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) Short Form
Eorm 990 "EZ

(except private foundations)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

* Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

. - A . Open to Public
Depariment of (he Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check if applicable  'C™"Name of organization D Employer Identdfi b
Address change
Name change The Senior Charities 88-0491952
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Instral return
Terminated %Carol Hale 6440 W. Coley Ave. (702) 364-4700
City or town, state or province, country, and ZIP or foreign postal code
Amended retum F Group Exemption
Appiication pending |1,as Vegas NV 89146 Number . . . . ..
Accounting Method

»
ooy Metmod Cash DAccmal Other (specify)
ebsite:

) “nsertno) | [4s47(@)t)or | |57

H Check > if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Form of organization:

Corporation D Trust

=
|

J Taxexempt status (check only one) — [X] 501(c)(3) | |501(c) (
K D Association D Other
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, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

[PartI |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part |

53,229.

TEEA0812 11/27/13

...........................
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . .. L Lo oL 1
2 Program service revenue including governmentfeesandcontracts. . . . . . . . . .. Lo 000000 2
3 Membershipdues and assessments . . . . . . v . ittt e e e e e e e e e e e e e e e 3
4 InveStMeNntiNCOME . « « « & o v vt et e e s e e e e e e e e e e e e e e e e e e e e e e e 4 1,064.
5a Gross amount from sale of assets otherthaninventory . . . . . . . ... ... Sa
b Less: cost or other basis and salesexpenses. . . . . . . ... ... ... .. 5b oo
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline5a). . . . . . . . . . .. ... ... ... Sc
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) . . . . l 6a|
‘E’ b Gross income from fundraising events (notincluding  $ of contributions
ﬁ from fundraisir_\g events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . ... ... 6b 52,165.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . .. . ... 6c 3,448.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtracthne6c) . . . . . . . ... L oo o e e e e e e e e e 6d 48,717
7 a Gross sales of inventory, less returns and allowances . - . . . ... ... .. 7a
b Less.costofgoodssold . . . ... .. ... ..o oL 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . ... .. ... ... 7c
8 Otherrevenue (describeinSchedule O) . . . . . . . . . o i i i it i e e e e 8
9 Total reveqpe;ﬂddjq_emr@mmnd - | 9 49,781.
10 Grants and gimilar Erognnts El&“i&ﬂ%ichegjge o) W See . L=10 Stmt . . ... 10 12,249,
11 Benefits paid to pFformembers . . . . . 7 Y I T T T T T T T T 1
E 12 Salan’esj, of | ‘Qsam%{}sgtlog, %dz@'pj'oye %;e 1 =1 12
E 13 Professional fé&$ and other paymf‘n_”ts to ind ‘.Ef ndentcontractors . . . . . L L. Lo oL oL 13
g 14 Occupancy, ﬂent —utllme‘sg:aﬂnt‘jg’n’aﬁtenéntﬁe. P 14 19,255,
g 15 Pnnting, pubhcatlo@ @;@ggng ,sﬁlgpmg e e e e e e e e e e e e e e e e e e e e e e 15
16 Other expensss(@ESTHEETTSTRBAE O) + « ~ « « « v v v v e See Fom 990-EZ, Part |, Lne, 16 Other Expensey 16 3.500.
17 Total expenses. Addlines 10through 16 . . . . . . . . ¢ . o 0 i i it i e s e e e e e e e > 17 35,004.
18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . .. . . . .. o, 18 14,777.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ET $ figure reported on prioryearsreturn). . . . . . . . . L o o L e e e e e e e e e e e e e e e 19 139,086.
s | 20 Other changes in net assets or fund balances (explainin Schedule©) . . . . ... ... ... ..... ... 20
21 Net assets or fund balances at end of year. Combine ines 18 through20. . . . . ... ... ... ... > 21 153, 863.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)




