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990 ' Return of Organization Exempt From Income Tax OMB N _1546-0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 2
Desanment cf the Treasuny o benefit trust or private foundation) . . | Open to Public
Internial Reverue Servce P The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection =
A__For the 2012 calendar year, or tax year beginning 07 /01 /12  andending 06/30/13
B Check i applicatie: C Name c! organization D  Employer identificati b
: hddress change SENIQR CITIZZINS OF HENDERSOMVILLE, I
E Hame change Deing Business AL 58-1846241
o Number and sireet (o7 P.0. box if mait is not delivered to stree! adaress) Roomisuite E  Telephone number
L. Iiareumn PO BOX 2412 615-822-8758
L Termnated City. town or past cffice, stale, and ZIP code
[ Amerded retun HENDEKSONVILLE TN 37077 G Gross teceints § 240,763
r: Appicatin penaing F Name and adaress of pracipal officer. M) e s - ’:;' ‘
[ JI\.CQUEL INE MCENTIRE 5 S 3 group return for atfliates? L:J Yes E No
PO RBROY 2412 Hib)  Are afl alfiiates incladed? !_J Yes ' HNo
H EN DE RSONV I LL E TN 3 7 O 7 7 1 "No.” attach a b3t {cee mstruenions)
| Tarecemst sialis K soteyy - sone ( ) insence) 1 | asalayne &7
J  Website: P> N/A Hic) Grous exemption numper P
K __ Ferm of ercancaton ::Y.: Comerawon ! Trust | Assocaten | Omrer B L Yeroiomaen 1986 l M State ¢f 203l come:
Part | Summary
1 Briefly describe the organization's mission or most significant activiies:
. See Schedule O
B
5 e L ORI S
3 2 Check this box » _ if the organization discontinued its cperations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, fine 12 L 3 14
£ 1 4 Number of independent voting members of the governing body (Part VI, linetb) 4 14
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate if necessary) L 6 0
7a Total unrelated business revenue from Part VIll, column (C), tine12 L 7a 0
b Net unrelated business taxable income from Form 890-T. e 34 . . ... ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill,tine thy 131,635 206,759
g 9 Program service revenue (Pat VI line2g) o 23,934 21,306
3 | 10 investmentincome (Pari VI, column (A), lines 3,4,and7¢y 2 ¢
€ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0 3,280
12 Total revenue — add lines 8 through 11 (must equal Part Vill. column (A). line 12) 155,571 231,445
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 61,999 60,243
2 | 16aProfessional fundraising fees (Part IX, column (A), linette) 2,670 0
S|  bTotal fundraising expenses (Part IX, column (D), line 25)» o SRR B
W[ 47 Other expenses (Part IX, column (A), lines 11a-11d, 114-24¢) 120,930 68,787
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A), fine 25y 185,599 129,030
19 Revenue less expenses. Subtract line 18 from line 12 -30,028 102,415
52 Beginning of Current Year End of Year
E5 20 Towlassets(PartX fine6) 66,358 168,023
<3 21 Totalliabilties (Part X, fine26) 3,025 1,410
23| 22 Netassels or fund balances. Subtract line 21 from line 20 ‘ 63,333 166, 613
“‘Partll:i  Signature Block
Under penallies of perjury, ) declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete, Declaration of preparer (other than officer) is based on al! information of which preparer has any knowiedge.
Slg n } Signature of officer l Date
Here } JACQUELINE MCENTIRE EXECUTIVE DIRECTOR
Type or r-nt namo and litia
Print/Type preparer’s name Prepater’s signalure Date Cheek |X | PTIN
Paid J.W. McMurray J.W. McMurray 10/25/13/ seiemsioyed | P01347450
Preparer | cvirame  »  McMurray & Associates, CPA's Firm's £IN b 62-1765435
Use Only 641 E Main St
Fum's address b HendersonVille, TN 37075-2606 Phene no. 615-824-2724
May the IRS discuss this return with the preparer shown above? (see instructions) o i - IX Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012

DAA
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Form 996 (2012) SENIOR CITIZENS OF HENDERSONVILIE,TI 58-1846241 Page 2
1 . Statement of Program Service Accomplishments _
Check if Schedule O contains a response to anv guestioninthisPart ... ... ... ... X

1 Briefly describe the organization’s mission:

See ScheduWe O

2 Did the organization underlake any significanl program services during the year which were nol lisied on the
prior Form 930 or 990-EZ?
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes,” describe these changes on Schedule O,

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

....... [ Yes X! No

....... ‘—J Yes ¥l No

.............. 712,706 incudinggrantsof S . ... )(Revenwe's

HEALTH CARE AND TRANSPORTATION FOR

ab (Code: )(Expenses S inciuding gramisof § ) (Revenve s )
4c (Code: . MExpenses S incuding gransof § ) (Revenwe s )

....................................................................................................................................

...................................................................................................................................

....................................................................................................................................

....................................................................................................................................

....................................................................................................................................

....................................................................................................................................

...................................................................................................................................

.............................

