99 0 | OMB No. 1545.0047
Form

Return of Crganization Exempt From Income Tax 2013
Under section 581(c), 527, or 4947(a){1) of the Internal Revenue Cede (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Depariment of the Treasury * Information about Form 990 and its instructions is ai www.irs.gov/form990,

Internal Revenue Service

A For the 2013 calendar year, or tax year beginning  7/01 , 2013, and ending 6/30 , 2014

B Check if applicable: c D Employet Identification Number
|_|Address change | SENIOR CITIZENS, INC. 62-0566419

Name change D.B.A. FIFTYFORWARD E  Telephone number

" initiat return 174 RAINS AVENUE -
_lnta!rt NASHVILLE, TN 37203 (615) 743 3400

Terminated

G Gross receipts 8 4,388,133.

Amended retum
:: Application pending | F Name and adgress of principal officer: JANET JERNIGAN H(a} is this a group return for SUBOfﬁEﬂalES?H Yes ﬁﬂo
SAME AS C ABOVE T Rt SR ekt oy L Yes Lo
| Taxeemptstatus  [X[50uey®) T 5010 ( )< Gnsertno) | [asa7@)yer 1 [527
J Website: » WWW.FIFTYFORWARD.ORG H{e) Group exemption number ™
K Form of organization: IEICorporation I j Trust LI Association l_l Qther ™ ! L Year of formation: 1956 l M State of legal domicile: TN

Summa
1 Brietly descrli.bye the organization's mission or most sigrificant activities: FIFTYFORWARD ENRICHES THE LIVES OF
@ ADULTS 50+ BY PROVIDING PATHWAYS TQ HEALTH, WELL-BEING AND IIFELONG LEARNING. _ __ _
é _______________________________________________________________
2| 2 Check this box » | | if the organization discontinued its operations or disposed of mora than 25% of its nel assels. ~ ~~ " "~~~
G113 Number of voling members of the governing body (Part VI, line 1a) .. ..o 3 53
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Th)....................... 4 53
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .. .....ooooevoven . 5 102
g Total number of volunteers (estimate  RECESSAIY) ... ..ot e [ 2,000
<] 7a Total unrelated business revenue from Part VIl column (C), Bine 12, .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine Thy................................... ... 4,092,658, 2,965,842,
2| 9 Program service revenue (Part VIIL line 2g). . ... 858,114. 1,081,113.
% 10 Investment income (Part VIM, coluran (A), lines 3, 4, and 7d) .. ...................... 29,173, 30,725,
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11e)............... 194,551, 213,949,
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (&), ling 12) ... 5,174,496. 4,291,629,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............._...... 27,501. 31,061.
14 Benefits paid to or for members (Part IX, column (A, line &), ... ... ............
m 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10). .. .. 2,407, 330. 2,483,010.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). ... oo i,
§. b Total fundraising expenses (Part IX, column (D), line 25) = 389, 401. _ - e
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, Hf2de) ..o 2,005,021. 2,240,216,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y ............ 4,439,852, 4,754, 287.
_| 19 Revenue less expenses. Sublract line 18 fromline T2 ..., oo oo .., 734, 644. ~462,658.
g§ Beginning of Current Year End of Year
82| 20 Total assets (Park X, line TB)....... ..ot 14,499,498, 15,729,590.
;g 21 Total Habilities (Part X, € 28) .. .. oeoee e oo 1,619,798, 3,307, 241.
“il 22 Net assets or fund balances. Subtract fine 21 from line 20 .. ...oovoeo e 12,879,700. 12,422, 349.

Par Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
complete. Deciaration of prepazer {olher than officer} is based on all information of which preparer has any knowledge,

Slgﬂ > Signalure of officer IDale
Here } JANET JERNIGAN EXECUTIVE DIREC
Type or print name and title.
Prink/Type preparer's name Preparer's signpture Date Check @ i 1PTIN
Paid SARA G. MOON Doro N-Wsoon, AL 11 18 16 |sorompons |P00034774
Preparer |Fimspame > FRASTIER, DEAN & HOWARD, PLLC
Use Only |rims adiess > 3310 WEST END AVENUE, STE. 550 FimsEN > 62-1073578
NASHVILLE, TN 37203 Phoneno. {£15) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). . ... ... ... . ... . ... ... ... . |§| Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGII3L 11/G8/13 Form 990 (2013)



Form 990 (2013) SENIOR CITIZENS, INC. 62-0566419 Page 2
Part lll2/] Statement of Program Service Accomplishments

Check if Schedule O contains a response or nole to any ling inthis Part 1. .
1 Briefly describe the organization's mission:

Form 900 or O00-EZ 7. L D 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? ... |:| Yes No

i 'Yes,' describe these changes on Schedule 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) crganizations and section 4947(a}(1) trusts are required to réport the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

43a (Code: Y (Expenses $ 2,202,531 . including grants of $ ) (Revenue 8 1,081,113.)
ACTIVITY CENTERS: OQPERATION OF SEVEN ACTIVITY CENTERS ACROSS DAVIDSON AND WILLIAMSON

4d Other program services. {Describe in Schedule 0.) SEE SCHEDULE O
(Expenses  $ 835, 578. including grants of  $ Y (Revenue $ }
4 e Total program service expenses » 3,936, 302.

BAA TEEAQ102L  G7/02/13 Form 990 (2013)



Form 990 (2013) SENIOR CITIZENS, INC. 62~-0566419 Page 3
{Part 1V | Checklist of Required Schedules
Yes | No

1 Is the organization described in seciion 501(c}(3) or 4947{a)(1) (oiher than a private foundation}? If 'Yes,’' complete

Sehadule A. . . E; X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates

for public office? If 'Yes,’ complete Schedule C, Partl... .. . 3 b4
4 Section 501{cX3) organizations. Did the organization engeg;e in lobbying aclivities, or have a seclion 501(h} election

in effect during the tax year? If 'Yes,' complete Schedule C, Part L ... . . . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization lhat receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Partifl. . ... .. 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the disiribution or investment of amounts in such funds or accounis? If *Yes,  complete Schedule D, X

Par L e 6
7 Did ihe organization receive or hold a conservation easement, including easements o preserve open space, the

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

complele Schedule D, Part Il .. . . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodia! account fiability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes," complete Schedule D, Part IV . . ... 9 X

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V. ... ... .. . . . .. . .. .. ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, iX,

12

13
14

15

16

17

18

18

20

or X as applicable.

a %id the o"r/ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedufe
A= T T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. . s

c Did the organization report an amount for investments -~ pregram related in Part X, line 13 that is 5% or more of its totat
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VL. ... ... . . . . . . ..

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of ils total assets reporied
in Pari X, line 162 If "Yes,' complete Schadule D, Part IX. ... .. . i e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Paris X1, and XIL. . ... e

b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf "Yes, " and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts Xl and Xl is optional. ................

Is the organization a school described in section 170¢(b)(1)(AYID? I 'Yes,' complete Schedule E ... ..........
a Did the organization maintain an office, employees, or agents oulside of the United States? .. ........... ... ..........

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forzign investments valued
ai $100,000 or more? If 'Yes,' complete Schedule F, Parfs 1 and IV . ... .. . . e

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, complele Schedule F, Parls Hand IM ... ...

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV . . . . i

Did the organizalion 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). ... ... .. . . .. . . i i,

Did the organization report more than $15,600 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes, complete Schedule G, Fart 1. ..

Did the organization report more than $15,000 of gross income from gaming activilies en Part VIi, line 9a? If 'Yes,'
complete Schedule G, Part Il ...

abid the organization operate one or more hospital facilities? I "Yes, complete Schedule H. .. ...... ... .. ... ......

