1 Fo;rr. 9‘90 i

Department of Tre Treasun,

Return of Organization Exempt from Income Tax

OWEB Ho 1545 B4

2002

1

I

Under section 501(c) 527 or 4347(aX1) ot the Internal Revenue Code |
(except black lung benetit trust or private toundation) |

I

Open to Public

In +nal Cevenue Senice * The orgznizaicn may have 10 Use 8 ¢C2  £F (i3 r8uim o S&05: /7 S\@.2 FEDGIUND requirements inspection
A For the 2002 calendar year or tax year begining  7/01 2002 andending  6/30 2003
B D Employer Identhcaton Humbet

Check If apphcable

[ Jaceress change | s taber | SENIOR CITIZENS, INC
I [Mame change orenmt 13025 BULL STREET

Iniual return ui:l.nc SAVANNAH: GA 31405
I Final return Il:;l;l:c

—
| Amended rewm

58-0864009

E Telephone number
912-263-0363
F ﬁ,‘.ﬁ;‘,’:&“’““ D Cash IE Accrual

Other {specdy) ™

I_ Applicanon pending e Section 501(c)X3) organizations and 4347(aX1) nonexempt H and| are nat apoiicabis to section 527 ergarizations
FP::;%";E g:';tgsb_né;?l attach a completed Schedule A H (2) Is this a group retumn tor affiiates? D Yes No
G Website ™ N/A H {b) If Yes enter number of atiliates * D D
H {c} Are all athhates inchided? Yes No
J g%%acnklzoﬁll;g% e . S0 34 oertno) D a7y o D . (It No attach a bst See instuclions }
K Check here ™ |:| if the organization s gross receipts are normally not more than H (d) is this a separate renm tied by an
$25,000 The organizaton need not file a return with the IRS, but If the organization organization covered 8 2 group nuling? m“ m
received a Form 990 Package in the mail, 1t should file a return without financial data | Enter 4 digit GEN l
Some states require a complete return M Check * if the organization 15 not iequired
L Gross receipts Add lines 6b, 8b, 9b, and 10btoine 12> 2,791,159 1o attach Schedule B (Form 990, 990 £2, or 950 PF)
[Part] _1Revenue Expenses and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and simitar amounts received
a Direct public suppert la 537,379
b Indirect public support 1b
¢ Government contributions (grants) 1c 831, 265,
I G S casn § 1,334,489  noncash § 34,155 , 1d 1,368, 644
8 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 1,222,460
'@ 3 Mempbership dues and assessments 3 11,342
e 4 Interest on savings and temporary cash investments 4 10, 341
% 5 Dimvidends and interest from securities . 5
= 6a Gross rents 6a 178,372
b Less rental expenses 6b
8 € Net rental Income or (loss) (subtract line 6b from line &a) 6c 178,372
= gr| 7 Other nvestment ncome (describe > Y| 7
% E 8a Gross amount irom sales of assets other (A) Securties (B) Oiher )
Con than inventory Ba -
@J‘é b Less cosl or other basis and sales expenses Bb
¢ Gamn or (loss) {allach schedule} Bc
d Net gain or (loss) (combine ine 8c, columns (A) and (B)) 8d
9 Special events and achiviiies (attach schedule)
a Gross revenue (notincludng § ol contributions
[eported on line 1a) Sa
RIEE BlV‘E nses pther than fundraising expenses 9b
Lrpm special events (subtract ine 9b from line 9a) 9c
10 6 SS ?ales of inv y, less returns and allowances 10a
X @ gslccﬁt 203 a4 10b
c_Gross profil or {loss) frﬁ& les of inventary (attach schedule) (subliact line 10b from lime 1023) 10c¢
1OGDENEHH 0 art VII, ine 103} 11
e = TVH‘WL_I&L?S ld 2,3,4 5 6¢,7 8d 9, 10c and 1) 12 2,791,159
g 13 Program services (from Iine 44 column (B)) 13 2,046,373
X [ 14 Management and general (from line 44, column (C)) 14 512,756
£ 15 Fundraising {from line 24, column (D)) 15 98, 796
E 16  Paymenis 1o alliiates (attach schedule) 16
5 | 17 Tolal expenses (add lines 16 and 44 column (A)) 17 2,657,925
al 18 Excess or (deficil) for the year (subtract line 17 frorm line 12) 18 133,234
N 3/ 19 Net assets or fund balances at beginming of year (from hne 73 column (A)) 19 1,089,527
T $ 20 Other changes n net assets or lund balances (atlach explanation) 20 f)
5| 21 Net assets or {und balances al end of vear (combine Iines 18, 19, and 20) 21 | 1,232,761
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7L 09/D4/02 Form 990 (2002)@



Forrm 990 (20020 SENIOQR CITIZENS, INC

58-0864009

Eage 2

* |Partll _{ Statement of Functional Expenses All organizations musi complee column (A) Columns (B), (C) and (O} are
i recurred 1or section 501{¢)(3) ana (¢) ergamzanons ana secuon 4327¢a)(1) nonexempt cnamable trusts but oplicnal for others

Ao o A v @Toat | @ TgEm O et ™ (D) Funaraising
22 Grants and al'esabans {34 sch) i
{zash $
non cast, 5 ) 22 |
23 Speciic assistance 0 indniduals {att sch) 23 !
24 Benefns paid 1 of Tor members (alt sch) 24
25 Compensation of ofucers direstors eic 25 71,000 71, 000
26 Otner salanes and wages 26 932,220 €56, 731 221,650 53,839
27 Penston plan contrioutions 27 6,699 423 6,276
28 Other employes benetiis 28 103,115 71,558 28,557 3,000
29 Payroll taxes 29 73,686 48,410 20,886 4,350
30 Professional lundraising iees 30
31  Accounting fees 3 14,000 14,000
32 lLegal fees 32 18,488 18,488
33 Supplies 33 18,727 12,130 6,477 120
34 Telephone 34 15,861 5,890 5,077 894
35 Pestage and shipping 35 4,147 988 2,834 324
36 Occupancy 36 63,125 47,602 15,523
37 Equipmen: rental and mamtenance 37 B1, 795 78,389 438 2,968
38 Printing and publications 38 19,640 4,888 14,752
39 Travel 39 26,407 25,135 1,150 122
40 Conterences, conventions and meetings 40
41 Interest 41 43,142 43,142
42 Depreciabion depletion eic (atiach schedule) 42 74,674 71,223 2,159 1,292
43  (ther expenses not covered above (temnize}
aSEE STATEMENT 1 43a 1,091,199 1,015,005 40, 347 31,847
___________________ 43b
c___ 43c
L 43d
e 43e
44 Total functional expenses {add hnes 22 43
oo hase fotar 1o nes T3 BY O] 4 2,657,925 2,046,373 512, 756 98,796

Joint Costs Check “'D if you are follow:ing SOP 98 2
Are any joini cosis from a combined educational campaign and fundraising solicitation reported in (B) Program services?