4d Other program services. (Describe in Schedule O,)

{Expenses § including grants of $ ) {(Revenue S 3
4e Total program service expenses » 72,706

DAA

form 990 2012)
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Form990(2012) SENIOR CITIZENS OF HENDERSONVILLE,I 58-1846241

Page 3

-Part V>  Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part!
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})

election in effect during the tax year? If "Yes,” complete Schedule C, Parttl
Is the organization a section 501(c)(4}, 501(c)(5). or 501(c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,"” complete Schedule C,

Pan ”I ..................................................................................................................................
Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I

“Yes”complete Schedule D, Part |
Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,

the environment, historic land areas, or histaric structures? If "Yes,” complete Schedule D, Pgntg .~~~
Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il e
Did the organization report an amount in Part X, line 21, for escrow or custod al 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 Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv.
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vl

ViI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,*

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvt-
Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more

of its total assels reported in Part X, line 167 if "Yes,” complete Schedule D, Part vl

Did the organization's separate or cansolidated financial statements for the tex year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl e e
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 X! and Xli is optional
Is the arganization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? =~~~
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmenlt, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Pants landtv. -~~~
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Pats Il and v~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Part Wl
Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIll, line 9a?

If "Yes,” complete Schedule G, Part li]

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturmn? ... ... . . ... ... ... .. .. ..

Yes | No

11a} X

11b X

11c X

11d X

11e| X

11f X

12a| X

12b

13

b el

14a

14b

15

16

17

-
.

19

X P I I I I

20a

20b

DAA

Form 990 {2012)
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Form 860 (2012) SENIOR CITIZENS OF HENDERSONVILLE, I 58-1846241 Pace 4
L PartIV:__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organizalion report mare than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedulz |, Parts land ) ... ... 21 X
22 Did the organizalion report more than $5,000 cf grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts tand W 22 X
23 Did the organizalion answer “Yes" to Part VII, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Il "Yes," complete Scheduled | 23 X
24a Did the organizalion have a tax-exempl bond issue with an outstanding principal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. tf™No,"gotoline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temgorary period exceplion? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds oulstandlng aleny lime during the year? . 24d
25a Section 501(c)(3) 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, Pertl 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
N “Yes,” complete Schedule L. Part 1 e 25b X
26 Was aloan o or by a current or former officer, director, trustee, key employes, highest compensated employee, or
disqualified person outstanding as of the erd of the organization's tax year? Il “Yes,” complete Schedule L. Pasttt .~~~ 26 b
27  Did the organization provide a granl or other assistance 1o an olficer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or {o a 35% controlled
entily or family member of any of these persons? If “Yes,” complete Schedule L, Partt .~~~ 27
28 Vvas the organizalion a party to a business transaclion with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, condilions, and exceplions): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a
b A family member of a current or former ofiicer, director, trustee, or key employee? If "Yes,” complete
Schedule L Pat IV e 28b X
¢ An entity of which 2 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, Parttv. 28c X
29  Did the organizalion receive more than $25,000 in non-cash conlribulions? If “Yes,” complete ScheduteMm 294 X
30 D the organizalion receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contribulions? If *Yes,” complete Schedule M ..., 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operalions? If “Yes,” complete Schedule N
BBl et 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule NyPaR Il e, 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organizalion under Regulations
sections 301.7701-2 and 301.7701-3? i “Yes,” complete Schedule R, Part} . 33 X
34 Was the organizalion relaled to any tax-exempt or taxable enlity? If “Yes,” complele Schedule R, Parts {I, lll, '
orVoandPartV,line 1 e e, 34 X
35a Did the organizalion have a controlled entity within the meaning of section £12(b){13)? 35a X
b If "Yes" lo line 35a, did the arganization receive any payment from or engace in any transaction with a '
controlied entity wilhin the meaning of section 512(b)(13)7 If “Yes,” complele Schedule R, PartV,fire2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part Vi, line 2. | .. . ... 36 X
37  Did the organization conduct more than 5% of ils activilies through an entity that is not a related organization -
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PR YL e oot 31 X
35  Did the organizalion complete Schedule O and provide explanalions in Schedule O for Part V1, hnes 11b and o
: 197 Note. All Form 990 filers are required to complete Schedule © .. .. ... .. ... . ... il 38 X

fem 990 (2012
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9g0(2012y SENIOR CITIZENS OF HENDERSONVILLE, I 58-1846241

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

S5a

6a

o o

S0 0 O

12a

13

c
14a

Check if Schedule O contains a response to any questioninthisPartV ...........................ooooicieiiiii 0,

Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable ... ...

Enter the number of Forms W-2G included in fine 1a. Enler -0- ifnot applicable ... ... ...

Did the organization comply wilh backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | ......cceeeeeenn
Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax

Statements, filed for the calendar year ending with or wilhin the year covered by thisreturn |

If at least one is reported on line 2a, did the organizalion file all required federal employment 1ax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruclions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
1f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | e e,
1f*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.
Was the organizalion a party to a prohibited tax shelter transaction at any fime during the taxyear? . ... ...
Did any taxable party nolify the organization that it was or is a party 1o a prohibiled tax shelter transaction?
If*Yes" to line 5a or 5b, did the organizalion file Form 8BB6-T2 ||| | . _.......ccccooiiiiiiiiii e
Does the organizalion have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions thal were not tax deduclible as charitable contributions? L
If“Yes,” did the organization include with every solicitation an express statemznt that such contributions or

gifts were not tax deductiBlE? | e e e
Organizations that may receive deductible contributions under section 170{c).

