Form 990 { OMB No. 1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may he made public.
» information about Form 998 and its instructions is at www.irs.gov/form990.

2015

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning  7/01 s 2015, and ending 6/30 y 2016
B Check it applicable: [ D Ewmployer Identiication number
Address cange | SERVING SENICRS 95-2850121

E Telephone number

(619) 235-6572

X

Initial return

525 14TH STREET, 2ND FLOOR ADMIN
SAN DIEGO, CA 352101

Narme change

Final return/terminated

|| Amended retun G Gross receipts 6,859,562,
H(a) Is this a group return for subordinates?  [yag %No
No

H(B) Are all subsrdinates included? Yes
It "No,” aitach a list. (see inséructions)

F Name and address of principal officer; PAUL DOWNEY
SAME AS C ABOVE

Tar-exempt stelus  [X[501(0)®) | [501(0) ¢ 3= (insert no))
Website: » HTTP://SERVINGSENIORS.ORG

form of organization: I_)E’Corporation UTrust Association U Other ™

L | Application pending

| Jaaar@) )y or | J5e7

H{c) Group exemption number b

I L. Year of formation: 1970 m’l State of legal domicile: T

1 Briefly describe the organization's mission or most significant activities: TO HELP SENIORS IN POVERTY LIVE
g|  HEALTHY AND FULFILLING LIVES. . ____ . _______ .~~~
é _______________________________________________________________
2| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 256% of its net assets.
< 3 Number of voting members of the governing body (Part Vi, line 1a). ......... . i i, 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, fine 1b). .............. ..., 4 16
.21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ......................... 5 84
=| 6 Total number of volunteers (estimate if necessany)..............oo i [ 500
E 7a Total unrelated business revenue from Part VIIE, column (C), bline 12, ... oo o i e 7a 0.
b Net unretated business taxable income from Form 990-T, line 34 ... ... ..o it e 7b g.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, fine Thy ... ... oo 5,187,347. 4,846,248,
2| 9 Program service revenue (Part VI ine 20). ... 862,588. 776,280,
% 10 Investment income (Part VHll, column (&), lines 3, 4, and 7d)... ... ienens. 327,843, 393,435,
[ 11 Other revenue (Part VIIi, column (A, lines 5, ©d, 8¢, 9¢, 10c, and 11e)............... 472,436, 558, 270.
12  Total revenue — add lines 8 through 11 (must equal Part VIIE, column (A), line 12)..... 6,850,214, 6,574,233,
13  Granis and similar amounts paid {(Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)........... ...l
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 3,254,571, 3,430,517,
§ 16a Professional fundraising fees (Part IX, column (A}, line Hle) ...
3 b Total fundraising expenses (Part IX, column (D), line 25) » 446, 951. : . E
i 17 Other expenses {(Part iX, column (A), lines 11a-11d, 11f-24e)................ ... .. .. 2,821,389. 3,077,197,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, fine 25)............. 6,075,960. 6,507,714,
19 Revenue less expenses. Subtract line 18 fromline 32, ....... ..o it 774,254, 66,519,
X g Beginning of Current Year End of Year
§§ 20 Tolal assels (Part X, N TB) . ...ttt e e s 23,057,789, 22,978,510,
b 21 Totat liabilities (Part X, line 26). .. .. ... o e 5,521,357, 5,433, 367.
2g 22 Not assets or fund balances, Subtract line 21 fromline 20.. ... ... .. oL 17,536,432, 17,545,143,

| Signature Block

Under penalties of parjury, | declar%,j i.l«i‘i%d\f;\; xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frue, correct, and
compleie. Declaration of it than off‘i;er} Is based on all information of which preparer has any knowledgs, g

pare%j iy

.. o
Slg n Sign‘??ﬁgfow éaie e
Here p PAUL DOWNEY PRESIDENT & CEO

Type of print name and tille,

PTIN
P000685554

Date

2/08/17

Pgnt_{}ypef prfeyférjj name:._f( e Preparer's signature
Paid Sféyiw W NORTHECOTE  |STEVEN W. NORTHCOTE
Preparer |fimsneme- * LEAF & COLE, LLP
Use Only |rims aaaress ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200

SAN DIEGG, CA 92108-3820
May the IRS discuss this return with the preparer shown above? (see instructions)

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

oneck X[ it

salf-employed

Firm's EIN * 95-2076568
619.294.7200

[X] Yes [ [No

Form 990 (2015)

Phone no.
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Form 990 (2015) SERVING SENIORS 95-2850121 Page 2
1 Statement of Program Service Accomplishments
Check if Schedule © contains aresponse ornotetoany lineinthisPart Iil.... .. ... . . o D
1 Briefly describe the organization's mission:
TO HELP SENIQRS IN POVERTY LIVE HEALTHY AND FULFILLING LIVES.

FOrm 990 0F G00-EZ7 .. 1.ttt e ettt e e e [] Yes No
If 'Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported. ‘

4a (Code: } (Expenses $ 3,002, 650. including grants of $ ) (Revenus  $ 2,844,752.)
NUTRITION - PROVIDES SENIORS 60 AND ABOVE WITH OVER 2,400 MEALS EACH DAY, AT TEN

4 b (Code: ) (Expenses $ 1,945,207, including grants of § ) (Revenue  $ 166,850.)

4d Other program services, (Describe in Schedule 0.}
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 5,447,920,
BAA TEEAQIOZL 10712115 Form 990 (2015)




Form 990 (2015) SERVING SENIORS
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15

16

17

18

19

Part |

95-2850121 Page 3
Checklist of Required Schedules
Yes{ No

Is the organization described in section 501{c}3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SOOI A e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............. ... ... 2 X
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 1. ... .. . e et e s 3 X
Section 501(0)(3%organizati0ns. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,’ complete Schedule C, Part ll. /... ... . i 4 X
Is the organization a section 501(c)(4), 50150)(5), or 501{c){6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lif ... ... 5 X
Did the organization maintain any donor advised furds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounis in such funds or accounts? If "Yes,' complete Schedule D,

............................................................................................................ 6 X
Did the crganization receive or hold & conservation easement, including easements to preserve open space, the
environmeni, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part I}...................... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complele Schedule D, Part . . o e 8 X
Did the organization report an amount in Part X, line 21, for escrow or cusiodial accouni liability; 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,' complate Schedule D, Park IV, . e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily resfricted endowments,
permanent endowments, or quasi-endowmants? If 'Yes,' complele Schedule D, Part V.

i the organization's answer to any of the following questions is 'Yes', then complele Schedule D, Parts VI, VI, VIK, X,
or X as applicable.

a %id I;he!o\r/?anizaﬁon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
, Par

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of iis iolal
assets reported o Part X, line 167 If "Yes,' complete Schedule D, Part VI

¢ Did the organization report an amouni for investments — prograim related in Part X, line 13 that is 5% or more of ils tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assels in Parl X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,  complete Schedule D, Part IX ... o i

f Did the organization's separale or consolidated financial statements for the tax year include a foolnote thal addresses
the organization's {iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X!, and Xli

h Was the organization included in conselidated, independent audited financial statements for the tax year? /f 'Yes,”’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Farts X! and Xii is optional .. ..............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and g/rogram servica activities outside the United States, or aggregaie foreign invesimenis vaiued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV. ... ... ..o i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts fand IV_.............ooiiii i

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance io
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. . i

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If 'Yes,'
complete Schedule G, Park Il ... e

Mal X
11b X
1tc X
d; X
Te] X
Mfi X
12a X
12b] X
13 X
14a X
14h X
15 X
16 X
17 X
18 | X
19 X

BAA

TEEADIO3L 1012115

Form 990 (2015)




Form 920 (2015) SERVING SENIORS

- 95-2850121 Page 4
: Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H......... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retern?......... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1?7 If 'Yes,’ complete Schedule |, Parls fand fl..................... 21 X
22 Did the organization repoit more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand ll.. ... 0 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or b aboui compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOREOUIE . . e e e e e e e 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, thai was issued after Decermber 31, 20027 If "Yes, ' answer fines 24b through 24d and
complete Schedule K. 1T 'No, ‘Go to liNe 2538, .. ... ... i 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 fax-exempl BONAST . . ... o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 50T{c)(4), and 507(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part........................... 25a X
b Is the organization aware that it ergaged jn an excess benefit iransaction with a disqualified person in a prior year, and
that the fransaction has not heen reported on any of the organization's prior Forms 930 or 930-EZ7 If Yes,” complete
SChadUIe L, Part L. ..o ot e et et e e e e e e 25b X
26 Did the arganization report any amount on Part X, tine B, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 11 . ... e e e 26 X

27

28

29
30

31
32

33

34

35

36

37

38

Did the arganization provide a grant or other assistance to an officer, director, rustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Hl . ... e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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..................

b A family member of a currert or former officer, direclor, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV.

¢ An entity of which a current or former officer, director, trusiee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartiV............... ...,

Did the organization receive more than $25,000 in non-cash contributions? {f 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Fart |

Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,  complefe
SCREdule N, Part [ . . o et e e e e

Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ... ... i

Was the organization related fo any tax-exempt or taxable entity? f "Yes,' complete Schedule R, Parf il, Ill, or IV,

A0 Part V. 0 oo vttt e e e e e e e e s
a Did the organization have a controlled entity within the meaning of section S12()(03)7 . .. e
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(0)(13)? If 'Yes,' complete Schedule R, Part V, line 2..................oovnht

Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line O

of its activities through an entity that is not a refated organization and that is

Did the organization conduct mere than 5%
If 'Yes,' complete Schedule R, Part VI .....................

treated as a parinership for federal income tax purposes?

