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Short Form

Return of Organization Exempt From Income Tax
Form 990'EZ g p

Department of the Treasury

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital factives,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

| OMB No 1545-1150

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning 3/01 ,2011,andending 2/29 , 2012

B  Check if applicable (o4 D Employeridentification number
Address change  |ACTIVE SENIORS, INC 94-6101651
Name change 100 HARVEST STREET E Telephone number
'Tr:::'"::;n SALINAS, CA 93901 831 424-5066

Amended return
Application pending

F Group Exem
Number

ption

Accounting Method: Cash I:] Accrual Other (specify) »
Website: » N/A required to attach Schedule B (Form

Tax-exempt status (ck only one) —  [X] 501e)3) [ [501c) () <(msertno) | [4sarcayiyor | 527

H Check » If the organization 1snot

990, 990-EZ, or 990-PF).

X« T O

Check » m if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part |I, line 25, column (B) below) are $§O0,000 or more, file Form 990 instead of Form 990-EZ >S5 49,399,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question In this Part L m
1 Contributions, gifts, grants, and similar amounts received 1 15,742.
2 Program service revenue including government fees and contracts 2 31,424.
3 Membership dues and assessments. 3
4 Investment income 4 5.
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5h
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
o~ 6 Gaming and fundraising events
S 'é a Gross income from gaming (attach Schedule G If greater than $15,000) [ 6a|
o~ ‘é b Gross income from fundraising events (not |nclud|ng$ of contributions
e ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
< E of such gross iIncome and contributions exceeds $15,000) 6b
% c Less. direct expenses from gaming and fundraisipg events 6¢
R4 d Net income or (loss) from gaming a aisinglevents (add lines 6a and
0 6b and subtract line 6¢) “E 6 6d
Ll 7a Gross sales of inven . m& 7a
% b Less' cost of goods sold \ ?“\'L d-, 7b
< ¢ Gross profit or (loss] frdﬁales\{)f ngventcn’y (Sub 5’3 line 7b from line 7a) 7¢
8 8 Other revenue (desciRp n dule O))V,,‘, v See Schedule O 8 2,228,
9 Total revenue. Add Iin @1\, 2, 3,__4,—-56{6@_1\\70,\% > 9 49,399,
10 Grants and similar am&un&‘b’a\lg@&) eHEGUle 0) 10
11 Benefits paid to or for mbe| 11
)E( 12 Salaries, other compensafion, and employee benefits 12
£1 13 Professional fees and other payments to Independent contractors 13 3,605.
¥ 114 Occupancy, rent, utilities, and maintenance 14 12,241.
_E, 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe In Schedule O) See Schedule O 16 49,303,
17 Total expenses.Add hnes 10 through 16 > 17 65,149.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) r—— -15,750,
N ‘; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 443,135.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) 20
S| 21 Net assets or fund balances at end of year, Combine lines 18 through 20 > 21 427, 385.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOS03L 08/05/11

Form 990-EZ (2011)




" Form 990-EZ(2011) ACTIVE SENIORS, INC

94

-6101651 Page 2

[IBaEq Balance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any question in this Part Ul

-

(A) Beginning of year | (B) End of year

22 Cash, savings, and Investments 347,809.]22 344,242.
23 Land and buildings 95,326.(23 83,143.
24 Other assets (describe in Schedule O) 24

25 Total assets 443,135.|25 427,385.
26 Total liabilities (describe in Schedule O) 0.j26 0.
27 Net assets or fund balances(line 27 of column (B)must agree with line 21) 443,135.|27 427,385,

IRz Statement of Program Service Accomplishments (see the instrs for PartTl.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Ili [X] gReqwred for section

What 15 the organization's primary exempt purpose?’ See Schedule 0O

Describe the organization's program service accomplishments for each of its three Iargest program Services, as
measured by expenses. In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

(Grants § ) If this amount includes foreign grants, check here | > I—f 28a
29 e ]

(@Grants 5~ """ "7yt this amount includes foreign grants, check here | > [l 29a
30 ]

Grants § ~ " """ ™ "7t this amount includes foreign grants, checkhere | > ]| 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > I_l 31a
32 Total program service expenses(add lines 28a through 31a) > 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the nstructions for Part IV’._)_I

Check If the organization used Schedule O to respond to any question In this Part IV

(a) Name and address

(b) Title and average
hours per week
devoted to positon

(c)Reportable compensation
(Form W-2/1099-MISC)
(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensaton

'HOWARD JONES President

762 FAIRFAX DRIVE 5 0. 0. 0.
SALINAS, CA 93901

BOB MCGREGOR _ _ _ _~_____ Vice President]

730 BRUCE AVE 5 0. 0 0
SALINAS, CA 93901

SYLVIA TEIXEIRA Secretary

431 SHELLEY WAY __ _______ 5 0. 0 0
SALINAS, CA 93901

WENDY REYES Treasurer

7000 LONG VALLEY SPUR 5 0. 0. 0

TEEAO812L 021412

Form 990-EZ (2011)




" Form 990-EZ (2011) ACTIVE SENIORS, INC 94-6101651 Page 3

B2V Other Information (Note the Schedule A and personal benefit contract statement requirements n~ See Schedule 0
the instructions for Part V) Check f the organization used Schedule O to respond to any question in this Part V

33 Dud the organization engage In any activity not previously reported to the IRS? If 'Yes,' provide a detalled description of Yes| No

each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents 1f they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unretated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If ‘Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation 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, Part il 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described In the instructions >| 37a| 0.
b Did the organization fileForm 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were
any such loans made in a prior year and stit outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved 38b N/A

39 Section 501(c)(7) organizations. Enter. m
a initiation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under-
section 4911 » 0. , section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage n 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, Part |

¢ Section 501(c)(3) and 501(c)(4) organtzations Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization ’ > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return 1s filed> None

42a The organization's

books are m care of »  INES REVELS Telephoneno » 831 424-5066

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

If 'Yes,' enter the name of the foreign country. >

See the mstructions for exceptions and filing requirements forForm TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?

If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If ‘'Yes,' Form 990 must be completed
instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services during the year?

d Ié 'Yes' to gne 44c¢, has the organization filed a Form 720 to report these payments?/f ‘No,’ provide an explanation in
chedule

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . 45a

b Did the organization receve any payment from or engage in any transaction with a controtled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAO812L 02/14/12 Form 990-EZ (2011)




" Form 990-EZ (2011) ACTIVE SENIORS, INC 94-6101651 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[BE8Yl 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 tabies for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI I—l
Yes | No
47 Did the orgamzatlon engage In lobbying activities or have a section 501(h) election In effect during the tax year? If 'Yes,'
complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(0)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
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, directors, trustees and key
employees) who each received more than $100,000 of compensation from’the organization If there 1s none, enter 'None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estmated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensahon
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
None _ _ _ _ _ _ _ _ _ | ______
e Total number of other employees paid over $100,000 >

51 Complete 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) Compensatbon
None _ _ _ _ _ _ _ _ _ _ o ______
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charitable trusts must attach a completed Schedule A > |X|Yes |_]No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1ts
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

> - / | , /
Si n ignature of officer Date //
Hegre ’ HOWARD JONES ‘%z "FVI/ éZﬂM/ President f// / 7/

Type or print name and ttle

Pnnt/Type preparer's name Pre) 2s signatur Date Check D” PTIN
Paid Brooks M Fiske B/O 5/04/12 self-employed P01293863
Preparer (firmsname > Brooks M. Fiske, CPA, Inc.
Use Only | fims adaress > 1093 S. Main Street, Suite 105 FemsEN > 94-2817959
Salinas, CA 93901 Phoneno  (831) 422-9601
May the IRS discuss this return with the preparer shown above? See instructions > mYes ﬂNo

Form 990-EZ (2011)

TEEAO812L 02N14/12




| OMB No 1545-0047

‘ A Y Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
947(a)X1) nonexempt charitable trust.

Department of the Treasury © e
Internal Revenue Service » Attach to Form 990 or Form 990-EZ> See separate instructions. .

Name of the organization Employer identification number
ACTIVE SENIORS, INC 94-6101651

B33 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 A church, conventton of churches or association of churches described insection 170(b)1XAXi).
A school described in section 170(b)X1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described insection 170(b)1)XAXiii).
A medical research organization operated in conjunction with a hospital described irsection 170(b)X1XAXiii) Enter the hospital's
name, city, and state. _ .

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described insection 170(b)X1X}AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)
8 D A community trust described insection 170(bX1XAXvi). (Complete Part 11 )
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 Seesection 509(a)2).(Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I___]Type | b DType H c D Type Il — Functionally integrated d |:| Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth:ter thgggfz)l.)nzzd)anon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
secttion a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the rollowing persons?

