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Form 99@

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(%) of the internal Revenue Cade (except private foundations)
* Do not enter sucial security numbers on this form as it may e made public,

CMB Mo. 1545-0047

2016

Iijrﬁgranral:ﬂeagbg;lﬁesiﬁ?f: v > Information about Form 990 and its instructions is at www.irs.gov/form99a, -
A For the 2076 calendar year, or tax year beginning  7/01 ; 2016, and ending 6/30 » 2017 .
B Check if appiicable: C D Employet idenlification number

| |Addcess change | SERVING SENTORS 95-2850121

i
i

. Amended return

525 14TH STREET, SUITE 200
SAN DIEGO, CA 92101

Mame change
Initial retusn

Final return/terminated

E Telephore number

(619)235-6572

G Gross receipls 5

8,023,651,

. Apptication pending| F Name and address of principal officer; PAUL DOWNEY H{a) s this a group return for subordiaales?HYes X no
SAME_AS C_ABOVE MO S oSt e oy LYo LIt
I Taceempistats  [X[5010@) | [501) ¢ )< Gnsertroy | [49t7)(yor | 1527 '
J Website: » HTTP://SERVINGSENIORS.ORG H{c) Group exemption number B~
K Form of organization: B}Corpor&lion U Trust {_‘ Association U Olher ™ l L ‘vear of formation: 1970 | M State of legal domicile: (A
[Ra Summary
1 Briefly describe the organization's mission or most significant activiies: TQ PROVIDE IMPACTFUL PROGRAMS AND
¢!  SERVICES TO OLDER ADULTS_LIVING IN POVERTY. TO PROVIDE SENIORS IIFE SUSTAINING ___
£  SERVICHS IN A WELCOMING AND SUPPORTIVE ENVIRONMMENT WHERE THEY CAN GET THE HELP
= ARy NRRD.
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ils nel assets.
&| 3 Number of voting members of the governing body (Part VI, Tine 1a) ..ot e 3 16
‘:’-_f 4 Number of independent voting members of the governing body (Part. VI, line 1b) ...................... A 16
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ....... ..o ovveeeo .. 5 95
Z| & Total number of volunteers (estimate if Necessary)....... ... 6 1,175
&1 7a Total unrelated business revente from Part VI, column (C), line 12, ... 0o 7a 0.
b Net unrelated business iaxable income from Form 990-T, ne 34. . ......ooou oo 7b 0.
Pricr Year Current Year
o 8 Conlributions and grants Part VI, line TR . ... s 4,846,248, 4,781,595,
2| 9 Program service revenue (Part VIl line 20). ... 776, 280. 760,292,
% 10 [nvestment income (Part Vill, column (A), lines 3, 4, and 7d). ..o, 393, 435, 256, 070.
o | 11 Other revenue (Part VIiI, column (A), lines 5, bd, 8¢, 9, 10¢, and 11e) ............... 558,270, 1,903,973,
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column {A), line 12) ..... 6,574,233, 7,701,930,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)............... ... ... 6,860,000.
14  Benefits paid to or for members (Part IX, column (&), line &, ... . oo o L
o 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)..... 3,430,517, 3,373,774,
% T6a Prefessionat fundraising fees (Part IX, column (A), line ¥1ed .. ... o oo,
é. b Total fundraising expenses {(Part IX, column (D}, line 25) » 316,242, : : R
117 Other expenses (Part 1X, column (A), lines T1a-11d, 11524} .. voveerieeieenns. 3,077,197, 2,806,887,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), ihe 25)............. 6,507,714. 13,040, 661.
19 Revenue less expenses. Sublract line I8 fromline 12,0 .. o oo oL £6,519. ~5,338,731.
58 Beginning of Current Year End of Year
§5) 20 Total assets (Part X, [ine T6)...........ooooiiiiii e 22,978,510. 18,044, 350.
i'f‘;’ 21 Total liabilities (Part X, liNe 26). ..o ot i e e e e 5,433, 367. 5,715,578,
23| 22 Net assets or fund baiances. Subtract line 21 from e 20, ... oovvvev o) 17,545,143, 12,328,772,

B

| Signature Bloc}(’g /ﬂwﬂ

Under penallies of perjury, 1 declare lhat |
compiete, Declaration of preparer (o}ﬁ:r ti?

c:ﬁﬁ n is bj.ed on ail information of which preparer has any knowledyge.

a’%‘l examined lhasfvrelum including accompanying schedules and stalemenls, and to the best of my knowledge and befet, il is true, correct, and

Wl L% v " L 22 S Zof7
Sj gn Srgnaiur?;uf ofﬁ;&e’? Dale
Here PAUL DOWNEY PRESIDENT & CEO

Tvpe or print name and tile

PrintType preparer’s name W Date Check @ it |FTIN
Paid MICHAEL J. ZTZ2T aﬁ M( soitemployed | PO00B5553
Preparer |Fimsrame > LEAF & COLE, LLP
Use Only |rimsaioess ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm's EIN » 95-2076568

SAN DIEGO, CA 92108-3820 Proneno. 619.294.7200

May the IRS discuss this returny with the preparer shown above? (see instructions)

El Yes |_] No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAZI13l. 1116416

Form 990 (2016)




Form 990 (2016) SERVING SENIORS 95-2850121 Page 2
Partlll | Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any lineinthis Part ll. ... oo
1 Briefly describe the organization’s missicn:

TO PROVIDE IMPACTFUL PROGRAMS AND SERVICES TO OLDER ADOLTS LIVING IN POVERTY. TO

2 Did the organization underiake any significant program services during the year which were nol listed on the prior

FOMM 990 0F O90-EZ7 ... oot [] ves No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. |:| Yes No

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

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

Aa (Code: )} (Expenses 3 9,881,843, including grants of & 6,860,000, ) Revenue & 3
NUTRITION — PROVIDES BREAKFAST AND LUNCH TO SENIORS AGED 60 OR OLDER SEVEN BDAYS A

4h (Code: ) (Expenses § 1,678,111, including grants of $ Y (Revenue  § 138,560.)
HEALTH AND SOCIAI SERVICES - TEAM OF SOCIAL WORKERS ASSTSTS SENIORS WITH: FINANCIAL

4c¢ (Code: ) (Expenses S 497,520, including grants of $ } (Revenue 8 621,732,)
SEE_SCHEDUILE O

4 d Other program services {Describe in Schedule O.}
(Expenses & including grants of & ) (Revenue $ )
4 e Tatal program service expenses ™ 12,057,474.
BAA TEEAOIOZL 11716116 Form 990 (2016)




Form 990 (2016) SERVING SENIORS 95-2850121

10

11

12

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4947¢a){1) {other than a private foundation)? if "Yes,' complele
o =10 11 -2V

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complefe Schedule C, Part L. ... . . i

Section SGT(C)(BE‘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 ... ... . . . e

Is the organization a section 501(c)(#), 501(c)(5), or BO1{c){B) erganization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part Il ... ..

Did the organizatior: maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prci'vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D,
£ 1 7 3 PR

Did the organization: receive or hold a conservation easement, including easements to preserve open space, the
environment, hisioric land areas, or historic shuctures? If 'Yes,’ complele Schedule D, Part Il ... ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part L . e e e

Dic the organizatior: report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounis not listed n Part X; or provide credit counseling, debt management, credit repair, or debt negatiation

Page 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

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

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

a %id };hero‘r/ganization report an amaunt for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
R T e e e e

b Did the organization repert an amount for investments — ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIl .. ... ... o oo i

¢ Did the organization repert an amount for investments — program related in Part X, line 13 that is 5% or more of its tolat
assets reported in Fart X, ling 167 If 'Yes,' complete Schedule D, Parf VIl ... . .o i i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assels reported
in Part X, line 167 If 'Yes,' complefe Schadule D, Part 1X e

e Did the crganization report an amount for other liabilities in Part X, line 25? Jf 'Yes,' complele Schedule D, Part X. ... ..