“D Yes No

If 'Yes,"' enter (t) the aggregate amount of these joint costs S , (n) the amount allocated to program services

$ , () the amount allocated to management and general ] , and (v) the amount allocated
to fundrassing  $
[Partfll | Statement of Program Service Accomphshments

SERVICES FOR SR CITIZENS

What Is the organization’s primary exernpt purpose? = SBRVILES FOR SR CITIZENS

Al organizations must describe therr exempt purpose achieverments in a clear and concise manner State the number of
clients served publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ
1zations and 4547 (a}{1) nonexempt charitable trusts must alsec enter the amount of grants & allocations to others )

Program Service Expenses
(Fleiwred for 501(c)(3) and
s&uorganlzauons and

?(a)(l? trusts bul
opuional for others )

a SEE ATTACHED

(Grants and allocations $ ) 2,046,373
-
(Grants and allocations & o )
c_ __
_________________ (Gr;nt_s;n_d ;IBc:at;)n_swsy Tt T T _)
O
_______________ ( Grants and allocations $7 T T _)
e Other program services (Granis and allocations $ )
{ Total of Program Service Expenses (should equal Iine 44, column (B), program services) > 2,046,373

BAA TEEAOID2L 01/22M3

Form 990 (2002)



s

INC

~  Formi 990 (2002y SENIOR CITIZENS, 58-0864009 Page 3
Balance Sheets (See Instructions)
Note Where required attached schedules and arnounts within the description (A) (B)
column shoulg be for end-of year amounts only Beginning of year End of year
45 Cash — non interest beanng 17,411 | 45 36,285
46 Sawvings and temporary cash investments 747,648 | 46 503,155
47 a Accounts recervable 47a 312,089
bless allowance for doubtiul accounts 47b 250,420 | 47¢ 312,099
48a Pledges receivable 48a
bLess allowance for doubttul accounts 48b 48¢
49 Grants recewvable 43
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
; 51 a Other nates & loans recervable (attach sch) 51a
s bLess allowance for doubtiul accounts 51b 51c
52 Inventcnies for sale or use 10,985 | s2 12,598
53 Prepaid expenses and deferred charges 28,830 |53 7,539
54 Investments — secunbies (attach schedule) "D Cost D FMV 54
55a Investments — land, buitdings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b S55¢
56 Investmenis — other (attach schedule) 56
57a Land, buildings, and equpment basis 57a 2,199,593
b Less accumulated depreciation
(attach schedute) STATEMENT 2 57b 1,564,087 644,426 | s7c 635,506
58 Other assets (describe » SEE STATEMENT 3 } 16,597 |58 334,422
59 Tolal assets (add ines 45 through 58) (must equal line 74} 1,716,317 |58 1,841,604
60 Accounts payable and accrued expenses 150,434 | &0 196,184
L 61 Grants payable 61
s 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1I_ 64a Tax exempt bond liabilities (attach schedule) 64a
L b Mortgages and other noles payable {altach schedule) 466, 356 | 64b 412,659
5 65 Other habilities (describe » H 65
66 Tolal liabilities (ada nes 60 through 65) 616,790 | 66 608,843
" Organmizations that follow SFAS 117, check here » and complete lines 67
4 thraugh 69 and limes 73 and 74
A 67 Urrestricted 825,161 | 67 1,071,802
é 68 Temporarly restricted 274,366 |68 160,955
1 69 Permanently restricted 69
9 Organizations that do not tollow SFAS 117, check here » D and complete ines
70 through 74
ﬁ 70 Capital stock, trust principal, or current funds 70
: 71 Pad in or capital surplus, or land, bullding, and equipment fund 71
% 72 Retained earnings, endowment, accurnulated ncormne, or other funds 72
ﬁ 73 Total net assets or fund balances (acd lines &7 through 69 or lines 70 through
E 72, column (A) must equal hine 19, column (8) muslt equal ine 21) 1,099,527 | 73 1,232,761
74 Total habiliies and net assets/fund balances (add Iines 66 and 73) 1,716,317 |74 1,841,604

Form 990 1s available for public Inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public percetves an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lll, the organizatton s programs and accomphshments

BAA

TEEADIO3L 090202



Form 990 (2002) SENIOR CITIZENS,

INC

58-0864009

Paqe 4

tl?art VA lReconcHlatlon of Revenu

e per Audited

Financial Statements with Revenue
per Return (See instructions )

Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gamns, and other support
per audited financial statements a 2,791,159
b Amounts included on line a but
not on (ine 12, Ferm 990
(1) Net unreatized
gains on
invesiments S
(2) Donated serv ,
ices and use
of facihtes $
(3) Recovenes of prior
year grants
(4) Other (specify)
________ $ )
Add amounts on lines (1) theough {4) "l b
¢ Lineaminusiineb » ¢ 2,791,159

d Amounts included on hne 12,
Form 990 but not on line a

(V) Invesiment expenses
not inctuded an line
€b, Form 930

(2) Other (specity}

Add amcunts on bines (1) and (2) >

e  Total revenue per hne 12 Form
990 (ine c plus ne d)

e 2,791,159

Total expenses and losses per audited

financial statements

Amounts included on ine a but not

on line 17, Form 990

(1) Donated serv

ices and use
of facihties

> a

{2) Pnior year adjust

e

ments reported on
line 20, Form 990 5

(3) Losses reported on

tine 20, Form 9%0 $

(4) Other (specify)

Add amecunts on lines (1} through (4) ™ b

Lime a minus line b

Amounts included on line 17,
Form 990 but not on line a

(1) Investment expenses

not included on line
Bb, Form 930

2,657,925

e “r

2,657,825

(2) Other (specify)

Add amounts on nes

Total expenses per line 17, Form

990 {line ¢ plus Iine d)

(1) and (2) > d

2,657,925

than $100,00Q trom your organization and all related organizations, of which more than
$10,000 was provided by the retated crganizations?

