Department of the Treasury
Internal Reveaue Service

Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2014

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 be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990,

A For the 2014 calendar year, or tax year beginning  7/01 , 2014, and ending 6/30 , 2015
B  Check if applicable: c D Employer identification number
| |Address change  |SERVING SENIORS 95-2850121
Mame change 525 14TH STREET, 2ND FLOOR ADMIN E Telephone number
:lmtial refurn SAN DIEGO, CA 92101 (619) 235-6572
|| Final retlurn/terminated
Amended return G Gross receipts 5 7.302,373.
] Application pending F Name and address of principal officerr.  PAUL. DOWNEY H(a) |s this a group return for subordinales?H ves 1X|No
SAME AS C ABOVE B e e e ctony L™= LM
| Tacoemptstaus  [X]501(e)3) | | 5019) ( )< (insertno) | [4%47aynyor | [5%7
J Website: » HTTP://SERVINGSENIORS.ORG H(c} Group exemption number »-
K Form of organization: |§|Corpcration U Trust |_| Association |___| Othes ™ | L Year of formation: 1970 | M State of legat domicite; A
[Partl | Summary
1 Briefly describe the organization's mission or maost significant activittes: TO HELP SENIORS IN POVERTY LIVE
o|  HEALTHY AND FULFILLING LIVES. ______________. ..
E _______________________________________________________________
2| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of iis net assets,
| 3 Number of voling members of the governing body (Part Vi line 1a). . ... 3 16
'ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1B). ..ol 4 16
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......................... 5 T4
=| 6 Total number of volunteers (estimate if necessary). .. ... .. [ 500
E 7a Tolal unrelated business revenue from Part VIIE, column (C), line 12, ... oL 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. i i i 7b 0.
Prior Year Current Year
® 8 Contributions and granis (Part VIl fine Th) ... ... o 4,867,595, 5,187,347,
21 9 Program service revenue (Part Vill, line 2g). ... 525,212, 862,588.
% 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d}................... ... 464,649, 327,843,
| 11 Other revenue (Part VIiI, column (A), lines 5, 6d, &, 9c, 10c, and tle)............... 102,472, 472,436.
12 Total revenue — add lines & through 11 {must equal Part VIII, column {A), line 12)..... 5,959,928, 6,850,214,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3)......................
14 Benefits paid to or for members (Part {X, column (&), line &) ............ ... ... ... ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 3,276,685, 3,254,571,
§ 16a Professional fundraising fees (Part IX, column (A}, line Tle) ... oo,
2 b Total fundraising expenses {Part X, column (D), line 25) »
5 17 Other expenses (Part IX, column (A), lines T1a-11d, 11§-24e).............. ... ..., 2,864,633, 2,821,389,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 6,141,318. 6,075, 960.
| 12 Revenue less expenses. Subfractline 18 from line 12.. .. ... o -181,390. 774,254,
: g Beginning of Current Year End of Year
i;; 20 Totat assg@(PartX, I 1B . oot e e e 22,019,189. 23,057,789.
‘53 21 Total liabilities (Part X, INe 20). . ...t e e e e 5,249,155, 5,521, 357,
Zil 22 Net assels or fund balances. Subtract line 21 from fine 20. . ... ..ot 16,770,034, 17,536,432,
iPart 1l | Signature Block

Under penatties of perjury, | declare that § have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, il is true, correct, ang
compleie. Declaration of preparer (other than officer) is based on ali iniormation of which preparer has any knowledge.

N TAXPAYERS COPY |
Si gn Signature of officer Date
Here } PAUL DOWNEY PRESIDENT & CEGC
Type or print name and lle.
Prini/Type preparer's name Praparer's signature Date Check m if | PTiN
Paid - [STEVEN W. NORTHCOTE STEVEN W. NORTHCOTE 1/12/16 sel-employed  |POO0B5554

Prepafer |[Fimsmame * LEAF & COLE, LLP
Use Only |rimsadiess ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200

Fim'sEIN > §5-2076568

SAN DIEGO, CA 92108-3820

Phoneno. 619,294 .72 00

May the IRS discuss this return with the preparer shown above? (see instructions)....................o.o oo, P_(J Yes U No

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

TEEAD113L 05/28/14 Form 990 (2014)



Form 930 (2014) SERVING SENIORS 95-2850121 Page 2
-] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIb. ... oo D
1 Briefly describe the organization's mission:

TO HELP SENIORS IN POVERITY LIVE HEALTHY AND FULFILLING LIVES.

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

Form 900 0F Q00-E 77 . . ottt ittt ittt e et e e e e e e e D Yes No
if 'Yes,' describe these new services on Schedule O. '
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largesl program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the iotal expernses,
and revenue, It any, for each program service reported.

4 a (Code: ) (Expenses $ 2,830,130, including grants of 5 } (Revenue S 2,905,616.)

4b (Code: } (Expenses 3 1,925, 669. including grants of $ ) (Revenue $ 166,539.)

4.d Other program services, (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue S )
4 e Total program service expenses » 5,201,730.
BAA TEEAD102L 05/2814 Form 990 (2014)




Form 280 (2014y SERVING SENIORS 95-2850121 Page 3

[PartIV. | Checkiist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(@3(1) (other than a private foundation)? /f 'Yes,’ complete

SO A o e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors (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 . . 3 X
4 Section 501{c¥3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. . . 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Schedule C, Part fIif ... ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

%cj) plr‘o!wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, " complete Schedule D, %

7 PO 6

7 Did the organization receive or hold a conservation easement, including easements io preserve open space, the

environment, historic land areas, or historic structures? f 'Yes,  complete Schedule D, Part If .. ................oo00 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part I . . ..o ..o e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not fisted i Part X; or provide credit counseling, debt management, credit repair, or debt negoiiation

services? If 'Yes,’ complete Schedule D, Part IV, . e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V. .......... ... ...

11 Ii the organization's answer to any of the following questions is “Yes', then compiete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complefe Schedule

D, Pt V. e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its iotal

assets reported in Part X, line 162 If "Yes,' complefe Schedule D, Part VIL ... oo iib X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that is 5% or more of its otal

assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIll. ... ... . . . .. .. . o 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported

in Part X, line 167 If 'Yes,’ complete Schedule D, Parl [X . ... . o e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X ... [ 11| X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe

Schedule D, Parts Xl and Kil. ... e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered No' to line 12a, then completing Schedule D, Parfs Xl and Xl is eptionai. . ............... 12h| X
13 Is the organization a school described in section 170(b)(1)XAYNT If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................o0 o, 14a X
b Did the organization hzave aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts tand IV....... ... ... o 14h X
15 Did the organization report on Part IX, 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 Hand IV. . ... ... . .0 i i 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Farts lland IV. . ... ... .. ..o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionial fundraising services on Part IX,
cofumn (A), lines & and 11e? If 'Yes,' complete Schedule G, Parf | {(see instructions) . ..., 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part M. .. ... . oo e e 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIHI, line Sa? If Yes,’
complete Schedule G, Part 1. . . .. e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H.............. ... .......... 20 X

hIf 'Yes' to line 20a, did the organization atiach a copy of its audited financial staterments to this return?................ 20b

BAA TEEACIO3L 05/28/14 Form 990 (2014)