11b X
¢ X
11d| X

1el X

1f| X

12a X
12| X

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

19 h:4
20 X
20h

BAA TEEAQIO3L 11/08/13

Form 990 (2013)



Form 880 (2013) SENIQOR CITIZENS, INC. 62-0566419 Page 4

[Part V. i Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Parl X, column {A), line 17 If *Yes,' complete Schedule |, Paris tand Il ... .. ... ... ... ........ 27 X
22 Did the organization report more than $5,000 of grants or other assisiance 1o individuals in the United States on Parl
iX, column (A), line 27 If 'Yes," complete Schedule I, Parts tand . . 22 X
23 Did the organization answer 'Yes' lo Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated emplayees? If 'Yes, ' complefe
SChETUIE J. . . e 23 X
24 a Did the organization have & tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, that was issued afier December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'go to line 258 . . .o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Lax-BXempt DONOS . . e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. .......... ... ... 24d
25a Section 501{c}3) and 501{c)}4) organizations, Did the crganization engage in an excess benefil transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part | .. . i 25a X
b Is the organization aware that it engagad in an excass benefit transaclion with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the arganization's prior Forms 950 or 980-EZ? If *Yes,' complete
SChedule L, Part L. ..ottt s e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trusieesl, key employses, highesi compensaied employees, or disqualified persons? 26 X

27

28

28
30

3
32

33

34

36

37

38

If so, complete Schedule L, Part L. . e

Did the organization provide a grant or other assistance io an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiitee member, or o a 35% controlled entity or family member

of any of these persons? If 'Yes," complete Schedule L, Part Il .. ... i

Was the organization a party to a business iransaction with one of lhe following parties (see Schedule L, Pari IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
ScRedUle L, Part IV . . e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . ... . .. i in..
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historicat freasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complele Schedile M. . e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, PartI.......

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net asseis? If 'Yes,” complete
Sohediule N, P art I . o e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I .. .. . .

Wa; \t/he;.org?nization related to any tax-exempt or taxable entity? If 'Yes,’ complete Scheduie R, Parts i, ill, IV,
F= T To B LA 1T

bif "Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V, line 2..........................

Section 501(9(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable retated
organization? If *Yes,' complele Schedule R, Part V, line 2. ... ... . s

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL .......... ... ... . ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. i

28al | X

28b X
28c )4
29 X

30 X
31 X
32 X
33 X
34 1 X

35a X
35b

36 X
37 X
38 | X

RBAA

TEEAQIOAL 11/NN3

Form 990 (2013)



Form 990 (2013) SENIOQOR CITIZENS, INC. 62-0566419 Page 5
art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any line inthis Parl V. .o . D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ Ta
b Enter ihe number of Forms W-2G included in line 1a. Enter -0- if not applicable........... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinnINGs 10 Prize WinnEIS 2. L i et e

2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Slate-
ments, filed for the calendar year ending with or within the year covered by thisreturn. ... { 2a

Note. If the sum of lines Ta and 2a is greater than 250, you may be reguired io e-file (see instruclions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... ............ 3a X
b If "Yes' has it filed a Form 9903-T for this year? /f ‘No’ fo line 3b, provide an explanation inSchedule O . ... ... ... . . . . 3b

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, securilies account, or other financial account)?. .........

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

b Did any taxable party notify the organization that it was or is a party o a prohibiled tax shelter transaction?............ 5h X
¢ If 'Yes,” to line Ba or 8b, did the organization file Form BB8G-T7 . ... .. i 5¢

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
NOt 1ax dedUctibIe 7. L e e e e e

7 Organizations that may receive deductible contributions under section 170{c).

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

services Provided B0 e PayOry . . e e e s 7a X
b if “Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ... ... ... .. ........ 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required {o file

o0 (S 72T 7 O
d If 'Yes,' indicate the number of Forms 8282 filed during theyear......................... L 7d| e
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?. ............. 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

A5 TEOUITEO Y . L . e e e e e e e e 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 0 T 0] £ T

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporiing 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 . . .. e s

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VL, line 12 . ... ... ... ...
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations, Enler;
a Gross income from members of shareholders. .. ... .. . . 11a
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.) . .. ... ... 11b
12 a Section 4947(aX1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the vear. ... .. | 12 bf

Note. See the instructions for additional information the organization must report on Scheduie .
b Enter the amount of reserves the organization is required to maintain by the states in

which the crganization is licensed to issue gualified healthplans......................... 13b
c Enter the amount of reserves onhand. ... o o 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... .. ... ... ... ... ... 14a X
b if "Yes,' has it filed a Form 720 io report these payments? If 'No,’ provide an explanation in Schedule Q.. ........... ... 14b

BAA TEEAQIOSL 07/02N13 Forrm 990 (2013)



Form 990 (2013) SENIOR CITIZENS, INC. 652-0566419 Page 6
Governance, Management and Disclosure For each 'Yes' responise o fines 2 through 7b below, and for
a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... oo o

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. . ... 1a 53
If there are material differences in volting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in tine 1a, above, who are independent. .. .. 1b 53
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direcior, trustee Or Kay BrmpIOYEe T .. . o i e

3 Did the organizalion delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company of other person? ... ... ... ... 3 X
4 Did the organizalion make any significarit changes to its governing documents

since the prior Form 990 was fleti? . .ottt it et e et 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 stockholders? . ... o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to lect or appoint one or more

members of the GoVeIMING DOy . .. . e e et e e e 7a X

8 Did the crganization contemparaneously document the meetings held or written actions undertaken during the year by
the following:

A The QOVerning DOy T . L i i e i e e e e e e s
b Each commiitee with authority to act on behalf of the governing body? .. ... ... 8b| X
S |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q........... ... ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chaplers, branches, or affiliates?. .. ... 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 organizalion's exeEmMPt PUTPOSESZ L ... ittt e e e et 10b
17 a Has the organizaticn provided a complete copy of this Form 990 to alf members of its governing body before filing the form? . ... ... .. ..o o o .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDUILE O |
12 a Did the organization have a written confiict of interest policy? If No,"gotoline 12........ . i, 12a| X
b Were officers, direciors, or irustees, and key employees required o disclose annually interests that could give rise
LSR5 111 =72 12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. . SEE . §CHEDULE. 1L 12¢| X
13 Did the organization have a written whistleblower poliCy? ... ..o o 13 | X
14 Did the organization have a written document retention and destruction policy? ... ... o 14 X
e

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

a The arganization's CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O....................... 15a| X
h Oiher officers of key employees of the organization .. ...
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity during the YearT . .o e e e s

bl 'Yes,' did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect o such arrangements? ... ... .. ... . e

Section C. Pisclosure
17 List the states with which a copy of ihis Form 990 is required to be filed > TN

18 Section 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. Indicale how you make these available. Check all that apply.

Own websile Another's website Upon request D Other {explain in Schedule Q)
19 Describe in Schedule O whether {and i{ so, how) the organization makes its governing documents, conflict of interest poficy, and financiai stalements available to
the public during the tax year. SEE SCHEDULE 0O

20 Slate the name, physical address, and telephone aumber of the person who possesses lhe books and records of the organization:
~ TERESA MCDANTEL 174 RAINS AVENUE NASHVILLE TN 37203 (615) 743-3400

BAA TEEAQID6L 07/02/13 Form 990 (2013)



Form 950 (2013) SENIOR CITIZENS, INC. 62-0566419 Page 7
art V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response ornote to any line inthisPart VIL. ... . o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T a Complete this table for all persons required to he listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e [ist all of the organization's eurrent key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,600 from the
organization and any related organizations.

