Form 990

Bepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have ta use a copy of this returs to satisly state reporting requirements.

OME No. 1545-0047

A For the 2012 calendar year, or tax year beginning 7/01 , 20812, and ending 6/30

B Check if applicable: C

Initiad return
Terminaled

Amended return

Application pending F Name and address of principai officer: JANET JERNIGAN

Address change SENIOR CITIZENS P INC.
Name change D.B.A. FIFTYFORWARD

174 RAINS AVENUE
NASHVILLE, TN 37203

D Employer ldentification Number

62-0566419

E Telephone number

(615) 743-3400

G Gross receipts S 5,249,002.

SAME AS C ABQOVE

H(a) Is this a group return for afilistes? ves 1% No
H{BY Are ali affiliales included? Yes No

If ‘No,’ attach a list. {see instructions)

1 Tav-exemptstatus |X[5010)3) | [501(9) ( )< (nsertno) | [4987@)D)or [ [527
J Website: » WWW,.FIFTYFORWARD.QORG H(c) Group exemplion number ™
K Form of organization: Bi Corporation I_ 1 Trust I I Association I_I Other ™ ] L vear of Formation: 1956 I M state of legal domicite: TN

Par Summary
1 Briefly describe the organization’s misston or most significant aclivities: FIFTYFORWARD ENRICHES THE LIVES OF
@ ADULTS 5C+ BY PROVIDING PATHWAYS TO HEALTH, WELL-BEING AND LIFELONG LEARNING. ___ _
= I
| e
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ils net assets.
S 3 Number of voting members of the governing body (Part Vi line Ta) ... ... ... . ... ........ 3 54
‘:‘; 4  Number of independent voting members of the governing body (Part VI, line 3bY. ... ... .. .. 4 54
L1 5 Total number of individuals employed in calendar year 2012 (Parl V, line 2a). . ............. ..o .. 5 89
:g 6 Tofal number of volunteers (estimate if necessary) . ... ... .. . . . . 6 2.000
<t| 7a Total unrelated business revenue fom Part VI, column (C), lne 12.......... ... ooiie 7a C.
b Net unrefated business taxable income from Form 990-T, line 34, ........... ... ... ... ... ... ....... 7h 0.
Prior Year Current Year
© 8 Conlributions and grants (Part VIIl, line 1h). ... 3,385,419, 4,092,658,
21 9 Program service revenue (Part VIIl, line 2g). ...................... 782,701. 858,114.
::-: 10 Investment income (Part VI, column (A), ines 3,4, and 7d). . ....................... 44,160, 29,173,
L | 11 Other revenue {(Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). .. .. .......... 241,974. 194,551,
12 Total revenue — add lines 8 through 11 {must egual Part VIII, column (&), line 12) . ... 4,454,254, 5,174,496,
13 Grants and similar amounts paid (Pari IX, column (A), lines 1-3}..................... 131,858. 27,501.
14 Benefits paid to or for members (Part IX, column (&), line 4. ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 2,463,017. 2,407,330,
§ 16a Professional fundraising fees (Part IX, column (A}, Hine 11&) .. ... oot
é b Total fundraising expenses (Parl [X, column (D}, line 25) » 377, 450.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, Wi2dey . . ..o 1,943,333, 2,005,021.
18 Totai expenses. Add lines 13-17 (must equal Part X, column (A), lire 25)............ 4,538,208, 4,439,852,
.| 19 Revenue less expenses. Subtract line 18 from line 12............................... ~83, 954, 734, 644.
§§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 18). ... o 13,512, 8009. 14,499,408,
fg 21 Total habilities (Part X, line 26). .. .. ..ot 1,371,435, 1,619,798,
Z&l 22 Net assets or fund balances. Subtract line 21 from fine 20................c...... ... 12,141,374, 12,879,700.

Under penaities of perjury, | decigre that | have exam

in|
complete. Declaralion of prepardy (olher ih%a officer) ifj?ased on all information of which preparer has any knowledge.

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is true, correct, and

L ///}2{//9

779 (4:{44,;7,,..,

Slgn g}:?e of officer Dot
Here JAKET JERNIGAN EXECUTIVE DIREC
Type or prinl name and title.
Print/Type preparer's name Preparer's signajure Dale Check L}_(Jif PTIN
Paid SARA G. MOON )@ﬁ/\@. /ﬁ /7/\011 LA /1513 |serempoes |PO0O034774

Preparer |Fimsname > FRASIER, DEAN & HOWARD, PLLC

[4

Use Only |fims acaress > 3310 WEST END AVENUE, STE. 550

Fim's EIN » 62-1073578

NASHVILLE, TN 37203

Phoreno.  {615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions) .. ... .o e [_}_{] Yes [_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTISL 12118412 Form 990 (2012)



| ONMB Ho. 1545.0047

2012

bei bi

Form 99 0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except biack lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

Depariment of the Treasury
nternal Revenue Service

A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable: c D Employer ldentification Number
| |Address change | SENIOR CITIZENS, INC. 62-0566419

E Telephone number

D.B.A, FIFTYFORWARD
174 RAINS AVENUE
NASHVILLE, TN 37203

Name change

(615) 743-3400

Initial retun

Terminated

G Gross receipts $
H(a} Is this a group return for affitiates?

H{B) Are alf affiliates included?
If "Ne," attach a list. {see instruclions)

5,245,002,

X No
No
H i >
(c) Group exemplion aumber

| L Year of Formation: 1956 l M stale of legal domicile; TN

Amended return

Yes

F Name and address of principa! officer: JANET JERNIGAN
SAME AS C ABQVE
| Taceremptstaws  |[XI50X3) | [5010) (

Website: » WWW.FIFTYFORWARD.ORG

L Agpplicalion pending
Yes

)= (nsertno) | [4%7@iyor [ |27

Briefly describe the organizalion's mission or most significant activities: FIFTYFORWARD ENRICHES THE LIVES OF
g|  ADULYS 50+ BY PROVIDING PATHWAYS TO BEALTH, WELL-BEING AND TIFELONG LEARNING, _
é _______________________________________________________________
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voling members of the governing body (Part VI, line 1a). . ... o i i .. 3 54
‘:ﬁ & Number of independent voling members of the governing body (Part Vi, line 1b}y......... . ............ a4 54
21 5 Total number of individuals emplayed in calendar year 2012 (Part V, line 2a). . ......................... 5 89
:g 6 Total number of volunteers (estimate if NECESSEIY) ... ..o [ 2,000
&| 7a Total unrelated business revenue from Part VI, column {(C), line 12............ooiiiiiiiie ... 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34. . ... ... .. . . . i, 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line Th). ... . ... 3,385,419, 4,092, 658.
2| 9 Program service reventue (Fart VIl line 2g).......... ... .o oL 782,701. 858,114.
% 10  Investment income (Part VI, column (A}, dines 3,4, and 7d)......................... 44 160. 29,173,
L 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)....... ... ... .. 241,974 . 194,551.
12 Total revenue — add lines & through 11 {must equal Part Vill, column (4), line 12}.... 4,454,254, 5,174,496,
13 Grants and simitar amounts paid (Part 1X, column (A}, lines 1-3). ... .. ooiviinen. .. 131, 858. 27,501.
14 Benefils paid to or for members (Part IX, column (A, lined). ........................
o | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 2,463,017. 2,407,330.
é 16a Professional fundraising fees (Part IX, column (&), line 11e) .. ... ... ... ... .........
§ b Total fundraising expenses (Part IX, column (D), line 25) » - -
W17 Other expenses (Part iX, column (A), ines Na-11d, 11f-24e) . ... ... .. ...... 1,943, 333. 2,005,021,
18 Total expenses. Add lines 13-17 {must equal Part |X, column (&), line 25y ............ 4,538,208, 4,439,852,
| 19 Revenue less expenses. Subtract line 18 from fine 12 ... oo oo -83, 954, 734, 644.
; E Beginniag of Curtent Year End of Year
g 20 Totat assets (Part X, e 18Y. ..ottt e e e 13,512, 805. 14,499,498,
:;g 21 Total lizhilities (Part X, iNe 26). ..o e e 1,371,435, 1,619,798,
22| 22 Net assets or fund balances. Subtract fine 21 from line 20 ... 12,141,374, 12,879,700,

Signature Block

Under penalties of perjury, | declare that | have examined 1his return, including accompanying schedules and statemenis, and {o the best of my knowledge and beliet, i is frue, torreel, and
complete, Declaration of preparer (other than officer) 1s based on all informalion of which preparer has any knowfedge.

