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SCANNED DEC 2 0 2005

» .

. e
ggn Return of Organization Exempt From Income Tax  [—2Rtuor
Form ue Code (except black lung 2 0 04

Under section 501(c), 527, or 4947(a)(1) of the Internal Reven
benefit trust or private foundation)

fthe T Open 10 Public
E.?fr:r;n:::;l::;:f.my . P> The organization may have to use a cony of this return to satisfy state reporting requirements plnspecﬂon
A Forthe 2004 calendar year, or tax year beginning JUL 1, 2004 andendng JUN 30, 2005
B Check it Please | C NaMe of organization D Employer identification number

applicable
PP use IRS

thonee |omoSENIOR CITIZENS, INC.

58-0864009

e ¥Pe | Number and street (or P O box if mail is not delivered to street address)

el Jspeaic|3025 BULL STREET

Room/suite {E Telephone number

912-263-0363

Instruc-
Rl tons |  City or town, state or country, and ZIP + 4

Amended SAVANNAH, GA 31405

F Accounting method [:] Cash Accrual
[ ]S

Qggc';ﬁfgw“ o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2)

G Website: »N/A

H and | are not applicable to section 527 organizations
H(a) Is this a group return for affilates? (] ves No
H(b) If "Yes," enter number of affiliates P

J Organization type (check only ane) B> 501(c) ( 3 ) nsetno) [ ] 4947(a)(1) or [_] 527

H(c) Are all affiliates included®> N/A [ ]ves L No

K Check here B> [:| if the organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization received a Form 990 Package

(If "No," attach a list )
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? \:] Yes No

in the mail, 1t should file a return without financial data Some states require a complete return

| Group Exemption Number P>

M Check > E] If the arganization is not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ling 12 B> 2,993,502, Sch B (Form 990, 990-EZ, or 990-PF)
{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 299,107.
b Indirect public support 1b
¢ Government contnbutions (grants) 1t 429,314.
d Total (add lines 1a through 1c) (cash § 728,421 . noncash$ ) 1d 728,421.
2 Program service revenue Including government fees and contracts (from Part VI, line 93) 2 2,075,562.
3 Membership dues and assessments 3 5,040.
4 Interest on savings and temporary cash nvestments 4 8,162.
§  Dwidends and interest from secunties 5
6 a Gross rents SEE STATEMENT 1 6a 176,317.
b Less rental expenses 6b
¢ Net rental Income or (loss) (subtract line 6b from line 6a) 6¢ 176,317.
o | 7  Otherinvestment ncome (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
é than inventory 8a
b Less cost or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach scheduie) If any amount is from gaming, check here P> [:]
a Gross revenue (not Including § of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses e ]i]
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢c
1" Other revenue (from Part VII, line 103) 1
12 Total revenue (add linesetd—2-8—43-8C 780, Jppc, and 19) 12 2,993,502,
o | 13 Program services (from flne 44, R&‘Lﬁb’; \Visd®) 13 2,329,032.
2 ! 14 Management and general (fr ~gommn 14 411,796.
e 157,569.
:.a 15 Fundraising (from line 44 gl mnm 2 8 20[}5 & 15 r
w | 16 Payments to affiiates (atthe®® §ch J 16
17 _ Total expenses (add lined 16 olimm (AR~ 17 2,898,397.
o 18 Excess or (deficit) for the kear(@@%ﬁm@h 18 95,105.
$©| 19 Netassets orfund balanc “column (A)) 19 1,275,307.
22 20  Other changes In net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,370,412.
33-3%)-105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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SENIOR CITIZENS,

INC.