It Yes, attach schedule — see instructions

» DYes

iPart V !List of Officers. Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Titie and a\éerage glours <) Cfom?ensgtlon o) C(Imtnbubtlor'nsr }o (E) Elxpe;s?h
K t ' n
(A) Name and address P 1o posttion Comter 85 pians and deferred | allowances |
coempensation
PATRICIA C_ LYONS | PRESIDENT 71,000 1,065. 0
40
SAVANNAH, GA
'SEE ATTACHED LIST FOR REST |DIRECTORS 0 0 0
______________________ NONE
SAVANNAH, Ga
75  bud any officer director, trustee, or key employee receive aggregate compensation of more

No

BAA

TEEAQICAL Q122213

Form 890 (2002)
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.

Form 890 (2002) SENIOR CITIZENS, INC 58-0864008 Page 5
lRart VI «{ Other Information (See instructons ) Yes No
76 Did the organuization engage in any activity not previously reported to the IRS? If "Yes,'
atiach a detalled descripton ¢f each activity 76 X
77 Were any changes made 0 the organizing or governing documents but not reported {0 the IRS? 77 X
It 'Yes," attach a confarmed copy of the changes .
78a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b It 'Yes, has it filed a tax return on Form 990-T for this year? 78b{ NJA
79 Was there a hquidation, dissclution, termination or substantial confraction during the
year? It 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide orgamzation) threugh commeon R S
membership, goverming bodies, trustees, officers, ete, to any other exempt or nonexempt orgarization? 80a
blif Yes, enter the name of the orgamzation » SEE STATEMENT 4 _ _ _ __ __  _ __ __ _ __ ____ .
_____________________________ and check whether 1t 1s exempt or nonexempt
81a Enier direct or indirect political expenditures See line 81 nsiructions. 81a
b Did the crganization file Form 1120-POL for this year? 81b X
82 a Did the organization receive danated services or the use of matenials, equipment, or facihties at no charge or at
substantially less than fair rental value? 82a X
bIf Yes, you may indicate the value of these items here Do not include this amount as -
revenue In Part] or as an expense i Part | (See instructions i Part 1l ) | 82| N/A o
83a Did the organization comply with the public nspection requirements for returns and exemption applications? 83al X
b Did the orgamzation comply with the disclosure requirements relating to quid pro guo contributions? 83b| X
84a Did the organization sclicit any contributions or gifts that were not tax deductible? 84a X
kIf 'Yes,' did the or?anrzatlon inglude with every solicitation an express statement that such contributions or gifts were e
not tax deductible 84bj NJA
85 507{c)4) (5) or (6) orgarizations a Were substantially all dues nendeductible by members? 85a| NJA
b Did the organization make only In house lobbying expenditures of $2,000 or less? 85b) NYA
If 'Yes' was answered to either 85a or 83b, do not complete 85c through 85h below uniess the organizason received a
walver tor proxy tax owed for the prior year
¢ Dues, assessmenis, and similar amounts {rom members 85¢ N/A -
d Section 162(e) lobbying and political expenditures 85d N/A "
e Aggregate nondecuctible amount of sectton 6033{e)(1)(A) dues notices 85e N/A
t Taxablie amount of lobbying and political expenditures (lne 85d less 85¢) 85t N/A b
g Deces the orgamzation elect to pay the sectron 6033(e) tax on the amount on line 857 85g| NJA
h 1 section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85 ta its reasonable eshmate of
dues allocable to nondeductible lebbying and political expendstures for the followang tax year? 85h| NJA
86 501(c)(7) orgamzations Enler a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, ncluded on hine 12, for public use of club facilities 86b N/A
87 501(c)(12) orgamizations Enter a Gross income from members or shareholders 87a N/A L
b Gross income irom other sources (D¢ not net amounts due or paid to cther sources
against amounts cue or recerved from them ) 87hb N/A B
88 At any ime during the year, did the organization own a 50% or greater interest In a taxable corporauon or partnership,
or an entity disregarded as separate from the organizatien under Regulations sections 301 7701 2 and 301 7701 37
If 'Yes ' complete Part 1X g8 | X
89a 501(c)(3) orgarizahions Enter Amount of tax imposed on the organization during the year under -
section 4911 » 0 | sectiond4gi2» 0 ., section 4855» 0
b 501(c)(3} and 501(c)(4) organizations Did the arganization engage in any section 4958 excess benehit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? Hf 'Yes ' attach a statement
explaining each transaction 89b X
¢ Enter Armount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 49?8 > 0
d Enter Amount of tax on hne 89c, above, reimbursed by the organization - 0
90a List the states with which a copy of tis return s filed = GEORGIA
b Number of employees employed In the pay peried that includes March 12, 2002 (See instructions ) Wb 53
91 The books are incare of = PATRICIA LYONS Telephone number »  912-236-0363 _
tacaledat » 3025 BULL STREET, SAVANNARH, GA________ 7P +4+ 31403
92 Section 4247(a)(1) nonexemp! charitable trusts filing Form 990 1n heu of Form 1041 — Check here N/A >
and enter the amount of tax exempt interest received or accrued during the tax year “I 92 | N/A
BAA Form 990 (2002)

TEEAQI0S.  01/22/3



» Form 990 (2002) SENIOR CITIZENS, INC 58-0864009 Page 6
| Part VIt { Analysis of Income-Producing Activities (See nstructions )

Note Enter gross amounts unless Unrelated business income Excluded by section 512 513, or 514 (E)
otherwise indicated Busme‘s‘s code Amount Exclugaua code An('gtnt Rf?_:gggr?rlnmne '
93 Program service revenue
a ADULT DAY CARE 147,307
b CONTRACT TRANSPORTATI 5,107
< MEMBERSHIP & MGMT 47,518
d NUTRITION 991,972
e OTHER SERVICES 30,555
f Medicare/Medicand paymenits
g Fees & conlracts from government agencies
94 Membership dues and assessments 11, 342
95 Interest on savings & temporary cash nvmnts 10,341

96 Diwvdends & nterest from securities

97  Met rental income or (loss) from real eslate
a debt financed property 178,372
b not debt financed property

98 Net rental incarne or (loss) from pers prop

99 Other investment income

100 Gan or {loss) from sales of assets
cther than mventory

101  Net income or {loss) {rom special evenls

102 Gross proht or (loss) tram sales of inventary
103 Other revernue a

o 0 n o

104 Subtotal (add columns (B), (D), and (E)) | 1,422,515
105 Total (add ine 104, columns (B), (D), and (E) > 1,422,515
Note Line 105 pius ine Id Parl ! should equal the amount on line 12 Fart |
[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See insyuctions )

Line No | Explain how each activity for which income 15 reported in column (E} of Part VII contributed importantly to the accomphshment
v of the organization's exempt purposes (ather than by providing tunds for such purposes)