Slgn Signature of officer IDale
Here JANET JERNIGAN EXECUTIVE DIREC
Type or print name and litle.
Print/Type preparer's name Preparer's signapure Dale Check Bl i IPTIN
Paid SARA G. MOON }!Qw /6 /7/Lo-ﬂ~,\ CEA SIS /3 |setempoyes  1PO0034774
Preparer |fimsneme > FRASIER, DEAN & HOWARD, PLLC
Use Only |rimms sadess ™ 3310 WEST END AVENUE, STE. 550 FimsEN > 62-1073578
NASHVILLE, TN 37203 Proremo. {615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instruclionsy. .. .. ....oooooeoen 1] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADTI3L 1218012

Form 990 (2012)



Form 980 (2012) SENIOR CITIZENS, INC. 62-056641% Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1L ... .
1 Briefly describe the organization's mission:

FIFTYFORWARD ENRICHES THE LIVES OF ADULTS 50+ BY PROVIDING PATHWAYS TO HEALTH,

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

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

4 Describe the organizalion's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a}(1) trusis are required to report the amount of grants and allocations o
others, the totai expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses S 2,013,494, including grants of § ) (Revenue $ 858,114.)
ACTIVITY CENTERS: OPERATION OF SEVEN ACTIVITY CENTERS ACRQOSS DAVEIDSON AND WILLIAMSON

4b (Code: } (Expenses $ 482,648 . including grants of $ 27,501.) (Revenue § )
LIVING AT HOME: PROVISION OF INDEPENDENT LIVING SERVICES INCLUDING MEALS ON WHEELS,

4 ¢ (Code: } (Expenses $ 414,496, including grants of $ Y (Revenue $ )
FOSTER GRANDPARENT PROGRAM: IDENTIFICATION, TRAINING AND PLACEMENT OF APPROXIMATELY

4 d Other program services. (Describe in Schedule O} SEE SCHEDULE O
(Expenses 8 691,574 . including grants of  $ Y (Revenue § )
4e Total program service expenses » 3,602,212,

BAA TEEAQ102L  0B/08N2 Form 990 (2012)



Form 950 (2012) SENIOR CITIZENS, INC. 62-0566419 Page 3
P Checklist of Required Schedules

Yes | No

1 Is the organization described in section 507(c)(3) or 4847(a)(1) (other than a private foundation)? I 'Yes,' complete

SChEaUIE A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see inslructions)?. . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates

for public office? If 'Yes,  complete Schedule C, Part 1. . . . . 3 X
4  Section 501(c)(3) organizations  Did the organization engage in lobbying aclivities, or have a section 501(h) election

in effect during the tax year? If 'Yes,  complete Schedule C, Part 1L ... . . .. . 4 X
5 Is the organization a section 5071(c)(4), 501(c){5}, or 501(c)(8) uvryanization that receives membership dues,

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

to pravide advice on the distribution or invesiment of amounis in such furnds or accountis? If *Yes, ' complete Schedule D,

e T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic siruciures? If "Yes,' complete Schedule D, Part It ... ... ... . ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,*

complete Schedule D, Part I, . 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability; 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 Scheduie D, Part IM .. .. 9 X

10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V(.. ... ... .. . .. .. . . . .. . 0 . . ... ..

11 If the organization’s answer to any of the following guestions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 Jf 'Yes,’ complete Schedule

D, Part Ve T1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ... . . . . . . . . e b X
c Did the organization repori an amount for invesiments — program related in Pari X, line 13 that is 5% or more of s iotal

assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIIL. .. ... .. . . e, 1c X
d Did the crganization report an amount for other assets in Part X, line 15 thal is 5% or more of its totzl assets reported

in Part X, line 167 If "Yes,' complete Schedule D, Part IX. ... . 0 11d] X
e Did the erganization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X... ... 11e] X

f Did the organization’s separale or consolidated financial statements for the tax year include a foolnote lhat addresses
the organizalion's liability for uncertain tax positicns under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X....| 11f| X

12 a Did the organization cblain separate, independent audited financial statements for the tax year? If 'Yes,  complete

Schedule D, Parte X1, and XIL . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes, " and
if the organization answered ‘No' o line 12a, then completing Schedule D, Parts Xt and Xl is optional ................. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule £ .......... .. ... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .................... ... ... 14a X

b Did the organization have aggregale revenues or expenses of more than $10,000 from granlmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV .. ... . . . e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organizalion

or entity located outside the United Slates? If 'Yes,' complete Schedule F, Parts fand IV . ... .. ... ... . . .. . . . . .. . ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregale grants or assistance io

individuals localed outside the Uniled Stales? If 'Yes,' complete Schedule F, Parls il and IV.... ... .. . .. . . . . .. ... .. ... 16 X
17 Did lhe organizalion report a total of more than $15,000 of expenses for professional fundraising services on Part X,

celumn (A), lines 6 and tte? Jf 'Yes,' complete Schedule G, Part | (see instructions). ... ... .. . i i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribulions on Part VIlI,

iines Tcand 8a? If 'Yes,' complete Schedule G, Part 1. . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Parl Vi1, line 9a? {f ‘Yes,”

complete Schedule G, Part .. 19 X
20 aDid the organization operate one or more hospital facililies? If 'Yes,' compleie Schedule H . ... . . .. .. .. . .. .. 20 X

hIf 'Yes' to line 20a, did the organization altach a copy of its audifed financial stalements to this refurn?. . ..., .. ... .. 20b

BAA TEEADIO3L 12/13/12 Form 990 {2012)



Form 990 (2012) SENIOR CITIZENS, INC. 62-0566419 Page 4
‘Part Checklist of Required Schedules (continued)

Yes | No
21 Did the organizalion report more than $5,000 of granis and other assistance to governments and organizations in the
United States on Part IX, column (&), ling 17 /f 'Yes,' complete Schedule |, Parts Tand I, ..., .. ... .. .. . .. . . . . .. . .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance {o individuals in the United Siates on Part
IX, column (R), line 27 If 'Yes," complete Schedute |, Parts tand I}, . ... . 22 X

23 Did the organization answer "Yes' to Parl 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 employees? If 'Yes,' complete
Schedule d . 23 X

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

complete Schedule K. If No,'go o line 25 .. . 24a X
b Did the organization invest any proceeds of {ax-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-exempl BOROS?. L. 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. . ................ 24d

25a Section 507(cX3) and 501{c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I, .. ... . . . . e 25a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organizaticn's prior Forms 990 or 990-E27 f 'Yes,' complele

Schedule L, Part | . 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part il ... ... 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or emplayee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complefe Schedule L, Part .. ... ... . .. . . . .

28 Was the organizalion a parly 10 a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ... ... .. ... 28

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schadule L, Part IV . o 28b X
c 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, .. .. ... .. . . . . . . . . .. .. . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M .. .. .. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,' complete Schedule M. . .. .. . 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part!.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if Yes,' complete

Schedule N, Part H. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part 1. .. .. . . . . . 33 X
34 Was the organization refated to any tax-exempl or taxable enlily? /f 'Yes,' complete Schedule R, Parts It Il 1V,

AN Ve e 34 X
35a Did the arganization have a controlled enlity within the meaning of section B120)(13) 7. ... o, 35a X

b if 'Yes' lo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V. line 2. .. ... ... oovo 0 ... 35h

36 Section 5_0"!(?)(3) organizations. Did the or’%anization make any transfers te an exempt non-charitable related
organizalion? If "Yes,” complete Schedule R, Part V, Hine 2 . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and thal is

trealed as a parinership for federal income tax purposes? If Yes,' complete Schedule R, Part VL. ... ... . .. ... ... 37 X
38 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 complele Schedule G .o 38 X
BAA Form 990 (2012)

TEEAQDAL (B/08N2



Form 990 {(2012) SENIOR CITIZENS, INC. 62-0566419
Part V| Statemenis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any question in this Part V..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable ... .......... Ta 77E
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable........... 1b 0

¢ Did ihe organization comply with backup withho!ding rules for reporlable payments to vendors and reportable gaming
(@ambling) WiNNiNGS L0 PrIZe WINN B S . L ittt et ettt e e e e e e e e e e e e e

2 a Enter the number of empioyees reported on Form W-3, Transmittat of Wage and Tax Stale-
menls, filed for the calendar year ending with or within the year covered by this return . ... 2a

Note, [f the sum of lines ia and 2a is greater than 250, you may he required to e-file. (see instructions)
3 a Did the arganization have unrelated business gross income of $1,000 or more duringtheyear? ... ... ..........
b If "Yes' has it filed a Form 990-T for this year? f 'No,' provide an explanation in Schedwle O.......... ... ........... ..

