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7t 990

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

QMB No 1545-0047
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¥

A
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> Do not enter social security numbers on this form as it may be made public. Open to Public
D O asury » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending
B Check f applicable C Nameofomanzaton Forever Young Activity Center D _Employer Identif b
] Address change Doing business as 26-4597461
Name change Number and street (or P O box if mail is not delivered to street address) E Telephone number
| | nitial retum P.O. Box 538 (903) 967-2967
Finat retumfterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  JQuitman TX 75783 G Grossrecepts $ 588, 447.
Apphcaton pending | F Name and address of pnncipal officer H(a) Is this a group return far subordinates? H Yes %No
Sam Scroggins P.O. Box 789 Winnsboro TX 75494 [HP) Are all subordinates Included? Yes No

! Tax-exemp! status

[x[5010)3) | [5016) ( )< (Gnsetno) | [4947@)1)or [ [527

J Website: > www.fyac.org

If ‘No," attach a list. (see Instructions}

H(c) Group exemption number P

K Form of organization IXICorpomuon ] [Trust 1 [ Association | I Other ™ I L Yearofformaton 2009 I M State of legal domiclle TX
{Partl - |Summary
1 Bnefly describe the organization's mission or most significant actiities: To se {_v_(_a_t_h_e_g_o_r_m_t_lu_n_i ty as a_ Eh_a_l-' 3’__1-:_3_}9 le
@ and educational organization; maintaining a public facility for senior ___ __ ___ __
£ adults to meet to enrich our lives, to have fun, to enjoy fellowship, __________
E to learn new things, and to make new frien e _
2| 2 Checkthisbox > [ | if the organization discontinued its operations o @E%ﬁ@@ %) of \ts, het assets
O 3 Number of voting members of the governing body (Part VI, line 1a). . RGN ¢ | S 3 8
: 4 Number of independent vating members of the governing body (Part V|| ) f4 4 8
§ 5 Total number of individuals employed in calendar year 2014 (Part V, kn 8 . MAY @ @ 2015 . . 5 12
..E 6 Total number of volunteers (estimate If necessary) . . . . . . ... .. L o - ) 135
<| 7a Total unrelated business revenue from Part VIil, column (C), Ine 12 . .. . . @GDEN 'UT e o B 7a 23,337.
Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . % ~.~ | ! . 7b 22,339,
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl dine 1h). . . . . . .. ... ... ... 16,935. 4,772.
2| 9 Programservice revenue (PartVIll,line2g) . . . . . .« . v v v i i e e 7,363. 8,0095.
% 10 Investment income (Part VI, column (A), lines 3,4, and7d) . . . . . .. . ... ... .. 27. 0.
& | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢c, 10c,and11e) - - . . . . . . . .. 17,968. 25,742,
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . . . . 42,293. 38,609.
13 Grants and similar amounts paid (Part IX, column (A), linee 1-3) . . . . . . . . ... ...
14 Benefits paid to or for members (Part IX, column (A),lmed) . . . . .. ... ... ....
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . . .. .. ...
§ b Total fundraising expenses (Part IX, column (D), line 25) » 3,322. Sl el -
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). . . . . . . . . . ... ... 17,578. 24,487,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne25) . . ... .. .. 17,578. 24,487.
18 Revenue less expenses. Subtractiine 18 fromlne12 . . . . . . . . .. . .. ... ... 24,715. 14,122.
fg Beginning of Current Year End of Year
3“ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . o . 0 i e 274,630. 319,720.
“'“ 21 Total habilities (Part X, lin@26) . . . . . . . . . . o v i e e e e 155, 797. 186,765.
2"; 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . . . .. ... ... .... 118,833. 132, 955.

[Part f - [Signature Block

Under penalties of perjury, | declere that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, correct, and

complete Declaration of p

(other than office ased on all information of which preparer has any knowledge

L

DN AT ——

[ 5

1 / e
11271

Si g n Signature of officer Date
Here Sam Scroggins
Type or print name and title
Print/Type preparer's name Prepj%;lj;nature Date Check m of
Paid Lori Kindle, CPA X, 4{[@(} (\,DA 05/07/15 self-employed P01618903
Preparer |Fmsname ™ Lori A. Kindle, PC '
Use Only |rmsaddess ™ PO Box 357 Fims€N™ 46-1019527
Quitman TX 75783 Phronsno  (903) 763-8212

May the IRS discuss this retum with the preparer shown above? (see Instructions)

[X] Yes T TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Forever Young Activity Center 26-4597461 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany hineinthisPartl . . . . . ... ... ... ...........0 ..., D
1 Briefly describe the organization’s mission:

—_ e T s T e S s e T == —_ T T R LT T L e e e e e e e e e e e e e e — — — — — — — — — — — — e — — — —

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

FOrm 890 0r990-EZ7. « « v v v v v v e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes, describe these changes on Schedute O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 20,315, includinggrantsof $ 0. )(Revenue $ 8,095. )
The activity center is open every Wednesday and Friday from 9:00-4:30__ ___________
for seniors to enjoy_games, crafts, fellowship, lunch, etc. _The activity _________
center serves approximately 35 seniors each of these days. _The seniors __ _________
are asked to_pay_$1.00 to help cover the expenses of the facility and $4__ ___ ______
if they eat lunch at_the facility. The seniors have_the opportunity to __ _ _ _ e
enrich their lives, have_ fun, enjoy fellowship, learn new things, and__ ___________
make new friends. __ _ _ e
4b (Code: ) (Expenses $ including grants of  $ )(Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of  $ )(Revenue $ )
L e e e e e e e e e e e e e  —— — ——— e i — — — ——— —— — — —— e ——— o — — —
\
4 d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 20,315. )

BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) Forever Young Activity Center 26-4597461 Page 3
[ Part IV- [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schedule A. . . . 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 e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . .« .« i i i i i i e e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
‘ in effect dunng the tax year? /f 'Yes,' complete Schedule C,Partll . . . . . . . « . ¢« i i i i i i i i e e e e 4 X
|
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, X
‘ Partl. . . 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 6
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . .. ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,’
complete Schedule D, Partlil. . . . . . . .. ... e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account tability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . .« . . o i i i e e e e e e e e e e e e e e e e e e 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
| permmanent endowments, or quasi-endowments? If 'Yes,' complete ScheduleD, PartV . . . . . . . . . . .. . ... 10 X
‘ 11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIii, IX, .o ) . ;,
‘ or X as applicable. N
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V. . o 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 11a] X
b Did the organization report an amount for investments ~ other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIi. . . . . . . . . . . . . . v oL, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
! assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . ... .. v, 11c X
‘ d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, PartIX . . . . . . . &« o 0 i i i s e e e e e e e e e e e 11d X
| e Did the organization report an amount for other habilities in Part X, ine 25?2 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e X
|
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Scheduls D, Part X . . . . . 11f X
12a Did the or%anizatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xll. . . . . ¢ o i i 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unlted States?. . . . . . .. ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts1and IV . . . . . . .« « @ i i i i i e e e et e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ar other assistance to or for any
foreign organization? If 'Yes,’complete Schedule F, Parts lland IV . . . . . . . . .« . « i i i i i i i i e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts litand IV . . . .. . .. e e e e e e e e e e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see Instructions) . . . . . .. .. ... ... ...... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a? If 'Yes, ' compiete Schedule G, Partll . . . . . . . . . . i i i it e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . ... ... .... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . . .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




[
-

Form 990 (2014) Forever Young Activity Center 26-4597461 Page 4
{Rart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland il . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule |, Parts land Ill . . . . . . . .« « i @ i i i i i i e e e e e e e e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
SChedule J . . . & ¢ 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 e e e e e e e e e e e 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yeas,’ answer hnes 24b through 24d and

complete Schedule K. If 'No, ‘gotollne 25a. . . . . . . . . o i i i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . .. Lo L. Lo e b e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . .. ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? /f 'Yes,’ complete Schedule L, Part!. . . . . . . . . . ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . .« . 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 e e e 25h X

26 Did the organizatjon report any amount on Part X, hne §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part!l . . . . . . . . . . . i i e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, PartIll . . . . . . . . . . i i i i i i ittt s e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o ,: .
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part!. . . . . . . 31 X
32 Didthe or?‘lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . .« 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part] . . . . . . .. . . . . . . i i it i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part ll, Ill, or IV,
and PartV, lIne 1. . . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .« . . . . . o o . .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . . .. ... .. 35b

36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chantable retated
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . ., . 0 it e e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) Forever Young Activity Center

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . .. ... ... ... e e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . . . . . . L o i e e et e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

4 a 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)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country” »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear?. . . . . . . . . .. ...

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . ¢ . . it e e

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? . . . . . . . ... . .. 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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .....

¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . o i o it 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 e e e

d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. udl

5b X
5¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..
g If the organization received a contrbution of qualified intellectual property, did the organization file Form 8899

= T30 - Yo [ 1 T 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . v v v v v vt s e et e s e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T e
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . ... .. . ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. ‘&L;’»E FhE j
a Did the sponsonng arganization make any taxable distributions under section4966? . . . . . . . . . ... ... .. .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations, Enter: 5 :
a Intiation fees and capital contributions included on Part Vill, line12. . . . . . . . . ... ... 10a :&- i
b Gross receipts, included on Form 990, Part V||, ine 12, for public use of club faciities . . . . . 10b %ﬂ! i ,b
11 Section 501(c)(12) organizations. Enter. Erar ;
a Gross iIncome from members orsharehoiders. . . . . . . . . .. ... ... ... ... 11a 3
b Gross income from other sources (Do not net amounts due or paid to other sources et .
against amounts due orreceived fromthem.). . . . . . . . .. ... ., .. ... 11b bt s
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization fillng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngthe year . . . . . . L12 b| WA e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. $—‘: 3
a Is the organization licensed to issue qualified health plans In morethanonestate? . . . . . . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. %:,.ﬁ :
b Enter the amount of reserves the organization Is required to maintain by the states in _;;;5 > :
which the organization i1s licensed to 1ssue qualffied healthplans . . . . . . . ... ... ... 13b e
c Enterthe amountofreservesonhand . , . . . . . . . . . .. 0o e e 13¢c .g*‘:% i &
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . .. ... .. .... 14a X
b if 'Yes,  has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O . . . . . . . . .. .. 14b

BAA TEEAO105 05/28/14

Form 990 (2014)




Form 990 (2014) Forever Young Activity Center 26-4597461 Page 6

' Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . ... ... .. ... ... oo, l—)?|

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e

3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . . . . . . L L L e e e e e e e e e e e e e 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . . . . . . . . L oL e e e e e e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . L 0 i i i e e e e e

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . ... .. .. o 0000
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . . . . ... . oo o oo 10a X
b If 'Yes,’ did the organization have writien policies and procedures governing the activities of such chapters, affliiates, and branches to ensure thelr
operations are consistent with the organization’s exempt purposes?. . . . . . . . . L i L L L i e e e e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the orgamzation have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . . v oo v v v X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0T 01231 [T (-2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiSwas doNe . « + « - v v« vt o v it e e e s e s e e et e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . s e e 13 X
14 Did the organization have a written document retention and destructonpolicy? . . . . . . . . . . . . . ... .o .. 14 X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. ... .. ... ... ... ...
b Other officers or key employees ofthe orgamization. . . . . . . . . . . . . 0 i e e e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . L e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... ... ... L. ... ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Texas

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest pelicy, and financial statements available to
the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

Daisy Bennet 336 CR 3148 Quitman TX 75783 (903) 967-2967
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Forever Young Activity Center 26-4597461 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . .. o 0o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for defintion of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persans.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(B) | thon omb sox, unieses parson (D) E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hc;t:rs directorftrustee) coul‘npensatllonﬂfrom clort-n%ensatl?n af{nm amount of other
wook [ 5] 2123 B IS W.21boaMise) | W-2 008 MiSC) e
(istany o Eib=AEA Rl % 3 organization
holirs fgr b= g |2 &la and related
D;S aa:"eu_ g. 5| =1 -% g 3 organizattons
tions =1 = § g
below 47 g &
dored | ) 2 2
g
_W)_Sam Scrogqins _ _ ___ ________._ 5. 00
President X X 0. 0 0
_ Jean Chancelor ___________. 10.00
Director X 0 0 0
_B)_Daisy Bennett __ ___ ________| 30.00
Secretary/Treasurer X X 0 0 0
_@4)_Mary Phivps _ _ _ oo 18.00
Vice President X X 0. 0. 0.
_{8)_ Pat Neel _ __ _ _ _ _ _ _ _ _______ 10.00
Director X 0. 0. 0.
_©)_John_Johnson _ __ __________._ 4.00
Director X 0 0 0
_(M_charles R. Theompson_ _ _ ___ __ __ 10.00
Director X 0 0 0
_8) Dary Steinberg ____________|| 15.00
Director X 18,750. 0. 0.
_(®)_Richard Roberts _ __ ________/_ 4.00
Director X 0. 0 0
fae e ____
oY o _____
0 o _____
0y ______.
a8 e _____