SEE STATEMENT 5

[Part IX |Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )

(A) (B) © ) B
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets

SENIOR IN HOME SERVICES, INC 100 000 %|[INACTIVE 0 0
3025 BULL STREET %
SAVANNAH, GA 31403 %
58-2142402 %
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the organizalion, during the year, receive any funds directly or indirectly, to pay premwrms on a personal benent contract? Yes E No

b Did the organization, during the year, pay premums, directty or indirectly, on a persanal benefit contract? Yes E] No

Note If Yes io (B). fia Form 8870 and Form 4720 (see msiructions)

s affpenury | dectare that | have examined this return including aceompanying schedules and statements and to the best of my knowledge and bebhef d s
ang'c ‘mplete Decla n pf praparer (other than officer) 1s based on all informatron of which preparer has any knowledge




OMB No 15450047

SCHEDULE A Organization Exempt Under

(Form 990 or 990-E2) Section 501(c)(3)
! (Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Chantable Trust 20 02
Supplementary Information — (See separate instructions )
Oepartment of the Treasury
Internal Reverne Servica * MUST be completed by the above orgarizations and attached to their Form 980 or 990-EZ
Nama of the arganizauen Empiloyer identfication number
SENTOR CITIZENS, INC 58-086400%
{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions {e) Expense
employee ggld more hours per week l&:ﬁlﬂ'ﬂﬁf@?ﬂé‘ account and other
than $50,000 devoted to position compensairon allowances

NONE _ o _____
Total numbier of other employees paid .
cver $50 000 > 0

{Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions Lisl each cne {whether individuals or firms) If there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE _ e
Total number of others receving over . .
$50 000 for professional services > 0
BAA For Paperwork Reduction Act Notice see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2002

TEEADADIL QirR22K03



Schedule A (Form 990 or 990 EZ) 2002 SENICR CITIZENS, INC 58-0864009 Page 2

Part ill Statements About Activities (See instructions ) Yes [ No
1 During the year, has the ocrgamzation attempted to influence national, siate, or local legislation, ncluding any attempt
to influence pubic opivion on a legrslative matter or referendumn? It 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities > 5 N/A
(Must equal amounts on line 38, Part VI A, or line 1 of Part VI B) 1 X
Organizattons that made an elechon under section 531¢h) by hling Form 57638 must complete Part VI A Other -
organizations checking 'Yes,' must cormplete Part VI B AND attach a statement giving a detailed description of the
lobbying activities .
2 Duning the year, has the organtzation, either directly or indirectly, engaged in any of the {cllowing acts with any
substantial contributors, rustees, directors, officers, creators, key employees, or members of therr famihies, ar with any
taxable organization with which any such persan s atfiliated as an officer, director, trustee, majority owner, or principal . -
beneticiary? (If the answer lo any question 15 'Yes ' altach a delaed sialement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending ot money or other extension of credit? 2b X
¢ Furrushing of goods, services, or faciities? Z2c X
d Payment of compensauon (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of Its iIncome or assets? 2e X
3 Does the organization make granis for scholarships fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) anruity plan for your employees? 4 X
Nole Atfach a statement o explain how the orgamzation deterrmines that individuais or orgamzations receving
grants or loans fror i in furtherance of ils chanlable programs ‘qually o recewve pavments -

Part IV Reason for Non-Private Foundation Status (See instructions )

The organizaticn i1s not a private foundation because 1t 15 {Please check only ONE applicable box )

5

Ww m o~ ;

10

A church, convention of churches, or association ot churches Section 170(B}1)(A) (1)
A school Section 170(®)(1)(A) () (Also complete Part V)

A hospuial or a cooperabive hosprial service organization Section 170¢b)(1)}(A) (1)

A Federal, state, or local government or governmental umt Section 170(b)(1)(A) (v}

A medical research organization operated in cenjunction with a hospital Section 170¢b)(1)(A)(n) Enter the hospital’s name, city,

and state »

D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 1700} 1){A)(v)

{Alsc complete the Support Schedule in Part iV A7)

1a An organization that normally receives a substanual part of its support from a governmental unit or from the general public

Secuon 170®)(1}{A}w) (Also complete the Support Schedule in Part [V A )

11b D A commuruty trust Secton 170(®)(1)(A)(w) {Also complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from coentributions, membership fees and gross receipts
from activibes related to its ¢hanitable, elc, funclions — subject to certain exceplions, and (2) no more than 33-1/3% of ils support
from gross nvestment Income and unrelated business taxable income (less secticn 5i1 tax) from businesses acquired by the

crganization atter June 30 1975 See section 509(a)(2) (Also complete the Support Schedule i Part [V A}

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described In (1) imes 3 through 12 above, or (2) section 501(c)(4), (5}, or (6), If they meet the test of section 509(2)(2) (See
section 509(a)(3) )
Provide the following information about the supparted organizations (See instructions )
(a) Mame(s) of supported organization(s) (b)hla:?qeagtéf?gef
14 r] An organization organized and operated io test for public safety Section 509(a)(4) (See instructions )
BAA TEEAGAOZL  01722/03 Schegule A (Form 990 or Form 990 E2) 2002



Schedule A (Form 990 or 990 £E7) 2002

SENJOR CITIZENS, INC

58-0864009

Page 3

|Part IV-A |Support Schedule (Complete only if you checked a box on fine 10 11, or 12 ) Use cash method of accounting

Not

e You may use the worksheet in the instruchions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a)
beginnung In) > 01

%0 15 S

o

15

Gifis grants, and conlriputions
recervéd {Do not include
unusual grants See ine 28)

1,177,201 1,208,964 650,041

1,205,474

4,241,680

16

12,228 15, 960 15,930

Membership fees received

9,127

53,245

17

Gross receipis fram adrissions,
merchandese sald or services performed
or furmishing of facilities in any actrity
that 15 related to the organization’s
chariiable, etc, purpase 1,138,463

1,077,697 541,773

1,025,132

3,783,065

18

Gross income from interest, dvidends,
amounts ;ecewved from payments on
secunities loans {section 312(a}( %),
rents, royalties, and unrelated business
taxzble income (less sechion 511 taxes)
from busmnesses acquired by the organ

ization after June 30, 1975 16,367 38,440 16,006,

12,649

83,462

19

Net income from unrelated business
actovities net included in bne 18

20

Tax revenues levied for the
organizaiion s benefit and
either pard to it or expended
on Its behalf

21

The value of services or
tacilities furnished to the
organization by a governmental
urut without charge Do not
include the value of services or
faciities generally furmished to
the public without charge

QOther income Attach a
schedule Do not include
gan or (loss) from sale of

capital assets SEE STMT 6 163,902 153,744 79,893

131,362

528,901

23

Total of lines 15 through 22 2,508,161 2,494, 805 1,303,643

2,383,744

8,690,353

24

Line 23 minus line 17 1,369,658 1,417,108 761,870

1,358,612

4,907,288

25

Enter 1% of ine 23 25,082 24,948 13,036

23,837

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount n column (&), ine 24 >

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental und or publicly
supported arganization} whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your
return Enter the total of all these excess amounts

c Total support for section 509(a)(1) test Enter line 24, column (e} -
d Add Amounts trom column (e} for ines 18 83,462 19

22 528,901 26b
e Public support (hine 26¢c minus line 26d toial) »
{ Public suppori percentage (line 26e (numerator) divided by line 26¢ (denominator)) >

26a

98,146.