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, securities 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 parly notify the organization that it was or is a pariy to a prohibited tax shelter transaction? ............ 5h X
c lf "Yes,' to line 5a or 5b, did the organization fille Form B886-T7 . ... .. i e e S5c

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?. ... .. ... ... ... .. .. . .. ... 6a X

b If "Yes,' did the organization include with every solicitalion an express slatement that such contributions or gifts were
N0t X dedUCiD e 7. L e e

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

a Did the organization receive a payment in excess of $75 made partly as a2 contribution and partly for goods and s
services provided 10 the PayOr7 . . . e 7a| &
b If *Yes," did the organization notify the donor of the value of the goods or services provided?........................... 7h| X
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal properly for which il was required io file
el s~ O S S 7¢ X
dIf 'Yes," indicate the number of Forms 8282 filed during the year..............ccouiiven., | 7r:i| P
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a coniribution of qualified inteliectual property, did the organization file Form 8899
=1 a1 T A 7g
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
oMM T008e T e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting crganizations. Did the
supporting organization, or a donor advised fund matntained by a sponsoring organizaticn, have excess business

holdings at any time during tRe ¥ears . e
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contribulions included on Part Vill, line 12 ... ... ......... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or sharehoiders. ... . ... ... . . 1ta
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... ... 1Mb
12a Section 4947(a)X1) non - exempl charitable trusts. |s the organization filing Form 920 in lieu of Form 10417, ... .....
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year., ... .. [ 12 b|

Note. See lhe instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to mainain by the stales in

which the arganization is licensed to issue qualified healthplans. ......... ... ... ... .. 13b
¢ Enter the amount of reserves on hand. .. .. ... .. . . 13c
14a Did the organizalion receive any paymenis for indoor lanning services dwing the tax year?.. ..., ..., .. e ~....114a X
b If Yes,' has it filed a Form 720 (o report lhese payments? If ‘No,” provide an explanation in Schedule O, . ... ... ... ... 14b

BAA TEEAOIOSL 08/08/12 Form 990 (2012)



Form 890 (2012) SENIOR CITIZENS, INC. 62-0566419 Page &

/1 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’ response to line &a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... . .

Section A. Governing Body and Management

1 a Enter the number of voling members of lhe governing body at the end of the tax vear. . ... 1la
If there are material differences in voting rights among members  SEEF SCE. O
of the governing body, or if the governing body delegated broad
authorily to an executive commitiee or similar commiltee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other -
officer, director, lruslee or Key Bmployee T . e e e

3 Did the organization delegate conlrel over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to & management company or other person? ... ... ... ... 3 X
4 Did the organization make any significani changes 1o its governing documents

since the prior Form 890 was filedy L. e 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . .. 6 X

7 a Did 1he organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doy 2. . . o e 7a X

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

8 %d E‘h(lel organization contemporaneously document the meetings held or written actions undertzken during the year by
the following:

9 s there any officer, director or trusiee, or key employee listed in Part VI, Secticn 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
10 a Did the organtzalion have local chaplers, branches, or affiliates 7. .. .. . i 10a h:4

b Describe in Schedute O the process, if any, used by the organization 1o review this Form 990. SEE SCHEDULE O ©
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13. ... .. . . . . . . . . i i ..

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COM I S 2 L e e e

¢ Lid the organization regularly and consistently monilor and enforce compliznce with the policy? If 'Yes, " describe in
Schedule O how his Is done. ... SBE - SCHEDULE, 0, 1o e POIys T 0s desembe

13 Did the organization have a written whistleblower DORCY? . .. . i i e
14 Did the organizalion have a written document retention and destruction policy? ... ..o o i,

15 Did the process for determining compensation of {he foliowing persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?

a The crganization's CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. Q. ......................
b Other officers of key employees of the organization . .. .. ... . . i
If "Yes' {o line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a :
faxable entity during the Year? . . e

bIf "Yes,” did the organization follow a written policy or procedure requiring the organization {o evaluale ils
participaiion in joint venture arrangements under applicable federal tax law, and taken sieps io safeguard the
organization's exempt status with respect lo such arrangements? ... .

Section C. Disclosure
17 List 1he states with which a copy of this Form 990 1s required to be filed > TN

18 Seclion 5104 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. Indicaie how you make these available. Check all that apply.

Own website Another’s websile Upon reguest |:| Other {explain in Schedule 0)
19 Describe in Schedule 0 whether (and if so, how) the erganization makes ils governing documents, cenflict of interast pslicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

* TERESA MCDANTEL 174 RAINS AVENUE NASHVILLE TN 37203 ({615) 743-3400

BAA TEEADTOBL OB/0B/12 Form 990 (2012)
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Form 990 (2012) SENIOR CITIZENS, INC. 62~-0566419
P ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIT, .o o .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the

organization's {ax year.

e 1 jst all of the or%a nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -U- in celumns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any relaled crganizalions.

o List all of the organization's former officers, key emnployees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

©
Name and Tille A\EeBrgge s%sf%%} ?5!?%%’5%%%?%2&?&?% Reg?rngle Re;SE{ahle Esfifn)ated
hourg per compensation from compensation from amount of other
Sohais [ S ETSTOTE[SE[ T wanommsd 2RI “Home
for reiatesf &= ? 5° “; fEn=y 3 organization
e B8 5 %1558 = cond elled
ow R By 3
| &g |B] %
_() MICHARL AULISIO _____ | _ L
BOARD MEMBER C X 0. 0 0
(@ TERESA CORLEW __ L
BOARD MEMBER 0 X 0. 0. g.
. _LAUREL BUNTIN ______ | A
BOARD MEMBER 0 X g. 0 0
_@) CGARY CRIGGER _ _____ _ | _ 1
BOARD MEMBER 0 X 0 0 0
_G) EDDIE DAVIDSON __ __ | A
BOARD MEMBER 0 X 0 0 0.
_®_ CAROLYN ERMEY ____ __ | ~L
BOARD MEMBER 0 X 0 0. 0
_(_RICHARD EXTON_______ | L
BOARD MEMBER Q X 0. 0. 0.
_® LUCY FOUTCH _ S
BOARD MEMBER 0 X 0. 0 0
_® DAVID GRISWOLD __ ___ _ | _ 1
BOARD MEMBER 0 X 0. 0 0
00 DR. RALF HABERMANN __ _ | 1 _
BOARD MEMBER 0 X 0. 0 G
O_TREY HARWELL | -
BOARD MEMBER c X 0 0. 0
G2 VICKI HORNE _ | _ L _
BOARD MEMBER 0 X 0. 0 i)
(3_ASHFORD HUGHES __ _ __ _ _ L
BOARD MEMBER 0 X 0 Q0 0
04 ROBIN FRITZ | 1
BOARD MEMBER 0 X 9. 0 0

BAA TEEAGIOIL 12117412 Form 990 (2012}



Form 950 (2012) SENIOR CITIZENS, INC. 62-0566419 Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
® o | oo oo | ) ® ®
fame and Lile R officer and a direclorflrustee} comggﬁgz‘;}?cme_from com?ggsoariiaol_]rlefrpm am%ggpgft%?her
et @ 2 AEIHEE %T ARG | e RS °°’§§%§hléo°
ke BEISIY 2B HR e,
- tions = =
A HIEE
fine) T 2
0% JERT HASSELBRING _ _________ |} 1
BOARD MEMBER 0 1 X 0. 0. 0.
(6) MELINDA S. DRENNAN | LA
BOARD MEMBER 0 | X 0. 0. 0.
(7 MERCEDES LYTLE ____________|_1_
CHAIR, PRGM RES 0 | X X 0. 0. 0.
08 SCOTT MCKEAN _ __  __ ______1_31_
TREASURER 0 { X X 0. 0 0
09_DR. CHARLES MOUTON ___ ______ | A
BOARD MEMBER 0 [X 0. 0 0
(20) RENEE JENKINS _ ___ ________| _d
BOARD MEMBER 0 | X 0. 0 G
@y DR. MICHEL MCDONALD ____ ____j_1_
BOARD MEMBER g | X 0. 0. 0.
@2 EDY NASH_ _ __ _____________|.31.
BOARD MEMBER 0 [X 0. 0. 0.
@3 CINDY NATSCH _ __ _________ _|. 1.
BOARD MEMBER 0 | X 0. 0 0
@4 ELIZABETH PAPEL _ _ __ _ A
BOARD MEMBER 0 | X 0. 0. 0.
(5 BARBARA J. MOSS _ . __ | _1
BOARD MEMBER 0 | X 0. 0. 0.
ThSub-total. ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . ........ ... ......... » 95,682, 0. 18,535,
dTotal(addlines Thand TC). . ... ... > 95, 682. 0. 18,535,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

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

4 For any individual listed on fine 1z, is the sum of reportable compensatlon and oiher compensation from
the organization and related orgamzatlons greater than $150,0007 if 'Yes' complete Schedule J for
SUCH NOIVIGUEL. e e e e i e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o lhe organization? If 'Yes,' complele Schedule Jforsuch persomn . .............................
Section B. Independent Contractors
1 Comglete this table for your five highest compensaled independent conlractors that received more than $100,000 of
compensation fram the crganization. Report compensation for the calendar year ending with or within the organizalion's tax year.

