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990 Return of Organization Exempt From Income Tax OMB No. 16480047
Form Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Intemal Revenus Service P Information about Form 890 and its instructions is at www.irs.goviformgg0.
A For the 2013 calendar year, or tax year beginning 07/01/13  andending 06/30/14
B Check If applicable: & Name of organization D Employer identification number
D Addross change SENTOR CITIZENS OF HENDERSONVILLE, T
D Name change Peing Businass As 58-1846241
Number and street (or PO, box if mail is not deliverad to street address) Room/suite E  Telephene number
Itlal ret
[lm Al retum PO BCX 2412 615-822-8758
D Terminated Gity or town, state or province, country, and ZIP or foreign postal code
) B Amanded retum HENDERSONVILLE TN 37077 G Gross receipts $ 144,432
D L . F MName and address of principal officer:
Application pending JACQUELINE MCENTIRE Hia} s this & group retur for subordinates? D Yes No
PO ROX 2412 H{b} Are all subordinates included? D Yeos D No
HEN DE RS ONVI LLE TN 3 7 O 7 7 If "No," attach a list. (see Instructions)
| Tax-exempt status: E{—| 501 (c){3) m 501(c) ( ) 4 (insert no.) r| 4847 (a)(1) or m 527
J_ Website: P N /A H(c} Group examption number »
K Form of organization: @ Carperation m Trust m Association Cther | v Yearciformaton: 1 986 | M Stats of legal domicils:;
Summary
1 Briefly describe the organization's mission or most significant activities:
8 LBee Schedule O
G| T T T
|
E
B | e
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o4 3 Number of voting members of the goveming body {(Part Vi, lineta .~~~ 3 15
& | 4 Number of independent voting members of the governing bedy (Part VI, lingtb) 4 15
‘E 5 Total number of individuals employed in calendar year 2013 (Part V, line 28 5 o)
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a C
b Net unrelated business taxable income from Form 880-T, line 34 b 0
Prier Year Current Year
o| 8 Contributions and grants (Part VIII, line thy 206,758 111,326
% 9 Program service revenue {Pat VIIl, line2gy 21,306 7,614
& | 10 Investmentinceme (Part VIil, column (A), lines 3,4, and 7dy 0 0
%1 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11¢) 3,380 17,8165
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... .. ... 231,445 136,759
13 Grants and similar amounts paid (Part X, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, columin (A), linedy 0
@ 15 Salaries, othar compensation, empioyee benefits (Part IX, column {A), lines 5-10) 60 7 243 58 ; 6e8
% | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total furdraising expenses (Part IX, column (D, lina 25)
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 68,787 81,787
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 129,030 140,465
19 Revenue less expenses. Subtract line 18 from line 12 102,415 -3,706
5 § Beginning of Current Year End of Year
88 20 Total assets (Part X, fine 16) ... 168,023 155,938
<% 21 Total liabilities (Part X, line 26) 1,410 2,380
g <1 oS A A, e 20
235 et essets or fund balances. Subtract ine 21 from fine20 166,613 153,558

Signature Block

Under penalties 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, correct, and complete. Declaration of preparer {other than officer} s based on all information of which preparer has any knowledge.

Slgn ’ Signature of offlcer l Date
Here ’ JACQUELINE MCENTIRE EXECUTIVE DIRECTOR
Type ar print name and title

Print/Type preparer's name Preparer's signature Date Cheack it | PTIN
Paid JW MCMURRAY 10/06/1 4| selfemployed | PO1347450
Preparer | & sname b McMurray & Associates, CPAs FmsENP  62-1765435
Use Only 641 E Main St

Firm's address Heﬁd@rSODVille, TN 37075-2606 Phens no. 615-824-2724

May the IRS discuss this return with the preparer shown above? {see |nstruct|ons)
For Paperwaork Reduction Act Notice, see the separate instructions.
DAA

Form 980 (2013
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013) SENIOR CITTZENS COF HENDERSONVILLE, T 58-1846241 Page 2

Statement of Program Service Accomplishments
Check if Schedule O ¢contains a response or note to any line in this Part Il

1

Briefly describe the organization's mission:

Sge Schedule ©

2 Did the erganization undertake any significant program services during the year which ware not listed on the

prior Form 880 0r 880-EZ7 ||\ _ |\, \.\ oL [] Yes ] No

i "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule 0.

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

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

(Expenses § including grants of § } {Revenue $ )

4e Total program service expensas 82,920

DAA

Form 990 (2013)
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013) SENTIQR CITTIZENS OF HENDERSONVILLE, T 58-1846241 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c){3} or 4947{a)(1) (cther than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl 3 X
4  Section 501(c}(3) organizations, Did the organization engage in lokbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Patne ... 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(8) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distributicn or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f “Yes,” complete Schedule D, Patnn .~~~ 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed In Part X; or provide credit counseling, debt management, credi repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 bt
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Party
11 if the organization's answer to any of the following questions is "Yes,” then cecmplete Schedule D, Parts VI,
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,"
complete Schedule D, PartVi ST 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™in -~~~ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part i X 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl anc 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" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .~~~ 12k X
13  Is the organization a school described in saction 170(b)(1){A)(ii)? If "Yes," complete Schedule & 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the crganization have aggregate revenues or expenses ¢f meore than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15  Did the crganization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land iV~~~ 15 X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part?l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 18 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduler | 20a )4
b If "Yes" to line 204, did the crganization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 12013
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Form 013) SENIOR CITIZENS OF HENDERSONVILLE,I 58-1846241 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization cr
government on Part [X, column (A), line 17 [f “Yes,” complete Schedule |, Parts landpp .~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part [X, column {(A), ling 27 If "Yes," complete Schedule |, Padtis landin~~~~ 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empleyees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If"No," goto llne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend atemporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONGST 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding af any time during the yeary 244
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, Part! 25a X
b Is the organizaticn aware that it engaged in an excess bengfit transaction with a disqualified person in a pricr
year, and that the transacticn has not been reported on any of the organization's prior Forms €80 or 990-EZ7
It"Yes," complete Schedule L, Part] 250 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or farmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, compleie Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% contrelled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Patii~~
28 ‘\Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, directer, trustee, or key employee? if "Yes,” complete Schedule L, Parttnhy. . 28a X
b A family member of a currant or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empleyee (er a family member thereof)
was an officer, directer, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Partlyy 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complets Schedule™ 1 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedulemt .~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I “Yes,” complete Schedule N,
Par 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% cf its net asseats? If "Yes,"
complete Schedule N, Partll 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, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, [l
orlVoandPartViline 1 34 X
35a Did the organization have a conirolled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" {c line 35a, did the organization receive any payment from or engage in any fransaction with a
conirolled entity within the meaning of section 512(b)(13)? If “Yes." complete Schedule R, PartV, lne2 35
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related crganization? If “Yes,” complste Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f “Yes,” complete Schedule R,
PVl 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
187 Note. All Form 980 filers are required to complete Schedule O 38 X

DAA

Form 990 o13)
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990 (2013) SENIOR CTITIZENS OF HENDERSONVILLE,TI 58-1846241

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

2a

4a

5a

Ga

0 T

o0 45 0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if nct applicable 1

Did the crganization compiy with backup withholding rules for reportable payments te vendors and
reportable gaming {gambling) winnings to prize winrers?
Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the ysar covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxA féiurns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructicns)

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prchibited tax shelter transaction? L
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greatar than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitabls contributions?

If “Yes,” did the organization include with every solicitation an express stalement that such contributions or

gifts were nottaxdeductidle?
Organizations that may receive deductible contributions under section 170{c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Ba X

If the organization received a contribution of qualified intellectual property, id the organization file Form 8889 as required? o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supperting erganization, or a donor advised fund maintained by a sponsoring

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

Did the crganization make any taxable distributions under section 49667

Section 501(¢){(7) organizations. Enter: o
Initiation fees and capital contributions included on Part VI, line 12 10a

Section 501(¢){12) organizations. Enter:
Gross income from members or sharehglders 11a

Gross income from other scurces (Do not net amounts due or paid to sther sources
against amounts due or received from them.} b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in fieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... I 12b [

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organizatlon licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization 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 glans 13b

13a

Enter the amount of reserves on hand 13¢

14a X
145

DAA

Form 990 2013
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013) SENIOR CITIZENS OF HENDERSONVILIE,I 58-1846241 Page B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or hote to any ling in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year ia 15

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated bread authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent b ] 15
Did any officer, director, trustes, or key employes have a family relaticnship or a business relationship with

any other officer, director, trustes, crkey employee? 2
Did the organization delegate confrol over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other persen?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the crganization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body? 8b | X

Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresges in Schedule O ... ... ... ... .cociiiiiiiiiii,. o X

O | [P [

Mo el e

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches te ensure their operations are consistent with the organization's exempt purpeses? ... ... .. . ... ... ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? If "No,” go %0 line 73~~~ 12a
Ware officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicis? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule C how this was done 12¢

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

independent persons, comparability data, and conternporaneous substantiation of the deliheration and decision?

The organization’s CEO, Executive Director, or top management offical
Other officers or key employees of the organization
If “Yes” to ling 15a or 15k, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect 10 SUCh BrmangemeN S Y . i iieeiiiiisiiiiiiiis 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be fileg» None =~
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}{(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

D Qwn website D Another's website Upon request D Other (gxplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the persen who possesses the books and records of the
organization: »  JACQUELINE MCENTIRE 223 CAMPUS DRIVE
HENDERSONVILLE TN 37075 615-822-8758
DAA Form 990 (2013
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090 (2013) SENTOR CITIZENS OF HENDERSONVILLE,TI 58-1846241 Page 7

Independent Contractors
Check if Schedule C containg a response or note to any line in this Part VI|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o Listall of the erganization’s current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who received reportable compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if nelther the organization nor any related organizations compensated any current officer, director, or trustee.

