  [X[ 5013 | |50(c) ( )= Gnsetno) | [447a)Dor [ 527
J Website: » WWW.FIFTYFORWARD.ORG H{c) Group exemption number ™
K Form of organization: ﬁﬂ Corporation I—] Trust m Association H Cther™ IL Year of Formation: 1958 , M stale of legal domicite: TN
{Partl |Summary ’
1 Briefly describe the organization's mission or most significant activities: FIFTYFORWARD ENRICHES THE LIVES OF _
g ADULTS _50+_BY PROVIDING PATHWAYS TQ HEALTH, WE LL~BEING AND LIFELONG IEARNING._ . _
E _______________________________________________________________
% 2 Check this box » D if the organization discontinued ils eperations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line Ta) o 3 51
o | 4 Number of independent voting members of the governing bedy (Part Vi, line 1by.............. .. . 4 51
;»% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). .............. ... ... ... 5 90
% 6 Total number of volunleers (estimate if necessary)......................._._ ...y 6 3,500
<L | 7a Total unrelated business revenue from Part VIL column (C), fine 12.. ..o o 7a 0.
b Net unrelated business taxable incoms from Form S90-T, line 34, . ..o 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, line Thy. . ... 3,117,291, 3,385,419,
g 9 Program service revenue (Part VIIL, line 2g). ... .............. . ... 716,145, 782,701.
% 10 Investment income (Part VIII, column (&), iines 3, 4, and A 38,010, 44,160.
& 111 Other revenue (Part VIII, column (&), lines 5, &d, 8, 9c, 10c, and 17€)................ 243,970. 241,574,
12 Total revenue — add lines 8 through 11 (must ecual Part VI, column (A), fine 12) ... .. 4,115,420, 4,454,254,
13 Grants and similar amounts paid (Part 1X, column Ay lines 1-3y. ..o 32,881. 131,858.
14 Benefits paid to or for members (Part 1X, column A linedy oo
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5.10), .. ... 2,424,329, 2,463,017.
é 16a Professional fundraising fees (Part X, column (A), line 11e)
§ b Total fundraising expenses {(Part IX, column (D), line 25) »
W17 Other expenses (Part IX, column (A), fines 11a-11d, 116:24e) . ... ... .. ... 2,059,549 1,943,333,
18 Total expenses. Add lines 13-17 (must equal Part iX, column Ay, line25)............. 4,516,759, 4,538,208.
19 Revenue less expenses. Subtract line 18fromline 12..... ... . ... .. -401, 339. -83, 854,
H] Beginning of Current Year End of Year
i1 20 Totalassets (Part X, line 16) ... ... ... 13,699,175, 13,512,809.
%2 21 Total fiabilities (Part X, line 26). ... ... 1,473,904, 1,371,435,
231 22 Net assets or fund balances. Subtract line 21 from line20...... .. ... ... . . 12,225,271, 12,141,374,
[Partil  [Signature Block

Under penaities of perjury, | Aeclare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowiedge and hetief, it is true, correcl, and
complete. Declaration of pr

rer (other lhaﬂﬁtcer) 15 basad on all'information of which prebarer has any krowledge. 4

b _in A Mres vy e |Nlleen, 1Y, 30 /7
Sign i ) Date E/ '
Here } WJANET JERNIGAN EXECUTIVE DIREC

Type or print name and litle,

Print/Type preparer's name Preparer’s signajure }-}\ Date Check i PTiN
Paid SARA G. MOON Koo /7\) TPy CPA| A SIS sctrempies |PO0034774
Preparer Firm's name = FRASIER, DEAN & HOWARD, PLLC
Use Only |y somess > 3310 WEST END AVENUE, STE. S50 Fims EN_ > 62-1073578

NASHVILLE, TN 37203 Pronero. {615) 383-6592

May the IRS discuss this relurn with the preparer shown above? (see instructions) . .............. ... ... . [)?] Yes ﬂ Ng

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTI3L 08M18&/17 Form 990 (2017)



Form 990 (2011) SENIOR CITIZENS, INC. 62-0566419 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 . ... . 0 e lgi
1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ2. .. ...ttt e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

tf "Yes,' describe these changes on Schedute O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations {o
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses S 1,944,615, inchdging grants of $ } (Revenue $ 782,701.)

4c (Code: ) {Expenses S 397,423, including grants of $ ) (Revenue & )

4d Other program services. {Describe in Schedule 0.) SEE SCHEDULE O
(Expenses  $ 641,813, including grants of $ ) (Revenue $ 3
4e Total program service expenses » 3,612,227,

BAA TEEAOID2L OF/0S/11 Form 990 {2011)



Form 990 ¢(2011) SENIOR CITIZENS, INC. 62-0566419 Page 3

P -l Checklist of Required Schedules

Yes | No

1 Is the crganization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)? /f "Yes,' complete

Schedule A e 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?. . ..............o i, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part I .. .. . . e T 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({R) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. . . . 4 X
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that recgives membership dues,

assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part If. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prc;vide advice on the distribution or investment of amounts in such funds or accounis? Jf 'Yes,' complete Schedule D, c ¥

= R
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part L. .. ... ... . . . ... . ... ... 7 X
8 Did the organization mainiain coflections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part [l . . . 8 X
3 Did the organization report an amount in Part X, line 21; serve as a cuslodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 9 ¥

Schedule D, Part IV . e

10 Did the organization, directly or through a related organizalion, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? i 'Yes,' complete Schedule D, Parf V. ... ... . . . @ o0

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

a BidPthe ?/r[ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
O =

b Did the organization report an amouni for investments~ other securities in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil ... e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule 3, Part VIlL. ... ... .. oo

d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX. .. . e e

f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? /¥ 'Yes,* complete Schedule D, Part X. ...

122 Did the organization obtain separate, independent audited financiat statements for the tax vear? If Yes," complete

Schedule D, Parts XI, XH, and X .

b Was the organization included in eonsolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' lo line 12a, then completing Schedute D, Parts X1, X!i, and X!l is optionat. .. ... ... ..

13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E............ .. ........
14a Did the organization mainfain an office, employees, or agents outside of the United States? . ... ore oo

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts Land IV . ... ... . . . e

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of granis or assistance to any organization
or enlity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . .......... ... . . . . ... .. ..

16 Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,  complete Schedule F, Parts Mand IV ... ... .. .. . . . . .. ... ... ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions}. ... .. ...... ... 'eee i,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines tc and 8a? If 'Yes,  complete Schedule G, Part Il . . . .

18 Did the organization report more than $15,000 of gross income from gaming aclivities on Parl VIII, line 9a7? If 'Yes,’
complete Schedule G, Part Il . .

Ta| X

11h X
1ic X
11d] X

1te|] X

111 X

12a X
12h| X

13 X
14a X
14h X
15 X
16 X
17 X
18 X

19 X
20 X
20h

BAA TEEAGTO3L  01/23n2

Form 990 (2011)



Form 980 (2011) SENIOR CITIZENS, INC. 62-0566419 Page 4
P V. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmenis and arganizations in lhe
United Staltes on Part IX, column (A}, line 17 If 'Yes,' complete Schedule |, Parts Tand Il ... ... . . . . . ... . ... .. .. ... 21 X
22 Did the organization reporl more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes," comnplete Schedule |, Paris 1 and Il . . .. . e e 22 X

23 Did the organizalion answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgarization's current
%nd fg‘r:}qej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ compiste ¥
ST A e 23

24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complefe Schedule K. If 'No,'go to line 20 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
< Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONdS ? . . e 24c
d Did the organization act as an "on behaif of issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3} and 501{c){4) organizations. Did the organization engage in an excess benefit ransaction wiih a
disqualified person during the year? If 'Yes,' complete Schedule L, Part i, ... ... . Z5a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the tfransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If *Yes, ' complete

Schedule L, Part | 25b X
26 Was a loan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If "Yes,"complste Schedule L, Part Il ... . .. 26 X

27 Did the organization provide a grant or other assistance te an officer, director, trustee, key employee, substantial
contribulor or employee thereof, a grant selection commitiee member, or {0 a 35% controlied entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Hi ... . . . .