58-0864009

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for saction 501(c)(3)
and (4

Page 2

organizations and section 4947(a)(1) nonexempt charnitable trusts but optional for others

DR e b 30 o o 180t Pt " (A) Tota AT O A tmaral” (0) Fundraising
22 Grants and allocations (attach schedule)
(cash $§ noncash $ 22

23 Spectfic assistance to individuals (attach schedute) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 304,689. 81,583. 184,327. 38,779.
26 Other salanes and wages 26 878,920. 745,364. 93,897. 39,659.
27 Pension plan contributions 27
28 Other employee benefits 28 227,582. 174,287. 41,337. 11,958.
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 35,552. 25,404, 7,236. 2,912.
34 Telephone 34 22,423. 13,043. 6,862. 2,518.
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnting and publications 38 7,136. 140. 6,996.
39 Travel 39 23,850. 21,210. 2,301. 339.
40 Conferences, conventions, and meetings 40 2,541. 2,520. 21.
41 Interest 41 9,215. 9,215.
42 Depreciation, depletion, etc (attach schedule) 42 133,831. 130,842. 1,689. 1,300.
43 Other expenses not covered above (temize)

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 2 43| 1,252,658. 1,137,159. 62,412. 53,087.
84 Organzinons sompesne Coroma (L D) o e wts mines 135 | 44| 2, 898,397.] 2 ;329,032. 411,796. 157,569.

Joint Costs. Check P> |:| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If"Yes,"enter (1) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

, (1) the amount allocated to Program services $

[ Jves [X]No

.and (iv) the amount allocated to Fundraising $

| Part 1] | Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose® » SEE STATEMENT 3

All organizations must descnbe their exempt purpose achievements In a clear and concise manner State the number of chents served, publications 1ssued, etc Discuss
achievernents that are not measurable {Section 501(c)(3) and (4) organizations and 4947(a)1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
{Required for 501{c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for others )

a SEE STATEMENT 4
{Grants and allocations § 2,329,032,
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e _Other program services (attach schedule) (Grants and allocations § )
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) > 2,329,032.

423011
01-13-05

2

Form 990 (2004)



Form 990 (2004) SENIOR CITIZENS, INC.

58-0864009 Page 3

Part |V | Balance Sheets

Note: Where required, attached schedules and amounts within the description column

(A)

—-—

should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 12,632.] 45 10,576.
46  Savings and temporary cash ivestments 279,473, 4 273,811.
47 a Accounts recewvable 47a 664,459.
b Less allowance for doubtful accounts a7h 527,487.| arne 664,459,
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
50  Recewables from officers, directors, trustees,
° and key employees 50
‘3’ 51 a Other notes and loans recevable 51a
< b Less allowance for doubtful accounts 51b S1c
52  Inventones for sale or use 22,901.] s 26,957.
53  Prepaid expenses and deferred charges 23,956.| 53 17,538.
54  lnvestments - securtties B Jcost [Jemv 54
55 a Investments - land, buildings, and
equipment basis 55a 2,700,775,
b Less accumulated depreciation 55b 1,837,586, 950,036.| 55¢ 863,189.
56  Investments - other 56
57 a Land, buildings, and equipment basis 573
b Less accumulated depreciation 57b 57¢
58  Other assets (descnbe » LOAN COSTS ) 2,264 .| 58 1,660.
59 Total assets (add lines 45 through 58) (must equal line 74) 1,818,749.| 59 1,858,190.
60  Accounts payable and accrued expenses 179,933, 60 195,049.
61  Grants payable 61
N 62  Deferred revenue 62
.g 63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payable 363,509.] 64 292,729.
65  Other liabilities (describe P> ) 65
66 Total liabilities (add lines 60 through 65) 543,442.| 66 487,778.
Organizations that follow SFAS 117, check here P and complete lines 67 through
" 69 and hnes 73 and 74
9 |67  Unrestrcted 1,203,346.| g7 1,320,203.
S |68  Temporarly restricted 71,961.| 68 50,209.
P 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> :l and complete lines
u 70 through 74
3 70  Capttal stock, trust principal, or current funds 70
g " Paid-in or capital surplus, or land, building, and equipment fund 1A
5 72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal ing 19, column (B) must equal line 21) 1,275,307. 13 1,370,412.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 1,818,749.| 7 1,858,190.