A B) () 18] (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours par {do not check more than one compensation compensation from amolnt of
week box, unless persen s both an from related other
(list any officer and a directerftrustes) the arganizations compensation
hours for =S ToT=Tex = organization (W-2/1089-MISC) from the
related ;.’_% ] el 2 _g_zg_ g (WW-2/1089-MISC) organization
oganizations 2z 5§ 1§ [ (B8 & and related
below dotted  |§ 5| § 2|83 arganizalions
line) gz 3| B
@t 2 o 2]
ol a a
:
{(HJACQUELINE MCENTIRE
T RPN RPURPOY .28.00
DIRECTOR 0.00 | X X 20,000 0 0
(2 JAMES BACHMAN
e 0.00
MEMBER AT LARGE 0.00 |X 0 0 0
(3) TIM TARKACS
T T TR RTURURRRRURON DO 0.00
MEMBER AT LARGE 0.00 [X 0 0 0
4 THERESE CASLER
RRERITRURUTRURPUPIPRRDRRIO SO 0.00
MEMBER AT LARGE 0.00 | X 0 0 Q
5y JAMES JONES
UU T OO UPRUUTIURRURRNY RO 0.00
MEMBER AT LARGE 0.00 | X 0 0 0
(6) GREG FREUDENTHAI
TSRO RUPURTRUUOIURNY SO 0.00
MEMBER AT TARGE 0.00 [X C 0 C
(MCINDY BRUNG
............................................ 0.00
0.00 | X 0 0 0
@) DAVID MOOMY
e 0.00,
MEMBER AT LARGE 0.00 [X 0 0 0
(99 FRED SEE
T TRRTTREVRUIURUURRURRPRY NS 0.00
PRESIDENT 0.00 X 0 0 0
(100 RUBY BEEMAN
ST UR TR UUURPRPRRRROR OO 0.00
VICE PRESIDENT 0.00 X 0 0 0
(1 KEE BRYANT MCCORMICK
ST T T UTUTRPRURURURURURT PO 0.00
SECRETARY 0.00C ¥ 0 C 0

DAA Form 990 (2013)
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Form 990 {2013) SENTOR CITIZENS OF HENDERSCNVILLE,T 58-1846241 Page 8
Pat V Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) {B) (C} (D) (E} {F)
Nams and title Average Poslticn Reportable Raportable Estimated
haurs per {do not check more than one compensation compensation from arnount of
week box, unless person is both an from related other
{list any officer and & directoritrustes) the organizations compensation
hours for — arganization (W-2/1098-MISC) from the
relatad S22 % |88 ¢ (W-21035-MISC) organization
organizations 25| £ | 8 g 5:15 % and related
below dotled g5 g o (& g B organizations
lire) EIRS 2| 3
glal %)%
(12) JOAN PATTON
R ETTT RPN R RSP RURURRUPRPNY SUE 0.00
- MEMBER AT LARGE 0.00 X aQ 0
(13) JOANN POWEL
STRTRRO RO PO RRRURPRRRRO NS 0.00
MEMBER AT LARGE 0.00 X 0 Q
{14)
{15)
{16}
{17}
{18}
{19}
1b Sub-total ... .. » 20,000
Total from continuation sheets to Part VI, Section A ... . »>
d Total{addlinestband1c) . ... .. .. .. ... » 20,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
Yes | No

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

4 For any individua! listed on line 1a, is the sum of reportable cempensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B) )
Description of services

<
Compensation

2 Tetal number of independent contracters {including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization »

DAA

Form 990 (2013
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Form 980 (2013) SENTICR CITTZENS OF HENDERSONVILLE,TI 58-1846241 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... .. .. ... D

(A} (B} (G} ()

Total ravenue Related or Unrelated Revenue
exemnpt business sxcluded from tax
function revenue under seclions
revenus 519-514

L

+.

1a Federatad campaigns
Membership dues
Fundraising events

Government grants (contributions) 1e

- 0 o0 T
P
o
115
=4
L)
o
[=]
=
«3
0
=3
N
0
=l
[=]
S
w

Alf other contributions, gifts, grants,
and similar amounts not Included above 1f

g Moncash contributions Ingluded in inss 1a-1f:
h Total. Add lines 1a-1f

Contributions, Gifts, Gran
and Other Similar Ammounts e

Busn. Code

L 614 7,614

2a = PROGRAM INCOME

Total. Add lines 2a—2f .. .. ............... ... ... > 7, 614E
3 Investment income (including dividends, interest,

and other similar amounts) >
4 Income from investment of tax-exempt bond proceeds »
5§ Royalies ... ... »

(i} Real {ii) Personal

Program Service Revenue

[ - © o 0 T

86a Gross rents

b Less: rental exps.

G Rentalinc. or (loss)

d Net rental income or {loss)
7a Gross amaurt from {i) Securies (i) Other
sales of assets

other than inventory|

b Less: costor other

basis & sales exps.
¢ Gain or {loss)
d Netgaincr{loss) .............. ... .. i ...
8a Gross income from fundraising events
(notinoluding § ...
of contributions reperted on line 1c).
SegPartlV,lne18  a
b Less: direct expenges b
¢ Net income or (icss) from fundraisin
9a Gross income from gaming activities.

See PartlV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

¢ Net income or {loss) from sales of inventory ... ... »
Miscellaneous Revenue Busn. Code

11a
b

c
d All other revenue
e

12 Total revenue. See instructions. . . .. ... el > 136,759 7,614 0 0
Form 990 (2013)

DAA



200211 10/08/2014 2:20 PM

Form 990 (2013}

SENTOR CITIZENS OF HENDERSONVILIE, T 58-1846241

Statement of Functional Expenses

Section 501(cH3) and 501(c){4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine in this Part IX

Do not include amounts reported on tines 6b, Total g:;):anses Progra(n?)service Managé?q)ent and Funé?a)ising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses expanses
1 Grants and other assistance to governments and i e
organizations in the U.S. See PartIV, line 21
2 Grants and cother assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1(1)) and
persons dascribed in saction 4958(c)(3)B)
7 Othersalaries and wages 58,668 14,667 44,001
8 Pension plan accruals and contributions (Include
section 401(k) and 403{b) employer confributions)
9 Otheremployee benefits
10 Payrolitaxes .
11 Fees for services (non-employees):
a Management
boLegal
¢ Accourting 3,375 3,375
d Lobbying ...
e Professional fundraising services. Ses Part IV, line 17
f Investment managementfess
g Other. (If line 11g amount excesds 10% of ine 25, column
{A) amount, istline 11g expenses on Schedule 0.} 2,383 2,383
12  Advertising and promotion 4193 493
13 Office expenses 5,856 4,382 1,464
14 Information technology
15 Royalties ..
6 Occvpancy 30,000 30,000
17 Travel L 2,030 2,030
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 [nterESt .....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,458 11,009 449
25 soance 2,255
24 Otherexpenses. ltemize expenses ot covered  [Ea i aiiaila s il Chane
above (list miscellaneous expenses in fine 24g, I
line 24e- amount exceads 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule O.) R H R
a  ULILITIES ... 13,630 3,407
b TELEPHONE ... 2,426 607 1,819
¢  MAINTENANCE . 1,125 843 282
d E T TP
e Allotherexpenses
25 Total functional expenses. Add lines 1 thiough 2de . 140 ’ 465 82 ‘ 920 57 ’ 545 0]
26 Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation, Check here I D if
following SOF 98-2 (ASC 858-720) ., . ... ... .. ..
DAA

Form 990 (2013
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Form 880 (2013)

SENIOR CITIZENS OF HENDERSONVILIE,TI 58-1846241

Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

{A) {B)
Beginning of year End of year
1 Cash—non-nterestbearing 44,679 1 48, 351
2 Savings and temperary cash investments 2
3 Pledges and grants recelvable,net 18,400] 3 15,444
4 Accountsreceivable,nst 4
} 5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated empioyees.
Complete Part Il of Schedule L
: 6 Loans and other receivables from other disqualified persans {as defined under section
4958(N (1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizaticns of section 501(c)(9} voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L
2| 7 Notos and loans receivablenet 7
< 8 lnventcrjes for Sa]e Or use ................................................................ 8
9 Prepaid expenses and deferred charges 4,642 1,649
10a Land, buildings, and equipment: cost or : R :
other basis. Complete Part VI of Schedule D | 10a 298,0644
b Less: accumulated depreciation 10b 207,570 100, 302 10¢ 90,494
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total assets. Add fines 1 through 15 (must equal ine 34) ... iuiiireiiiiee e, 168, 0231 18 155, 838
17 Accounts payable and accrued expenses 467 17 793
18 Grantspayable
19 Deferred L
20 Tax-exemptbond liablitles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables fo current and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedwle b
—! |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parttes
25 Other liabilities {including federal income tax, payables to related third
parties, and cther lfabilities not included on lines 17-24}. Complete Part X
of Schedule D 943 1,587
26 Total liabilities. Add lines 17 through 25 ... .. e
Organizations that follow SFAS 117 (ASC 958), check here I and
§ complete lines 27 through 29, and lines 33 and 34, e R R SR i
B |27 Unrestricted netassets 166,613} 27 153,558
@ (28 Temporarily restricted netassets
2|29 Pormanentlyrestricted netassets
"'3 Organizations that do not follow SFAS 117 {ASC 958), check here > and
: complete lines 30 through 34,
‘g’ 30 Capital stock or trust principal, or current funds
& | 31 Paid-in or capital surplus, or land, buliding, orequipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassets orfund balances 166,613 33 153,558
34 Total liabilities and net assets/fund balances ... ... ... . o 168,023 34 155, 938

DAA

Form 980 2013
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Form 990 (2013) SENICR CITIZENS OF HENDERSONVILLE, T 58-18346241 Page 12
Reconciliation of Net Assets
Check if Schedule O contalns a responss of noteto any lineinthisPat Xl ... oo
1 Total revenus (must equal Part VIIi, column (A), line 12) 1 136,758
2 Total expenses (must equal Part IX, column (A), ne 28) 2 140,465
3 Rsvenue less expenses. Subtract line 2 from linet 3 -3,706
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 166,613
5 Nstunrealized gains (losses) eninvestments 5
6 Donated Sewices and use Of fac”iﬂes ................................................................................. G
Todnvestmentexpenses 7
8 Priorperiod adjustments || 8
9 Other changes in net assets or fund balances (explain in Schedue®) 9 -9,349
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMN (BY) e 10 153,558

Financial Statements and Reporting
Check if Schedule C contains a response or note o any line in this Part Xl

2a

b

c

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the crganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C. )

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

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

D Separate basis D Consclidated basis D Both consclidated and separate basis

Were the organizaticn's financial statements audited by an independent accountant?

