99 0 Return of Organization Exempt From Income Tax Y Yy
Form J Under section 501(c), 527, or 494_7(3)(1) of the Itnt?;ﬂz:ji:ﬁ:ﬁ?ue Code {except black lung 2 0 0 5
. | henefit trust or private toundaton) -~ pm—e————
ﬁ:;i:":::;:::eslﬁ;m P> The organization may have to use a copy of this return to satisfy state reporting requirements Gp{ﬁ%ﬁf’&"’
A For the 2005 catendar year, ar tax year heginning JUL 1, 2005 andendng  JUN 30, 2006
B Cheek Please | ¢ Name of orgamization D Employer identification number
applicable use IRS
tanee” o ISENIOR CITIZENS, INC. o B 58-0864009
E’nam"‘ge %’: Number and street (or P O box it mail is not delivered ta street address) Room/suite | E Telephone number
retem  [specic]3025 BULL STREET L ) B L 912-263-0363
E:fé?ﬂn I:.E;:c City or town, state or country, and ZIP + 4 F Accountng method :___j Cash :’ Accrual
Amended ISAVANNAH, GA 31405 - L
gggg;agtm e Section 501(c){(3) organizations and 4947(a){1) nanexempt charitable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 890 ar 990-EZ) H(a) Is this a group return for affiliates? E: ves [X]1No
G Webste: »N/A o B L H(b) |f"Yesenter number of affilates®» N/A

J Qrganization type (cna:konwune)b- 501(0)( 3 )« (nsertno) 4947(a)(1) or 527] H(c) Are all affibates included? N/A DYes |:.Nn

— [f "N l
K Check here P :] If the organization's gross receipts are normally not more than $25,000 The H(d) l(s thlg ait;?azca?elfét{] m filed by an or-

orgamzation need not file a return with the IRS, but if the organization chooses to file a return, be ganization covered by a group ruling? [ Jves @__Nn

sure to file a complete return Some staies require a complete return. B | | Group Exemption Number P> N[A )
M Check > L___] ifthe organization 1s not required to attach
L Gross receipts- Add lines 6b, 8b, 9b, and 10b to tine 12 P> 3,372,862. Sch B (Form 990, 990-EZ, or 990-PF)
Part ] Revenue, Expenses, and Changes in Net Assets or Fund Balances - )
1 Contributions, gifts, grants, and similar amounts received
= a Direct public support 1a | 335,227,
b Indirect public support - 1b o
=y
oo ¢ Government contnbutions (grants) 1o 466,447.
- d Totai (add lines 1a through 1c) (cash $ 801,674 . noncash$ ) 1d 801,674.
¢ 5| 2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2 2,385,977,
Lé-f 3  Membership dues and assessments 3 I__ 7,316.
4 Interest on savings and temporary cash investments 4 - 8,887.
LQIJ D Dividends and interest from secunties 5 3 p 96 3.
= | 6a Gross rents I SEE STATEMENT 1 ba | 165,045 .
Z b et B 0E A C Gb o
< C HNet rents e 6b from line 6a) B - 165,045.
@%3 7 hefnvestment mcomea(éléscn A . _ ‘ i Y | 7 l__ - L
c| 8a fr 8 e S (A) Securities (B) Other
% VW @ @ - égh ) . 8a
. h TSEQ T:W N?n\j}ﬁ'es expejises . _ ] 8b | . S
C In or (IC sehedutt ‘ 8C I
’ d Netgamn or (IOSS) (combine line 8¢, columns (A) and (B)) _8d_ _
9 Special events and activities {attach schedule) If any amount 1s from gaming, check here P> |:|
a Gross revenus (not including $ of cantributtons
reported on hne 1a) | 9a | _
b Less direct expenses other than fundraising expenses - 9h | {
| ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9c _ .
10 @ Gross sales of inventory, less returns and allowances . l_ﬂla _ ]
b Less costofgoods sold o 10h
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c i .
11 Other revenue (from Part Vi, ine 103)
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢, 7, 8d, 9c, 10c, and 11) _ . .
_:l 13 Program services (from line 44, column (B))
® [ 14  Management and general (from line 44, column (C)) _ . _
E:-;_ 15  Fundraising (from line 44, column (D)) 15 164,853.
| 16  Payments to affiliates (attach scheduls) _ 16
17 __ Total expenses (add lines 16 and 44, column (A)) -~ _ L 17 3,362,956.
| 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 9,906.
5"3' 19 Net assets or fund balances at beginming of year (from line 73, column (A)) 19| 1,370,412.
ZE 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 2 20 4,004,
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 29 1,384,322.
3533;?.105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2005)
1

4o 9




Form 990 (2005 SENIOR CITIZENS, INC. 58-0864009 page2

Part i | Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

‘ (B) Program (C) Management o o
(A) Total SEIVICES | and general (D) Fundraising

Do not include amounts reported on line
6b, 8b, 8b, 10b, or 16 of Part |.

22 QGrants and allocations (attach schedule)
(cash $ 0. noncash$ 9, o)

If this amount includes foreign grants, check here ’ Ij
23 Specific assistance to individuals (attach
schedule) I 23

24 Benefits paid to or for members (attach

schedule) 24 | o ; L { -
25 Compensation of officers, directors, etc ** | 25 354,456.] 135,580.]  191,016. 27,860.
26 Other salaries and wages [25_ 991,029.] 853,091. _93,549. 44 ,389.
27 Pension plan contributions 27 ) ‘
28 Other employee benefits 264,184. 45,902. 12,203.