A .. (8) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but nol limited 1o those lisled above) who received more than
$100,000 in compensation from 1he crganization ™ g :
BAA TEEADIO8L 01/24N13 Form 990 (2012)




Form 950

Continuation Sheet for Form 990

OMB No. 1545-0047

Department of the Treasury 201 2
Internal Revenue Service
Name of the Organization Employler fdentification number
SENTOR CITTZENS, INC. 62-0566419
Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © ) ) %)
Name and Tile Average Position (check all thal apply) F(e:;::orlgsblef Reportable Estimaled
A R EIHEEEIR Al i
(hetory | 5 tSZ]. g E - :% g cBD (W-2/1089-MISC) {(W-2/1092-MISC) orggng?on
el 18RS 8 8
organiza- g £ = E] organizations
w1 E(G| [T B
; SiE &
dotted ling} il g
JANET RACHEL 1
BOARD MEMBER 0 X 0. 0. 0.
LAURA PURSWELL _ ___ ____ | _1
BOARD MEMBER 0 X 0. 0. 0.
CAROLYN SCHOTT _ | __ 1_
SECRETARY 0 X X 0. 0. 0.
MARY SERLY ] Sl
BOARD MEMBER 0 X G. 0. 0.
BRIAN SHELTON __ _______ | _ L
BOARD MEMBER 0 X 0. 0. 0.
ALEXTA POE_ ] L
BOARD MEMEBER 0 X 0. 0. 0.
JANA LISLE PARHAM LA
CHATR, DEV COMM 0 X X 0. 0. 0.
JOHN TAYLOR ______ ____ | _1
BOARD MEMBER G X 0. 0. 0.
TRAVIS RICHMOND | L
BOARD MEMBER 0 X 0. 0. 0.
DON GREENE_ _ __ = | L
PRESIDENT-ELECT 0 X X 0. 0. 0.
MICHELE MCCLELLAN __ ____ | _1
BOARD MEMBER 0 X 0. 0. 0.
LEIGH WILLIAMS | i
BOARD MEMBER 0 X 0. 0. 0.
STEPHANIE WOODARD-MAJORS _ | 1 _
BOARD M:EMBER G X 0. g. 0.
GINA GRISHAM ] 1
BOARD MEMBER 0 X g. 0. J.
JANIE CHAFFIN ok
BOARD MEMBER 0 X 0. 0. 0.
PATRICIA HART | L
BOARD MEMBER 0 X 0. 0. 0.
MARGARET DUNLAP | i
BOARD MEMBER 0 X 0. 0. 0.
ALLYSON L. YOUNG, M.ED. | 1 _
BOARD MEMBER G X 0. 0. 0.
HARRIET FOLEY 1 1_
BOARD MEMBER 0 X 0. 0. 0.
CHARLIE CARDWELL | 1
BOARD MEMBER 0 X 0. 0. 0.
GRETCEEN GEAGAN L
BOARD MEMBER 0 X 0. G. 0.

TEEA4Z01L 09724412

Form 990 Cont 2012



OME No. 1545-0047

Form 990

Continuation Sheet for Form 990

2012

Depariment of the Treasury
Interna} Revenue Service

Name of the Crganization

_SENEOR CITIZENS, INC. 62-0566419

' _|Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

Employler Identification number

Gy () © (D) & )

Name and Tille Average Position (check all that apply) Repor}‘ablef Reporlgblef Estimated
S [TIIZ[SIE (52T Themer | el | e
ey |S2IE|8 15|23 (W-211039-MISC) (W-2/1039-MISC) from the
housfor B S S>3 (55| = organization
Oﬁgiar:;c; ) 2 Ei =2 g ® % o?ggnriglaaéggs
wow | &1El |7 8
dotted line) @ %
LARRY MCDOUGAL _1
BOARD MEMBER 0 X 0 0 0
JTRACY RODE ] 1
PRESIDENT 0 X X g. 0. 0.
JRMES MCGREGOR | _1
BOARD MEMBER 0 X 0. 0 g
PATRICK CONGER | __ 1_
BOARD MEMBER c X 0. 0 0
TAMMY HAZELWOOD __ _ _ | oA
BOARD MEMBER 0 X 0. G 0
RHEA DYER ] _1l
BOARD MEMBER 0 X 0. 0 0
JOSEPH CHICKEY | _1
BOARD MEMBER 0 X 0. 0 0
MICHAEL BAZYDOLA | N
BOARD MEMBER 0 X 0. 0 0
JANET JERNIGAN _ | _34_
EXECUTIVE DIREC 2 X 85,682. 0. 18,535,

Form 990 Cont 2012

TEEA430IL  09/24/12



Form 930 (2012) SENIOR CITIZENS, INC. 62-0566419 Page 9
1 Statement of Revenue
(B) ©) D)
Related or Unrelated Revenue
exempt business excluded from lax
function revenue under seclions
revenue

o

2,513, or 514

¢ Nei income or (loss) from fundraising evenis.........

9a Gross income from gaming aclivilies.
See Part IV, {ine 19
b Less: direct expenses

¢ Net income or {loss) from gaming activilies

10a Gross sales of inventory, less returns
and aliowances.

b Less: cost of goods sold
¢ Netl income or (loss) from sales of invenlory .........

Miscellansous Revenue Business Code

1Ta MISCELLANEQUS 800098

£ & 1a Federated campaigns. . -
== ‘ /,xff’fﬂ -
?_:;_g b Membership dues............. Th 225,472.8 ; .
E I Fundraising events............ 1c 95,775. e
@ S| d Related organizalions. ... ...... 1d - .
z E| e Government grants (contributions). . . .. ie 818,037.}1 i -
= : -
:.;'» S f Al other contributions, gifts, grants, and _ .
& o similar amounts potincluded above. ... 1 Tf| 2 504,240, . :
= Sl = =
§ % g Noneash contributions included in Ins 1a-1f; & 55, 965. - - it - . i 1 -
wy | hTotall Addlines Ta-1f.. .. ... oo, Ml 4.092,688.b00 .
= Business Code = L e Py
ted
E 2a SERVICE FEES 900099 858,114, 858,114,
Le2 b
g __________________
= B
R
= e~
&= ® o _____
s { All other program service revenue. ...
o= T T
ol g Total. Add lines 2a-2f .. ... - 858,114.6 2
3 Invesiment income {ncluding dividends, interest and
other simifar amounls). ... oL > 29,173, 29,173,
4 Income from investment of tax-exempt bond proceeds. *
5 ROV e >
(i} Real (i} Personal e - = ’:ff’ s
6a Grossrents.......... ' '
b Less: rental expenses -
¢ Rental income or {loss). . .. = -
d Net rendal income or Goss). ... oo as »
s — — T e - i
7a Gross amount from sales of (3 Securities (i) Other -
assels other than inventory . i
b Less: cost or other basis : - i r
and sales expenses. ... ... |
c Gainor {foss)........ i i
dNetgaimnor (Joss) . ..o o e >
wal 8a Gross income from fundraising evenis i | . ” .
=2 {not including . § 95,775, , ' -
% of contributions reported on line 1¢). : i -
% SeeParl IV, ling 18 . ............... al 260 712.1 1 -
E b Less: direct expenses . ............. b 74 506.F :

8,345.

e Total. Add lines T1a-10¢l.. .. ... .. ... > 8,345. o .
12 Total revenue. See instructions .. ... ... ... L. Y 5,174,496, 855,114. 0 223,724,
BAA TEEAQIOIL 12017112 Form 290 (2012)



SENIOR CITIZENS, INC.

62-0566419

Page 10

Form 990 (2012}

{¥X: | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part I1X

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

(A)
Toial expenses

Program service

(8)

expenses

1 Grants and other assistance to governments
and organizations in the United Stales. See
Part IV, line 21. .. ...

2 Grants and other assisiance to individuals in
the Uniled States. See Part IV, line 22, ... ..

3 Granis and other assistance to governments,
organizations, and individuals outside the
United Siates. See Part iV, lines 15 and 16. .

4 Benefits paid to or for members. ........ ...
5 Compensation of current officers, direclors,
trustees, and key employees. ...............

g Compensalion not included above, to
disqualified persons (as defined under
section 4958(0) (1)) and persons described
insection 4958 GXEBY ...

QOther salaries and wages. ..................

g Pension plan accruals and contributions
(include section 401{k) and section 403(b)
employer contributions). . ...................

9 Other employee benefits....................
10 Payrolltaxes ... o
11 Fees for services (non-employees):

aManagement .. .............. e

dlobbying .................... i i
e Professional fundraising services. See Part IV, line 17 . ..
f investment management fees. ..............

g Other. {If line T1g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11gexpensesen Sch QY .. ...,
12  Advertising and promolion......... ... ... ..

13 Office expenses. .. ...t
14 Information technology . .............. .. ...
15 Rovallies. ...
16 QCoupancy. ... i
17 Travel e

18 Payments of iravel or entertainment
expenses for any federal, state, or local
publicofficials .. ......... ... ... ...

18 Conferences, conventions, and meetings. ...
20 Interest. .. ... ... . ...
21 Paymentste affifales......................
22 Depreciation, depletion, and amortization. . ..

cner
e

<
Management and
al expenses
T g T

()]

Fundraising
expenses

27,501.

96,283, 69,408,
0. 0. 0. 0.
1,782,238, 1,286,428, 278,518, 217,292,
30, 000. 19,892. 7,538, 2,569,
358,849, 238,009, 90,210, 30,730.
139, 860. 99,754, 23,002. 17,104.
313,498. 305,485, 8,013.
29,486. §,247. 522, 20,717.
106, 3592, 67,402, 5,522, 33,468,
532,292, 503,332. 14,729. 14,231,
81,035. 78,416, 875. 744,
22,022, 13,111, 7,402, 1,509,
313,243. 310,793, 2,450.