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) Forever Young Activity Center

26-4597461 Page 8
|Part VI liSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
(A) At\l/erage tgck:' notlchzg::?\%l:e th'z:g u(‘.xne (D) (E) (F)
ours 0X, UNnless person I1s an
Name and title v\?:;k officer and g director/trustee) wtpﬁgﬁé’;fo",::ﬁom clo,t,,',“,:’eﬁgg‘:gfzom amE::'llT;tg?her
- = 1.
tstany |2 31 3T QIZ (8 2] S'| watossmS) | (w2108 MISC) o
- EEHELEE opnzaten
;?éaat:ga é g g -a g .-O",' - organizations
- tions gl = 2 %
pelow | &l & 8
e | 3B g
g
a8 ] ——
ae o
e N
ue -
w_ S
e ] -
ey S
e o __ .
e
U S
&8 ]
TbSUBtOtal. . . . . . e e e e e e e e e e e e e e e > 18,750. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (addlinesiband1¢) . . . . . . . . o v v o it e > 18,750. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

4

5

on line 1a? If 'Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

SUCh INdividual . . . -« o o e e e e e e e e e e e e e e et 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 any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)
Descnption of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108 05/28/14




Form 990 (2014)

.

Forever Young Activity Center 26-4597461 Page 9
[Part VIII| Statement of Revenue
Check If Schedule O contains aresponse ornotetoanylmeinthusPartVIll . . . . . . .. .. ... ... ... ..., I:]
(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512-514
g ;3 1 a Federated campaigns . . . . . 1a
g 3 b Membershipdues . . . . . . . ib
4 §| c©Fundraisingevents. . . . . .. ic 750,
g 5| d Related orgamizations . . . . . 1d
@ :E e Government grants (contributions) . . 1e
% (g f All other contrlbutions, gifts, grants, and
ast simifar amounts not included above . . 1f 4,022.
"E § g Noncash contnbutions included in lines 1a-1f. $ 1,000.
8 5| hTotal.Addlinesta-1f . ... ........ ..., > 4,772,
g Business Code
8 | 2a Lunch & Door_Program __|624210 8,095. 8,095. 0. 0.
o b
gl e
- I
El e __
§» f All other program service revenue . . .
G | gTotal. Addlines2a-2f . . . . . ... .o > 8,0095.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . ..o 0. 0. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. - . . . . . . o vt e e >
() Real (n) Personal
6a Grossrents . . ... 2,750.
b Less: rental expenses 3,441,
¢ Rental income or (loss) - - -691.
d Netrentalincomeor{foss) . . . . . .. . ... ... .. > -691. 0. -2.191. 1,500.
7 a Gross amount from sales of () Secunties () Other C
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamnor(foss). . . . -« . . oot i L. >
8a Gross income from fundraising events
% (notincluding. . $ 750.
3 of contributions reported on line 1c)
& See PartIV,lne18. . . . . ... .. a 35,587.
E b Less: direct expenses . . . . . . .. b 11,456.
S c Net income or (loss) from fundraisingevents . . . . . . . > 24,131, 0. 24,131,
9a Gross income from gaming activities.
See PartV,lne19. . . . . . . ... a 537,243.
b Less: directexpenses . . . . . . .. b 534,941,
¢ Net income or (loss) from gaming activites . . . . . . . . » 2.302. -23,226. 25,528, 0.
10a Gross sales of inventory, less retums
and allowances . . . ... ..... a
b Less: costofgoodssold . . . . . . . b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
ita  _________
b _____
c
d All other revenue - - . -« « + . . . .
e Total. Addlines11a-11d. . . . . . . . . .. v v o o . - ]
12 Total revenue. Seeinstructions . . . . . ... ... .. > 38, 609. -15,131. 23,337. 25,631.
BAA TEEAD109 11/13/14 Form 990 (2014)




Form 990 (2014) Forever Young Activity Center

26-4597461 Page 10

[Part IX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

(A) (B) (D)
Do not include amounts reported on lines Total expenses Pro M isi
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic s
organizations and domestic governments.
SeePartlV,line21. . . . . ......... . .
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . . . '
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
in section 4958(c)(3)B). - - - . . . . . ...
7 Othersalanesandwages. - . . - . . . . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . ... .. ..
9 Otheremployee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . ... ..o
11 Fees for services (non-employees)
aManagement. . . . . . ... oL
blegal. . . . ... ... ... .. ...
cAccounting. . . . . . . .. e 500. 0. 500. 0.
dlobbying. . . . ... ... ... ...,
e Professional fundraising services See Part IV, line 17 . ? ~
f Investment managementfees . . . . . ...
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . -
12 Advertising and promotion . . . . . . .. .. 1,380. 652. 0. 728.
13 Officeexpenses . . . . . . . . ... . ... 1,382. 1,260. 122. 0.
14 Information technology . - . . . . . . . . ..
15 Royaltes . . . . . . . . . .. .. ...
16 Occupancy. . . - « « - o vt 12,245. 10,501. 0. 1,744,
17 Travel . . . . . . . o o oo e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... ... .........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . ... ... 104. 104. 0. 0.
21 Paymentsto affiliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization. . . 5,626. 4,776. 0. 850.
23 INSUrANCE . . « + « v . f e e e e e e
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10% -
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . . .. ...
a Food_for_Lunch Services _ _ _ 1,578 1,578 0] 0
b Dues_& Subscriptions_ _ __ __ 170 85 85 0
¢ Donations_ _ _ _ _ _ _ _ _ _ ____ 200 200 0 Q
d Janitorial _ _ _ _ ____ _____ 635 635 0 0
e Allotherexpenses . . . . . . ... .. ... 667. 667, 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 24,487. 20,458. 707. 3,322.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 858-720). . . . . . . . . ..