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

Separate basls D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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

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

DAA

the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the raquired audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ......... ... 3b
Form 990 2013
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SCHEDULE A Public Charity Status and Public Support OMEB No. 16460047
(Form 990 or 990-EZ} Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a){1) nonexempt charitable trust.

b P Attach to Form 990 or Form 990-EZ.
spartment of the Treasury . o i . .
Internial Revenue Service P Information about Schedule A {Form 990 or $90-EZ) and its instructions is at www.irs.gov/form990.
Name of the organizatlon

Employer identlficatlon number

SENIOR CITIZENS QOF HENDERSONVILLE, I 58~1846241
_ Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The orgamzat:on is not a private foundation because it is: (For iines 1 through 11, check only one box.}

1 % A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 A school described in section 170(b){1){A}{ii}. (Aitach Schedule E.)
| D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170({k}{1}(A)(iii}. Enter the hospital's name,
Oy, AT S AL
5 D An organization operated far the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}{A){iv). (Complete PartIl.)

A federal, state, or local government or governmental unit described in section 170({b)}{1}{A)(v).

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

described in section 170{h){1}{A)(vi). (Complete Part If.}

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mere than 33 1/3% of its

suppoert frem gross investment income and unrelated business faxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)

An organization crganized and cperated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 organization and complete lines 11e through 11h.

a D Typel b D Type Il c D Type lli-Functionally integrated d D Type l1I-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 cne or more publicly supported organizations described in section 509{a)(1)
or section 508(a)(2).

-~ @
<]

1]

10
11

L]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type |Il supporting
erganization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i} A perscn who directly or indirectly controls, either alone or tegsther with persons described In (i) and Yes | No
{iiiy below, the governing body of the supported organization? Hgli}
(i) Afamily member of a person described in (i) above? 1g(ii)
(i1} A 35% controlled entity of a person described in (i) or (iiy above? LT,
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iil) Type of crganization {iv) Is the organization | {v) Did you notify (vi) Is the {vii} Amount of monetary
organization {described on lines 1-8 incol. (i} Iisted In your | the organizationin  forganization In col. support
above or IRC section governing document? col. (fyofyour  |{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
o
(E)
Total : i SR e B o
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-E2) 2013 SENTOR CITIZENS OF HENDERSONVILLE, I 58-1846241 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A}{iv} and 170(b){1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to gualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2009 {b} 2010 {c) 2011 (d} 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
) include any "unusual grants.”) 120,245 132,745 131,635 206,758 111,326 702,710
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add iines 1 through3 120,245 132,745 131,635 111,326 702,710
5  The portion of total contributions by Sobbiesnn e : G
each person (other than a
governmenial unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (y
6 Public support. Subtract line 5 from line 4. 702,710
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2009 {b} 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
7  Amounts fremlined 120,245 132,745 131,635 206,759 111,326 702,710
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carrieden . .. .. ...........
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin Part IV} ... L.
11 Total suppert. Add lines 7 through 10 : 702,710
12 Gross receipts from related activities, etc. (seeinstructions) | 12 33,106
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column {f) divided by line 11, column {f}) 14

100.00%

Public support percentage from 2012 Scheduls A, Part [, line 14 15

100.00%

33 1/3% support test—2013. If the organization did not check the box on ling 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—2012, If the organization did not check a kox on line 13 or 18a, and line 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—2013. If the organization did not check a box on line 13, 18a, or 165, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. 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, 18b, or 17a, and line
15 is 10% or more, and If the organization maets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the ‘facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box cn line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

‘‘‘‘‘‘‘‘‘ > []

> 5]

......... > []

........ > []
........ » [

DAA

Schedule A (Form 920 or 990-EZ) 2013
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Schedule A (Form 990 or 890-E2) 2013 SENIQR CITIAENS OF HENDERSONVILILE,I 58-1846241 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line § 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership

fees raceived. (Do not include any "unusual
grants.") ...

- 2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any acfivity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade cr business under saction 513

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

5§  The value of services cor facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 throughs

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aandys
8  Public support {Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
9  Amounis from line 8

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 after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not Included in line 10b, whether
or not the bustness is regularly carried on ...

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

13  Total support. {Add lines 9, 10¢, 11,

and12)
14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line &, column (f) divided by fine 13, colunn ¢y 15 %
16  Public support percentage from 2012 Schedule A, Part 1, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column (f) divided by line 13, coluran(®y . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2013

DAA
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Schedule A {Form 980 or 990-E7) 2013 SENIQR CITIZENS OF HENDERSONVILLE,I 58-1846241 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part l1, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2013
DAA



200211 10/08/2014 2:20 PM

SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
{(Form 990) P Complete If the organization answered “Yes,” to Form 890, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, ¢, 11d, 11e, 11f, 12a, or 12h. : ]

Department of the Treasury p Attach to Form 980.

Internal Revenus Service P information about Schedule D (Form 290} and its instructions is at www.irs.gov/form990.

Name of the arganization Employer identification number
SENITOR CITIZENS OF HENDERSONVILLE, I 58-1846241

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 920, Part [V, line 8.

[ I R

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

Aggregate value etend ofyear L
Did the organization inform all donors and deonor advisers in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contrel? D Yes D No
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 for any other purpose

conferring impermissible private benefit? i D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

a o0 oW

Purpose(s) of conservation easements held by the crganization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically imporiant land area
D Protection of naturat habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a quaiified conservation centribution in the form of a conservation

easement on the last day of the tax year. #:[Held at the Endl of the Tax Year
Total number of conservalion easements | L 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements cn a certified historic structure includedin@ ...~ 2c

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

historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year B

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .. .. L D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount ¢f expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section T70(ABII? ... . OO P PR OPRPPP PSRN []ves [[]No

In Part XIfl, describe how the organization reparts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
() Revenuesincluded in Form 990, Part VIl linet s
(i) Assets included in Form 880, PartX | ... S
2 Ifthe organizaticn received or held works of ari, historical {reasures, or other similar assets for financial gain, provide the
foilowing amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues Included n Form 990, Part VI line 1 > S
b Assets included in Form 990, Part X it ii il | 23
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 920) 2013 SENTOR CITIZENS OF HENDERSONVILLE,T 58-1846241 Page 2

R CiR

ey

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization’s acquisition, accession, and other recerds, check any of the following that are a significant use of its
collection items (check all that apply):

D Public exhibition d [I Loan or exchange programs

D Scholarly research e D Other
Preservation for future generations

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

XIil.

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

ts to be sold to raise funds rather than to be maintained as part of the crganization's collection? ... ... . . . . D Yes D No

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,

1a |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 880, PartX? [] ves [ ] No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
© Beginning balance 1¢c
d Additions during the year 1d
e Distributions during the year 1e
fOENding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line212 D Yes ] No
b _If *Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xil ... ... ... ... . _'
: Endowment Funds.
Complete if the organization answered “Yes” to Form 980, Part IV, line 10.
{a) Current year ({b) Prior year (e} Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earings, gains, and
|Osses ....................................
d Grants or schelarships
e Other expenditures for facilities and
programs.
f Administrative expenses
g Endof year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Temporarily restriced endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaticn by: Yes [ No
() unrelated organizations 3afi)
(i) related organizations 3a(il)
I “Yes” to 3a(ii}, are the related organizations listed as required on SchedulerR? 3b

ibe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basls (c) Accumulated {d) Book value
(investment) {other) depreciaticn

1a Land .........................................
b Buildings L
¢ Leasehold improvements
d Equipment .

@ OMer .. oo 298,064 207,570 20,434

Total. Add lines 1a through 1s. {Column (d) must equal Form 99C, Part X, column (B), line 10(c).y ... . . » 80,494

DAA

Schedule D (Form 990) 2013
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e D (Form 900) 2013 SENTOR CITIZENS OF HENDERSCNVILLE,T 58-1846241 Page 3
Investments—QCther Securifies,
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Bock vatue (c} Method of valuation:
{Including name of securlty) Cost or end-of-year market value

Sch

{1) Financial derivatives

Total {Column {b} must equal Form 990, Part X, cal. (B} line 12.}

Investments—Program Related.

Complets if the organization answered “Yes" tc Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investmant {b) Book valus (¢) Method of valuation;

Cost or end-of-year market value

3

{2)

(3)

“

(8)

©

)

(8)

9
Total. (Column (b) must equal Form 99C, Part X, col. (B) line 13.) ¥
Other Assets.
Complets if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book valus

)

(6)

(7)

(8)

{9)
Total. (Golumn (b) must equal Form 990, Part X, col. (BYline 15.) . »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. Sae Form 990, Part X,

line 25.