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

.....................................................................................................

6a

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
{f the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organizalion received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 503(a){3) supporting

organizations. Did the supporting arganization, or a donor advised fund maintained by a sponsering

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

...............................................................

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . . .. ... ...,

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter: .
Gross income from members or shareholders 11a

.........................................................

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
I “Yes,” enter the amount of tax-exempt inlerest received or accrued during the year _._............... 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmere thanone stale? . . . . e,
Note. See the instructions for additional informalion the bfganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

.............................................

Enter the amount of reserves on hand 13c

.................................................................

Did the organization receive any paymenis for indoor tanning services duringthe tax year? . ..ieeeeeeeein.

b _f“Yes." has it filed & Form 720 to report these payments? If *No." provide an explanation in Schedule O ................................

DAA

14a

X

14b

Form 990 (2012
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Form 896(2012) SENIOR CITIZENS OF HENDERSONVILLE, I 58-1846241 Page 6
artVI: Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to anv queslioninthisPartVI ... . 1
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voling righls among members of the governing body, or
if the goveming body delegated broad authority to an executive commitiee or similar

commitlee, explain in Schedutz O.

b
2
X
3
4 X
5 X
6 X
7a
X
b
X
8
a
b
9 Is there any ofiicer, direclor, trustee, or key employee lisled in Pant VI, Section A, who cannot be reached al
the oraanization's mailing address? If *Yes.” provide the names and addresses in Schegule QO ... .. e 9 X
Section B. Policies (This Section B requasts information about policies not required bv the Internal Revenue Code.)
Yes | No
10a Did lhe organizalion have local chaplers, branches, or affiliates? 10a X

b 1f"Yes.” did the organization have wrilten policies and procedures gaverning he activilies of such chapters,
affiliates, and branches to ensure their operalions are consisient with the organization's exempt purposes? . e
11a Has lhe organization provided a complete copy of this Form 930 to all members of its governing body befare filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organizalion have a writlen conflict of interest policy? If *No,” go to lin2 13

c Did the arganization regularly and consistently monitor and enforce complianze with the policy? If “Yes,”
describe in scnedUKe O hov’ lhis was done .............................................................................................
13 Did the organizalion have a willen whistleblower policy? | ...
14  Did the organization have a wrilten document retention and destructionpolicy?
15  Did the process for determining compensation of the following persons include a review and approvalby
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management ofiicial 15a X

b Other officers or key employees of the organization | 15b X
If “Yes" to line 153 or 15b, describe the process in Schedule O {see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enlity during the year? | e 16a X

b M "Yes,” did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

__oraanizalion’s exempt status with respect to such arrangements? . ... i .. . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled ™ None ...
48 Section 6104 requires an organizalion to make lts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for aublic inspection. Indicate how you made these avaitable. Check all that apply.
D Own website D Angther's websile @ Upon request D Other (explain in Schedule O)
198  Describe in Schedule O whether (and if so, how), the organizalion made its governing documents, conflict of interest palicy,
and financial slalements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» JRCQUELINE MCENTZIRE 223 CaMPUS DRIVE
HENDERSONVILLE TN 37075 615-822-8758

DAA Fom 990 (2012)
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Form 990 (2012) SENIQR CITIZENS OF HENDERSONVILLE, I 58-1846241 Paqe 8
sPart: VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) {c) ) (E) (F)
Mame and tille Average Position Repentatle Repcnasie Estmated
hours per {co not check mare than ene compensation camrpensation from amount cf
week box, unless person s both an frem related cther
(hst any office: and a syecieinirustee) he «G3NTILCNS compensatcn
houts ot ST ST T To = crganizaticn {W-2/1055-MISC) from the
retsted 8|l 2|2 | & |2&| ¢ {Vé-211055-M1SC) crganizatich
omancancns |83l £ 8 | g [EE| 3 andg relatec
velowdoted |G 8| 8 % |33 organizatiens
tne} g 5 s | 2
I g
o 7 §
(12JKEE BRYANT MCCOEMICK
e 0.00
SECRETARY 0.00 bt 0 0 0
(13)
(14)
{15)
{16)
(17
(18)
{(19)
1b Sub-total ... > 35,000
¢ Total from continuation sheets to Part VI, SectionA .. ... ... .. »
d Total{add lines itband1c) ... ... . .. . T 2 35,000
2 Total number of individuals {including but not limiled to those listed above) who received more than $100,000 in
reportable compensalion from the organization »
Yes | No

3 Did the organization list any former ofiicer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensalion and other compensation from the
organization and related organizations greater than $150,0007? If “Yes," complele Schedule J for such

VUL et e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the oraanization? If “Yes." complete Schedule J for such person ... .