30 Professional fundraising fees
31 Accounting fees

28
29 Payroll taxes m
30

31

32 Legal fees 32 . ]
33 Supplies | 33 ~43,258.
34 Telephone 34 28,730.
35 Postage and shipping 189
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 9,247. 1,516.
39 Travel 39 10, 360. 9,15(_).f
40 Conferences, conventions, and meetings 40 . 3,488. 44.
41 Interest 1 14 7 141.
42 Depreciation, depletion, etc (attach scheduie) | 42 135,843. 132,855.]
43 COther expenses not covered above (itemize): | i
a . . 43a| i .
b  lam] 1T - — )
C _ 43¢ L 1 )
d |48 o | o -
e - 43&|—__ ‘ _ _ .
b . 431} . A1 _ _
¢ SEE STATEMENT 3 439 1,508,220.] 1,276,603.] 166,540.]  65,077.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing |
columns (B)-(D), carry these totals to lines
13-15) | |aa| 3,362,956. 2,670,026.]  528,077.]  164,853.
Joint Costs. Check » l:l If you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > f:l Yes @ No
If “Yes,” enter (i) the aggregate amount of these jointcosts § N/A , (i) the amount allocated to Program services $ ~ N/L ,
ii1) the amount allocated to Management and general $ N/A and {iv) the amount allocated to Fundraising § N/A
Form 990 (2005)

* % SEE STATEMENT 4

523011
02-03-06




Form 990 (2005) SENIOR CITIZENS, INC. 58—-0

Part lll | Statement of Program Service Accomplishments (See the instructions.)

864009 Page3

Form 990 Is available for public Inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public percelves an organization In such cases may be determined by the information presented on its return. Therefo
return 1s complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments.

re, please make sure the

What Is the organlzatlo:;’s pnmary exempt purpose?_b- SEE S_'fA_T_EME-NT_ > B i Program S—; ice
_ — R - B _ ! Expenses
(Required tor 501(c)(3)
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs , and
cllents served, publications Issued, etc. Discuss achlevements that are not measurable. (Section 501(c})(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) | optional for others )
a SENIOR CITIZENS INC IS DEDICATED TO ENHANCING THE QUALITY OF | -
SENIORS' LIVES. THEY ARE COMMITTED TO FOSTERING SENIORS' OVE
WELL-BE ING AND TO OFFERING FAMILIES ALTERNAT IVE TO PREMATURE
SERVICES TO PROMOTE INDEPENDENT LIVING. .
— _ — . _ . o 1
(Grants and al|0qé:[-IOn$ $ - ) If this amount includes forewgn_grant_s_,check hee ®» [ 1| 2,670,026.
b __ O _ — _ I
(Grant;a_nd alloc__a__;_-lons S . ) _If tr11|_s amount |n-Ju—des foreign grants_gheck he_r_taT > D N o
C , _ — —_—
(Grants and allocations $ ) [f this amount Includes foreign grants, check here P> [ ] -
d _ — _ - ~
(Grants and allocatl-c:;; b _ ) If this amount includes forelg-;grants, chet;(Jere - |:| .
e Other program services (attach schedu!e)
(Grants and allocations $ If this amount Includes foreign grants, check here P |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services > 2,670,026.
Form 990 (2005)

523021
02-03-06




Form 990 (2005) SENIOR CITIZENS, INC. 58-0864009 paged
Part iV | Balance Sheets (See the instructions )

Note: 'Where required, attached schedules and amounts within the descnption column
should be for end-of-year amounts only.

el —— S — — — S gy gy A e

— e

(B}
End m‘ year

45  Cash - non-interest-bearing _ 174,722.
46 Savings and temporary cash Investments 360,730.

47 a Accounts recelvable | 473_J
b Less: allowance for doubtful accounts 47h ’ . ’ . 455,549.

48 3 Pledges recelvable 482 | |
1 b Less: allowance for doubtful accounts 48b 48¢

. S M —{ VS N— -
49  Grants recelvable l____ - !_ 49__|___ I
'

1 50  Recelvables from officers, directors, trustees, |
” and key employees I, o0 .
@ |51 a Other notes and loans receivable _ §1a) o
& b Less: allowance for doubtful accounts  51b o
52 inventortes for sale or use
| 83  Prepaid expenses and deferred charges
| 94  Investments - securnties > (:| Cost ,: FMV
: 55 a Investments - land, bulldings, and
| equipment: basis , 811,301 |
'
| b Less accumulated depreciation i - 1,972,825. 863,189 .| s5 . 838,476.
186  Investments - other - | 58 e
87 a Land, buildings, and equipment. basis - L
b Less: accumulated depreciation l , O ! s7c |y
58  Otherassets (descnbe » LOAN COSTS ) 1,660.] 58 1,056.
89 Total assets (must equal line 74) Add lines 45 through 58 ' 1,858,190.] s9 1,870,273.
60  Accounts payable and accrued expenses | 195,049.| &0 221,702,
I b1  Grants payable - 51
a 62 Deferred revenue 62 | L
2 |63 Loans from officers, directors, trustees, and key employees - 63
:_'E 64 a Tax-exempt bond liabiities _ 64a
= b Mortgages and other notes payable 292,729 .6m| = 264,249.
65  Other habuities (descnbe » ) 65
66__ Total liabilities. Add lines 60 through 65 487,778.| 66 485,951.