1. {a) Description of llability {b) Bock value

(1) Federal income taxes

(?) PRYROLI, TAXES PAYABLE 1, 587

(3) :

4

{5)

{6

{7

{8)

()]
Total. (Golumn {b) must equal Ferm 990, Part X, col. (B) line 25.) B 1,587k e
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote te the organization’s ﬁnanmal statements that reports the
organization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI ... ... D_

DAA Schedule D {Form 990) 2013
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Schedul

D(Form 900y 2013 SENIOR CITIZENS CF HENDERSONVILLE,TI 58-1846241 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizaticn answered "Yes” to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 136,759
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: S
a Netunrealized gains on investments .~~~ 2a
b Donated services and use of faciliffes 2b
¢ Recoverles of prioryeargrants 2¢
d Other (Describe in PartXIIL) | ... 2d
Toe Addlines 2athrough 2d
3 Subtractline 2efromline 1 136,759
4 Amounts included on Form 290, Part VIII, line 12, but not on line 1.
a Investmant expenses not included on Form 890, Part VII, line76 4a
b Other (Describe in Part XIL) 4b
¢ Addlines4aanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) .. ... " |'g 136,759
¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 138,815
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilites .~ 2a
b Prior year adjustments 2b
c Other iosses ............................................................................ zc
d Other (Descripe inPartXIL) 2d
e Addlines 2athrough2d .
3 Subtractline 2e fromline 1 ... 138,815
4 Amounts included on Form 990, Part |X, line 25, but not ¢n line 1:
a Investment expenses not included on Form 990, Part VIIE, lne7b 4a
b Other (Describein Part XUy ab
¢ Addlinesdaand4b 1,650
enses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . . . . . . . . . ... ... ... 140,465
Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and ©; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complste this part to provide any additicnal information.
Part XII, Line 4b - Expense Amounts Included on Return - Other .~
Book / Tax Depreciation Difference . R 1,650

DAA Schedule D (Form 990) 2013
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Schedule D (Form 860) 2012 SENIOR CITIZENS OF HENDERSONVILLE,I 58-1846241 Page 5
Supplemental Information {continued)

Schedule D (Form 850) 2013

DAA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answared “Yes” to Form 990, Part IV, linss 17, 18, or 19, ar if the

(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Servics

organization entered more than $15,000 on Form 930-EZ, line Ga.
P> Attach to Form 950 or Form 990-EZ.
P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.goy/form980.

QOMB No. 1545-0047

2013

IispEtict

MName of the organization

SENIOR CITIZENS CF HOENDERSONVILLE, T

Employer identification number

58-1846241

Fundraising Activities. Complete if the crganization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the fellowing activities. Check all that apply.
a D Mail solicitations
b D Internet and email soliciations

c D Phone solicitations

d D In-person solicitations

] D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written ¢r cral agreement with any individua! {including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensatad at least $5,000 by the organization.

(iii). Did fund- {v} Amount paid to {vl} Amount paid to
. — raiser have . ] ) .
{i} Name and address of individual " o cusiody or {iv) Gross recsipts {or retained by) {or retainad by)
or entity (fundralser) 1) Activity control of from activity fundraiser listed in organization
contributions? col, {i}
Yes| No
1
2
3
4
&
6
7
8
9
10
Total >

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

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

DAA

Schedule G (Form 980 or 990-E2) 2013
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Schedule G (Form 990 or 890-EZ) 2013

SENTOR CITIZENS OF HENDERSONVILLE,I 58-1846241

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part [V, line 18, or reported

more than $15,000 of fundraising event contributions and gress income on Form 980-EZ, lines 1 and 8b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {e) Other events
{d) Total events
FUNDRATISTING None {add col. (a) through
(evert type) {event type) {total numbsr) col. ()}
Mé 1 Grossreceipts 25,492 25,492
2 Less: Coniributions
’ 3 Gross Income (line 1 minus
ine2) . . . o 25,482 25,482
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfaciiity costs |
g
g | 7 Food and beverages
k53
L ,
A | 8 Enterttainment
9 Other direct expenses 7,673 7,673
10 Direct expense summary. Add lines 4 through @ in column ¢y > 7,573
income summary. Subtract line 10 fromiine 3, column {d) ... .. ..o > 17 ’ 819

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(b} Pull tabs/instant

(d) Total gaming {acdd

5 Other direci expenses

o i i
B i
2 {a} Bingo bingo/progressive bingo {e) Gther garming col. (a) through col. [¢))
L
[}
[n 4
1 Grossrevenue ... ... ..
w| 2 Cashprizes
[
c
©
Z| 3 Noncashprizes
1}
|
5 4 Rentffacility costs

Yes % | Llves .. % | []ves . . . %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in cowmn (¢ 1 4
8 Netgaming income summary. Subtract line 7 from line 1, column {d} .. .. . ... .. . .. . . ..

DAA

Schedule G (Form 990 or 990-EZ2) 2013
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Schedule G (Form 880 or 990-EZ) 2013 SENICR CITIZENS CF HENDERSONVILLE,TI 58-1846241 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer chartable Gaming? . . . D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility 13a %
b Anoutside facllty 13b %
14  Enter the name and address of the persen who prepares the organization's gaming/special events books and
records:
NAMG B
AGIESS P
15a Does the erganization have a contract with a third party from whom the organization receives gaming
TBVENUET [ Yes [] No
b If “Yes," enter the amount of gaming revenue received by the organization®» $ ~ andthe
amount of gaming revenue retained by the third party» ¢
¢ If“Yes,” enter name and address of the third party:
NaME B
AdAress B
16  Gaming manager information:
N B
Gaming manager compensation® $
Description of services provided B
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law toc make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ] Yes [ ] No
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or

spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part I, lines 8, 9b, 10b, 158b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
{(Form 990} 201 3
P Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30,
P Attach to Form $80,
a‘ig;gﬁ"s:igaﬁle;;?j:w » Information about Schedule M (Form 990 and its instructions is at www.irs. goviform990. : snectio
Name of the organization Employer identiflcaticn number
SENIOR CITIZENS OF HENDERSONVILLE, T 58-1846241
Types of Property
{c)
o (a) . (b} o Noncash contribution {d) .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIil, line 1g noncash centribution amaunts

1 At—Worksofat

2 Art—Historical treasures

3 Art—Fractional interests

4  Bocks and publications | EEEsmaiie s

5  Clothing and household

goods

Beats and planes

Intellectual property
Securities — Publicly traded

Securities — Closely held stock
Securities — Partnership, LL.C,
or trust interests

12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution «-- Other

15 Real estate — Residential

16  Real estate—Commercial
17  Real estate—Other
18  Collectibles

1%  Food inventory

20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts

23 Sclentific specimens

24 Archeological artifacts

== O o~ O,

-_ A

25 OtherM( WX 1 36,000
26 Other( )
27 OtherM{ ... )
28 Other®( ... . )
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 29

Yes | No

30a During the year, did the organization receive by confribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to te
used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COI’]tI‘IbUt]OﬂS7 ........................................................................................................................
32a Does the organization hirg or use third parties or related organizations to solicit, process, or s¢ll noncash
Contrbulions? 322 X
b If“Yes,’ descrive in Part I, b e
33 Ifthe organization did not repert an amount in column (¢} for a type of property for which column () is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2013)

DAA
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Schedute M (Form 980) (2013) SENTOR CITIZENS QF HOENDERSONVILLE,I ©58-1846241 Page 2
Supplemental Information. Pravide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, 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) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 18460047
{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 3
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenus Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. S
Name of the organizatlon Employer identlfication number
SENTOR CITIZENS OF HENDERSONVILLE, I 58-1846241

WELL BEING OF PERSONS CVER THE AGE OF SIXTY IN SUMNER ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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rom 4562

Depreciation and Amortization
{Including Information on Listed Property)

Departrent of the Treasury

OMB Mo. 1545-0172

2013

Internal Revenue Service (98} P See separate instructions. P Attach to your tax return. ’s“é?,ﬁ';rn”fé‘ tNa 179
Name(s) shown on return Identifying number
SENIOR CITIZENS OF HENDERSONVIILLE, I 58-1846241
Business or activity to which this form retates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
’ Note: If you have any listed property, complete Part \V before you complete Part 1.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction In limitation (see instruetions) 3 2,000,000
4 Reduction in limitation. Subtract ling 3 from line 2. If zero or less, enter-0- L 4
5  Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ...... ... 5
] {a) Description of property {b) Cost {business uss anly) {c} Elected cost
7  Listed property. Enter the amount from line29 A ..
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9 Tentative deduction. Enter the smaller of line Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, kut do not enter more than line 11 . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 .. | 13| :
Note: Do not use Part Ul or Part |1l below for listed property. Instead, use Part V.
See instructions.)
14 Special depreciation allowance for qualified property (other than listed properiy) placed in service
during the tax year (see instructions) .. 14
Property subject to section 168()(1) election ... 15
Other depreciation (Noluding AC RS . ottt ittt e ietiteiiieiiiieiiiien 16 1,359
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 ... ... 17 1,604
18 If vou are electing fo group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ... ... ..
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Manth and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placedin {busingssfinvestment use N (e} Convention (f) Method {g) Depraciation deduction
service only—see instructions) period
19a  3-vear property S
b S-year property
¢ 7-year property
d 10-year property
e 15-vear property
f  20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 38 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life G SiL
b 12-year 12 yrs, S/l
¢ 40-year A0 yrs., MM S/L
Summary {See instructions.)
21 Listed property. Enter amount from line 28 21 8,495
22  Total. Add amounts from line 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 § corporations—see instructions . . ... .. 22 11,458
23  For assets shown above and placed in service during the current year, enter the e

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 456A2 (2013)
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SENIOQR CITIZENS OF HENDERSONVILLE,I 58-1846241
Form 4562 (2013) Page 2
. Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have svidencs to suppert the business/investment use claimed? fﬂ Yes |_| No 24b  If "Yes," is the evidence written? @ Yes |_| No
(a) () s, () (o) f) g ) i
Type of property Date placsd Invostrem e Cost or other basis Basis for depreciation | Recavery Method/ Depreciation Elected section 179
(llst vehicles first) In service percentage (buS"nBSS”"V‘E?WENl period Convention deduction cost
use only

25 Speciai depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use {seg instructions) ... ... ... .. ... ... 25
26  Property used more than 50% in a qualified business use:
Mini-~Bus
03/21/13100.004%4 53,085 26,547 5.0| 200DBHY] 8,495

%

27  Property used 50% or less in a qualified business use:
%l S/L-
% S/l- i

28  Add amounts in column (h}, lines 25 through 27. Enter here and on fine 21, paged | 28 8, 495

20 Add amounts in column (i), ling 28, Enter here and on line 7, Page 1 il | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sale proprister, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section € to see if you meet an exception to completing this section for those vehicles.
(a) (b) {c) {d) {e) {f}
Vehicle 1 Vehicle 2 Vehlcle 3 Vehicla 4 Vehicls & Vehicla 6

30  Total business/investment miles driven during

the year (do not include commuting mlles}
31 Total commuting miles driven during the year
32  Total other personal (noncemmuting;

mlles drlven .........................................
33  Total miles driven during the vear. Add

lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes Ne Yes No Yes No

use during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related persen?
36 Is another vehicle available for personal use? ... ...