Section B. Independent Contractars

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

A
Narra and bu(.s.]ness address

B
Descripticn of services

{C)
Cempensatcn

2 Total number of independent contractors (including but not limited to those listed above) vsho
received more than $100,000 of compensalion from the oraanization »

Fum 990 (2012;
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Form 990 (2012 SENIOR CITIZENS OF HENDERSOWVILLE,YI 58-1846241 Page 9
iPartVlll:  Statement of Revenue :
Check if Schedule O contains a response to any questioninthis Part VIl ... .. ... ?
— : (A (B) ©) [G))]
Total revenue Retated o Urrelated Ravenue
exgmpt tusiness excluded from tax
functicn 1evenue undar sechisns

512. 513, or 514

1a

-0 o 0T

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government granis (contrbutons) 1e

Al other eantributions, gits, grarts,
and smmiar amounis nat inctuded above 1

o

and Other Similar Amounts

Norcash convibtons incuded mEnes 121k § 30, 000[:

fevenue

2a PROGRAM

Busn. Code

[

21,306|

L%

,306

All other program service revenue

Program Service Revenue [COntributlons, Gifts, Grants :

D - @ O 0 o

Total. Addlines 2a—-2f ... .. ... ... ... ......i.iiii...... >

21,306

8a

Other Revenue

9a

10a

(2]

Investment income (including dividerds, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties ,..... ..

{i} Real

(n} Personat

Gross renls

Lese tenizl exps.

Rena!ing of (loss}

Net rental income or {loss) .. ........

Gross amaunt from () Securites

{ii) Otner

s2las of assels
oher han inventory|

Less coster olher
basis & sales exps.

Gain or (loss)

Netgainor(loss) ... ... ool

Gross income from fundraising events
(potindluding S ..
of coniributions reporied on fine 1c).

Sze Part IV, line 18 a

Net income or (loss) from fundraising
Gross income from gaming activilies.
Sea Par ¥, line 19 a

Gross sales of invenlory. less
returns and allowances a

b Less: cost of goods sold b

Net income or (loss) from sales of inv

entory . ..

Miscedanecus Revenue

Busn. Code

11a

[T = R T -

12 Total revenue. Seeinsiructions. ..................... »>

21,306

231,445

0

DAA

Feem 990 (2012
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Form990(2012) _ SENIOR CITIZENS OF HENDERSONVILLE, I 58-1846241 Page 10
ZPart:IX:  Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4) organizations must complele all columns. All other organizations must complele column (A).
Check if Schedule O contains a response 1o any question in this PartlX B L L
Do not include amounts reported on lines Gb’ Tetat I(::r,zenses Flcgta‘rslem:c Managégl)cnl ang Funé:)a)ismg
7b, 8h. 8b, and 10b of Part VIIL. expenses genesal expenses expenses
1 Granis and cther assistance to governments and
organizations in the U.S. See Part IV, line21
2 Granis and other assistance to individuals in
lhe U.S. See Part IV, line22
3 Gran!s and other assistance to governments,
organizations, and individuals oulside the
U.S.See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nct included above, to disqualified
persons (as definad under seclion 4858{(){1)) and
perscns described in section 4858(c)(3)(B)
7 Othersalariesandwages 60,243 15,061 45,182
8 Pension plan accruals and contributicns (include
section 401(k) and 403(b) employsr contributicns)
9 Other employeebenefits
10 Payrolitaxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounling 3,476 3,476
d Lobbying ...
e Prolessicnal fundraising services. Sea Part IV, Iing 17
f Investment managementfees
g Oter (Itkaz 11g zmount exceeds 10% of kne 25, column
{A) amount, st Ene 11g expenses on Screaue0) 4,987 4,987
12 Advertisingand promotion 75 75
13 Officeexpenses 3,484 2,613 871
14 Information technology =~
15 Royalies e
16 Occupancy . ... 45,117 40,470 4,647
17 Travel T 3,345 3,345
12 Payments of travel or entertainment expenses
for any federal, state, or local public officials '
19 Conferences, conventions, and meelings
20 lnlereSt ......................................
21 Paymentstoaffiiates
22 Depreciation, deplelion, and amortization
23 Insuramce 8,293 6,220 2,073
24  Olher expenses. |temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amcunt exceeds 10% of line 25, column
(A) amount, list line 24e expznses on Schedule 0.)
L
b ...............................................
L O
d .............................................
e Allotherexpenses . ... ...
25  Tolal functional expenses. Addfnes § throush24e . 129 y 030 72 ’ 706 56 P 324 0
26 Joint costs. Complete this line caly if the
organization reporied in column (B) joint costs
from 2 combined educalicnal campaign and
fundraising solcitation. Check here ] if
following SOP 98-2 (ASC858-720) ... ............
Form 990 2012

DAA
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Form800(2012) SENIOR CITIZENS OF HENDERSONVILLE, I 58-1846241 Page 11
‘iPart Xi __Balance Sheet
Check if Schedule O contains a response to any questioninthisPatX . . . ... . . P C
() (B)
Beginning of year End of ysar

1 Cash—norvinterestbearing ... 36,149 1 44,679

2 Savings and temporary cashinvestments . 2

3 Pledges and grants receivable,nel 14,000 3 18, 400

4 ACCOU['I!S receivable. L= S 4

5 Loans and other receivables from current and former officers, direclors, S

Assels

10a

1
12
13
14
15
16

trustees, key employees, and highest compensated employees.