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Paris Xl and X . . . i i e e e

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No" to line 12a, then completing Schedule D, Parts X1 and Xii is opfional. .. ... ... ... ..

b Did the organization have aggregate revenues or expenses of mare than $10,600 from grantmaking, fundraising,
business, investment, and orogram service activities outside the United States, or agoregate foreign investments valued
ai $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ...

Did the crganization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand IV. ... .. e

Did the crganization reporl on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? If 'Yes,’ complete Schedule F, Paris llfand IV ..., .. oo o

Did the crganization report 2 total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... oo

Did the crganization reporl more than $15,000 total of fundraising event gross income and coniributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . e e

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

11aj X
11h X
tlc X
11d| X
11e| X
11| X
12a X
12b| X
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X

BAA TEEADTO3L 11116118

Form 990 (2016)




Form 990 (2016) SERVING SENIORS 95-2850121 Page 4
t1IV. | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complele Schedwle H. ... 20a X
b If "Yes' 1o line 20a, did the organization attach a copy of its audiled financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance io any domestic organization or
domestic government on Patt 1X, column (A}, line 17 /f 'Yes,” compiete Schedule |, Paris I and Moo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), line 2?2 If Yes,' complete Schedule I, Paris tand . ... i 22 X

23 Did the organization answer 'Yes® to Part Vi1, Section A, fine 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I 'Yes,' complete ¥
BT s =2 11 1= A R R 23

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,00C as of
the last day of the vear, that was issued after December 31, 20027 if 'Yes, ' answer lines 24h through 24d and

complete Schedule K. JF'No, ‘go to iNe 252, ... o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
& Did the organization mainiain an ascrew account other than a refunding escrow at any tme during the year lo defease

ANy FaX-XemMPt DONGST L ...t 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501{c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'ves,” complete Schedule L, Partl............ ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes,* complele
Soheguie L, Part d .. e e e e e 25b X

26 Did the organization re{)erl any amount on Parl X, line 5, 6, or 22 for receivables from or payables to an}y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Jf'Yes, complele Schedule L, Part Il ... . 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, frustes, key employee, subsiantiat
coniributor or employee thereof, a grant selection commitlee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Jll...............oii i 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, rustee, or key employae? If 'Yes,' complete Schedule L, PartIV.................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChEe L, Part IV e e e e e 28b X
¢ 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,' compiete Schedule L, Part IV................ooooinn, 28c X
29 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 similar assels, or gualified conservation
contributions? if 'Yes,' complele Schedule M. . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If 'Yes,' complete Schedule N, Part L., 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,” complete
Sehedle N, Part Il . . e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.770%1-3? If 'Yes,' complete Schedile R, Part L., . ... . .. o i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Part Ii, Ill, or IV,
B e e AT 112 N RS I 34 | X
35a Did the organization have a controlled entity within the meaning of section 812(0)(03)7 .. ..o 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from ar engaqge in any ransaction with a canirolled
entity within the meaning of section 512(bX13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501{(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' compleie Schedule R, Part V, ine 2. ... . oo o 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
reated as a partnership for federal income tax purposes? If Yes,' complefe Schedule R, Part Vi ... ............... 37 X
38 Did the organization complete Schedule G and provide explanatiens in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule Q... ... ... o o s 38 X
BAA Form 990 (2016}

TEEAGIG4L  $1/16/16



1 Page 5

Form 990 (2016) SERVING SENTORS 95~-285012
P Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or nele toany neinthis Part V. ..oooo oo

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 29

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

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(gambling) WiNnings 1o PHzZe WINNEIS T L e

2 a Enter the number of employees reperied on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 95

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

b If "Yes, has it filed a Form 930-T for this year? If 'No' to line 3b, provide an sxplanation in Sehedwle O ... ... ... ... i

4a At any time during the calerdar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country {such as a hank account, securities account, or other financial account)?

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

3b

4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If 'Yes,' to line 5a or 5b, did the arganization file Form 8886-T 2. .. ... i e e e

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable cantributions?. . ........ ...

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1A AedUCT DI 2 o e e e e e e

7 Organizations that may receive deductible cantributions under section 170({c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Bayory. ... . e as
b If "Yes,' did the arganization notify the donor of the value of the goods or services provided? ... .. ... .. ... ool e

¢ Did the orga?nizatlon sell, exchange, or otherwise dispase of tangible personal properly for which il was required to file
[0 1 IR 57 S

Sa X
5b X
5¢
Ga X
6b

7al X
7b| X

g If the arganization received a coniribution of qualified intellectual property, did the organization file Form 8899
o110 L 1 = R I

h If the organization received a conttibution of cars, boats, airplanes, or other vehicles, did the organization file a
oY 0 W22 3 U

8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business holdings at any time during the year?. ... oo o
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 .. ... ... oL

10 Section 501{c)7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIIL fine 12 ... o 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities. . . . . 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or sharehelders. . ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... oo T1hb
12a Section 4947{a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If “Yes,” enter the amount of tax-exempi interest received or accrued during the year. .. .. .. ‘ 12b|

13 Section 501(c)29) qualified nonprotit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans inmore thanonestate? .. ... oo
Note. See the instructions for additional information the organization must repart on Schedule O.

b Enter the amount of reserves ihe organization is required to maintain by the states in
which the organization is ficensed to issue qualified health plans. ....................... 13b

¢ Enter the amound of reservesonhand .. ... o i i 13¢

13a

a

14h

BAA TEEAGIOEL 11/16/16

Form 990 (2016)




Form 990 (2016) SERVING SENIORS 95-2850121 Page 6
PartVI] Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedule 0. See instructions.

Check if Schedule © contains a response of nete to any line inthisPart VL .. ... . i i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... Ta i6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar’ committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, whe are independent ... .. 1h 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, Irustee, or KeY empIOyYEE T . L. . i e e e

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

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

since the prior FOrm 990 Was flem 7 . ..ot e e ettt e e e 4 b4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... 6 X
7 a Did the organization have members, stockholders, or other persons whe had the pewer to elect or appsint one or more

members of the Govering bBody 7 ... e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Egd E‘h?i organization centemperanecusly document the meetings held or written actions undertaken during the year by
the foltowing:

a The goVErMINg BodyY . L e e

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule ..., ..................... ... 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 affiliates?. ... .. i 10a X
b If "Yes, dic the organization have writien poficies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consisierd with the erganization's exempl PUIPOSEST .. L. ..o e e 10b
11 a Has the arganization provided a complete copy of this Form 930 to all members of its governing body hefore filing the form?. ...t 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? ff No,"gotofine 12..... ... i ns
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

E L o 01 £ o1 R 12b; X

¢ Did the organization regularly and consisiently manitar and enforce compliance with the policy? If *Yes,' describe in
Schedule © how this was done ... SEE. SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy?. ... L 13 X
14 Did the organization have a wriiten document retention and destruction policy?. ..o oo 14 X