Did the srganization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11h and 197
Mote. All Forrn 990 filers are required to complete Schedule O ... . oo oo

28a X
28b X
28¢c X
29 X

30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38§ X

BAA

TEEADIG4L 191215

Form 980 (2015)




Eorm 990 (2015) SERVING SENIORS 95~-2850121 Page 5
P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V..o o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings £o Prize WINMErS? .. . i e e

2a Enter the nurnber 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 "Yes' has it filed a Form 990-T for this year? if 'No’ to fine 3h, provide an explanation in Schedule O. ... .. .. ... o i i 3hb

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

b i 'Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Sank and Financial Accounts. (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ..o Ba X

b # 'Yes, did the organization include with every solicitation an express statement that such conbributions or gifts were
MO X QOUUCHIE 7 . o ettt e et et e st et e a v e et r e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the crganization receive a payment in excess of $75 made parlly as a contribution and partly for goods and

services provided 1o the Payor? .. e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ...y, 7h
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required io file

T ¢ C I 7= 72 2R

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? . ............ 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
BE TEOUITEU T L v e vttt e ettt e e e et e e e e e et e e 79
h If the crganization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
et N 12 2 o S T LRI TERE S
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spoensoring
organization have excess business holdings at any time during the year? ... oo

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization maie a distribution to a donor, doner advisor, or related person? ........ ... e
10 Section 501{c}(7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIli, line 12.. ... 10a

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12} organizations. Enter.

a Gross Income from members or shareholders . ... e 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... Mb

12a Section 4947(a)(1) non-exempt charitable trusts. 1s the organization filing Ferra 990 in lieu of Form 1047t

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b1

13 Section 501(c)29) qualified nonprofit health insurance issuers.

als the organization licensed to issue qualified health plans in more than one stale . e e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ...........oceeen 13b
cEnter the amount of reserves on hand. ... ... it i 13¢ S
1432 Did the organization receive any payments far indoor tanning services during the tax VEAIT e T4a
b if "Yes,' has it filed 2 Form 720 to report these payments? if 'No,’ provide an explanation in Schedule Q............... 14b

BAA TEEADIOSL 1012415 Form 990 (2015)




Form 920 (2015) SERVING SENIORS 95-2850121 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 a response or note to any lineinthis Part VL. ... oo

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 16}
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiftee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 16

2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with any other
officar, director, trustee, or KBy BmMPIOYEE 7 . .. .. e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filBa?, ..o oo o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organizaltion have members or stockholders? ... i 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 QOVEIMING BOTY T . . . oo ot e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... o

8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by

the following:
A THE GOVEINING BOOYT . ..\ttt ettt ettt e et et e e e e ettt e e e e Bal X
b Each committee with authority to act on behalf of the governing body?. ........... ... iinn 8h| X
9 Is there any officer, director, bustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the narnes and addresses inSchedule O............... ... ... g 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, or affiliates? . ... 10a X
b If Yes, did the organization have written poicies and pracedures goveraing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUPOSEST. . ... o ii i 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its goveraing body hefore filing theform?. . ... .............. ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O & e
12a Did the organization have a written conflict of interest policy? If 'No,"go o line 13........ooooiiiiiie e, 12a
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
P e 2 R 12b| X
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? If Yes," describe in
Schedule O how this was done. .. .SEE. .§CHEDULE. O 12¢t X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the organization have a written document retention and destruction policy?..........oooocoi i 4| X

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

a The organization's CEQ, Executive Director, or fop management official ........ . o 15a
b Other officers or key employees of the organization. .. SEE. SQCHEDULE. .0 . e e 15b| X

If *Yes' to line 15a or 155, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangemeant with a

b If *Yes, did the organization follow a writien policy or procedure requiring the organization io 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?. .. ... .......... .. ccooooii i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website I:l Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statemenis available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
RICK ROARK 525 14TH STREET, SUITE 200 SAN DIEGC CA 92101 (619)235-6572
BAA TEEAOI06L 1012115 Form 990 (2015)




Form 990 (2015) SERVING SENIORS 95-2850121 Page 7
TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... oo e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization's iax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -D- in columns (D}, (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

* List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key empioyee)

who received reportable compensation (Box § 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.

® List af! of the organization's former directors or trustees that received, in the capacity as a former direcior or trusiee 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; instituticnal trustees; officers; key employees; highest compensated
employses; and former such persons.

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

©
, (B) | oo b ites paraon (D) () (F)
Name and Title Average is botk an officer and a Reporfable Reportabla Estimated
hours direclorftrustee) compensation from compensation from amount of other
deek R STQIE B ET TS | MRS | Chmbe
S S EE g B2 e ed
related §. § = =] "3 § = & organizalions
gt g8l S8
| BEl 1| G
line) g %«
(1) GWENMARIE HILLEARY __ _____ _0.5.
" DIRECTOR 0 |x 0. 0. 0.
_(» MARCUS DIFIORE _ _______ . __ _0.5
DIRECTOR 0 X 0. 0. 0.
3 _MOLLY CARTMILL | 0.5
BOARD CHAIR 0 X X 0. 0. 0.
_® MARTHA K, GUY _ | 0.5
DIRECTOR 0 X 0. 0. 0.
_()_MARIAM JANAN _____________ 0.5
DIRECTOR 0 X 0. 0, 0.
_® VIEN NGUYEN __________ ___ 0.5
DIRECTOR 0 X 0. 0. 0.
_(_SANDRA LAWHON _ ______ ___.| _0.5_
DIRECTOR 0 X 0 G 0
_8) SAM SHERMAN, ESQ. _________ 0.5
DIRECTOR 0 X Q. 0. 0.
() PAUL_SANIT _0.5
VICE CHAIR/FIN 0 X X 0. 0. 0.
(10)_ARLENE PRATER ___ _____ | 0.5
~ " CBAIR ELECT 0 |xi [X 0 0 0
W _JERRY SCHNEIDER ___________ 0.5
DIRECTOR 0 X 0 0 0
02 BRENNA WOOD _ _ __ _______.__- 0.5
DIRECTCR 0 X 0. 0. 0.
(1% GREG STARMACK _  ______ . _ | _0.5
— DIRECTOR 0 |X 0. 0. 0.
O4_DALE_ISAACS _ _ . 0.5
DIRECTOR 0 X 0. 0. 0

BAA TEEAOI07L 10/12/15 Form 990 (2015)
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il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) A;grage 1§d° notlchepcli(s:'lr;zrr]eﬂhgnt 'flme ) (E) (F)
Name and litle \&%: o{f)f)i(éel':-na?wsds a’.) %rs:cnto?.'lrgsie:? co?x;nlsgﬁggt?c?r‘]efmm comggﬁggt?ot#frpm amgﬁg?cﬁi%ftjher
Gistany |2 51 F1 9 | = 18 2 %” A e R e
o BOEIR|32EE ity
arganiza _g: % § 28 % organizations
- tions é" - b3 E
we | BE|O|°| E
line) R B ?‘;
(5 CAROLE LINDSEY _0.5.
DIRECTOR 0 X 0. 0. 0
(6 LOWELL POTIKER __  ____ 0.5
DIRECTOR 0 X 0. 0 0.
G7n PAUL DOWNEY __ __ _ A0 ]
PRESIDENT & CEO 0 X 220,697. 0. 16,545,
(18) MAUREEN PIWOWARSKL _  __ _ _ 40 _
CO0 & SECRETARY 0 X 130,929, 0. 7,712,
09 KATHY PARKER _40
VP OPERATIONS 0 X 106,822. 0. 481.
(20) BRENT WAKEFIELD ____ __ 40
VP DEVELOPMENT 0 X 118,854, 0. 776,
ey e
@
@y e
@y e
@) e
B SUBAOIAL . . . o\t e e e e > 577,302, 0. 25,514,
¢ Total from continuation sheets to Part VI, Section A, ... > 0. 0. 0.
dTotal (add lines Th and 1€ .. ... oo v et e > 577,302. 0. 25,514,

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

from the organization ™ 4

5

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

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

For any individuai listed on line 1a, is the sum of reportable compen
the organization and related organizations greater than $150,0007 If
SUCR INOIVIGUET . .« o o e s e ettt et e e et s e e e

Did any person listed on line la recejve or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If

'Yes,' complete Schedule J for such person

sation and other compensation from
‘Yes' cornplete Schedule J for

Section B. Independent Contractors

T Complele this table for your five highest compensated independent contraciors 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 .. B . <
Name and business address Description of services Compensation
KEYSTONE MANAGEMENT GROUP - SARA FRANCES HOME 943 10TH AVENUE SAN DT {RENTAL PAYMENTS THP 122,200,
KAISER FOUNDATION HFALTH PLAN INC., FILE 5215 1OS ANGELES, CA 90074-5|HEALTH INSURANCE 118,925,

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

$100,000 of compensation from the organization > g

BAA

TEEAGI08L 1012615

Form 990 (2015)
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FForm 990 (2015) SERVING SENIORS 95-2850121 Page 9
P Il] Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL. ... I_—_l

(A) B ©) )
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections

revenue 512514

}é‘g 1 a Federated campaigns. 1a
8. 3| b Membership dues............. b
25 c Fundraising events............ 1¢
55 d Refated organizations......... 1d
{:,,E e Government grants (contributions). ... | le| 3,119,195
-0
-% | f Al other contributions, gifts, grants, and
g-g simifar amounts not included above. .. | 1fi 1,727,053
E:;ﬁ g Noncash contributions included in lines 1a-1%: 8 96,540
S &l hTotal Add lines Ta-1f. ..o iieiee e 4 846,248
g Business Code
g Z2a HOUSING SERVICES = _ 624200 609,430, 609,430.
% b SENIOR SERVICES _ __ _ _ 624200 166,850, 166,850,
2 c
A
Bl & _ e
‘g'; f All other program service revenue ...
& | gTotal Addlines2a-2f.........cooviveieeiiiininnin, > 776,280.
3 Investment income (including dividends, interest and
other similar amounts)........ . ..o > 344,257, 344,257,
4 |ncome from investment of tax-exempt bond proceeds.. »
B Royaltles......v.ovr e
(i) Rea}
Ga Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (I08S)......ovovviii i iieiians > 11,124. 11,124.
7 a Gross amount from sales of | Secunites (W Other
assets other than inventory 220,253. 2,000.
b Less: cost or ther hasis
and sales expenses...... 173,075,
¢ Gain or (loss)........ 47,1178, 2,000
d Netgainor (1058}, . ..o iiiiii i > 49.178. 49.178.