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions 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 statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUN B IOy BEE T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employees as personaluse?

. 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.}

. Note: If your answer to 37, 38, 39, 40, or 41 ig "Yes," do not complete Section B for the covered vehicles.
Amortization
(e}
) {c) (d) Amortization iy
() Date amortization Amortizable amount Code sectlon peried or Amortization for this year
Description of costs begins percentage

42  Amortization of cosis that begins during your 2013 tax vear (see instructions):

43  Amortization of costs that began before your 2013 taxyear 43

44  Total. Add amounts in column (f). See the instructions forwhereforeport .. .. . e 44
DAA Form 4862 (2013
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FYE: 6/30/2014

Federal Asset Report
Form 990, Page 1

10/06/2014 2:19 PM

Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
67 New A/C Unit - 5 ton 12/11/08 5,970 X 2,985 15 HY S/L 3,881 199
68 New A/C unit - 2 ton 5/22/09 6,105 X 3052 15 HY S/L 3,968 204
69 WATER HEATER 12/23/09 590 X 459 15 HY S/L 131 31
70 Myers Carpet 5/02/13 32,827 X 16,414 15 HY S/L 16,961 1,094
71 Water Heater 1/25/13 1,600 X 800 15 HY 150DB 840 76
47,092 23,710 25,781 1,604
Other Depreciation:
1 CEILING TILES 9/01/93 2,129 2,129 15 MO S/L 2,129 0
2 ELECTRICAL WIRING 9/01/93 650 650 15 MO S/L 650 ]
3 WATER LINE 9/01/93 850 850 15 MO S/L 850 ]
4 WHEELCHAIR CODER 10/01/93 373 373 10 MO S/L 373 ]
6 OTHER LHIL 12/15/93 3,701 3,701 15 MO S/L 3,701 0
7 CHARLES HASTY PARKING LOT 7/15/94 727 727 15 MO S/L 727 0
8 INT. ELECTRICAL WORK 1/22/95 688 688 15 MO S/L 688 0
¢ 2POOL TABLES 1/03/95 2,475 2,475 7 MO S/L 2,475 0
10 STOVE 8/17/94 225 225 7 MO S/L 225 ]
11 OFFICE EQUIPMENT 9/12/94 617 617 5 MO S/L 617 0
12 TREADMILL 2/23/93 500 500 7 MO S/L 500 ]
13 CARPETS/FLOORING 4/19/96 2,745 2,745 15 MO S/L 2,745 0
14 CEILING 1/11/96 2,527 2,527 15 MO S/L 2,527 0
15 CEILING 1/11/96 043 943 15 MO S/L 943 0
16 AIR CONDITIONER 1/11/96 2,229 2,229 15 MO S/L 2,229 ]
17 SOFTWARE 6/26/96 335 335 5 MO SL 333 0
18 LATERAL FILE 2/20/96 125 125 7 MO S/, 125 0
19 SOFTWARE 3/26/96 249 249 3 MO S/L 249 ]
20 BUILDING SUPPLIES 1/01/96 496 496 15 MO §71. 496 0
21 SIDEWALK 8/26/96 2,140 2,140 15 MO §A. 2,140 0
22 SIDEWALK 9/05/96 200 200 13 MO S/L 200 0
23 PLUMBING 9/12/96 925 925 15 MO S/L 925 0
24 REFRIGERATOR 5/09/97 495 495 7 MO S/L 495 0
25 FREEZER 11/26/97 530 530 10 MO S/L 530 0
26 STOOLS ©/03/97 240 240 7 MO S/L 240 0
27 COPY MACHINE 10/14/98 936 936 7 MO S/L 936 0
28 STOVE 12/22/98 336 339 7 MO S/L 339 0
29 FAX MACHINE 10/14/98 200 200 7 MO S/L 200 0
30 COMPUTER 7/01/59 750 750 5 MO S/L 750 0
32 COMPUTER T127/60 440 400 5 MO S/L 400 0
33 COMPUTER 6/16/01 799 799 5 MO S/L 799 0
34 BLOOD PRESSURE TESTER 7/61/01 350 350 7 MO S/L 350 0
36 COPY MACHINE 9/01/94 9G3 995 7 MO S/ 995 0
38 2002 VAN 3/29/02 31,122 31,122 5 MO S/L 31,122 0
39 WATER LINE 9/02/94 1,550 1,550 15 MO 8/, 1,550 0
40 GASLINE 8/18/94 2,333 2,335 15 MO S/L 2,335 0
41 BRICKWORK 8/26/94 1,240 1,240 15 MO S/L 1,240 0
42 FIRE DOOR 9/07/94 4,374 4,374 15 MO S/ 4,374 ]
43 PC 9/10/94 1,367 1,367 3 MO S/L 1,367 0
44 HEAT & AIR 9/12/94 15,600 15,600 15 MO S/ 15,600 ]
45 WIRING KITCHEN 9/15/94 341 341 15 MO S/ 341 0
46 PLEXIGLASS DOOR 9/29/94 1,806 1,806 15 MO S/ 1,806 0
47 RESTROOM DOOR 10/05/94 310 310 15 MO S/ 310 0
48 FOLDUP DOORS 11/28/94 2,327 2,327 15 MO /L 2,327 ]
19 WAYNE OWENS PLUMBING 12/30/94 779 779 15 MO S/L 779 0
50 WIRING 2/15/95 4,013 4,013 15 MO S/L 4,013 0
51 PARKING LOT 6/30/95 30,866 30,866 15 MO S/L 30,866 ]
52 BATHTILES 11/22/95 630 630 15 MO S/L 630 ]
53 VARIOUS 1/01/95 1,707 1,707 10 MO S/L 1,707 ]
54 HEATING UNIT 5/01/91 1,258 1,258 7 MO S/L 1,258 0
55 CARPET 12/01/90 1,062 1,062 7 MO S/L 1,062 0
56 SINK 12/01/91 259 259 15 MO S/L 239 0
57 BLUE PRINTS 9/01/91 150 150 10 MO S/L 150 ]
58 TREADMILL 6/01/94 1,888 1,888 7 MO S/L 1,888 ]
54 LAMP 8/01/93 481 481 15 MO S/L 481 ]
60 ROOF 9/01/93 18,000 18,000 15 MO S/L 18,000 ]
61 Leasehold Improvements 3/11/02 2,022 2,022 15 MO S/L 1,483 135
62 Leasehold Improvements 5/12/02 5,000 9,000 15 MO S/L 6,600 600
63 Leaschold Improvements 6/12/02 9,335 9,355 15 MO S/L 6,860 624




200211 SENIOR CITIZENS OF HENDERSONVILLE,|

10/06/2014 2:18 PM

58-1846241 Federal Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Pescription In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
64 Equipment 6/12/02 1,867 1,867 7 MO S/L 1,867 0
65 Equipment 7/01/03 19,810 19,810 5 MO S/L 19,810 0
66 COMPUTER 12/31/07 475 475 5 MO S/ 475 0
. Total Other Depreciation 197,877 197,877 162,443 1,359
Total ACRS and Other Depreciation 197,877 197,877 162,443 1,359
Listed Property:
72 Mini-Bus 3/21/13 53,095 X 26,547 5 HY 200DB 31,857 8,495
53,095 26,547 31,857 8,495
Grand Totals 268,064 248,134 250,081 11,458
Less: Dispositions and Transfers 0 0 ] 0
Less: Start-up/Org Expense 0 . 0 0 0
Net Grand Totals 298,064 248,134 250,081 11,458




200211 SENIOR CITIZENS OF HENDERSONVILLE | 10/06/2014 2:19 PM

58-1846241 State Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Basis State State Federal Difference
Asset Description In Service Cost for Depr Prior Current Current Fed - State
Prior MACRS:
34 BLOOD PRESSURE TESTER 7/01/01 350 350 3350 0 0 0
+ 36 COPY MACHINE 9/01/94 936 936 936 0 0 0
66 COMPUTER 12/31/07 475 475 475 0 0 0
69 WATER HEATER 12/23/09 390 295 386 20 31 11
70 Myers Carpet 5/02/13 32,827 16,414 16,961 1,094 1,094 0
71 Water Heater 1/25/13 1,600 800 960 256 76 -180
36,778 19,270 20,068 1,370 1,201 -169

Other Depreciation:

1 CEILING TILES 9/01/93 2,129 2,129 2,129 0 0 0

2 ELECTRICAL WIRING 9/01/93 650 650 650 0 0 0

3 WATER LINE 9/01/93 850 850 850 0 0 0

4 WHEELCHAIR CODER 10/01/93 373 373 373 0 0 0

6 OTHER LHI 12/15/93 3,701 3,701 3,701 0 0 0

7 CHARLES HASTY PARKING LOT 7/15/94 727 727 727 0 0 0

8 INT.ELECTRICAL WORK 1/22/95 688 688 688 0 0 0

9 2POOL TABLES 1/03/95 2,475 2,475 2,475 0 0 0
10 STOVE 8/17/94 225 225 225 0 0 0
11 OFFICE EQUIPMENT 9/12/94 617 617 617 0 0 0
12 TREADMILL 2/23/93 500 500 500 0 0 0
13 CARPETS/FLOORING 4/19/96 2,745 2,745 2,745 0 0 0
14 CEILING 1/11/96 2,527 2,527 2,527 0 0 0
15 CEILING 1/11/96 943 943 943 0 0 0
16 AIR CONDITIONER 1/11/96 2,229 2,229 2,229 0 it 0
17 SOFTWARE 6/26/96 335 335 335 0 ¢ 0
18 LATERAL FILE 2/20/96 125 125 125 0 0 0
19 SOFTWARE 3/26/96 249 249 249 0 ] 0
20 BUILDING SUPPLIES 1/01/96 496 496 496 0 0 0
21 SIDEWALK 8/26/96 2,140 2,140 2,140 0 0 0
22 SIDEWALK 9/05/96 200 200 200 0 1t 0
23 PLUMBING 9/12/96 925 925 925 0 it 0
24 REFRIGERATOR 5/09/97 495 465 495 0 & 0
25 TREEZFR 11/26/97 530 530 330 0 0 0
26 STOOLS 9/03/97 240 240 240 0 it 0
27 COPY MACHINE 10/14/98 936 936 936 0 ¢ 0
28 STOVE 12/22/98 339 339 339 0 0 0
29 FAX MACHINE 10/14/98 200 200 200 0 it 0
30 COMPUTER 7/01/99 750 750 750 0 ) 0
32 COMPUTER 7/27/00 400 400 400 0 it 0
33 COMPUTER 6/16/01 799 799 799 0 0 0
38 2002 VAN 3/29/02 31,112 31,112 31,112 0 ¢ 0
39 WATER LINE 9/02/94 1,550 1,550 1,550 0 0 0
40 GASLINE 8/18/94 2,335 2,335 2,335 0 1] 0
41 BRICKWORK 8/26/94 1,240 1,240 1,240 0 it 0
42 FIRE DOOR 9/07/94 4,374 4,374 4,374 0 t] 0
43 pPC 9/10/94 1,367 1,367 1,367 0 0 0
44 HEAT & AIR 9/12/94 15,600 15,600 15,600 0 1] 0
45 WIRING KITCHEN 9/15/94 341 341 341 0 0 0
46 PLEXIGIL.ASS DOOR 9/29/94 1,806 1,806 1,806 0 0 0]
47 RESTROOM DOOR 10/05/94 310 310 310 0 0 0
48 FOLDUP DOORS 11/28/94 2,327 2,327 2,327 0 0 0]
49 WAYNE OWENS PLUMBING 12/30/94 779 779 779 ] 0 0
50 WIRING 2/15/95 4,013 4,013 4,013 0 0 0]
51 PARKING LOT 6/30/95 30,866 30,866 30,866 0 0 0]
52 BATHTILES 11/22/95 630 630 630 0 ] 0
53 VARIOUS 1/01/95 1,707 1,707 1,707 0 0 0
54 HEATING UNIT 5/01/91 1,258 1,258 1,258 0 0 0
55 CARPET 12/01/90 1,062 1,062 1,062 0 ] 4]
56 SINK 12/01/91 259 259 259 0 0 0
57 BLUE PRINTS 9/01/91 130 150 15¢ 0 0 0
58 TREADMILL 6/01/94 1,888 1,888 1,888 0 0 1]
59 LLAMP 8/01/93 481 481 481 ] 0 0
60 ROOF 9/01/93 18,000 18,000 18,000 0 0 1]
61 Leaschold Improvements 3/13/02 2,022 2,022 1,483 135 135 {
62 Leasehold Improvements 5/12/02 9,000 5,000 6,600 600 600 0
63 Leaschold Improvements 6/12/02 9,355 9,355 6,860 624 624 0
64 Equipment 6/12/02 1,867 1,867 1,867 0 0 0




200211 SENIOR CITIZENS OF HENDERSONVILLE |

58-1846241
FYE: 6/30/2014

State Asset Report
Form 990, Page 1

10/06/2014 2:19 PM

Date Basis State State Federal Difference
Asset Descripticn In Service  Cost for Depr Prior Current Current  Fed - State
65 Equipment 7/01/03 15,810 19,810 19,810 0 0 0
67 New A/C Unit - 5 ton 12/11/08 0 0 ] 0 199 199
68 New A/C unit - 2 ton 5/22/09 0 0 ] 0 204 204
- Total Other Depreciation 196,047 196,047 190,613 1,359 1,762 403
Total ACRS and Other Depreciation 196,047 196,047 190,613 1,359 1,762 403

Listed Property:
72 Mini-Bus 3/21/13 53,095 26,547 31,857 8,495 8,495 0
53,005 26,547 31,857 8,495 8,495 0
Grand Totals 285,920 241,864 242,538 11,224 11,458 234
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 285,920 241,864 242,538 11,224 11,458 234




200211 SENIOR CITIZENS OF HENDERSONVILLE,| 10/06/2014 2:19 PM

58-1846241 TN Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Basis TN TN Federal Difference
Asset Description In Service  Cost for Depr Priot Current Current Fed-TN
Prior MACRS:
66 COMPUTER 12/31/07 475 475 475 0 0 0
67 New A/C Unit - 3 ton 12/11/08 3,970 5,970 1,791 398 199 -199
68 New A/Cunit- 2 ton 5/22/09 6,105 6,105 1,832 407 204 -203
69 WATER HEATER 12/23/09 590 590 181 41 31 -10
70 Myers Carpet 5/02/13 32,827 32,827 105 842 1,694 252
71 Water Heater 1/25/13 1,600 1,600 320 512 76 -436
47,567 47,567 4,704 2,200 1,604 -596

Other Depreciation:

1 CEILING TILES 9/01/93 2,129 2,129 2,129 0 0 0

2 ELECTRICAL WIRING 9/01/93 650 650 650 0 0 0

3 WATERLINE 9/01/93 830 850 844 6 0 -6

4 WHEELCHAIR CODER. 10/01/93 373 373 373 0 0 0

6 OTHER LHI 12/15/93 3,701 3,701 3,701 0 0 0

7 CHARLES HASTY PARKING LOT 7/15/94 727 727 727 0 0 0

8 INT. ELECTRICAL WORK 1/22/95 688 688 688 0 0 0

9 2POOL TABLES 1/03/95 2,475 2,475 2,475 0 0 0
10 STOVE 8/17/94 225 225 225 0 0 0
11 OFFICE EQUIPMENT 9/12/94 617 617 617 0 0 0
12 TREADMILL 2/23/93 500 300 500 0 0 0
13 CARPETS/FLOORING 4/19/96 2,745 2,745 2,745 0 0 0
14 CEILING E11/96 2,527 2,527 2,527 0 0 0
15 CEILING 1/11/96 943 943 943 0 0 0
16 AIR CONDITIONER 1/11/96 2,229 2,229 2,229 0 0 ¢
17 SOFTWARE 6/26/96 335 335 335 0 0 0
18 LATERALTFILE 2/20/96 125 125 125 0 0 0
19 SOFTWARE 3/26/96 249 249 249 0 0 0
20 BUILDING SUPPLIES 1/01/96 496 496 456 0 0 ¢
21 SIDEWALK 8/26/96 2,140 2,140 2,140 0 0 0
22 SIDEWALK 9/05/96 200 200 260 0 0 0
23 PLUMBING 9/12/96 925 923 925 0 0 0
24 REFRIGERATOR 5/09/97 495 495 485 0 0 0
25 TREEZER. 11/26/97 330 530 530 0 0 0
26 STOOLS 9/03/97 240 240 240 0 0 0
27 COPY MACHINE 10/14/98 934 936 936 0 0 0
28 STOVE 12/22/98 339 339 339 0 0 0
29 FAX MACHINE 10/14/98 200 200 200 0 0 0
30 COMPUTER TH1/99 750 750 750 0 0 0
32 COMPUTER 7127/00 400 400 400 0 0 0
33 COMPUTER 6/16/01 799 799 759 0 0 0
34 BLOOD PRESSURE TESTER 7/01/01 350 350 350 0 0 0
36 COPY MACHINE 5/01/94 9935 993 995 0 0 0
38 2002 VAN 3/29/02 31,122 31,122 31,122 0 0 0
39 WATER LINE 9/G2/94 1,550 1,550 1,550 t] ] 0
40 GASLINE 8/18/94 2,335 2,333 2,335 0 0 0
41 BRICKWORK 8/26/94 1,240 1,240 1,240 0 0 0
42 FIRE DOOR 9/67/04 4,374 4,374 4,374 1] 0 0
43 PC 9/10/94 1,367 1,367 1,367 O 0 0
44 HEAT & AIR 9/12/94 15,600 15,600 15,600 0 0 0
45 WIRING KITCHEN 9/15/94 341 341 341 0 0 0
46 PLEXIGLASS DOOR 0/29/04 1,806 1,806 1,806 0 0 0
47 RESTROOM DOOR 10/03/94 310 310 310 0 0 0
48  FOLDUP DOORS 11/28/94 2,327 2,327 2,327 0 0 0
49 WAYNE OWENS PLUMBING 12/30/94 779 779 779 0 0 0
30 WIRING 2/15/95 4,013 4,013 4,013 0 0 0
31 PARKING LOT 6/30/95 30,866 30,866 30,860 0 0 0
32 BATH TILES 11/22/95 630 630 630 0 0 0
33 VARIOUS 1/01/95 1,707 1,707 1,707 0 0 0
54 HEATING UNIT 5/01/91 1,258 1,258 1,258 0 0 0
55 CARPET 12/01/90 1,062 1,062 1,062 0 0 0
36 SINK 12/01/91 259 259 259 0 0 0
37 BLUE PRINTS 5/01/91 150 150 150 0 0 o
58 TREADMILL 6/01/94 i,888 1,888 1,888 0 0 0
59 LAMP 8/01/93 481 481 481 0 0 ¢
60 ROOF 6/01/93 18,000 18,000 18,000 0 0 0
61 Leaschold Improvements 3/11/02 2,022 2,022 1,528 135 135 G
62 Leasehold Improvements 5/12/02 9,000 9,000 6,700 600 600 0