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

a The organization's CEO, Executive Director, or top management official. ............. .o
h Other officers or key employees of the organization. ..SEE . SCHEDULE. .O............ ...
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, coniribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entily QUIING e YEar L. i e e e s

b If "Yes,' did the organization fellow a written policy or procedure requiring the organization to evaluete its
participation in joini venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangemenis?. .. ... .o oo e e
Section C. Disclosure
17 List the states with which a copy of this Form 996G is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s enly) 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 Schiedule O whether (ang if so, how) the organization made its governing documents, condlict of interest policy, and financial statements 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 organizaticn's books and records: >
RICK ROARK 525 1ATH STREFET, SUITE 200 SAN DIEGO CA 92101 (618)235-6572
BAA TEEAOT06L 11/16/16 Form 990 {2016)




Form 990 (2016) SERVING SENIORS 95-2850121 Page 7
P ‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any lineinthisPart VIL ... ..o oo i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's lax year.
& |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B), (E), and (F) if no compensaticn was paid.
e List ail of the organization's current key employees, if any. See insiructions for definition of 'key employee.'
e ist the organization's five current highest compensated employees (other than an officer, director, frusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISG) of more than $100,0C0 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600
of reportable compensation from the organization and any related organizations.
e | ist all of the organization's former directors or trustees lhat received, in the capacity as a former direclor or trustee of the
organization, mare than $10,000 of reporiable compensation from the organization and any related organizations.

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

D Check this boy if neither the organization nor any related organization compensated any current officer, director, or truslee,

{©)
_ (B) | {ha cne b, e person () E) ()
Name and Title Average is hoth an officer and 2 Repertable Reportable Estimated
hours directorfirustee) compensation fron compensation from amount of oiher
per e the organization related organizations compensation
week (R 31 3| Q5718 & A (WQ:‘I%QQ—M?SC) (W-2/1093-MISC) from the
(list any |0, 3 o5 7 [ 12 5] 3 organizalion
hours for [§ 5l £ 18 g e 8lg and related
o:glaart‘?z%— % gh 5 = g_ 2 § = organizations
AN
dl?rllgd & i{gl 8
g
) GWENMARIE HILLEARY | _0.5
DIRECTOR 0 X 0. 0. 0.
@ MARCUS DIFIORE | _C.5_
DIRECTOR 0 X 0. Q. 0.
_& MOLLY CARTMILL | _0.5_
BOARD CHAIR 4§ X X 0. 0. 0.
_® MARTHA K. GUY | _0.5
DIRECTOR 0 X 0. 0. 0.
_® BETTY MCINTYRE | _0.5_
DIRECTOR 0 X 0. 0. 0.
_® VIEN NGUYEN ] 0.5
DIRECTOR 0 X 0. 0. 0.
_ 0 JARVIS MUELLER | 0.5
DIRECTOR 0 X 0 0 0
_® SAM SHERMAN, ESQ. ____ __ | 0.5
DIRECTCR 0 X 0. 0. 0.
_&_PAUL_SANIT ] 0.5
VICE CHAIR/FIN 0 b X 0. 0. 0.
00 ARLENE PRATER ] _0.5
CHAIR ELECT 0 X X 0. 0. 0.
An)_JERRY SCHNEIDER ] 0.5
DIRECTOR 0 )4 0. 0. 0.
02) JORDON MEYERS | 0.5
DIRECTOR 0 X 0. 0. 0.
(13) KAREN ROLNES = _0.5_
DIRECTOR 0 X 0. 0. 0.
04 DALE ISAACS 9.5
DIRECTOR 0 X 0. 0. 0

BAA TEEADIGZL 11116418 Form 990 (2016)




Form 990 (2016) SERVING SENTORS 95-2850121 Page 8
Part VIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

(B ©)
(A) Average | (do not chel:;:(’!flrthg?e_ihan one (D) (E) (F)
Naine and e e | oihcar amd £ dvesonteisos) | contSohoniom | commeioniaom | amomtorsher
week 1= 7| he organization reialed organizations compensation
(lgfguarg}-‘ 232 % s? dg|a | -2noes-msc) (Woor1 030-MIS0) from the
i S Eials 23 = arganizalion
reloied |8 21 & = 2 |8 :{* B c?;gn?gﬁ;ggs
orgeniza {8 2 2 = |® 8
vy | B2l 18| E
dotted | ¥ =
line) @) @ g
05 CAROLE LINDSEY | 0.5_
DIRECTCR 0 X 0. 0. Q.
06 LOWELL POTIRKER __ __ ______ | 0.5
DIRECTOR 0 X 0. 0. a.
07 MELINDA FROSTEY __ | 40
CAQ 0 X 0 [t ¢
(8 PAUL DOWNEY | 40 |
PRESIDENT & CEO 0 X 226,651, 0. 19,326,
(1%)_MAUREEN PTWOWARSKT ~ _f 40 |
CO0 & SECRETARY 0 X 112,157, 0. 9,151.
20 LORT GREMEL __ ___________ | _40_
CDO/EAQ 0 X 0. 0. 0.
{21 RICHARD ROARK ~__ _________ | 40 |
CFO 0 X 101,507, 0. 7,314,
{22) KATHY PARKER _ __ _________ | 40 |
VP _OPERATTIONS 0 X 111,819, 0. 489.
@ ___] —
A ____] ——
@y ] R
ThSub-total .. .o > 552,234, 0. 36,280,
¢ Total from continuation sheets to Part VI, Section A....................... > Q. 0. Q.
dTotal (add lines Tband 1), . ..., . . .. . . . . . > 552,234, 0. 36,280.
2 Totat number of individuals (including but not limited io those listed above) who received more than $100,00C of reportable compensation
from the organization ™ 4

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual,

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

sueh individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor such person. ... ... i

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.

{A) (B ) ©c)
Name and business address Description of services Compensation
KRYSTONE MANAGEMENT CROUP - SARA FRANCES HOME 943 10TH AVENUE SAN DI |RENTAL PAYMENTS THP 127,200.
KATSER FOUKDATION HEALTH PLAN INC. FILE 5915 LOS ANGELES, CA 90074-5|HEALTH INSURAKCE 128,529,

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

$100,000 of compensation from the organization™ 2
BAA TEEAO108L 11116116 Form 980 (2016)




Form 990 (2016)  SERVING SENIORS 95-2850121 Page 9
art VIl Statement of Revenue

Check if Schedule O coniains a response or note to any line inthisPart VIIL ... D
(A) (B) {©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g;.;ﬂ, 1a Federated campaigns . 1a

_E{% b Membership dues,............ 1h

“’:’,E ¢ Fundraising evenis, ,.......... 1¢ 325,000,

g_;; d Related organizations . ........ 1d .

ccoE e Government grants (coriribations).... | 1e| 3,245,708,
o

-_8- 5t All other contributions, gifts, grants, and

.__.E_’.q.g similar amounis not included abave . .. | Tf) 1.210,887.

_e‘éi-% g Noncash coniributions included i lines 1a-1f; &

S & hTotal.Addlines 1a-1E.. ... ... .ooeiviiiiiieinn..