Organizations that follow SFAS 117, check here P and complete lines

67 through 69 and lines 73 and 74.
67 Unrestricted _ 1,320,203.] 67 | 1,283,003.

Iy
Q
O - —
_t_% 68 Temporanly restricted 59 ’ z 6 2 .
@ (69 Permanently restricted 11,550,
§ Organizations that do not follow SFAS 117, check here P :l and
Y- complete lines 70 through 74.
3 | 70 Capital stock, trust principal, or current funds
E | 71 Paid-in or capital surplus, or land, bullding, and equipment fund iy
< (72 Retained earnings, endowment, accumulated income, or other funds . - 72 o
E 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72, | l
cofumn (A) must equal fine 19, column (B) must equal line 21) | 1,370,412, 73 | 1,384,322.
| 74  Total liabilities and net assets/fund balances. Add lines 66 and 73 1,858,190.( 714 1,870,273.

Form 990 (2005)

523031
02-03-06



Form 990 (2005 SENIOR CITIZENS, INC. 58-0864009 Pageb

Part 1IV-A |- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
. instruclions.)

S e S - PR — - T I il e——— iy

e el M i

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recovernes of prior year grants
Other (specity):

3,419,171.

In Q3 N —d

Add lines b1 through b4 46, 309.
¢ Subtract line b from line a 3,372,862.
Amounts Included on Part |, line 12, but not on line a:
1 Investment expenses not Included on Part [, line 6b
2 Other (specify): - e d2 a
Add lines d1 and d2 . d - 0.
g Total revenue (Part |, ine 12). Add linesc and d » |e| 3,372,862.
Part IV-B Rfcornc_i_liation_oi_‘r Expenses per Audited Financial Statements With Expgg__ses per Return
a Total expenses and losses per audited financial statements * a{ 3,405,261.
D Amounts Included on line a but not on Part |, line 17: |
1 Donated services and use of facilities b1 42,305.} |
2 Prnor year adjustments reported on Part |, line 20 b2 ! } |
3 Losses reported on Part |, line 20 b3 | !
4 Other(spectfy). . L - bq | N
Add lines b1 through b4 _ b | 42, 305.
¢ Subtract ne b fromline a _ c| 3,362,956.
1  Amounts Included on Part |, line 17, but not on line a: 1
1 Investment expenses not included on Part |, line 6b g1
2 Other (specify). ___ _ 3 _ a2 L :
Add lines d1 and d2 | d B 0.
g8 Total expenses (Part |, line 17). Add lines ¢ and d » |e| 3,362,956.

Part V-A] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key gmplgyeqat any time during the year even _l_f they were not compensated.) (_S_E_e the instructions.)

(B) Title and aveﬁée hours | (C) CoJm-pensatlnn (D)Cnmutmns to] (E)Expense
(A) Name and address par week devoted to (if not paid, enter | STPOYSE ﬁﬂgﬂ‘ account and
o ) L i position -0-.) | compensation pians| Other allowances
PATRICIA C LYONS PRESIDENT B |
SAVANNAH, GA 77777 40.00 94,500. 1,065. 0.
SHELIA VIBERT SENIOR VICE PRESIDENT
SAVANNAH, GA T 40.00 68,500. 459 . 0.
STORMY REWCASTLE DIRECTOR OF FINANCE
SAVANNAH, GA 7770 40.00 68,250. 682. 0.
TIiM RUTHERFORD ICE~-PRESIDE |
SAVANNAH, GA T T TTT 40.00 60,000. 0. 0.
ROGER SMITH DR OF COMMUN ITY OUTREACH
SAVANNAH, GA 77 40.00 61,000 .| 0. 0.
SEE ATTACHED LIST DIRECTORS
|
SAVANNAH, GA 77 0.00 0. 0. 0.

- S T s it Gy A T cEEE S gl S gy s ——— e et T st S s wwnl Seas e T sl A AN S B sl T W
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Form 990 (2005)
523041 02-03-06




Form 990 (2005 SENJOR CITIZENS, INC. 58-0864009 Pageb

Part V-A]j ‘Current Officers, Directors, Trustees, and Key Employees (continued) - No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings _ > 26

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies 5 ; F

the Individuals and explains the relationship(s) 75h X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part [, or highest compensated professional and other iIndependent contractors listed in Schedule A,

Part lI-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this

organization through common supervision or common control? 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.
I "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization
754 X

d Does the organization have a written conflict of interest policy?

Part V-B{ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng
the year, list that person below and enter the amount of compensation or o_ther Pe_neflts in the appropniate column. See the nstructions.)