*| 26b

26¢

4,907,288

26d

612,363

268

4,294,925

26¢

B7 52 %

27

Organizations descnbed on line 12 N/4A

a For amounis included m hines 15, 16, and 17 that were receved from a ‘disqualified person,’ prepare a hist tor your records to show the
name of, and total amounts recetved in each year from, each disqualified person ' Do not file this list with your returmn Enter the sum of

such amounts for each year

(2001) (1999) (1998)

bFor any amount included in ine 17 that was received from each person {(other than disqualified persons), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Incluce in the Iist orgaruzations described i fines 5 through 11, as well as individuals ) Do not file this st with your retum  After
cormputing the ditference between the arnount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

01y (000 _ _ ______ (9o _ (eesy _
¢ Add Amounts from column (e) for lines 15 16
17 20 21 Z7c
d Add Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus ine 274 total) > e
f Total support for section 509(a)(2) test Enter amount from ine 23, column (g) “'[ 27t |
g Public support percentage {line Z7e (numerator) divided by line 27f (denominator)) > Z7g %
h Investment income percentage (line 18, column (e) (numerator) divided by kine 27t (denominator)) ™1 Z7h 3
28 Unusual Grants For an orgarization described infine 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a

hist ior your records to show for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file thus list with your return Do not include these grants in line 15

BAaA
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Schedule A (Form 990 or 990 EZ) 2002



Schédule A (Form 990 or 990 E2) 2002  SENTOR CITIZENS, INC 58-0864009

Page 4

PartVv . ] Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line & in Part IV)

N/A

29 Does the organuzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverring insirument, or In a resolution of its governing body?

30 Does the crgaruzation include a statement of its racially nondiscriminatory policy toward students in ali its brochures,
catalogues, and other wnitten communications wath the public dealing with student admissions, programs,
and scholarships?

31 Has the orgamization publicized its racially nondiscniminatory policy through newspaper or breadcast media during
the period of solcitation for students, or durng the registration period if it has no sclicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please describe, If 'No," please explain (If you need more space, attach a separate statement }

2 Does the ergamzation maintain the following
a Records indicating ihe racial composition of the student bady, faculty, and administrative stati?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Capies of ail catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the argamization or on its behailf to sclicit contributions?

If you answered 'No to any of the above, please explain (If you need more space, attach a separzate statement )

33 Does the organization discriminate by race in any way with respect to

Yes

No

8:‘-

3 Stude_n!s rights ar privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? 3¢
d Scholarsfups or other financial assistance? 33d
e Educationa! policies? 13e
f Use of facihhes? 33¢
g Athletic programs? 33g
h Other extracurricular activities? 33h
It you answered 'Yes' to any of the above, please explain (If you need more space attach a separate siatement ) 5
34a Does the orgamzation receive any inancial aid or assistance from a governmental agency? 3a
b Has the organization s right to such aid ever been revoked or suspended? 34b
If you answered Yes to either 34a or b, please explain using an attached statement
35 Deoes the crgamzation cerufy that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2C B 587, covering racial
nondiscrimination? if 'No,’ attach an explanation 35

BAA TEEADADAL QHR23K3

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 SENIOR CITIZENS, INC 58-0864009 Page 5
[Part VI-A {Lobbying Expenditures by Electing Public Chanties (See mstucuens )
{To be completed ONLY by an eligible organization that hiled Form 5768) N/A

Check » a I_hf the grgamization belongs o an affiliaied group Check » b I—l if you checked "a’ and ‘hmited contol provisions apply

Limits on Lobbying Expenditures Amhatfead) group

(The term ‘expendifures’ means amounis paid or iIncurred )

totals

(b)
To be completed
for ALL electing
organizations

Total lobbying expenditures to mnfluence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

SluBlys

Total exempt purpose expenditures (add lines 38 and 39}

2EBBYH

Lobbying nontaxable amount Enter the amount from the following table —

it the amount on line 40 1s — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 44 -
(Qver $500 000 but not ever §1,000 000 $100 000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1 000,000 41

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassrools nontaxable amount (enter 25% of line 41) 42

43 Subtract ine 42 from Iine 36 Enter 0 f hne 42 1s more than ine 36 43

44 Subtract ine 41 from line 38 Enter 0 if ine 41 1s more than ine 38 44

Caution f there s an amount on either ne 43 or line 44 you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

(Some orgamizations that made a section 301{h) efection do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c)

(or fhiscal year 2002 2001 2000
beginning in) =

@
1999

(e}
Total

45 Lobbying nontaxabie
amount

46  Labbying ceilling amount
{150% of line 45(e})

47 Total lobbying
expenditures

4B Grassroots non
laxaple amount

49  Grassroots celling amount
{150% of line 48(e))

50 Grassroots lobbying
expenditures

[Part VI-B [Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organrzations that did not complete Part V1 A) (See instructions )

During the year, did the organization attempt to intluence national, state or local legistation, including any
attempt to influence public opion on a leqisiative matter or referendum, through the use of

a Volunteers

b Paid staff or management {Include compensation In expenses reported on lines ¢ through h)

¢ Meaia advertisements

d Mailings to members, legislators, or the public

e Pubticaticns or pubhshed or broadcast statements

{ Grants to other organizations for lcbbying purposes

g Direct contact with legislators, thewr staffs government officials, or a legistative body

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total Iobbying expendiiures (add lines ¢ through h }

=
o

Yes

Amount

e BB Bl B Bl B

If Yes' to any of the above, also attach a statement giving a delated description of the lobbying activities

BAA

TEEAQQSL 08/12/02

Schedule A (Form 990 or 990 £2) 2002



+  Schedute A (Form 990 or 990 EZ) 2002 SENIOR CITIZENS, INC 58-0864009 Page 6

[Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See insiructions)