23 INSUMANCE. .. vt eeae

24 Other expenses, itemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amouni, lisl line 24e
expenses on Schedule O}, ......... ... ...

a ASSISTANCE

25  Tetal functional expenses. Add lines T through 24e. . ..

26 Joint costs, Complete this tine only if
the organizalion reperted in column (B)
joint costs from a combined educalional
campaign and fundraising schcitation.
Check here * if following
SOP 982 (ASC 958-720) ... ................

327,877, 327,865, 12,

192,883, 183,216, 5,163 4,504,
53,029. 38,151. 5,520 9,358.
18,879, 10,108, 6,444 2,327,
14,385, 14,004. -315 656.

4,439, 852, 3,602,212, 460,150, 377,450,

BAA

TEEACII0L 121812

Form 990 (2012)



Form 980 (2012) SENIOR CITIZENS, INC. 62-0566419 Page 11
: Balance Sheet
Check if Scheduie O contains a response o any question in this Part X .. . o [:I
Beni A (Bf)
eginning of year End of year
1 Cash — non-interest-bearing. . ... . i e e 133,110.| 1 145,192,
2 Savings and temporary cash investments. ... .. . ool 1,962,962, 2 1,523,676.
3 Pledges and granis receivable, net. ... ... ..o oL 746,083, 3 1,839,415,
4 Accounts receivable, nel ... .. 4
5 Loans and other receivables from current and former officers, directors,
truslees, key emp!ogees, and highest compensated employees. Complete
Part 1 of Schedule L ... .. . e
6 Loans and cther receivables from other disgualified persons (as defined under
seclion 4858(N(1)), persons described in section 4858(c)(3)(B), and confributing
employers and sponscring organizations of section 501(c){9) voiuntary employees’ e
beneficiary organizations (see instructions). Complete Part if of Schedule L.. .. .. [
é 7 Notes and loans receivable, nel. . ... . .. . e 7
E 8 inventories for Sale Or USe ... .. e e e 8
L] 9 Prepaid expenses and deferred Charges ... ... ................................. 15,570.] 9 38,374.
10a Land, buildings, and equipment: cost or other basis. . o 1 A ~ f’j' ’ ‘._
Complete Part Vi of Schedule D.................... 10a| 13,593,761. .
b Less: accurnulated depreciation. ... ................ 10b 5,409,872, 8,008,289.|10c 8,183, 889.
11 Investmenis — publicly iraded securittes. . ....... .. ... 31,818.I M 36,743,
12 Investments — other securilies. See Part IV, dline 11........ ... o oot 12
13  Invesiments -~ program-related. See Part IV, line 11... ... ... ... ... ..., 13
14 Intangible asSelS. ... e 14
15 Otherassets. See Part IV, line 11 ... . 2,431,468.|15 2,546,890,
16 Total assets. Add fines 1 through 15 (must equal line 38y .. ........ ... ... ... .. 13,512,809.]16 14,499,498,
17 Accounts payable and accrued expenses .. ... ... i i i e 587,338.|17 656,307,
18 Grants payable. ... .. e 18
19 Deferred revenue. .. ... e 58,788 .[19 49,833,
L | 20 Tax-exempt bond labilities. ... ... e
i\ 21 Escrow or custodial account fiabilily. Complete Parl IV of Schedule D...........
:B 22 Loans and olher payables to current and former officers, directors, trustees, Z
L key empioyees, highest compensated employees, and disqualified persons. :
LN Complete Part Il of Schedule L. ... ... i
L: 23 Secured mortgages and notes payable te unrelated third parties. ................
5| 24 Unsecured notes and loans payable to unrelated third parties...................
25 Other lizhilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Compiete Part X of Schedule D, 725,309.|25 913, 658.
26 Total liabilities. Add lines 17 through 25. ... ... ... . i i
N Organizations that follow SFAS 117 (ASC 958), check here » and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Net assels . ... e e e e
E 28 Temporarily restricted net assets. ... ...
S| 29 Permanently restricted netassels .. ... ... .
g Organizations that do not follow SFAS 117 (ASC 958), check here » [:l
i1 and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrent funds . ... ... ... L
8 31 Paid-in or capiial surplus, or land, building, or equipmentfund..................
33 32 Retained earnings, endowmenl, accumulated income, or otherfunds ............
g 33 Total net assets or fund balances ... ..., 12,141,374 .| 33 12,879,700,
S| 34 Total liabilities and net assets/fund balances. ... ...... ... ... 13,512,809.]|34 14,499,498
BAA Form 990 (2012)

TEEAQIYIL 0103713



Form 990 (2012) SENIOR CITIZENS, INC. 62-0565419 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .. D
T Total revenue (must equai Part VI, column (A), ine 12) . .. o o e e 1 5,174,496,
2 Total expenses {must equal Part X, column (A), ine 25) .. ... .. .. ... 2 4,439,852,
3 Revenue less expenses. Subtract line 2from line 1. ... . o 3 734,644,
4 Nel assels or fund balances at beginning of year {must equal Part X, line 33, column (A).................. 4 12,141,374,
5 Net unrealized gains (losses) oninvestmenis. ... ... e 5 3,682.
6 Donaled services and use of facilities ... ... . 6
TNV HMENt Br BN S S, . e 7
8 Prior period adjuslmenis. L L e 3
9 Other changes in net assels or fund balances {explain in Schedule 0). ............... ... .. ... ...... 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
coiun B o e e 10 12,879,700.

1 Accounting method used to prepare the Form 99C: DCash Accrual D Other

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

If "Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or beth;

I_—_| Separaie basis DConsolidated basis D Both consclidated and separate basis

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

D Separate basis Conso!idated basis D Bath consolidated and separate basis

¢ i 'Yes' to line 2a or 2b, does lhe organization have a committee that assumes responsibiliy for oversight of the audit,
review, or compilation of its financial statemenis and selection of an independent accountant?. . ... ... ... .. ... ..
If the organization changed either ils oversight process or selection process during 1he tax year, explain o
in Schedule O.

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

Audit Act and OMB Circular A-133 3a] X

b If "Yes,' did the organization undergo the reguired 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 undergo suchaudits ... ... .. ... ... .. 3b X

BAA Form 29¢ (2012)

TEEAQ1Y2L  08/0911



| ows wo. 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

2012

Public Charity Status and Public Support
Complete if the organization is a section 501{¢cX3) organization or a seclion
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Inlernal Revenue Service * Attach to Form 290 or Form 990-EZ, » See separate instructions.

SENIOR CITIZENS, InNeG. Employer identification number
D.B.A. FIFTYFORWARD 62-0566419

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

e organization 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 170{bXTXAXD.

| A school described in section 170(bXT1XYAXIT). (Attach Schedule E.)

1A hospital or a cooperative hospital service organization described in section T70(B)1}AXiii).

| A medical research organization operated in conjunction with a hospital described in section T70(b}1XAXii7). Enter the hospilal's

Name of the organization

Lo TUR N}

" name, cy, and state:

D An organizalion operated for the benefit of a coltege or university owned or operated by a governmental unit described in section

L 170(b)Y1XAXIv). (Complete Part 11)

A federal, state, or local government or governmental unit described in section T70(b}TXAXW).

X1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad

L3 in section 170(bY1¥A)vi). (Complete Fart [1.)

A community trust described in section T70(b)1YA)vi). {Complete Part I}

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

related to its exempl funclions — subject to certain exceptions, and (2) no more than 33-1/3% of ifs suppord from gross investmenl income and
unrefated business laxable income (less seclion 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part [11.)
10 An organization crganized and operaled exclusively to test for public safely. See section 509(a}{4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in seclion 509(a)(1) or section 509(a)(2). See section 50%(a}3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.
a DType l b DType il ¢ D Type il — Functionally integrated d D Type I} — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or
seclion 509(a)(2).
f If the organization received a wrilten defermination from the IRS that is a Type |, Type |l or Type Il supporting organization,
ChBCK RIS 0% . L e e e e e e D
g Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?

~ & th

(Lo B v

Yes | No
(i) A person who directly or indirectly contrels, either alone or together with persons described in (i) and (iii) .
balow, the governing body of the supported organmization? .. ... oee et 11g @
G A family member of a person described in (0 above?. . . Mg (i)
(i) A 35% controlled entily of 2 person described in (fy or (Y above? .. ... . .. 11 g (iii)

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

(i} Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify {vi}Is the (vit) Amaunt of monetary
organizalion (described on lines 1.9 organization in_ 1ihe organization’in | organization in support
above or IRC section column (i} listed in | column {f) of your cofumn (i)
{see instruclions)) YOUr governing suppor? organized i the
documnent? Us.?
Yes No Yes No | Yes No

(A
(E)
©
(D)
(E)
Total

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

TEEAQAQIL 0B/G/12

Schedule A (Form 996 or 990-E7) 2012



Schedule A (Form 990 or 990-EZy 2012 SENIOR CITIZENS, INC. 62-0566415 Page 2
1Support Schedule for Organizations Described in Sections 170(b}(T1XAXiv) and 170(b)(T)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2008 (b) 2009 (c} 2010 () 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membersmp fees receved. (Do not

include any ‘unusual grants.y. ..., 3,449,764.13,330,381.13,117,291.,3,385,418.,4,0592,658.117,375,513.