(D) Contnbutions to (-E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | emeloyee benefit | 50050t and
N ON plans & deferred
B IONE ] | o compensation pians| 0ther allowances

-

ek LA S S S e SGaEms el ENgy ek Wik gy S A gy il A Sl EEE e sk okl S S es WS B o SEEE ey Sy 0 wslis S

il LIS TS S e Eeet S Ty el mlaE EalE T eyt A gy W Ny iy A s e Tl S T S T T oy S Ay T WA "Eha

A e TS Tpae EalE A AL cEEme gy ey EEE Eaam ikl S e e e ey . L, A T s A o el A s ey A =R A v

———_—_——“_-__-__——————__—_—‘#_—-__-

A saaay SN Spps mEa EEEE SEEn e =inn T S ol e = L S k. A T oy T S, oy =l e s caml e s =iy s .l .

A e IS Wape AN TR U T whgy sees A SIS T T T I TR A e o S A wpelh sl oy AW e . Eaee  wlgy et S

N e TS S ek SIS G A ke GEEy S oy spgel R e S Ty e =il O e =l s A sy el S s e gy ek N

iy ST e T o =i s = S v O e S Gy skl A Tk O A o S A TS A ey Sl A e WS gy B sl .

gy Tl S wpks ey iy s weh s ey et s wnhil Al . T O s . s A Tl gy el s ey il S T Eaase e SN maaad

ey Sy ——— o el Ny e S Ay ek SR gy T ANy sl S s W S oy ey sy S A g SIS Wy gl GhEEE Sppny weEE  CEEEEE

ey e T ogely EEE Wy sl AT WO EE W LG ey S A S gl sl A ey AT Al WSS A WA A Ty S T Ty NS RS

-l = T gy Sy =l SIS T el A ke o e sl O AT S A AT . A Wk e S s T TS I T okl T s

Part VI| Other Information (See the instructions ) ) Yesi No
76 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed [ E
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. E :
718 a Did the organization have unrelated business gross iIncome 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
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if “Yes," attach a statement X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common ? ;
membership, governing bodles, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationP» N/A R, . -
o . and check whether it 1s E:l exempt or ,:] nonexempt f
81 a Enter direct or Indirect political expenditures. (See line 81 Instructions.) l 812 ‘ - 0.} 3 .
b Did the organization file Form 1120-POL for this year? 81D | X
523161/02-03-06 Form 990 (2005)




Form 990 (2005) SENIOR CITIZENS, INC. 58-0864009 Page?
Part VI| Other Information (continued) - - Yes| No
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? 823 X

h If "Yes," you may Indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense in Part |l.
(See instructions in Part lll.) 82b N/A _
83 a Did the organization comply with the public inspection requirements for returns and exemption appllcatlons?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
h If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? _ N/A
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A
b Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a
walver for proxy tax owed for the prior year.
t Dues, assessments, and similar amounts from members d5¢c . N/A
d Section 162(e) lobbying and political expenditures 85d N/A
B Aggregate nondeductible amount of section 6033(e}(1){A) dues notices 85e | __N /A
{ Taxable amount of iobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 N/A
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 iobbying and political expenditures for the
following tax year? N/A
86 501(c)(7) organizations Enter: a Initiation fees and capital contributions included on
ine 12 | 86a ‘__ N/A
b Gross recelpts, included on line 12, for public use of club facilittes géb | N/A
87 501(c)(12) organizations Enter: a Gross income from members or shareholders | 87a | N _Zé_
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) _87b . N/A
88 At any time during 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 301.7701-37
If “Yes," complete Part IX ‘
89 a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 4911 0. _section 4912 P 0. section 4955 P> o 0.
b 507(c)(3) and 501(cj(4) organizations Did the organization engage In any section 4358 excess benefit |
transaction during 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 iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > - 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the organization > - 0.
0 a List the states with which a copy of this return is filed » GA . L L
b Number of employees employed In the pay period that Includes March 12, 2005 I 90b r 6 4
91 a The books arein care of » PATRICIA C LYONS Telephoneno » 912-236-0 363
Locatedat » 3025 BULL STREET, SAVANNAH, GA o  ZIP+4 D 31403 -
h At any time during the calendar year, did the organization have an interest in or a signature or other authority .
over a financial account In a foreign country (such as a bank account, securities account, or other financial YESI No
account)? g1b X
If "Yes," enter the name of the foreign country P> N/A o L |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
C At any time during the calendar year, did the organization maintain an office outside of the United States? X
If "Yes," enter the name of the foreign country P N/A B B -
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 Check here . > :’
and enter the amount of tax-exempt Interest received or accrued during the tax year p | 92 N/A
Form 990 (2005)
05-03-06




Form 990 (2005) SENIOR CITIZENS, INC. 58-0864009  Page8
 Part Vil | ‘Analysis of Income-Producing Activities (See the instructions.)

Noté: Enter gross amounts unless otherwise ___Unrelated business Income | Excluded by section 512, 513, or 514 ! — (E)
Indicated Euéﬁl)es : (B) E,((E.L (D) Related or exempt
93 Program service revenue: code Amount sion | Amount function iIncome
a PROGRAM SERVICES 805,349.
p I |
C i} — —
d — — — — ——
e ———
{ Medicare/Medicaid payments _ 851, 303.
g Fees and contracts from government agencies 729, 325.
94 Membership dues and assessments 7,316.
g5 Interest on savings and temporary cash investments _8 p §8 7_.
96 Dividends and Interest from securities _ 3,963.
97 Net rental income or (loss) from real estate: __ -
a debtfinanced property 165,045.