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

a A current or former officer, directar, irustee, or key emplovee? If 'Yes," complete Schedule L, Part IV . .................
b A iamily member of & current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . o 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employea (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ... .. .. .. .. .. ciiiin. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. .. .. 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f 'Yes,’ complele
Schedula N, Part 1 . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part I ... .. . e 33 X
34 Y_\.’as }he organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts ll, Ill, IV, and V, " X
L
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ..o . 3sa; X
b Did the organization receive any payment from or engage in any transaclion with a controlied entity within the meaning
of section 512(b)(13)? If "Yes,  complete Schedule R, Part V, line 2 . . e 36b| X
36 Section 501(cX3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, ine 2 .. . . . e 36 X
37 Did the organization conduct more than 5% of its activilies through an entily that is not a related organization and that is
ireated as a parlnership for federal income tax purposes? If 'Yes,' complete Schedule B, Part Vi ... ... ... . .0 viein... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 17 and 197
Note. All Form 990 filers are required to complele Schedule O. .. . . . 38 X
BAA Form 990 (2011}

TEEAD104L  07/05/11



Form 980 (2011) SENIOR CITIZENS, INC.
‘Part M | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question in this Part V. ... .. oo

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable........... ... Ta
b Enler the number of Forms W-2G included in iine 1a. Enter -0- if not applicable............ Th
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings to prize winners?. ... L e .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . .. .. 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required ta e-file. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year? ... .........
b If "Yes' has it filed a Form $90-T for this year? If ‘No,' provide an explanation in Schedule O. ... ... o0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)}? .........,

b lf "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financizl Accounts.

6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ... .. 0 T 6a X

bIf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... S

7 Organizations that may receive deductible contiibutions under section 170(c).

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

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract? . ... ... e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7t X

g If the organization received a contribution of qualified intellectual progerty, did the organization file Form 8399
B8 TBOUIN R 7 L e e T 79

hif the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
B oM T L

8 Sponsoring organizations maintaining doner advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... ... . T

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital conlributions included on Part VIl line 12 .. .................... 10a
b Gross receipts, included on Form 99C, Part Vii, line 12, for public use of club facilities. .. .. 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders. ... .. .. . 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fromthem.) .. ... .. .. .. . . 11b
12a Sectlion 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10217, ........ ...,
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 bf

Note. See the instructions for additional information the organization must report on Schedute 0.

b Enter the amount of reserves the organizalion is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... ... ... ... ... ... ..., 13b

c Enter the amount of reserves on hand. .. ... . 13¢

BAA TEEAOIOSL 07/05/11 Form 920 (2011)



Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi ... |§|

Section A. Governing Body and Management

Form 990 (2017) SENIOR CITILZENS, INC. 62-0566419 Page 6

Ta Enter the number of voling members of the governing body at the end of the tax vear. . .... 1a

If there are material differences in voting rights among members  SEE SCH. O

of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O.

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

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

officer, directar, trustee or Key employee T ... .
3 Did lhe organization delegale control over management duties customarily perforred by or under ihe direct supervision

of officers, direclors 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 Farm 990 was flled? .o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockiiolders? . ... ... . e e 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or more

members of the governing Doy . . .. . e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... . . . e

8 %id fthﬁz organization contemporangously document the meelings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part Vif, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q.. ... ... ... .. ... ... ... 9 X

Section B. Policies (This Section B requesis information about policies not reguired by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chaplers, branches, or affiliates?. .. ... . e e 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemMPt PUIBOSES T L L. L L. it i et et e e e e e 10b
1t a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? ... ... . ... . ivts, Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No, ' gotoline 13 ... . e 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 G0Nl S e 12b| X
c Did the organization regularly and consistenily monitor and enforce compiiance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE . SCHE DULE (0 o 12¢l X
13 Did the organization have a written whistleblower policy? .. .. . . e e e X
14 Did the organization have a written document retention and destruction policy? ... ... .. o X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and coniemporanecus subsiantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemeni official . .SEE. .SCHEDULE. O.. ... ... .. ... ...
b Other officers of key employees of the organization . .. ... .. .
If "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1axable entily during the year? . .
blIf "Yes,' did the organization follow a written policy or procedure requiring the organization io evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the -
organization's exempt status with respect to such arrangements? . . i,
Section C. Disclosure

17 List the states with which & copy of this Form 990 is reguired to be filed » TN

18 Seclion 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

I:I Own website Another's wehsite Upon request
19 Deseribe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» TERESA MCDANIEL 174 RATNS AVENUE NASHVILLE TN 37203 {615} 743-3406

BAA TEEAGI06L 01/23/12 Form 990 (2011)



Form 990 (2011) SENIOR CITIZENS, INC. 62-0566419 Page 7
Vili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response 10 any question in this Part VI . . it it iy |—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

e Lisi all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of
compensation. Enter -0-"In columns (D), (E), and (F} if no compensation was paid,

e [isi all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

e |ist the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee) who
received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

@ List all of the organization's former officers, key employees, and highesl compensated employees who received more than $100,00C of
reportable compensation from the organization and any related organizations.

s List 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.

f—| Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee,

(<)
. (B} (do nol checkPrc\:'l?oin?han one box, (D) (E) (F)
Narne and title Average unless person is both an officer Reporiable Reportable Estimated
hours and a direclorfirustee} compensation from: compensation from amouni of pther
per week the organization related organizations compensation
(describe | o [Tl o|x|lox: = (W-2ﬂ%99-MISC) (W-ZHUEQIQ-MISC} from lhe
kours for aS| & & 2 é @ | 3 organization
reigted | 5[ E| 8 |a |28 E and relaled
organiza- | = | = 7 [2 55| = organizalions
lions in ERE - 5| ®8
Schedule T % = 3
) % ; @ g
_() CASEY CHAPMAN |
BOARD MEMBER 1 X G 0 0
_( TERESA CORLEW _
BOARD MEMBER 1 X 0 0 0
_@) LAUREL BUNTIN _ |
BOARD MEMBER 1 X 0 0 0
_& GARY CRIGGER _ _____ |
BOARD MEMBER 1 X g 0 0
. EDDIE DAVIDSON _ _ |
BOARD MEMBER 1 X 0 0 0.
_(6 CAROLYN ERMEY
BOARD MEMBER 1 X 0 0 0.
__RICHARD EXTON _ __ |
BOARD MEMBER 1 X 0 0 0.
_@ LUCY FOUTCH __ |
BOARD MEMBER 1 X 0 0 0.
_( DAVID GRISWOLD _ __
BOARD MEMBER 1 X 0 0 0.
10y DR. RALF HABERMANN __ _
BOARD MEMBER 1 X 0 0 g.
(1) TREY HARWELL ______ |
BOARD MEMBER 1 X 0 0 0.
12 VICKI HORNE |
BOARD MEMBER i X 0 0 0.
(13) LINDA HUGHES ____ ___ _
BOARD MEMBER 1 X 0. 0 0
(14 MARY HERBERT KELLY _ _ |
BOARD MEMBER 1 X 0. 0. 0.

BAA TEEAQIOZL 07436111 Form 990 (2011}



Form 980 2011) SENIOR CITIZENS, INC.