¢ |ist ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any relaled organizations.

e List alf of the organization's former directors or trustees {hal 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 compensaied
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, directar, or trusiee.

©
B Position (do not check more than i) E
g | SRS | e | e, | S
avtars (XS [OE[ 2| watensn | “WETENES” e
or%,aniza- E' é_ g_" E "3“’ Z g ,_.3‘, and related
ions 5|9 AR~ i organizations
s o8 |2]" 8
line) 3 g S §

(D_MICHAEL AULISTO __ ___ | _ 1_

BOARD MEMBER 0 X g. 0 0.
_@ LUCY CHISM __ | _r

BOARD MEMBER 0 X 0. 0. 0
_® KAREN CLARK ________ | _ 1 _

BOARD MEMBER 0 A 0. 0 0
_¥) MARY CLEMENTS | L

BOARD MEMBER 0 X 0. 0 0
_© PATRICK CONGER __ | 1

BOARD MEMBER 0 X 0. 0 0
. TERESA CORLEW _ __ | _1

BOARD MEMBER G X 0. 0. 0.
_(» EDDIE DAVIDSON __ ____ 4 _ L _

BOARD MEMBER 0 X 0. 0 0
_& MELINDA DRENNAN ___ __ | -

BOARD MEMBER 0 X 0. 0 0
O MARGARET DUNLAPR ___ _ _ | S

BOARD MEMBER 0 X 0. 0. 0
(0 CULLEN EARNEST _ __ __ | _1

BOARD MEMBER 0 X 0. 0. Y
(1 _CAROLYN ERMEY | -

BOARD MEMBER 0 X 0. 0 0.
(2 RICHARD EXTON_______ | S

BOARD MEMBER g X 0. 0 0.
(13) BYRON FAWRNOTSON _ _ _ _ L

BOARD MEMBER 0 X 0. 0 0
04 LUCY FOUTCH __ | S S

BOARD MEMBER 0 X 0. 0. 0

BAA TEEACI07L  07/08/13 Form 990 (2013)



Form 990 (2013) SENIOR CITIZENS, INC. 62-0566419 Page 8

['PartVH | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B ()
® v | gmerdemes O © ®
Name and Utie wpaeerk officer and a director/irustee) compRSr??;{?g:'iefrom comggr?gg?o?:efrpm am%igrlnoafl%?her
Gy BT S[F 52T vatmnsD | “BaumRes | comerple
forr S S EIT|S 223 organizalion
relsles G B B2 5 EE anc ¢elated
of%?onriga §— ;_ E’_, ;§T o g crganizations
* g
(5 ROBIN FRITZ _ _ _ _ _ _ _1
BOARD MEMBER 0 [ X 0. 0 0
06 KERRI KELLEY FRYE _ ______ __ | _1
BOARD MEMBER 0 i X 0. 0. 0
(7 DON GREENE _ _ ____________|_1_
PRESIDENT 0 | X X 0. 0. 0.
(08 GINA GRISHAM _ ___ ___ ____ __ | _1
BOARD MEMBER 0 1 X 0. 0 0
09 DR. RALF HABERMANN | _1_
BOARD MEMBER g | X 0. 0 0
20 JERI HASSELBRING _ _ _______ _ _1
BOARD MEMBER 0 1 X 0. 0 ¢
@0 _CARL HAYNES __ _ _ _ _________] _i
BOARD MEMBER 0 | X 0. 0. 0
@ PAM HESS _ _ _ ] _1
BOARD MEMBER 0 |1 X 0] 0 0.
) VICKI HORNE _A
BOARD MEMBER 0 | X 0. 0 0
(24 ASHFORD HUGHES = _] e
BOARD MEMBER 0 1 X 0. 0. 0.
25 RENEE JENKINS | _2
BOARD MEMBER 0 [ X 0. 0. 0.
Th SUbAOtal. . e > 0. 0. g.
c Total from continuation sheetsto PartVIl, Section A ....................... > 95,716. 0 18, 995.
diotal{add lines Thand 1€} . .. ..o o i i i e - 95,716. 0. 18, 995.
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 * );

3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for

SUCH IOIVIAUBL, . e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If 'Yes,' complete Schedule J for such person. . ........... o i iiiivinne...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B , ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the arganizalion ™ ;
BAA TEEAOI08L 11711413 Form 990 {2013)




OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990
Department of the Treasury 201 3
Inlernaf Revenue Service
Name of the Organization Employler dentification number
SENIOR CITIZENS, INC. 62-0566419
‘Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) =) (%) (D) (E) {F
name and Title Average Position (check all that apply) Repor}able{ Reportgblef Eslimafte?h
st (T IS Q5| S| G| e | cnpembete | el s
(fist any g = E S la § E,,D"— ‘% (W-2/1099-MISC) (W-2/1099-MISC) nrfrgrr:i]ztz?l?on
e 1BE1S17 (218517 iy
oz | Eis| |8 3 ¢
below o @ @
dotled fing) 3 :%"_
JENNIFER JOYCE__ _ _ _ _ _ _ . | S
BOARD MEMBER 0 X 0. 0. 0.
MERCEDES LYTLE _ 1
PRESIDENT-ELECT 0 X X 0. 0. 0.
DR. MICHEL MCDONALD _ ___ | 1
BOARD MEMBER 0 X 0. 0. 0.
SCOTT MCKEAN _ _ _ _ _ _ _ _ . _ ] .
TREASURER 0 X X 0. 0. 0.
BARBARA MOSS _ _ __ _ ______ _1_
BOARD MEMBER 0 X 0. 0. 0.
DR. CHARLES MOUTON_ _ _ __ _ | _1
BOARD MEMBER 0 X 0. 0. 0.
EDY WASH _ | 1 _
BOARD MEMBER 0 X 0. 0. 0.
CINDY NATSCH _ _ _ _ _ _ _____ ok
BOARD MEMBER 0 X 0. 0. 0.
JANA LISLE PARHAM | 1
BOARD MEMBER 0 X 0. g. 0.
LAURA PURSWELL _ __ ___ __ | _1
BOARD MEMBER 0 X 0. 0. 0.
JANET RACHEL _ _ _______ | 1
BOARD MEMBER 0 X 0. 0. 0.
TRAVIS RICEMOND _ __ _ | 1
BOARD MEMBER 0 X 0. 0. 0.
TRACY RODE_ _ _ _ ________| 1
BOARD MEMBER 0 X 0. 0. 0.
CARQLYN SCHOTT = ______ | 1
SECRETARY 0 X X 0. 0. 0.
BRIAN SHELTON _ _ _ __ _ _ _ . 1 _
BOARD MEMBER 0 X 0. 0. 0.
LEIGH WILLIAMS _ _ ___ ____| 1
BOARD MEMBER 0 X 0. 0. 0.
CHRIS REGAN __ _ _  ______ | 1
BOARD MEMBER 0 X 0. 0. 0.
ALLYSON L. YOUNG, M.ED. _ | 1 |
BOARD MEMBER 0 X 0. 0. 0.
JOSEPH CHICKEY _ ____ __ _ | I
BOARD MEMBER 0 X 0. 0. 0.
RHEA DYER _ ___ ____ _ ... A
BOARD MEMBER 0 X 0. g. 0.
TAMMY HAZELWGOD __ _ _ __ __ | ok
BOARD MEMBER 0 X 0. 0. 0.