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

3 The value of services or
facilities furnished by a
governmental unit o the
organization wilhout charge. . .. 0.

4 Total. Add lines 1 through 3... 13, 449,764.13, 330 381.)3, 117 291 3 385 419 4,052,658.]17,375,513.

5 The portion of tolal
centributions by each person
(other than a governmental
urtit or publicly supported
organization) included on iine i
that exceeds 2% of the amount
shown on ling 11, column (). ..

1,541,993,

6 Public support. Subtract line 5

fromlined ................... - - 15,833,520.
Section B. Total Support
Calendar year (or fiscal year
b:g?gningyina)r‘(' 1 y (a) 2008 (h) 2003 {c) 2010 {d) 201 (e) 2012  Total
7 Amounis fromline 4........... 3,449,764.{3,330,381.,3,117,291.|3,385,419.(4,092,658_.117,375,513.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............... 37,191. 70,531. 37,848. 44,160. 29,173, 218,903.

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

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

copta SSEEECARRE Ty

. 21,624,

11 Total suppert. Add lines 7 -
117,616,040,

through 10.................... : - - - _ .
12 Gross receipts from related acilvmes etc (see |nstruct10ns) 4,879, 339.
13 First five years. Hf the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3)

organization, check this box and shop Rere . . o i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f) divided by line 17, column (M) .......... ..., 14 80 . 88%
15 Public support percentage from 2011 Schedule A, Part i, line 14 ... ... 15 96.17 %

16a 33-1/3% support test — 2012. 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 crganization gqualifies as a publicly supporied organization. ... ... .. . e

b 33-1/3% support test - 2011. If the organization did not check a box on lne 13 or 163, and iine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... . . . D

17 a 10%-facts-and-circumstances test — 2 2. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the organizalion meets the 'facts-and-circumslances' lest, check ihis box and stop here. Expiam in Parl IV how
the organlzatlon meels the 'facts-and-circumstances' tesi. The orgamzatlon qualifies as a publicly supporied organization...... ... > D

b 10%-facts-and-circumstances test — 2071. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the "facts-and-circumstances’ test, check this box and stop here. Ex;}lam in Part IV how the
orgamzahan meets the 'facts-and-circumslances’ test. The crganization qua!lf!es 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 990 or 990-EZ) 2012

TEEAGAGRL  08/09/%7



Schedule A (Form 990 or 990-£2) 2012 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 2 of Part | or if the organization failed to qualify under Part Il. If the organization fails

{o qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in} > (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, granis, coniribulions
and membership fees
received, (Do not include
any 'unusuat grants.) .........
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activily that is
related {o the organization's
tax-exernpl purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization withou{ charge. ...

6 Total. Add lines 1 through 5. ...

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

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

cAddlines7aand 7b..........

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

Section B. Total Support
Catendar year {or fiscal yr beginning in) * (a) 2008 (b) 2009 {c) 2010 ) 2011 (e)2012 (h Total

9 Amounts fromiine b...........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired affer June 30, 1975. ..

¢ Add fines 10a and 10b...... ...

11 Netincome from unrelated business

activities not inctuded in line 10b,

whether or not the business is

reqularly carriedon . ... ... ... ..,
12 Cther income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total suppori. (add ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this Dox and stop Mere . e e > l_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (). ..... .. ... ... ... ..... 15 %
16 FPublic support percentage from 2011 Schedule A, Part ], ine 15, .. o i e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2002 (line 10¢, column {f) divided by line 13, colurmn (B).................... 17 %
18 investment income percentage from 20771 Schedule A, Part Il ine 17, ... . s 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported eorganization. .. ........

b 33-1/3% support tests — 2011. If the organization did not check a bax on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. B

20 Private foundation. If the organizabion did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ....... ..
BAA TEEAGSOL. 08/09/12 Schedule A (Form 990 or 980-E7) 2012

-




Schedule A (Form 990 or 990-E2) 2012 SENIOR CITIZENS, INC. 62-0566419 Page 4

P Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part l, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ; 2012

TEEAGAO4AL 0OB/1ON2



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES
SENIOR CITIZENS, INC.

D.B.A. FIFTYFORWARD 62-0566419
PART II, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2012 2011 2010 2009 2008
MISCELLAENOUS $ 8,345, 8§ 7,187. ¢ 6,082,

TOTAL § 8,345, 8§ 7,187, § 6,092, 3 0. s 0.




Schedule B PUBLIC DISCLOSURE COFY UM Po. 15450047

O P, 9902, Schedule of Contributors 2012

*» Attach to Form 990, Form 990-EZ, or Form 990-PF

Department af the Treasury
internal Revenue Service

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

Crganization type (check one):

Filers of: Section:

Form 920 or 99C-EZ 501(c)( W_}m) (enter number) organization

D4947(a)(?) nonexempt charitable trust not treated as a private foundation

D 527 pelitical organization

Form 990-PF G 501(c)(3) exempt private foundation
D 4947{z)(1) nonexempt charitable trust treated as a private foundation
D 501 (cX(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note, Only a section B01(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instruciions.

General Rule

D For an organization filing Form 920, 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 (¢)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(z)(1) and 170()(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 () Form 990, Part VI, fine Th or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For a section 501(c)(7), (8), or {10} organization filing Form 390 or 930-EZ thal received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, lterary, or ecucational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, i, and I}

For a section S0 {C)(7), 38), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not tolal to more than $1,000.

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

religicus, charitable, etc, contributions of $5,000 or more during the year. . ... ... ... .. . . . .. . . ... .. ... .. >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does nol file Schedule B (Form 999, 990-E2, or 990-PF) but it must
answer ‘No' on Part IV, fine 2, of its Form 990; or check the box on line H of Hs Form 990-EZ or on Part |, line 2, of its Form 99G-PF, fo cerlify that il does not
meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

BAé!\BOFor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 99C, 990-EZ, or 920-FF) (2012)
or -PF.

TEEAC7OIL T1/30M112



Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

Page

of

1 2 of Part1

Name of organization

Employer identification numther

62-0566419

SENIOR CITIZENS, INC.

1. Contributors (see instructions). Use duplicale copies of Parl | if additional space 1s needed.

(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
MLMM ______________________________________ Person
Payroll D
______________________________________ $mmu_m%1§LQ09; Noncash D
(Complete Part II i there is
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, a nencash contribution.)
(a) h) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
N S Payroll D
______________________________________ $  100,000.| Noncash D
{Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) {b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
______________________________________ $  100,000.; Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) () ) (dy =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a Person
Payroll D
______________________________________ $ 129,300.| Noncash ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (o) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 L Person
Payrofl D
______________________________________ $____ 404,668.| Noncash [ |
(Complele Part Il if there is
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, a noncash contribution.}
(a) (h) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
E__ ______________________________________ Person
Payroll [[
______________________________________ %___1,000,000.| Noncash [ |
(Complete Part H if there is
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm a noncash contribution.)
BAA TEEAQTOZL  11/30/12 Schedule B (Form 990, 990-EZ, or 980-PF) (2012)



Schedule B (Form 990, 990-EZ, or 930-PF) {2012}

Page

of

2 2 of Part1

Name of organization

SENICR CITIZENS,

INC.

Employer identilication number

52-0566419

| Contributors (see instructions). Usz duplicate copies of Part | if addilional space is needed,

) {©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
2 Payroll D
______________________________________ $_ 90,001.| Noncash []
(Complete Part li if there is
______________________________________ a noncash contribution.)
(@) b (c) (dy =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll I:]
______________________________________ $ 200,000.! Noncash [
(Complete Part || if there is
______________________________________ a noncash contribution.}
(a) (b) (© 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
______________________________________ § . 211,833.] Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribulion.}
6)) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:I
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll [ |
______________________________________ $mg7*m_______ Nencash D
(Complete Part Il if there is
______________________________________ a noncash contribution.}
(a) ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ||
I Payroli [:]
______________________________________ S | Noncash D
{Complete Part Il if there Is
______________________________________ a noncash contribution.}
BAA TEEAQ702L  11/30/12 Schedule B (Form 990, 990-FZ, or 99C-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partli

Name cf organization Employer identification number
SENIOR CITIZENS, INC. 62-0566419

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

(a) No. e {b) . {©) )
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)

N/A
$

(a) No, . (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

5

(a) Ne. o {b) . ) (dy
from Description of noncash property given FMV {or estimate) Date received
Part| (see instructions)

5

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

3

(a) No. o {b) . ) . {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. . (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

3
BAA Schedule B (Form 990, S90-EZ, or 990-FF) (2012)

TEEAQ703L  11/3012



Schedule B (Form 990, 990-E2, or 990-PF) (2012) Page 1 1o 1 of Partill
Name of organization Employer identification number
SENIQOR CITIZENS, INC. 62-0566419

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 organizations completing Part 1, enter {oial of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See nstructions.)........ .. * § N/A
Use duplicate copies of Part HI if additional space is needed.