Form 930 (2014) SERVING SENTORS 95-2850121 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance io any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,” complete Schedule |, Parts land !l..................... 21 X
22 Did the organization reg/ori more than $5,000 of grants or other assistance 1o or for domestic individuals on Part IX,
column (A), line 27 if 'Yes,' complete Schedule I, Parts tand Il .. ... ... . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, ' complete
SOREALE o e e e 23 X
24 3 Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $160,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF N, ‘G0 T0 i 258, . .. .. oo 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 axX-eXempl DONAS T . e e e 24¢
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), 501{cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f 'Yes,’ complete Schedule L, Part I ... ... ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified personr in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7 If 'Yes, ' complete
Sohadule L, Part 1. . 25b X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from ¢r payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes’, complete Schedule L, Part 1 . . e 26 X
27 Did ihe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled eniity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il ... . . e
28 Was the organization = parly to & 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, trusiee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If 'Yes, ' complete
Sehedlie L, Part IV o e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part V. ................ooo oo s 28¢c X
79 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
condributions? /f 'Yes,' complete Schedtle M. . . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part [. ... .. 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, Part 1l e et e s e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I..... .. . . . . . e 33 X
34 Was the organization related o any tax-exempt or taxable entity? If *Yes,' complete Schedule R, Part I, Iil, or IV,
AN Part Ve et e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512137 ...t 35a X
b If "Yes’ to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedwle R, Part V, line 2..................o s 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2. . ... . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi, . .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari Vi, lines 11b and 197
Note. All Ferm 990 filers are required to complete Schedile O oo o 38 X
BAA Form 990 (2014)

TEEAD:O4L 05/2814
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Form 990 (2014) SERVING SENTORS _ 95-2850121

Page b

‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nofe fo any line inthis Part V.. ... . ..o i e

12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInNINgs 10 DRZe WHIIBIS T L. L. e s

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate-
ments, filed for the calendar yea; endzng with or wrthrn the year covered by this return, . ... 2a

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

b If 'Yes,' enter the name of the foreign couniry: »

4a

See instructions for ﬁling requirements for Fa’nCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6a Dogs 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? .................. ool

b If 'Yes,' did the organization include with every sclicitation an express statement that such contributions or gifis were
ot (X debUCEID e ? L e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provrded io the payor .....................................................................................

¢ Did the8 Oéganlzatrcn sell, exchange, or otherwise dispose of tangible personal property for which it was required io file
BTN B2 27 . ottt e e e e e e e

Ga

7c

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............

g If the organization received a contribution of qualified intellectual properly, did the organization {ile Form 8399
F2 o = I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT T 1 -

8 Sponsormg organizations mamtammg donor advised funds D|d a donor advised fund maintained by the sponsoring

b Did ihe sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ._._...........
10 Section 507(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12........... ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of ciub facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... . i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... . 1hb
12 a Section 4247(a)X1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417.............
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... . | 12 b|

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ... ... ool
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............... ... 0000 13b

13a

c Enter the amount ofreserves on hand . ... .. .. i i e e e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule G ...............

14a

X

14b

BAA TEEACICSL. 05/28M14

Form 990 (2014)



Form 930 (2014) SERVING SENIORS 95-2850121 Page 6

P 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 of note to any line inthis Part VL. ...

Section A. Governing Body and Management

1a 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
autherity to an execuitive commitiee 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, director, irustee, or key employee have a family relationship or a business retationship with any other
officer, director, frustee, Or KeY emMPIOYEE T . L L e e

3 Did the organization delegate conirol 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?.............cooeenes 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... o e e 4 X
5 Did the o'rganization become aware during ihe year of a significant diversion of the organization's assels? ............. 5 X
6 Did the organization have members or stockholders? . ... ... . oo o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more

members of the QOVEIMING DOy P, ... . e e i 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?. ... ... ..

B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

@ THE QOVETIING BOAY 2 . ittt ittt et e e e e e e e e e 8aj X
b Each committee with authority to act on behalf of the governing body?. ... g8hi X
9 s there any officer, director, trusiee, or key employes listed in Part VI, Section A, who cannot be reached ai the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . ... ... ... o 10a X
b If "Yes,” did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXempE PUTPOSEST . . . .. L .. o i s 10b

11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 930.  SE¥ SCHEDULE O
12 a Did the organization have a written conflict of inferest policy? If No,'gofoline 13............... oo, 12a

b Were officers, directors, or trustess, and key emplioyees required io disclose annually interests that could give rise
B0 COMTICES 2. o ottt ittt e e e e e e e e e e e 12b

X
X

¢ Did the organization regularly and consisiently menitor and enforce compliance with the policy? if *Yes," describe in
Schedule O how this was done. .. .SEE. SCHEDULE . Q.. e 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. .. ... s
14 Did the organization have a written document retention and destruction pelicy?................on

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

a The organization's CEQ, Executive Director, or top management official . ... i
b Other officers or key employees of the organization. .. SEE . SCHEDULE. .O.................oooiiiin. 15hf X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a jeini venture or similar arrangement with a
taxable entity dUring the YearT . .. .o e e

b If 'Yes,' did the organization follow a writter: policy or procedure requiring the organization fo evaluate its
participation in joini venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... e
Section C. Disclosure
17 Lisi the states with which a copy of this Form 990 is required to be filed * CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, corflict of interest pelicy, and financial staiements 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 DIEGO CA 92101 ({619)235-6572
BAA TEEADICEL 1111314 Form 990 (2014)
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Form 290 (2014) SERVING SENTIORS 95-2850121 Page 7
' Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any fine inthis Part VIl .. ... o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.
& [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regard!ess of amount of
compensation. Enter -0- in columns (D), (E), and () if no compensation was paid.
® | ist 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 (other than an officer, direcior, trustee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1029-MiSC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highesi compensated employees who received more than $100,000
of reportable compensation frem the organization and any refated organizations.

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

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

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

©)
(B) | i ne o i percon ©®) E) (F)
Nasme and Title Average is both an officer and a Reporiable Reportable Estimated
hours direciorftrusiee) compensation from compensation from amount of other
oer S the organization related organizafions compensation
week |2 T = % & I8 SS| wenoss-Mse (wznogs MISC) from the
{listany [o. 3 ==| FF i< & 33 organization
hours for |§ &l g ?_b‘ CBD = @ cau and relaled
related g.. 5 S 2 |8 by arganizations
R 8l e M E
_()_GWENMARIE HILLEARY 0.5
DIRECTOR 1. 0 |X 0. 0. 0.
_ SYDNEY JOHNSON _0.5
DIRECTOR 0 X 0. G. 0.
_) MOLLY CARTMILL 0.5
DIRECTOR 0 X 0 G 0
_@ MARTHAK. GOY___________ | 0.5 |
DIRECTOR 0 X 0. 0. 0.
_®) ROBERT BERNSTEIN | _0.5_
VICE-FIN CHAIR 0 X X 0. 0. 0.
_® MICHELLE STERLING | _0.5_
BOARD CHAIR 0 X X 0. 0. G.
_@ SANDRA LAWHON | 0.5
DIRECTOR X 0. D. C.
_(® SAM SHERMAN, ESQ. ______ | _0.5
DIRECTOR 0 X 0. 0. G.
@ PAUL SANIT _ ______ . ] _0.5
DIRECTOR 0 X 0. 0. 0.
(10) ARLENE PRATER _ __ ________ | 0.5
DIRECTOR 0 |X Q. 0. 0.
a1 JERRY SCHNEIDER ] _0.5_
DIRECTOR 0 X 0. 0. 0.
2) GARY WRIGHT, ESQ _________ | _0.5_ ,
DIRECTOR 0 X 0. 0. 0.
(%) GREG_STARMACK _0.5
_ DIRECTOR - 0 |X 0. 0. 0.
04 DALE ISAACS _ _ __ _________ 0.5
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQIO7L Q2/27/14 Form 990 (2014)
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Form 930 (2014) SERVING SENIORS