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

perceives 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 [If, the organization's programs and accomplishments

423021

01-13-05



Form 990 (2004)

SENIOR CITIZENS, INC.

58-0864009

Page 4

| Part IV-A |. Reconciliation of Revenue per Audited

‘ Return

Financial Statements with Revenue per

Return

Part V-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support
per audited financial statements

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

(1) Netunrealized gains

on investments $
(2) Donated services

and use of faciities  § 42,062.
(3) Recoveres of prior

year grants S
(4) Other (specify)

H

Add amounts on lines (1) through (4) | 4

¢ Lwneaminuslineb >

d Amounts included on line 12, Form
990 but not on line a.
Investment expenses
not included on

line 6b, Form990  §

M

(2

—

Other (specify)
$

Add amounts on hines (1) and (2)
e Total revenue per line 12, Form 990
(hne ¢ plus line d)

| 2

»

a@ Total expenses and iosses per

aj 3,035,564. audrted financial statements »lal 2,940,459.
b Amounts Included on line a but not on
line 17, Form 990
(1) Donated services
and use of factities  § 42,062.
(2) Prioryear adjustments
reported on line 20,
Form 990 $
(3) Losses reported on
line 20,Form990  §
(4) Other (specify)
$
b 42,062. Add amounts on lines (1) through (4) > b 42,062.
¢! 2,993,502, Line a minus line b »ic| 2,898,397.
d  Amounts included on line 17, Form
990 but not on line a
(1) Investment expenses
not Included on
lne 6b,Form990  §
(2) Other (specify)
$
d 0. Add amounts on lines (1) and(2) >id 0.
e Total expenses per line 17, Form 990
e|] 2,993,502. {Ine ¢ plus line d) »lel 2,898,397.

Eart V! List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(A) Name and address

(B) Title and average hours

(C) Compensation
per week devoted to

(If not 9na_|1, enter

(DLContnbutlons to
employee benefit
plans & deferred

(E) Expense
account and
other ailowances

position compensation
PATRICIA C LYONS PRESIDENT
SAVANNAH, GA~ T TTTTTTTTTTT 40+ 90,692. 1,075. 0.
SEE ATTACHED LIST DIRECTORS
SAVANNAH, GA~ ~~~~~~ T TTTTTTTmTTTT 0 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your orgamization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes " attach schedule P> I:] Yes No

423031 01-13-05

Form 990 (2004)



Form 990 (2004) SENIOR CITIZENS, INC. 58-0864009 Page 5
| Part VI| Other Information Yes| No
76  d the organization engage In any activity not previously reported to the IRS? If "Yes " attach a detailed description of each activity 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organtzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If*Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction duning the year? 79 X
If “Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If"Yes,"enter the name of the organization P>
and check whetheritis  [___| exempt or ] nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions L81a [ 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b if"Yes,” you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an
expense n Part I (See mstructions In Part Il ) | 82 | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b It"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially ali dues nondeductible by members? N/A 85a
b Diud the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f  Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N/A 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) organizations Enter a Inttiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A
88  Atany time duning the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If *Yes," complete Part IX g8 | X
89 a 507(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under
section 4911 D> 0., section 4912 0 ., section 4955 > 0.
b 507(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on iine 89c, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this return is filed P> GA
b Number of employees employed in the pay penod that includes March 12, 2004 l 90b | 0
91  The books aretn care of ™ PATRICIA C LYONS Telephoneno > 912-236-0363
Locatedat » 3025 BULL STREET, SAVANNAH, GA 2P+4» 31403
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here > I:J
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 | N/A
R Form 990 (2004)

5



Form 990 (2004) SENIOR CITIZENS, INC. 58-0864009 Page 6

{ Part VIt | Analysis of Income-Producing Activities (See page 33 of the instructions )
Unrelated business income Excluded by section 512, 513, or 514

Note £nter gross amounts unless otherwise E
(®) () (€)
indicated. o (B) Exciu- (D) Related or exempt
BusINess Amount sion Amount f
93 Program service revenue code code unction Income
a PROGRAM SERVICES 757,147.
b
¢
d
e
f Medicare/Medicaid payments 701,566.
g Fees and contracts from government agencies 616,849.
94 Membership dues and assessments 5,040.
95 Interest on savings and temporary cash investments 8,162.