8a Gross income from fundraising events
{not including.. §
of contributions reported on line 1c).

See Part IV, tine 18.............0.. a 538,453
b Less: direct expenses............... b 112,254
¢ Net income or (loss) from fundraising events......... >

Other Revenue

426,199,

%a Gross income from gaming activities.
SeePart IV, line 19, . ...l a

10a Gross sales of inventory, less returns

and allowances, ....... ... e a
b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory..........
Misceifaneous Revenue Buslness Code S
11a REFUNDS _ _ _ . _ ____ 900099 120,947, 120,947,
b
¢ TTTIooTTToTIIT
d Al other 1eVenue . .. .eeereene
e Total. Add lines V1a-11d ... ... oo > 120,947,
12 Total revenue. See instructions. ............. e ™ 6,574,233. 946, 405, 781,580.

BAA TEEAOIQL 1012115 Form 990 (2015)




qum 990 (2015) SERVING SENIORS 95-2850121 Page 10
' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany line inthisPart IX ... ... e, [ L
. . (A} B C D
Do not include amounts reported on lines Total expenses Progra(m)service Managgnzent and Funs:lr;ising

6b, 7b, Bh, 9b, and 10b of Part Vi,

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21, ...l

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 603,710, 254,824, 224,462, 124,424,

g Compensation not included above, to
disqualified persons {as defined under
section 4958(N{1)) and persons described
inn section 4958(C}(3BY. .. ... 0. 0. 0. 0.
Other salaries and wages.................. 2,346,735, 2,102,351, 134,777, 109, 607.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).............. ...

9 Other employce benefits................... 273,345. 232,002, 31,507. 9,836,
10 Payroll taxes.........coooiin 206,727, 165,144, 24,865. 16,718,
11 Fees for services (non-employees):

expenses general expenses expenses

dlobbying. .. ... i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line H?‘ amount exceeds 19% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12  Advertising and promotion., ................
13 Office @XPeNSeS. .. ..o
14 Information technology. ... n

15 Royalties. ...
16 OCCUPATICY. .. i ittt 374,295, 374,264. 31.
17 Travel ..o 18,889, 15,298. 2,141, 1,450.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... i

19 Conferences, conventions, and meetings. ...

20 Interest. ... ... o 122,656, 119, 959, 132. 2,565,
21 Payments to affiliates. ....................

22 Depreciation, depletion, and amertization.. .. 48,551, 41,758. 6,793.

23 IASUPANCE . .ottt etirre e ciiaiianns 35,244 17,474 17,770,

24 Other expenses. ltemize expenses naot
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
u

expenses on Schedule 0.)........... ...,
a FOOD COST_ _ _ . ____ 1,686,361, 1,686,283, 8.
bQOTHER __ _ _ _ _ _ o ___. 201,630, 40,772, 73,.641. 87,217,
¢ SPECIFIC ASSISTANCE _ . __ 148,460, 148.460.
d REPAIRS & MAINTENANCE _ 121,534. 82,120. 33,348. 6.066.
e Ali other expenses. .. .....oooiiiirienaanns. 319,577, 167,211, 63,298. 89,068,
25  Total functional expenses, Add fines 1 through 24s . .. 6,507,714, 5,447,920. 612,843, 446,951.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundralsing solicitation.
Check here » [ | if foliowing
SOP 98-2 (ASC958-720) .....ov et

BAA TEEAQT10L 11119115 Form 990 (2015)
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990 (2015) SERVING SENIORS 95-2850121 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X, ... i i e e |:|
(A} (B
Beginning of year End of vear
1 Cash — non-interest-bearing. . ... .o i 1
2 Savings and temporary cash investments ... 485,660.| 2 398, 701,
3 Pledges and grants receivable, net ... 979,855, 3 572,218.
4 Accounts receivable, net. ... 67,233.] 4 88,667,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo&rees, and highest compensated employees. Complete
Part lof Schedule L. .. . o e i
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons describad in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions), Complete Part I of Schedule L......
@ 7 Notesand loans receivable, net ... 17,515,334.] 7 17,515,334,
ﬁ 8 Inventories for Sale OF USE. ... ... i e 2
< | 9 Prepaid expenses and deferred charges.. ... 63,294.1 9 139, 635.
10a Land, buildings, and equipment; cost or other basis. !
Complete Part VI of Schedule D.............. ... 10a 1,428,061
b Less: accumulated depreciation............... ..., 10b 727, 968. 168, 569. 700,093.
11 Inwvestments — publicly traded securities............ .o 2,103,029, |1 2,334,331,
12  investments — other securities. See Part IV, fine 11................... oo, 12
13 investments — program-related. See Part iV, line 11..........ooooo e 13
T4 angible asSelS .o 14
15 Other assets. See Part IV, line 10 ... o 1,674,815.|15 1,229,531,
16 Total assets. Add lines 1 through 15 {must equal line 34). ..., 23,057,789.|16 22,978,510,
17 Accounts payable and accrued expenses...........coo o 485,151.|17 483,474.
18 Grants payable . ... .o e 18
19 Delerrad rBVENUE, ..ottt et et e e e 292,883.|19 70,418.
20 Tax-exempt bond liabilities. ...
@1 21 Escrow or custodial account fiability. Complete Part 1V of Schedule D..........
E1| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
._g Complete Partflof Schedule L......oooooi i
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 3,200,000.| 23 3,200,000,
24 Unsecured notes and loans payable tc unrelated third parties................... 24
25 Other liabilities {including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,543,323.|25 1,679,475,
26 Total liabilities. Add lines 17 through 25. .. ... . o v e 5. 521,357 5. 433,367
Organizations that follow SFAS 117 (ASC 958), check here » and complete '
§ fines 27 through 29, and lines 33 and 34.
5 27 Umwestricted netassets. ... ..o 7,258,767.|27 7,342,049,
E 28 Temporarily restricted net assets ... 9,520,268.|28 9,445,810.
| 29 Permanently restricted netassets...............o 757,397, 29 757,284,
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
]t_ and complete lines 30 through 34,
_Z 30 Capital stock or trust principal, or currentfunds. ... 30
$: 31 Paid-in or capital surplus, or land, building, or equipment fund ... 3
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total nel assets or fund Balances. .. ..o oo e 17,536,432.] 33 17,545,143.
34 Total liabilities and net assetsffund balances . ......... ..o i 23,057,789.] 34 22,978,510,
BAA Form 990 (2015)
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Form 990 (2015) SERVING SENIORS 95-2850121 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL e D

1 Total revenue (must equal Part VI, column (A), Hine 12). ... 1 6,574,233,
2 Total expenses (must equal Part EX, columan (A), fine@ 28). ..o 2 6,507,714,
3 Revenue less expenses, Subtract line Zfrom line 1. . o i i i e 3 66,519,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)}................. 4 17,536, 432.
5 Net unrealized gains (losses) on iNVeEStMENTS, ... e 5 -57,808.
6 Donated services and use of facililies. . ... .. . . o 6
7 INVESIMIENE X PRGOS . L o e e e 7
8 Prior period adjustments. ... ... o 8
9 Other changes in net assets or fund balances (explainin Schedutle O} ....................oiiininn 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ORI €B ) . oottt et e ettt et e e e e e e aeie i 10 17,545,143,

~|Financial Statements and Reporting
Check if Schedule O contains a response orf note to any tine inthis Part XIL. ... 0 i

1 Accounting method used to prepare the Form 990: DCash Acc.:rual DOther

If the organization changed its method of accounting from a prior year or checked ‘Cther,' explain
in Scheduie C.