Business Code

2a HOUSING SERVICES 624200 621,732, .621,732.

b SENIOR _SERVICES 624200 138,560, 138,560,

Program Semvice Revenue
(=9

e

f ﬁ_\ll_oﬁwgrBrGg—ra;ﬂ_se_rﬁcE revenue. . ..

g Total. Add lines 2a-2f .. ...l > 760,292,
3 Investment income (including dividends, interest and

other similar amounts) ........... oo > 231,230, 231,230.
4 Income from investmeni of tax-exempt bond proceeds..>
5B Royalties.. . ... .. . i >
(i) Real (ii) Personal

Ga Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) ...

d Net rental income or (Jo8SY . ...
7 a Gross amount from sales of (3 Securlies &) Other
assefs other than inventory 255,599, 4,056.
b Less: cost or other basis
and.sales GXPENSES. , . .. .. 234,815,
¢ Gainor {loss)........ 20,784, 4,056,
dNetgainor ossy. ... oo L
@ | 8a Gross income from fundraising evenis
Z (not including.. § 325,000,
% of contributions reparted on line 1¢).
vt SeePart IV, tine 18................ ai 179,615,
;I_J: b Less: direct expenses.............. b 86, 906.
8_ ¢ Net income or {oss) from fundraising eyents ......... >

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns

and allowances..............o. 00 a
b Less: cost of goods sold............ b
¢ Net income or {loss) from sales of inventery
Mizcellangeus Revenue Business Code
11a GATN ON FINANCTNG UNWIND 1900099 1,743,542, 1,743,542,
b REFUKDS 900099 23,992, 23,992,

1,767,534.|

7,701,930.] 2,552,666, 367, 669.
BAA TEEAQIO9L 111616 Form 980 (20186)
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Eorm 990 (2016) SERVING SENIORS 95-2850121 Page 10
P Statement of Functional Expenses
Section 561(c)(3} and 501{c){4) organizations musl compilele all eolumns. All ather organizations must complete column (A).
Check if Schedule © contains a response ornole To any lne inthisPart DX ... .. o ]
: ; A) (B) © ()]
Do not include amounts reported on lines Total c(expenses Pro ; i
gram setvice Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance 1o domestic
organizations and domestic governments,
SeePartiV,line21..... .. ... .ooovoet 6,860,000, 6,860,000.
2 Granis and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance te foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members . ... ...,
5 Compensation of cugrent officers, directors,
trustees, and key employees............... 538,879. 300,530, 136,281. 102,068,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f){1 %} and persons described
in section 4958{c)(B). ... 0. 0. 0. Q.
Other salaries and wages .. ................ 2,311,061, 1,948,147, 241,677, 121,237,
Pension plan accruals and contribuiions
(include section 401(k) and 403(b)
empioyer contributions) .............. oL
9 Other employee benefits ................ .. 318,332, 220,048, 84,337. 13,947.
160 Payrolltaxes......... oo e in 205,502, 163,301, 26,922, 15,279.
11 Fees for services {non-employees):
aManagement. ... ... .. ... el
blegal .. ... s
cAccounting. ...l
dlobbying........... .
e Profassicnal fundraising services. See Past I¥, Jine 17. ..
f investment managementfees ..............
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amours, list line 11g expenses on Schedule Q). .. ..
12  Advertising and promotion..................
13 Office eXpenses. ... ez,
14 Iaformation technology. ....................
15 Royalties..........oo e
16 QCCUPANEY . e e e eeeeeriencnreennns 164,595, 164,595,
17 Travel oo e
18 Payments of travel or entertainment
expenses far any federal, state, or local
public officials. ... 12,536. 8, 840, 2,297, 1,399.
19 Conferences, conventiens, and meetings. ...
20 dnferest.. ... ... 132,144. 126, 851. 123. 5,170.
21 Paymentstoaffiliates. ...... .. ... 0
22 Depreciation, depletion, and amortization. . .. 51,696. 46,753. 4,943,
23 INSUMBNCE v st e teie et e 36,419. 20,518. 15, 901.

Other expenses. llemize expenses not
covered ahove (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, fisl line 24e
expenses on Schedule G} ...l

& FQOD CcosT_ 1,687,429, 1,687,317, 112.
b SPECIFIC ASSISTANCE 183,046, 182,801, 245,
¢ REPATRS & MAINTENANCE = 165,451 . 116,850. 43,016. 5,585,
d SUPPLIES_ . 84,045, 56,608. 18,150. 9,287.
e All other expenses. . ......coovviiein s, 289,526. 154,315. 93,053, 42,158.
25  Total functional expenses. Add lines 1 through 24e. . . . 13,040, 661. 12,057,474, 666, 945, 316,242,
26 Joint costs, Complete this line only if
the organization reported in celumn (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP98-2 (ASC958-720). . ... vvien et
BAA TEEADT1OL 11A16/16 Form 990 (2018)




990 (2016) SERVING SENIORS 95-2850121 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X oo o D
. A (B)
Beginning of year End of year
1  Cash — non-interest-bearing. . ... o e 1
2 Savings and femporary cashinvestments........... ... oo 388,701.| 2 397,546.
3 Pledges and grants receivable, net. .. ...... ... o 572,218, 3 540, 565.
4  Accounts receivable, Net ..o i e 88,667.| 4 110, 667.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part flof Schedule L. ... . e
& Loans and other receivables from other disqualified persons (as defined under
section 4958(5(1)), persons descrived 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 Il of Schedule L.... .. 6
8| 7 Notes and loans receivable, nel. ... 17,515,334.] 7 12,499,734,
§_ 8 Inventories for sale Or USE. ... i e 8
<L | 9 Prepaid expenses and deferred charges. . .....coviin i 139. 635 9 1A6. 432
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... ... .0 | 1Ga 1,460,730
b Less: accumulated depreciation. ................... 10b 758,726, 700,093.110¢c 701,004.
11  Investments — publicly iraded securities. . ... o 2,334,331 1 2,311,554,
12 Investments — other securities. See Part IV, line 11....... ... .. ... ..ooin 12
13 Investments — program-related. See Part IV, line 31........ ... o, 13
14 Intangible assels. ... . e 14
15 Other assels, See Part IV, line 11 o e e 1,229,531.;15 1,336,848,
16 Total assets, Add lines 1 through 15 (mustequal kne 34). ...................... 22,978,510.|16 18,044,350,
17 Accounis payahle and accrued expenses. ... i, 483,474.|17 537,556,
18 Grants payable ... e 18
19 Defermad FBVEINUE . .. . ittt e e et 70,418.|19 150,033,
20 Tax-exempt bond liabilities . ... ...
.8‘. 21 Escrow or custodial account liability. Compiete Part IV of Schedule D......... ..
1 22 Loans and oiher payables tc current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons. .
,g Complete Part Il of Schedule L. o e
‘| 23 Secured martgages and notes payable to unreiated third parties . ............... 3,200,000. 3,200,000.
24 Unsecured notes and loans payable to unrelated third parties. .............. ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,679,475, 1,827,989,
26 Total liabilities. Add lines 17 through 25. .. ... . e 33,367 5.1 8.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assels. . e 7,342,049,.| 27 2,123,744,
g 28 Temporarily restricted net assels. .. ... 9,445,810.| 28 9,447,524,
o | 29 Permanenily restricted netassets............. oo 757,284 757,504
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
u',_ and complete lines 30 through 34.
; 30 Capital stock or trust principal, arcurrentfunds. ...l
2| 31 Paid-in or capital surplus, or land, building, or equipment fund, .................
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund DAANCES . .. ...\t e e 17,545,143, 33 12,328,7172.
34 Total liabilities and net assetsffund balances. . ... oo 22,978,510¢.134 18,044,350.
BAA Farm 990 (2016)