BAA
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Form 990 (2014)

Forever Younq Activity Center 26-4597461 Page 11
|Part X | Balance Sheet
Check If Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . .. .. . ... ... oo 0L D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .. ... ..o Lo o 12,036.] 1 14,299.
2 Savings and temporary cashinvestments . . . . . . .. . ..o 1,128.] 2 629,
3 Pledges and grantsreceivable,net. . . . . . . . ... ... o0 3
4 Accountsreceivable,net . . . . . . . .. L L L L e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, {
trustees, key em Ioelees, and highest compensated employees Complete -
Part Il of SChedUIE L - - « « v ot v e e e e e et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c (92 voluntary employees’
beneficiary organizations (see instructions). Complete Part I of ScheduleL . . . . . 6
@ 7 Notesandloansreceivable,net . . . . . . . . . . . i e e 7
§ 8 Inventonesforsaleoruse . . . . . . . . . . . . .. e e e e e e . 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . ... .. ..o 9
10a Land, buildings, and equipment: cost or other basis. 4 b §
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 323,972.1
b Less accumulated depreciation . . . . . .. ... .. 10b 19,180. 261,466.]10¢c 304,792.
11 Investments — publicly traded securities . . . . . . . ... oo oL oL 11
12 Investments — other secunties. See PartIV,line11 . . . . . . . ... ... .. .. 12
13 Investments — program-related. See Part IV, lime 11 . . . . . . . . . . ... .. .. 13
14 Intangbleassets. . . . . . . . . . .. L e e e e 14
15 Otherassets SeePartfV,lne11 . . . . . . . . . . .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... ... .. 274,630.1 16 319,720.
17 Accounts payable and accrued expenses. . . . . . . o o0 00 e e e e e e 2,014,117 0.
18 Grantspayable. . . . . . . ... .. e e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . ¢ ¢ ot ot it et e e e e e e e e e e e e 19
20 Tax-exemptbondhabiitties . . . . . . . . . . ... ... Lo o oo 20
3 21 Escrow or custodial account habitity. Complete Part IV of ScheduleD . . . . . . . . 21
:E 22 Loans and other payables to current and former officers, directors, trustees, z - i
o key employees, hI?hest compensated employees, and disqualified persons. i v 4 k0 P
| .‘J‘ Complete Partllof Schedule L. . . . . . .. ... ... .. .. . ..., 6,300.| 22 5.700.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 129,228.] 23 165,110.
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . .. .. 18,255.| 24 15,955,
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ........... 155,797.1| 26 186,765.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete :
8 lines 27 through 29, and lines 33 and 34. :’; - e
£| 27 Unrestricted netassets. . - -+ .« ... 118,833.1 27 132,855.
g 28 Temporarilyrestricted netassets. . . . . . . . . . . ..o e s 28
| 29 Permanently restricted netassets . . . . . . .. ..o o 0oL 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | , . ] )
w . . » 2
5 and complete lines 30 through 34. | . ;
2 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . L0000 30
32| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
)
2 33 Totalnetassetsorfundbalances. . . . . . . . . . . v it i o n i e 118,833,/ 33 132,955,
34 Total habilities and net assetsfundbalances . . . . . . . .. ... L 0000 274,630.| 34 319,720,
BAA
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Form 990 (2014) Forever Young Activity Center 26-4597461 Page 12
] Reconciliation of Net Assets
Check if Schedute O contains aresponse ornotetoanylinemmthisPart XI. . . . . . . . . . 0 v v i i i i v v i i v e e e |—|
1 Total revenue (must equal Part VI, column (A),Ine 12) . . . . . . . o i i i i i s e e e e e e 1 38,600.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . .. ... . o oo, 2 24,487.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . oL L L L L e e e e e 3 14,122.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... .. 4 118,833.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . L L L L L L s e e e e 5
6 Donated servicesanduseoffacilities. . . . . . .« . . o L L L e e e e e e e e e e e 6
T INVESIMENEEXPBNSES - - - -« « & & o v v o it vttt e e e e e e e et e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . L L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . ... .. ... .. ... 9
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -+« v 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 10 132, 955.

{ Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xll . . . . . ... ... ... .........

1 Accounting method used to prepare the Form 990: Cash DAccmaI D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explamn
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. . .. ...
If "'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. ... ... ... .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1332. . . . . . . o i 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 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. .. ... ... .. 3b

BAA
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\ Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . R . S .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2014
» Attach to Form 990 or Form 990-EZ. - o"zﬁi?s:f E
. . . Open to' Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
ﬂ?ﬁ%’;ﬁ“ﬁé‘iﬁﬁﬂesl'i?c‘é’ i at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
Forever Young Activity Center 26-4597461

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

The organization Is not a private foundation because it 1s* (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).
| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 in section
170(b)(1)(A)iv). (Complete Part il.)

A federal, state, or local government or governmental unit described 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 Part Il )

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

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 its exempt functions — subject to certain excepticns, and (2) no more than 33-1/3% of its support from gross

investment iIncome 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 lII.)

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 to 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 in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type ll, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . L L Ll L L e e e e e e l:l

g Prowvide the following information about the supported organization(s).

2
3
4

l

1]

I

() Name of supported () EIN (iil) Type of organization {Iv) Is the (v) Amount of monetary (vi) Amount of other
organization (descnibed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions}) document?
Yes No
(A)
(8)
(€)
(D)
{E) . _ _ . I S
Gt i rh g L IRV RS N
i PR ' SRR ¢
5 5 : d
Total TR T s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 Forever Young Activity Center 26-4597461 Page 2

|Part [[] ISUpport 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 lil. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifis, grants, contributiens, and
membership fees received (Do not
include any ‘unusual grants’) . . . . 14,782. 15,847. 23,212, 16, 935. 4,772. 75,548.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ... 0. 0. 0. 0. 0. 0.

3 The value of services or
facilites furmished by a
governmental unit to the
organization without charge. . . 0. 0 0. 0. 0. 0.

4 Total. Add lines 1 through 3 . . 14,782. 15,847. 23,212, 16,935. 4,772. 75,548.

\ 5 The portion of total

| contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined . . ... ...... | e i 75,548.
Section B. Total Support

Calendar year (or fiscal year
beginningyin) i (a) 2010 (b) 2011 {(c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlne4 . .. ... 14,782. 15,847. 23,212. 16,935. 4,772. 75,548.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalttes and income from
similarsources . . . . . . . .. 0. 42 . 115. 27. 0. 184.

9 Netincome from unrelated
business activities, whether or
not the business is regularly

carriedon . . ... ... ... 0. 0. 0. 12,725, 23,337. 36,062,
10 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) . . . . ... .....
11 Total support. Add lines 7 SR I | -
[ through10 . . . . . . . . ... L 111,794.
|
| 12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . . . oL o oo oL 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 thisboxandstophere. . . . . . . . . . . . . . . . L i e e e e e e e e e > D
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . .. ... .. ... 14 67.58 %
! 15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . . ... ... o oo o L 15 %
|

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . 000 i i e e »>

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . .« .. v 0 oo e o » D

17 a 10%-facts-and-circumstances test — 2014. 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 Vi how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. 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 organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test. The organization quallfies 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-EZ) 2014
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[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 !l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not inciude
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose - . . . . .
3 Gross receipts from activittes
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . ... .......
5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified 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 (Subtractine [ 3¢ ¢+ @ ti 2 |1 & W pF o r by
7cfromlne6.) . . . ... ... B - - ‘ : . ]

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . ... ..