Complele Partllof Schedule L
Loans and other receivables from olher disqualified persons (as defined under seclion
4958(H) 1)), persons described in section 4958(c}(3¥B). and conlributing employers and
sponsoring organizations of seclion 501(c){9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

298,064

Land, buildings, and equipment: cost or
olher basis. Complete Part VI of Schedule D

o |0~ &

197,762

10c

100, 302

"

12

13

14

15

16

168,023

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disquatified persons. Complete Part ll of Schedule L L
Secured morlgages and notes payable to unrelated third parties
Unsecured noles and loans payable to unrelated third parties .. . .. ... ..
Other liabilities (including federal income tax, payables o relaled third

parties, and other liabilities not included on lines 17-24). Complete Part X

OFSCREOUIE D | e
Total liabilities. Add lines 17 through 25

[e)]
ol E2Y
8] (82
[ [es]

[« ¥

17

467

1,405

25

943

3,025

26

1,410

Net Assets or Fund Balances

DAA

27
28
29

30
k]|
32
a3

Organizations that follow SFAS 117 (ASC 958), check here > [X| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assels

Permanently restricled netassels ...
Organizations that do not follow SFAS 117 (ASC 958), check here I
complete lines 30 through 34,

Capital stock or trust principal, or current funds L
Paid-in or capita! surplus, or land, building, or equipmentfund .
Retained earings, endowment, accumulated income, or other funds
Tota! net assets or fund balances

63,333

33

166,613

66,358

34

168,023

Feem 990 (2012)
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Form 990 (20i2) SENIOR CITIZENS OF HENDEZERSONVILLE,I 58-1846241 Page 12
“Part:Xli  Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPat XI ... ... ... ... ... .. . :‘_

?31 445

128,030

109, 415

63,333

Net unrealized gains (losses) on investments
Donated services and use of facilities

W 0 =~ O th o W -
D jo |~ o o & W (R |

............................................ 865

Net assels or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line

33, column {(B)) _

“Part:XIlli  Financial Statements and Reporting )
Check if Schedule O conlains a response to anv guestioninthisPart X0 .. . . . . . . . *

Yes | No

-
o

-
(=]

166,613

1 Accounting methad used to prepare the Form 990: [:j Cash E_; Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Olher,” explain in
Schedule O.

2a Were the organizalion's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial stalements for the year were compiled or
Le_viewed on a separate basns consolidated basis, or both
L_t Separate basis ,_; Consolidaled basis L_, Both consolidated and separale basis

b Were the organization’s financial statements audited by an independent acccuntant?
If "Yes,” check a box below to indicate whelher the financial statements for the year were audited on 3
separale basis, consohdated pasis. or both:
'X» Separate basis L i Consolidated basis 5’-‘ Both consolidated and separate basis

¢ lf“Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

{i the arganization changed either its oversight process or selection process during the tax year, explain in '
Schedute O.

3a As aresull of a federal award, was the organization required lo undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A1337 | ... 3a X

b i "Yes,” did the organizalion undergo the required audit or audus" If the organization did not undergo the
required audit or audits. explain why in Schedule Q and describe any sleps taken to underao suchaudits ... ... .. ... ... ... . ... .. . 3b

Form 990 (2012
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SCHEDULE A Public Charity Status and Public Support 018 No 16450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 2 0 1 2
Depariment of i Treacury > Attach to Fo:n?4979(;)c(>1r)F:::;:21;tZCha:t:t:: ;:JSL i i Open toPublic
Intermal Revence Sernce e parate instructions. - Inspection
Name of the arganization Employer identification number

SENIOR CITIZENS OF HENDERSONVILLE, I 56-1846241

Part |

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

The organizalion is not a private foundation because it is: (For lines 1 tnrough 11, ct.eck only one box.}

DAA

1 [_ A church, convention of churches, or association of churches described in section 170(b){(1)}{A){(i).
2 g_(i A schoo! described in section 170(b){1){A)(ii). (Attach Schegule E.)
3 “_; A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 _‘ A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(iii). Enter the hospital's name,
city. and state: o L U
5 \; An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 11.)
6 ‘__‘ A fegeral, state, or local government or governmental unit described in section 170({b){1}{A}{v).
7 1‘/:1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ describedin section 170(b)(1){A){vi). (Complete Part I1.)
8 _ A community trust described in section 170(b){1){A){vi). (Complate Part il.}
9 L An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain exceplions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I}
10 __" An organization organizec and operated exciusively to test for public safety. See section 509(a){(4).
11 Anorganization organized and operated exclusively for the benefit of, to serform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{2)(2). See section
509(a)(3). Check the box that describes the type of supporting organizaton and compiete lines 11e through 11h.
a ) Type | b : Type ll c ; Type ili-Funclicnally integrated d : Type lli-Non-functionally integrated
e : 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 putlicly supported organizations described in section 509(a)(1)
or section 509{a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type I, or Type lll supporting
organization, check this box -
9 Since August 17, 2008, has the o'rganxiét'iAorn accébtéd any'gi'f;. or contribution from ariy ofthe -
following persons?
(i) A person who directly or indirectly controls, either alone or together with perscns described in (ii} and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in (i)above? 11g(ii)
(iiii) A 35% contralled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of crganzation (iv)Is the organzaten | (v) Dd you notify {vi) Is the {vii} Amount of monetary
organizaton {cescnbed on tnes 1-9 meoi (i) Bsted inyour | Uie orgenlatenin | Crganzation in col supson
above or IRC section governing document? col. (i) of your (i) orgaruzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
@)
R
Total - ST T B
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-E2) 2012
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Paqe 2

Part Il -

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1)(A){(vi)

{Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails 10 qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The pertion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
ine 1 that exceeds 2% of the amount
shownonline 11, column(f)

Public support. Subtract fine 5 from bne 4.