95-2850121

Page 8

I Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) {©)
(A) A;erage t()do notlchsc?(s'rlnlg?e_thl?n u-(lme (D ) (E) (F)
Name and titte “%EE O?f)i(éeurna%sggz’ifg&c;?mgﬂeg comggr?gar{?gefmm comﬁgﬁgghaobnlefrom am%fnﬂ{ngft ?{i‘her
Gtany |2 SOl H[F T WATRED | e e
our o g g =S 2— =1 g organization
reiated |3 S E1% |3 5 AR and T-EI?!ed
orgt;niza %; S % a § organizations
- tlans - & 5
Sew | BEL |P) S
fine) i %
%) CAROLE LINDSEY _ _________ | 0.5
DIRECTOR 0 X 0. 0. 0.
(18 LOWELL POTIKER = _________ | _0.5 \
DIRECTOR 0 X 0. 0. 0.
L7 PAUL DOWNEY | _40_
PRESIDENT & CEO 0 X 222,822, 0. 16,222,
(18 MAUREEN PIWOWARSKT __ ______ | 40_
CO0 & SECRETARY 0 X 147,090, 0. 7,631.
09 KATHY PARKER | 40_
VP QOPERATIONS 0 X 103,694. 0. 0.
(20)_BRENT WAKEFIELD ] 40_|
VP DEVELOPMENT 0 X 110, 645. 0. 0.
ey _____d____
2 ]
e o ____ ———
ey . a
@ __ —
ThSub-total . ... ... e > 584, 251, 0. 23,853,
c Tota! from continuation sheets te Part VIl, Section A, ....................... > 0. 0. 0.
dTotal (addlines Thand1c).............. ... oo o > 584, 251, 0. 23,853,
2 Total number of individuals (inciuding but not limiied to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4

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

Did the orgamzatton list any former officer, director, or irustee, key employee, or highest compensated empioyee

For any individual listed on line ia, is the sum of reportable compensatfon and other compensation from

Yes

No

the organization and related organlzahons greater than $150,0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensailon from any unrelated organization or individual

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

Section B. Independent Contractors

1 Compleie this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) _ ©y
Name and business address . Description of services Compensation
KEYSTONE MANAGEMENT GROUP - SARA FRANCES HOME 943 10TH AVENUE SAN DI !RENTAL PAYMENTS THP 110,275,
VALLEY SERVICES INC. PO BOX 5454 JACKSON, MS 359288 FOOD SERVICE PROVIDE 471,694,

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

$100,000 of compensation from the organization ™ 2

BAA

TEEADTOSL 03/09/15

Form 990 (2014)
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Form 920 (20143 SERVING SENIORS 95-2850121 Page 9
Part-Vill] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . ... oo o oo D
(A) (B) © ™
Total revenue Related or Unreiated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512

Contributions; Gifts, Grants

Program Service Revenue

2| 1a Federated campaigns. 1a
% b Membership dues. . ........... ib
E c Fundraising events. ......... .. 1c
5| d Related organizations......... 1d
E e Government grants (contributions) ... | le| 3,260, 642.
g f Al other contributions, gifts, grants, and
£ simitar amounts ot inchuded above. .. | 14| 1,926,705,
g g Noncash contributions included in lines 1a-1f: 8 565, 000.
§ hTotal. Add lines 1a-1f. ... ..o >
Business Code
Z2a HOUSING SERVICES _ _ _ _ 624200 696,040, 696,045,
b SENIOR SERVICES 624200 166, 539. 166,5395.
c
it
g~ Tmmmm oo

f All other program service revenue ...

g Total. Add lines 2a-2f................

862,588

Other Revenue

other similar amounts)...............

5 Rovalties.................c..coiiit.

3  iInvestment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. >

310,389,

310,388.

{i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rentat income or (loss) . . .

d Net rental income or (oss)...........

i} Securities
7 a Gross amount from sales of { Securil

(i) Other

assets other than inventory

333,471,

b Less: cost or other basis
and sales expenses. .. ...

316,017,

¢ Gain or {loss)........

17,454,

d Netgainor (loss)....................

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

9a Gross income from gaming activities.

¢ Net income or {foss) from gaming activ

10a Gross sales of inventory, less returns

SeePart IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or {loss) from fundraising events

SeePart iV, line 19.............. .. a
b Less; direct expenses............... b

and allowances..................... a
b Less: costof goods sold ............ b
¢ Net income or {oss) from sales of inventory. .........

514,537
136,142

ities, ...,

Miscellaneous Revenue

Business Code

11a REFUNDS

9000895

94,04%.

94,041,

94,041,

6,850,214,

974,083.

0. 688,784,

BAA

TEEAQTOO9L 11/13/14

Form 990 (2014)
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Form 2920 (2014)

SERVING SENIORS

95-2850121

[Part X | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(G
Program service
expenses

Management and
general expenses

()N
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, iine 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 |V, lines 15 and 16

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

5 Compensation of current officers, directors,
frustees, and key employees...............

& Compensation not included above, to
disqualified persons {as defined under
section 4958(N(1)) and persons described
in section 49583 EY. ... ..o

7 Othersalariesandwages..................

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

9 Other employee benefits. ..................
10 Payrollfaxes............cv v it
11 Fees for services (non-employees):

cAccounting. . ...
dlobbying. ...
e Professional fundraising services. See Pari I¥, line 17, ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list iine 11q expenses on Schedule Q). . ...

12 Advertising and promotion.................
13 Officeexpenses.........oovveeiiii ...
14 Information technology. ....................
15 Royalties........... ... ...
16 OCCUPANCY. ..o v vttt it i eneenn e aanees
17 Travel..oor oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ......... ... i
19 Conferences, conventions, and meetings. . ..
20 Interest. ... ... e
21 Paymentsic affiliates.................. ...
22 Depreciation, depletion, and amortization . ..

23 NSUIANCE. . e

24 Other expenses. ltemize expenses not
covered above (List miscelianeous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, coiumn (A} amount, list line 24e
expenses on Schedule C) ... ..l

& FOOD COST

e All otherexpenses.........................
25 Total functional expenses, Add lires 1 through 24e . ..

26 Joint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicttation.
Check here = [ 1 if following
SOP 98-Z (ASC 958-720) ... ...

355,070.

315,144,

17,753,

22,173,

0

0.

0

0.

2,427,232,

1,974,585,

274,825.

177,722,

276,684,

219,532,

48,764.

8,388.

195,585,

161,683.

18, 965.

14,937,

372,439,

372,439.

8,301.

5,911,

1,896.

494,

114,017,

114,006.

40,518,

30,516.

10,002.

33,083.

16,126,

16, 957.

1,565,713, 1,565,713,
157,378, 157,025, 353.
151,201, 34,657. 23,259, 93,285.
95,1640. 51,035. 37,885. 6,240.
283,579. 183,358, 63,069, 37,152,
6,075, 360. 5,201,730, 513,837. 360,393,

BAA

TEEAQ1IOL 05/28/14

Form 990 (2014)