10 a Gross income from interest, dwidends,
payments recetved on securities loans,
rents, royaltles and income from
SImlarsources . - « - « . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon . . . . . . .

412 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) . . . . .. ... ...
13 Total support. (Add lines 9,
10c,11and12) . . . . . . ..

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . . . . . . . . ..o e e e e e e e e e e > |—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) dvided by ine 13, column (f)) . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlil,line15. . . . . . . . ... ... ... ... ... ..., 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine17 . . . . . . . ... .. oo oo 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . .. [ D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
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 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Forever Young Activity Center 26-4597461

Page 4
[Part IV_| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Ygs No

1 Are all of the organization’s supported organizations hsted by name in the organization's governing documents?

If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . . . . . . . L 0 e e e e e e e

2 Dd the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explan in Part VI how the organization determined that the supported organization was
descnibed in section 509(a)(1) 0r (2) . . .« ¢ . . i 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

3 a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . . . 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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes,’ describe in Part VI when and how the organization
made the delermination . . . . .« « « v v i 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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explamn in Part VI what controls the orgamzation put in place to ensure suchuse . . . . . . . . .. ...

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b)and (c) below . . . . . . . . . . i i v v i i i v it i s e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . . L h e e e e e e e e e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (iii) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) - . . . .« « « o o Lt i e e e e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organiZINg doCUMENt? .« « v« v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation’scontrol? . . . . . . .. ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’provide detallinPart VI . . . . . . . . . . . ... . o0

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? /f 'Yes, complete Part | of Schedule L (Form990) . . . . . . .. . ... oo v v o

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990). . . .« . v o o v i i v i i e e e e et e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4948 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,’provide detailin Part VI . . . . . . . . . . o @ 0 i i e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detailinPart VI . . . . . . . . . .. . . 0 e e ..

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If Yes, provide detalinPartVI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) beIow . . . . . L 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, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . - . .« ¢« v i v i i i i e e e e e e e e e e e e e e e

3a

3b

3c

4a

4b

S

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

BAA TEEAD404 07/17/14
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[Part IV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
govemning body of a supported Organization? . . . . . . . . . . . o e . e e e e e e e e e e e e e e e e e e 11a

b A family member of a persondescribed in(@)above?. . . . . . . . . . L L e e e 11b

c A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI . . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint . .
or elect at least a majority of the organization’s directors or trustees at all imes durning the tax year? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnictions, if any,
applied to such powers dunngthetaxyear . . . . . . . . . . o . i i i e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMING OMGANIZAHON . « « « « o &« « o o o o e e o o e e+ e e e e e et e e ae e e e e e e e e e 2

Section C. Type Il Supporting Organizations

_Ye; No

e §
-
E3
P

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lli Supporting Organizations

Yes Nq

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the L3 PO i
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported ; 4
organization(s) or (if) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how =
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant R A
voice In the organization’s investment policies and in directing the use of the organization's income or assets at T
all times dunng the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
L e e R R S S S R R R R U 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below

c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities durnng the tax year directly further the exempt purposes of the
supported orgamization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of S @CHVILIES . . . . . o« o o v i e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENT - . . . .« o i i i i i i i it e e et e s e e e et e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detalis inPart VI. . . . . . . . . . . . .. . . . . i it i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its I
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . . .. 3b

BAA ’ TEEA0405 07/18/14 Schedule A (Form 990 or 990-E2Z) 2014
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fPartV__[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructlons. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveres of prior-yeardistnbutions . . . . . . . . . . ... 0000 ..

Other gross Income (see Instructions). . . . . . . . . . . . . oL e .

Addlines1through 3. . . o . v o v v v v v v v v et e e e e e e e e e

Depreciation and depletion

NI IWIN|=

i |W N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see Instructions) . . . . . . . . . . .. ... L oo

-}

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b,and1c). . . . . . . . . . . . .. oo

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

Fa
b N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtractiine 2fromine 1d - . . - . o ¢t e e e e e e e e e e e e e e e e

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiplyline 5by 035. . . . . . . . . o o i e e e e e e e e

- B RN N

Recovernes of prior-yeardistnbutions . . . . . . . . . ... oL 0o 0o 0

Minimum Asset Amount (add line 7 to line 6)

X INO|O | &

Section C — Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, ine 8, Column A). . . .. ... ..

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax IMpoSed INPAOTYEAr « « + « « v v ¢ & o v e o v v o v v e v e s e s e e s

bl N

D& |W [N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Check here If the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization

(see Instructions).

BAA
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[PartV__[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approvalrequired). . . . . . . . . . . . . . ..o e e

Other distributions (describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization is responsive (provide details
MPartVl). See nstructions. . . - . . . . L L e e e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E — Distribution Allocations (see instructions)

Distributions

(if) (ili)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

Excess distributions carryover, If any, to 2014-

i

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

o, )

T (s |QlO|T |0

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Fa

s

Rematnder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section D,
line 7 $

Applied to underdistributions of prior years

Apphied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistnbutions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7

F

Excess from 2013

o jla|jo|o)|w

Excess from 2014

BAA

TEEAO0407

10/31/14

Schedule A (Form 990 or 990-EZ) 2014




’

Schedule A (Form 990 or 990-EZ) 2014 Forever Young Activity Center 26-4597461 Page 8

(Bl s

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b;
and Part lli, line 12. Also complete this part for any additional information. (See instructions).

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

* Attach to Form 990.
Department of the Treasury

Inioal Revenus Seruce * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Opsn to Public
-Inspection

Name of the organization

Forever Young Activity Center

Employer identification number

26-4597461

{Part 1 |6rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear . . ... .. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

N & W N =

are the organization's property, subject to the organization’s exclusive legal control? . . . . . ..

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . . . . . . . . L Lo L Lo e

[Part:ll: | Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified histonc structure

Preservation of land for public use (e.g , recreation or education) HPreservatlon of a histoncally important land area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservationeasements . . . . . . . . . ... L. Lo o
b Total acreage restricted by conservatoneasements . . . . . . . . . .. ... . 00000
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted Inthe NationalRegister . . . . . . . . . . ... ... o oo

“1 Held at the End of the Tax Year

. 22a

. 2b

. 2c

. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »
4 Number of states where property subject to conservation easement is located >

and enforcement of the conservation easementsitholds? . . . . . . . ... ... ... .. ..