(a) 2008

{b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

136, 713¢

12
~3
w

121,¢18

206,755

G

134,734

.......

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

1
12
13

Amounts fromline 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from simitar
sources

Nel income from unrelated business
activities, whether or not the business
1s regularly carried on ..

Other income. Do not inciude gain or
loss from the sale of capita! assets
(Explainin Part IV.) . .

Total support. Add lines 7 lhrough 10

Gross receipts from related activities, etc. (see instructions)

(a) 2008

(b) 2009

{c) 2010

13&, 724

12C.

245

B

32,749

First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)

organization. check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Putlic support percentage from 2011 Schedule A, Part 11, line 14

100.00%

100.00%

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2011. If the organization did not check a box on Ine 13 or 162, and Ime 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facls-and-circumstances’ test, check this box and stop here. Explain in
Part IV how the organization meels the *facts-and-circumstances® test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” tes!. check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 15b, 17a, or 17b, check this box and see

instructions

)
I

[~

>

>

L

DAA

Schedule A (Form 990 or 990-E2Z) 2012
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Schegule A (Form 990 or 890-523 2012 SENIOR CITZZENS OF HENDERSONVILLE,I 58-1846241 Page 3
Part It} Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 {(d) 2011 {e) 2012 (f) Tota!
1 Gifts, grants, contributions, and membership

fees receved. (Do not irclude any *unusual
gramts.) ... ..

2 Gross recel pts {rom admlss ons, merchandise
so'd or services pericrmed, or facilties
furnished in any activity that 1s related to the
crganization's tax-exempt purpose

3 Gress receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The vaiue of services cr facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amour:s included on hnes 2 and 3
recered from other than d.squalifiec
persons that exceed the greater cf $3,000
o 1% of tne amount on line 13 for the year
€ Addlines7aand7b 3
8  Public support (Subtract line 7c from
fine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
paymen!s received cn securiies icans, rents,
royalties and income from similar sources . ...

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

¢ Add lines 10a and 10b

11 Nstincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not inciude gain or
loss from the sale of capital assets
{Explainin Partiv.)

13  Total support. (Add lines 9, 10c, 11,
and12.)
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere e » |
- Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedute A, Partlll. ine15 ... e e . 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) 17 %
18  Inve .mentincome percentage from 2011 Schedule A, Part i, tine 17 18 %
19a 33 ¥/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more tha'\ 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ > E

b 33 1/3% support tests—2011. I the organization did not check a box on line 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 > i

20  Private foundation. !f the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions o » ‘,—i

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 890-£2)2012  SENTOR CITIZENS OF HENDERSONVILLE,I 58-1846241 Page 4
i#PartlV:  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

......................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

..................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

DAA Schedule A (Form 950 or 990-EZ) 2012
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Schedule D (Form 990)2012 __ SENIOR CITIZENS OF HENDERSONVILILE, T 58-1€4¢€241 Page 2

“Part il Organizations MamtammlCollectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other reccords. check any of the foliowing that are a significant use of its
coliection itemns (check ali that apply):

" Public exhibition d | Loan or exchange programs

i cholarly research e Owmer i

| Preservation for future generations

Provide a description of ine organization's collections and explain how they further the organization’s exempt purpase in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .

assets to be sold to raise funds rather than to be maintained as par: of the crganization's collection? " Yes No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes to Form 990, Part Iv,

line 9, or reporied an amount on Form 990, Part X, ‘ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for cortributions or other assets not )
included on Form 980, Part X? B . ... L lYes!| No

If “Yes.” explain the arrangement in Dar‘. Xlll and completc tho fcllowmg table:

Amount

1c
1d
1e
1f

Beginning balance L L )
Agditons duringtneyear

Distributions during the year o
Endingbatance L

Did the organization inc Iude an amount on Form 990, Part X, hne 219 ______________________________
1 "Yes.” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl

| Yes © " No

PartV Endowment Funds. Complete if the organization answered “Yes" to Form 990. Part IV, line 10.

1a

b Contributions

d Grants or scholarshxps

{a) Current year (b} Pnor year {c) Two years back {d) Three years back (e} Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Other expenditures fcr facmtxas and
programs o
Admirnustrative expenses .............
Endofyearbalance =~
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

b Permanent endowment b %

3a

4

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations 3a(i)

(i) reatedorganizations 3alil)

i "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . T, 3b
Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment. See Form 99C, Part X, line 10.

Description cf preperty {a) Cost or other basis {b) Cost cr cther bass {c} Accumulated (4) Bock value
(investment) {cther) deprecialion

1a

d
e

Land

Equipment .

Other 298,064 197,762 100,302

Total. Add lines 1a throv‘;h 1e (Column (d) must equ.«l “orm 980, Part X, column (B), line 10(c).) . . > 100, 302

DAA

Schedule D (Form 990) 2012




2002111025201 11111 AM

Schedule D(Form 9902012 SENIOR CITIZENS OF

HENDERSONVITLE, T

(S]]
o
om
\)
.b-

.l*

Pace 3

b

Part Vi

Investments—Other Securities. See Form 290, Pat X, line 12.