b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Galin 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 & l B | ] _ _ 1 | ___.__.________
103 Other revenue:

a

: - - i _

G — R — _— —

¢ — - ~ l — I —

: N

104 Subtotal (add columns (B), (D), and (E) 0. 0. 2,571,188.

105 Total (add line 104, columns (B), (D), and (E)) > 2,571,188.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

Part VHll| Relationship of Activities to the Accomplishment of Exempt Purposes (See 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 orgam;atlon's
\ 4 exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 7

— il . — A L —

N - — -
. - == e

PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (B) (C) D E)
Name, address, and EIN of corporation, Percentage of Nature of activities Tntal(ln)come End-‘o -year
partnership, or disregarded entity ownership interest _ _ _ _ ____assets
SEE STATEMENT 6 | %

— — i . %___ - - _'_ —— _ — —
4__ % - o B -
. — —_ - _
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) .

(a) Oid the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract'?_ :I Yes X No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : Yes I:X_— No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

P!ease | comebapare ti”"b%!a?aﬂan G reifarer (omher Than GHcan I b o g e gl 2nd State any knowiedge = Destofmy knowledge and belief, it is true
Sign TarvwaAd (s Rice PATRICIA LYONS, PRESIDENT
Here Signature of officer /) Dafe Type or print name and title T
Paid Preparer’s } ' Date “ ggl?-(:k it | Preparer's SSN or PTIN
Preparer's Sgnature fl = N : ./% 2¢ | employed P> 232 - EO- !‘3;1 jf
Use Onlv |yoursite & DUNCAN LLC END 20-375 79785

! |setemiovea, W7 EAST CONGRESS STREET, SUITE 803 NP 20-378 /8
050606 |zP+4 SAVANNAH, GA. 31401 Phoneno P 912-233-3132

Form 990 (2005)




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

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

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

Department of the Treasury
Internal Revenue Service

Name of the organization

SENIOR CITIZENS, INC.

Supplementary Information-(See separate instructions.)
p MUST be completed by the ahove orgamizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2005

Employer 1dentification number

58 0864009

EParti ] Compensation of the Five Highest Paid Employees Other Than Ofiicers, Directors, and Trustees

) (Sge page 1 of the instructions List each one _l[_there are none, enter "None %)

(a) Name and address of each employee paid
more than $50,000 |

——r -

(b) Title and average hours |

per week devoted to
position

(c) Compensation

\{E) Contnbutions to

employee benefit
plans & deferred

| compensatton

I =S e vy heas Sppnk s ek gy S ————E, s EEy il e el S aaay . b oS T O e W T D G S SN e sl

Al I .aepes Jdaaay S ey S AR Epyy Sy SDE T aaml SEEE TSy el SEE TS T omi ol S S T e ol T oy sl A By s

-

I T D e A waae EEEy N Sy Ty WS g e el Ny Tl A R Sy aa—-— e ik A T Sy s W s ey e Sy e el

— A ey T S oy s e Yo A TEEF T s sk ol T e S s S T S B T L oA B s T W S s aaais

el I SN T T S Sl S gl e S Egye R T e S T s ey s s s S A s s B s ey S Yo ek sslalE

Total number of other employees paid
over $50,000

"~ (e) Expense
account and other
illowag_ges

i

Part J-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

r*

~ (See page 2 of the instructions List each one (whether individuais or firms) [f there are none, enter "None ")

(b) Type of service

mEEE N e s A gepe A T gl e S e T il Sy smialh A Ay e R AR T A T gy G B sy el S aay s el Ty il T e S I "y A T EEEy ok

- A g Sl T agyye G e el Dy il s sl Sl T sl A Ty Ty el O T S A e el A s ey s Gy e sl S e T "Iy wihkhiE S e il T S ...

i

e,

(¢) Compensation

—_—__——-—__—_—-———*———_——_——_—--_—-——-__-———-

- il o T el o e S s e A s e S Ty ek A ey S A A s ey el S S S e sl S ey S e EEey = S T A W T O e el .

I o

Total number of others receiving over
£50.000 for professional services

Part1l-B{ Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms 1 there are none, enter 'Nane " See page 2 of the instructions ) _

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

—

(b) Type of service

I — L

Total number of other contractors recewving over
$50,000 for other services

523101/02-03-06

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

(c) Compensation

——

Schedule A {Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-Z) 2005 SENIOR CITIZENS, INC. 58-0864009 Page?2
Part 1l Statements About Activities (See page 2 of the instructions ) Yes| No

h

C

d

e
3 a

h

C
43

!,

S — S T . N — L — —

Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influgnce
public opinion on a legisiative matter or referendum? !f "Yes,” enter the total expenses paid or incurred In connection with the |
lobbying activites P> § . o $ o _ {Must equal amounts on line 38, Part VI-A, or
line i of 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-8 AND attach a statement giving a detailed descrption of the iobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees. directors, officers, creators, key employees, ar members of their families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"

attach a detalled staterment explaining the transactions.) | ,

Sale, exchange, or leasing of property? i__za l | X

Lending of money or other extension of credit? I_zn i X

Furnishing of goods, services, or facilities? 2e X
R

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? | 2d X

Transfer of any part of its iIncome or assets? _ 2 | | X

Do you make grants for scholarships, feilowships, student loans, etc ? (1f *Yes,” attach an explanation of how

vou determine that recipients qualify to receive payments ) - 3a | X
Do you have a section 403(b) annuity plan for your employees? 3h X
Dunng the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3 X