Form 990 (2014) SERVING SENIORS 95-2850121 Page 11
|Part X | Balance Sheet
Check if Schedule © contains a response or nofe to any lineinthis Part X. ... |:|
Boginnint ®
eginning of year End of year
1 Cash —non-interest-bearing............. ... .. . 1
2 Savings and femporary cash investments .............. . e 346,156, 2 485, 660.
3 Pledges and grants receivable, net .. ... 682,250.{ 3 979, 855,
4 Accountsreceivable, net. ... .. 74,694 4 67,233
5 Loans and other receivables from curreni and former officers, directors,
trustees, key emptol)_(ees, and highest compensated employees. Complete
Part Nof Schedule L. ... ... i e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(N(1)), persons described 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 1l of Schedule L ... .. 6 .
8| 7 Notesandloansreceivable, net............ ... ... .. .. .. ...l 17,405,000, 7 17,515,334.
§' 8 Inventories for Sale or USe. ... i e e 8
<L | 9 Prepaid expenses and deferred charges............. ... .. i, 39,674.| 9 63,294
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 867,312.
b Less: accumulated depreciation.................... 10b 698, 743. 98,728.| 10c 168,569.
11 Investments — publicly traded securilies. .. .......... .. ... ., 2,379,685.1 11 2,103,029,
12 Investments — other securities. See Part IV, line 1%.......... ... il 12
13 Investments — program-related. See Part IV, line 11.......... ... ... ... ..... 13
14 Intangible assets .. ... e e 14
15 Other assets, See Part IV, dine T .. . i i i e s 9932,002.| 15 1,674,815,
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 22,019,18%.|16 23, 057, 789,
17 Accounts payable and accrued eXpenses. . ..ot it i e 577,670.|17 485,151,
18 Grants payable. ... .. e e 18
19 Deferred 1eVenUe . . ... e e 195,512,| 12 292,883,
20 Tax-exemptbond ftabiltties. ... .o 20
.g. 21 Escrow or custodial account labilily. Compleie Part IV of Schedule D........... 21
21 22 Loans and other payables to current and former officers, directors, trustees, et
0 key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part ll of Schedule L. .. ... . o e
23 Secured mortgages and notes payable to unrelated third parties. ............... 3,200,000.]23 3,200,000.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties, )
and other liabilities not included on fines 17-24). Compiete Part X of Schedule [ 1,275,973.i25 1,543, 323.
26 Total liabilities. Add lines 17 through 25. ... ... . o i i 5,249 155 126 5. 521,357,
o Organizations that follow SFAS 117 {ASC 958}, check here » and compiete
8 lines 27 through 29, and lines 33 and 34. i+
5 27 Unrestricted net assets. ..o o e e e 6,412,873. 7,258,767.
g 28 Temporarilyrestricted netassels ... i 9,599,368, 9,520,268.
= | 29 Permanently restricted nelassets. .......... oo 757,793, 757,307
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:| Thanenanien Eeiaa
’t and complete lines 30 through 34.
_; 30 Capital stock or frust principal, orcurrent funds. . ............. ..o el 30
8131 Paid-in or capital surplus, or kand, building, or equipment fund.................. 3
2. 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Totainetasselsorfundbalances........ ... i i i 16,770,034.] 33 17,536,432,
34 Totat liabilities and net assets/fund balances ............ ... oo, 22,019,189.|34 23,057,789,
BAA Form 990 (2014)

TEEAOITIL 05/28/14



Form 990 (2014) SERVING SENIQRS 85-2850121 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Parl Xb. ... o oo o |:|

1 Total revenue (must equal Part VI, column (A), ine 12).........ooo oo 1 6,850,214,
2 Total expenses (must equal Part IX, columin (A), fine 25 ... 2 6,075, 960.
3 Revenue less expenses. Subtract line 2 from line 1....... ... 3 774,254,
4 Nel assels or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 16,770,034,
& Net unrealized gains (losses) on investments. ... oo 5 -7,856.
6 Donated services and use of facilities................ 6
7 IVEStMENt B PO IS . L i e 7
8 Prior period adjusiments. .o 8
9 Other changes in nel assets or fund balances (explain in Schedule O).......... ... . ... . viiiin.. 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Past X, line 33,
CORIMN B ) . 10 17,536,432,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XII. .. .. T

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If *Yes,' check a box below fo indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidaied and separate basis

b Were the organization's financial staternents audited by an independent accountant? ... ... ... o i

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

D Separate basis Consolidaied basis DBoth conseclidaled and separate basis

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

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

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

Audit Act and OMB Circular A-1837. . T 3al X
b i 'Yes,' did the organization undergo the recuired audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ........................ 3b X
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
(Forin 990 or 920-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

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

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

Name of the organization Employer identification number
SERVING SENIORS 95-2850121

‘Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) ’

1 A church, convention of churches, or association of churches described in section 170X 1)(A)0).

2 A school described in section T70(b)}1X}AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section T70(b)Y1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section T70{(bX1XAXiD. Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I.)
6 A federal, siate, or local government or governmental unit described in section T70(b)1)XA}v).

7 :| An organization that normally receives a substantial pant of ifs support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part [.)

8 A communmity trust described in section 170(b}IXAXvi). (Complete Part [1.)

An organization that normally receives: (1) more than 33-1/3% of its suppeort from contributions, membership fees, and gross receipts
from activities refated fo iis exempt funclions — subject to cerlain 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 509a)2). (Complete Part 1.}

10 H An organization organized and operated exclusively to test for public safety. See section 502(a)4).

7 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supporied organizations described in section 509(a)(1) or section 50%a)2). See section 50%(a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and compleie lines 11e, 1H, and 11¢.

a D Type | A supporting organization operated, supervised, or controlled by iis supported crganization(s), typically by giving the supported
organization(s) the power to regularly appeint or elect 2 majority of the directors or frustees of the supporting organization, You must
complete Part [V, Sections A and B.

b |:| Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
managernent 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a writien determination from the IRS that is a Type [, Type II, Type [ll functionally
integrated, or Type |l non-functionally integrated supporting organization.

{ Enter the number of supported organizalions . ... . o e i e e I::l

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

w0

() Name of supported (i EiN (ili} Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
organizaiion {described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC seclion | ir your governing
{see instructions}) document?
Yes No

(A
(B)
©
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 920-EZ. Schedule A (Form 990 or 990-£7) 2014
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Schedule A (Form 990 or 9@90-EZ) 2014 SERVING SENIORS 95-2850121 Page 2

Part it | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)
(Complete only if you checked the box on dine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Caiendar year (or fiscal year
begimning in) > (a) 2010 {b)20m {cy 2012 (d) 2013 (e) 2014 () Totat

1 Gifts, grants, contribufions, and
mermbership fees received, (Do not
include any 'unusual grants.'}

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

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

Calendar vear (or fiscal year
heginningyin) ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounis fromiine 4..........

8 Gross ingome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sourges...............

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

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

11 Total su
through

12 Gross receipts from related activities, etc (see instructions) .

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organizafion, check this box and stop here. . ... . e e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 17, column M) ........... ..., 14 %
* 15 Bublic support percentage from 2013 Schedule A, Part 1, line 14.. ... ..o 15 %

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

b 33-1/3% support test — 2013, If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion.......... 0 0 o i > I:l

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box or 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 crganization qualifies as a publicly supported organization.......... > I:I

b 10%-tfacts-and-circumsiances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if ihe 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 organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SERVING SENIORS 95-2850121 Page 3

Partill -iSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 8. If the organization fails
io gualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 {c)2012 {d) 2013 {e)2014 {f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not inglude

any ‘unustal grants.). ... ... 4,912,121.15,602,782.]5,282,597.|4,866,456.|5,187,347.] 25,851, 303.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpoese ... .. 574,441, 499,505, 504,295, 525,212. 862,588, 2,966,041,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

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

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

6 Total. Add lines 1 through 5... [ 5,486,562.(6,102,287.(5,786,892.|5,391,668.|6,049,935.] 28,817, 344.

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

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

fortheyear.................. 0.
cAddlines7aand7b.......... 0.
8 Pubiic support (Subtract line
Jefromline Bt 28,817,344.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts fromline6.......... 5,486,562,|6,102,287.|5,786,892.|5,391,668.|6,049,5835.128,817,344.