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 hasis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent ACCOUNIAN? L. e

if “Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or boih:

Separate basis Consolidated basis DBoih consolidated and separate basis

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

If the organization changed either its cversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single
Audit Act and OMB GIrcUIEr A-1337. .. o ittt e e e e 3a; X
b i "Yes, did the organization undergo the required audit o audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... o 3b| X
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . .
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 390-EZ) 947 (a)(1) nonexempt charitable {rust, 2015

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

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

Name of the crganlzation Employer Identiflcation number
SERVING SENIORS 895-2850121

TReason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(13(A)().
2 A school described in section 170(b)1AXi1). (Attach Schedule E (Form 990 or 950-E2).)
3 A hospital or a cooperative hospital service organization described in section T70(h)X 1A,
4 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:

D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
L1 170(b)Y1)(AXiv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 178(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 described
L in section 170(b)(1}AXvD. (Complete Part 11}
8 & community trust described in section 170(b)(1XAXvi). (Complete Fart L)

An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membershi fees, and gross receipts

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

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

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

i

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ouf the purposes of cne
or mare publicly supported organizations described in section 509(2)(1) or section 508(a)(2). See section 502(a)(3), Check the box in
lines 11a through 114 that describes the type of supporting crganization and complete lines 11e, 111, and 13g.

a Type 1. 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b |:| Type 1l. 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 §ll functionally Integrated. A supporting organization eperated in cennection with, and functionally integrated with, its supported
arganization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1, Type HI funclicnaily
integrated, or Type 11l non-functionally integrated supporiing organization.

f Enter the number of supported organizalions. .. ... oo l:‘

a Provide the foliowing information about the supported organization(s).

1y N f ted 1§ EIN - iv) Is th (v) Amount of monelary v Amount of other
0 a(ﬁ’ga?‘ezﬁ%%m ? “® i elggge‘g grrlgﬁ‘;‘éia%'%” qrga(ri?z)at?on €I’is}ed supporl (see instructions) support (se2 insiructions)
ai)ove (see Instructions)) | " yggéu%);ﬁ{?mg
Yes No
(A
{B)
)
)
&)
Total .
BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 290 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E2) 2015 SERVING SENIORS §5-2850121 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)1)(A)Y(vi)

{Complete only ilf you checked the hox on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part Il if the
organization fails te qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calend i
ooy {or fiscal year (2) 2011 (b) 2012 (c) 2013 (d) 2014 {€) 2015 { Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual granis.’y . ... ..

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of tota
¢entributions by each person
{other than a governmental
unit or publicly supported
organization) included on tine 1
that exceeds 2% of the amount
shown on line 11, column {f) ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or flscal year (@) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 ( Total

7 Amounts frem line4d..........

8 Gross income from interest,
dividends, payments received
on securities toans, rents,
royalties and income from
similay SoUrces........ovvv. e

o Net income from unrelated
husiness activities, whether or
not the business is regularly
catried on. ... coiiii e

18 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ..o

11 Total su[.lngort. Add lines 7
through 10.. ... .

12 Gross receipts from related activities;‘e c (See instructions)................. .

13 First five vears. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this BoX and STOR REFe. . ... ... i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, columin (f) divided by line 1T, column () ... 14 %
15 Public support percentage from 2014 Schedule A, Part [, fine OO P 15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ... >

b 33-1/3% support test — 2014, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization ... ... ..o

17 a 10%-facts-and-circumstances test — 2015, 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 arganization. .........

b 10%-facts-and-¢ircumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and i the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances' test. The organization qualifies 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-EZ2) 2015
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Schequl_e A (Form 990 or 990-EZ) 2015 SERVING SENIORS 95-2850121 Page 3

1Support 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 faifed 1o qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar yoar (or fiscal year beginning in} » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusdal grants.)....... .. 5,602,782./5,282,597.(4,866,456.|5,187,347.|4,846,248.]25,785,430.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activit%( that is
related to the organization's
tax-exempt purpose .......... 499,505, 504,295. 525,212. 862,588, 776,280, 3,167,880,

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

4 Tax revenues levied for the
organization's henefit and
either paid to or expended on
itsbehalf. .................... 0.

5 The vaiue of services or
facilities furnished by a
governmental unit to the
arganization without charge . .. 0.

6 Total. Add lines 1 through 5... 16,102,287./5,786,892.;5,391,668.|16,049,935. 5,622,528.|28,953,310.
7 a Amounts included on lines 1,

2, and 3 received from
disquaiified persons .......... 200,033. 439,433, 252,904. 161,590, 179,018.| 1,232,978,

b Amounts inciuded 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.................. 0. 0. 0. 0. 0. 0.

cAddlines 7aand 7b.......... 200,033, 439,433, 252,904, 161,590, 179,018.; 1,232,978,

8 Public support, (Subtract line
7¢fromiine €6.)............... 27,720,332,

Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2011 {b) 2012 (c) 2013 )y z2014 (e) 2015 (f) Total
g Amounts from line 6.......... 6,102,287.|5,786,892. 5,391,668.|6,049,935,15,622,528. 28,953, 310,

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ... 299,847. 311,642, 365,288. 310,389, 333,627.] 1,620,793,

b Unrelated business taxable
income (Jess section 511
taxes) from businesses
acquired after June 30, 1975..

0.
¢ Add lines 10a and 10b........ 299,847, 311,642, 365,288, 310,389. 333,627.] 1,620,793,

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon. . ...l 101, 909. 102,472, 378,395. 437,323.] 1,020,099,

12 Other income, Do not include

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

Part VI.). SEE. BART. VI... 10, 356, 25,118. 17,488. 94,041. 120,947, 267,950,
13 Total support. (Add lines 9,

10c, 1, and 12 ............ 6,412,490.]6,225,561.]5,876,916.|6,832,760. 6,514,425.131,862,152.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section B01(c)(3)

organization, check this box and stop here. ... ... oo o o st > |—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column (4} 15 87.00 %
16 Public support percentage from 2014 Schedule A, Part il line 15 . ... ..o v e 16 92.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (). ..o 17 5.09 %
18 Inveskment income percentage from 2014 Schedule A, Part I, ine 17......cooioiiiiiiin 18 5.07 %
192 33-1/3% suppott tests — 2015. | the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization........... »
b 33-1/3% support tests — 2014, 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 is not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization. ... ™
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 190, check this box and see instructions ............ > H

BAA ) TEEAD403L 101215 Schedule A (Form 990 or 990-E2) 2015 '
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Schedule A (Form 930 or 930-E2) 2015 SERVING SENIORS 95-2850121 Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |, 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 11¢ of Part |, 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

1 Are all of the organization's supported organizations listed 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 historic and continuing relationship, explain ... ... o . i

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
509(a)(1y or ()7 If *Yes,' explain in Part VI how the organization determined that the supported organization was
described in SECHON BOGANT) OF (2] .« it e e

3a Did the organizaticn have a supported organization described in section 501(c)(4), (8), or (6)7 If "Yes," answer (b)
B0 () BEIOW . . . e e e e

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (3), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,* describe in Part VI when and how the organization
made FRe determiNation. . . ... ... e et e e e

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes,' explain in Part VI what controls the organization put in place to ensure SUCH USE. .o eeeee e

4aWas an% supperted organization net organized in the United States (foreign supported organization')? If 'Yes' and
if you checked T1a or 11bin Part |, answer (b} and () BEIOWL ... i

b Did the organization have ullimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? Jf 'Yes,' describe in Part VI how the organization had such confrof and discretion despite being controffed
or supervised by or in connection with its supporfed organizalions. ... ...

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501()(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)(2(B) purposes. ..............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (¢) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authorily under the
organization's arganizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment fo the organizing dOCUMENTY. . ... oo i 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 dOCUMENET. ... ... . ot e

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than ) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ji)) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If Yes,' provide detail inPart VI, ... o0

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial centributor? /f 'Yes,' complete Part | of Schedule L (Form 990 0r 990-E2). ... ivinn

8 Dic the organization make 2 loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 0r 990-EL). ..o

9.a Was the organization controlled directly or indirectly at any time during the tax year by ene or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1} or (2))7
If 'Yes,' pravide detail In Part VI, (.. .. .. oo

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? /f Yes,' provide detail in Part VI ....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type | supperting organizations, and all Type HI non-funciionaliy integrated supporting organizations)? /f 'Yes,’
ANSWET 10D BOIOW. . . . ettt e it e e e e

b Di¢ 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.) ... i

BAA TEEACA0AL  10/12N15 Schedule A (Form 990 or 990-E7) 2015
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§chedule A (Form 990 or 990-E7) 2015 SERVING SENIORS 95-2850121 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly conirols, either alone or together with persons described in (b) and (¢} below, the

governing body of a supported organization? . . ... .. s 1a
h A family member of a person described in (2) @bOVET. ... o 11b
¢ A 35% controlled entity of 2 person described in (a) or (b) above? If 'Yes' lo a, b, or ¢, provide delail in PartVi........ Tie

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 times during the tax year? If ‘No,' describe in
Part Vil how the supporied organization(s) effectively operatad, supervised, or controlled the organization's aclivities.
if the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the aX Year. ... iviii i

2 Did the organization operate for the benefit of any supported organization other than the suppoerted organization{s}
that operated, supervised, or controlled the supporting organization? /f Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHAG OFGAMIZAHIOIT. . 1\« oottt et s e e s et st ettt aa vy s e ey et eyt

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?. ........