62-0566419

Page 8

 Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

©)
(A) (B} | (donal chgz?(s:gg?e'man one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorfirustee) | compensation from compensation from amount of other
per the organization relaled organizations compensalion
week | 8 g 5'_; oz 3 = (W-21099-MISC) (W-2/1095-MiSC) fram the
{escribja. 5 21 F | < [B9 § organization
e gl El2]gl=28|a and related
hours |8 i & g [~ = organizalions
for |8 % 2 & |78
related | 3| = % 3
organi-; &) H ®© 5
zalizr?ns @ § ﬂ
Sch O} g
15) ASHFORD HUGHES
BOARD MEMBER 1 | X 0. 0. 0.
) BARBARA LYONS _ __________
BOARD MEMBER 1 [ X 0. 0. 0.
7 MERCEDES LYTLE
BOARD MEMBER 11X 0. 0. 0.
(®_SCOTT MCRKEAN _______ _______
BOARD MEMBER 1 | X 0. 0. 0.
a9 JOYCE MCDANIEL _ _____
BOARD MEMBER 11X 0. 0. 0.
2o_TIARA MACDOUGALL ____ _______
BOARD MEMBER 11X 0. 0. 0.
@p_DR. MICHEL MCDONALD __ _______
BOARD MEMBER 1 11X 0. 0. 0.
@2 EDY WaSH _____________ . _
BOARD MEMBER 1 X 0. 0. 0.
@3 CINDY NATSCE ____ ______
BOARD MEMBER 11X 0. 0. 0.
(4 ELIZRBETH PAPEL ___
BOARD MEMBER 1 X 0. . 0.
@5 JAN MADDOX . ___
BOARD MEMBER 11X 0. 0. 0.
ThSubtolal. ... .. > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ..................... > 83,021, 0. 12,150.
dTotal (add lines Thand 10 .. .. > 93,021. 0. 12,150.

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

from the organization ™ 0

the organization and related organizations greater than $150,0007 /f ‘Yes' complete
such individual.

5

Schedule J for

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? if "Yes,’ complete Schedule J for such individual .. ... ... . 0 . )

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

Did any person lisied on line a receive or accrue compensation from any unrelated organization or individual
for services rendered to lhe organization? If 'Yes,' complete Schedule J for such person.

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,660 of
compensation from the crganization. Report compensation for the calendar year ending with or within the crganization's tax YEar,

GV
Name and business address

B .
Description of services

(&
Compensation

2 Total number of independent contractors (including bul not limited to those listed above) who received more than

$100,000 in compensation from the organization = 0

BAA TEEADO8L 07/06/11

Form 990 (2011)



CME No, 1545-0047

Form 990 Continuation Sheet for Form 990
Departmen! of the Treasury 201 1
Internal Revenue Service
Name of the Organization Employler Identification number
SENIOR CITIZENS, INC. 62-0566415
‘ | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) () () )
Name and Titie Averaga Fosition (check all thal apply} Reportable Repaortable Estimated
hours i — o T compensalion from compensation from amount of other
per week i g é g § EE g the orgam_zalmn related orgamzalxcns compensation
ez | 25T 1853 (W-21099-MISC) (W-2/1059-MISC) from the
HHEEB gty
= | & gh é organizations
CASEY PASH _ _  _______ |
BOARD MEMBER 1 X 0. 0. 0.
EMILY PLOTKIN _ |
BOARD MEMBER 1 X 0. 0. 0.
LCAROLYN SCHOTT _ _ |
BOARD MEMBER 1 X 0. 0. 0.
MARY SEELY _ __ ________
BOARD MEMBER 1 X 0. 0. g.
BRIAN SHELTON _ _____ |
BOARD MEMBER 1 X 0. 0. 0.
ALEXTA POE__
BOARD MEMBER 1 X 0. 0. 0.
LAURA PURSWELL____ __
BOARD MEMBER 1 X 0. 0. 0.
JOHN TAYLOR ]
BOARD MEMBER 1 X 0. 0. 0.
JRAVIS RICHMOND __ |
BOARD MEMBER 1 X 0. 0. 0.
HARRY ETELSON _ ___ |
BOARD MEMBER 1 X 0. 0. 0.
MICEELE MCCLELLAN __ = |
BOARD MEMBER 1 X 0. 0. G.
LEIGH WILLIAMS |
BOARD MEMBER 1 X 0. 0. 0.
'STEPHANIE WOODARD-MAJORS _|
BOARD MEMBER 1 X 0. 0. G.
MEL COOPER_ _ |
BOARD MEMBER 1 X 0. 0. 0.
JANIE CHAFFIN __
BOARD MEMBER 1 X 0. 0. 0.
FATRICTA HART ____ |
BOARD MEMBER 1 X 0. 0. 0.
BLANCHE RHODES  _ _____
BOARD MEMBER 1 X 0. 0. 0.
MARK STEWART _ __ _____
BOARD MEMBER 1 X 0. 0. 0.
HARRIET FOLEY =~
BOARD MEMBER 1 X 0. 0. 0.
CHARLIE CARDWELL |
BOARD MEMBER 1 X 0. 0. 0.
JANA LISLE PARHAM
CHAIR, DEV COMM 1 X X g. 0. 0

Form 990 Cont 2011

TECAS30IL 08725711



Farm 990

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

Employler tdentification number

SENTOR CITIZENS, INC. 62-0566419
[Part VI | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A () © ) B "
Mame and Tilie Average Posilion (check all thal apply) Reportable Reportable Estimated
hours colslol=lex] = compensation from compensation from amount of other
perweek | 221 2| E |y | 35| a the organization related organizations compensation
2| sl&|T 28| 3 (W-2/1099-MISC) {(W-2/1099-MISC) from the
sa| 5128 12y |g organization
i | § S kg and related
= § %,: % % arganizations
HARRY ALLEN __  ____
CHATR, PRGM RES 1 X X 0. 0. 0.
JRACY RODE__ __
PRESIDENT-ELECT 1 X X 0. 0. 0.
JAMES L. MCGREGOR _ __
PRESTDENT 1 X X 0. 0. G.
DON GREENE _ ___  _ _
SECRETARY 1 X X 0. 0. 0.
PAIRICK CONGER
TREASURER i X X 0. 0. 0.
JANET JERNIGAN
EXECUTTVE DIREC 36 X 93,021, 0. 12,150,

TEEA4301L 082511

Form 990 Cont 2011



Form 980 (201t) SENIOR CITIZENS, INC.

62-0566419

Page 9

Stqtement of Revenue

(A)
Total revenue

a 5
e
.

453 835
224,718.f _
85,184.

1a Federated campalgns ..........
b Membership dues
¢ Fundraising events
d Related organizations,
e Government grants (confributions). . . . .

802, 714.1

f Al other contributions, gifts, grants, and
similar amounts not included above, . 1§

g Noncash contributions included in lns 1a-1f: L3
h Total. Add lines 1a-1¢...............

1,818,968.| -
49,533.]

»-

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMQUNYS

Business Code

200099

2a SERVICE ¥EES 782,701,

3,385,419 |

(B)
Related or
exempt
funclion
revenue

782,701,

©)
Unretated
business
revenue

O}
Revenue

excluded from {ax

under seclions
512 513, or 514_

s

e

f All other program service revenue. ..

PROGRAM SERVICE REVENUE
4]

.............................. 782,701,

g Tolal. Add lines 2a-2f

3 investment income (including dividends, interest and
other similar amounts). .. ... ... ... ... ... .. ......

44,160,

44,160,

4 Income frem investment of tax-exempt bond proceeds ™

5 Royallies

(i) Reat (i) Personal

6a Grossrents..........
b Less: rental expenseas
¢ Rental income or (loss). . . .

d Net rental income or (foss).............
{i} Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory .

TR

b iess: cost or other basis
and sales expenses. ... ...

¢ Gain or (loss)
dNetgainor (oss) ...t

8a Gross income from fundraising events
(not including $ 5,

of coniributions reporied on tine 1c).
See Part IV, line 18
b Less: direct expenses
¢ Net income or {loss) from fundraising events. . ... ...,

322,112,
87,325,

-

o

OTHER REVENUE

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

b Less: direct expenses
¢ Net income or {loss) from gaming aclivilies..........