>$

and section 170(h)(4)B)(ii)? - . - - « + « o 0 o e e e e e e e e

conservation easements

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling

of violations,

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

........... DYes I:] No

9 In Part Xill, descrnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

[Part Il_| Organizations Maintaining Collections of Art, Historical Treasures, or
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Other Similar Assets.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furth
following amounts relating to these items:

(i) Revenueincluded in Form 990, PartVill,lne 1. . . . . . . . . . . . . . . o v v
(i) Assetsincluded inForm 9890, PartX . . . . . ¢ ¢ o it it e e e e e e e e e e

erance of public service, provide the

......... > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill,lne 1. . . . . . . . . . . . .. .o o000
b Assets Included INnForm 990, Part X . . . . . . . &« 0t L L L e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301

10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Forever Young Actaivity Center 26-4597461 Page 2
]ng | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIIi.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . .. ... .. |:| Yes I:LNo
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOM 990, PAM X2+ & « + o v oo e e e e e e e T [[]ves [[Ino

b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table:

Amount
cBeginningbalance . . . . . . . L L Lo o a e e e s e e e e e e 1ic
dAdditons dunngthe year . . . . . . ¢« vt o e e e e e e e e e e e e e e 1d
e Distnbutons dunngtheyear . . . . . . . . . .« oL oL o oo e e s e e 1e
fEndingbalance. . . . . . . . . o . . oL e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account habiity? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XllIl. Check here If the explanation has been provided inPart XIll. . . . . . . .. .. .. ... H

{Part V 4{Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . .. . . .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . - . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporanly restricted endowment > %

The percentages In ines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . . L. L. e e e e e e e e e e e e 3a(i)
(li) related organizations . . . . . . . . . . L. e e e e e e e e e e e e e s 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ....... 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
{Part V1 || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland. . . . . . .. o oL oo 46,230. ! 46,230.
bBuldngs- . . . ... ... 251,156. 9,114. 242,042.
¢ Leasehold mprovements . . . . . . ... . ..
qumpment ................... 26'586_ 101066. 16'520'
eOther. . . . . . . . . . i oo
Total. Add lines 1a through 1e. (Column (d) must equal Forr 990, Part X, column (B), line 10¢.) . . . . . . . . . . .. .. > 304,792.
BAA Schedule D (Form 990) 2014
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SChedUleD(FOFm 990)2014 Forever Young Activity Center 26-4597461 Page 3
Part'Vili| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . . . . .. ... ...
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B)line 12) .
S@ Vil Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment type (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Totaly Column (b) must equal Form 990, Part X,_column (B) line 13 ).

¥« Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . . . . .. . . . v i oo o >
[Rart: Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X line 25
(a) Description of liability (b) Book value g O
(1) Federal Income taxes
(2)
(3)
“4)
(5)
(6)
@
(8)
C)]
(109)
(1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . » % :
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnole to the organization’s financial statements lhat reports the orgamzalmn S llablllty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart Xl . . . . . . . .. .. ..o v oo oo oo

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Forever Young Activity Center

26-4597461 Page 4

[Part Xl _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 990,

Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .
2 Amounts Included on hne 1 but not on Form 990, Part VIii, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . . . . ... ... ..
b Donated services and use of facilites. . . . . . . . ... ... .. .....
c Recovenesofpnoryeargrants . . . . . . . . . . . . ... 0.
d Other (DescnbemnPart XIL) . . . . . . . . .o v v vt v vt
eAddlines2athrough2d . . . . . ... ... ... ... ...
3 Subtracthne2efromlinet . . . . . . . . . . . . oo oo e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . .
b Other (DescnbemnPart XHL) . . . . . . . . ... o oo L
cAddlinesdaanddb . . . . . . . . L L L L L e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

................... 1
- -] 2a .
2b

2c

2d

e e e e e e e e e e e e e 2e
................ 3
4a

4b
................... 4c
................... 5

{Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ... ... 000 00000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use offacilities. . . . . . . . ... ... ... ... 2a .
bPrioryearadjustments . . . . . . . . . . .. e e e e e s 2b
COMErIOSSES « = « « v v ¢t e e e e et e et e e e e e 2¢ -
dOther (Descnbe inPart XIIL) . . . . . . . o v ot v ittt e 2d
eAddlines2athrough2d . . . . . . . . ot ittt e e e e e e e e e e 2e
3 Subtractline2efromline T . . « « v ¢« « ot b e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . . . 4a
b Other (DescribeinPart XIIL.) . . - . . . . . . .. oo o oo, 4b #
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . .. ... 5

|Part XHi | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part Xl|, hnes 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/28/14
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Stibscaall
(Form 990 or 990-E2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. P—
> Attach to Form 990 or Form 990-EZ " open to Public’ ]
E.?é’;’é?‘éé‘ié’ﬁﬁesgi?éé’ i » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. ;In§pemlon PR l
Name of the organization Employer Identificati b
Forever Young Activity Center 26-4597461

Partl ! Fundraising Activities. Complete if the organizatron answered "Yes' to Form 990, Part IV, line 17.
~2l 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 emall solicitations f Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . .. .. DYes DNO

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 (i) Activity (iif) 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 contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . & v i i e e e e e e e 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 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 990-E2) 2014 Forever Young Activity Center 26-4597461 Page 2

Part:ll#| 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)
Concession through column (c))
FE! (event type) (event type) (total number)
v
E 1 Grossreceipts . . . ... ... ..... 22,694. 22,694.
E
2 less:Contributions . . . . . .. ... ..
3 Grossincome (line 1 mnus line 2). . . . . 22,694. 22,694.
4 Cashprizes. . . . ... ... ......
5 Noncashprizes. .. ... ........
o
|Iz 6 Rentfacitycosts . . . . ... .. ....
E
c
T 7 Foodandbeverages . . . .. .. .... 6,239. 6,239,
E
X | 8 Entettainment. . .............
E
2 9 Otherdrrectexpenses. . . . . . . . . ..
E
s
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . - - « « .« . . v oot v v oo o > 6,239.
Net income summary. Subtract line 10 fromfine 3, column(d). . . . . . . . . . o o oo oo > 16,455.