96 Dwvidends and Interest from secunties
97 Net rental income or (loss) from real estate
a debt-financed property 176,317.
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 QOther investment income
100 Gain or {loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

c

d

e
104 Subtotal (add columns (B), (D}, and (E)) 0. 0. 2,265,081.
105 Total (add line 104, columns (B), (D), and (E}) > 2,265,081.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
t Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 6

[ Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(R) (B) (©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assets
SEE STATEMENT 5 %

%

%

%

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [___] Yes No
{b) Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? E] Yes No
Note: /f "Yes" to Form 8870 and Form 4720 (see instructions,

ccompanying schedules and statements, and tc the best of my knowledge and belief, it 1s true,
information of which preparer has any knowledge

PATRICIA LYONS, PRESIDENT
Type or print name and title
Check it Preparer's SSN or PTIN




SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

' 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary Information-(See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization

SENIOR CITIZENS, INC.

Employer identification number

58 0864009

[ Part ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one if there are none, enter "None *)

(e ame 30 s of et oy et o | () Gompensaton | "SRR ot e
PATRICIA C LYONS __ PRES IDENT
SAVANNAH, GA 40+ 90,692. 1,075,
STORMY REWCASTLE ________ | FINANCE DIR
SAVANNAH, GA 40+ 63,734. 637.
SHELIA VIBERT __ | VICE PRESIDEN|
SAVANNAH, GA 40+ 59,803. 449,
ROBERT CURLY ] OPERATIONS MG
SAVANNAH, GA 40+ 51,681. 191.
NANCY LAWSON | MARKETING DIR
SAVANNAH, GA 40+ 38,779. 0.

Total number of other employees paid
over $50,000

0

Part §i

(See page 2 of the nstructions List each one (whether individuals or firms) If there are none, enter "None *)

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services

423101/11-24-04

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.

7

Schedule A (Form 990 or 990-£Z) 2004



Schedule A (Form 990 or 990-Z) 2004 SENIOR CITIZENS, INC. 58-0864009 Page2
Part 1 | Statements About Activities (See page 2 of the instructions ) Yes| No
1
1 Durng the year, has the organization attempted to influence national, state. or tocal legislation including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A,
orline i ot Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
*Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affilated as an officer, director, trustee, majonity owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how X
you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you mantain any separate account for participating donors where donors have the nght to provide advice
on the use or distrbution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamization is not a private foundation because it 1s (Please check only ONE applicable box )

5 [:] A church, convention of churches, or association of churches Section 170(b)(1)}{A)(1)
6 D A school Section 170(b){1)(A)(n) (Also complete Part V)
7 |:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(mr)
8 [j A Federal, state, or local government or governmental unit Section 170({b)(1)(A}{(v)
g [ Amedicai research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital’s name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1){A)(v)
(Also complete the Support Schedule in Part IV-A))
1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also compiete the Support Schedule in Part IV-A )
11b [:] A communtty trust Section 170(b)(1){(A)(vt) (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 contnbutions, membership fees, and gross
receipts from activities related to its chartable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelfated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Suppaort Schedule in Part IV-A )
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

(1) lines 5 through 12 above, or (2) section 501(c)(4), (5}, or (6}, If they meet the test of section 509(a)(2} (See section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

b) Line num
(a) Name(s) of supported organization(s) ) flroem le;bolzleer
14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
4311 Schedule A (Form 990 or 990-EZ) 2004