200211 SENIOR CITIZENS OF HENDERSONVILLE,]

10/06/2014 2:19 PM

58-1846241 TN Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Basis TN TN Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed-TN
63 Leaschold Improvements 6/12/02 9,355 9,353 6,912 624 624 0
64 Equipment 6/12/02 1,867 1,867 1,867 0 0 0
65 Equipment 7/01/03 19,810 19,810 19,810 0 0 0
Total Other Depreciation 197,402 197,402 192,159 1,365 1,359 -6
Total ACRS and Other Depreciation 197,402 197,402 192,159 1,365 1,359 -6
Listed Property:
72 Mini-Bus 3721713 53,095 53,095 10,619 16,990 8,495 -8,495
53,095 53,095 10,619 16,990 8,495 -8,495
Grand Totals 298,064 298,064 207,482 20,555 11,458 -9,097
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 298,064 298,064 207,482 20,555 11,458 -0,097




200211 SENIOR CITIZENS OF HENDERSONVILLE,|
Bonus Depreciation Report

58-1846241
FYE: 6/30/2014

10/06/2014 2:19 PM

Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
70 Myers Carpet 5/02/13 32,827 ¢ 0 16,413 16,414
67 New A/C Unit - 5 ton 12/11/08 5,970 0 0 2,985 2,985
68 New A/C unit - 2 ton 5/22/09 6,103 ¢ 0 3,053 3,052
69 WATER HEATER 12/23/09 590 0 0 131 459
71 Water Heater 1/25/13 1,600 0 0 300 800
72 Mini-Bus 3/21/13 53,095 100 0 0 26,548 26,547
Form 990, Page 1 100,187 ¢ 0 49,930 50,257
Grand Total 100,187 0 0 49,930 50,257




200211 SENIOR CITIZENS OF HENDERSONVILLE,| 10/06/2014 2:19 PM

58-1846241 Depreciation Adjustment Report
FYE: 6/30/2014 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




200211 SENIOR CITIZENS OF HENDERSONVILLE | 10/06/2014 2:19 PM
58-1846241 Future Depreciation Report FYE: 6/30/15

FYE: 6/30/2014 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
- 67 New A/C Unit - 5 ton 12/11/08 5,970 189 0
68 New A/C unit - 2 ton 5/22/09 6,105 203 0
69 WATER HEATER 12/23/09 590 28 0
70 Myers Carpet 5/02/13 32,827 1,094 0
71 Water Heater 1/25/13 1,600 68 0
47,092 1,592 0

Other Depreciation:

1 CEILING TILES 9/01/93 2,126 0 0

2 ELECTRICAL WIRING 9/01/93 650 0 0

3 WATER LINE 9/01/93 850 0 ¢

4 WHEELCHAIR CODER 10/01/93 373 0 0

6 OTHER LHI 12/15/93 3,701 0 ¢

7 CHARLES HASTY PARKING LOT 7/15/94 727 0 G

8 INT. ELECTRICAL WORK 1/22/95 688 0 ¢

G 2 POOL TABLES 1/03/95 2,475 0 0
16 STOVE 8/17/94 225 0 ¢
11 OFFICE EQUIPMENT 9/12/94 617 0 0
12 TREADMILL 2/23/93 500 0 ¢
13 CARPETS/FLOORING 4/19/96 2,745 0 0
14 CEILING 1/11/96 2,527 0 0
15 CEILING 1/11/96 943 0 0
16 AIR CONDITIONER 1/11/96 2,229 0 0
17 SOFTWARE 6/26/96 333 0 0
18 LATERAL FILE 2/20/96 125 0 0
19 SOFTWARE 3/26/96 249 0 0
20 BUILDING SUPPLIES 1/01/96 496 0 0
21 SIDEWALK 8/26/96 2,140 0 0
22 SIDEWALK 9/05/96 200 0 0
23 PLUMBING 9/12/96 925 0 0
24 REFRIGERATOR 5/09/97 495 0 0
25 FREEZER 11/26/97 530 0 0
26 STOOLS 9/03/97 240 ] 0
27 COPY MACHINE 10/14/98 936 0 0
28 STOVE 12/22/98 339 ] 0
29 FAX MACHINE 10/14/98 200 0 0
30 COMPUTER 7/01/99 750 ] 0
32 COMPUTER 727100 400 0 0
33 COMPUTER 6/16/01 799 0 0
34 BLOOD PRESSURE TESTER 7/01/01 350 0 0
36 COPY MACHINE 9/01/94 995 0 0
38 2002 VAN 3/29/02 31,122 0 0
39 WATER LINE 9/02/94 1,550 0 0
40 GAS LINE 8/18/94 2,335 Y 0
41 BRICKWORK 8/26/94 1,240 0 0
42 FIRE DOOR 9/07/94 4,374 0 0
43 pC 9/10/94 1,367 0 0
44 HEAT & AIR 9/12/94 15,600 0 0
45 WIRING KITCHEN 9/15/94 341 0 0
46 PLEXIGLASS DOOR 9/29/94 1,806 0 0
47 RESTROOM DOOR 10/05/94 310 0 0
48 FOLDUP DOORS 11/28/94 2,327 0 0
49 WAYNE OWENS PLUMBING 12/30/94 779 0 0
30 WIRING 2/15/95 4,013 0 0
51 PARKING LOT 6/30/95 30,866 0 0
52 BATH TILES 11/22/95 630 0 0
53 VARIOUS 1/01/95 1,707 0 0
54 HEATING UNIT 5/01/91 1,258 0 0
55 CARPET 12/01/90 1,062 0 O
36 SINK 12/01/91 259 0 0
57 BLUE PRINTS 9/01/91 150 0 0
58 TREADMILL 6/01/94 1,838 0 ¢
59 LAMP 8/01/93 481 0 ¢
60 ROOF 9/01/93 18,000 0 0




200211 SENIOR CITIZENS OF HENDERSONYVILLE,|

10/06/2014 2:19 PM

58-1846241 Future Depreciation Report FYE: 6/30/15
FYE: 6/30/2014 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
61 Leasehold Improvements 3/11/02 2,022 134 0
62 Leasehold Improvements 5/12/02 9,060 600 0
63 Leasehold Improvements 6/12/42 9,335 624 0
64 Equipment 6/12/02 1,867 0 ]
65 Equipment 7/01/03 19,810 0 0
66 COMPUTER 12/31/87 475 0 0
Total Other Depreciation 197,877 1,358 0
Total ACRS and Other Depreciation 197,877 1,358 0
Listed Property:
72 Mini-Bus 3/21/13 53,095 5,097
53,095 5,097
Grand Totals 208,064 8,047 0




200211 SENIOR CITIZENS OF HENDERSONVILLE,|

58-1846241

FYE: 6/30/2014

Future Depreciation Report
Form 990, Page 1

10/06/2014 2:19 PM
FYE: 6/30/15

Date In
Asset Description Service Cost State
Prior MACRS:
67 New A/C Unit - 5 ton 12/11/08 0 0
68 New A/C unit - 2 ton 5422109 0 0
69 WATER HEATER 12/23/09 590 19
70 Myers Carpet 5/02/13 32,827 1,094
71 Water Heater 1/25/13 1,600 154
35,017 1,267
Other Depreciation:
1 CEILING TILES 9/01/93 2,129 0
2 ELECTRICAL WIRING 9/01/93 650 0
3 WATER LINE 9/01/93 850 0
4 WHEELCHAIR CODER 10/01/93 373 0
6 OTHER LHI 12/15/93 3,701 0
7 CHARLES HASTY PARKING LOT 7/15/94 727 0
8 INT. ELECTRICAL WORK 1/22/85 688 0
9 2 POOL TABLES 1/03/95 2,473 0
10 STOVE 8/17/94 225 0
11 OFFICE EQUIPMENT 5/12/94 617 0
12 TREADMILL 2/23/93 500 0
13 CARPETS/FLOORING 4/15/96 2,745 0
14 CEILING 1/11/96 2,527 0
15 CEILING 1/11/96 943 0
16 AIR CONDITIONER 1/11/96 2,229 0
17 SOFTWARE 6/26/96 335 ]
18 LATERAL FILE 2/20/96 125 0
19 SOFTWARE 3/26/96 249 0
20 BUILDING SUPPLIES 1/01/96 496 0
21 SIDEWALK. 8/26/96 2,140 0
22 SIDEWALK 9/05/96 200 0
23 PLUMBING 9/12/96 925 0
24 REFRIGERATOR 5/09/97 495 0
23 FREEZER 11/26/97 530 0
26 STOOLS 9/03/97 240 0
27 COPY MACHINE 10/14/98 936 0
28 STOVE 12/22/98 339 0
29 FAX MACHINE 10/14/98 200 0
30 COMPUTER 7/01/99 750 0
32 COMPUTER 7/27/00 400 0
33 COMPUTER 6/16/01 799 0
34 BLOOD PRESSURE TESTER TH1/01 350 0
36 COPY MACHINE 0/31/94 936 0
38 2002 VAN 3/29/02 31,112 0
39 WATER LINE 5/02/94 1,550 0
40 GAS LINE 8/18/94 2,335 0
41 BRICKWORK 8/26/94 1,240 0
42 FIRE DOOR. 9/07/94 4,374 0
43 PC 9/10/94 1,367 0
44 HEAT & AIR 9/12/94 15,600 0
45 WIRING KITCHEN 9/15/94 341 0
46 PLEXIGLASS DOOR 9/29/94 1,806 0
47 RESTROOM DOOR 10/05/94 310 0
48 FOLDUP DOORS 11/28/94 2,327 0
49 WAYNE OWENS PLUMBING 12/30/94 779 0
50 WIRING 2/15/95 4,013 0
51 PARKING LOT 6/30/95 30,866 0
52 BATH TILES 11/22/93 630 ¢
53 VARIOUS 1/01/95 1,707 0
54 HEATING UNIT 3/01/91 1,238 0
55 CARPET 12/01/50 1,062 0
56 SINK 12/01/91 259 0
57 BLUE PRINTS 9/01/91 150 0
58 TREADMILL 6/01/94 1,888 0
59 LAMP 8/01/93 481 0
60 ROOF 9/01/93 18,000 ]