TEEA4301L 0%/2313

Form 990 Cont 2013



OMB No. 1845-0047

Form 990 Continuation Sheet for Form 990
Department of the Treasury 201 3
Inlernat Revenue Service
Name of the Organizalion Employler ldentification number
SENIOR CITIZENS, TINC. 62-0566419
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (&) {© D) (E) ]
Name an Tl ) P L R i Sy o
hov‘dgseﬁ“ i g é g 5? £ ;}n mepcrganizatio?u relalen oroanizations acrg%’;enusa?ior? ‘
Ciist any g a g Sia 3 § cgo (W-2/1093-MISC) (W-2/1093.MISC) orgaorr:i‘zg}?cn
h%f;ggz % 5 =4 - g- 3 § - and related
organiza- =3 2 % 3 organizalions
wow | E|B| 7] 3
dotled ling) 3 %
GRETCHEN GEAGAN [ _ 1_
BOARD MEMBER 0 X 0. 0. 0.
MICEELE MCCLELLAN | _ 1_
BOARD MEMBER 0 X 0. 0. 0.
JOHN YOUNG_ _ | 1
BOARD MEMBER Y] X 0] 0 0
JANIE CHAFFIN | __ 1 _
BOARD MEMBER 0 X g 0 0
HMARRIET FOLEY _________ _L
BOARD MEMBER 0] X 0. 0. 0.
PATRICIA HART | _ L
BOARD MEMBER 0 X 0. 0 0
CHARLIE CARDWELL __ __ . | -
BOARD MEMBER 0 X 0 0 0
JANET JERNIGAN _ ____ ___ | _34
EXECUTIVE DIREC 2 X 95,716. 0. 18,995,

Forrn 990 Cont 2013

TEEA4303L  09/231713



Form 990 (2013) SENIOR CITIZENS, INC. 62-0566419 Page 9
PartVill| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..o o o |:|
A (B) (C) (D)
Total revenue Related or Unretated Revenue
exempi business excluded from tax
funciion revenue under seclions
, o revenue 512-514
2o T a Federated campaigns. .. ....... 361,189,
Z £ b Membership dues........... ib 245,298
o= ¢ Fundraising events............ Tc 81,527.
% & d Related organizations.......... 1d
2| e Government grants (contributions). . . Te 768, 326.
=&
E & f All other contributions, gifts, grants, and ,
= similas amounts not included above. ... | 1f| 1 509,502 .
= O T - & - f«%’f’?
& | 9 Noncash contributions iacluded in lines 1a.1f:  $ A0 096 i o
a £ - pE =
89 hTotalAddlines a-1f................ ... ... .
=3 Business Code : :
=
E 2a SERVICE FEES 900099 1,081,133, 1,081,113,
g, b _ o ___
= 6 e __
S| d
e - e - .
=
& f All other program service revenue. ...
2| gTotal Add lines 2a-2f . .............o ~ 1,081,113.]
3 Investment income (including dividends, interest and
other similar amounls). .................. ...l > 22,475,
4 Income from investment of tax-exempt bond proceeds. =
5 Royalties................ s -
(i) Real = = - - - = =
Ga Grossrents.......... . - ' ' - '
b Less: rental expenses : _ .
¢ Rental income or {loss). . .. - | . "
d Netrental income or (Ioss). ...t -
7 a Gross amount from sales of ) Securities (i) Otner . .
assets other than inventory . 8,250.¢ ' - '
b Less: cost or other basis -
and salfes expenses.......
¢ Gain or (loss)........ 8,250,
dNet gain Or (1058} .o v i it i >
w:] 8a Gross income from fundraising events '
= {(not including . $ 81,527,
§ of contributions reported on line 1c). :
§ SeePart IV, line 18................ al  286,210.1
=i bless:directexpenses.............. b 86 504 .0
[on ]

¢ Net income or (Jloss) from fundraising events.........

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

b Less: direct expenses .............. b
¢ Net income or (foss) from gaming activities . . ... .. ...

10a Gross sales of inventory, less returns

and allowances .................... a
b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory .........
Misceilansous Revenue Business Code B
1ta MISCELLANEQUS _ 900099 24,243, 24,243,
b
¢ TTTTTTTIIIIIIIC
d All otherrevenue.. .................
e Total. Add lines #1a-11d........... ... ... ... ... .. - 24,243,
12 Total revenue. See instructions ..................... " 4,291, 529_[ 1,081,113, 0. 244 ,674.

BAA TEEAOI0SL 07/08/13 Form 890 (2013)



Form 890 (2013)

SENIOR CITIZENS, INC.

62-0566419

Page 10

[Part1X | Statement of Functional Expenses

Section 501(c){3) and 501{c)@) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or note {o any line in this Part [X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

A)
Total expenses

B8
Program service
expenses

1

10
11

Grants and other assislance to governments
and crganizations in the United Slates. See

Part IV, line 2. . ............... ol
Granis and other assistance to individuals in
the Uniled States. See Part 1V, line 22 .... ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16. .
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. ...............
Compensation not included above, to
disqualified persons {(as defined under
section 4958(H (1)) and persons described

in section 4958y B . ... ...
Other salariesandwages. ..................
Pension plan accruals and contributions
(include section 401(k) and 403{b) employer
confributions). ... . Ll

Payrolifaxes. ...,
Fees for services (non-employees):

CACCOUtING ...
dlobbying....... ..ol
e Professional fundraising services. See Part IV, line 17.. ..

H
9

12
13
14
15
16
17
18

19
20
21
22
23
24

Investment management fees...............

Qther. {If line 11g amt exceeds 10% of lire 25, column
(A) amount, list line 11g expenses on Schedule 0). . ....
Advertising and promotion..................

Office EXPENSES. .« o v v v v eiae i enarans
Information technology ... ... oot
Royalties..............oooiiii
OCCUPANCY. « .t oo iiiiii i v i iearnnas
Travel. e

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

Conferences, conventions, and meetings....
Interest ...
Payments {o affiliates ............. ... ...
Depreciation, depletion, and amortization. . ..

INSUFANCE. . oo e e

Other expenses. ltemize expenses not
covered above (List miscelianeous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). .................

a ASSTSTANCE

25
26

31,061,

31,061,

99,172,

71,866.

)
Management and
general expenses

D)
Fundraising
expenses

12,214.

0

0

0.

0

1,871,178.

1,355,961.

284,756,

230,461,

40,260,

31,671,

4,845,

3,744.

318,468.

250,528,

38,327.

29,613,

153,832,

111,914,

23,760.

18,258.

161,533,

128,321,

12,879,

19,290.

10,929,

8,106.

106,564,

59,581,

40,844.

567,089.

534,585,

15,545.

86,138.

84,786.

656,

15,317.

11,511.

365,571,

365,571,

Total functional expenses. Add lines 1 through 24e. . . .

Joint costs. Complete this iine only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98.2 (ASC 958-720) . . ... ..............

294,820, 294,820,

242,205, 242,205,
196,421. 188,086. 4,188, 4,147.

88,271. 88,271,
96,997. 74,635. 11,752, 10,610,
4,754,287, 3,936,302, 428,584, 389, 401.

BAA

TEEADYIQL 11/08M13

Form 990 (2013)



Form 990 (2013)

SENIOR CITIZENS, INC.

62-0566419

Page 11

[Pa

| Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X .. .o o D

G
Beginning of year

{B
End of) year

n-Fmnn e

Ui oW =

2]

7
8
2
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation............... ...

Cash — non-interest-bearing. .. .. ... . . e
Savings and {emporary cash investments. .. ... ... .. il
Pledges and grants receivable, net....... ... ... ... ool
Accounts receivable, Nel. . ... . e
Loans and other receivables from current and former officers, directors,

trustees, key emploKees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons dascribed in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees’
heneficiary organizations {see instructions). Complete Part Il of Schedule L......