8



Schedule A (Form 990 or 990-EZ) 2004 SENIOR CITIZENS, INC. 58-0864009 Paged
Part IV-A |, Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in) » (a) 2003 (b} 2002 (c) 2001 (d) 2000 (e) Total
15 Gifts, g(rjar}tg, an({ corlltrébutlons |
recetve 0 not Include unusua
grants See ling 28 ) 1,326,210. 1,368,644./1,177,201./1,208,964.] 5,081,019.
16 Membership fees received 13,064. 11,342. 12,228. 15,960. 52,594,
17  Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
faciiities in any activity that is
related to the organization’s
chantable, etc , purpose 1,276,515.{ 1,222,460.] 1,138,463.; 1,077,697.| 4,715,135.
18  Gross Income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable ncome
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 4,208. 10,341. 16,367. 38,440. 69, 356.
19 Netincome from unrelated business
activities not included in ine 18
20 Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do notinclude the value of services
or facilities generally furnished to
the public without charge
Other iIncome Attach a schedule
2 Do not include gain or (loss) from SEE STATEMENT 7
sale of capital assets 183,282. 178,372. 163,902, 153,744. 679,300.
23 Total of ines 15 through 22 2,803,279. 2,791,159.] 2,508,161.] 2,494,805.| 10,597,404.
24 Line 23 minus line 17 1,526,764. 1,568,699./1,369,698.] 1,417,108.] 5,882,269.
25  Enter 1% of line 23 28,033. 27,912. 25,082. 24,948.
26 Organizations described on lines 10 or 11. a Enter 2% of amount in columan (e), line 24 » | 26a 117,645.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the total of all these excess amounts > [ 26b 0.
¢ Total support for section 509(a)(1) test Enter line 24, column (e) > | 26c 5,882,269.
d Add Amounts from column (e) for lines 18 69,356. 19
22 679,300. o8 > | 26d 748,656.
e Public support (ine 26¢ minus line 26d total) > | 26e 5,133,613.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) P | 26 87.2727¢,
27  Organizations described on line 12: a For amounts included 1n lines 15, 16, and 17 that were received from a ‘disqualified person,” prepare a list for your
records to show the name of, and total amounts recerved in each year from, each "disqualified person * Da not file this list with your return. Enter the sum of
such amounts for each year N/A
(2003) (2002) {(2001) (2000)
b Forany amount included in line 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 (Include in the list organizations
described in ines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described tn (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
(2003) (2002) (2001) (2000)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 > |27 N/A
d Add Line 27a total and line 27b total » | 274 N/A
e Public support (ine 27c total minus hine 27d total) > 27e N/A
f  Total support for section 509(a)(2) test Enter amount on hne 23, column (e) > L 27t N/A
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) » | 279 N/A
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) »| 27 N/A %

28 Unusual Grants: For an organization described in kine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for 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 this list with

your return Do not include these grants in line 15

423121 12-03-04

NONE

Schedule A (Form 990 or 990-E2) 2004

9



Schedule A (Form 990 or 990-EZ) 2004 SENIOR CITIZENS, INC. 58-0864009 Paged
[ Part v] Private School Questionnaire (See page 7 of the instructions } N/A
\ (To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or In a resolution of its governing body? 29

30  Does the organmization include a statement of its racially nondiscniminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or duning the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? i
If Yes,” please describe, if No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

If you answered "No” to any of the above, please explain (if you need more space, attach a separate statement )

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

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurnicular activities? 33h
If you answered “Yes" to any of the above, please explamn (If you need more space, attach a separate statement )
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght 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  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscnmination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-E2) 2004

423131
11-24-04
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Schedule A (Form 990 or 990-E7) 2004 SENIOR CITIZENS, INC. 58-0864009 Page5s
{ Part VI-A i Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A

\ (To be completed ONLY by an eligible organization that filed Form 5768)

Check P 3 D If the organtzation belongs to an affillated group

Check P b D if vou checked “a" and "imited control” provisions apply

Limits on Lobbying Expenditures Aﬂlllaté(aj)group To be com[()ll]e)ted for ALL
{The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influgnce public optnion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $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 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if line 41 I1s more than line 38 44

Caution: If there is an amount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the nstructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of hine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% ot line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add hines ¢ through h.) 0.