TEEADITIL 11/16116




Form 990 (2016) SERVING SENIORS 95~-2850121 Page 12
Part: Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL, ... ... e [1
1 Total revenue (must equal Part Vill, column (A), line T2).. . ... 1 7.701,930.
2 Total expenses (must equal Part IX, column (A), fne 25). .. ... i 2 13,040,661.
3 Revenue less expenses. Subtract line 2 fromline T.. ... . i 3 -5,338,731.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A ................. 4 17,545,143,
5 Net unreafized gains (Josses) on investments. ... ... i e 5 122,360,
8 Donaled services and use of facilifies. ... .. e e e 6
A R 1 L= L = 4= £ 7= R R T 7
8 Prior period adjustments .o e 8
g Other changes in het assets o fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
co_!umn (23 ) T R R R R R R R L R R R 10 12,328,772,

| Financial Statements and Reporting

Check if Schedule C contains a response of note to any lineinthisPart XH. ... oo

1 Accounting method used to prepare the Form 980 D Cash Accrual Dother

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

2a Were the organization's financial statements compiled or reviewed by an independent accoutant? .. ... ... an
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Iﬁ Separate hasis DConsolidated basis DBoth consclidated and separate basis

h Were the organization's financial statements audiled by an independent accountant?.................... ool

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

D Separate basis Consolidated basis DBeth consolidated and separale basis

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

I 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 arganization required to undergo an audit or audits as set forth in the Single

AUdit ACt 2N0 OMB CItCUIAr A- 1332 . oo o ittt e et et e e 3al X
b If "Yes,' did the arganization undergo the required audil or audits? If the organizaticn did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits............................ 3h] X
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1845-0047

SCHEDULE A : e . o .

Complete if the organization is a section B01(c)}(8} organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitab?e trust, 201 6

» 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/form980.
Mame of the organization Employer identification nuimber
SERVING SENTORS 95-2850121

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 12, check only one box.)

1

2
3
4

10

1
12

a
b

c

a[]

e

A church, convention of churches, or association of churches described in section 170()(TXA)().

A school described in section 170(b}1}AXii) (Attach Schedule E {(Form 890 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AX(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1T70()(1{A)iv), (Complete Part 11.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

D An arganization that normally receives a substantial part of its support from a governmental unit or from: the general public described

in section 170(bY1)(A}VI). (Complete Part I1.)

D A community trust described in section 170(b}1)(A)}vi). (Complete Pari I1)

An agricultural research organization described in section 170(b)(1){A)(ix} operated in conjunction with & land-grant coflege
of university or a non-tand-grant callege of agriculture (see instructions). Enter the name, eily, and state of the college or
university:

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

from activities related to His exempt functions—subject to certain exceptions, and (2} ne more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income {less section 5171 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 11i.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oui the ﬂurposes of ane

or more publicly supported organizations described in section 50%a)(1) or section 509ﬁa)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and cormnplete lines 12e, 121, and 12q.

|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported

organization{s) the power to regularly appoint or elect 2 majority of the directors or frustees of the supperting organization. You must
complete Part 1V, Sections A and B.

|:| Type ll. A supporting organization supervised or cortrolled in connection with its supported organization(s). by having control or

management of the stpporting organization vested in the same persons that control or manage the suppaorted arganizalion{s). You
must compiete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination frem the IRS that it is & Type |, Type 1, Type I functionally
integrated, or Type 1ll non-functionally integrated supporting organization,

f Enter the number of sUpported organizalions . ... ... . o e i [:

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

(i) Name of supported organization (i EIN %iii) Type of organization vy Is the () Amaunt of monetary (ui) Amount of ather
described on lines 1-10 organizalion listed |  support (see instructions) support (see instructions)
above {sze instructions)) in your governing
document?
Yes No

(A)

(B)

{©)

o

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Farm 990 or 990-E2) 2016 SERVING SENIORS

95-2850121

Page 2

{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part lIf. 1f the”

organization fails to qualify under the tests listed below, please complete Part lil.)

upport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

Section A, Public Support

Calendar year (or fiscal year
Beginning in) * (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
fmembership fess received, (Do nei
include any ‘unusual grants."). . ... ...
2 Tax revenues levied for ine
organization's benefit and
either paid to or expended
on#sbehalf,.................
3 The value of services or
facilities furnished by &
governmental unit to the
arganization without charge . ..
4 Total. Add lines 1 through 3. ..
5 The portien of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) (included on line 1
that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Subtract line 5
fromline 4. ................
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2012 (b)y 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from lne 4. ... ...,
& Gross income fram interest,
dividends, payments received
on securities loans, rents,
royaliies and income from
similar sources...............
9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carted ON...oovvii i
140 Other income. Do not inciude
gain or loss from the sate of
capital assets (Explain in
Part VI ..o
11 Total suppaort. Add lines 7
through 1Q................. :
12 Gross receipts from related activities, etc. (see instr 12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a sectien 503{c)(3)
organizafion, check this box and Stop Rere . .. e e » D
Section C. Computation of Public Suppert Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {B).................oiiiins, 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 .. ... o 15 %

16a 33-1/3% support test—2016. Jf the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. . ... oo > D

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The erganization qualifies as a publicly supported organization . ...

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box or line 13, 16a, or 16b, and line 14 is 10%

the organization meets the 'facts-and-circumsiances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

gl
or maore, and if the organization meets the ‘facls-and-circumstances' test, check this box and stop here. Explain in Parl Vi how . I:I

»

-

organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization

18 Private foundation. If the organizatien did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ..

BAA

TEEAD402L  G9/28/16
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S hedg%e A {Form 990 or 930-E7) 2016 SERVING SENIORS 95-2850121 Page 3
Suppott Schedule for Organizations Described in Section 509(a}(2)

{Complele only if you checked the hox on fine 10 of Part | or if the organization failed to qualify under Part LI, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginaing in) > (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifis, grants, contributions,
and membership fees
rece!ved. (Do not inglude
any ‘unusual grants.}......... 5,282.597.|4,866,456.15,187,347.(4,846,248.|4,781,595.124,964, 243.
2 Gross receipts from admissions,
merchandise sold or services
perfermed, or facilities
furnished in any activity that is
relaied to the organization's
tax-exempt purpose. .......... 504,295, 525,212, 862,588, 776,280, 760,292, 3,428,667,
3 Gross receipts from activilies
that are naot 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
itsbehalf. ................... 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... |5,786,892.15,391,668.(6,049,935.|5,622,528.[5,541,887. 28,392,510,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 435,433, 252,904, 161,590, 179,018, 94,858.1 1,127,803.

h 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 fine 13
fortheyear.................. 0. 0. 0. 0. 0. 0.

¢ Add lines Jaand 7b........... 439,433, 252,904. 161,590, 179,018. 94,858.) 1,127, 803.

8 Public support. (Subtract line
7efromling 6)..............

Section B. Total Support
Galendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2035 (e) 2015 {f) Total
8 Amounis fromline 6.......... 5,786,892.15,391,668.|6,049,935.[5,622,528.(5,541,887.128,3%2,910.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies and income from
similar sourges. ... 311,642, 365, 288. 310,389, 333,627, 235,230.] 1,556,176,
h Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10aand 10b...... .. 311,642, 365,288, 310, 389. 333,627, 235,230.] 1,556,176,
11 Net income from unrelated business
activities aot included in line 10k,
whether or nat the business is
regularly earried on. .. ... 101,909, 102,472, 378,395, 437,323, 136,438.| 1,156,537,
12 Other income. Do not include
gain or loss from the sale of

PSR T | 25,118, 17,488.|  o4,041.] 120,947.|1,767,534.] 2,025,128,
13 Total support. (Add lines 9,
10¢, T,and 12.) ... ooeat 6,225,561.|5,876,916.|6,832,760.|6,514,425.|7,681,08%.[33,130,751.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(}@3)
organization, check this box and stop here. .. ... . e aaeiaaata ey > I:l
Section C. Computation of Public Support Percentage
15 Public supnart percentage for 2016 (line 8, column {f} divided by line 13, column (). ... 15 82.30 %
16 Public support percentage from 2015 Schedule A, Partill, line 15 ... ... . o e 18 87.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10¢, column (fy divided by line 13, column @) ... ...t 17 4.70 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17.. .. ... .o o 18 5.00 %

19a 33-1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 o line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 23-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization.... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 990-E2) 2016  SERVING SENIORS 95-2850121 Page 4
: Suppotting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported erganizations listed by name in the organization's governing documenis?
If "No,” describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing reiationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status under section
500(z)(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 561(¢}(4), (3), or (BY? If 'Yes,  answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (€) and
satisfied the pubtic suppert tesis under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organizafion
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(@)B)
purposes? If 'Yes," explain in Part Vi what controls the organization put in place to ensure such tise.

