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TUWB Wo. 1545-1160
‘_ggo_Ez Retum of Organization Exempt From lncome Tax :

Form Undor section 501(c), 527, or 4847(a)(1) of the internal Revenue Code 2@1 1
{except black lung benefit trust or private foundation)

» Sponsoring arganizations of donor advised funds, organizations that operate one or more hospital facllitles, .

endcertglnr\geontrolm'vg arganizations as defined In section 512(b)(13) must file Form 980 (see Instructians). Open to Public

All other organizations with gross recelpts less than $200,000 and total assets tess than $500,000

of the Treasury at the end of the year may use this form. lnspection

Intemal Ravenue Service » The om satisfy state reporting roquirements. .
A For the 2011 calendar year, or tax year beginning June1 < , 2011, and ending December 31 ,20. N
B Check If applicable. C Name of organization D Employer identification number
(] Address change Forever Young Activity Center 26-4597461
7] Name chenge Number and strest (or P.O. box, if mall ts not delivered to street address) Roonvsute | E Telephone number

ritial rotum P O Box 538 903-967-2867
[ Termirated Clty or town, siat andZP+ 4 ,
£} Amended retum ity or town, state or country, + F Group Exemption
[] Application pending | Quitman, TX 75783-0538 Number »
G Accounting Method: Cash [ ]Accrual  Other (specify) » H Check » [/} if the organization is not
| Website:» www.quitmanseniors.com required to attach Schedule B
J Tax-exempt status (check only one) — [71501(c)3) []501(c)( ) « (nsertno)[]4947(a)(t)or []527] (Form 980, 990-EZ, or 980-PF).

K Check » if the organization is not a section 509{a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to filte a complete retum.

L Add lines 5b, 6¢, and 7b, to line 8 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form890-EZ . . . . >3
IEZXAN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part | )
Check if the organization used Schedule O to respond to any questron inthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . . 1 935
2 Program service revenus including government fees and contracts 2 0
3 Membership dues and assessments . 3 o
4 Investment income e e e e e 4 42
5a Gross amount from sale of assets other than Inventory c e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line Sa) . 0
8 Gaming and fundralsmg events
a Gross income fr : if greater than
2 $15,000) . =B . | 6a |
8| b Grossincome from Jrk raismg events (not inchldjp $ 0 of contributions
& fom funcraising e\eiB; rerrted pryrp(1 (etfgh|Schacile G 1 the
sum of such gross | contributlons extEoets $15,000) . . 6b
o~ ¢ Less: direct expenss ftom.gaming-ang-fandrs glevents . . . 8¢
2 d Net income or (loss) frorf kfa ;;?'.-L _‘ : isiog ovents (add lines 6a and 6b and subtract
o line 6¢) Romasm et . .o . 9229
- 7a Gross sales of inventory, less retums and allowances . . . . . 7a
o b Less:costofgoodssold . . . 7b
o ¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b from lme 7a) 0
<< 8 Other revenue (describe In Schedule O) . .. 5683
E: 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 15889
= |10  Grants and similar amounts paid (list in Schedule O) 0
Z. |11 Benefits paid to or for members . . o
8§ 12 Salaries, other compensation, and employee beneﬁts . . 0
22 113  Professional fees and other payments to independent contractors . 195
& 114 Occupancy, rent, utilities, and maintenance 1439
o 15 Printing, publications, postage, and shipping . 127
18  Other expenses (describe in Schedule O) . e e e e e e e e e e e e 1576
17 _ Total expenses. Add lines 10 through 16 . . . . R I ) 4 3937
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 11952
® {19 Net assets or fund balances at baginning of year (from line 27, oolumn (A)) (must agree wtth e
g end-of-year figure reported on prior year's return) . . . 19 30755
B |20 Other changes in net assets or fund balances (explain in Schedule 0) e - 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 __az107
For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No. 108421 Form 990-EZ (2011)
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Fbrm 830-EZ §2011) Pago 2
IEEEIIl Baiance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il . .
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 2806922 40701
23 Land and buildings . . 0(23 0
24 Other assets (describe in Schedule 0) 1686|24 2006
25 Total assets . 30755(25 42707
26 Total liabilities (descnbe in Schedule O) .o 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 30755|27 42707
X3 Statement of Program Service Accomplishments (see the instructions for Part Iii) Expenses
Check if the organization used Schedule O to respond to any question in thig Part lil - O} (Required for section
What is the organization’s primary exempt purpose? to enrich lives of citizens S5 and over 501(c){3) and 501(cX4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a){1) trusts; optionat
for others.)

28 Exercise classes, medical screening, educational programs, senior advisory briefings increasing mental

focus and activity with accent on health

125-150 people

(Grants $ 0) If this amount includes foreign grants, check here . > (] |28a 0
29 Teaching and working at arts and crafls increasing focus and mental activity and learning skills

50-60 people

(Grants $ 0) If this amount Includes foreign grants, check here . » [] [29a 0
30 Leaming various games and having competitions between seniors creating fellowship and increasing mental

focus and activity

150-200 people

(Grants $ 0) If this amount includes foreign grants, check here . > [1 [30a 0
31 Other program services (describe in Schedule Q) . .