2 Were any of the organization's officers, directors, or irustees either {i) appointed or elected by the supported

organization(s) or (ii} serving en the governing body of a supported organizaticn? If 'No,' explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s}. ...........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
J RIS FEOAFEL oot ettt et e e eeeeesiieitleeeitrrlariibftitticreiireiiToetieetii

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box riext fo the method that the organization used to satisfy the Integral Part Tast 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 D 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.

a Did substantially ali of the organization's activities during ihe tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify thase supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how lhe organization defermined that these activities constituted
substantially all O its @CHVITIES ... oo .ot e e

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(sy wouid have been engaged in? if *Yes," expiain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OrGanizalion's IMVOIVEITIENE, . . ... ... . .t vy e e ey e ettt

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

a Did the organization have the power to regularl appoint or elect a majority of the officers, directors, or trustees of
gach of the supported organizations? Provide details in Part VI, .............oiiiiriiirnn i

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

BAA TEEAD4D5L 1012115 Schedule A (Form 990 or 990-EZ) 2015
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95-2850121 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |It non-functionally integrated supporting crganizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Cuirent Year

(optional)

1 Net short-term capital gain. .. ..o s 1
2 Recoveries of prior-year distributions ....... ..o o 2
3 Other gross income (see instructions). . ..., oo il e 3
4 Addlines THhrough 3. ... o e e 4
5 Depreciation and depletion. ... ... i e 5
& Portion of operating expenses paid or incurred for production or collaction of gross

income ar for management, conservation, or maintenance of property held for

production of income {see instructions} . ........ .o i 6
7 Other expenses (see instructions) . ... .. ool 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline 4).....................-. 8

Section B — Minimum Asset Amount

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

{A) Prior Year

a Average monthly value of securities .. ..o i

(B} Current Year
(optional)

b Average monthly cash balances. ... ... . oo e

¢ Fair market value of other non-exempt-use assels........... ..o

d Total (add jines Ta, Th,and T€) ... it

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

2 Acguisition indebtedness applicable to non-exempt-use assefs. .. ..o
3 Subtract line 2from line Td .. ... oo e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE8 INSHTUCHONS). o\ttt e e e e 4
5 Met value of non-exemupt-use assets (sublract line 4 from line ) 5
6 Multiply line 5by 035 .. 0 0 i e e 6
7 Recoveries of prior-year distributions . ... .. e 7
8 Minimum Asset Amount (add line 7foline6)..........oi it 8

Section ¢ — Distributable Amount

Current Year

1 Adiusted net income for prior year (from Section A, line 8, Column A).............

2 EnterB8% of ine 1. oo i i e T 2
3 Minimum asset amount for prior year (from Section B, line 8, Column Ao 3
4 Entergreaterof line2orline 3., .. .ooooii i rviainnrrniiane et 4
5 Income tax imposed IN PrOrYBaI. .. .. oo vveie o 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) ... e

~

(see instructions).

D Check hare if the current vear is the organizaticn's first as a non-functionally-integrated Type il supporting organization

BAA

TEEAQ406L  10/i2/15
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Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt pUrposes. . ... oo

2

Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of INComMe Trom aCtVITY . ... . e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................

Amounts paid to acquire exempl-Use aSSe1S, . .. .. .. e

Qualified set-aside amounts (prior IRS approval required). ... s

Other distributions (describe in Part Vi), See instructions. . ... .o oo e

Total annuat distributions, Add lines Tthrough 6., ... .o e

i~ o bW

Distributions io attentive supported organizations to which the organization is responsive (provide details
In Part VE). See instructions. ... . . o e s

9

Distributable amount for 2015 from Section C, N B. . ...t e e it e

10

Line 8 amount divided by Line 9 @mount . . ... it e

Section E — Distribution Allocations (see instructions)

(i)
Distributabie
Amount for 2015

Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see instruckions). ... i

Excess distributions carryover, if any, to 2015:

dFrom 2013, v

eFrom2014. ... ..o

fTotal of lines 3athrough e. ... o i

g Applied to underdistsibutions of prioryears..................... 0

h Applied to 2015 distributable amount ... ... oo

i Carryover from 2010 not applied (see instructions) ...............

4

Distributions for 2015 from Sechon D,
line 7:

a Applied to underdistributions of prior years. ............ ...

b Appiited to 2015 distributable amount .. ... .. ...

¢ Remainder. Subtract lines4aand4dbfrom4...............oo 0.

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ...

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 ¢if amount greater than zero, see instructions). .......

Excess distributions carryover to 2016. Add lines 3j and 4¢.......

Breakdown of line 7:

¢ Excess from 2013 .

dExcess from2014............... ...,

ebExcossfrom 2016, ...

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-EZ) 2615 SERVING SENIORS 95-2850121 Page 8

P Supplemental Information. Provide the explanations required by Part I, fine 10; Part 11, line 17a or 17b;Part 1], line 12; Part IV,
Secﬁon A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9, 9b, Ic, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part ¥, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, Za, 2h, 3a and 3b; Part V, line 1; Part V, Section B, line Te; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) :

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011

OTHER REVENUE § 120,947, § 94,041. § 17,488. § 25,118, 8 10,356.
TOTAL § 120,947. $ 94,041, § 17,488. § 25,118. § 10,356.

BAA TEEADAOBL 1012115 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B OMB No. 1545-0047
sy 220 E Schedule of Contributors 20
» Attach to Form 990, Form 990-EZ, or Form $90-PF, 1 5

Department of the Treasury

Inlernal Revenue Service » Information about Schedule B (Form 930, 930-EZ, 990-PF) and its instructions is at www.irs.gov/form330.

Name of the organization Employer identlflcation number

SERVING SENIORS 95-2850121
Organization type (check one): |
Filers of: Section: ;
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization |

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947¢a)(1) nonexempt charitable trust treated as a private foundation

|___] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
praperty) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-E7Z that met the 33-1/3% support test of the regulations
under sections 509(z)(1) and 170ﬁb)(‘1){A)(vi), that checked Schedule A (Form 990 or $90-EZ), Part I, fine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (88, or (10} filing Form 990 or 930-EZ that received from any one contributor,
during the year, total contributions of more than 1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and [1i.

D For an organization described in section 501(<)(7), (8), or (103 filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the totai contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the paris unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-E7, or
990-PF), but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

Schedule B (Form 990, 990-EZ, or 996-PF) (2015)

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990, 990-EZ, or 950-PF.

TEEAD7OIL 10727115
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes' on Forn 990,
Partiv, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Depariment of the Treasury : > Attach to i'-‘qrm_990. H H
T Fravenie Sorvice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980.

Name of the organlzation Employer i

SERVING SENIORS 95-2850121

{Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totat number atend ofyear.................
Aggregate vaiue of contributions to {during year) . ......
Aggregate value of grants from (duringyean) ..........
Aggregate value atend of year..............

[ U

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt?. ... |:|Yes [:| No

6 Did the pr%anization inform all graniees, denors, and donor advisors in writing ihat grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEITHSSIDIE PIIVATE BERGTILZ. 1. 1. teesee o s ess e e eee et e s st [ ]Yes [ ]No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habital HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a thwough 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.. ... .o 2a
b Total acreage restricted by conservation easements ........ooovovniaiirr e 2b
¢ Number of conservation easements on a certified historic structure includedin (&............. 2c
d Number of conservation easements Included in (¢) acquired after 8/1 7/06, and not on a historic
structure listed in the National Register . .. .. ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does ihe organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservaiion easements I holds?.....oov i DYes |:] No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>5

8 Does aach conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}&H(B) (0
NG SECHON 17O AMB)IZ, .+« oo e s etemmsemas i a e e et e s | ]Yes [ jNo

9 |n Part XlIl, describe how the organization reports conservation easements in its yevenue and expense statement, and baance sheet, and
include, if applicable, the iext of the footnote to the organization's financial statements that describes the organization's accounting for

servation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

i

1a If the organization elacted, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, mstorical treasures, o other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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 otier similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these itemns:

(i Revenue included on Form 990, Part VI e Lo e e »3
(i) Assets included i Form 990, PArt X... .. ... oovunrs i L

2 I 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 on Form 990, Part VIH, line 1. oo »3
b Assets included in FOrm 990, PArt X. .. .. o.ou oo as et >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/0315 Scheduie D (Form 990) 2015




S__ChE'dUle D (Form 990) 2015 SERVING SENIORS 95-2850121 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accassion, and other records, check any of the following that are a significant use of iis coltection
jtems {check all that apply):
a Public exhibition d H Loan or exchange programs

b Schotarly research e Qther

c Preservation for future generations

4 ?rm{igl(els? description of the organization'’s collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold %o raise funds rather than to be mainiained as part of the organization's collection?, ...............oove Yes DNO
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ON FOPT 90, PAIt X7, -+« o e eser s s e e s e et et oo e e e e et e e et [ ]yes [ |No

b If *Yes,’ explain the arrangement in Part XIil and complete the following table:

Amount
€ BEginming DALANGCE. . . .. ..\ttt 1¢
d Additions during the YEar .. ... oo i 1d
& Distributions during the YBan ... ... .o o le
fENING BAIANCE. . ..o\t r e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? .. .. D Yes No
b lf 'Yes, explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIlL..........ooovnenn

TEndowment Funds. Complete if the organization answered "Yes' on Form 990, Part |V, line 10.

{a) Current year {h) Prior year (c) Two years bagk {d) Three years hack {e) Four years hack

1 a Beginning of year balance. .. ... 800,842, 927,104, 838,892, 787,198, 780,184.
b Contributions. ..........oeovnnn.

g e caine,
© Not investment earnings, gains. 20,290. 20,583, 133, 936. 93,217, 7,014.

d Grants or scholarships.........
e Other expenditures for facilities

and programs. .........oooeen 44,37L, 46,845, 45,724, 41,523,
f Administrative expenses.......
g End of year balance ........... 876,761, 900,842, 927,104. 838,892. 787,198,
2 Provide the estimated percentage of the current year and balance (Jline 1g, column (a)) held as:
a Board designaled or quasi-endowment > %
 Permanent endowment » 85.55%
¢ Temporarily restricted endowment * 14,45 %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.