(@) by © . @
No. from Purpose of gift Use of gift Description of how gift is held
Part !
N/A
ey |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) B © . AR )
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
(&) G I «© . N .
No. from Purpose of gift Use of gift Description of how gift is held
Parti
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
@ b © R ) N
No. from Purpose of gift Use of gift Description of how gift is held
Parti
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 390, $80-EZ, or 990-FF) (2012}

TEEAQTOAL  11/30n2



| owme o 15450007

c D
?Fo':ri%%ld)tz Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' o Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 111, 123, or 12h.

Department of the Treasury

Internal Revenue Service *» Attach to Form 990. ™ See separate instructions.

Name of the orgarnization Employer 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 996, Part IV, line 6.

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

Total number alend ofyear................
Aggregate contributions o (during year).....
Aggregale grants from (during year). ........

Aggregate vaiue atend of year. .......... ...

LE I~ U O

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferring

impermissible private Benefit? . . .. e e [ ]Yes HLE
! i Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPfeservation of a certified historic structure
Preservation of open space i

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

Held at the End of the Tax Year

a Total number of conservalion easements .. ... ... .. . . e 2a
b Total acreage restricted by conservation easements. .............. ... .. 2h
c Number of conservation easements on a certified historic structure included in (@) ............ 2c
d Number of conservation easements included in (¢) acguired after 8/17/06, and nct on a historic
structure listed in the National Register. .. ... ... e e 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or ferminated by the organization during the
{ax year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitering, ingpection, handling of violations,
and enforcement of the conservation easements L holds? .. .. o i e D Yes D No

6 Staff and voluntesr hours devoted o monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion 170K} (B)(D) DY D
No
9 InPart Xlll, describe how the organization reporls conservation gasements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of ithe fooinote to the organization’s financial statements that describes the organization's accounting for
conservation easementis.
11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elecied, as permitted under SFAS 116 (ASC 958), not lo reporl in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide,
in Part Xill, the text of the footnole o its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 988), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating o these items:

(i) Revenues included in Form 990, Part VI, line 1. ... -3
(i) Assels included in Form 990, Part X. .. e >3

2 If the organization received or held works of arl, historical freasures, or other similar assels for financial gain, provide the following
amounlis required o be reporied under SFAS 116 (ASC 958) relating to these items;

a Revenues included in Form 99C, Parl VI, line 1. .. . e -3
b Assets included in Form 980, Part X .. o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 09/18M12 Schedule D (Form 990) 2012




Page 2

Scheduf_e D (Form 990) 2012 SENIOR CITIZENS, INC. 62-0566415

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organizalion’s acquisition, accession, and ¢ her records, check any of the following that are a significant use of its coliection
items (check all that apply);

a Public exhibition d Loan or exchange programs
b Scholarly research Cther

c Preservation for future generalions

4 Providpilga description of the organization's collections and explain how they further ihe organization's exempi purpose in
Part X3,

5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than lo be maintained as part of the organization's collection? . ... ............... |:| Yes

DNO

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

1 a Is the organization an agent, trustee, custodian, or other inlermediary for contributions or other assels not included
on Form 990, Part X2 ... ..o [ ]Yes

Amount
¢ Beginning balance . .. ... e ic
d Additions during Lhe year. .. e 1d
e Distributions during the Year .. .. .. e e e e
fENdING DalaNCE . .. i e e Tf
2a Dld the c}rgamzatlcn mclude an amount on Form 990, Part X, line 21 ? .......................................... D Yes

{a) Current (b) Pricr year (c) Two years {d) Three years (e) Four years
1a Beginning of year balance. ... 2,401,635, 2,541,509. 2,431,024, 2,122,659, 3,015,758,
h Contributions ................. 108,549, 6,084. 28,915, 29,034, 50, 345,
Bl Ioecaanent eamings, gains, 82,332. 15,604. 240, 766. 457,094.|  -772,487.
d Grants or schotarships......... 102,601. 107,732. 125,852, 143, 454,
e Other expenditures for facilities
and programs. . ............... G.
f Administrative expenses....... 28,633. 53,830. 33,344. 34,308, 31,105.
g End of year balance........... 2,461,282, 2,401,635, 2,541,509, 2,431,024, 2,122,659,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment * 1060.00%
b Permanent endowment * %
¢ Temporarily restricied endowment > %

The percentages in lines 2a, 2b, and 2c shouid equal 100%.

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

crganization by: Yes No
(i) unrelated organizalions. ... . s 3a(i) X
(i) related organiZalions . ... . e e e 3a(ii)) X
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... . o i 3b X
4 Describe in Part Xlil the intended uses of the organization's endowment funds. SEE PART XIIT
: | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
ipti (a) Cost or other basig  (b) Cost or other {c) Accumulated {d) Book value
(invesiment) basis (other} depreciation
1,620,440.} . 1,620,440.
bBuildings........... 9,851,478, 3,844,364. 6,007,114,
¢ Leasehold improvements...................
dEquipment..........o 1,655,316, 1,565,508, 89,808.
eOthen . . oo 466,527. 466,527,
Total. Add lings ia through Te. (Columnn (d} must equal Form 890, Part X, column (B), tine 10€).). .................. > 8,183,889,
BAA Schedule B {Form 930) 2012

TEEA3302L  06/07/12



Schedule D (Form 990) 2012 SENIQR CITIZENS, INC. 62-0566419 Page 3
P Investments — Other Securities. See Form 990, Part X, line 12. N/A

{a) Descriplion of securily or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives ... .. ... ool
{2) Closely-held equity interesis. . .......................
(3) OCther

Total. (Colurmn (b must equal Form 990, Part X, column (B) fine 12.) .. ™ =
7 Investments — Program Related. See Form 990, Part X, line 13. N/A

{a) Descriplion of invesiment type (b) Book value (c) Method of valuation: Cost or
end-of-year markel value
(1
2
3)
4)
1)
(&)
)
&
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B} line 13.0.. *
P: | Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) CONSERVATOR TRUST ACCOUNTS 913,658,
(2) DUE FROM RELATED ORG 40,282.
(3) PREPATD RENT -BELLEVUE CENTER 1,592, 950.
&)
&)
©)
)
(Column (b) must equal Form 990, Part X, column (B}, fine 15} . . ... . . . e > 2,546,890.
_ | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liabilily (b) Boak value
(1) Federal income iaxes
(2) CONSERVATOR TRUST FUNDS LIABILITY 913, 658
3
52
(5)
(6)
0
&
©
41Y]
an
Total. (Column (b) must egual Form 990, Part X, column (B) ling 25) . . . . . > 8i3,658.¢ .
2. FIN 48 (ASC 740) Footnote. tn Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X, . ... ... ............. SEE. PART XIII .. ... .. .. .. ... ...

BAA TEEA3303L 12/23/12 Schedule D (Form 890) 2012



ScheduleD (Form 990) 2012 SENIOR CITIZENS, INC. 62-0566418 Page 4
I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppori per audited financial statements .............. ... . 5,304,833,
2  Amounis included on line 1 bui not on Form 990, Parl VI, line 12:

a Net unrealized gains oninvestments .. ... ... ... e 2a 3,682.

b Donated services and use of facilities ......... ... 2b 57,650.

¢ Recoveries of prior year (rants. ... ..o i e 2c |

d Other (Describe in Part XilL). . SEE. PART XIII ... ... . ... . ......... 2d 74,506.1

e Add lines 2a through 2d . . ... e 135, 838.
3 Subtract line 2e from e . .. e e e e e 5,168,955,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses nol included on Form 990, Part Vill, ine 7b.............. 4a - M

b Other (Describe in Part XIIL). . . SEE PART XIIL ......................... 4b 5,501.0

cAdd lines da and A, ... e e e e dc 5,501.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, tine 12.)............................ 5 5,174,496,

P Bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 4,566,507,
2 Amountis included on line 1 but not on Form 920, Part IX, line 25: -

a Donated services and use of faciliies .. ... oo e e e 2a 57,650.¢

bPrioryearadjustments ... 2b :

COINBE J0SSES. . .. o e e 2¢c .

d Other (Describe in Parl XIUL). . SEE. PART XIIL . ... ... ................. 2d 74,506.

e Add lINas 2a throUGN 2 . . o i i e e e e e e i 132,156,
3 Subiract INe 2e from ne T e e e e e 4,434,351,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a investment expenses not included ont Form 990, Part Vill, line 7b.............. 4a

b Other (Describe in Part X111, . .SEE PART XITL . . .. ... ... ... 4b 5,501.0

cAdd ines da and A . .. .. e e e e e e 5,501.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18)............... .. ... . ... 4,439,852,

Suppiemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1z and 4; Part iV, lines 1b and 2b; Part v,
line 4; Part X, fine 2; Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b, Also complete this part to provide any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