It “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

423141
11-24-04
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Schedule A (Form 990 or 990-E2) 2004 SENIOR CITIZENS, INC. 58-0864009 Pageb
{ Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions )
51 Did the reporting organization directly or indirectly angags in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
(i) Cash 51a(i) X
(n) Other assets a(ii) X
b Othertransactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
{n) Purchases of assets from a noncharitable exempt organization b() X
(i) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [ ves No
b If"Yes," complete the following schedule N/A
() (b) (c)
Name of organization Type of organization Description of relationship
14%80a Schedule A (Form 990 or 990-EZ) 2004
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SENIOR CITIZENS, INC.

58-0864009

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
1 176,317.
TOTAL TO FORM 990, PART I, LINE 6A 176,317.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

FOOD & PAPER

PRODUCTS 657,365. 657,365.

DUES & MEMBERSHIP 3,791. 365. 3,209. 217.

ADVERTISING 9,374. 9,374.

BAD DEBT EXP 2,178. 2,178.

TAXES & LICENSES 3,168. 2,990. 178.

CONTRACT LABOR 7,937. 7,937.

REPAIRS &

MAINTENANCE 43,090. 42,008. 582. 500.

UNIFORMS 5,008. 4,858. 100. 50.

BACKGROUND CHECKS 3,849. 3,501. 258. 90.

ROUK EXPENSE 1,247. 1,247.

FALSE ALARM FEES 400. 400.

STIPENDS 186,426. 186,426.

VOLUNTEER TRAVEL 21,731. 21,731.

RECOGNITION 8,063. 5,235. 2,816. 12.

INSURANCE 60,622. 37,600. 23,022.

SMALL EQUIP &

SOFTWARE 12,963. 7,491. 2,444. 3,028.

TRAINING 4,111. 940. 1,296. 1,875.

RADIO AIR TIME 2,304. 2,304.

CONTRACTUAL SERVICES 40,448. 40,448.

CONSULTING &

PROFESSIONAL 23,198. 870. 21,685. 643.

FUNDRAISING 36,393. 36,393.

GASOLINE 39,462. 39,462.

EQUIPMENT 4,977. 450. 4,5217.

UTILITIES 73,016. 73,016.

MISCELLANEOUS 1,537. 515. 117. 905.

TOTAL TO FM 990, LN 43 1,252,658. 1,137,159. 62,412. 53,087.
16 STATEMENT(S) 1, 2
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SENJOR CITIZENS, INC. 58-0864009

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

SENIOR CITIZENS IS A NON-PROFIT AGENCY DEDICATED TO ENHANCING THE QUAILITY
OF SENIORS’ LIVES. SENIOR CITIZENS IS COMMITTED TO FOSTERING SENIOR'S
OVERALL WELL-BEING AND TO OFFERING FAMILIES ALTERNATIVE TO PREMATURE
INSTITUTIONALIZATION BY PROVIDING A VARIETY OF SERVICES THAT PROMOTE
INDEPENDENT LIVING.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

SENIOR CITIZENS INC IS DEDICATED TO ENHANCING THE QUALITY OF

SENIORS' LIVES. THEY ARE COMMITTED TO FOSTERING SENIORS’ OVE
WELL-BEING AND TO OFFERING FAMILIES ALTERNATIVE TO PREMATURE

SERVICES TO PROMOTE INDEPENDENT LIVING.

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 2,329,032.