T10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold. ... ... by e

¢ Net income or (loss) from sales of inveniory
Business Code

900059

Miscellaneous Revenue

Tta MISCELLANEOUS

S
e

7,187,

234,787,

T
s

234,787,

1,187,

4,454,254,

782,701.

286,134.

BAA TEEADIOOL 07106111

Form 990 (2011



Form 990 (2011) SENIOR CITIZENS, INC. 62-0566419 Page 10
|Part Statement of Functional Expenses

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

Check if Schedule O contains & response to any questioninthis Part 1X . ... m

. . )] B) ©) (®)
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vit expenses eneral EXPENses expenses

1 Grants and other assistance to governments - --V, - -
and organizations in lhe Uniled States. See : ! - -
Part(V, line21......... ... .. ... .......... 131,858, 131,858. . -

2 Grants and other assistance to individuals in = : ! >
the United States. See Part IV, line 22 .. ... .. o -

3 Grants and other assislance to governments,
organizations, and individuals outside the - . -
United States. See Part IV, lines 15 and 16. .. i =

4 Benefits paid to or for members ... ...... ..., . S ;,;.. .’ o ;b.

5 Compensation of current officers, directars,
trustees, and key employees . ............... 93,4789, 67,276. 14,3889, 11,814,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1)} and persons described
in section 4958{C) 3B . ... .. 0 0 0. U]

7 Other salaries andwages................... 1,7%6,339. 1,292,813. 276,498. 227,028.

g Pension plan accruals and coniributions
(include section 401(k} and section 403(h)
employer coniributionsy. ..........._.... . ... 46,755. 28,220. 14,083. 4,452,

9 Otheremployee benefits.................... 382,486, 230,857. 115,206, 36,423,
10 Payrolltaxes. ... 143, 958. 100,700. 22,168. 21,090,
11 Fees for services (non-employees):

aManagement................. ... . ... .....

dlobbying .......... .. .. ... .. ... _ '
e Professional fundraising services, Ses Part I¥, line 17.. .. - . el

gOther ... ... 329,627. 277,241, 42,799, 9,587,

12  Adverlising and promotion ... ...............
13 Officeexpenses.................ooven... 142,349, 77,804, 5,032. 59,513,
14 Information technology. . ....................
15 Royallies........... ... ... .. ...
16 OCoUpancY. ... 469,226. 440, 863. 15,056. 13,307.
17 Travel. oo 88,124, 86,590, 888. 646.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials, . ....... ... .. . ... ... ...,

19 Conferences, convenlions, and meetings. . ... 12,120. 9,448, 1,650. 1,022.
20 Interest......... ...,
21 Payments to affiliates. .. .............. .. ...
22 Depreciation, depletion, and amortization. . . ., 286,648, 295,831. 817.

23 INSUranCe....... ...

24 Other expenses. ftemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24& amount exceeds 10%
of line 25, column (A) amourt, list line 24e

expenses on Schedule O . ... ... ... ... L
a ASSISTANCE 339,509, 338,975, 283.
b SUOPPLIES 191,568. 184,244. 4,221. 3,104.
c MATNTENANCE _ = 47,305, 37,084. 5,380. 4,841,
oOOES 14,997, 5,048, 6, 883. 3,066.
eAllolherexpenses. ., ....................... 11,859, 7,375, 3,855. 629,
25 Total functional expenses. Add lines 1 through 2de .. .. 4,538,208. 3,612,227, 528, 391. 397,590,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.

Check here » ] if following
SOP 98-2 (ASC 958-720) ...\ oo ...
BAA Form 990 (2011)

TEEAONOL ow26N12



Form 990 (2011) SENIOR CITIZENS, INC. 62-0566419 Page 11
Balance Sheet
) (8)
Beginning of year End of year
1 Cash — non-imterest-bearing . .. ... . . 61,146, 1 133,110.
2 Savings and temporary cash investments. ... ... o i 1,643,261, 2 1,862,962,
3 Pledges and grants receivable, net. ... ... . e 898,750. 3 746,043,
4 Accounts receivable, nel ... 129,041.] 4 183,549,
5 Receivables from current and former officers, direclors, {rustees, key employees, : - -
and highest compensated employees. Complete Part I} of Schedute L...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(13), 1
persons described in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 5C1(c}(9) voluniary employees’ beneficiary s
A organizations (see INSIUCHoNS) ... . o i i e 6
g 7 Noles and lecans receivable, net. ... ... . s 7
% 8 Invenlories for sale Or USe ... e 8
s | 9 Prepzaid expenses and deferred Charges ... ... . i e 11,703.] 9 15,570.
Ta Land, buildings, and equipment: cost or other basis. .
Complete Part Viof Schedule Do oo L. 10a 13,143,705. o ‘ =
b Less: accumulated depreciation. . .................. 10b 5,135,416. 8,239,403.| 10c 8,008,289.
11 Invesiments — publicly traded securities. .. .......... ... it 30,5721 11 31,818.
12 Investments — other securities. See Part IV, ine 11, ... oovve e 12
13 Investments — program-related. See Part iV, line 1%L . ..., ... ot 13
14 Intangible assals. .. ..o 14
15 Other assets. See Parl IV, ine 11, ... oo e 2,685,299.!115 2,431,468,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ..........ooue.... 13,699,175.]16 13,512,809,
17 Accounis payable and accrued eXpENSES . .ottt 561,821.|17 587, 338.
18 Grants payable. ... 18
19 Deferred revenue. ... .. ... . 136,061.[19 58,788.
|lw 20 Tax-exempt bond lighilities. ... oo o
’é 21 Escrow or custodial account liability, Complete Part IV of Schedule D ..........
1 [ 22 Payables to current and former officers, direclors, trustees, key employess,
il- highest compensated employees, and disqualified persons. Complete Part (1
T of Schedule L. .. ...
,’5 23 Secured morigages and noies payable to unrelated third parties.................
5124 Unsecured notes and loans payable to unrelated third parties ...................
25 OQOther fiabilities (including federal income tax, payables to related third parties,
and other liabitities nof included on lines 17-24), Complete Part X of Schedule D. 776,022.|25 725,309,
26 Total liabilities. Add lines 17 through 25........ ... ... ... ... ................ 1, 904.| 26 1,371,435,
N Organizations that follow SFAS 117, check here » |§| and complete lines
T 27 through 29 and lines 33 and 34. - o e -
£ 27 Unrestricted Net assels . ... oottt 9,961,168.| 27 G,838,481.
g 28 Temporarily restricted net assels. .. ... . 2,264,103.| 28 2,301,893,
S 129 Permanently restricted net assels ...
g Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
8130 Capital stock or trust principal, orcurrent funds . ... ... ... oL
B 131 Paid-in or capital surplus, or land, building, or equipment fund..................
k1 32 Retained earnings, endowment, accumulated income, or other funds . ...........
g 33 Total net assets or fund balances .. . . o 12,225,271.] 33 12,141,374.
5| 34 Tolal liabilities and net assets/fund balances. .. ... ... . . . . . . . . 13,699,175.134 13,512,800,
BAA Farm 990 (2011)

TEEAO11IL 07/06/11



Form990 (20113 SENIOR CITIZENS, INC. 62-0566419 Page 12
= Reconciliation of Net Assets

Check if Schedule O coniains a response 1o any question inthis Part X1, ... Fﬂ
1 Total revenue (must equal Parl VIIL, column (A), Ine T2) ...t e e, 1 4,454,254,
2 Total expenses (must equal Part IX, column (A), INe 25) . ... it i e e e 2 4,538,208.
3 Revenue less expenses. Subtract line 2 from ne 1. .. . 3 -83,954.
4 Net assets or fund balances ai beginning of year (must equal Part X, fine 33, column (A)...........n..... 4 12,225,271.
5 Other changes in nel assets or fund balances (explain in Schedule 0)..SEE . SCHEDULE. G.............. 5 57,

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33,
I (50 A 6 12,141,374,

i

2| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Parl Xl . . .. oo e,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Olher,’ explain
in Schedule 0.

c lf*Yes' lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of is financial statements and selection of an independent accountant?. ... ..., .. ... . ... ... ..