PURPOSES, THE MAKING OF DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT
BAA Schedule D (Form 990) 2012

TEEA3Z04L 11/30/12



SdmdMeQ(anﬂEO)Zﬂz SENTOR CITIZENS, IKC. 62-0566419 Page 5

INCLUDE BUT ARE NOT LIMITED TO THE FOLLOWING OBJECTIVES: (A} IN SUPPORT OF SENIOR

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

SET ASIDE FOR CEARITABLE PURPOSES. AS SUCH, ITS INCCOME SHOULD NQOT BE SUBJECT TO

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

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

STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOILD IS DEFINED AS A TAX POSITICON

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

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

THE YEARS ENDED JONE 30, 2010 THROUGH JUNE 30, 2013,

FOR TAX YEARS PRIOR TG 2011, TEE TRUST FAILED TO FILE ITS INFORMATIONAL RETURN ON A

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

NOTICES OF ASSESSMENT CONCERNING THIS MATER TOTALING APPROXIMATELY $80,000.
BAA TEEA3305L  06/08/12 Schedule B (Form $90) 2012
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2012 SCHEDULE D, PART Xlll - SUPPLENMENTAL INFORMATION PAGE 5

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

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

SPECIAL EVENT EXPENSES. .. e e $ 74,506.
TOTAL § 74,506,

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

GRANTS INCL IN CONTRIB.. .. . o i 3 5,501.
TOTAL 3 5,501.

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

SPECIAL EVENT EXPENSE S S 74, 506.
TOTAL 3 714,506,

SCHEDULE D, PART Xil, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED I[N F/S

GRANTS INCL. IN CONTRIB . ... e e 3 5,501.
TOTAL 5 5,501,




I OME No. 1545.0047

SCHEDULE G Supplemental Information Regarding 2012

(Form 930 or 950-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 890, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, iine 6a.

pepartment of e easury » Attach to Form 990 or Form 980-E2Z.  * See separate instructions, :
Name of the erganization SENIOR CITIZENS , INC. Employer identification number
D.B.A. FIFTYFORWARD 62-0566419

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
: Form 990-EZ filers are not required o complete this part.
1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.

a || Mail soficitations e [ ] Sclicitation of non-government grants
o] D Internet and emaill scliciations f D Solicitation of government grants
¢ [ ] Phone solicitations g [ ]Special fundraising events
d D in-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trusteas or key
employees listed in Form 890, Part VII} or entity in connection with professional fundraising services?. ... ... ... .. I:IYes No
B If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant 10 agreements under which the fundraiser is io be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity {iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid io
or entity (fundraiser) have custedy or control from activity (or retained by) (or relained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
a
5
6
7
8
9
10
Tolal . ... = 0
2 List all states in which the organization 1s registered or licensed lo solicit contributions or has been nolified il is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 980-EZ. Scheduie G (Form 990 or 950-E2) 2012

TEEA37OIL 010713



Schedule G (Form 990 or 950-EZ) 2012 SENIOR CITIZENS, INC. 62-0566419 Page 2
Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b} Eveni #2 {c) Other events {d) Total evenis
{add column (a)
CROWN AFFAIR DONELSON BBQ 9 {hrough column (0
E (event type) {event type) (totzl number)
v
E T Gross receipls........................ 178, 039. 35,534. 142,914, 356,487.
£ 2 Less: Charitable contributions. ...... ... 86,611. 9,164, 85,7175,
3 Gross income {line 1 minus line 2} ... .. 91,428. 26,370. 142,914, 260,712,
4 Cashprizes...........................
5 Noncashprizes........................
D
B | 6 Rentfacility costs..................... 6,226. 6,226.
E
c
T 7 Food and beverages................... 13,7898, 10,2386. 24,034,
E
¥ | 8 Entertainment.........................
E
S | 9 Other direct EXPeNnsSesS................. 8,205, 36,041. 44,246,
E
s
Direct expense summary. Add lines 4 through S in column (). ... ... o > 74,506,
Net income summary. Combine line 3, column (d), and line T0. .. ... ... i e, > 186, 206.

] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-£7, line 6a.

R (a) Bingo {b) Pull tabs/Instant |  (¢) Other gaming {d) Total gaming
E bingo/progressive {add column (a)
v bingo through column {c))
E
N
y
& T Grossrevenue . .........covvueennen...
2 Cashprizes............cooviii ...
E
i .
RE|l 3 Nomwcashprizes.......................
E R
cs
TEL 4 Rentfacilily costs.....................
5 Other direct expenses. ................
Yes % ||| Yes % Yes s
6 Volunteer labor................ ..., No No No .

7 Direct expense summary. Add lines 2 through S incolumn (). .. ... ... .

8 Net gaming income summary. Combine lines 1, column (D and dine 7. .. ...

9 Enter the state{s) in which the organization operates gaming activities;

BAA TEEA3702L 0V/07/13 Schedule G (Form 990 or 980-E7) 2012



Schedule G (Form 990 or 990-£7) 2012 SENIOR CITIZENS, INC. 62-05658419 Page 3
11 Does the organization operate gaming actvities with nonmembers? ... ... .. D Yes |:| No

12 s the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed fo
administer charitable Qaming? ... . D Yes D No

13 Indicale ihe percentage of gaming activity operaled in:
a The organization's facility. .. ... .. 13a
bAn oulside facilily. .. ..o 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

@

c\e

Neme >
Address »
15a Does the organization have a contact with a third party from whom the crganization receives gaming revenue? . ... ... DYes DNO
b if "Yes,' enter the amount of gaming revenue received by the organization> 3 and the amount

of gaming revenue retained by the third parly> ¢
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] birectorfofficer [ |Employee | ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming ficense? [ jYes []no
b Enter the amount of distributions required under state law to be distributed to sther exempt organizations or spent in the
organization's own exempt aclivities during the tax year » $
| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (iiiy) and (v), and Part ill, lines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstruct:ons)

BAA TEEA3703L 0107113 Schedule G (Form 990 or 950-£7) 2012
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SCHEDULE M Noncash Contributions | oms . 15450047

(Form 990) 201 2

*» Complete if the organizations answered "Yes'
on Form 990, Part IV, lines 25 or 30,

Depariment of the Treasury
Intgrnai Revenue Service » Attach to Form 990.

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

Types of Property

Empleyer idestification number

@ (b) @ {d)
Check if Number of Noncash contribution Method of determining
applicable|  conlributions or amounts reported  {noncash coniribution amounts
iems conltributed on Form 990,

Fart VI, fine 1g

At ~Workscfart ... o
Art — Historical treasures......................
Art — Fractional interests......................
Books and publications. . .............. ...
Clothing and household goods .................
Cars and other vehicles. .......................
Boatsandplanes ............ ... ... ...
Intellectual property. ... o i,
Securities — Publicly traded . ... ........... ...
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interesis.
12 Securities — Miscellangous .................. ..

000N h W

=
=

vk
e

13 Qualified conservation contribution —
Historic struciures. .. ... i

14 Qualified conservation contribution - Gther. .. ..
15 Real estate — Residential. .....................
16 Real estate — Commercial. . ...................
17 Realestate —Other........... . ... .. ...
18 Collectibles. ... o i
19 Foodinventory......... . .. ... . i
20 Drugs and medical supplies.............. ...
21 Taxidermy.. ... ...
22 Historical artifacts....... ... .. ..o
23 Scientdic SpPetimens ...y o e
24 Archeological arlifacts................ ...

25 Other ™ (MEALS & ASSTNCE ) X 15,890 55,965.iFMV
2 oter™ ( _______________ ).
27 Other» ).
28 QOther™ ( ).
29 Number of Forms 8283 received by the organizalion during the tax year for conlributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. .. ... .. ... .. ... .. ... ...... 29

30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is nol required to be used for exempt

b If "Yes,' describe the arrangement in Part i,
31 Does the organization have a gifi acceplance policy that requires the review of any non-standard contributions? . ...

32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell

b i "Yes,' describe in Part li.
33 I the organization did not report an amount in column (¢} for a type of property for which column (g) is checked,
describe in Part 11 E
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M (Form 990) 2012

TEEAAGBIL 12110412



Schedule M (Form 990} 2012 SENIOR CITIZENS, INC, 62-05664159 Page 2

B | Supplemental Information. Complete this part to provide the information required by Part 1, lines 306, 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 TEEAMSOZL 12/10/12 Schedule M (Form 990) 2012



[ OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 890-EZ)

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

Pepariment of the Treasury » Attach to Form 990 or 990-EZ.
Name of the organization SENIOR CITIZENS INC Employer identifi
D.B.A. FIFTYFORWARD 62-0566419

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 930-EZ. TEEA4901L  12/8112 Schedule O (Form 990 or 990-£2) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organizabon SENIOR CITIZENS , IKC. Employer idenlification number
D.B.A. FIFTYFORWARD 62-0566419

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

BAA Schedule O (Form 890 or 990-E7) 2012
TEEA4302L  12/8112
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Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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