(8] & whmNn

~N o

Yes [ No
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 119 (i)
@ii) A family member of a person described in (1) above? 119 (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 114 (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Type of organization () Is the (v) Did you notfy (n) Is the (wii) Amount of support
orgamzation (descnibed on lines 1-9 organizaton in | the orgaruzaton in| orgamizaton in
above or IRC secton column (1) histed in column (i) of column (i)
(see instructions) your governing your support? orgamzed in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAO4QIL 09/28/11




" Schedule A (Form 990 or 990-E2) 2011 ACTIVE SENIORS, INC 94-6101651 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 1l If the
organization falls to qualify under the tests isted below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received, (Do not
include any ‘unusual grants ')

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;‘;‘:gf‘;gyf:)',(“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part 1V.)
11 Total support. Add hnes 7
through 10
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %

16a 33-1/3% supponrt test— 2011. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test— 2010. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organlzat|on meets the ‘facts-and-circumstances’ test, check this box and;top here. Explam in Part IV how the

organuzatlon meets the 'facts-and-circumstances’ test. The organization qualmes as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ402L 05/25M1




" Schedule A (Form 990 or 990-E2) 2011 ACTIVE SENIORS, INC 94-6101651 Page 3
RAagtiIl} Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the orgarization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e)2011 (f) Total

1 Gifts, grants, contributions
and meglb(grshlptfee? g
receive o not include
any ‘unusual grants.”) 9,556. 9,473. 11,314. 13,657. 15,742. 59,742,

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose 32,882, 217,709. 28,751. 22,935. 31,424. 143,701.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 42,438. 37,182. 40,065. 36,592. 47,166. 203,443.

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢ from line 6 ) 203,443.
Section B. Total Support
Calendar year (or fiscal yr beginning in)~ (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amounts from line & 42,438. 37,182. 40,065. 36,592. 47,166. 203,443.

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 634. 330. 14. 7. 5. 990.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add hines 10a and 10b 634. 330. 14. 7. 5. 990:

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) See Part IV 15,112, 11,625, 6,010. 3,159. 2,228. 38,134.
13 Total support.(addins 9, 105,11, and 12) 58,184. 49,137. 46,089. 39,7658. 49,399, 242,567.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 83.87 %
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 16 79.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.41 %
18 Investment income percentage from2010 Schedule A, Part Ill, line 17 18 0.950 %
19a 33-1/3% support tests— 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests— 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




" Schedule A (Form 990 or 990-E2) 2011 ACTIVE SENIORS, INC 94-6101651 Page 4

B2 VAl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 9390 or 990-EZ) 2011

TEEAQ404L 05/25/11)




2011 Schedule A, Part IV - Supplemental Information Page 5
ACTIVE SENIORS, INC 94-6101651
Part lll, Line 12 - Other Income
Nature and Source 2011 2010 2009 2008 2007
PROGRAM RELATED INTEREST 2,228, 3,159, 6,010. 11,625. 15,112.
Total §  2,228. 5 3,159. § _ 6,010. 3 11,625. § __ 15,112.




OMB No 1545-0047

Complete to provide information for responses to specific questions on e e T
(e T Form 930 or 990-EZ or to provide any additional information. 44 0pen to Public
Department of the Treasury » Attach to Form 990 or 990-EZ gm % Inspection 2o

Internal Revenue Service

(SFSrlanglgéJhEggg_Ez) Supplemental Information to Form 990 or 990-EZ

h

Name of the organization Employer identificat

ACTIVE SENIORS, INC 94-6101651

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-E7) 2011




2011 Schedule O - Supplemental Information Page 2

ACTIVE SENIORS, INC 94-6101651

Form 990-EZ, Part |, Line 8
Other Revenue
Program Related Interest $ 2,228.

Total § 2,228,
Form 990-EZ, Part |, Line 16
Other Expenses
Depreciation $ 12,183.
Insurance 7,209.
Office Expenses 4,272,
Program Activities Expenses 7,950.
Program Tours Expenses 12,264.
Supplies 2,223.
Taxes & Licenses 960.
Telephone . 2,242,

Total $ 49,303.




‘Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 15451709
RTS?,.':.“ 5:3,::.1?52.-5?5: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon 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.