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

d If 'Yes' to ling 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separale basis, consclidaled basis, or both:

D Separate basis Consolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required {0 undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1330 LL 3a| X
b [f "Yes,' did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo suchaudits .. ... ... 3h X
BAA Form 990 (2011}
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| oMB No. 15450047

SCHEDULE A

(Form 890 of 990-E2) Public Charity Status and Public Support

Complete if the organization is a sectfion 501(c)}(3) organization or a section
4847(a)1) nonexempt charitable trust.

Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

SENIOR CITIZENS, INC.
D.B.A. FIFTYFORWARD 62-0566419
| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Name of the organization

T | _| A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 | 1A school described in section 1T70(bX1XAXji). (Attach Schedule E.}

3 A hospilal or a cooperative hospital service organizalion described in section 170(bY1XAXGii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)jii). Enter the hospital's

n

[l

A federal, stale, or local government or governmental unit described in section T70(b}1XAXV).

An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I11.)

8 A community trust described in section T78bX1XAXvD. (Complele Part 1.}

9 D An organization that normally receives: (1) more than 33-1/3% of its support from conlributions, mermbership fees, and gross receipts
from activities related to its exempt funciions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part }il.)

An organizalion organized and operatad exclusively to test for public safely. See section 509{a)}4).

An organization organized and operated exciusively for the benefit of, 1o perform the functions of, or carry out the purposes of one or
mere publicly supporled organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)}(3). Check the box that
describes tha type of supporting organization and complete lines 11e through 11h.

a DType I b DType 1] c |:| Type Il ~ Functicnally integrated d |:| Type Il — Qther

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 505(a)(1) or
section 509(a)(2).

f If the organizalion received a written determination from the IRS that is a Type |, Type Il or Type III supporting organization,
check this box

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

10
11

Yes | No
() A person who directly or indirectly controls, either alone or logether with persans described in (i) and Gii)
below, the governing body of the supported organization? . ... ... ... . i 11g (i)
@Gi) A family member of a person described in () above?. .. L 11 g (i)
(iliy A 35% controlled entity of a person described in (Y or Gi) @above? . ... ... 11 g {iii)

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

(1} Name of supported (i) EIN (iii) Type of organization {iv} Is the (v) Did you notify (i) 1s the {uii} Amount of support
organszation (described on lines 1-9 organization in j the organizalion in|  organization in
above or IRC section colurmn (i) tisted in column (i} of column {1}
(see instructions)) your governing your suppori? organized in the
gocument? U.s.?
Yes No Yes No Yes No

A)

(B)

©)

(D)

E) _—

7 = 3 é
Total = -

BAA For Paperwork Reduction Act Notice, s

ee the Instructions for Fo

|;m 990 or 990-EZ.

TEEAQAOIL  09/28/11




Schedule A (Form 990 or 99G-E7) 2011

SENIOR CITIZENS, INC.

62-0566419

Page 2

\Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1 Y AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1, If the
organization fails to qualify under the tesis listed below, please compiete Part ll.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) * (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(D Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
incluce any 'unusual grants.’. . ... ...

4,331,549.13,449, 764,

3,330,381,

3,117,281,

3,385,419,

17,614,404.

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

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

0.

4 Total. Add tines 1 through 3 . .. ‘4,3_31’, 549, 73‘,449, 764._

3,330,381,

3,117,291,

3,385,419,

17,614,404.

5 The pertion of total
contributions by each person | * . =i -
(other than a governmentai L
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ] -
shown on line 11, column (3. .. . 1 430,524,

6 Public support. Subtract line 5 [z - :
fromlined . . ................ ,J - .

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

117,183,880,

(e) 2011
3,385,419,

() Total
17,614,404,

(a) 2007
4,331,549,

(b) 2008
3,449,764.

{c) 2009
3,330,381,

(d) 2010
3,117,291,

7 Amounts fromline 4 ....... ...

8 Gross income from interesl,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part IV.). SEE. PART . IV....

51,405. 37,1091, 70,531, 37,848. 44,160, 241,135,

10

7,187.

11 Total support. Add lines 7

through 10............. ... ... | 17,868,818.
12 Gross receipts from related aclivities, elc 5,030,283,
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this box and stop here . ... .. . . I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 17, column (M) ..o i,

15 Public support percentage from 2010 Schedule A, Part [, line 14 . ... i e

96.17%
97.15%

16a 33-1/3% support test - 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supporied organization. .. .......oo e e T »

b 33-1/3% suppoert test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... . .. e >

17 a 10%-facts-and-circumstances test — 2071. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meels the 'facts-and-circumstances’ tesi, check this box and stop here. Explain in Part [V how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supporled organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meels the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

-
18 Private foundation. If the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this bax and see instructions .. ™ E:!
BAA Schedule A (Form 990 or 890-EZ} 2071
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Schedule A (Form 950 or 990-E2) 2011 SENIOR CITIZENS, INC. 62-0566419 Page 3
|Patt 1 | Support Schedule for Organizations Described in Section 509(a)}(2)

{Complete only if you checked the bex on line 9 of Part | or if the organization failed te qualify under Part II. if the organizalion fails
to qualify under the tesis listed below, please complele Part I1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) > (a) 2007 (h) 2008 (c) 2009 {d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual granis.) ... ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
furnished in any activity that is
related to the organization's
fax-exempl purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines ¥ through & ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7h...........

8 Public support (Subtract line
Jcfromline6)...............

Section B. Total Support
Calendar year {or fiscal yr begianing in)» {a) 2007 (h} 2008 {c) 2009 () 2010 (e) 2011 () Total

9 Amounts fromline6..........

10a Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royatties and income from
similar sources................
h Unrelated business laxable
income {ess section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Netinceme from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon .. .............
12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part IV}

13 Total support. (Addins 9, 10¢, 13, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop hiere ... .. .. . e T > f_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {ine 8, column {f) divided by line 13, columa (0)......... ..o oo i, 15 %
16 Public support percenlage from 2010 Schedule A, Part 1], Hne 15, o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, columa (f) divided by line 13, column (ML .................... 17
18 investment income percentage from 2010 Schedule A, Part 1, line 17, . ..o oo 18

12a 33-1/3% support tesis — 2011. it the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..........

%

%
b 33-1/2% support tests — 2010, If the organization did not check a box on line 14 or fing 19a, and line 16 is more than 33-1/3%, and

lire 8 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... * H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 15h, check this box and see instructions, .. ... ... ..
BAA TEEAD403L  05/25/11 Schedule A (Form 990 or 990-E7) 2011




Schedul

e A (Form 590 or 990-E7) 2011 SENIOR CITIZENS, INC. 62-0566419 Page 4

V. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, fine 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 99G-EZ) 2011

TEEAQADAL  03/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5
SENIOR CITIZENS, INC.

D.B.A, FIFTYFORWARD 62-0566419
PART Il, LINE 10 - OTHER INCOME
NATUGRE AND SOURCE 2011 2019 2009 2008 2007
MISCELLAENOUS 7,187, 6,092,

TOTAL g 7,187. § 5,082, 8 0. s 0. § 0.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

f)iogrgc];.%giro)’ P0-E2Z, Schedule of Contributors

g‘l{iga?nrgrggigilLIIE‘ESE;E\}:?CSQIW = Attach to Form 9280, Form 990-E2, or Form 990-PF 201 -l

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

Organization type (check one):

Filers of: Section:

Form 990 or 99G-EZ XSO] (€ 3 ) (enter number) organization

m 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|327 political organization

Form 990-PF :: 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable irust treated as a private foundation
[ 1501(c)(3) taxable private foundation

Check if your organization is_covered by the General Rule or a Special Rule. )
Note. Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) fram any one
contributor. (Complete Parts | and 1)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(13(AXvi}, and received from any one contributor, during the vear, a contribulion of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIil, line 1h or (i) Form 990-E2, line 1. Complete Parts | and II.