10 & Gross income from interest, dividends,
payments received on securities loans,
rents, royaliies and income from
similar sourees. . . ... ............ 296,181, 299,847, 311,642, 365, 288. 310,389, 1,583,347,

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975.. 0

¢ Add lines 10a and 10b........ 296,181, 299,847. 311,642, 365, 288. 310,389.} 1,583,347.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regiiarly carsied o0, .. ... ... s 101,908, 102,472, 378,395, 582,776,
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1.). SEE FART VI _. 84,175. 10,356. 25,118. 17,488. 94,041, 231,178,
13 Total suppoti. (Add iines 9,

10c, 1tand 12).......... ... 5,866,918.i6,412,490.|6,225,561.|5,876,916.|6,832,760.|31,214, 645.
14 First five years. If the Form 990 is for the erganization's firsl, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stOp here. . o o e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 dine 8, column () divided by line 13, column (D) ........... ... . o, 15 92 32 %
16 Public support percentage from 2013 Schedule A, Part I, line 18 . ... ... o i 16 92 .64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10¢, column (f) divided by line 13, column (). .......... ... 1. 17 5.07 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17. ... oo i 18 5.11 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on fine 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 supported organization. . ...... ... »

b 33-1/3% suppott tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. ... »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >

BAA TEEADAO3L 07/17/14 Schedule A (Form 90 or 990-£7) 2014



Schedule A (Form 990 or 990-EZ) 2014 SERVING SENTORS 95-2850121 Page 4
Part iV | Supporting Organizations
(Complete only if you checked a box on line 11 of 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 11c¢ 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,’ describe in Part Vil how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509¢)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a}(1) or (2)

3a Did the organization have a supported organization described in section 501({c}#4), (5, or (6)? If 'Yes,' answer (b)
and {c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), 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 the Jeleriminalion. . . . . e e e e e s

¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4.a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes' and
if you checked 1laor 11b in Part i, answer (b) and (C) below . ... ... o e e

b Did the organization have witimate control and discretion in deciding whether to make grants to the foreign supported
organization? ¥ 'Yes,” describe in Part VI how the organization had such control and discretion despite being controlfed
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does noi have an IRS determination under
sections 501(c)}(3) and b0S(a)(}) or ()7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

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

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMERt .. L. . L. e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class benefited by one
or more of its supporied organizations; or (¢} other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), 2 family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If Yes, ' complete Part I of Schedule L (Form 990)

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77 If "Yes,”
complete Part | of Schedule [ (Form 920)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one 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,' provide detail in Part VI

b Did one or more disgualified persons {as definad in line 9(a}) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes," provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporiing organization also had an interest? If 'Yes,' provide detall in Part Vi

102 Was the organization subject to the excess business hotdings rules of IRC 4943 because of I1RC 4943(f) (regarding
certain Type |l supporting organizations, and all Type ill non-functionally integrated supporting organizations)? f ‘Yes,”

b Did the organization, have any excess busingss holdings in the lax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.). . ... oo i i i e

BAA TEEAO404L 07/17/14 Schedule A (Form 990 or $20-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 SERVING SENIORS 95-2850121 Page 5
[PartIV_ | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (0) and (¢) below, the

governing body of a supported orGanizalion? . ... .. e Ma
b A family member of a person described in (@) above? ... 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part VI, ....... 1Me

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, rustees, or membership of one or more supporied organizations have the power to regularly appoint
or elect at leasi a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolied the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during The 1ax Year. . ... e e 1

2 Did the organization operale for the beneiit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMTING OFGaNIZALION. . . L e i et e ek e e

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Hll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investrment policies and in directing the use of the organization's income or asseis at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
e Il =1 = < AP 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see insfructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.
b I:I The organization is the parent of each of its supported organizations. Cormplete 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. Yes | No

a Did substantially all of the organization's activities during the 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 those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constittted
substantially all of ifs activilies . . . ... . e e e

b Did ihe activities described in (2) constitute activities that, but for the organization’s invelvement, one or more of
the organization's supporied organization{s) would have been engaged in? If "Yes,’ explain in Part I the reasons for
the organization's position that its supported organization(s) would have engaged in these acfivities but for the
Organ zation s YOI EITIEI . e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifs in Part VI ... ... .

b Did the organization exercise a substantial degree of direction over the 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. .. .............. 3b

BAA TEEAGA0SL 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 996-E7) 2014  SERVING SENIORS 95-2850121 Page 6
[Part'V: | Type lll 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 il non-functionally integraied supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B}(%g’ggﬂtaﬁeaf
1 Net short-term capital Gain. ... ... o e 1
2 Recoveries of prior-year distributions . ... ... .. 2
3 Other gross income (see instruckions). . ... .. .o 3
A4 Addlines 1ihrough 3. ... i e e 4
5 Depreciation and depletion. ... .. ..o 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)......... ...l 6
7 Other expenses (see instructions) ... 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fombine 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B)cﬁﬁﬁﬁﬂtaﬁear

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

a Average monthly value of securities ... .. .o
b Average monthly cash balances ... ... . o
¢ Fair market value of other non-exempt-use assefs............. ... ... ... ..
d Total (add lines Ta, Tb, and 1C) ... oot i

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

2 Acquisition indebtedness applicable o non-exempt-use assets.............. ... ... 2
3 Subbractline 2from line Td ... ..o i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

S NSHUCHONS . L e e e 4
5 Net vaiue of non-exempt-use assets (subtract line 4 fromline 3)................... b
6 Mulliply INe 5 by 035, .. e e 6
7 Recoveries of prior-year distributions. . ......... ... ... 7
8 Minimum Asset Amount (addiine 7toline B).. ... . i i 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8§, Column A) ............. 1
2 Enter 85% of e .. . o e i 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2orline 3. .. . 4
B Income tax imposed in prior YBar. .. i i e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) .. ... L 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1[I supporting organization

(see instructions).
BAA Schedule A (Form 990 or 930-EZ) 2014
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[Par

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

Sectlon D — Distributions

Current Year

1 Ameunts paid to supported organizations to accomplish exempl pUIPOSEs. .. ... oo

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fromactivity . ...l

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

Amounts paid to acquire exempt-use assets. ...l

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

Other distributions (describe in Part VI). See instructions. ...........

Total annual distributions. Add lines 1 through 6...................

Wi~ U] W

Distributions 1o attentive supported erganizations io which ihe organization is responsive (provide details
in Part VD). See instructions. . ...

W

Distributable amount for 2014 from Section G, line 6................

10 Line 8 amount divided by Line 9amount............... ... ...

Section E — Distribution Allocations (see instructions)

(i) (in) (it
Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ...

Excess distributions carryover, if any, to 2014:

eFrom20%3....... .. ... ...l

fTotal of lines 3athroughe. ... ... ..o it

¢ Applied to underdistributions of prioryears................... ...

h Applied to 2014 distributable amount .. ...........0 ol

i Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. ...

b Applied to 2014 distributable amount

¢ Remainder. Subtract linesdaand 4o from4.... ... ... ... ...,

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

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

7 Excess distributions carryover to 2015. Add lines 3jand 4¢. ... ..

Breakdown of line 7:

d Excess from 2013 ... ...

e Excessfrom2014...................

BAA

Schedute A (Form 980 or 990-E7) 2014
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Schedule A (Form 990 or 990-£2) 2014 SERVING SENIORS 95-2850121 Page 8

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

PART lll, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010

OTHER REVENUE $ 94,041. § 17,488. 8 25,118. § 10,356. § 84,175,
TOTAL g 94,041, § 17,488, § 25,118. $ 10,356, § 84,175,

BAA Schedule A (Form 930 or 990.EZ) 2014
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Schedule B OMB No. 1525-0047

R Schedule of Contributors 2014
Depariment of the Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF ‘
Infernal Revenue Service * Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
SERVING SENIORS 95-2850121
Organization type (check one):

Fijers of: Section:

Form 990 or 990-E7 501 3 } (enter number} organization

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

Form 990-PF D 501(c){3) exempti private foundation
|:| 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 Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one coniributor, Complete Parts t and |l. See instructions for determining a contributor’s total confributions.