Electronic filing(e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visitwww irs gov/efile and click on e-file for Charities & Nonprofits

[Part | #| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructons Employer identification number (EIN) or
Type or
print

ACTIVE SENIORS, INC [X] 94-6101651
Zﬂz g!(r?or Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
fingyour 1100 HARVEST STREET (]
instructons City, town or post office, state, and ZIP code For a foreign address, see instructions

SALINAS, CA 93901
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of™ INES REVELS

Telephone No. ® 831 424-5066 FAXNo. >
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
check this box > [:I . If 1t s for part of the group, check this box > I:]and attach a list with the names and EINs of all members

the extension Is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 10/15 .20 12 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for.
> [ ] calendar year 20 or
> tax yearbeginning _ 3/01 ~ ,20 11 ,andendng _2/29 ~ ,20 12
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return DFlnaI return

DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due.Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04/12




2011 Federal Supporting Detail Page 1
ACTIVE SENIORS, INC 94-6101651
Support Information (Schedule A)
Gross receipts from admissions, merchandise sold/services performed
Seniors Tours $ 14,740.
Seniors Activities 16,684.
Total $§ 31,424.




ol
01
01
0l
0l
ol

o O O O o O

o O O O O O O

€812l

€26 000s0" 02
64l 0ooot™ ot
89.'6 0¢

M VS
AH /8
AH /S
M /S
/8
/S

/8
/s
/8
/S
/8
Vs
/s

M VS
ON /S
/S

669°1 669°1 669’
50¢ 504 50L
612 612 612
{9 L9 19
282's 282 82’
962'L1 962'L1 %2’
9811 98'll 0 0 0 0 0 98’11
185t 185 1£§'L
159 159 159
s sz 12
009 009 009
565 565 565
£v6't £6'l £l
562 512 542
LE1'eSE 868'78¢ 0 0 0 0 0 8£8'78¢
80£°2 09y'8l 09v'81
BEL'S 0261 02671
069'LYE 86v'15¢ 86v°15¢

16/51/1
16/51/¢
68/6¢/¢1t
06/90/11
snoLiep

18/22/01

28/8¢/2
98/11/21
¥8/90/9
¥8/1¢/¢
a8/18/L
18/1€/¢1
§L/20/11

80/€2/9
S0/L1/2
a8/51/1

T3S 107 INIXYVd
NIVLNNOS Y31VM
431400 ddVHS
NIHIS B Y0133roYd
INIWAIND3 NIHI LI
INIWGIND3 NIHO LA

N ™M = N W~

yuawdinb3 pue Asauiydep

saInpi4 pue aJmiung (gjo|

SUIvHO 8 S318vL LI

8v0 39v401S 8 S318VL QIvD 9l
1V dIVHD 3 ¥S30 SI

ONVId I

35V AV1dSIQ B SHO0T €l
13d¥¥J 400ALNO 8 S3dWHA ¢I
13INIEY0 3114 3 318vL HIa 1L

Salnxi4 pue ainjuing

sBuipjing 1e30)1

4ivd3d 4004 61
JVNINS 81
1S 1S3IAIVH 001-ONIdTING |

sbuiping

1d-066/066 w04

ey aEg 9T CPUGEN . T JUeg T S’eg  UPNpey T M0 T WU UST T MUY SMUg. [idn T Smeg . T pRs  TpaImbiy UOTUTIISaq N
Juanumy Joig “1daq siseg/ |eg %Qq  /snuog 1deq 6.1 sng /1500 aleq
abenes  Jolig /611 [e10adg i
Jotig
LG9L0L9-v6 ONI ‘SHOIN3S JALLOV
| abed a|npayog uonerdaidaq yoog |eiapad LL0Z ZLi6eIZ




£81°21 68.'86¢ 98%0cY 0 0 0 0 0 98y08y uone1saidaq [ejo puesy
€811 68.'86¢ 98Y'0EY 0 0 0 0 0 98y0cY uone1aaidag (ero]
0 aLL'ee 2LLee 0 0 0 0 0 LL'es juswdinb3 pue K1auiydel (e)0)
0 S M VS S %4 1%/ 86/60/6 INIHOVIN Xvd 01
0 0L A /S 827 822'¢ 8222 a6/1E/L SNV4 ONNID 6
0 0L M /S 9% 95v's 9%Ye 16/51/6 SIH9N 8
Mg TEeg” ST TPURN . T Xeg T SIPg UPOnpey — Msg . T Mg US T MOy CSmuog. Pd T Steg . T PuS PRIy UOTUTIOSS( N
Juauny Joig Jdaq siseg/  'leg %3Q /snuog 1dag 61 sng /150D ajeq ajeQ
abeaes lo1g /611 |e19ads nj
1014

LG9LOLO-76 ONI ‘SHOIN3S 3AILOV
Z abed 3|npayas uoneldasdaq yoogq |esapaq LLOZ ZLie2iz

|
|