Dtd you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds? da | X
Do vou provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

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

o

O O ~J O

10

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

P — e ——— o a—. e —— T —

A church, convention of churches, or association of churches Section 170(b)(1)}{A)(1)

A school Section 170(b)(1)(A)}(n) (Also complete Part V)

[: A hospital or a cooperative hospital service organization Section 170(b)(1)(A){()

|: A Federal, state, or local government or governmental unit Section 170(b){(1)}{(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A}(in) Enter the hospital's name, ¢ity,

and state P> _ . . N
D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A )

11a E 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 [V-A))

11b D A community trust Section 170(b)(1)(A}(w1) (Also complate the Support Schedule in Part IV-A )

12

13

|:| An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership tees, and gross
recelpts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no mare than 33 1/3% of
its support from gross investment income and unrelated business taxable tncome (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

___| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in
(1) ines 5 through 12 above, or {2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check the box that descnbes

____the type of supporting organization B> (] Type1 _ | Type2 (I Type3

Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Ling number

(2) Name(s) of supported organization(s) from above

——— e

14

An orgamzatl::m orga.m-zed and operated to test for public safety Sectloﬁ 509(3)?5 (See page 6 of the instructions )

32-03-08 Schedule A (Form 990 or 990-EZ) 2005

10




Schedule A (Form 990 or 990-62) 2005 SENIOR CITIZENS
Part IV-A

Calendar year (or fiscal year
beginning in)

INC.

15

grants Seelne28)

Gifts, grants, and contributions
recelved (Do not Include unusual

rb‘\____ .(a) 2004

(b) 2003

(c) 2002

e —

728,421.1 1,326,210.

5,040.

Support Scheduie (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.

1,368,644.

13,064.

11, 342.

16
17

Membership fees received

Gross receipts from admissions, |
merchandise sold or services
performed, or furntshing of
facilities in any activity that 1s
related to the orgamization’s

e ey

58-0864009 Paged
(d) 2001 (e) Total
1,177,201.] 4,600,476.

o

|

]

~12,228.] 41,674.

charitable, etc , purpose | 2,075,562./ 1,276,515.| 1,222,460.{ 1,138,463.] 5,713,000.
18  Gross income from interest, I |
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated bustness taxable income
(less section 511 taxes) from |
husinesses acquired by the
organization after June 30, 1975 8,162.] 4,208, 10,341. 16,367.]  39,078.
19  Net income from unrelated businesst
~activities not included In line 13 o - | B
20 Tax revenues levied for the ] T
organization’s benefit and either
paid to it or expended on its behalt o | o
21  The value of services or facilities
furnished to the organization by a
governmental unit without charge |
Do not include the value of services
or factiities generally furnished to |
L the public without charge = o | e - N
99 Bther {ncnlrng Attach a(f.che)dfule SFE STATEMENT 8
o not include gain or (loss) from
sale of capital assets 176,317.| 183,282.] 178,372.] 163,902. 701,873.
23 Total of lines 15 through 22 2,993,502. 2,803,279.1 2,791,159., 2,508,161.] 11,096,101.
24 Line 23 minus line 17 | 917,940.1,526,764. 1,568,699.] 1,369,698.] 5,383,101.
25  Enter 1% of ine 23 29,935. 28,033. 27,912. 25,082. )
26  Qrganizations described on ines 10 or 11: a  Enter 2% of amount in column (g), line 24 »(26a | 107,662.
b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental
unit or publicly supported arganization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a : |
Do not file this list with your return. Enter the total of all these excess amounts >i26b | 0.
¢ Tota! support for section 509(a)(1) test Entar ine 24, column (e) . P | 26¢ 5,383,101.
d Add Amounts from column () forlines 18 39,078. 19 o o
99 701,873.  26b » | 26d 740,951.
e Public support (ine 26¢ minus line 26d total) P | 26e 4,642,150,
f Public support percentage (line 268 (numerator) divided by line 26¢ (denominator)) L D | 26 ~ 86.2356%
27  Organizations described on line 12: a For amounts Included in 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 received in each year from, each "disqualified person * Do not file this list with your return Enter the sum of
such amounts for each year N/A
(2004) (2003) (2002) (2001) _
b For any 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 recelved 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 1n lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
(2004) (2003) (2002) (2001)
¢ Add Amounts from column (e) for lines 15 16 |
17 20 21 | 27c N/A
d Add Line 27a total and line 270 total | 274 _ N/A
e Public support (line 27¢ total minus line 274 total) »i27e | ___N/A
{ Total support for section 509(a)(2) test Enter amount on line 23, column (e) - LZ‘H ‘ L N/A _
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > - N/A 9%
~_h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) P | 27h N/A %

28 Unusual Grants: For an arganization described 1n line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a ist for your records to
show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the nature of the grant Do nat file this list with your

return. Do not include these grants tn line 15.
523121 02-03-06

NONE

11

Schedule A (Form 9380 or 990-EZ} 2005




Schedule A (Form 930 or 990-E2) 2005 SENTOR CITIZENS, INC. 58-0864009 Page4
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)
Yes| No
29  Does the organization have a racially nondiscniminatory policy toward students by statement n its charter, bylaws, other governing

30

31

32

33

= & = O O O O o

34 a

39

523131

instrument, or in a resolution of its goveming body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissians, programs, and scholarships? |

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the pernod of
solicitation for students, or durning the registration pertad if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? _

If "Yes " please descnbe, If 'No,” please explain (If you need more space, attach a separate statement )

el - T J—

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and admimistrative staft?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis?
Coptes of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships?