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

organization by: Yes No

() unrelated OFGanIZANIONS .. .. .. «. v vt ces et Za(iy] X

(i) related ONGaNIZALIONS. .. ... ..o\ cere e s 3a(ii) X
b If 'Yes' on line 3a(i), are the related organizations listed as reguired on Schedule R?7............oooinnes 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds. SEE PART XIII
Part V[ | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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) Accurnulated {d) Book value
{investment) asis (other) depremayqn
Talant ..ot e
BBUIINGS. .. s
¢ Leasehold improvements.................o0 670,683. 61,658, 609,025,
A EQUIPMIBAE . 0o eeee s 757,378. 666,310. 01,068.
e Other. .o e
Total. Add lines 1a through 1s. (Column (&) must equal Form 990, Part X, column (B), line 10¢.) .. .........ooii-o. »- 700,093,
BAA Schedule D (Form 99C) 2015

TEEA3302L 10/12115



Schedule D (Form 990) 2015 SERVING SENIORS 95-2850121 Page 3

Pal 1 Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (including name of security} (b) Book value () Mathod of valuation: Cost or end-cf-year market value
(1) Financial derivatives. . ...
(2) Closely-held equity inferests ...
(3) Other

Part Viil] Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See'Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

4}

3]

3

4

®

(6

)

@)

)]

{10
Total, (Column ¢b) must equal Form 980, Part X, column (B) line 13.}. . >
{ 1 Other Assets.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ACCRUED INTEREST RECEIVABLE 1,216,373,
2y DEPOSITS 5,874,
(3) DONATED PROPERTY FOR SALE
@ INVESTMENT HELD IN SD FOUNDATION ENDOW F 7,284,
®)
(6}
02,
8
)]
{0
Total. (Column (b) must equal Form 990, Part X, column (R HNe 15.) e > 1,229,531.
Part X | Other Liabilities.

~ Complete if the organization answered ‘Yes' on Form 950, Part IV, line 11¢ or 11f. See Form 990

(@) Description of liability (b) Book value
(1) Federal income laxes j
(?) ACCRUED INTEREST PAYABLE 1,202,493.
(3 ACCRUED VACATION 219,025,
4y CONDITIONAL PROMISE 150, 000.
(5) PAYROLL LIABILITIES 107, 957.
€
)
@&
©)
(0
an
Total. (Columi (b) must equal Ferm 990, Part X, cofumn (B) ling 25). . . .. . > 1,679,475,
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnete to the organizatien's financial statements that reports the organization's liability for uncertain
{ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . .. ..o SEE. .PART. XIII [¥]

BAA TEEA3303L 06/03/15 Scheduie D (Form 990) 2015
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Schedule D (Form 990) 2015 SERVING SENIORS 95-2850121 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. '

1 Total revenue, gains, and other support per audited financial statements. ... 6,729,373,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (lesses) on investments. ... ...oooiiiiin 2a -57,808.

b Donated services and use of facilities. . ... i i 2b 100, 440.

c Recoverios of prior year grants. .. ... i 2¢

d Other (Descrive in Part xiity. . SEEB PART XILIT ... 2d 112,508.

e Add lines 2a through 2d....................... e e 155,140.
3 Subtract line 2e from line 1 6,574,233.
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill, line 76 ............. 4a

b Other Describe in Part XIL). ..o o 4b

C A lINES 48 ANd A . .. ..ot e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) . .. ............. e 5 6,574,233.

: TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statemants. ... 6,850,588,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities......... ..o i 2a 100, 440.

b Prior year adjustments. ... e 2b

C ONEE FOSSBE . ottt t ettt et e e e 2¢c

d Other (Describe in Part i1y, SEE PART XLIL ... 2d 502,434,

e Add lines 2a through 20, .. o e e e 602,874.
3 Subtract e 28 from iNe L. et e e 6,247,714.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine b 4a

b Other (Describe in Part X11). . SEE, PART XITT ... ab 260, 000.

C A TNES 48 810 BB ..ot e 260,000.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18} . ..o 6,507,714,

i Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and &, Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Parl Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ANY FUNDS EARNED GREATER THAN THE PRINCIPAL IS LIMITED TO 5% PER YEAR AND IS TO BE
USED FCR OPERATIONS.

PART X - FiN 48 FOOTNOTE

SERVING SENIORS IS A PUBLIC CHARITY AND IS EXEMPT FROM INCOME TAXES UNDER SECTION
501 (C) (3) OF THE INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA
REVENUE AND TAXATION CODE. THE ORGANIZATION BELIEVES IT HAS APPROPRIATE SUPPORT FOR

ANY TAX POSITION TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT
BAA Schedule D (Form 990} 2015

TEEA3304L  06/03/15



95-2850121 Page 5

PART X - FIN 48 FOOTNOTE (CONTINUED)

ARE MATERIAL TO THE FINANCIAL STATEMENTS. THIS ENTITY IS NOT A PRIVATE FOUNDATIONS.

SERVINC SENIOR'S RETURNS OF ORGANIZATION EXEMPT FROM INCOME TAX FOR THE YEARS ENDED

JUNE 30, 2016, 2015, 2014, AND 2013 ARE SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE AND STATE TAXING AUTHORITIES, GENERALLY THE THREE TO FOUR YEARS

AFTER THE RETURNS WERE FILED.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 920

CHSHC - REALIZED LOSSES FROM CHS, LP...... $ -62.

SHC - REALIZED GAINS FROM MSM, LP.... ... i 31s6.

SPECIAL EVENT EXPENSE. ittt ettty et iae ezt 112,254,
TOTAL $ 112,508,

SCHEDULE D, PART XIi, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

AMORT. EXP OF WSWC CAPITALIZED INTEREST........ccccoiviiiiiis $ 3,299,

DEPREC., EXP. OQOF WSWC FIXED ASSETS.. .. oo ' 155,424,

INTEREST EXPENSE OF WOWC . o i 231,457.

SPECTAL EVENT EXPEN S E. ittt ettt et 112,254,
TOTAL % 502,434.

SCHEDULE D, PART XII, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RENT AL B PEN O oottt et et a e e e e e e b 3 260,000,
TOTAL § 260,000,

BAA TEEA2305L.  06/03/15 Schedule D (Form 990} 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | ovB No. 1595-0007

SCHEDULE G_ Complete if the organization answered 'Yes' on Form 890, Part IV, lines 17, 18, or 19, or if the 201 5
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tressury > Attach to Form 990 or Form 990-EZ.

internai Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identificatlon wimb,
SERVING SENIORS 95-2850121

Fundraising Activities, Complete if the organization answered "Yes' on Form 990, Part IV, fine 17.
Form 990-E7 filers are not required to complete this part,

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants
[ FPhone solicitations g Special fundraising events
d i¥X] In-person solicitations
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?............... ...

2a Did the organization have a wriiten or oral agreement with any individuat (including officers, directors, trustees or key DY N
es 4]

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

(i) Name and address of individual (i) Activity (i1} 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 ccntrigutions? fundraiser listed in organization
column (i)

Yes No

10

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is 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-E7) 2015
TEEA370IL 12002115




E

thedule G (Form 990 or 990-£2) 2015 SERVING SENIORS 95-2850121 Page 2

P Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
. EXPERIENCE OF | DELUXE MEXICO NONE e otomn @
g (ovent type) (avent lype) {total number)
v
E 1 Gross receipls. .. ovoeeereeenennnne 527,297, 11, 156. 538, 453.
¢ 2 Less: Contributions....................
3 Gross income (fine 1 minus line 2)...... 527,297, 11,156. 538,453.
4 Cashprizes....ooooviiiiiiiininianen. 500. 500.
5 Noncashoprizes............oooooviiiis
E 6 Rent/facility costs................ooutn 10,281. 10,281.
% 7 Food and heverages................... 52,202. 52,202,
g 8 Entertainment.......... ... 1,500. 1,500,
g 9 Other direct eXpenses. . .......ovvvve. 40,523, 7,248. 47,771,
: Direct expense summary. Add lines 4 through 9 in column () e e > 112,254,
Net income summary. Subtract line 10 from line 3, column {d). ... ... oo > 426,199,

NI} Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Puli tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive (add column fa)
v bingo through column {c))
N
y
E T GroSS TEVENUE, .. .voveviiirree e
2 Cashprizes.........cooiiiiiiininnns
E
D X
P Bl 3 Noncash prizes.............cooooenens
EN
cSs
TEl 4 Rentffacllity costs............oovinn
5 Other direct expenses......... ..o e
Yes % (|| Yes % || Yes
& Volupieerlabor................. ..t No No No
7 Direct expense summary. Add lines 2 through 5 in column (d}............ F -
»

8 Net gaming income summary. Subtract line 7 from fine 1, column (@) . ..o e

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... . v e D Yes DNo
b If ‘No,' explain:

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 SERVING SENIORS 95-2850121 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AAMIMISIEr CHAIAABIE GAMINGT. « ..\« s et en e e ettt e e ee e ettt o h e e e et e e e e a e e et D Yes D No

13 indicate the percenrtage of gaming activity cenducted in:
a The organization's facility . ... ... ..o o i 13a
B AN OUESTIAE TACHIIY .o oot o et ottt e e e e e 13b
14 Enter the name and address of the person wha prepares the organization's gaming/special events books and records:

a0

o

Name ™ .
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... |:|Yes DNO
b If 'Yes, enter the amount of gaming revenue received by the organization® § and the amount

of gaming revenue retained by the third party » g

¢ If 'Yes,' snter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions fram the gaming proceeds to refain the
state gaming license? [JYes [ |No
b Enter the amount of distributions required under state law to he distribuied to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

V[ Supplementa! Information. Provide the explanations required by Part |, line 2b, columns, (iity and (v);
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  08/02/15 Schedule G (Form 990 or 980-E7) 2015
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SCHEDULE J Compensation Information | omB o 15450047
{Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
*» Attach to Form 290.