51 Did the reparting organization directly or indirectly engage in any cf the following with any other crgamization described in section 501(c)
of the Code (other than section 501(c){3) organizations) or in section 527, relating to pohtical orgarizations?

a Transfers from the reporting organization to a noncharitable exempt erganization of Yes | No
(Cash Slaq) X
) Other assets a () X
b Other transactions
() Sales or exchanges of assets with a nonchanitable exempt crganizaton b (1) X
{inPurchases of assets from a noncharitable exempt organization b (i) X
(mRental of facihties, equipment, or other assets b {iny X
(v)Reimbursement arrangements b {v) X
(v)Loans or loan guarantees b (v) X
{(vi)Performance of services or membership or fundraising solicitations b (w1} X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X
d It the answer to any of the above 1s Yes,' complete the following schedule Column (b) should always show the farr market value of
the goods, other assets, or services given by the reporting organization |t the organization recesved less than far market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received
{a) (b) () (d)
Line no Amount involved Mame of noncharitable exempt arganization Description of transfers, iransactions, and sharing arrangements
N/
52a Is the organvzation directly or indirectly affiliated with, or refated to one or mere tax exempt organizations
described in sechion 501({¢) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If Yes,' complete the following schedule
(a) (b) (<)
Name of orgaruzation Type of orgaruzation Descripion of relationship
N/A

BAA TEEAC4DEL Q8/12/02 Schedule A (Form 990 or 990-EZ7) 2002



Depreciation and Amortization OMB No 15450172
Fom 4562
. ' {Including Information on Listed Property) 2002
I Re'g_\‘.-grr_uﬂaes-rerinaggw P See separate instructions P _Attach to your tax return é%j’&?&'ho 67
Name(s) shown on retum Identifying number
SENIOR CITIZENS, INC. 58-08640059
Bustness or actwity to which s fom relates
All Business Activities
Parti Election To Expense Certain Tangible Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |
1 Maximurn amount See page 2 of the instructons for a hugher imit for centain businesses 1 24,000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 200,000
4  Reduction in hmuation Subtract ine 3 from hne 2 If zero or less enter -0- 4
5 Doltar kenutavon for tax year Subtract hne 4 trom kne 1 f zero or less enter -0- 1 mamed filng separatety see pg 2 of the instr 5
{a) Descnplion of property {b} Cost (business use onty) {c) Elecied cost
6
7 Lsted property Enter the amount from line 29 7 o
8 Total elected cost of sechon 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentatve deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from bne 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 {see instructions) 11
12 Section 179 expense deducton Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10 less line 12 »> l 13 I - :
Note Do not use Part [l or Part lll below for listed property Instead use PartV
- Part H Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Specal deprecaton allowance for qualified prop (other than listed prop ) placed in senace dunng the lax year (see pg 3 of the instr ) 14
15  Property subject to section 168(f){1) election (see page 4 of the instructions) 15
16  Other depreciation (including ACRS) {see page 4 of the instructions}) 16 42.052
Part tH MACRS Depreciation (Do not Include lisied property ) {See page 4 of the instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2002 17 ] 29,753
18  If you are electing under section 168(1)(4) to group any assets placed in service during the tax " N
year into one or more general asset accounts check here » rl .o
Secltion B-Assets Placad in Service During 2002 Tax Year Using the General Depreciation System
(a} Classificauon of properly (?éa'}"ﬁgf:'&? Pn“ ((Eﬁgﬁéﬁﬁﬂéﬂﬁ'ﬁéf" (d) Recovery {e) Convention {f) Method {g}) Depreciation deduchon
semce only see instruchonss penod
19a 3-year property 4,248 3.0 MO S/L 885
b__S-year property 3,712 5.0 MO S/L 93
¢ 7-year property
d 10-year properly
a 15-year property
f 20-year property
_ g 25-year propeny 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 Syrs MM SiL
1 Nonresidential real 39 yrs MM SiL
property MM SiL
Section C-Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a  Class life - SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM SiL
< Part IV Summary (see page 6 of the instructions)
21 Listed property Enter amount from hne 28 21
22  Total Add amounts from hne 12 lines 14 through 17 lines 19 and 20 in column {g) and hne 21
Enter here and on the appropnate lines of your return Partnerships and S corporations-see instr 22 72,783
23 For assets shown above and placed in service durning the current year .o :
enter the portion of the basis attnbuiable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions Form 4562 [2002)

DAA



SENIOR CITIZENS, INC. 58-0864009
Form 4562 {2002) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for eniertainment, recreation, or amusement }
N‘ote ‘For a:nr\:l r\:e.-hu:larl'or which you are gsmlg the slandaronmlleage raulz: or d"edulcung lease expense complate only
Section A-Depreciation and Other Information (Caution _See page 8 of the instructions for hmits for passenger automobiles )
24a Do you have ewdence Lo support the businessfinvestment use claimed? I_l Yes H Nol 24b If*Yes "i1s the evidence wniten? L Yes L No
{a) (b) (<) (d) (a) n {g) (h) )]
Type of prop Date placed in BusnAnvest Cost or other Basis for depreciabon Recovery Method/ Depreciabon Elected
{Iist vehicles servica use basis (businessvinvestment penod Conventon deducton sechon 179
firsh) percentage use only) cost
25 Special depreciaton allowance for qualfied hsted property placed in service dunng the tax
year and used more than 50% in a qualified business use {see page 6 of the instructions) 25 i
26 Property used more than 50% in a qualified business use {see page 6 of the instrucugns)
M.0.W. P7 FORD ASTRO VAN (73949)
12/31/96 100.00% 15,500 15,500 5 00 S/L HY
See Schpdule
r 9 192,517 192,517
27 __ Property used 50% or less in a qualfied business use (see page 6 of the instructions)
U/ S]L'
of S/L- ¥
28 Add amounits in column (h}, ines 25 through 27 Enter here and on ine 21, page 1 28
28  Add amounts in column {1 line 26 Enter here and on ine 7 page 1 [ 29
Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner,” or related person
I you prowided vehicles 1o your employees first answer the guestions in Section C fo see if you meet an exceplion to completing tus secuon for those vehicles
30 Total businessfinvestmeni miles dnven during (a) {b) (c) (d) {e) {f
the year (do not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle §
see page 2 of the instructions)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles dnven
33 Total miles dnven duning the year
Add lines 30 through 32
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No | Yes No
use during off-duty hours?
35 Was the vehicle used pnmarnily by a
more than 5% owner or related person?
36 Is another vehicte available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employeas
Answer these queshons to determine iIf you meet an exception to completng Section B for vehicles used by employees who
are not more than 5% owners or related persons {see page 8 of the instructions)
Yes | No
37 Do you mantain a wntten policy statement that prohubits all personal use of vetucles including commuting by your emplayees?
38 Do you maintain a written policy statement that prohubits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as perseonal use?
40 Do you provide more than five vehicles to your employees, obtain informaton from your employees about
the use of the vehicles and retain the information receved?
41 Do you meet the requirements concerning gqualfied automobile demonstraton use? (See page 9 of the mnstructions )
Note If your answer to 37 38 39 40 or41.s “Yes " do not complete Section B for the covered vehicles
Part VI Amortization
(e)
{b) {c) {d) Amormzauon n
{a) Date amaruzaton Amoryzable Coe penod of Amortizanon for
Descripyon of cosis begins amount secuon percentage this year
42  Amortization of costs that beqins during your 2002 tax year {see page 9 of the instructions)
43  Amortuzation of costs that began before your 2002 tax year 43 1,896
44 Total Add amounts in column {f} See page 9 of the instructions for where to repornt 44 1,896
DAA