Copies ot all maternal used by the organization or on its behalf to solicit contributions?

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

—— — N S I —

e —— I —

Does the organization discniminate by race in any way with respect to
Students’ nghts or privileges?

Adrmissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs? _

Other extracurncular activities? _
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

L e — e e s i

. ———— el —

il . -

e L I I ———

Does the arganization receiwve any financial aid or assistance from a governmental agency?
Has the organization’s nght to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

343

Does the organization certify that it has comp

1975-2 G B 587, covering racial nondiscrimin

02-03-06

ied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
ation? If "No," attach an explanation 35

Scheduie A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-Z) 2005 SENIOR CITIZENS,

INC.

Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
- (To be completed ONLY by an ehgible organization that filed Form 5768}

Check P a

| If the organization belongs to an affiliated group

~ Check P b

Limits on Lobbying Expenditures

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to inf
Total lobbying expenditures to int

(The term "expenditures” means amounts paid or incurred )

uence public opinion (grassroots lobbying)
uence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures {(add Ines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table -

Ifthe amounton line 44 is -
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

The l[obbying nontaxabhle amount is -

20% aof the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000 > 41
$225,000 plus 5% of the excess over $1,500,000 I

$1,000,000

Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36
Subtract ine 41 from line 38 Enter -0- if ltne 41 15 more than line 38

Caution: /f there Is an amount on either line 43 or line 44, you must file Form 4720.

58-0864009 Page5
N/A
_j It you checked "a* and "limited contro!l® provisions apply
(a) ()
Aftillated group To be completed for ALL
totals elecling organizations
N/A

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
_tgelow See the instructions for lines 45 through 50 on page 11 of the instructions )

Calendar year (or

ll_s_cal year beginning in) >

45

() (b)
2005

2004

Lobbying nontaxable
amount _

46

Lobbying celling amount
(150% of hne 45(e))

a7

Total lobbying
expenditures

l.obbying Expenditures During 4-Year Averaging Period

()
2003

(d)
2002

48

Grassroots nontaxabie
amount

49

Grassroots celling amount
(150% of hine 48(e))

o0

Grassroots lobbying
expenditures

Part VI-B i Lobbying Activity by Nonelecting Public Charities

During the year, did the organization attempt to influence national, state or focal legislation, including any attempt to
Influence public opinion on a legislative matter or referendum, through the use of

D
C
d
e
]
g
h
I

(Fo_r reporting only by organizations thaE_ld not complete Part VI-A) (See page 11 of  the Instructions )

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )

Media advertisements

Mauings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organtzations for [obbying purposes

Direct contact with legisiators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

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

523141
02-03-06
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Schedule A (Form 990 or 990-€2) 2005 SENIOR CITIZENS, INC. 58-0864009 Pageb
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions
o1 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, refating to political erganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of- Yes | No
(i) Cash o1a(i) X
(ii) Other assets | a{ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization . b(1) X
(ii) Purchases of assets from a nonchantable exempt organization h(ii) X
(iii) Rental of facilities, equipment, or other assets b{in) X
(iv) Reimbursement arrangements C[blv) | X
(v) Loans or loan guarantees _ _ h(v) | X
(vi) Performance of services or membership or fundraising solicitations b(vi) ) X
¢ Sharnng of faciities, equipment, mailing lists, other assets, or paild employees l C X

If the answer to any of the above 15 "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 tair market value in any
_transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services recelived N/A

‘ L N — T e il o

(a) (b) () (d)

Line no Amount involved Name of nonchantable exempt organization Description of transters, transactions, and shanng arrangements

R — P e —— T eg—. - —-—

52 a Is the organization directly or mdlrectly affilated with, or related to, one or more tax-exempt organizations descrlbed In sectmn 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 - Yes E No
b _If "Yes,’ complete the following schedule N/A - - -
(a) (D) (c)
Name of organization Type of organization Description of relationship

. — I e = S i L Nl S e — - P e i —— SR —— e e S— - S — - — S ——

02-03-06 Schedule A (Form 990 or 990-EZ) 2005




SENIOR CITIZENS, INC. 58-0864009

FORM 990 RENTAIL, INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
1 165, 045.
TOTAL TO FORM 990, PART I, LINE 6A 165,045.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAINS AND LOSSES 3,306.
UNREALIZED GAINS AND LOSSES 698.
TOTAL, TO FORM 990, PART I, LINE 20 4,004.
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAI, FUNDRAISING
FOOD & PAPER
PRODUCTS 720, 305. 720, 305.
DUES & MEMBERSHIP 3,852. 278. 3,286. 288.
ADVERTISING 11,415. 11,415.
BAD DEBT EXP 123,961. 14,139. 109,822.
TAXES & LICENSES 2,528. 2,201. 327.
CONTRACT ILABOR 2,400. 2,400.
REPAIRS &
MAINTENANCE 45,738. 44,858. 411. 469 .
UNIFORMS 4,152. 4,052. 25. 75.
BACKGROUND CHECKS 5,178. 5,062. 24. 92.
ROUK EXPENSE 368. 368.