D For a section 507(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any ona contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational nurposes, or
the prevention of cruelty to children or animals. Complete Parts |11, and I},

DFor a seclion 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one conlributor, during ihe year,
cortributions for use exclusively for religious, charitable, etc, purposes, but these contributions did rot total to more than $1,000.
If 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 applies to this organization because it received nonexclusively

religious, charitable, etc, contributicns of $5,000 or more during the year. . ... o, >3

Caution: An organization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
890-FPF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on Part {, line 2, of its
Form 990-PF, {o cestify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or S90-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 950-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701L 0111612



Sciedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 2 of Part 1

Name of organization

SENIOR CITIZENS, INC.

Empioyer identification number

6Z2-0566419

| Contributors (see instructions). Use duplicate copies of Parl | if additional space Is needed.

@

(b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll .
__________________________________________ 210,000.) Noncash | |
(Complete Part il if there
______________________________________ is & noncash contribution.)
() (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
I Person
Payrolt .
__________________________________________ 200,000.| Noncash | |
{Complete Part Il if there
______________________________________ ts a noncash contribution.)
(@) () {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
I Person
Payroll
__________________________________________ 250,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash conrdribution.)
(a) () © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll .
__________________________________________ 137,990. Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) {©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroli .
__________________________________________ 383, %7§m Noncash .
(Compiete Part I] i there
______________________________________ i$ a noncash contribution.)
(@) ) (©) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
LI Person
Payroll .
___________________________________________ 71,854.) Noncash | |
(Completle Part Il if there
______________________________________ is & noncash contribution.)
BAA TEEAC7O2L  0B/30/11 Schedule B (Form 990, 920-EZ, or 99C-PF) (2011)



Page

2 of 2 of Part 1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

Employer identification number

62-0566419

SENICR CITIZENS, INC.

:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(@ )] ) (d)
Numher Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payrolt .
______________________________________ $____  76,950.] Noncash B
(Complete Part Il if there
______________________________________ is & noncash contribution.)
(&) (b} © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payrolt | |
______________________________________ $___g_ymL@m;I%m%h .
(Complete Part il if there
______________________________________ i3 & noncash contribution.)
(&) (0 (¢} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payraoll ]
______________________________________ $__mg_ymL@¥£ Noncash .
(Complete Part Hl if there
______________________________________ i$ & noncash contribution.)
(@) () © d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll .
______________________________________ $____.109,473.] Noncash |
(Complete Part || if there
______________________________________ is & noncash contribution.)
() (b) © G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
— Person
Payroll
______________________________________ 8 ____ | noncash
(Complete Part {1 if there
______________________________________ 1s a noncash contribution.)
(a) (b} © @
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
e Person
Payroll
______________________________________ Sm____k,m___ Noncash
(Complele Part 1l if there
______________________________________ is a noncash contribution.)
Schedule B (Form 990, §90-EZ, or 990-PF) (2011)

BAA

TEEAO70ZL  08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 o 1 of Partll

Name eof organization

SENIOR CITIZENS, INC.

Employer identification number

62-0566419

I Noncash Property (see instruclions), Use duplicate copies of Part || if additional space is needed.

(a) - () . ey )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(@ - (b) , ©) . (d)
No. from Description of noncash property given EMV (or estimate) Date received
Part | (see instructions)
@ - (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
a . () : © @
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
@ . (b , © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
@ - (b) _ © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, $90-E2Z, or 990-PF) (2011)

TEEAQ703L  08/30/11



Schedule B (Form 990, 930-£7, or 990-PF) (2011 Page 1 to 1  of Partlil

Name of organization Employer identification number

SENIOR CITIZENS, INC. 62-0566419

Partlil | Exclusively religious, charitable, etc, individual contributions to section 501 (€X7), (B), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations compieting Part 1l enter total of exciusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... Ll N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) ) (d)
N% f:totm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
(a) (b) (©) (d)
N% frrto!m Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) () ()
N% frgolm Purpose of giit Use of gift Description of how giit is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ) {©) G
Ng. flftolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAG7O4L  0B/30/M



l OMB No. 1545-0047

SCHEDULE D ) )
(Form 990) Supplemental Financial Statements

»~ Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12h.

Department of the Treasury

Iniernal Revenue Serics » Aftach to Form 990. > See separate instructions. = Ihcpectior
Natne of the organization Employer identificalion number
SENIOR CITIZENS, INC.

D.B.A. FIFTYFORWARD 62-0566419

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear................
2 Aggregate contributions to {during year).....
3 Aggregale granis from (during year).........
4 Aggregate vaiue atend ofyear. .. ...........
5 Did the organization inform all donors and donor advisors in wriling that the assets held in denor advised
funds are the organization's property, subject to the organization's exciusive legal control? ..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other DY |:|
es No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservalion of an historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easements .. ... ... i

b Tolal acreage restricled by conservation easements. ... ... ... ... ..l

c Number of conservation easements on a certified historic structure included in @) ............

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. .. ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation gasement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspeclion, handling of violations,

and enforcement of the conservation easements it holds? ... ... . DYes D No
6 Staff and volunteer hours deveted 1o monitoring, inspecting, and enforcing conservalion easements during the year

)

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ EB)X() and section 1700 B 7. . ..o DYes D No

2 InPart XIV, describe how the organization reports conservation easements in ils 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
conservation easements,

Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

Ta If ihe organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide,
in Part XiV, the text of the feotnofe to its financial staternents that describes these items.

b If the organization elecled, as permilied under SFAS 116 (ASC 958), to report in ils revenue slatemment and balance sheet works of art,
historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide the
following amounts refaling to these items:

() Revenues included in Form 980, Part VIIL line 1. ..o i, 5

(i} Assets included in Form 990, Part X . .. . i -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating lo these ilems:

a Revenues included in Form 990, Part VI, line 1 .. e -3

b Assets included in Form S90, Part X ..o -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI30L C5/25/11 Schedule D (Form 820) 2011




Schedule D (Form 990) 2011 _SENIOR CITIZENS, INC. 62-0566418 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisilion, accession, and other records, check any of the following that are a significant use of ils colleclion
items (check all that apply):

a FPublic exhibiion
b Scholarly research
c Preservalion for future generations

4 Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in
Part XIV.

5 During the year, did the organtzancn solicit or receive donations of art, historical treasures, or other simifar

d Loan or exchange programs
Other

V.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent truslee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X

b If "Yes,” explain the arrangement in Part X#V and complete the following able:

Amounl
C Beginning Dalance . ... o e 1c
d Additions during the year. ... ... e 1d
e Distributions during the Year. ... o e Te
i Ending balance ........................................................................... 11

(a) Current year (b) Prior year {c) Two years back {d) Three years back
1a Beginning of year balance..... 2,541,509, 2,431,024, 2,122,659, 3,015,758.1

b Contributions . ................ 6,084, 28,915, 29,034. 50, 345.
¢ Net investment earnings, gains,

and 1oSSes. ... .. iii i 15,604, 240,766. 457,094, -772,487.
d Grants or scholarships......... 107,732, 125,852, 143,454, 139,852,
e Other expenditures for facilities

and programs. ................ 0.
f Administrative expenses....... 53, 830. 33,344, 34,309. 31,105,
g End of year balance........... 2,401,635, 2,541,509, 2,431,024, 2,122,659,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(I} Unrelated OrgamiZations. . .. i e 3a(i) X
(i) related organizations . ... . e e 3a(i); X

b If "Yes' to 3a(i), are the relaled organizations listed as required on Schedule R? .. ... ... .. .. i .. 3b X |