Form 990-EZ (2013) The Senior Charities

‘BartiNll] Balance Sheets (see the instructions for Part |1)
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,andinvestments . . . . . . . . . . . it i it e e 139,086.]22 153,863.
23 Landandbuildings . . - . . . . . L. L e e e e e e e e e 0.]|23 0.
24 Other assets (descnbeinScheduleO) . . . . . . .. ... ... ... ... ... 0.|24 0.
25 Totalassets . - . . . . . . . ... i e e e e 139,086.[25 153, 863.
26 Total liabilities (descnbe in Schedule©). . . . . . . ... . ... ... L. 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . . . .. 139,086.|27 153,863,
:Rartel Il Statement of Program Service Accomplishments (see the instructions for Part |l) Expenses
Check if the organization used Schedule O to respond to any questionin thisPart 1. . . . . . . ... D (Required for section 501
What s the organization’s pnmary exempt purpose?  Support of charitable organizations g?g;gr)migg(t,iosrg 2(1(:1)((!4gection
Describe the orgamzatio?'s pr(IJgram %erwce_ accompllshrétents l;or ﬁach of its three ‘Iéxr% st prograt;'n sefrvnces, as 4947(a)(1) trusts, optional
Damchiod, ana oihar relevaint nforaahon for Sa0h program tie - o orv\cos provided, the nuimber of persons for others.)
28 contributions_to charitable organizations_to _ ________________|
accomplish _the charitable objective of that __________________|
organization __ _ _ _ _ __ _ _ __ _ _ _ ___ _ _ _ _ o _______
(Grants $ 12,249 ) If this amount includes foreign grants, checkhere . . . . . .. ... > [_] 28a 12,249.
2
(Grants S~~~ "~ " " ")if this amount includes foreign grants, check here . .. . . . ...~ > [ ]| 29a
- _ _ _ ___
(Grants "~~~ " ")if this amount includes foreign grants, checkhere ... . . . ... » [ ]| 30a
31 Other program services (descnbe InSchedule O). . . . . . . . . . . . 0 i it e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . .o v v v i i o v v v v o »>{ 32 12,249,

'Rart! IVl List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated —
Check if the organization used Schedule O to respond to any question in this Part IV

see the instructions for Part IV)

N

{b) Average hours per (¢) Reportable compensation (d) Health benefits,
{a) Name and Title weekp%i\l.;?gﬁd to (F&n:z t\nrl‘;zlglog:t-mlit_;)) ggg;‘;i‘t’:é‘ra:ﬁ :%:'{EEQ::" "’oﬁi‘;"c'ﬁﬁﬁ;’l‘;’t.‘é‘,‘. of
Carol Hale _ ___ __ ______|]
President 2.00 0. 0. 0.
Oni Magar_ _ __ _ __________
Director 1.00 0. 0. 0.
Norma_Quanton_ _ _ _ _ _ __ _____
Director 1.00 0. 0. 0.
Sister Marie Pozak_ _ _ _ _ _ _._
Director 1.00 0. 0. 0.
Carol Hale _ ___________._
Director 1.00 0. 0. 0.
Nelson Artig _ _ _ __ _ _____._
Director 1.00 0. 0. 0.
Floyd Rhodes _ _ ____ ______
Director 1.00 0. 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) The Senior Charities 88-0491952

[ Part V ] 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 questioninthisPartV . . . . ... ..

33 D the organization engage n any significant activity not previously reported to the IRS?
If 'Yes,’ provide a detailed description of each activity inSchedule O . . . . . . . . . . .. o vt i hh o nn e

34 Were any significant changes mads to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . . v o v o v v v o
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

b If 'Yes,' to line 35a, has the organlzatlon filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . .

¢ 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 dunng the year? If 'Yes,' complete Schedule C,Partill. . . . . . ... ... .. ...

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable partsof ScheduleN . . . . . . . . .. ... .. ...

37a Enter amount of polltical expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| 0.

38 a Did the organization bonow from, or make any loans to, any officer, director, 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 thisretum? . . . . .. . ...

5 ><L><

b If 'Yes,’ complete Schedule L, Part |l and enter the total
amountinvolved . . . . . . . L L e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline9. . . . . . . ... ... ... . ... 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . ... ... .... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > , section 4912 > ; section 4955 >

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 Schedute L,Partl . . . ... ... ... ... ... .. ...

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorgamization . . . . . . . o i L i e e e e e e e e e >

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . 0 i it i i e e e e e e e

41 List the states with which a copy of this retum is filed ™

42 a The organization’s

booksareincareof ™ Carol Hale Telephoneno.™ (702) 364-4700

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty 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 instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the US.2. . . . . . . .. ... ...
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . ... .. .. ..

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . .. .. ... ... >[ 43 I

44 a Did the orgamzation maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Oof FOrmMO90-EZ . . . . . & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
mstead of Form 990-EZ . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . ... ... ... ..