- FALSE ALARM FEES 300. 300,

- STIPENDS 206,589. 206,589.
VOLUNTEER TRAVEL 26,737. 26,737.
RECOGNITION 12,310. 8,446. 3,864.
INSURANCE 56,575 . 31,291. 25,284.
SMALL EQUIP &
SOFTWARE 7,509. 7,215. 294 .
TRAINING 2,629. 975. 1,534. 120.
RADIO AIR TIME 2,424. 2,424.

18 STATEMENT(S) 1, 2, 3




SENIOR CITIZENS, INC. 58-0864009

CONTRACTUAL SERVICES 48,339. 48,339.

CONSULTING &
PROFESSIONAL 18,519. 596 . 16,868. 1,055.
FUNDRAISING 51,559. 51,559.
GASOLINE 58,612. 58,612.
EQUIPMENT 5,368. 567. 4,801.
UTILITIES 84,872. 84,872.
MISCELLANEOUS 1,417. 1,413. 4.
' INFORMATION &
REFERRAL 4,564. 4,564 .
TOTAL TO FM 990, LN 43 1,508,220. 1,276,603. 166,540. 65,077 .

19 STATEMENT (S) 3




SENIOR CITIZENS, INC.

FORM 990

NAME OF OFFICER, ETC.

PATRICIA LYONS
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL

C. FUNDRAISING

NAME OF OFFICER, ETC.
SHELIA VIBERT

A. PROGRAM SERVICES

B. MANAGEMENT AND GENERAL

C. FUNDRAISING

NAME OF OFFICER, ETC.
STORMY REWCASTLE

A. PROGRAM SERVICES

B. MANAGEMENT AND GENERAIL

C. FUNDRAISING

N 00000 el el NS [N

esssesssssssllEEEEEEEEEEEEEE el $ 700000 eSS0 el S o e —

OFFICER COMPENSATION ALLOCATION
PART II, LINE 25
EMPLOYEE
COMPENSATION BEN. PLANS
94,500. 1,065.
94,500. 1,065.
EMPLOYEE
COMPENSATION BEN. PLANS
68,500, 459.
41,100. 275.
27,400. 184.
EMPLOYEE
COMPENSATION BEN. PLANS
68,250. 682.
68,250. 682.
20

EXPENSE
ACCOUNTS

EXPENSE
ACCOUNTS

EXPENSE
ACCOUNTS

58-0864009

STATEMENT 4

95,565.

STATEMENT (S) 4




SENIOR CITIZENS, INC. 58-0864009

. EMPLOYEE EXPENSE
ME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
‘M RUTHERFORD 60,000. 60,000.
PROGRAM SERVICES 48,000. 48,000.
MANAGEMENT AND GENERAL
FUNDRAISING 12,000. 12,000.
EMPLOYEE EXPENSE
AME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
OGER SMITH 61,000. 61,000.
. PROGRAM SERVICES 45,140. 45,140.
. MANAGEMENT AND GENERAL
. FUNDRAISING 15,860. 15,860.
'‘OTAL PROGRAM SERVICES 134,515.
'OTAL MANAGEMENT AND GENERAL 192,081.
'OTAL FUNDRAISING 27,860.
"OTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 354,456.
"ORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 5

PART III

. XPLANATION

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

21 STATEMENT(S) 4, 5




SENIOR CITIZENS, INC. 58-0864009

FORM 990 PART IX - INFORMATION REGARDING TAXABLE STATEMENT 6
SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

SENIOR 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

A el S —— — e e e e T T RRRR

58-2142402 100.00% INACTIVE

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 7
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 8
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
- RENTAILL INCOME 176 ,317. 183,282. 178,372. 163,902.
- TOTAL TO SCHEDULE A, LINE 22 176,317. 183,282. 178,372. 163,902.
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INCORPORATED

SCI Board List

Louisa Abbott John A. Henderson
Supenor Court Judge Restaurant Owner
Ronnie Barnhill — Treasurer Michael Kaigler
CPA - Holland, Henry HR Director, Chatham County
Kathy Bousquet Emie Lee, Esq.
Chief Attomey, SCAD
Edwin Byck, Esq. - Corporate Attorney DeAnne Mitchell
Corporate Attomey Convention Consulitants
Stacy Callis Nick Mueller
Director of Catering Chef
Trey Cook Danny Powers
Owner — Savannah Tire Tax Commussioner
Dena Claughton - Corporate Secretary Bob Reed
Owner - River Street Cruises Project Group WRR
Peter Doliber Bob Scanlon
Director, Memorial Hospital City of Savannah
Yolanda Fontaine Swann Seiler
HAS Resident Services Coordinator Savannah Electric
Julie Hardeman Ron J. Stephens
The Hardeman Company State Representative
Frank Hawk Tim Walmsley, Esq.
HR Director, International Paper Company Corporate Attorney
Holden Hayes Thomas E. White
Sentor VP, SunTrust Bank Hilton Head Intenors
Phyllis Hayes Melissa Yao

Director, Gulfstream Aerospace Chamber of Commerce