Notes and foans receivable, net. . ... oo e
Inventories for Sale O USE . ... . it e e e
Prepaid expenses and deferred charges............. oo

Complete Part Vi of Schedule D.................... 14,063,418.

145,192,

316,736.

1,523,676,

1,338,602.

1,839,415,

524,808,

185,319,

P riba =

233,977,

5,526,609,

889

b

Investments — publicly traded securifies. . ... ... ..o
lnvestments — other securities. See Part IV, line 11 ... ... ... .. .. i
Investments — program-related. See Part IV, line 1L ... ... oo
Intangible @sselS. . ... i e e
Other assets. See Parl IV, line 11 .. i i
Total assets. Add lines 1 through 15 (must equal line 34)............ ... ... ...

36,743.

43,770.

2,546,850.

4,265,866,

14,499,498,

15,729,590,

2T e L el 1 el

17
18
18
20
21
22

23
24
25

26

Accounts payable and acCrued expenses ... ... ... i iiaii e
Grants payahle. .. .. e e
Daferred TeVENUE. . . .. i i e
Tax-exempt bond ligbilities. .. ... .
Escrow or cusicdial account liability. Complete Part IV of Schedule D...........

Loans and other pagables te current and former officers, directors, truslees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties . ............ .. ...

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Totat liabilities. Add lines 17 through 25. . ... i

656, 307.

528,475,

49,833,

75,443.

2,703,323,

AQ V-Miae =Mz

UMOZEPHEmR QZCT

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assefs .. ... i
Temporarily restricted net assels. . ... .. o
Permanently restricted netassets ... e
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds . ...
Paid-in or capital surpius, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or otherfunds............
Total net assets or fund balances . ... ... i i i e
Total liabilities and net assetsffund balances........ ... ..l

and complete

1,619,798,

T

3,307,241 .

12,879,700.

12,422,343,

14,439,498,

15,729,580,

:

TEEADNIL. 07/0813

Form 990 (2013)



Form 990 (2033) SENIOR CITIZENS, INC. 62-0566419

Page 12

! Reconciliation of Net Assets

Check if Schedule G contains a response or nofe toany line inthisPart X3, ... ... ... ... N [1
1 Total revenue (must equal Pari VI, column (B), e 12) .. .. . i i i i 1 4,291,629,
2 Total expenses {must equal Part IX, column (A), Iine 25) . ... 2 4,754, 287.
3 Revenue fess expenses. Subfractiine 2 fromline 1. .. 3 -462,658.
4 Net assets or fund balances al beginning of year (must equal Part X, fine 33, column (A)).................. 4 12,879,700.
5 Net unrealized gains (losses) oninvestments. .. ... .. .. .. Ll 5 5,307.
6 Donated services and use of facilities ... .. ... 6
A 7= g =T L d 0T LT 7
8 Prior period adjustmienis . ... e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O). . ... .. . . 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through § (must equal Part X, line 33,
COMUITIN (B . - . i e e e e e 10 12,422,349,

1 Accounting method used to prepare the Form 590: DCash Accrual DOiher

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, conselidated basis, or both:

|:| Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth consolidated and separate basis

c [f 'Yes' to fine 2a or 2b, dees the crganization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

If the organization changed either its oversight process or selectton process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Single

b If *Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... oL,

3b| X

BAA

TEEACGTIZL 07/08/13

Form 990 (2013)



Public Charity Status and Public Support |__oMe No. 1545-0047

SCHEDULE A . o . - I
Complete if the organization is a section 501(c)3) organization or a section
(Form 330 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 3

+ Attach to Form 920 or Form 980-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 920-EZ) and its instructions is
internal Revenus Service at www.irs.gov/form33s0.

Name of the organization SENIOR CITIZENS, INC.
D.B.A. FIFTYFORWARD 62-0566419
|Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70{LX1XAXD.
1 A school described in section 170(BYTHAXI). (Attach Schedule E.)
A hospital or a cooperative hospital service crganization described in section 170(b)TXAXiii).
A medical research organization operated in conjunction with a hospilal described in section 170(bX1XAXii). Enter the hospital's

name, cily, and state: _
D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in seclion
! 170(bY1XAXiV). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section T70(bYXIXAXV).
SZ An organization thal normally receives a substantial part of its support from a governmental unit or fram the general public describad
= in section 170(h)(AXA)vi). (Complete Part IL.)
D A community trust described in section 170(b}1XAXvi). (Complete Part I11.)
9 D An organization that normally receives: (1) mora than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment income and urwelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complete Part [11.)
10 An organization organized and operated exclusively o test for public safety. See section 509(a)4).
7 An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporled organizations described in section 509(=)(1) or section 509¢a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and compleie lines 11e through 11h,
a [:|Type ! b DType I C D Type [l — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | cerlify that the organization is not controlfed 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 509(a)(1) or
section 509(a)(2).
f if the organizalicn received a written determination from the IRS that is a Type ), Type H or Type Il supperting arganization,
CheCk RIS DOK .« o e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Employer identification number

B oW N

(

~ &

o0

Yes | No
(> A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
balow, the governing body of the supported organization? ... ... ... e e e oo, T14a()
(iiy A family member of a person described in () above?. ... 11g ()
(iiiy A 35% controlled entity of a person described in (D or (i) above? . ... .. 11 g (iii)
h Provide the following information about the supporied organization(s).
() Name of supported Gi} EIN (i} Type of organization Gv) Is the {v}) Did you notify (vi) Is the (vil) Amount of monetary
organization {described on lines 1-9 organization in  |the organization’in organization in support
above or IRC seclion column {j} fisted in | column (i} of your column {i)
{sce instructions)) YOUr gQoverning support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©
D)
()
Total -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 980-E7) 2013

TECAGRDIL 06/2813



Scheduie A (Form 990 or 990-E7) 2013 SENIOR CITIZENS, INC. 62~-0566419 Page 2

Partll {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}(1)(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization fared to qualify under Part IIl, if the
organization fails to gqualify under the tests lisled below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year
beginningyin) A {a) 2008 (k) 2010 (cy 2011 (dy2012 {e) 2013 (N Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.). ... .. .. 3,330,381.{3,117,291.13,385,419.|4,092,658./2,965,842.][16,891,591.

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onits behalf.................. 0.

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

4 Total. Add fines 1 through 3. | 3, 1.[3,1 1.13,385,419.]4,092,658.|2,965,842.| 16,891,591,

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f)... 1,564,540,
6 Public support. Subtract line 5
fromlined ................... 15,327,051,
Section B. Total Support
folendar year Sor fiscal year (2} 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013  Total
7 Amounis fromtline4.......... 3,330,381,[3,117,291.13,385,419.14,092,658./2,965,842_|16,891,591.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 70,531, 37,848, 44,160, 29,173. 22,475, 204,187,

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

10 Other income. Do not include
gain or loss from the sale of

ital | i
SRR Ty 6,002, 45,867,

11 Total suppori. Add lines 7 -
through 10.......... ... .., e

2 17,141, 645.