Form 4562 (2002}



- 58-0864009
FYE 6/30/2003

S1095 SENIOR CITIZENS, INC

Form 4562 Subschedules

All Business Activities

10/22/2003 3 18 PM

Page 1

Asset

Part V Depreciaton of Automobiles and Other Listed Property

100
106
108
109
110
11!
127
128

(b} (d) (e) (® (9) (h) (1)
(a) Date In {c} Basis Method Depreciation Section 179
Property Description Service Bus Pct Cost for Depr  Penod Conv Deduction Expense
Propertv Used More than 50%

93 BUICK REGAL # 74 (99630) 331497 100 00 10,361 10,361 50 S/L-HY 0 0
95 FORD E350 VANS#74 24660,2  3/27/95 100 00 69,027 69 027 50 S/L-HY 0 0
FORD LIFT VAN (36774) 11/13/96 100 00 31,520 31,520 50 S/L-HY 0 0
97 FORD {14961) 6/16/97 10000 27 589 27,589 50 S/L-HY 0 ]
97 FORD {14967) 6/16/97 10000 27,589 37,589 50 S/L-HY 0 0
96 BUICK CENTURY (18019) 331797 10000 13,819 13,819 50 S/L-HY 0 ]
PART OF FORD LIFTVAN#74  11/13/96 10000 2,379 2379 50 S/L-HY 0 ]
MATCH 2 VANS #74 2/07/97 10000 10 233 10233 50 S/L-HY 0 0
192517 192 517 0 0




2002 FEDERAL STATEMENTS PAGE 1
CLIENT 51095 SENIOR CITIZENS INC 58-0864009
STATEMENT 1
FORM 990, PART Il LINE 43
OTHER EXPENSES
(A) (B) (9] (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRATSING
DELIVERY/TRANSPORTATION 205,146 205,146
DEVELOPMENT 155,905 125,933 29,972
FOOD & NUTRITION 1,097,864 1,097,864
IN-KIND SERVICES 34,155 34,155
INSURANCE 87,629 61,083 26,546
INTERDEPARTMENTAL CHARGES -1631965 -1376837 -255,132
MARKETING & OTHER SERVICES 839,933 721,438 118,495
MEMBERSHIPS 3,604 248 3,356
MISCELLANEGUS 12,346 11,593 753
RECOGNITION & PROMOTION 15,331 2,763 12,568
STIPENDS 192,110 192,110
TAXES-OTHER 2,939 2,841 98
TRAINING 7,841 2,544 3,422 1,875
UNIFORMS 4,660 4,660
UTILITIES 63,705 59,397 4,308
TOTAL § 1091199 5§ 1019005 § 40,347 3§ 31,847
STATEMENT 2
FORM 990, PART IV, LINE 57
LAND, BUILDINGS. AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 218,287 § 178,436 § 39,851
FURNITURE AND FIXTURES 108,074 107,941 133
MACHINERY AND EQUIPMENT 240,977 196,717 44, 260.
BUILDINGS 1,468,867 1,080,993 387,874
LAND 163, 388 163,388
TOTAL § 2,199,593 § 1,564,087 3 635,506
STATEMENT 3
FORM 990, PART |V, LINE 58
OTHER ASSETS
CONSTRUCTION IN PROGRESS S 331,553
LOAN COSTS 2,869
TOTAL § 334,422




2002 FEDERAL STATEMENTS PAGE 2

CLIENT $S1095 SENIOR CITIZENS, INC. 58-0864009

STATEMENT 4
FORM 990, PART VI, LINE 80B
RELATED ORGANIZATIONS

NAME OF CRGANIZATION EXEMPT NONEXEMPT
SENIOR INDEPENDENT LIVING ORG , INC X

SENIOR IN-HOME SERVICES, INC X
STATEMENT 5

FORM 990, PART VIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE ¢ EXPLANATION OF ACTIVITIES
93A-F ALL ARE DEPARTMENT REVENUES PROVIDED BY THE AGENCY

94 DUES ARE FOR MEMBERSHIP IN SENIOR CITIZENS, INC

95 INVESTMENT INCOME IS FROM INTEREST-BEARING BANK ACCOUNTS WHICH
CONTAIN FUNDS OF VARIOUS SR CITIZENS' PROGRAMS AS WELL AS OTHER SMALL
INVESTMENT ACCOUNTS

97 GROSS RENTAL INCOME IS FROM THE RENTAL OF SECTICNS OF THE AGENCY'S
BUILDING, THE MAJORITY OF TENANTS PROVIDE SERVICES TQ ELDERLY
CITIZENS INCOME IS NEGATIVE ONCE EXPENSES ARE ALLOCATED

STATEMENT 6
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTTION (A) 2001 (B) 2000 (C} 1999 {D) 1998 (E) TOTAT,
RENTAL INCOME § 163,902 § 153,744 79,893 5 131,362 § 528,901.

TOTAL § 163:902 s 153:744 E 79,893 5 131,362 § 528,901.