17 STATEMENT(S) 3, 4
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SENIOR CITIZENS, INC. 58-0864009

FORM 990 ‘ PART IX - INFORMATION REGARDING TAXABLE STATEMENT 5
SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

SENRIOR IN HOME SERVICES, INC
ADDRESS

3025 BULL STREET, SAVANNAH, GA 31403

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS

58-2142402 100.00% INACTIVE 0. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 ALL ARE DEPARTMENT REVENUES PROVIDED BY THE AGENCY

94 DUES ARE FOR MEMBERSHIP IN SENIOR CITIZENS, INC
INVESTMENT INCOME IS FROM INTEREST BEARING BANK ACCOUNTS
WHICH CONTAIN FUNDS OF VARIOUS SR. CITIZENS PROGRAMS

95 AS WELL AS OTHER SMALL INVESTMENT ACCOUNTS.
GROSS RENTAL INCOME IS FROM THE RENTAL OF SECTIONS OF THE
AGENCY'’S BUILDING; THE MAJORITY OF TENANTS PROVIDE

97 SERVICES TO ELDERLY CITIZENS.

SCHEDULE A OTHER INCOME STATEMENT 7
2003 2002 2001 2000

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

RENTAL INCOME 183,282. 178,372. 163,902. 153,744.

TOTAL TO SCHEDULE A, LINE 22 183,282. 178,372. 163,902. 153,744.

18 STATEMENT(S) 5, 6, 7



~~ BOARD OF DIRECTORS

Louisa Abbott
Judge

Ronnie Barnhill
Certified Public Accountant

Kathy Bousquet — Corporate Secretary
Homemaker

Edwin Byck
Attorney

Trey Cook

Owner — Savannah Tire

Dena Claughton

Owner — Riverstreet Riverboat Company

Frank Hardeman
Owner — The Hardeman Group

John Henderson

Restaurant Owner

David Jones
Past Alderman — City of Savannah

Michael Kaigler
Certified Public Accountant

DeAnne Mitchell — Vice Chair
Convention Consultants

Nick Mueller
Chef Nick Mueller Catering & Baking

Rick Quellette

International Paper Company

Danny Powers
Tax Commissioner

Robert Reed
Owner — Project Group WRR

Bob Scanlon - Charr
City of Savannah

Kathy Sharpe - Treasurer
Wachovia Bank

Swann Seiler
Savannah Electric

Ron Stephens
State Legislator, Quick Rx Drugs

Tim Walmsley — Corporate Attorney
Attorney at Law

Thomas White

Hilton Head Interiors

Melissa Yao
Chamber of Commerce
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Form 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service | » File a separate application for each return.

@ if you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » @

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part1 Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only | 4 E:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to fife income tax
returns Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below {6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, Instead you must submit the fully completed signed page 2 (Part 1I) of Form 8868 For more details on the electronic filing of this form,
visit www irs gov/efile

Type or Name of Exempt Organization Employer identification number
print

SENIOR CITIZENS, INC. 58-0864009
File vy the

duedate for | INUmMber, street, and room or suite no If a P O. box, see instructions.

ingyour | 3025 BULL STREET

retum See
instructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions

SAVANNAH, GA 31405

Check type of return to be filed(file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
D Form 990-8BL D Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
[:] Form 990-EZ [:] Form 990-T (trust other than above) D Form 6069
" Form 990-PF 1 Form 1041-a T Form 8870

® The books are in thecareof » PATRICIA C LYONS

Telephone No.»» 912-236-0363 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until FEBRUARY 15 ’ 2006
to file the exempt organization return for the organization named above. The extension Is for the organization’s return for.
> calendar year

or
» (X tax yearbegnning JUL 1, 2004 ,andending_ JUN 30, 2005

2 If this tax year i for less than 12 months, check reason [:l lnitial return l:] Final return C! Change in accounting pernod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Caution. If you are going 1o make an etectronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

423831
01-10-08