12 Gross receipts from related actiwtres., etc (see instructions) 5,541, 383.
13 First five years. |f the Form $90 is jor the organization's first, second, ihird, fourth, or fifth tax year as a section 501(c}(3)
organization, check this hox and stop here ... ... .. oo > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column M. .. ... v e ... 14 89.41%
15 Public support percentage from 2012 Schedule A, Part H, line T4 . ..o oo e 15 86.88%

162 33-1/3% support test — 2013, 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 supported organization. . ... ..ot e >

b 33-1/3% support test — 2012, |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organiZation. .. .. ... e e e e e > D

17 a 10%-facts-and-circumstances test — 2013, If ihe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and siop here. Explain in Part IV how
the organization meets the 'facts-and-circumslances’ test. The organization qualifies as a publicly supported organization......... > D

b 18%-facts-and-circumstances test — 2012. If the organizalion did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10%
or more, and if the organization meats the 'facts-and-circumstances’ test, check this box and stoep here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »
BAA Schedule A (Form $%0 or 99G-EZ) 2013

TEEACHDZ.  06/28/13



Schedule A (Form 990 or 950-EZ) 2013

to qualify under the lests lisied beiow, please complete Pari 11.)

Section A. Public Support

Calendar year {or fiscal yr begizning in) »

1 Gifls, grants, contributions
and membership fees
received. (Do not include
any 'unusuat grants.} . ........

2 Cross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ....... ..

3 GCross receipls from actlivities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf....... .............

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

6 Totlal Add lines 1 through 5., ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
Jcfromline 6)...............

Section B. Total Support

Calendar year {or fiscal yr heginning in} >

SENIOR CITIZENS, INC. 62-0566419 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part i1, i the organization fails

(2) 2009 (&) 2010 {0) 2011 (d) 2012 (e) 2013 () Tolat

(=) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

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

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources. . ..............

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

¢ Add lines 10aand 10b.........

H1  Net income from unrelated business
activities not included in line 10h,
whether or nof the husiness is
regularly earriedon . ..............

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

13 Total Support. (ddins 56, 11 and 12)

14 Firstiive years. If the Farm 890 is for the organization's first, second, third, fourth, or fiflh tax year as a seclion 501()(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by line 13, column (N)......... ... ... ... .. ... 15 %

16 Public support percentage from 2012 Schedule A, Part L tine 15, .. ... o i 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2013 (line 10c, column {f divided by line 13, column Y ................... 17 %

18 Investment income percentage from 2012 Schedule A, Part UL, line 17, ... ... i 18 %

19a 33-1/3% suppori tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ........

line 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supporied organization. ... *

b 33-1/3% support tesis — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
____________ -H

20 Private foundation. If the organizalion did not check a box on ling 14, 19a, or 18b, check this box and see instructions

BAA

TEEAQ403L  06/28M13

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E2) 2013 SENTOR CITIZENS, INC. 62-0566419 Page 4

Part V- || Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See insiructions).

BAA Schedule A {Form 930 or 930.EZ) 2013

TEEAQ404L 0B6/2B/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES
SENIOR CITIZENS, INC.

D.B.A. FIFTYFORWARD 62-0566419
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
MISCELLAENOUS 3 24,243, § 8,345. § 7,187, 5 6,092.

TOTAL §& 24,243. § 8,345. § 7,187, 5 6,092, § 0.




Schedule B PUBLIC DISCLOSURE COPY OMES No. 1545-0047

ey PR Schedule of Contributors 2013
Depariment of the Treasury » Attach io Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service *» Information about Schedule B (Form: 990, 930-E2, 990-PF) and its instructions is at www.irs.gov/formg90.
Name of the organization SENIOR CITIZENS , INC. Employer idenlification number
D.B.A. FIFTYFORWARD 62-0566419
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 9%0-PF D 501(c){(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a privale foundation
D 501 (c){3) taxahle private foundation

Check if your crganization is covered by the General Rule or a Special Ruie
Note. Cniy 2 section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts [ and 11}

Special Rules

For a section 501(c}(3) organization filing Form 530 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or {i) Form 990-EZ, line 1. Complete Paris | and I1.

{:| For a section 501(c){(7}, (8), or (10} organization filing Form $90 or 990-EZ that received from any one contributor, during the year,
iotal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complele Parts |, 1, and I1l.

For a section 501(c}(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000,

If this box is checked, enter here the toltal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, elc, contributions of $5,000 or more during the year. ........... ... . . i iiiiiiins. L]

Caution: An organization that is not covered by the Generat Rule and/or the Special Rules dees not fife Schedule B (Form 980, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAé\gﬂFg;Papemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 980-PF.

TEEAQTOIL 12/2713



Schedule

B {Form 990, 890-EZ, or 990-PF) (2013)

Page

of

i 2 of Part 1

Name of organization

Employer identification number

62-0566419

SENIOR CITIZENS, INC.
] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (<) .
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
______________________________________ Payroll D
______________________________________ $_____220,000.| Noncash [ |
(Cemplete Part il for
______________________________________ noncash contributions.)
D) {c) @
Name, address, and ZiP + 4 Total Type of contribution
contributions
Person
______________________________________ Payrolt D
______________________________________ $_ ___.100,000.; Noncash D
(Compiete Part Il for
______________________________________ noncash coniributions.)
(b} ) {d
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
______________________________________ Payroll D
______________________________________ §___ 130,557.| Noncash |:|
{(Complete Part Il for
______________________________________ noncash contributions.)
{b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
______________________________________ Payroli l:]
______________________________________ §____ 387,186.] Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(b) () (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
______________________________________ Payroll [}
______________________________________ $_ _ ___90,000.| Noncash (]
{Complete Part It for
______________________________________ noncash contributions.)
(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
”””””””””””””””””””””””””””””””””””””” Payrofl [ ]
______________________________________ $ 119,243, | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)

TEEAG702L 1272713

Schedule B (Form 8380,

990-EZ, or 990-FF) (2013)



Schedule B (Form 950, 890-EZ, or 990-PF) (2013) Page 2 of 2 of Part1
MName of organization Employer identification number
SENIOR CITIZENS, INC. 62-0566419
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_7 I Person
Payroll [ ]
______________________________________ $_____115,000.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payroll D
______________________________________ $_____100,000.| Noncash [ |
{Complete Part i for
______________________________________ noncash contributions.)
(@) (b (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payroll D
______________________________________ $_ ____361,189.] Noncash I:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person | |
e Payroll D
______________________________________ s________“mm Moncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) ()] (o @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
5 Payrol! D
______________________________________ $____“w””“‘__ Noncash D
{Complete Part |1 for
______________________________________ noncash contributions.)

BAA

TEEADZO2L 12427143

Schedule B (Form 880,

990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or $90-PF) (2013)

Page 1 to

1 of Partil

Name of organization

SENIOR CITIZENS, INC.

Empleyer identification number

62-0566419

.1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

6
Description of noncash property given

©
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Partl

{©)
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part!

)
FMV (or estimate)
(see instructions)

{(d)
Date received

{a) No.
from
Part |

)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No L. )] . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)

(a) No. L ()] . © (d)
from Description of noncash propetty given FMV (or est:mate; Pate received
Parti (see instructions

BAA

Schedule B (Form 920, 990-EZ, or 990-FF) (2013)

TEEAQO703L 1227113



Schedule B (Form 990, 990-EZ, or 9590-PF) (2013)

Page 1 to 1 of Partill

MName of organization

SENIOR

CITIZENS, 1INC.

Employer identification number

62-0566419

Part Il

Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For crganizations completing Part i, enter total of exclusively religious, charitable, efc.,

coniributions of $1,000 or less for the year. (Enter this information once. See instructions.}......... ... -3 N/A
Use duplicate copies of Part Il if additional space is needed. =~ 7777====7=
a CYI © N . N
No. from Purpase of gift Use of gift Description of how gift is held
Partl
L R

Transferee's name, address, and ZiIP + 4

(e)
Transfer of gift

a b © TN . A
No. from Purpose of gift Use of gift Description of how gift is held
Part]
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) by o S )
N% frolm Purpose of gift Use of qift Description of how gift is held
art

Transferee's name, addres

(e} |
Transfer of gift
s, and ZIP + 4

(a)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, $90-EZ, or 990-PF) (2013)

TEEAQ7O4L 1212713



OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statemenis !