Semor Cinzens, Inc. - Board of Dircctors T e
2T
N wdress Ciy Zip OHice Held
Frank Arden I1I 121 Cllans Comaan R Gavion RIREDS
Coleen Biezenbos 1321 Do Torest Rd Savannal L3
Ka:.hy Bousquet b Ead Sireat S il 1LY Carpoimie Seoiatn
Dawd Byck (3 Last York S Syaam It 11101
Trey Cook Savannah lue
Post Qile Boy 708Y S wad Sy
Dena Claughton 1036 Wilmuggton Isband R Saveah 3L
Frank Hardeman 7370 Flodgsou Momonal Dr - Savanae b 1106
Amy Parr Henneman [ 1) Hopeerest Ave Sunnn h 31106
John A. Henderson [} L Viclrse Drve Savian ih 31310
Chit Jones 11 Sulgrwve Rodd Savinah 31106
Dawd Jones 1510 Cuhy Y sl 3L
Hunt Leal 15 14} Brean Park Dow Savannsh 31106
Joel Lynch 101 Lyl L1™ Sieeet Savuumh 31405
D-cAnm: Muchell K12 Lt L5 S Yavanuah 3113 Vie Clinr
Danny Powers IO Qux sl Savauraly JItl2
Bob Reed 212 Devonshure Rl <tuuiah o
Wille Mae Robinson 204 L Jdla ™t S neun iy 31101
Bob Scanlon 13 Chaswonhs Rd. Sweuinai TR Cliaar
Kathy Sharpe Wachoua Bustness Banking S o r1e Tromsurer
L3t Buil Sueet M3 H739
Swann Seiler NE Lost St e Y uAuinatt tun
Rep Ron]. Stephens 103 unlord Dme S o uinady EIQUE
Lisa Ulman Imermuand Moer Sacuinsh 3
Paat e Box Lol
Tim Walmslev 10 A Gt Conwress rest Sl R
Tom VWhiie Y102 \bureeam e SARILLUI SANTEE
CCT-87-z@@2 12 &7 S122353428 c7r F @1



Semor Citizens 1s Suvannah’s largest non-profit
agency dedicated to enhancing the quality of
semors’ lives We are commurted to fostering seniors’
- overall well-being and to offering families
alternatives to premature istitutionalization
by providing a variety of comprehensive services

that promote independent ltving

n
v )

At Semmor Cetizens, we strive constantly ro meer

P

‘|Ill ]
1

the needs of our community’s semior population

because we believe “the best 1s yet to be'

Senior Companions

A, The Senior Companion
4 Program Is a perzect
example of semors
heiping seniors
Voiuntesrs age 60
and over, who mes:
MINIMuM ncome
guidelines, receive a
stipend 10 exchangs
for assisting frail
seniors These
companions prepare
meals, he'p with
laundrv, take our the
trash and talk abour
grandchildren  tasks that
couid reasonabiv be expected
of a friend

| 1
.

|=|
|

——and your communit,

The Ruth F Byck Adult Dav Care Center

Smce 1982, The Ruth F Bvek Adult Dav Cure
Center has tocused on caring tor semors duning
the workdav We specialize in the care or those
who require personal assistance. tn adaition io
those sutfering trom the etects or Alzheimer’
disease and vther torms of demenna Seniors
rece've two meals snacks ransportauon and
adavor tun Qur protessionallv-trained statf 1
tullv prepared w0 anticpate and mest the nesds
of your loved one

Club 553

Locatec 1n the south wing of
Seor Citizens, Club 335 s
a2 tun-aleq actuvuy ceate-
tor all Serior Cinizens
members Check nanv
dav ot the wezk ana
soull find bridge
clubs, prano lessons
s and exercise classes
11 aadition o our
computer cante and
titness room Open
vlondav through

- H
Fricav, Club 55 orfers
something for evervone
/ Club 33 15 ubso uvailabie jor
rental ro your group, please
J call tor details

Community Centers

Thanks to our partnership 'vith the v
counciis of Garden Citv, Port Wentworih and
Thunderbolt, Sentor Citizens comes to vou'
Qur communitv canters provide hot meals as
well as educanional and recreational acuvities
for those 60 and over Center hours are 9 am
unul 2 pm, Monday through Fridav
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Meals on Wheels

Over 1,300 heot, nutntionally-balanced meals
are defivered (o homebound sentors and semior
community centers everv wezkdav Our
transportation tlest and dedicated voluntea-s
make sure that all ot our cliens reczive
nourishing noondav meals Along with daiv
te!lowship. voluntez-s also provide monitoring
of Jienr's health ana condinons and ale-t
sermor CitlZens (0 u1nv clanges

Homemaker/Chore Services

Senier Cinizens regularly makes lhife 2asie” by
providing assistancz with home
malntenanca tasks, incluaing igns
houseke=oing, meal presaration,
laundry, grocarv shopoing ana other
housenola ¢ssentials

Home and Yard Maintenance

Seror Cinzens 1s proud o ofe- basic

- MaINeNanc? semncas, suc 1s hegnt
housekesping, small revairs, ana varc
care 4t reducad fees compared to the
ooen marke: Qur car ng, profess.onal
siarf pertorms a varierv of housenhola tasks
all designea to enable semnors o remain in the'r
homes And safecy is assured because e
periorm background checks

Seruor Independent Living Orgamization

For semiors who do not mes=t the ehigibilicy
criterta specitied bv our grants, the Semor
Independent Living Organmization (SILO} can
be a passport to Independence You can accass
all ot the programs, such as Vieals on Whesis,
personal care assistance, home and yard
maintenance, and transportanon at reducad
fees compared to the open market

and yo;

Community Qutreach/Crisis Intervention

Semar Citizens 15 vour up-to-the-muinure
source regarding ehimibihity tor social benefits
programs Bv supplving us with some basic
inrormacien we an provide you with 4
derailed hisung ot all the benefits to which sou
atg enttled No more runninyg around town'
UL chenre wormacion s sercty configennal ang
wsee onl v 0 dere-nrne vour ehigiorliny for beneris

Qur sou ol workers are commurtred to
responding promotly to wrisiy situations and

[0 relOmmending sTec M services and -
vrograms iof <lenes based on e
indvigua] nesgs

Transportation

Our trznsporiat on ezt helos
Ul the 2ver-inLTelsing ne2l 'or
seuor mooihity Qur coureous
crivers guarante= that vou Il reach =
vour destination sare!v and prompilv -
From dectors apoointments and grecerv
shopping to vour alien@ancs Jt entertainment
events. Sentor Crtizens can help vou get there!

Membership

Mempers ot Senior Citizens emov manv benefs
incluaing discounts at Savannah businesses,
short-term loan or ambulatory equipment
5 and an mformative newsletier Members
% also are invited to visit Club 35 and
o DArncpate in a wide arrav of activites,
k2 trom {ine dancing to computer clusses
Through your membership. you help
guarantes that we will be acle

o to continue providing
serv1cas tor all Chatham
& County seniors

- Jotn us today’