4a Was any supported organization nat organized in the United States (‘foreign supparted organization’)? If 'Yes® and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Bid the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
arganization? if ‘Yes,’ describa i Part VI how the organization had such control and discretion despile being confrolled
or supervised by or in connection with its supported organizations.

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

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

b Type | or Type IL only. Was any added or substituted suppeorted organization part of a class already designated in the
organization's erganizing decument?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than §) its supported organizations, (i) individuals that are parl of the charitable class benefited by one
or moere of its supported organizations, or (i} cther supporting erganizations that also support or henefit one or more of
the filing organization's supparted organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial coniributor
(defined in saciion 4958(c)(3)(CY), a family member of a substantial contribudor, or a 35% confrolled entity with
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ).

% Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,’
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any fime during the tax year by one or more disquaiified 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 disqualified persons (as defined in line 9a) 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 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If *Yes,” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of seciion 4943 because of section 43439 (regarding
certain Type Il supporting arganizations, and all Type 1! non-functionally integrated supporting organizations)? Jf Yes,'
answer 10b below. .

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAG4GAL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-E7) 2016 SERVING SENIORS 95-2850121 Page 5
Supporting Organizations (continued)

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

a A person whe directly or indirectly conirols, either alene or together with persons described in (b} and (c} below, the
governing body of a supported organization?

b A family member of a person described in (a) abave? 11b

¢ A 35% controlled entily of a person described in {a) or {b) above? If Yes' fo a, b, or ¢, provide delaifl in Part V. e
Section B. Type | Supporting Organizations

Yes | No
1 Did the directers, trustees, or membership of one or more supporled organizations have the power 1o regularly appoini
or elect at least a majorily of the erganization's directors or trustees at alf times during the tax year? If ‘No," describe in
Part VI how the supporled organization(s) effectively operated, supervised, or confrolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remnove
directors or irustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supparted organization(s)
that operated, supervised, or conirolled the supporting organization? Jf 'Yes,' explain in Part VI how providing stuch
benefii carried out the purposes of the supported organization(s) that operaled, supervised, or controlied the
supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? Jf 'No, ' describe in Part VI how control or management of ihe
supporting organization was vested in the same persons that conlrolied or managed the supported organizalion(s).

Section D, All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supporled organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thal the organizafion used to salisfy the Integral Part Test during ihe year {see instructions).
a D The organization satisfied the Activities Test. Complele line 2 beiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of the
supported organization(s) to which the organization was respensive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activilies directly furthered their exempl purposes, how the organization was
responsive to those supparted organizations, and how the organization determined ihat these activities constituted
substaniially all of its activities.

b Did the aclivities described in {a) constitute activities that, but for the organization's invalvement, one or mare of
the organization's supporied organization(s) would have been engaged in? Jf "Yes,’ explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization's involvement.

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

a Did the orcanization have the pawer io regularly appaint or elsct a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

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

BAA TEEAD4O5L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 SERVING SENIORS

95-2850121

Page 6

TType Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type |l nen-functionally integrated supperting organizations must complete Sections A through £,

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{ontional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G ([Wih | —

G| w N -

Portion of cperating expenses paid or incurred for production or colleclion of gross
income or for management, conservation, or maintenance of property held for
production of income (see insiructions)

[=2]

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets {(see instructions for short

tax year or assets held for pari of year):

(A Prior Year

(B) Current Year
{optionaf}

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ¢

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in delail in Part Vi):

2 Acquisilion indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exemypt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Seclion A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O | Iy =

(| N2

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

Current Year

7 [] Check here if the current year is the erganization's first as a non-functionally integrated Type I supporting organization

{see instructions).

BAA

TEEAB4OSL  0%/28/16
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edule A {Form 990 or 99G-E2) 2016 SERVING SENIORS 85-285G121 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supperted organizations to accomplish exempt purposes
2 Armounts paid to perfarm activity that directly furihers exempt purposes of supported organizations,
in excess of income from activity
2 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid o acquire exempt-use asseis
5 Qualified set-aside amounts {prior IRS approval required)
6 Other diskributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to altentive supperted organizations ta which the arganization is respensive (provide delails
in Part V). See instructions.
Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
() iy . il
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount far 2016
1 Distributable amount for 2016 from Seclion C, line &
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions,
3 Excess distributions carryover, § any, to 2016:
a
b i
cFrom2013...............
dFrem2014...............
efFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instruclions.

Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2017, Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2013 ........

¢ Excess from 2014 ..., ..

d Excess from 2015, .....

e Excess from 2016.......

BAA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 980 or §90-EZ) 2016 SERVING SENIORS 95-2850121 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part 1}, line 17a or 17k:Part 1]}, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, Sa, 9b, 9c, T1a, 11h, and 11¢; Part I, Section B, lines 1 and 2; Pari IV, Section €, line 1;

Part 1V, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,

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

{See instructions.)

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

OTHER REVENUE $1,767,534. &8 120,947. 8 94,043, 3 17,488. $ 25,118.
TOTAL $1,767,534., 8 120,947. 8 94,041. § 17,488, 8§ 25,118.

BAA TEEAD40BL Q928116 Schedule A (Form 990 or 990-EZ) 2016




Schedule B PUBLIC DISCLOSURE COPY OMB Mo. 1345-0047

ooy 20 E Schedule of Contributors 2016
Depariment of tha Treasury » Attach to Form 990, Form 990-EZ, or Form 930-PF.
laternal Revenue Service » Infarmation about Schedule B (Form 930, $90-EZ, 990-PF) and its instructions is at www.irs.goviformg90.
Name of the organization Employer identification number
SERVING SENIORS 95-2850121
Organization type (check one}:
Filers of: Section:
Farm 990 or $8G-E7 501(cY 3 ) {enter number) arganization

D A847(a)(}) nonexempt charitable trust not treated as a private foundatien

D 527 political erganization
Form 990-PF D 501{c){3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a privale foundation
D B01(c)(3) taxable private foundation

Check if your crganization 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 instructiens.

General Rule

For an organization filing Form 990, 930-EZ, or 930-PF that received, during the vear, contributions fotaling $5,000 or mare (i1 money or
property) from any one contributor, Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an arganization described in section 501(c)¢3) fiing Form 990 or 990-EZ that mel the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(0)(1)(A)(vi}, thal checked Schedule A (Form 990 or 990-E2), Part i, line 13, 16a, or 16b, and that
received from any one contribulor, during the year, total contributions of the greater of (1) $6,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or ¢i) Form 990-EZ, line 1. Camplete Parts | and Il

|:| For an organization described in section 501(c)(7), (8, or (10} filing Form 930 or 990-E7 that received from any one contributor,
during the year, tofal contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, 11, and 1ll.