(Form 580) » Complete if the organization answered 'Yes," to Form 990, 201 3
PartlV,lines 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990, :

Peparlment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Spectih
Name of the organization Emgployer identification 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 IV, line 5.

{a) Donor advised funds (b) Funds and cther accounts

1 Total number atendofyear................
2 Aggregale coninbutions to (during year).....
3 Aggregate granis from (during year).........
4
5

Aggregate value atend of year. . ............

Did the organization inform alt donaors and donor advisors in writing that the assels held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... ... ... ... ... ... .. DYes D No

6 Did the organization inform all graniees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor adviser, or for any other purpose conferring
impermissible private benefi? ... o T [ ]Yes [ ]Ne

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
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) HPresewation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribition in the form of a conservation sasement on the
last day of the tax year.

Held at the End of the Tax Year

d Number of conservation easements included in (¢) acquired afler 8/17/05, and not on a historic

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

4 Number of states where properiy subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

6 Staff and volurteer hours devoled 1o monitoring, inspecting, and enforcing conservation easemants during the year
-

7 Amount of expenses incurred in monitoring, inspecling, 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 @B
and section 170(N@@)D7. .. ... T [dYes  []ne

9 In Part Xlll, describe how the organization reports conservation gasemerts in its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.

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

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

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these #tems:

(i) Revenues included in Form 990, Part VIl line 1. ... o -5
(i} Assets included in Form 990, Part X. ..o o -3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenues included in Form 980, Part VI, line & . e -3
b Assets included in Form S90, Part X ... =35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA2301L 10/02/13 Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 SENIOR CITIZENS, INC. 62-0566419 Page 2
|pait Il [ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemms {check ali that appiy):
a Public exhibition d Loan or exchange programs
¢] Scholarly research e HOlher

c Preservation for future generations

4 Provide“a description of the organizalion's coliections and explain how they further the crganization's exempt purpose in
Part Xill.

5 During lhe year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo be sold to raise funds rather than {o be maintained as part of the organization's collection? .............. .. .. D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 590, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON O 000, Part X e

b If *Yes,' explain the arrangement in Part XIl} and complete the following table:

D Yes

Amount
C Beginning balante .. .. . e e 1c
d AddIions dUring e YEar. ... e 1d
e Distributions during the year .. ... i e ie
fEnding Dalance . ... . e s 1f
2 a Did the organization include an amount on Form 990, Part X, ine 212, . i e D Yes No
b If *Yes," explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIN....................... H
{ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {h} Prior year {c) Two years back {d) Three years back (e} Four years back
1 a Beginning of year balance... .. 2,461,282. 2,401,635, 2,541,508, 2,431,024, 2,122,659,
bContributions . ................ 5,643. 108,549, 6,084, 28,915, 29,034,
¢ Net investment earnings, gains,
and 108SeS. . ... o iiiiii i 268,252, B2,332. 15,604. 240,766, 457,094,
d Grants or scholarships......... 108, 308. 102, 601. 107,732, 125,852, 143,454,
e Other expenditures for facilities
and programs. . ............... 0.
f Administrative expenses....... 32,782, 28,633. 53,830, 33,344, 34,309.
g End of year balance........... 2,594,086, 2,461,282, 2,401,635, 2,541,509, 2,431,024,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should egual 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelaled organizalions. .. ... e e 3a(i) X
(i) related Organizations .. . .. e e Ba(ii))] X
b If *Yes' to 3a(it), are the refated organizalions listed as required on Schedule R? ... ... ... .. ... . . i i, 3b X

4 Describe in Part XIll the intended uses of the organization's endowment funds., SEE PART XIII
Rart VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book vaiue
(investment) hasis (other) d iati
Taland. ... 1,620,440.0 = 1,620,440.
bBuildings................. 10,815,791, 4,154, 650. 6,661,141,
¢ Leasehold improvements...................
dEquipment. ... o i 1,619,187, 1,371,959, 247,228.
eOther ... .. 3,000. 8,000.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} .................. > 8,536,809.
BAA Scheduie D (Form 950} 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 SENIOR CITIZENS, INC. 62-0566419 Page 3

Part Vll:| Investments — Other Securities, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivativeS . ........... ... ... ... ... .....
(2) Closely-held equity interests.........................
(3) Other

Tutal (Column (b) must equal Form 890, Part X, column (B) ling 12) .. ™

Il Investments — Program Related. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment iype (b) Book value (c) Melhod of valuation: Cost or end-of-year market value

Q)]
@
S)]
63
®)
6
&
(8)
®
am
Total. (Column () must equal Form 990, Part X, column (B) line 13.).. ™
| | Gther Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

(1) CONSERVATOR TRUST ACCOUNTS 2,703,323,

(@ DUE FROM RELATED ORG 43, 397.

(3) PREPAID RENT -BELLEVUE CENTER 1,51%,146.
@
5
(D)
)]
&
&)
(10)

Total. (Column (b) musit equal Form 9390, Part X, columnn (B), line 15, .. .. o et > 4,265,866,

| Other Liabilities.

Complete i the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Furm 990 PartX Ime 25
(a) Description of liability (b) Book value o i o
(1} Federal income taxes
(2) CONSERVATOR TRUST FUNDS LIABILITY 2,703,323,
&)
1G]
5)
()
(7
&
)]
(10}
an
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . . . . > 2,703,323
2. |iability for uncertain tax pasitions, In Part Xill, provide the text of the footnate to the organization's financiaf statements that reports the erganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foatnote has been provided in Part XL ... ... ... oo, SEE . BPART XIII [X]

BAA TEEA3303L 10/02/13 Schedute D (Form 950) 2013



Schedule D (Form 990) 2013 SENIOR CITIZENS, INC. 62-0566419 Fage 4
art’Xii] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ... ... .. . .. . ... . . . .. .. ... .. 1 |
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12: :
aNel unrealized gains on investments . .. ... ... . i e
b Donated services and use of facilities . ....... ... ...
¢ Recoveries of prior year grants. ... ... . e
d Other (Describe in Part XIil). . SEE PART XIIT . ...
e Add lines 2a through 2d . ... . e 159, 461.
3 Subtractline Ze from iNe T e 4,282,568,
4 Amounts included on Form $90, Part Vi, line 12, but not on line 1;
a Invesiment expenses not included on Form 980, Part VI, line 7b..............

4,442,029.

b Other (Describe in Part Xui). . . SEE PART XITT . . .. ab .
cAddiines da and db. L. 4c 9,061,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.). ... ... ... .. ... ..... 5 4,291,629.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements. .. ... ... . i i i 4,899,380.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... ... ... . 2a

b Prior year adjustments . .. ... o e 2b

Lo g1 T o1 - O 2¢

d Other (Describe in Part X1y, SEE PART XIIT . .. ... 2d

e Add fines 2a through 2d . . ... e e Y 154,154,
3 Sublract line 2e from e T, .. e e 4,745,226,
4  Amounts included on Form 990, Part X, line 25, but not on tine 1: L

a Investment expenses not included on Form 890, Part Vi, line 7b.............. 43

b Other (Describe in Part X1y, . .SEE PART XITIT ... .. ... 4D -

cAdd lines da and Ab. . .. e e e 9,061.

4,754,287,

Provide the descriptions required for Pari |, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lires 2d and 4b. Also complete this part to provide any additional information.