(Grants $ 0) If this amount includes forelg__grants check here . > El 31a ]
32 Total program service expenses (add lines 28a through 31a) . 32 0

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see 1he instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . 0
e e B Lt ——
devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation
(i not pald, enter -0-) | deferrad compensation

Raymond C Neu President - 20 -
1090 CR 1452; Quitman, TX 75783 Director 0 0 0
Thomas Gasper Vice President - 5 -
410 Winnsboro Rd.; Quitman, TX 75783 Director 0 0 0
Mary Phipps Treasurer - 5 -
373 CR 2128; Quitman, TX 75783 Director 0 0 0
Daisy Bennett Secretary - 10 -
336 CR 3148; Quitman, TX 75783 Director 0 0 0
Jim Bowen Director
200 CR 2129; Quitman, TX 75783 0 0 0
John Johnson Director
P O Box 996; Quitman, TX 75783 0 0 0
Jean Chancelor Director
704 CR 2930; Alba, TX 78510 0 0 0
179 CR 1215; Quitman, TX 75783 0 0 0
Uina McWhorter Director
645 CR 1306, Quitman, TX 75783 0 0 0

Form 990-EZ (2011)




Form 990-EZ ©011) Page 3

IEEEXT  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provide a

detalled description of each activity in Schedule O . . . 33 v

34 Were any significant changes made to the organizing or governing documents? If "Yes attach a conformed

copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (ses instructions) . . . . . 34

35a Did the organization have unrelated business gross Inoome of $1 000 or more durlng the year from business

activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . 353

b I “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanatlon in Schedule O 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢

38 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬂcant dnsposltlon of net a.ssets

during the year? If “Yes,” complete applicable parts of Schedule N . . .. 38

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > l 37e l 0

b Did the organization file Form 1120-POL for this year? . . 37b

38a Did the organization borrow from, or make any loans to, any ofﬂcer, dlrector, trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . a8a

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

39 Section 501(c)(7) organizations. Enter:

a [nitiation fees and capital contributions includedonline® . . . . . . . . . . 3%a

b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:

section 4911 » 0 ; section 49120 0 ; section 4955 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ Section 501(c)3) and 501(ck4) organizations. Enter amount of tax imposed on

organization managers or dlsqualiﬂed persons during the year under sections 4912,

~

L O N

4955,and 4958 . . . . > 0
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on llne 40¢
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year was the organlzatlon a party toa prohlbited tax shelter
transaction? If “Yes,” complete Fom 8886-T. . . . . .o 408 v
41  List the states with which a copy of this retumn is filed. b TEXAS
42a The organization's books are in care of » Daisy Bennett Telephone no. » 903-967-2967
Located at » 336 CR 3148; Quitman, TX ZIP+4 » 75783-4950
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? 42b v

If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?2. . . . . 42¢ v )
If “Yes,” enter the name of the foreign country; »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . A AN
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 | 0
Yes| No
44a Did the organization maintain any donor advised funds during the yeaﬂ If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal fecllmes dunng the year? if 'Yee, Form 990 must be _
completed instead of Form 980-EZ . . .. . . 44b v
¢ Did the organization receive any payments for mdoor tanmng servlces durtng the yeaf? .o 44c v
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If 'No, pmwde an
explanation in Schedule O 444
45a Did the organization have a controlled entrty wrthm the meaning of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed Instead of
Form 980-EZ (seeinstructions) . . . . . . . . . . . e e S 45b v

Form 990-EZ (2011)




Form 890-EZ §2011) Pago 4

- Yes| No
48 Did the organization engags, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 48 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt “charitable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partii . . . . . .o 47 v
48 s the organization a school as dascribed in section 170(b)(1 )(A)(II)? If “Yes complete Schedule E < e e 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Health
{a) Name and eddress of each employes (b) Tilo and avarage (c) Reportable convieaion: m {e) Estimated amount of
pald more than $100,000 uro por woet " wmm beneﬂtcgﬁns, and deferred|  other compensation
NONE
f Total number of other employees paid over $100,000 . . . . » 0

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than'$100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P {/1Yes JNo

Under penalties of perjury, | deciare that | have examined this return, Includlngmompanylngsdwedulesandstﬂtemmts,andtothebastofmyknounedga and bellef, itis
true, correct, and compligte. Dedarazionoftpmpam rmanoﬂlcer)WonanlrﬂonmﬂonofwhlchpmpamhasmykmMedgo

) 209778 /) I 5M ZQ [
SIQI‘I ghature 0 4 Datd
Here Daisy Ben Secretary/Treasurer
’ Type or print name and title
Paid Print/Type preparer’s name Preparor's signature Dato check (1 1t | PN
Preparer self-employd
Use Only |fim'sname  » Fim's EIN >
Fim's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . b Yes [ | No

Form 990-EZ (2011)




SCHEDULE O

Supplemental information to Form 990 or 990-EZ

| owmB No. 15450047

{Form 990 or 990-EZ) 2 @ 1 1
Complete tggovido information for responses to specific questions on
of the Treasury or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number
Forever Young Activity Center 26-4597461
Fundraising Events in 2011 Contributions, Gifts & other amounts

Country Store $1,540

Donations $575.

_Home Tour 1,630

Memaorials 360.

Sifent Auction 1,696

TOTAL $935 line1

Christmas Dinner 1,780

Other Revenue

Harvest Bazaar 3,079 Craft Sales $ 729
Health Fair 1,500 Lunch receipts 2,098
_lce Cream Social 1,182 Door receipts 1,974
TOTAL $12,407 line 6(b) Coke Machine 224

Expenses to Fundraising Pd during 2011

Misc Collection 657

Christmas Dinner  $1,327 TOTAL $5,683 line 8
Country Store 162

Home Tour 59

Harvest Bazaar 777

Ice Cream Social 108

Advertising of Events 745

TOTAL $3,178 line 6(c)

Other Expenses Other Assets

Coke Machine Product $515

Stove, Cart, Storage Cabinets, TV, VCR, DVD Pilayer,

Food Reimbursements 608 Tables, chairs, Salad bar, coffee pots, tea dispenser,
Kitchen Supplies 453 Shelves, books and other items in storage
TOTAL $1,576 line 16 TOTAL $2,006 line 24

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 890 or 990-E2) (2011)