Special Rules

|:| For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part (|, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total conlributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line th, or Gi) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, lierary, or educational
purposes, or for the prevention of cruelty ic children or animals. Complete Parts |, II, and IIi.

D For an organization described in section 501{)(@), B8), or (10) 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 folal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the vear. .. ... >

Caution: An organization that is not covered by the General Rule and/or the Sgecial Rules does not file Schedule B (Form 990, 990-EZ, 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 930-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requiremenis of Schedule B (Form 990, 990-EZ, or 990-PF). ’

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Scheduie B (Form 990, 990-EZ, or 990-PF} (2014)
or 990-PF.

TEEAG7OIL 11713714




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 111, 12a, or 12b.

» Attach to Form 990, e

Pepariment of Ihe freasury 1 » Information about Schedule P (Form 990) and its instructions is at www.irs.gov/form990. sect
Name of the arganization Employer identification number
SERVING SENIORS 95-2850121

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

(@) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear.................
2 Aggregate value of contributions to {dusingyear) . .. .. ..
3 Agaregate value of grants from (duringyear) ..........
A
5

Aggregate value at end of year..............

Did the organization inform il 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 control?........... ..., DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose canferring
Impermissible Private DENEIt? . ... .. o ittt ettt e e e [ |Yes HLE

jConservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically imporiant land area
Protection of natural hahitat BPreservation of a certified historic structure
Preservation of open space

2 Complate lines 2a through 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. .. ... .. i i i 2a
b Tolal acreage restricted by conservation easements .. ... ... o o 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Registern .. ... i i e 2d
3 Number of conservation easements madified, ransferred, released, extinguished, or terminated by the organization during the
{ax year »

Number of siates where properly subject fo conservation easement is located >
5 Does the organization have a written policy regarding the periodic moniforing, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... o i o Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reparted on line 2{d) above satisfy the requirements of section 170(h}{@)(E)()
and section T70(MY @B .-+ .. oo - ereruiaett et s e [JYes [ |No

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

i Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ifems:

(i) Revenue included in Form 990, Part Vill, line 1.0 >3
G} Assets included in Form 990, Part X . ... .o i »5

2 |f the organization received or hetd works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included i Form 990, Part VHI Jine T oo e e >3
b Assets included in Form 990, Par X. .o oot e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28/14 Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 SERVING SENIORS 95-2850121 Page 2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d l.oan or exchange programs
b Scholarly research e Other
c Preservation for fuiure generations

4 Em\gic)i(e;"a 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 fo raise funds rather than to be maintained as part of the organization's collection?. ................... |:| Yes D No
-| Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 290, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

12 ls the organization an agent, frustee, custadian, or other intermediary for contributions or other assets not included
BN FOMN G0, PArt X2, . - o oot ettt e e e e e e e e e |:| Yes [ |No

b If "Yes,' explain the arrangement in Part Xii and complete the following table:

Amount
cBeginning BalanCe. . ... .. . s 1¢
d Additions during the Yearn .. ... ... 1d
e Distributions during the Year .. s 1e .
f ENding balance. .. .o s 1f

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

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (&) Two years hack (d) Three years back {e) Four years back
1a Beginning of year balance. .. ... 927,104, 838,892, 787,198. 780,184, 667,036.

b Contributions. .................

c Net investment earnings, gains,
and l0SSES. ..ot ii e 20,583. 133, 936. 93,217, 7,014, 154,148,

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

and programs................. 46,845, 45,724, 41,523, 0. 41,000.
f Adminisirative expenses.......
g End of year badance ........... 900,842. 927,104. 838,892, 787,198. 780,184,
2  Provide the estimated percentage of the current year end bafance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 84.00%
¢ Temporarily restricted endowment » 16.00%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) unrelated organizations . .. ... ... 3a@| X

(i) refated organizations. . .. ... o e 3alii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7................ooo i 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIIT
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis (b%Cqst or other (c) Accumulated {d} Book value
{investment) asis (other) depreciation
Jaband ... oo
BBUIINgS. ..o
c Leasehold improvernents. ............. ... .. 126, 656, 48,695, 77,961.
dEquipment. ... ..o o 740, 656. 650,048, 90, 608.
eOther. . ... i
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B), line 10c.). .. ................ > 168, 569,
BAA Schedule D {Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 SERVING SENIORS 95-2850121 Page 3

‘i Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (inciuding name of segurily) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...........coo it
(@) Closely-held equity interests .........................
(3) Other

Total. (Cofumn (k) must equal Form 930, Part X, column (B) lins 12}, .. ™
Part VIII | Investmentis — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 290, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
3)
(G2)
(5)
&)
()
®
)]
ao
Total. {Column (b) must squal Form 930, Part X, cofumn (B) ling 13.).. ™

PartIX | Other Assets. o
Complete if the organization answered 'Yes' to Form 920, Part iV, line 11d. See Form 990, Part X, line 15.

, (a) Description {b) Book value
(1) ACCRUED INTEREST RECEIVAEBLE 1,096,415,
(2) DEPOSITS 6,003.
(3) DONATED PROPERTY FOR SALE 565,000,
@ INVESTMENT HELD IN SD FOUNDATION ENDOW F 7,397.
)
&
)
&
€]
(10)
Total. (Column (b} must equal Form 990, Part X, coltumin (B), line 15, .. . o e iaaaas > 1,674,815,
Part X© | Other Liabilities,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liablity (b) Book value
(1) Federal income taxes
(2) ACCRUED INTEREST PAYABLE 1,082,535,
(3) ACCRUED VACATION 197,795,
®) CONDITIONAL PROMISE 150, 000.
(6) PAYROLL LIABILITIES 112,993.
&)
)
@&
)
(0
a1
Total. (Coltnn (b) must equal Form 950, Fart X, column (B) fing 25.), .. . . . > 1,543,323,
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote fo the organization’s financial statements that reports the organization's Hability for uncertain
tex positions under FIN 48 (ASC 740). Check here if the text of ihe footnote has been provided in Part XIIL .. ... ... ... .. ... .. ... SEE. PART XII1I [&

BAA TEEA3303L 08/25/14 Schedule D (Form 950) 2014




Schedule D (Forn 990) 2014 SERVING SENIORS 95-2850121 Page 4

XI'Z| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............ .. ... .l

7,070,916,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments.............. ... 2a -7,856.
b Donated services and use of facilities. ... 2b 92,520,
cRecoveries of prioryear grants. ... .. o i i e 2c

d Other (Describe in Part X1y, SEE PART XIIT . 2d 136, 038.

e Add Nes 2a througn 20, .. oo e e
3 Sublract ne 2e from N ..o e e

220,702,
6,850,214,

4  Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

a Investment expenses not inciuded on Form 990, Part VIH, line 7b.............. da
b Other Describe in Part XU . ..o i e e 4hb
CAdd ines 4a and Ab .. .. e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 6,850,214,

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

1 Total expenses and losses per audited financial statements. . ... ...

6,459,182,

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .............ooo ol 2a 92,520.
b Prior year adjustments. ... 2b
CO T 0SS 2c
d Other (Describe in Part Xil1.y. . SEE PART XTIT .. 2d

e Add lines 2a through 2d. . ..o 643,222,

3 Sublract e 2e fTom HNe . . e
4  Amounts included o Form 990, Part |X, jine 25, but net on line 1:
a Investment expenses not inciuded on Form 990, Part VIl line 7k ............. 4a
b Other (Describe in Part XIll.).. SEE PART XIIL . .. ... 4b 260, 000.
CAdd INes Ba and QB ... oottt s e e e e

5,815,960.