PURPQSES, THE MARTING OF DISTRIBUTIONS TO ORGANTIZATTONS THAT QUALIFY AS EXEMPT
BAA Schedule D (Form 930) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 SENIOR CITIZENS, INC. 62-0566419 Page 5
| Supplemental Information (continued)

TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE, THE TRUST’S INCOME IS

SET ASIDE FOR CHARTTABLE PURPOSES. AS SUCH, ITS INCOME SHOULD NOT BE SUBJECT TQ

FEDERAL, INCOME TAX. ACCORDINGLY, THE ORGANIZATTION HAS MADE NO PROVISION FOR INCOME

_ . TRXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A
__ STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION _
—_ PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT T0 BE
__ FINANCIAL STATEMENTS. FEDERAL TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE __ _

TIMELY BASIS WITH THE INTERNAL REVENUE SERVICE (“IRS"). THE TRUST HAD RECEIVED

NOTICES OF ASSESSMENT CONCERNING THIS MATTER TOTALING APPROXIMATELY $80,000. DURING
BAA TEEA3305L O701/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SENIOR CITIZENS, INC. 62-05664189 Page 5
[PartXlll| Supplemental Information (continued)

BAA TEEA3305L O7/01/13 Schedule D (Form 930) 2013



2013 SCHEDULE D, PART Xlil - SUPPLEMENTAL INFORMATION PAGE 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 990

SPECIAL EVENT EXPENSES. .. i e e S 96,504.
TOTAL § 96,504,

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S$

GRANTS THCL IN CONTRIB. ... . e 5 9,061,
TOTAL § 9,061,

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

SPECTIAL EVENT EXPENSES. e e s 96,504,
TOTAL $ 96,504.

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

GRANTS INCL. TN CONTRIB ...ttt e e e e e S 9,061.
TOTAL g 9,051,




Supplemental Information Regarding [ oM No. 15450007
SCHEDULE G Fundraising or Gaming Activities 2013

(Form 330 or 990-E2) Complete if the organization answered "Yes' to Form 998, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. * See separate instructions.

Department of the Treasury * Information about Schedule G (Form 290 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form9390. B

MName of the arganization SENIOR CITIZENS P INC. Employer identification n
D.B.A. FIFTYFORWARD 62-0566419

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

T Indicale whether the organization raised funds through any of the following activities. Check all that apply.

a [ | Mait solicitations e [_] Solicitation of non-government grants
b EI Internet and email solicitations £ |:] Solicitation of government grants
¢ [ Phone solicitations g [ ] Special fundraising events
d l:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees cr key
employees listed in Form 990, Part V11) or entity in connection with professional fundraising services?.................. DYes No

b If Yes,' list the ten highast paid individuals or entities (fundraisers} pursuant lo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individuat (i) Activity (i) 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 contrigutions? fundraiser listed in organization
column (i)

Yes No

3 List all stales in which the organization is registered or licensed to solicit contributions or has been notified it is exempl fram regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E7) 2013
TEEA3701L  06/26M13



Schedule G (Form 990 or 990-E7) 2013 SENIOR CITIZENS, INC. 62-0566419 Fage 2

Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total evenis
(add column {a)
CROWN AFFAIR VIVA LA DiVa 8 through cofumn ()
E {event type) (evenl type) (total number)
v
5 1 Grossreceipls ... 149,962, 86,938. 130, 837. 367,737.
. 2 iess: Chariiable contributions. . ..... ... 79,962, 1,565, 81,527.
3 Gross income (line 1 minus line 2)..... 70,000. 86,938, 129,272, 286,210,
4 Cashoprizes..............o ..
5 Noncashoprizes........................
D
k| 6 Rentfacility costs..................... 5,481. 5,481,
E
c
T 7 Foodand beverages, .................. 16,407. 3,821. 20,228.
E
1 8 Entertainment.........................
E
g 9 Otherdirectexpenses................. 7,775. 27,953 35,067 70,795.
5
Direct expense summary. Add lines 4 through S in colemn {d). .. ...t - 96, 504.
Net income summary. Subtract fine 10 from line 3, column (d) . ... > 189,706,

| Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

Yes’ to Form 990, Part 1V, line 19, or reported more than

(a) Bingo {b) Pull tabs/Instant {  (c) Other gaming (d) Toial gaming
E bingo/progressive (add cofumn (a)
v bingae through column (€))
E
N
U
E 1 Grossrevenue........................
2 Cashprizes..............cocvveueii...
E
B X
& E| 3 Noncashoprizes.......................
E N
cs
TEl 4 Rentfacility costs.....................
5 Otherdirectexpenses.................
Yes
6 Volunteerlabor,....................... No

TEEAIZG2L 06/26/13 Schedule G {Form 990 or 9906-£7) 2013
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OME No, 1545-0047

2013

SCHEDULE M Noncash Contributions
(Form 990)
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
* Attach to Form 930.

Depariment of the Treasury s [ . . .
e e Sras, > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990,

Empleyer identification number

Name of the organization SENTOR CITIZENS, INC.
D.B.A. FIFTYFORWARD 62-0566419

Types of Property

@ (b) © (d)
Check if Nurnber of Noncash contribution Method of determining
appiicable | contributions or amounts reported  |noncash contribution amounts
items conlributed on Form 990,
Part VIIl, line 1g

Books and publications. ......... ... ... ...
Clothing and household goods
Cars and other vehicles........................
Boatsandplanes............... ... ... ......
Intellectual property..... ... e
Securities — Publicly traded ...................
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellanecus ....................

o0 N UM e

-
o

—
-l

.}
N

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

14 Qualified conservation coniribution — Other. .. ..
15 Realestate — Residential......................
16 Reat estate — Commercial.....................
17 Realestate —Cther...........................
18 Collectibles. ...
19 Foodinventory..........oiiiineniinaa....
20 Drugs and medical supplies..............o.o. ...
21 TaXigermy . i e
22 Historicat arlifacts.............. .. ... .
23 Scientificspecimens......... ... .0 ..
24 Archeological arlifacts.........................
25 Other > (MEALS & ASSTNCE

). ..
26 Other™ ( }...
)

-
w

X 14,027 49,096.|FMV

27 Other ™ (

28 Other™ (7777 )...
29 Number of Forms 8283 received by the organization during the tax year for coniributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement. . ............ oo i

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

b If "Yes,' describe in Part Il
33 1f the organization did not repert an amount in column (c) for a type of property for which coiumn (a) is checked,
describe in Part |1,

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedulé M (Form 980) 2013

TEEA4601L 09/06/13



Schedule M {Form 990) 2013 SENTOR CITIZENS, INC. 62-0566419 Page 2

Supplemental Information. Provide the information required by Part |, 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 TEEAMB0ZL 06/27/13 Schedule M (Form 990) 2013



| OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ,

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Inlernal Revenue Service at www.irs.gov/form990.

Employer identification number

Name of the crganizatior SENICR CITIZENS, INC.
D.B.A. FIFTYFORWARD 62-0566419

990 PART VI-B, LINE 15B - COMPENSATION

__ PER FIFTYFORWARD BY"LAWS: ACTS IN LIEU OF THE BOARD OF DIRECTORS BETWEEN ITS _ _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4SOL. 090972013 Schedule O (Form 990 or 890-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of ihe organization SENIOR CITIZENS , INC. Employer idendification number
D.B.A. FIFTYFORWARD 620566419

BAA Scheduie O (Form 9S0 or 850-EZ) 2013
TEEAGSOZL  02/0813
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4 Supplemental Information
Provide additional information for responses to questicns on Schedule R (see instructions).
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