Part Izl 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 gamin
E bingo/progressive (add column (a
v bingo through column (c))
N
E
1 Grossrevenue . . . . . ... ...... 265,856. 271,387. 537,243.
2 Cashprizes. . . .. ... ... ..... 230,007. 189,292. 419,299,
D X
kR El 3 Noncashprizes. . ... .........
EN
cSs
T E| 4 Rentfaciitycosts . . . . . .. ...... 2,969. 3,052. 6,021.
5 Otherdirectexpenses. . - . . . . . . .. 56,108. 53,513.
| _|Yes % Yes % || _|Yes %
6 Volunteerlabor . . . . .. ... ..... X|No X No No
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . .. . . . ... o oo > 534,941.
8 Net gaming income summary. Subtract ine 7 fromlne 1,column(d) . . . . . .. ... .. ... ..., > 2,302.
9 Enter the state(s) in which the organization conducts gaming activities: Texas
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . ... ... .. ... Yes DNo
blif'No' explan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? - . . - - . . . . . 'D' Yes __N; -

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014  Forever Young Activity Center 26-4597461 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . 0 v v vt v n v e Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GaMING? . . . . & . vt v e e e e e e e e e e e e e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity conducted in*
aTheorganization'sfacility . . . . . . . . . L o L i e e e e e e e e e e e e e e e e e e e e e e e 13a
bAnoutside facility. . . . . . . . L e e e e e e e [ 13b]

o | o

Address ® 718 S. Main Quitman, TX 75783

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,’ enter the amount of gaming revenue received by the organization >*s__ and the amount
of gaming revenue retained by the tedparty > $_
c If 'Yes,’ enter name and address of the third party:

Gaming manager compensaton *> $ 0

Descnption of services provided ™ responible for overseeing bingo activities

Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

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

state gaming license? Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ) 1,750.

{ Part IV _ | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (jii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 980 or 980-EZ) 2014
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Farm 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2014

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer |dentificatton number
Forever Young Activity Center 26-4597461
|Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part ’
VII, Section A, line ta. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use ¥
D Travel for companions DPayments for business use of personal residence ’
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) .
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If '‘No,' complete Partllitoexplan . . . . . . . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inkne1a? . . . . . . . . ... ... 2
k4
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's 5 .
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl. ~ f #
El Compensation committee DWntten employment contract N S
D Independent compensation consultant DCompensaﬂon survey or study %’ ¥
s B %
D Form 990 of other organizations DApprovaI by the board or compensation committee j
3 LT
4 Dunng the year, did any person listed in Form 980, Part VI, Section A, line 1a with respect to the filing organization
or a related organization: oy »
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. Lo oo e s oo e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. . . 000000 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. . .00 oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll. * L 28
o B
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. S T I
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ¥ LA
contingent on the revenues of - o,
AaThe organization? . . . o & o i i i i e et 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 5a X
bAnyrelated organization?. . . . . . v v . v 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 5b X
If 'Yes' to line 5a or 5b, descnbe in Part 111 e o
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the net eamings of: .
AaTheorganiZation? . . . v« o v v v v ot 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 6a X
bAnyrelated organization?. . . « . ¢ . . 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 6b X
If 'Yes' to line 6a or 6b, describe in Part lll. |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'describeinPartlll . . . . . ... .. ... 0o oo 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
If'Yes, describe iNPart Il . . . . . v o ot 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 8 X
9 If'Yes’ to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-6(C)? + + v+« v v s e et e e e e e e e e e e e e e e e e e e e e e g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L
(FQrm 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

28b, 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructlons is

at www.irs.gov/form990.

» Complete if the organization answered Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No 1545-0047

pen to
* .Inspection

Name of the organization

Forever Young Activity Center

Employer Identlft

+ .

26-4597461

| Part | " Excess Benefit Transactions (section 50120)(3) and section 501 (c)‘__4) or%anizations only).

Complete if the organization answered "Yes' on Form 9390, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction {d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SECHON 4958 . . . . L 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 L
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . . ... ....... >3
Part Ifi*i| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (e) Onginal (f) Balance due (@) In default? | (h) Approved | (i) Written
with organization of loan org:::zg;% 7 pnncipal amount l;gnl:g‘a“rg :; agreement?
To From Yes No Yes No Yes No
(1) Jean Chancelor|Director| Remodel| X 500. 350. X| X X
(2) Mary Phipps |Director| Remodel| X 8,500. 5,350. X[ X X
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
TOtal . . v o e e e e e e e e e e e e e e e e e e e e e >S5 R K .«sﬁ%&ﬁ

|Partlli:}] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

{e) Purpose of assistance

(1)

(2)

3)

4)

(5)

(6)

(4]

(8)

9

(10)

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

TEEA4501

06/17/14

Schedule L (Form 930 or 990-EZ) 2014




Schedule L (Form 990 or 990-EZ) 2014

Forever Young Activity Center

26-4597461

Page 2

|Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between
interested person and the

organization

{c¢) Amount of
transaction

(d) Descnption of transaction

(e) Shanng of
organization's
revenues?

Yes No

o]

]

(3

ud)

s

(6)

@

(8

9

{10)

|Fart V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

08/18/14

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Farm 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

%’ G KT
Department of the Treasury » information about Schedule O (Form 990 or 990-EZ) and its instructions is - Open to Public
Internal Revenue Service at www. irs.gov/form990. Inspection
Name of the organization Employer identification number
Forever Young Activaty Center 26-4597461

A copy of the 990 & 990-T was provided to and reviewed by the board
Pt VI, Line 1lb members at a board meeting. They are also available upon request.
A copy of the governing documents, conflict of interest policy, and
financial statements will be made available for publlic inspection upon
Pt VI, Line 19 request.
The activity center is a small organization; therefore, the officers an
directors are the only ones affected. Any conflict of interest or

Pt VI, Line 1l2c potential conflict of interest are discussed at the board meetings.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 930 or 990-EZ) 2014




Forever Young Activity Center 26-4597461

Supporting Statement of:

Form 930 p 2/Line 4a Expenses

Description Amount
Food Expense 1,401.
Kitchen Supplies 87.
Int. on Building 3,230.
Int. on Remodel 512.
Liabilaity Ins. 641.
Electrac 4,861.
Telephone & Internet 951,
Water 1,115.
Advertising 652.
Office Expense 309.
Building Maintenance 142,
Dues 85.
Donation 200.
Decorations 167.
Janitorial Supplies 635.
Rent 500.
Depreciation 4,633.
Int. on Clark Street note 104.
Total 20,315.
Supporting Statement of:
Form 990 p 2/Line 4a Revenue

Description Amount
Door Income 1,258.
Lunch Income 6,837.
Total 8,085.
Supporting Statement of:
Form 990 p 9/0ther amt. not 1included

Description Amount
Noncash Contributions 1,000.
Misc. Contributions 1,272.
Charitable Contributions 1,750.

Total

4,022.