260,000.
6,075,960.

[Part XHI{ Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Parl II, lines 1a and 4; Part 1V, lines b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; ang Part XlI, 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 FOR 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 CRGANIZATION BELIEVES IT HAS APPROPRIATE SUPPORT FOR

ANY TAX POSITION TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTATIN TAX POSITIONS THAT
BAA Schedute D (Form 990) 2014

TEFAI30M 10/28N14



Schedule D (Form 990) 2014 SERVING SENIORS 95-2850121 Page 5
[Part Xl | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

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

SERVING SENIOR'S RETURNS OF ORGANIZATION EXEMPT FROM INCOME TAX FOR THE YEARS ENDED
JUNE 30, 2015, 2014, 2013, AND 2012 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..... ... $ -65.
SHC - REALIZED LOSSES FROM MSM, LP...... ... .. -39.
SPECIAL EVENT EXPENSE. .. i e e 136,142,

TOTAL & 136,038.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

AMORT. EXP OF WSWC CAPITALIZED INTEREST... ... i, $ 3,299.
DEPREC. EXP. OF WSWC FIXED ASSETS ... i e 180, 436.
INTEREST EXPENSE OF WSWC . e 230, 825.
SPECIAL EVENT EXPEN SR, o e e 136,142,

TOTAL $ 550, 702.

SCHEDULE D, PART XIl, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

REN T AL B PEN S L e e $ 260,000.
TOTAL & 260,000.

BAA TEEA3305L. 0B/25/14 Schedule B (Form 990) 2014



OME No, 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 9%0-EZ) Camplete if the organization answered 'Yes' to Form 390, Part 1V, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Ferm 990-EZ, line 6a.

»  Attach to Form 990 or Form 990-EZ.

Depariment of the T . - _

Intomal Rovente Service » nformation ahout Schedule G {Form 930 or 990-EZ} and its instructions is at www.irs.gov/form990. e

Name of the organization Employer identification number
SERVING SENIORS 95-2850121

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

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

a [X| Mail solicitations e iX] Solicitation of non-government grants
b [¥] Internet and email solicitations f Solicitation of government grants
¢ IX]| Phone solicitations g iX| Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? .................. DYes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv} Gross receipts (V) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or conteol from activity {or retained by) {or retained by}
of contributions? fundraiser listed in organization
columr (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . e > 0
3 Lis}_all siates In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014

TEEA37OIL D916/14
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Schedule

G (Form 990 or 990-EZ) 2014 SERVING SENIORS

95-285

0121 Page 2

Partll: Fundraising Events. Complete if the organization answered 'Yes' to 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 6b.
List evenls with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 {c) Other evenis (d()j;li'otall events
EXPERIENCE OF | TURK SALON EVE NONE, il column &
E {event type) (event type) (total number)
v
E 1 Grossreceipts. ... it 506, 337. 8,200. 514,537,
F 2 Less: Contributions . ...................
3 Gross income (line 1 minus line 2)...... 506, 337. 8,200. 514,537.
4 Cashprizes ... i
5 Nencashprizes...............oo00 it
D
& | 6 Rentffacility costs...................... 10,861, 10,861.
E
c
T 1 7 Foodandbeverages................... 49,512, 6,436, 55,948,
E
X | 8 Entertainment......................... 2,500, 300. 2,800.
E
Y| 9 Other direct expenses.................. 65,021. 1,512 66, 533.
E
5
Direct expense summary. Add fines 4 through Sincolumn (d) ... > 136,142,
Net income summary. Subtract line 10 from tine 3, column (d)........ oo > 378,395,

il Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line &a.

R {a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
£ bingo/progressive {add column (a)
E bingo through cotumn (c))
N
U
B 1 GroSSTeVEenUE. ... ..ot
2 Cashoprizes........coviriiiiianaan
E
D X
m Bl 3 Noncashoprizes........................
EN
C S
TEl 4 Rentffacility costs..........o.o.on
5 Other direct expenses...............00.
|_|Yes 5 ||| Yes % Yes %
6 Volunigerlabor.................. ... No No No
7 Direct expense summary. Add lines 2 through S column (). ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... oot >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L

09/16/14 Schedute G (Form

990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 SERVING SENIORS 95-2850121 Page 3

11 Does the organization operate gaming activities with nonmembers?, .. ... |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminisler Charitable QAN . .ttt e e e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... 13a %
b AN OUESIAR FACHIY . . oottt ettt e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name * L L
Address > el
15 a Does the organization have a contact with a third party from whoin the organization receives gaming revenue?........ D Yes D No
b If *Yes,' enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third pariy>

¢ if "Yes,' enfer name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds fo retain the
state gaming license? D Yes D No

b Enter the amourt of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ $
Part V7] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v),

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G {Form 990 or 990-EZ) 2014



SCHEDULE J Compensation Information

OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 290, Part IV, line 23,

» Attach to Form 990.

2014

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is pento’Publ
Inslernal Revenue Service at www.irs.gov/form990. :

Name of the organization 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 in Form 930, Part
Vil, Section A, line 1a. Complete Part ilt to provide any relevant information regarding these iterns.

D First-class or charter travet DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social ¢club dues or initiation fees

B Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization foliow a writien policy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain..............

2 Did the organization require substantiation prior to reimbursing or atlowing expenses incurred by all directors,

3 indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEO/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il

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

& During the(}/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a relatea organization:

a Receive a severance payment or change-of-conirol payment?. ... .. ... i
b Participate in, or receive payment from, a supplemental nongualified retirement plan?. ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If 'Yes® to any of fines 4a-c, list the persons and provide the applicable amounis for each item in Part Hi.

Only section 581(cX3) 50T(c)4), and 501(c)}29) organizations must complete lines 5-3.

5 For persons listed in Form 990, Part VI, Section A, line 1a, dig the organization pay or accrue any compensation
contingent on the revenues of:

A The OFQaMIZAHON T L. ettt e TR
b Any related Organization? . . .. .. . e

If "Yes' to line 5a or bb, describe in Pari i

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

LT 11 T AL F-c= 11.5)  fR
b Any related oTganization? . .. ... . e

If "Yes' to iine 6z or 6b, describe in Part L.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

Yes | No

5a X

...-Ba X

payments not described in lines 5 and 67 if "Yes, describe inPart Il ... ..o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)7
I 'Yes, describe in Part L. ... o e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D300 8000 7. . .. oottt ittt e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J (Form 990) 2014

TEEA4I0IL 10/17114
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OMB Mo, 1545-C047

SCHEDULE M Noncash Contributions

(Form 990) 201 4

» Complete if the organizations answered 'Yes' on Forim 990, Part 1V, lines 22 or 30.

» Attach to Form 990. E
Depariment of the Treasury * Information about Schedute M (Form 990} and its instructions is at www.irs.gov/form380.
MName of the crganization Employer identification number
SERVING SENIORS 95-2850121

(@) (b) © d
Check if Number of Noncash contribution Meihod of(d)etermining
applicable contributions or amounts reported  |noncash contribution amounts
items conltributed on Form 990,

Part VI, line 1g

At —Worksofart. ... ... ...
Art — Historical treasures .. ... in s
Art — Fractional interests .. .................. ..
Books and publications............. ... oo
Clothing and household goods. .................
Cars and other vehicles. . ......................
Boatsandplanes. .. ... vin i a
Intellectual property, ...