{a) Descr:ption cf security or catagery
{inchuaing name of security)

{b) Book va.ue

{c) Method of valuaton
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests o
(3) Other
®
(>
(E)
(F).

LU
M

Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.) »

Part VIli. _Investments—Program Related. See Form 990

Part X, line 13.

(a) Descaplion cf invesiment type

{b) Book vahue

(c) Methzd of valsaton

Cost or erd-of-year marke: valae

(n

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

{10)

Total. (Column (b) must equa!l Form 890, Pan X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X. line 15.

{a) Descricten

{b) Bocs value

(0]

(2

3)

(4)

(5)

{6)

(1)

(8)

(9)

(10)

Total. (Column (b) must equal Form 890, Part X. col. (B) line 15.)

_PartX -

Other Liabilities. See Form 990, Part X, line 25.7 B

1. (a) Descrioton of kabitty

{b) Book value

(1) Federal income taxes

(2) PAYROLL TAXES PRYABLE

943

(3)

4)

{5)

(6)

)

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

943}

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that repons the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XHl . . . o |

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 99012012 SENIOR CITIZENS OF HENDERSONVILLE,I 58-1846241 Paae 4
- Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial statements 1 231 , 445

2 Amounts included on line 1 but not on Form 880, Parl VIII, line 12:

Recoveries of prior year grants
Other (Describe in Part XIIL)
Addlines 2athiough2d e
3 Sublract line 2e from line 1

4 Amounts included on Form 890, Par Viil, line 12, but not on line 1:

(2 < N« B o i

a investment expenses nol included on Form 990, Part VIl line7b 4a
b Other (DescribeinPanXilly 4 e
c Add “nes 4a and 4b ...................................................................................................... 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 920, Part L dine 12.) . ... ... . .. . ... . ... ... 5 231,445
i Part Xll:- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements 1 132,969

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
Ly Prior year adjusiments
¢ Other losses
d
e

4 Amounts included on Farm 880, Part IX, line 25, bul not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Olher (Describe in Part XII1.)
¢ Add lines 4a and 4b

“Part:XHl © Supplemental Information
Complete this part to provide lhe descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b;
Part V, ling 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XlI, inas 2d and 4b. Also complete this part to provide any additional
information.
Part ¥II, Line 2d - Expense Amounts Included in Financials - OQther

.......................................................................................................................................................................

......................................................................................................................................................................

.......................................................................................................................................................................

Schedule D (Form 990) 2012
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Schedule D (Form 990y2012  SENIOR CITIZENS OF HENDERSONVILLE,I 58-1846241 Page 5
“Part:Xlli Supplemental Information {continued)

......................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

.......................................................................................................................................................................

....................................................................................................................................................................

Schedule D {Form 990} 2012

DAA
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M . ] OMB No. 15456047
SCHEDULE Noncash Contributions
{(Form 990) 201 2

P Complete it the organizati d “Yes” on Form
Depanment of the Treasary 992 Part IV, tines 29 or 30. OpenTo P_Ubnc -
Irte'nal Revenue Senvce Attach ta Form 930. Inspection

Employer identification number
SENIOR CITIZENS OF HENDERSONVILLE, I 58-1846241
- Partl Types of Property

Nime of the CrGan:zaicn

fa) o) ) (d)
Cheex if Number of contributiens or Noncash controution Method ¢f determuning
amounts reponted on
2cnicatie nems contr:sulec Zorm 990, Pant VIIL tne 1g ACNCash Contripulicn amounts
1 An—Worksofat
2  An—Historical treasures
3 Art—Fractonalinterests
4  Books and publications
5§ Clothing and household
goods
6 Cars and other vehicies
7 Boats and planes
8 intellectual property
9  Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures L
14 Qualified conservation
contribution—Other
15  Real estate—Residential
16 Real estate—Commercial
17 Realestate—Other
18 Collectiples
18 Foodinventory
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~
25 Oher®( X 113 30,000
26 Oer™( ... )
27 Oer®( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement o L29

Yes | No
30a During the year, did the organization receive by contribution any propenrty reported in Part |, lines 1-28 that N R
it must hold for at least three years from the date of the initial contribution, and which is not required to be o | o
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part Il e :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnblnlonS? ..........................................................................................................................
32a Does the organization hire or use thir¢ parties or related organizations to solicit, process, or sell noncash
COM DUt ONS Y
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of progerty for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

DAA
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Scnedute M (Foim 550) (2012) SENIQR CITIZENS OF HEUNDERSONVILLE,I 58-1846241 Page 2
o Partlli;  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

....................................................................................................................................................................

Schedule M (Form 990) (2012)
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 930 or 990-E2) Completé to provide information for responses to specific quéslions on

Depanment cf the Treasery Form 990 or 990-EZ or to provide any additional information.

Intesnal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organzation Employer identificati b

SENJOR CITIZENS OF HENDERSONVILLE, T 58-1846241

....................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

..................................................................................................................................................................

BOOKATIRX ettt N 4,804
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Scheduie O (Form 990 or 990-EZ) (2012)
DAA
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-om 4562

Bepanment of the Treasury
Irternal Revenye Servite

Depreciation and Amortization
(Including Information on Listed Property)

(93) » See separate instructions.