200211 SENIOR CITIZENS OF HENDERSONVILLE, I

58-1846241

FYE: 6/30/2014

10/06/2014 2:19 PM

Future Depreciation Report FYE: 6/30/15
Form 990, Page 1

Date In

Asset Desctription Service Cost State
61 Leasehold Improvements 3/11/02 2,022 134
62 Leasehold Improvements 5/12/02 9,000 600
63 Leasehold Improvements 6/12/02 9,353 624
64 Equipment 6/12/02 1,867 0
65 Equipment 7/61/03 19,810 0
66 COMPUTER 12/31/07 4735 0
Total Other Depreciation 197,808 1,358
Total ACRS and Other Depreciation 197,808 1,358

Listed Property:

72 Mini-Bus 3/21/13 53,095 5,097
53,095 5,097
Grand Totals 285,920 7,722




200211 SENIOR CITIZENS OF HENDERSONVILLE,|

10/06/2014 2:19 PM

58-1846241 TN Future Depreciation Report FYE: 6/30/15
FYE: 6/30/2014 FUNDRAISING
Date In
Asset Descripticn Service Cost TN
Prior MACRS:
67 New A/C Unit - 5 ton 12/11/08 5,970 398
68 New A/C unit - 2 ton 5/22/09 6,105 407
69 WATER HEATER 12/23/09 580 37
70 Myers Carpet 5/02/13 32,827 842
71 ‘Water Heater 1/25/13 1,600 307
47,092 1,991
Other Depreciation:
1 CEILING TILES 9/01/93 2,129 0
2 ELECTRICAL WIRING 5/01/93 650 0
3 WATER LINE 9/01/93 850 0
4 WHEELCHAIR CODER 10/01/93 373 0
6 OTHER LHI 12/15/93 3,701 0
7 CHARLES HASTY PARKING LOT 7/15/94 727 0
8 INT. ELECTRICAL WORK 1/22/95 688 0
9 2 POOL TABLES 1/03/95 2,475 0
10 STOVE 8/17/94 225 0
11 OFFICE EQUIPMENT 9/12/94 617 0
12 TREADMILL 2/23/93 500 0
13 CARPETS/FLOORING 4/19/96 2,745 0
14 CEILING 1/11/96 2,527 0
15 CEILING 1/11/96 943 0
16 AIR CONDITIONER 1/11/96 2,229 0
17 SOFTWARE 6/26/96 335 0
18 LATERAL FILE 2/20/96 125 0
19 SOFTWARE 3/26/96 249 0
20 BUILDING SUPPLIES 1/01/96 496 0
21 SIDEWALK 8/26/96 2,140 0
22 SIDEWALK 9/05/96 200 0
23 PLUMBING 9/12/96 925 0
24 REFRIGERATOR 5/09/97 495 0
25 FREEZER 11/26/97 530 0
26 STOOLS 9/03/97 240 0
27 COPY MACLIINE 10/14/98 936 0
28 STOVE 12/22/98 339 0
29 FAX MACIHINE 10/14/9% 200 0
30 COMPUTER 7/01/99 750 0
32 COMPUTER 7/27/00 400 0
33 COMPUTER 6/16/01 759 0
34 BLOOD PRESSURE TESTER 7/01/01 350 0
36 COPY MACHINE 5/01/94 995 0
38 2002 VAN 3/29/02 31,122 0
39 WATER LINE 5/02/94 1,550 0
40 GAS LINE 8/18/94 2,333 0
41 BRICKWORK 8/26/94 1,240 0
42 FIRE DOOR 9/07/94 4,374 0
43 PC S/10/94 1,367 0
44 HEAT & AIR 9/12/94 15,600 0
45 WIRING KITCHEN 9/15/94 341 0
46 PLEXIGLASS DOOR 9/29/94 1,806 0
47 RESTROOM DOOR 10/05/94 310 ]
48 FOLDUP DOORS 11/728/94 2,327 0
49 WAYNE OWENS PLUMBING 12/30/94 779 ¢
50 WIRING 2/15/93 4,013 0
51 PARKING LOT 6/30/95 30,866 0
52 BATH TILES 11/22/95 630 0
53 VARIOUS 1/01/95 1,707 0
54 HEATING UNIT 5/01/91 1,258 0
55 CARPET 12/01/90 1,062 0
56 SINK 12/01/91 259 0
57 BLUE PRINTS 9/01/91 156 0
58 TREADMILL 6/01/94 1,888 0
59 LAMP 8/01/93 481 0
&0 ROOF 9/01/93 18,000 0




200211 SENIOR CITIZENS OF HENDERSONVILLE,|

58-1846241

FYE: 6/30/2014

10/06/2014 2:19 PM

TN Future Depreciation Report FYE: 6/30/15
Form 990, Page 1

Date [n

Asset Description Service Cost TN
61 Leasehold Improvements 3/11/02 2,022 134
62 Leasehold Improvements 5/12/02 9,000 600
63 Leasehold Improvements 6/12/02 9,355 624
64 Equipment 6/12/02 1,867 0
65 Equipment 7/01/03 19,810 ¢
66 COMPUTER 12/31/67 475 0
Total Other Depreciation 197,877 1,358
Total ACRS and Other Depreciation 197,877 1,358

Listed Property:

72 Mini-Bus 3/21/13 53,095 10,195
33,095 10,195
Grand Totals 268,064 13,544
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forn 990 Two Year Comparison Report
For calendar year 2013, or tax year beginning  07/01/13 cendng  06/30/14 Giea
Name Taxpayer ldentification Number
SENIOR CITIZENS OF HENDERSONVILLE, I 58-1846241
2012 2013 Differences
1. Contributions, gifts, grants 1. 78,559 15,707 —-62,852
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 128,200 95,619 -32,581
2 | 4. Program service revenuve 4. 21,306 7,614 -13,692
S |5 Investmentincome 5.
: 6. Proceeds from tax exemptbonds 6.
g | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or {loss) from fundraising events 8. 3,380 17,819 14,439
9. Netincome or {loss) fromgaming . .. ... .. ... ... ... . ... . 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other PeVENUG 11'
2. Total revenue. Add lines 1 through 11 12. 231,445 136,759 —-94,686
13. Grants and similar amounts patd 13.
14. Benefits paid to or for members 14,
g 15. Compensation of officars, directors, trustees, etc. 15.
@ (6. Salaries, other compensation, and employee benefits 16. 60,243 58,668 -1,575
o [17. Professional fundraising fees 17.
s [18. Other professicnal fees o 18. 8,473 5,758 -2,715
W 19, Occupancy, rent, utilities, and maintenance 19. 45,117 30,000 -15,117
20. Depreciation and Depletion 20, 11,458 11,458
21. Other expsnses ... 21. 15,197 34,081 19,384
22. Total expenses. Add lines 13 threugh21 22, 129,030 140,465 11,435
23. Excess or (Deficit). Subtract line 22 from line 12 23. 102,415 -3,706 -106,121
24. Total exemptrevenue 24. 231,445 136,758 -94, 686
25. Total unrelated revenue 25,
& [26. Total excludable revenuve 26. 231,445 136,759 -94,6856
E 27. Totalassets 27. 168,023 155,938 -12,085
S [28. Total liabilites 28. 1,410 2, 380 970
% 29. Retained @amings 29, 166,613 153,558 ~13,055
g 30. Number of voting members of governing bedy 30. 14 15
© [31. Number of independent voting members of governing body 3. 14 15
32. Numberof employees 32, 4 5
3. Number of volunteers 33.
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Form 990T Two Year Comparison Report

For calendar year 2013, or tax year beginning 07/01/13 , ending

06/30/14

Name Taxpayer Identification Number
SENILOR CITTZENS OF HENDERSONVILLE, I 58-1846241
2012 2013 Differences
1. Gross profitloss on business activites 1
2. Cepital gainsflosses | 2
; 3. Income/loss from partnerships and § corporations = 3
s 4. Rentalincome (net of expengey 4
> 5. Unrelated debt-financed income (net of expense) 5
e | 6. Intersst, and other inceme from controlled organizations (net of expense) | 6
7. Investment income of specific organizations {net of expense) 7
8. Exploited exempt activity income (net of expensey 8.
9. Advertising income (net of expensey 9.
10. Other income 10.
11. Total trade or business inceme, Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trusiees 12.
13. Other salaries andwages 13.
14. Repairs and maintenance ... 14.
16. Baddebts . 15,
w (18 Interest 18.
o [17- Taxes and licanses ... ... ... 17
€ 8. Chartable contrioutions 18
2 119, Depreciation and Depletion 19
S 20. Contributions to deferred compensafionplans 20
21. Employee benefit programs 21
22 Otherdeductions ................................................. 22
23. Total deductions. Add lines 12 through22 23
24. Taxable income before NOL. Subtract line 23 frem 11 24.
25. Net operating loss deduction 25,
26. Specific deduction 26. 1,000 1,000
27. Unrelated business taxable income. 27. -1,000 -1,000
o [28- Income tax (corporate or trust) 28,
2o Proxytax 29,
o B0. Alternative minimumtax 30
S Bt Totaltaxes 31
o 2. Othercredits L 32
» 33. General business ceedit 33
ﬁ 34. Credit for prior year minimumtax 34
35' TOta’ Credits ..................................................... 35
36 Net tax after crEdIts ............................................. 36'
37. Recapturetaxes ... 37.
38. Total Taxes 38,
139, Prior year overpayment and estimated tax payments 39
© @0. Payment made with extension 40
= 1. Backup withholding and foreign withholding 41
"5 (2. Otnerpayments . 42
® @3. Totalpayments 43
E 44. Balance due/(Overpaymenty 44
o 45, Overpayment applied to nextyear 45
46 Penaities ........................................................ 46"
47. Total due/{Refund) 47.
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