DFer an organization described in section 501(c}(7), (8}, or (10) filing Form 230 or 990-E7 that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions fotaled mare than
$1,000. If this box is checked, enter here the total contributions that were received during the vear for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this arganization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... »

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part 1V, line 2, of its Form 9990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, fine 2, fo cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF}.

BAA For Paperwork Reduction Act Notice, see the Tnstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQYOIL 0B/09/16



Scheduie B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 7 of Partl
Nate of organization Fmployer identification number
SERVING SENIORS 95-2850121
Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(ﬂL {b) (©) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l I Person
_____________________________ Payroll D
] 3,028,508, Noncash |:|
(Complete Part i for
______________________________________ noncash confributions.)
(aL (0) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 I Person
ﬁﬁﬁﬁﬁ Payroll D
____________________________________________ 50, 000.| Noncash |:|
{Complete Pari Il for
______________________________________ noncash contributions.)
(a%] {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 I Person
ﬁﬁﬁﬁﬁ Payroli D
___________________________________________ 65%,000.| Noncash D
{Complete Part It for
______________________________________ noncash contributions.)
(aL (b) {c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
_______________________ Payroll |:|
____________________________________________ 35,000.} Noncash El
(Complete Part 1l for
______________________________________ nencash contributions.)
{a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
e Payroll D
____________________________________________ 13,000.[ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a{) (b) {c) d
Number Name, address, and ZIP +4 Totat Type of contribution
contributions
_6 I Persan
Payroli D
____________________________________________ 84,400.{ Noncash [:l
{Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAG702L.  0SI09116 Schedule B (Form 990, 930-EZ, or 990-PF) (2016)




Page 2 of

Employer identification number

Schedule B (Form 930, 990-EZ, or 990-PF) (2016} 7 of Partl

MNante of arganization

SERVING SENIORS 95-2850121
Contributors (see insiructions). Use dupticate copies of Part | if additional space is needed.
(3{) b) {c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person
S Payroll | }
____________________________________________ 50,000.| Noncash B
({Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s ] Person
“““““““ Payroll D
____________________________________________ 65,000.[ Noncash B
{Complete Part |l for
______________________________________ noncash contributions.)
{a) () {c) @
Number Naine, address, and ZIP + 4 Total Type of contribution
contributions
s L] Person
—— - Payroll D
____________________________________________ 55,000.| Nencash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a%j (b) (<) o
Nummber Name, address, and ZIP + 4 Total Type of contribution
contributions
l Q ______________________________ Person
T Payroll I:f
____________________________________________ 10,134.| Noncash [ ]
{Complele Part Il for
______________________________________ noncash contributions.)
a (h) ] (d)
Nu$n%:er Name, address, and ZIP + 4 Total Type of contribution
contributions
11| Person
- Payroli D
____________________________________________ 50,900.| Noncash D
(Complete Part Il for
______________________________________ nencash contributions.)
(a%] (b) (] (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 | Person
Payroll E]
____________________________________________ 10,000.| Noncash D
{Complete Part |i for
______________________________________ noncash contributions.)
BAA TEEAD7OZL  08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, ar 990-PF) (2016} Page 3 of 7 of Partl
Name of orgaization Employer idendification number
SERVING SENIORS 95-2850121

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}] (B) {c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 | Person
R Payroll D
____________________________________________ 10,0060, Noncash I:I
(Complete Part It for
______________________________________ noncash contributions.}
@) () ) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 Person
R Payroll D
____________________________________________ 10, 000.} Noncash D
(Compiete Part Il for
______________________________________ noncash contributions,)
(a) (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
} § ____________________ Person
N Payrall I:]
R _ ... 5,000.| Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
() () () oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16| Person
Payroll |:|
____________________________________________ 50,000.| Noncash D
{Complete Part I} for
______________________________________ noncash contributions.}
(a%) (b) {c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
ﬁﬁﬁﬁﬁ Payroll |:|
L ____5,000.} Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
{a) i) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 | Person
I o Payroli D
____________________________________________ 26,7782.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAG702L 08/03/16 Schedule B (Form 990, 930-EZ, or 930-PF) (2016}




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

SERVING SENTORS

Page 4 of

Emplayer identification number

95-2850121

7 of Partl

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

Nuﬁ{]er

(b)
Name, address, and ZIP + 4

(©
Total
contributions

o
Type of contribution

l=
1o

Person

Payroll | ]
Noncash |:|

(Complete Part Il for
nencash contributions.)

(c)
Total
contributions

o
Type of contribution

Person

Payroll D

Noncash D

(Complete Part 1l for
nancash contributions.)

a
Type of contribution

Person

Payroff |:|

Noncash |:|

{Camplete Part il for
noncash contributions.)

(a
Number

{c)
Total
contributions

@
Type of contribution

Person

Payroll D

Noncash |:|

(Complete Part i for
noncash contributions.)

o
Type of contribution

Person

Payroll |:|

Noncash |:|

{Complete Part [i for
noncash contributions.)

S
Type of contribution

Person

Payroll D

Noncash I:l

{Comptete Part Il for
noncash contributions.}

BAA

TEEAQYO2L. 0BAOSNG

Schedule B (Form 990, 930-EZ, or 990-PF) {2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 5 of 7 of Partl
MName of arganization Employer idendification number
SERVING SENIORS 95--2850121
Contributors (sze instructions). Use duplicale copies of Part | if additional space is needed.
(a{’ (b) {©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
> f_) ____________ Person
A Payroll D
___________________________________________ 132, 800.( Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(aL (b} ] Wl =
Numher Name, address, and ZIP + 4 Total Type of contribution
contributions
2 § L Person
77777 Payroll D
] ____5,000.} Noncash D
(Complete Part 1l for
______________________________________ nancash contributions.)
(a{] {h) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 L Person
_______ Payroll |:|
____________________________________________ i10,000.: Noncash D
(Complete Part [} far
______________________________________ noncash contributions.)
(aL (b) ©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2§ L Person
______________________ Payroll D
i _____5,000.| Noncash D
(Complete Part I} for
______________________________________ noncash contributions.)
(a{) (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 | ] Person
I Payroll D
______________________________________ $7_u____§,_0_09_ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) h) (<) «
Number Name, address, and ZIP + 4 Total Type of cantribution
contributions
_3 Q I Person
- Payroll D
______________________________________ §  5,000.| Noncash [:l
(Complete Part It for
______________________________________ noncash contributions.)

BAA

TEEAS702L  08/09/16

Schedule B {Form 990, 980-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 980-PF) (2016) Fage 6 of 7 of Part|
Name of organization Empleyer identification numbear
SERVING SENIORS 95-2850121

Contributors (see instructions). Use duplicate copies of Pari | if additional space is needed.