Department of the Treasury

Internal Reverue Service » Information about Schedule J (Form 9290) and its instructions is at www.irs.gov/form3990.
Name of the organization X Employer identification number
SERVING SENIORS 95-2850121

Questions Regarding Compensation

1 a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990, Pari
VlI, Section A, fine 1a. Complele Part It to provide any refevant information regarding these items.

D First-class or charter travel |:| Housing aliowance or residence for personal use
D Travel for companions D Payments 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 DPersonal 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 ail of the expenses described above? If 'No,' complete Part il to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
frustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1aZ............... .00

3 Indicate which, if any, of the foilowing the filing crganization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 1H.

Compensation committee DWritten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Secticn A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controi DAYMENTT L L
h Participate in, or receive payment from, a suppiemental nonqualified retirement plan?............n e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ...

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compénsation
contingent on the revenues of!
8 ThE OFGANMIZATIONT L. oottt e e e e e e
B ANy related organization. . ... .. ..o ur ot
If "Yes' o line Ha or Bb, describe in Part Il
6 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZATIONT . ...t en et ettt e e et e s bt

1f "Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vil Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes, describe in Part il ... oo 7 X

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initiat contract exception described in Regulations section 53.4958-4(2)(3)7

[f "Yes,' describe in Part Ll ... oo 8 X
9 If *Yes' to line 8, did the organization also foilow the rebuttable presumption procedure described in Regulations
SECTION B3A0BB-BC) 7. -« v v v vttt ettt e e e e ea et ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule J (Form 990) 2015

TEEA4103L  10/2615
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SCHEDULE M

Noncash Contributions |__omB o 1545007

(Form 990) ) o 201 5
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30,
» Attach to Form 990.

Depariment of the Ireasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identlfication number

SERVING SENIORS 95-2850121
Types of Property

@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VL, line 1g

Art—Worksofart. ... o
Art — Historical treasures . .......coooviin
Art - Fractional interests ............. ..ot
Books and publications ...l
Clothing and household goods
Cars and other vehicles.................oonit
Beatsand planes.............ooiiii e,
Intellectual property ... e
Securities — Publicly traded. .. ........... 0 X 1 96,540.|FMV
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests.
Securities — Misceltaneous. .......... oo ieians

[+ L NI T &) BN R TR LS B

w

oy
=)

-
-

-
[\~

—
w

Qualified conservation contribution —
Historic structures ... oo o e

14 Qualified conservation contribution — Other.. ...
15 Real estate — Residential......................

16 Real estate — Commerciai. .. ...t
17 Realestale —Other...............or i
18 Collechibles ..o v

19 Food inveriory .. ..o
20 Drugs and medical supplies...............
21 TaxidermY. e e e

22 Historical artifacis . ...
23 Scientific specimens. . ... i
24 Archeclogical artifacts .............co e
25 Other™ o __ P
26 Other™ Yoo
27 Other» o ___ ..
28 Other™ ( )
29  Number of Forms 8283 received by the organization during the tax year for coniributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. ... o 29

3a During the year, did the organizaiion receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

b If "Yes,' describe the arrangement in Part il
31 Does the organization have & gift acceplance policy that requires the review of any non-standard contributions?. ...

32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell
NENCASH COMEIDULIONSZ. . L L1\ ettt e ee it st a e e et e s st s s

b if "Yes,' describe in Part 1.
33 If the organization: did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part 11,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 9390) (2015)

TEEA4603L. 10/2015




S_chedule M (Form 990 (2015) SERVING SENIORS 95-2850121 Fage 2

= TSupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 05/28/15 Schedule M (Form 990} (2015)




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

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additionai information.
> Attach to Form 990 or 990-EZ.

Dapariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its insttuctions is

Internai Revenue Service at www.irs.gov/form980. "
Name of the organization Employer idenilficati
SERVING SENIORS 95-2850121

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS POSTED TO THE BOARD MEMBER ONLY SECTION OF THE SERVING SENIORS

WEBSITE FOR MEMBER'S REVIEW.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD SIGNS CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD REVIEWS ANNUALLY IN AN EXECUTIVE SESSION THE ACHIEVEMENTS AND GOALS OF THE
EXECUTIVE DIRECTOR HAS ACCOMPLISHED DURING THE YEAR AND THE BOARD DECIDES THE
COMPENSATION OF EXECUTIVE DIRECTOR BASED ON PERFORMANCE AND BUDGET.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 101215 Schedule O (Form 390 or 990-EZ} (2015)
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Schedule R (Form 990) 2015 SERVING SENIORS 95-2850121 Page 5

| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART Ill - PARTNERSHIP FULL NAME, ADDRESS, FEIN

MARKET SQUARE MANOR ASSCCIATES, LP 33-09839545 5993 AVENIDA ENCINAS, SUITE
10t CARLSBAD, CA 52008
CITY HEIGHTS SQUARE, LP 20-3616099 5993 AVENIDA ENCINAS, STE 101

CARLSBAD, CA 92008

BAA TEEABODSE  06/01/15 Schedule R (Form 990) 2015




Form 4562

Department of the Treasury
internal Revenue Service

Depreciation and Amortization
(including Information on Listed Property)
» Attach to your tax return,

©9) » Information about Form 4562 and its separate instructions is at www.irs. gov/form4562.

OMB No. 1545-0172

2015

Attachment
Sequence Mo. 179

Name(s} shown on retarn

SERVING SENIORS

Identifying number

95-2850121

Business or aclivity to which this form refales

FORM 990/990-PF

Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part I

(L

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0
Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. 1f married filing
separately, see instructions

B M-

o

{a) Description of property

(c) Elected cost

10
11
12
13

Listed property. Enter the amount from line 29

Total elected cost of section 179 properiy. Add amounts in column (¢}, inesGand 7.ttt
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disaliowed deduction from line 13 of your 2014 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ..
Section 179 expense deduction. Add lines 9 and 10, but da not enter more than line 11

Carryover of disaliowed deduction to 2016. Add lines 9 and 10, less line 12 "| 13 l

Note:

Do ot use Part Il or Part 1 below for listed properly. Instead, use Part V.

Partll. | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (5ee INStructioNS) ..o v vt 14

15 Property subject to section 168(D(1) election. .. ... ... 15

16_ Other depreciation (including ARG, .\ e e i iiiiieieieiiiiiieiiiieiee 16 48,549,
: I MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before b0} 1 TN
18 If you are electing to group any assets placed in service during the fax year into one or more general

asset accounts, check here,

System

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreclation
(a) {b) Month and {C) Basis for depreciation (d) (e) ()] (4g) Degreciation
Classification of property year placed {businessfinvesiment use Recovery period Convertion Method deduction
in servi only — see inslructions)
19a 3-year property. . ... .. >
b 6-year property. . ......
¢ 7-year property. .. .....
d 10-year property. .. ...,
e 15-year properiy. ......
f 20-year property. ... ...
g 25-year property. .. ...... 25 yrs S/L
h Residential rentat 27.5 yrs MM S/L
DIOPEMY. . o iiiriares 27.5 yrs MM S/L
t Nonresidential real 39 yrs MM S/L
Property .. ..o.coooveie MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife .. ..o ... [ S5/L
12 yrs S/L
40 yrs MM S/L
21 Listed property. Enter amount from fing 28. ... oin e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (¢), and fine 21. Enier here and on
the appropriate lines of your return. Partnerships and S corporations — seeinstruclions ... ..o e
23 For assets shown above and placed in service during the current year, enter
the portion of the basis aitributable to section PB3ACOSIS. .o 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0B12L 10427115

Form 4562 (2015)




¢ ’
4

o 3868 Application for Extension of Time To File an
{Rev January 2014) Exempt Organization Return OMB No, 15451709

Department of the T *File a separate application for each return.
epariment of the_i reasu - P . . -
Iniginal Rovenus Serice * Information about Form 8868 and its instructions is at www.irs.gov/form8a68.

® If you are filing for an Automatic 3-Month Extension, compiete only Part1 and check thisbox ... ke
® If you are filing for an Additional (Not Automatic} 3-Month Extension, compiete only Part Il {on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8368,

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month aulomatic extension of time to file (6 months for a
corporation required 1o file Form 990-T), or an additionat (not automatic) 3-menth extension of time. You can electronically file Form 8868 to
request an extension of time fo file any of the forms listed in Part [ or Part [ with the exception of Form 8870, Information Relurn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charifies & Nonprofits.