SEE PART XIV

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

(a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depre(:lat[on

1,620,440.0 e 1,620,440,
bBuildings............. 9,819, 040. 3 600 248, 6,218,792,

¢ Leasehold improvements. ..................
dEquipment. . ..., 1,650,877. 1,535,168. 115,709,
eOther ... .. 53,348, 53, 348.
Total. Add lines 1a through le. (Column (¢} must equal Form 990, Part X, column (B), line T0(c).) . ................. » 8,008,289,
BAA Schedule B (Form 990; 2011

TEEA3302L 0111612



chedule D (Form $30) 2011 SENIQOR CITIZENS, INC. 62~0566419 Page 3

S

Ra 1| Investments — Other Securities, See Form 990, Part X, line 12. N/A
(2) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1} Financial derivatives
{2) Closely-held equity interests
(3) Cther

thal. (Colu_mn(b) must equal Form 990 Part X, column (B) fine 12)}.. ™ ,
Part VI Investments — Program Related. See Form 990, Part X,

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

Total. (Column (b) must equal Form 990, Part X._colump (B) ling 13,3, . ™ L o
P: ¢| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CONSERVATOR TRUST ACCOUNTS 725,309.
(<) DUE FROM RELATED ORG 38,495,
{3) PREPAID RENT -BELLEVUE CENTER 1,667,664,
)
&
©
(2]
&
&)
ao
Total. (Column (b} must equal Form 990, Part X, column (B), fine 150 . .. ... . . i > 2,431,468,
Pz /| Other Liabilities. See Form 990, Part X, line 25,

{a) Description of liabitity (b) Book value
(1} Federal income taxes
() CONSERVATOR TRUST FUNDS LIABILITY 725,309,
(3)
@
5)
(6
(7>
8
9
(10}
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. . . . > 725,309,
2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footrote to the organization's financia
organization's liabitity for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 0i1/2312 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SENIOR CITIZENS, INC. 62~-0566419 Page 4
4| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A, ne 12) . . . 4,454,254,
2 Total expenses (Form 990, Part IX, column (A), iNe 25). .. .o ov e 4,538, 208.
3 Excess or (deficit) for the year. Sublract line 2 from lne 1. .. -83, 954,
4 Net unrealized gains (J05ses) ON IMVESHMENS . L. .t e e 57.
5 Donated services and use of facilities . ... .
6 INVEStMENt BXPENSES. L, ottt e
7 Prior peniod adjUstments. ..o
8 Other (Describe In Parl XIV ) . oo
9 Totai adjustments (net). Add lines 4 through 8. ... 57.
-83,897.
4,489,428,
2 Amounls included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains oninvestments . ... . L, 2a 57.

b Donated services and use of facililies. ... .. ... . i 2b 57,650.

¢ Recoveries of prior year grants. . .. ... i e 2c

d Other (Describe in Part XIV,) . SEE. . PART XINV.. . ... ..... .. ... ..cco.... 2d 87,325.

e Add lines 2a through 2d . ... o 2e 145,032,
3 Subtract Hine 2e from lNe T. o e 3 4,344,396,
4 Amounts included on Form 990, Part VIII, line 12, bui not on line 1: .

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a :

b Other (Describe in Part XIV.) . .SEE .PART . XIV.... ... .................... 4k 105,858,

CAdd lines da and b, .. .. ac 109, 858.
5_Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12). ... oo ... 5 4,454,254,

Bart Xlil{l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘l Total expenses and losses per audited financial statements. ... ..o 1 £,573,325,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities . ... oo 2a 57,650,

b Prior year adjustments . ... ... 2b

€ OHNEr 0S8 . ottt e e 2c

d Other (Describe in Part XIV.). . SEE. PART XIV.............. .. .o, 2d 87,325,

e Add lines 2a through 2d . . oo 2e 144,975,
3 Subtraciiine 2e from Bne T ... 3 4,428,350,
4 Amounts included an Form 990, Part IX, line 25, but not on line 1: L

a Invesimeni expenses not included on Form 990, Part VIl line 7b.............. 43

b Other (Describe in Part XIV.). . .SEE PART XIV... .. ... ... ... ... ......... 4h 109, 858.

cAddines da and Ab. L. 4¢ 109,858,

5 4,538,208.

XV Supplemental Informatlon

Complete this part o provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 12 and 4; Part IV, lines 1b and 2k;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, fines 2d and 4b; and Part XIli lines 2d and 4b. Also complete this part o prowde
any additional information.

- PARTV,LINE 4 - INTENDED USES OF ENDOWMENTEUND _ _ _ _ _ _ _ _____ ____ _ __ __________
— — _[HE . ENDOWMENT_ FUND_SHOWN TN_PART V_REPRESENTS AN ENDOWMENT_ESTARILISHED_ AND MATINTAINED _
— - BY SENIOR CITIZENS FQUNDATIQHN, . INC._ THE AMOUNTS REPORTED ARE BASED QN_INFQRMATION _ __
— - _PRESENIED ON THE SUPPORT ORGANTIZATTIONS' TATEST FORM_990, YEAR-ENDED 12/31/2011._ _ _ _ _ .
—_ SENIQR CITIZENS EOUNDATION, _INC. -_"SAID ORGANIZATION IS ORGANIZED EXCLUSTVELY FOR_ _ _ _

— - CHERITEBLE, RELIGIOQUS, EDUCATTONAL AND_ SCIENTIFIC PURPOSES, _INCLUDING FOR SUCH. __ _ _ __

BAA TEEAZ304L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SENIOR CITIZENS, INC. 62-0566419 Page 5
Part XIV.| Supplemental Information (continued)

TAXES UNDER SECTION 501 (C) {3) OF THE INTERNAL REVENUE CODE. THE TRUST'S TNCOME IS

SET ASIDE FOR CHARITABLE PURPOSES. AS SUCH, ITS TNCOME SHOULD NOT BE SUBJECT TO

TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A

STATEMENT BENEFIT I5 RECOGNIZED. THE MINIMUM THERESHOLD IS DEFINED AS A TAX POSITION

PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE

FINANCTAL STATEMENTS. FEDERAL TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE

THE YEARS ENDED JUNE 30, 2009 THROUGH JUKE 30, 2012,

TIMELY BASIS WITH THE IRS. TEE TRUST HAS RECEIVED NOTICES QOF ASSESSMENT CONCERNING
BAA TEEA3305L 05/25/11 Scheduie D (Form 920) 2011
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P Supplemental Information (continued)
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XIV. | Supplemental Information (continued)
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2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 5

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

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930

SPECTAL EVENT EXPEN SRS, . ] 87,325,
TOTAL 87,325.

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 950 BUT NOT INCLUDED IN F/S

GRANTS INCL IN CONTRIB......ooi o 5 109, 858.
TOTAL § 109, 858.

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

SPECIAL EVENT EXPENSES. ... e 5 87,325.
TOTAL § 87,325,

SCHEDULE D, PART X, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN FfS

GRANTS TNCL. IN CONTRI B ... ..o e e $ 109,858.
TOTAL § 109,858,




| ovene. 15950007

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Compilete if the organizalion answered 'Yes' to Form 980, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990~EZ fine 6a.

Eﬁé’i’é?‘&?ié’éﬁ'ées?{i?é’é‘ i * Aftach to Form 990 or Form 990-EZ, *» See separate instructions.

Name of the organization SENIOR CITIZENS INC.

D.B.A. FIFTYFORWARD 162-0566419
Fundraising Activilies. Complete if the organization answered "Yes' to Form 990, Part iV, line 17,
i Form 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.