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanationin Schedule O . . . . . . . . . .« . 0 i i e e e e e e e e e e e e

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

b Did the organization receive any payment from or engage in any transaction with a controlled 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 (seenstructions) . . . « . v v v v v v v v v v v v v e e e

__

>

|
X
X

|

X

[

X

TEEA0812 1172713 Form 990-EZ (2013)



Form 990-EZ (2013) The Senior Charities 88-0491952 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,Partl. . . . . . . . . . . 0 0 i v i i it e e 46 X

[Part VI _| Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’

complete Schedule C, Part Il
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . .. ... .. ... ...

................................................. 47

Yes | No

X

... | 48 X
49a X

49b X

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 is none, enter 'None.’

{b) Average hours (c) Reportable compensation congwue:r{tshtg?;g::}ea {e) Estimated amount of
u
(a) Name and title of each employee per \::sl;glz;ﬁted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compsensation

dene  ___ _ _ _ ______ ______|
|
|
| e e e e e e e e e ]
|
]
| e e e e e —
\
‘ f 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 business address of each independent contractor

(b) Type of service

(c) Compensation

d 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

chantable trusts must attach a completed Schedule A. . . . . . . . . . . .. .. L L L e e e > Yes DNo
Under penalties of perjury, 1 declare that | have examined this retum, including accompanyling schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
4

| Cased ol | /y-8-14£
' Si gn Signature of officer Date

Here Carol A. Hale

Type or print name and tile
Print/Type preparer's name Preparer’s signature A‘ Date PTIN
-~ Check if

Paid Floyd R. Rhodes, CPA -JM A ng/éa Y 145200 | ewores |po0197019

Preparer [Fmereme » Floyd R. Rhodes, A pC

Use Only [Fim'saddress » 5321 S. Sheridan Rd, Ste. 4 Fim'sEN ™ 05-0547482

Tulsa OK 74145-7509 |Phoneno. (918) 492-4700

May the IRS discuss this retumn with the preparer shown above? See instructions

......................... > Yes DNo

TEEA0812 11/27/13

Form 990-EZ (2013)



, Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A . P . N .
(Form 890 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and Its instructions is oﬁﬁ: t: c’:iu%“c
Internal Revenue Servica at www.irs.gov/form990. pectio
Name of the organlzation Employer |dentification number
The Senior Charities 88-0491952

|Part | _|[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's
" name, cty, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed in section
—1 170(b)(1){A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).
7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— In section 170(b)(1){A)(vi). (Complete PartIl)
8 |: A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )
9 E 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 its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType I c D Type lll — Functionally integrated d D Type lIl — Non-functionally integrated
e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or
section 509(a){2).
f If the organization received a wniten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this DOX . . . & . . o o e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descrbed in (ir) and (iii) .
below, the governing body of the supported organization? . - . - . . « v« v v v o v v e e e e e e 11g(i)
(ii) A family member of a person describedin(iJabove? . . . . . . . . . . o e e e e . 11 g (ii)
(iii} A 35% controlled entity of a person descnbed in ())or(n)above? . . . . . . . . . .. L o 0oL 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (HEIN (1) Type of or?anlzatlon (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization In the organization in organization in support
above or IRC section column (I} listed In | column (I) of your column (I)
({soe instructions)) your goveming support? organized in the
document? Uus?
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-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-E7) 2013  The Senior Charities 88-0491952 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership fees recenved. (Do not
include any 'unusual grants.’) . . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......

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

4 Total. Add lines 1 through3 . .

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

T

6 Public support. Subtract ine 5
fromlned .. ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . - . .. ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . .. ... ...

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

11 Total support. Add lines 7
through10 . . . .. ... ...

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . L L L L o e e | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . o o i i e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... ... ... .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . ¢ . i . i it it it i e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 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 — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . c . . o v v i i it e e e e . > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. > I:l

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundatlon. 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-EZ) 2013

TEEA0402 06/28/13



Sch'eduIeA(.Fonn 990 or 990-EZ) 2013 The Senior Charities 88-0491952 Page 3
|Part lll" [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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning In) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . . 0. 200. 325. 0. 0. 525.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity thatis
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . .. ........

5 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 0. 200. 325. 0. 0. 525.
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . ..

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
fortheyear. . . . . . ... ..

cAddlines7aand7b . ... ..

8 Public support (Subtract line . L e N ST Thes o el
7cfromlne6.) . . . . ... .. - SRS B IR C 525.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . .. ... 0. 200. 325. 0. 0. 525.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . ... 2,622. 763. 1,078. 624. 1,064. 6,151.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add ines 10aand 10b . . . . . 2,622. 763. 1,078. 624. 1,064. 6,151.