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

All other corporations (including 1120-C fifers), partnerships, REMICs, and frusts musf use Form 7004 to request an extension of fime fo file
income tax refurns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. ' Employer identification number (EiN) or
Type or
print

SERVING SENIORS 95-2850121
File by the Number, street, and room or suite number, if a P,0. box, see insructions. Social security number (SSN}
d
uosotel |525 14TH STREET, 2ND FLOOR ADMIN
refurn. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN DIEGO, CA 92101
Enter the Return code for the return that this application is for (file a separate application for each return). ...............ocoooio...
Apl?[ication Return Ap'PIication Return
is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL N e 08
Form 4720 (individual) i £03 1 [Fosa720, (other than individual) 09
Form 990-PF Wh |, 204/ [Form 5227 0
Form 990-T (section 401(a) or 408(a) trusk) Form 6069 it
Form 990-T (trust other than above) Form 887¢ 12
® Thebooks are inthe careof » RICK ROARRK o ____

Telephone No. > (619)235-6572_ _ _ _ _ __ FaxNo.»>
e If the organization does not have an office or place of business in the United States, check thisbox...................o oo - D
® If this is for a Group Return, enter the organization's four digit Group Exermnption Number (GEN) . If this is for the whole group,
check this box. ... .. i D . H it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.
i I'request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until  2/15  ,2017 ,tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
» D calendar year 20 or )
> tax year beginning _ 7/01 .20 15 ,andending  §/30 .20 16 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, $30-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSTUCHIONS. . . . . .. ..t it et ie it a et iaae e aaaaiiaes 3a(3 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inctude any prior year overpayment allowedasacredit ..., ... ... 3b($ 0.

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

Caution, if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. - Forry 8868 {Rev 1-2014)
. : FIFZOS01L 12/31/13
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2015 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE

6/30/16 PAGE 1
CLIENT 01-115 SERVING SENIORS 95-2850121
PRIGR
CUR 179/
DATE DATE CoST/ BUS, 179/ SDA/ CURRENT
NG DESCRIPTION __Soip  ___BASIS  _ PCT. __DEPR. _MFTHOD 1IFE
FORM 199

AUTO / TRANSPORT EQUIPMENT
4 VAN, FORD E-150, 2000 6/23/00 2/05/16 19,324 19,324 S/ 5 0
13 VAN, 2005 FORD E-150 6/09/0% 22,116 22,116 s/l 5 0
14 MEALSTAR DELIVERY TRUCK 5/23/05 31,106 31,105 S/ 5 0
25 DMEAL TRUCK ADD'L COSTS 9/25/05 3,087 3627 /L4 0
31 2008 FORD E-150 VAN 6/20/08 22,260 22,260 S/l 5 0
53 2012 FORD E150 3/06/13 2857 12,832 S/ 5 5,703

TOTAL AUTO / TRANSPORT £QUI 126,349 0 110,664 5,703
IMPROVEMENTS
6 OUTDOCR SIGNS/DONCR WALL 6/30/04 16,994 16,594 S/L 9 0
8 WINDOW BLINDS - PFSR 6/30/04 2,498 2,438 S/L 5 0
12 WINDOW TINTING 6/30/04 2,800 2,800 S/L 5 0
26 FOUNTAIN 3/31/06 28,325 26,403 S/L 10 1,922
72 GMW DINING ROOM SQUNDPRGO 8/31/1% 36,510 S/t 5 6,085
73 REPLACED BIRDS SOUNDPRGOF 12/08/15 1,100 s/L & 128
74 GMW SENIOR DENTAL CENTER 3/01/16 578,436 s/L 40 4820
75 AR CONDITICNING 6/01/16 4,020 S/ 40 &

TOTAL IMPROVEMENTS 670,683 0 43,695 12,963
MACHINERY AND EQUIPMENT
1 MEAL CARD SWIPE 4/06/95 5,040 5,040 S/L 5 0
2 VAC, WET/DRY, POWRFLITE 6/29/95 480 460 S/l & 0
3 REFRIGERATOR, 2-DR 6/30/95 1,991 1,991 S/L 5 0
5 QTHER EQUIP 6/30/00 290 290 s/l 5 ¢
7 OUTDOOR FURNITURE - PFSR 6/30/04 2,537 12,537 S/L 5 0
9 JIB CRANE & BASKET 6/30/04 21,061 21,065 S/L 5 0
10 HOT FOOD TABLE - 5 WELLS 6/30/04 5,408 1,406 S/L & 0
11 WIRE BASKETS 6/30/04 3,414 44 S/L 5 0
15 GROEN TILT SKILLET 6/29/05 11,308 11,308 S/L 5 ¢
16 GROEN STEAMER W/ H20 FILT 6/28/06 12,036 12,036 S/L 5 0
17 FURNITURE-DINING & REC 6/29/05 20,819 70,879 S/t 5 0
18 TRAULSEN ROLL IN REFER 6/29/0% 4,48% 4,489 S/l ] 0
15 GARLAND CONVECTION QVEN 6/29/05 7,375 71315 S/ 5 G
2) EXCHANGE SERVER 5/13/06 5175 5,175 s/l 5 0




6/30/16 2015 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2
CLIENT 01-115 SERVING SENIOCRS 95-2850121
PRICR
DATE DATE CoST/ BUS, 107%3 S%g\// CURRENT
NO. DESCRIPTION PCT SDA DEPR _METHOD . LIFE
21 SERVER - PFSR 12/25/05 4,847 4,847 s/l 5 0
22 COOK CHILL KETTLE W/ COMP 6/27/06 84,988 84,988 S/L 5 0
23 ERGO SERVER TABLE TOP 6/26/08 9918 5519 S/L 5 0
24 145 FILL TRAY SEALER 6/26/06 18,861 18,851 S/L 5 0
27 REFRIGERATORS 12/22/06 34,074 34,074 S/L 5 0
?8 REFRIGERATORS 1/18/67 27,505 27,508 s/t 5 0
29 REFRIGERATORS 3702/07 20,526 20,526 S/L 5 0
30 CLEANING EQUIPMENT 672907 3,754 3,754 S/t 5 0
32 FIREWALL VPN 7714707 1,429 1,405 S/L 5 0
33 NUTRITION COMPUTER 8/01/07 1121 1,12i S/L 5 0
& LAPTOP 10/18/07 2,482 2462 $/L 5 0
35 SLICER SEMI AUTOMATIC 6/16/08 5883 5,883 S/L 5 0
36 DOQUBLE DECK OVEN 6/16/08 7,004 7,004 /1 5 0
37 UTILITY CART 6/20/08 522 522 S/L ] 0
38 NEW AGE PAN RACKS 6/20/08 1,483 1,483 S/L 5 0
38 UTILITY CARTS 6/20/08 26,955 26,355 S/L 5 0
40 ROBOT COUPE §/20/08 1872 7872 S/ 5 0
41 UTILITY CARTS 6/20/08 1,647 1,047 S/L 5 0
42 SLICERS & DICERS 7/03/08 1013 1,013 S/L 5 o
43 NEW PHONE SYSTEM 1/31/08 59,634 59,634 S/L 5 0
44 SERVER REPAIR 8/31/09 7,979 78719 S/L 5 0
45 KITCHEN CIRCUIT 10/26/09 3,090 3,000 S/L 5 0
46 PHOTO IS SYSTEM 3319 1,624 1,624 S/L 5 0
47 COOUKENG STATION 7/31/10 2,810 2310 s/L 5 G
48 WATER SOFTENING SYSTEM 8/31/10 2,400 2,359 S/L 5 4
4 2 ROLL IN RACK OVENS 9/30/10 4,536 4,382 S/L 5 154
50 BARCODE SYSTEM 16/31/10 13,317 12,638 S/L 5 679
51 MIP PAYROLL SYSTEM 11/30/10 25,680 23,935 s/L 5 1,745
52 COMBI-OYEN £/30/1 44,808 35,798 S/L ] 8510
54 HPQ STSTEM SERVER 2/0/13 16,108 1,247 S/ 5 320
55 SCAN STATION W/ QWERTY PH 11/19/13 3,202 1,014 S/L 5 640
56 ABILA MIP AR MODULES 2 2/71/74 2,112 739 S/L 5 554
57 RETHERM OVEN - PFSR 5/16/14 9,337 2,073 S/L ] 1,867
58 ICEMAKER MACHINE - GMWSWC 5/16/14 2,242 485 S/ 5 448
53 HDM EQUIPMENT - SOFTWARE 6/13/14 2,408 522 S/L 5 482
60 RETHERM OVEN - PFSR 5/16/14 5,337 2,023 S/l 5 1,867
61 WATER HEATER - GMWSWC 91714 5114 767 S/L 5 1,023
62 SECURITY SYSTEM - GMW 2/18/15 22,942 1,529 S/L 5 4,588
63 AUTOMATIC DOOR/EQUIP/BATH 6/25/1% 6,264 104 S/L ] 1,253
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6/30/16 2015 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 3
CLIENT 01-115 SERVING SENIORS 95-2850121
PRIOR
CUR 179/
DATE DATE CoST/  BUS 179/ SDA/ CURRENT
NO. DESCRIPTION RASIS PCT SCA _METHOD  LIFE
65 MEDIA UPGRADE - GMWSWC 1701716 19,586 S5 1632
6 5 BURNER STOVE 10/19/15 6,340 sl 5 523
67 DUAL BAND WIFI ROUTER 9/17/15 1,344 S/ 5 202
68 AED SYSTEM 5/01/16 1,350 S/ 5 4
69 VOLUNTEER CHECK-IN SYSTEM  5/30/16 2,030 SA 5 3
70 3EACARTS 3/06/16 3,258 siL 8 163
71 HEATED CABINETS 3/03/16 2,138 s;L 8 107
TOTAL MACHINERY AND EQUIPME 650,353 0 539 29,883
TOTAL DEPRECIATION 1,447,385 0 6% 48,549
GRAND TOTAL DEPRECIATION 1,447,385 0 e 13,509
DEPRECIATION ASSETS SOLD 1,324 0 19,324 0
DEPR REMAINING ASSETS 1,428,061 0 &m419 48,549