P Attach to your tax return.

ONE No 15235-0172

2012

Attachmen! 1 7 9

Seguence No

Nimeis) shown on relun

SENIOR CITIZENS Or rReNDERSONVILLE,

ldentifying number

S5g-184¢62

2
&

Busmess or activily 19 wnich this form relates

Indirect Depreciation

"~ Partl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax vear Subtract line 4 frem tine 1. 1 zero or less. enter -0- ) mamed hlmc semratnly see xnslrucllens

500,000

2,000,000

bW N =

O bW N =

{3} Description of property (t) Cost (Lusiness use onty)

{c) Electec cest

7  Listed property. Enter the amount fromline290 l 7

8  Total elected cost of section 179 property. Add amounts in co!umn (c). nes 6and 7 L 8

9 Tentalive deauclion. Enter the smallerof ine 5orlineg 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 o . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or lmn 5 (see mstruchons) _____ "
12 Seclion 173 expense deduction. Add fines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disaliowed deduction 10 2013. Add lines 9 and 10, less line 12 > l 13 l

Note: Do not use Parl |l or Part ill below for listed property. Instead, use Part V.

Part ll

Special Depreciation Allowance and Other Depreciation {Do not include listed property.) {See instructions)

14  Special cepreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 _7,21z
15  Property subject to section 168{f}(1) election 15
16___ Other dsorecialion (inciuding ACRS) . 16 1,25¢
Part lli MACRS Depreciation {Do not include Ilstedgooerlv } (See mstructnons )
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2012 = . . . .. 17 | 435
18 1! vou are elecimy 1o Group any assets placed in sefviee during the 1ax vear inlc ene of mote neneral assel accounts, checx here > [_]
Section B—Assets Placed in Service During 2012 Tax Year Using the Genera!l Depreciation System
{b) Monih and year {c) Basis for depreciation (d) Recovery
{a) Classifizauon of property placed in (businesshnvesiment use (e) C: ion (f) Metned {9) Depteciation aeduction
service oniy-see instruclions) penod
19a _ 3-year property :
b 5-year property
¢ 7-year properny
d 10-year propeny
e 15-year properly 17,214{15.0 HY 150DB 588
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life ‘ o SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 vrs. MM SiL
~ParllV: Summary (See instruclions.) i
21 Listed property. Enteramountfrom line 28 21 31,857
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... . ... ... .... 22 51,451
23  For assets shown above and placed in service during the current year, enter the T

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
DAA

rorm 4562 (2012)
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SENIOR CITIZENS Or HENDERSONVILLE,I 58-1846241

Form 4562 {2012)

Page 2

PartV @ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used fo

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b. columns (a) through (¢) of Section A, alil of Section B. and Section C if applicable.

r

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiies.)

243 Lo vou have evidence 1C supgart the busnessinvesimert use claimed? [\‘_:' Yes [—l No | 24b If "Yes,"is the evidence wrillen? I?f' Yes '—l No
{a) {b) tc) (d ) n {9) m (i)
Type of preperty Date placed mz;",:‘;"‘: ‘e Cost o cther bass Bass for cepreciaten Recovery Metnod! Deprecianon Elected secticr 179
{22t vehictes fust) n sevice pe:centage (businessanvestment pence Cenvenien deduction et
use only}
25  Special depreciation allowance for qualified listed property placed in service during
the tax vear and used more than 50% in a qualified business use (see instructons) . .. . . 25 26 . 548
26 Property used more than 50% in a qualified business use:
Mini-Hus
03/21/131100.00¢ 53,0585 26,547 5.0] 200DBHY 5,308
u/c«
27 Property used 50% or less in a qualified business use:
%) SiL-
A S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1~ . | 28 31,8357
29 Add amounts in cotumn (i), line 26. Enter here and on line 7. page 1 | 29

Section B—Information on Use of Vehicles
Ccmplete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related perscn. If you provided vehicles
to vour emplovees. first answer the questlions in Section C to see if vou meet an exception to completing this section for thase vehicles.

{a) (b) c) {d) (e) n
30 Total businessinvastment miles criven during vene? vemee: venete? vensie vensies vensle &
tne year (do notinclude commuting miles)
31 Total commuling miles driven during the year
32 Total other personal (noncommuting)
migs driven
33  Total miles dnven durmg the year. Add
tines 30 through32
34 Nas the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personaluse? .........
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy stalement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr By ?
38 Do you maintain a written policy statement that prohibits personal use of veh cles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyou treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain mformalmn from your employees about the
use Of the Veh|c]es, and fetaln "he lnformatlon recelved? .................................................................................
41 Do you meet the requirements concerning qualified automobile demonstraticn use? (See instructions.y
Note: I vour answer to 37. 38, 39. 40. or 41 is "Yes." do not complete Section B for the covered vehicles.
- Part VI Amortization
(b) {c) (d Amoa('::albn n
(@) Date amon2aian Amonzable amount Coce secton penod of Amartization for this year
Descripticn of costs begins ~ercentage
42 Amorization of costs that begins during your 2012 tax year (see instructions}):
43 Amortization of costs that began before your 2012taxyear 43
44  Total. Add amounts in column (). See the instructions for where to report ... - . e 44
DAA Form 4562 (2012)