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business I1s

reqularly camedon . . . . . . ..
12 Otherincome. Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV.)

°

13 Total Support. (addins 9.10c. 11 and 12) 2,622, 963. 1,403. 624. 1,064. 6,676.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . L e e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . .. .. .. ... .. 15 7.86 %
16 Public support percentage from 2012 Schedule A, Partlll,hne15. . . . . . . . . . ... .. ... 16 22.12 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . ... 17 92.14 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine17 . . . . . . . . . . . .. o o oL 18 77.88 %
19a 33-1/3% support tests — 2013, 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 and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop 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 TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|EP:a"rtl_IZ‘| Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a
or 17b; and Part lii, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2013
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S ' Supplemental Information Regarding OMB No 1545-0047
(FS:'“%B;J;EQ%_EZ) Fundraising or Gaming Activities 2013
. Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. SEE—
> Attach to Form 990 or Form 990-EZ. »> See separate instructions. Open to Public

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990. S
Name of the organization j Employer identlfication number
The Senior Charities 88-0491952

Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes [:lNo

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity {iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . . e e e e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 The Senior Charities

88-0491952

Page 2

|pa|—t]| | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
. add column (a)
Caesars Palace Mesquite Club NONE through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . ... .......... 45,150. 7,015. 52,165.
E

2 Less: Charitable contributions . . . . . . .

3 Gross income (line 1 minus line2). . . . . 45,150. 7,015. 52,165.

4 Cashpnzes. . . ... ...

5 Noncashprizes. . ............
D
.'; 6 Rentfaciitycosts . . . . ... ... ... 3,448. 3,448,
E
c
T 7 Foodandbeverages . .. ........
E
X | 8 Entertainment. . .............
E
'; 9 Otherdirectexpenses. . . . . . . . ...
s

10 Direct expense summary. Add Iines 4 through9mmcolumn(d). . . . . . . . ... ... .. oL 3, 448.
11 Netincome summary Subtractlne 10fromlne 3, column(d). . . . . . . . ... ... ... ... ... .... 48,717.
[Part 1l | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
’E‘ bingo/progressive (add column (a)
v bingo through cotumn (c}))
E
N
v
E 1 Grossrevenue - . . . « .« v oo
2 Cashpnzes- . . . ..«
E
b 5 .
R e| 3 Noncashprizes. ... ..........
EN
cs
T E] 4 Rentfacilitycosts . . . . .........
5 Otherdirectexpenses. . . . . . ... ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . .. ... ..... No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d). - . . . . . . ... ... ... .. ... ..., >
8 Net gaming iIncome summary. Subtractiine 7 fromhne 1,column(d) - . . . ... .. ... ... ........ >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . ... ... ... ... .... D Yes DNO

b if 'No,’” explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Sch'eduIeG(Form 990 or 990-EZ) 2013 The Senior Charities 88-0491952 Page 3
11 Does the organization operate gaming activities withnonmembers? . . . . . . . . . . .. .. . . o o0 D Yes DNo

* 12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable GamING? « « « « « « v v < = ¢ v« .t e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility. . . . . . . . o o v o i i i e e e e e e e e e e 13a
D AN OUSIAE FACTIEY. « « + v v v v v e e v v e e e e e e e e e e e e e e e [ 13b]

o | o

Name ™

Address > _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I:lYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thrdparty > $_
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information:

Gaming manager compensation *> $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes E]No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > §

|E'a";iM| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form™990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
The Senior Charities 88-0491952

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




The Senior Charities 88-0491952

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Telephone 689.
Supplies 805.
Transportation 1,384.
Insurance 622.
Total 3,500.

Schedule O (Form 990 or 890-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . ... .. Support of organizations activities
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... D
Support of Oklahoma Tornado Relief none
organizations | Lincoln Blvd
activities Oklahoma City OK 73134 10,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Dateof Gift . . .. ...
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . .. .. Support of indiviadual in need
Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . .[:'Person ......
final expenses [ Tom Sexton none
Las Vegas NV 500.

If property other than cash was given, the following additional information needs to be provided:
Descnption of Property .

Dateof Gift . . . .. ..

Book Value How Book Value Determined

FMV How FMV Determined




The Senior Charities

88-0491952

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

........ Support of needy individuals

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ......
Support of Salvation Army none
needy 801 N Lamb
Las Vegas NV 1,749.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Dateof Gift . . . . ...
Book Value How Book Value Determined
FMV How FMV Determined