9 Securilies — Publicty traded. .. .................
10 Securities — Closely held stock............... ..
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous. ............... ...,

0~ O 8 W=

13 Qualified conservation contribution —
Historic structures .. ... .. ... o i i

14 Qualified conservation contribution — Other .. ...
15 Real estate — Residential................... .. X 1 555, 000.|FMV
16 Real estate — Commereial..............o00n
17 Realestate —Other....................... ...,
18 Collectibles ... ... o
19 Foodinventory........ ... i,
20 Drugs and medical supplies....................
P4 B =< 1= 11 AN
22 Historical arfifacts . ................ o il
23 Scientific specimens. ... e
24 Archeological artifacts . ........ ..o

25 Other ™ (QFFICE FURNITURE ... X 1 10,000, |FMV
26 Other™ C Yoo
27 Oter» ¢ Yoo
28 Other™ ( Yo
29 Number of Forms 8283 received by ihe organization during the tax year for coniributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement. .. ..............................0[ 29

Yes No

30a During the year, did the organization receive by contribution any properly reporied ir Part |, lines 1-28, that it must
hoid for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. .. ... . e

b If "Yes," describe the arrangement in Part 11

32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell
NONCASH CONEI U ONS . . o ittt e ettt i s et et e e e 32a X

b I "Yes,' describe in Part Il
33 If the organization did not report an amount in column (¢) for a type of properly for which column (a) is checked,
describe in Part L.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Form 990) (2014)

TEEAABDIL  05/28/14



Schedute M (Form 990) (2014) SERVING SENIORS ' 95-2850121 Page 2

Part1l:| Supplemental information. Provide the information required by Part |, lines 30D, 32h, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also compiete this part for any additional information.

BAA TEEA4G02L 0D8/18/14 Schedule M (Form 990} (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 2545-0047
(Form 920 or 930-EZ) Complete to provide information for responses to specific quesiions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 930 or 990-E2) and its instructions is

Inlernal Revenue Service at www.irs.gov/form290, i
Name of the organization Employer identification nu
SERVING SENTIORS 95-2850121

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

THE FORM 990 IS GIVEN TO THE BOARD MEMBERS FOR REVIEW AND VOTED ON FOR APPROVAL.

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

THE BOARD SIGNS CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART V1, 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 930 o7 9%30-EZ, TEEA490IL 081814 Schedule O (Form 990 or 930-E2) 2014
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Schedule R {Form 990) 2014  SERVING SENIORS 95-2850121 Page 5

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

PART ili - PARTNERSHIP FULL NAME, ADDRESS, FEIN

MARKET SQUARE MANOR ASSOCIATES, LP 33-0939545 5993 AVENIDA ENCINAS, SUITE
101 CARLSBAD, CA 92008
CITY HEIGHTS SQUARE, LP 20-3616099 5993 AVENIDA ENCINAS, STE 101

CARLSBAD, CA 92008

BAA TEEAS005L 082214 Schedule R (Form 990) 2014



Depreciation and Amortization
(including Information on Listed Property)
» Attach to your tax return.
» Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

Forrn 4562

Department of the Treasury
Internal Revenue Service

99

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name({s) shown on return

Identifying number

SERVING SENIORS 95-2850121
Business or activity to which this form relates
FORM 95%0/990-PF
Pa Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (5e& INStrUCHONS) .. .. .. . e e e 1
2 Total cost of section 179 property placed in service (see instructions). ..o 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions)..........oooevnnnnn 3
4 Reduction in limitation. Subtract line 3 from line 2. Hzero ordess, enter -0- ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing
separately, see instruclions . .. ..o oo i e et
[4] {a) Description of properly (b) Cost (business use only) {c) Eiected cost
7 Listed property. Enter the amount from line 29.... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines®and 7...........ooovieeen
9 Tentative deduction. Enter the smallerof line5ordine B..... ..ot

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562

11 Business income limitation. Enter the smaller of business income (not fess than zero) or line 5 (see.instrs) ..

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line N

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less fine 12 » 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Part

| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See

instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service during the

" tax year (5ee INSIUCTIONS). ... .o o e e 14
15 Property subject to section 168{(f)(1) efection. .......... ... oo 15
Other depreciation (including ACRS). ..o s 16 40,518,
vt ill: | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014....... ..o _1{7]

If you are electing te group any assets placed in service during the tax year ints one or more generat
asset accounts, check here

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and (C) Basis for depreciaiion (d) {e) () (g) Depreciation
Classification of properiy year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year properly..........
b 5-year property. ... ...
¢ 7-year properly. .......
d 10-year property.......
e 15-year property. .. ... ..
f 20-year properly. ........
g 25-year property. ........ 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. . ... oo 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S3/L
Property . .o oies MM S/L
Sechion C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life. s S/L
b 12-year 12 yrs S/L
CAGYeRr . ..o, 40 yrs MM S/L
lParth ‘ Summary (See instructions.)
21 Listed property. Enter amount from line 28.... ... o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and tine 21, Enter here and on
the appropriate lings of your return. Parinerships and § corporations — see instructions . .. ... ii i i 22

93 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB121 06/24/14

Form 4562 (2014)




.- 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 1545170
" Department of the Trezsury »File a separate application for each return.
internal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/formBB68.
@ i you are filing for an Automatic 3-Month Extension, complete only Part] and check this box ... >

@ If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).
Do nof complete Part If unfess you have already been granted an aulomatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-fife). You can electronically file Form 8868 if you need a 3-month automatic exlension of time to fite (6 months for a
corporation required to file Form 990-7}, or an additional (not autormatic) 3-month exiensicn of time. You can electronically file Form 8868 1o
request an extension of time to file any of the forms listed in Part t or Part | with the exception of Form 8870, Information Return for Transfers
Associated With Ceriain Personal Benefit Contracts, which must be sent to the IRS in paper format (see insiructions)., For more details on the
electronic filing of this form, visil www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part} '-f:l Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an autormnatic 6-month extension — check this box and complete Parl | only..... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time to fife
income tax refurns.
Enter filer's identifying number, see instructions

Ngme of exermpl organi.zaiion or other filer, see instructions., Employer identification number (EIN} or
Type or
print

SERVING SENICRS 95-2850121
File by the Number, sireet, and room or suite number. if a P.0. box, see instructions. Social security number {SSN)
duedatefor  |go5 14TH _STREET, 2ND FLOOR ADMIN
return. 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)................ovvnnn
Apglication Return Ap&)lication Return
Is For Code {lsFor Code
Form 990 or Form SS0-EZ 01 Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (gther than individual) . 09
Form 990-PF 04 |Form 5227 10
Form 990-T (section 401(a) or 408(a) trusl) 05 Ee06D !
Form 990-T (trust other than above) 0 707 12

i
® Thebooksareinthecareof = RICK ROARK T @@~  _ _ _ _ ____ _____
Telephone Ne. » (619} 235-6572 . FaxNo.»>
& [f the arganization does not have an office or place of business in the United States, check thisbox............... e >
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is for the whole group,
check this box ..... - D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the exiension is for,
1 1 request an automatic 3-month (6 months for & corporation required to file Form 990-T) exiension of time

wndl 2715 2016 .o file 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 _ 1/_01_ o 20 14 and ending _ Q/_39 . 20 15 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D]nitial return DFinaI return

DChange in accounting period

3a tf this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 60ES, enter the tentative tax, less any

nonrefundable credits, See INSIUCTIONS . ...\ e ettt et et e ee e et 3al$ 0.
b If this application is for Forms 9%0-PF, 990-T, 4720, or 6063, enter any refundabie credits and estimated
tax paymentis made. Include any prior year overpayment allowed asacredit....................oo0nes 3bis . 0.

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........... . coocinveerionneenioens 3c|s 0.

Caution. |f you are going to make an elecironic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for
payment instructions. :

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014}
FIFZOS01L 1243113