Employer identification number

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual {including officers, dlfectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIvICes?. .. ... ...l DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.
(i} Name and address of individual (i) Activity (iii} Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

- 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 8390 or 890-EZ. Schedute G (Form 990 or 990-E2Z) 2011
TEEAI70IL 01125412



Schedule G (Form 990 or 990-EZ) 2011 SENTOR CITIZENS, INC. 62-0566419 Page 2
P F undraising Events. Complete if the organization answered 'Yes’ to Form 990, 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 evenis with gross receipts greater than $5,000.

R NGl e e

E (event iype) {event type} 2 (lotat number) through cofumn (<))
é T Grossreceipts........................ 182, 658. 33,337. 181, 300. 407, 296.
" | 2 Less: Gharitable contributions. ... ... 82,359, 2,825. 85,184,
3 Gross income (ling 1 minus ling 2)..... 100, 300. 30,512, 191, 300. 322,112,

4 Cashoprizes.................... ...,

5 5 MNoncashprizes .......................
B | 6 Rentffaciily costs..................... 7,226. 7,226.
T | 7 Food and beverages. ................. 12,643. 12,668, 25,311.

g 8 Entertainment.........................
g 9 Other direct expenses................. B,674. 46,114, 54,788.
’ Direct expense summary. Add lines 4 through 9 in column (). ... oo e e L 87,325,
Net income summary. Combine line 3, column {d), and line 10. ... ... > 234,787.

| Gaming. Complete if the organization answered 'Yes' to Form 290, Part IV, line 19, or reported more than
$15,000 on Form 9%0-EZ, line 6a,

R {a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingolgyogresswe (add column (a)
‘é ingo through cotumn (c))
N
S
T Grossrevenue. .......................
2 Cashoprizes............ oo .
E
D X
é E 3 Non-cashprizes.......................
E N
c S
TEl 4 Rentffacilitycosts .....................
5 Other direct expenses.................
E Yes % i _|Yes % |||Yes %
6 Volunteerlabor. .. ..................... No No No
7 Direct expense summary. Add lines 2 through 5 Incolumn (). ... oot e >
8 Nel gaming income summary. Combine lines 1, column (M and line 7. ... .. ... o b

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

BAA TEEASTOZL 01/2412 Schedule G (Form 99C or 990-E7) 2011



Schedule G (Form 950 or 990-EZ) 2011 SENTIOR CITIZENS, INC. 62-056641¢ Page 3
11 Does the organization operate gaming activities with nonmembers? . ... .. . i i D Yes DNO

12 |s the organization a grantor, beneficiary or lrustee of a trusl or a member of a partaership or other entily formed to
administer charitable Gaming? ... . |:| Yes DNO

13 Indicate the percentage of gaming activity operated in:
a The organization's facilly. .. .. . e 13a
B A oulside faclily. .. .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:

Name ™ _

Address ™

15a Does ihe organization have a contact with a third party from whom the organization receives gaming revenue? ....... DYes DNO
b if *Yes,' enter ihe amount of gaming revenue received by the organizalion > and the amount

of gaming revenue relained by the third party = 8
c If 'Yes,' enter name and address of the third party:

Address » ]

16 Gaming manager information:

Description of services provided *

D Direclorfofficer D Employee D Independent coniractor

17 Mandatory distribuiions

a Is the organization required under state law to make charitable distributions from the gaming proceeds io retain the
Slate QaMING OB T . it e e e DYes DNO

b Enter the amount of distributions required under stale law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8

Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part llf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compleie

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

BAA TEEA3703L 05720011 Schedule G {Form 950 or 990-EZ) 2011
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L OMB No. 15450047

SCHEDULE i ; H
(Form 990) Noncash Contributions

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

%?é’?aﬁ?“&@‘vé’éu‘?slﬁ?é” v * Attach to Form 990. ;
Name of the organization GENTOR CTT TZENS, INC. Employer identification number
D.B.A. FIFTYFORWARD 62-0566419
Types of Property
(@) )] (©) 1G]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash centribution amsunts
items contributed Form 990

Part VIIl, line 1g

Books and publications.............. ... ... . - .
Clothing and household goods ... ........... ... S
Cars and other vehicles ................. .. .

DWW oD U S W RN -

—

Securities ~ Parlnership, LLC, or trust interests.
Securities — Miscellanecus . ...._........ ...

=
=1

ek
N

wd
Ly

Qualified conservation contribution —
Historic structures. . ... ... .. . ... ... ...

14 Qualified conservation contribution — Other. . ...
15 Real estate — Residential. ................... ..
16 Real estate — Commercial. ................. . .
17 Realestate —Other.................. ... .
18 Collectibles................................ ..
19 Foodinventory................................
20 Drugs and medical supplies......... ... ... ..
21 Taxidermy..................
22 Hislorical artifacts. . ....................... ...
23 Scientific specimens . .............. ... . .
24 Archeciogical arlifacts. ..................... . .

25 Other » (_MEZ}_L_SWS_c _A§§T_N§g___h).,. X 14152 49,533, {FMV

26 Oter» (___ _____ ).

27 Other » (. _ . y...

28 Other » ( 3.

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization compieted Form 8283, Part IV, Donee Acknowledgement........ ... 0T T 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hoid for at least three years from the date of the initial contribution, and which is siot required to be used for exempt
purposes for the entire holding period?..............0 0T T T T R 0 Be used for exemp!

- 33 If the organization did rot report an amount in column (c} for a type of property for which column (2} is checked,

describe in Part .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M

(Form 990) 2011

TEEA4B0IL 071441



Schedule M (Form 990) 2011 SENTOR CITIZENS, INC. 62-0566419 Page 2
P Supplemental Information. Complete this part {o provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G02L 07/14/13 Schedule M (Form 990} 2011
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lle R (Form 990} 2011 Page 5
- | Supplemental Information

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

BAA TEEASOOSL  05/25/11 Schedule R (Form 530) 2011



OME Mo, 1545-0047

2011

EDULE O i -
(S!__t;):rl;il1 By LED Supplemental Information to Form 990 or 990-EZ

Complete 1o provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Dapartment of the Treasury > Attach to Form 990 or 990-EZ.
Name of the organization SENTOR CITIZENS, INC. Employer identification number

D.B.A. FIFTYFORWARD 62-0566419
__990PARTVIB.LINE15B - COMPENSATION _ _ ___ _____ _____ oo

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

BAA For Paperwark Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. TEEA4901L  07/14/71 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 890-EZ2) 2011 Page 2

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

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA Schedule O (Form 990 or 99G-E2) 2011
TEEA4902L 07/14/11



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

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

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.......................ciciiiiiiiiii. s 7.
TOTAL $ 57,




1114/2012 2011 Activity Report Page 1

11:55 AM
Client 12266 - SENIOR CITIZENS, INC. DBA FIFT EIN: 62-0566419
Federal (Ext.): Even Return.......eecunns $0

Activity

Extension 62-0566419

US - ACCEPTED 11/14 (Current Status)
Previous Activity
- 11114 Sent to the IRS
- 11114 Received at Lacerte
- 11/14 Sent to Lacerte
- 11/11 Rejected
Filing Rejected - This filing was rejected by the taxing
agency on Nov. 11, 2012, You need 1o fix errors that caused
the rejection before it can be accepted by the agency.
Follow these instructions for fixing the errors and you can
transmit again at no additional charge.
Form : Default Form
Field : Agency-provided xpath
Occurrence : 1
Reject :
Error Code R0000-901: Filer's EIN and Name Control in the
Return Header must maich data in the e-File database.
Reject Resolution:
Please review the reason for the reject. If necessary make
the appropriate change and re-submit this return
electronically. However, if the reject continues you may
want to file this return via U.S. Mail, print this federal
return and mail it to the appropriaie [RS Service Center,
This return was e-postmarked by the transmitter November
11, 2012 06:01 PM PST

- 1111 Sent to the IRS

- 11111 Received at Lacerte
- 1111 Sent to Lacerte

- 11/11 Ready To Send

- 11111 Passed Validation