Forever Young Activity Center 26-4587461

Supporting Statement of:

Form 9390 p 9/Real Gross Rents

Description Amount
Other 1,500.
402 S. Main 1,250.
Total 2,750.
Supporting Statement of:
Form 990 p 9/Real Rental Expenses

Description Amount
Depreciation 244.
Management Fees 125.
Repairs 551.
Interest 1,420.
Insurance 1,101.
Total 3,441.
Supporting Statement of:
Form 990 p 9/Gross income fundraising

Description Amount
Coke Machine 2,960.
ATMS System Adv. 915.
Bake Sale Booth 294.
Concession 22,694.
Country Store 1,285.
Crafts 30.
Fall Garage Sale 1,904.
Spring Garage Sale 2,112,
Health Fair 1,714.
Sharing of the Green 153.
Tour of Homes 1,200.
Nook Raffle 326.

Total

35,587.




Forever Young Activity Center 26-4597461

Supporting Statement of:

Form 990 p 9/Line 8b Direct Expenses

Description Amount
Coke Machine 1,845.
AIMS System Adv 185.
Concession 6,239.
Country Store 89.
Health Fair 235.
Tour of Homes 48.
Sales Tax 2,815.
Total 11,456.
Supporting Statement of:
Form 990 p 9/Gross Income Gaming Act

Description Amount
Bingo Card Sales 263,975.
Pull-Tab Event Sales 271,387.
Dauber Sales 1,881.
Total 537,243.
Supporting Statement of:
Form 990 p 9/Line 9b Direct Expenses

Description Amount
Card Prizes 230,007.
Event Prizes 189,292.
Pull Tabs 12,428.
Paper Cards 12,345.
Dauber Expense 2,195.
Payroll 55, 345.
Payroll Taxes 5,624.
Misc. Supplies 118.
Small Equipment 24.
Janitorial Supplies 415.
QOffice Supplies 2,362.
Advertising 2,587.
Professional Fees 1,250.
Postage 99.
Utilities 4,544.
Repairs & Maintenance 638.
Insurance 669.
License & Permits 2,250.

Credit Card Machine Fees

423.




Forever Young Activity Center 26-4597461

Continued

Supporting Statement of:
Form 990 p 9/Line 9b Direct Expenses

Description Amount
Contract Labor 200.
Bingo Registry ~ Employees 25.
Charitable Donations 1,750.
AVS Payment 30.
Interest on Revolving Line of Credit-45% 512.
Interest on Building - 45% 3,230.
Depreciation: Remodel - 45% 548.
Depreciation: Building - 45% 1,731.
Depreciation: 4 Flat Screen TV - 45% 230.
Depreciation: 1 Flat Screen TV - 45% 60.
Depreciation: 60 6’ Wooden Tables - 45% 99.
Depreciation: 100 Chairs - 45% 221.
Depreciation: 50 Chairs - 45% 110.
Depreciation: 6 Fans - 45% 10.
Depreciation: Computer & Printer - 45% 43.
Depreciation: Sound System - 45% 158.
Depreciation: 2 Bingo Boards & Blower - 100% 2,694,
Depreciation: Desk - 45% 22.
Depreciation: File Cabinet - 45% 11.
Liabilaity Insurance - 45% 641.
Total 534,941.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
FNB-WCNB Checking #600019137 7,859.
CNB-Checking #52704 4,177.
Total 12,036.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
FNB-Savings #604064964 113.
CNB-Savings #76451 1,015.

Total

1,128.




Forever Young Activity Center 26-4597461

Supporting Statement of:

Form 990 p 1l1/Line 17, column (A)

Description Amount
Cathy Air Conditioning 2,014.
Total 2,014.
Supporting Statement of:
Form 990 p 11/Line 22, column (&)

Description Amount
Chancelor Loan 350.
Phipps Loan 5,950.
Total 6,300.
Supporting Statement of:
Form 990 p 11/Line 22, column (B)

Description Amount
Chancelor Loan 350.
Phipps Loan 5,350.
Total 5,700.
Supporting Statement of:
Form 990 p 11/Line 23, column (A)

Description Amount
Mortgage-404 S. Main Loan 124,228.
Good Time Action Games 5,000.

Total

129,228.




Forever Young Activity Center 26-4597461

Continued

Supporting Statement of:
Sch. G, page 2/Bingo Other Direct Exp.

Description Amount
Paper Cards 12,345.
Professional Fees 616.
Postage 49,
Utilities 2,241.
Repairs & Maintenance 315.
Credit Card Machine Fees 208.
License & Permits 1,1009.
Bingo Registry 12.
Insurance 330.
AVS Payment 15.
Liability Insurance 317.
Depreciation 1,790.
Contract Labor 99.
Charitable Donations 863.
Total 56,108.
Supporting Statement of:
Sch. G, page 2/Column B Rent/Fac. Costs

Description Amount
Depreciation ~ Remodel 278.
Depreciation - Building 877.
Interest - Remodel 260.
Interest - Building 1,637.
Total 3,052.
Supporting Statement of:
Sch. G, page 2/Column B Other Direct Exp

Description Amount
Gross Wages 27,415.
P/R Taxes 2,678.
Misc. Supplies 60.
Janitorial Supplies 210.
Office Supplies 1,197.
Advertising 1,311.
Pull Tabs 12,429,
Professional Fees 634.
Postage 50.
Utilities 2,304.
Repairs & Maintenance 323.




Forever Young Activity Center 26-4597461

10

Supporting Statement of:

Continued

Sch. G, page 2/Column B Other Direct Exp

Description Amount
Credit Card Machine Fees 214.
Licenses & Permits 1,141.
Insurance 339.
Bingo Registry 13.
AVS Pymt 15.
Depreciation 1,869.
Liability Insurance 324.
Charitable Donation 887.
Contract Labor 100.
Total 53,513.
Supporting Statement of:
Form 990-T, pl/Line 18

Description Amount
Interest - Building 1l,636.
Interest - Remodel 260.
Total 1,896.
Supporting Statement of:
Form 990-T, pl/Line 19

Description Amount
Licenses & Permits 1,141.
Bingo Registry 13.
Payroll Taxes 2,678.
Total 3,832.
Supporting Statement of:
Form 990-T, p3/Schedule C, Column 3-1

Description Amount
Depreciation 244.
Interest 1,420.
Management fees 125.
Repairs 551.




Forever Young Activity Center 26-4597461 11

Continued
Supporting Statement of:
Form 990-T, p3/Schedule C, Column 3-1
Description Amount
Insurance 1,101.

Total 3,441.