(3%3 (0 (c) @
Number Nante, address, and ZiP + 4 Total Type of contribution
contributions
§ R Person
e Payroll [ ]
______________________________________ $_______5,_Q"0F("3ﬁ Noncash |:|
{Complste Part il for
______________________________________ noncash contributions.)
(a{j (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Az | Person
Payroll D
______________________________________ 8  5,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.}
(ﬂ%] (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ § B Person
Payroll D
______________________________________ $¥_H_“__1_Q,_0_09_ Noncash D
{Complete Pari 1l for
______________________________________ noncash contributions.)
(aL (b} (<) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
ﬁﬁﬁﬁﬁﬁﬁ Payroli D
____________________________________________ 15,000.} Noncash D
{Complete Part Il for
______________________________________ noncash contributions,)
(a) (b) ()
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
§ I Person
Payroll D
____________________________________________ 15,000.} Noncash D
(Complete Part II for
______________________________________ nencash contributions.)
(a{) (b) (c) d
Number Name, address, and ZIP +4 Total Type of contribution
contributions
_3 6 | Person
Payroll | |
______________________________________ $______1Q,_0_0_Q_ Noncash D
{Complete Part [t for
______________________________________ noncash contributions.)
BAA TEEAQ702L  0R/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016}




Schedule B (Form 990, 990-EZ, or $90-PF) (2016) 7 of Partl

Name of organization

SERVING SENTORS

Page 7 of

Employer identification number

95-2850121

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a{) {b) ) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 | Person
S Payroll |:|
____________________________________________ 50,000.( Noncash I:]
{Complete Pari Il for
______________________________________ noncash contributions.)
{a) () (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 | Person
a Payroll |:|
____________________________________________ 13,226.] Noncash D
{Complete Part It for
______________________________________ noncash contributions.)
(&) {b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 | Person
S Payraolk D
____________________________________________ 50, 000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a%J () (e d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a0 | Person
ST TTm T T Payroll D
el ___5,576.! Noncash D
(Complete Part i for
______________________________________ nencash cantributions.)
(a{3 (b) (c) o
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
Person D
1 Payroll D
_________________________________________________ Noncash D
{Complete Part I for
______________________________________ noncash contributions.)
(3%3 (b) (<) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
_________________________________________________ Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.}
BAA TEEAO70ZL  08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

SERVING SENIORS

Emplayer identlfication number

95-2850121

Noncash Propetty (see instructions). Use duplicate copies of Parl [ if additional space is needed,

(a} No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estlmateg
(see instructions

(d)
Date received

(a) No.
from
Part1

€
FMV (or estimate)
{see instructions)

d
Date received

(a) No.
from
Part |

(b

(€
FMV (or estlmateg
(see instructions

{d)
Date received

{a) No.
from
Partl

(&)
FMV {or eshmaleg
{see instructions

(d)
Date received

(3}

©)
FMV (or estimate
(see instructions

d)
Date received

(a) No.
from
Part i

(b

{©) |
FMV (or estlmateg
{see instructions

d)
Date received

BAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2016)

TEEAO703L  08/0916




Schedule B (Form 890, 990-EZ, or 990-PF) {2016} Page 1 te 1  of Partlll
Name of organization Employer identification number
95-2850121

SERVING SENTORS

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (1) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. Far organizations completing Part i, enter the total of exciusively religious, charitahle, etc.,

contributions of $1,000 or fess for the year. (Enter this infermation once. See instructions.)............ 8 ____ N/A
Use duplicate copies of Part [ll if additional space is needed. — ~— 7777777
(a) o © N
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Parti

h

(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

b

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  0Bi09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 8, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990,

Pepariment of th Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg9o.
Namie of the arganization Enwleyer identificalion numhar
SERVING SENIORS 95-2850121

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

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

Total number atend ofyear................
Aggregate vaiue of coniributions to (during year). .. ...,
Aggregate vatue of grants from (during year) . ........
Agaregate value atend of year. . ....... ...

(3 B L

Did the organization inform all 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?...................... ..., |:|Yes D No

6 Did the organization inform all grantees, denors, 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 advisor, or for any other purpose conferring
impermissible private benefil? . .. o e e |:| Yes D No

Conservation Easements.

Complete if the organization answered "Yes' on Form 920, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or educatlion) Preservation of a histerically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of apen space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution 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. .. .. .. e Z2a
b Total acreage restricied by conservation easements. ............ .. e 2b
¢ Number of conservation easements on a cerlified historic structure included in@}............. 2c
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic
structure listed in the National Regisfer. ... ... o i e e 2d
8 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Dees the organization have a written pelicy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... ... [ ]Yes [ |No
6 Staff and volunteer hours devoted te monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

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

and section T70(MANBIAN2. ... ... << ooee et ettt ee e e [Jves [ ]No

9 In Part XIli, describe how the organization reports conservation easements in ils 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 arganization's accounting for
conservation easemenis.

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

Complete if the organization answered ‘Yes' on Form 990, Part IV, 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial staiements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to reporl in its revenue statement and balance sheet works of art,
histerical ireasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amaounts relating to these items:

(i) Revenue inchuded on Form 990, Part VIl line 1. ... ... i >3
(i) Assets included in Form 890, Part X, ... >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required o be reported under SFAS 116 {ASC 958} relating o these items:

a Revenue included on Form 990, Part VI, line 1 .o e e e L]
b Assets included N FOrm 930, Part X ... ... e »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/1516 Schedule D (Form 990) 2516




b (Form 990) 2016 SERVING SENIORS 95-2850121 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e QOther

c Preservation for future generations

4 Ii:;rovide a description of the organization's collections and explain how they further the crganization's exempt purpose in
art XII1.

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

to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, tine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAF X2, ... Lo et et e e e e [[JYes [ No

b If 'Yes,' explain the arrangement in Part X1ll and complete the following table:

Amourt
¢ Beqinning balance. . .. ... e e Tc
d Additions during the YEar .. ... . e e 1d
e Distributions during the YeaE. ... ..ot e e e Te
f ENdINg DalanCe. ... oot e e e tf

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

{a) Current year (b} Priar year {c} Two years hack {d) Three years back (&) Four years hack

1 a Beginning of year balance.. . ... 876,761. 900, 842. 927,104, 838,882, 787,198,
h Coniribidions. .................

c Net i i t earnings, gains,
B losaen o carninas, Gains, 97,145 20,290, 20,583, 133,936. 93,217.

d Grants or scholarships .........

e Other expenditures for facilities

and programs . ......o.o..oae 45,753, 44,371, 46,845 45,724 11,523,
f Administrative expenses ... ....
g End of year balance............ 528,153, 876,76%. 900,842, 927,104. 838,892,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 81.61%
¢ Temporarily restricted endowment * 18.39%

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

3a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. . ... ... .. L e 3a(iy] X

(i) related organizations. ... ... o e 3a(it) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...t 3

4 Describe in Part Xl the intended uses of the organization’s endowment funds. SEE PART XII1
‘ i Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis (bf)a Cost or other (c) Accumulated {d} Book value
{investmeni) asis (cther)
Taland.. ... o
bBuUldings. ... e
¢ Leasehold improvements. .. ._.............. 670,683, 83,742, 586,941.
AEQUIPIMENT . . oo e 790, 047. 675, 984. 114,063.
eOther. .. e
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (B), line 10c.)..................... > 701,004,
BAA Schedule P (Form 990} 2016

TEEA3302L (8/16/16



SChEdU“_% D (Form 950) 2016 SERVING SENIORS 95-2850121 Page 2

nvestments — Other Securities, N/R _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Desaription of security or category {including name sf sequrity) (b} Book value (c) Method of valuation: Cost or end-of-year market value

{13 Financial derivatives, ... .. .o oo o
{2) Closely-held equity interests. . ..........o.oociiia,
(3) Other

Tctai (Commn (b) must equal Form 930, Part X, column (B) fing 12). .

1 Investments — Program Related. N/A ]
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(3
4]
3
“
)
(&)
)
&)
)
a9
Total. (Column {b) must equal Form 990, Part X,_column (B) line 13) . . *
Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) ACCRUED TNTEREST RECEIVABLE 1,329,344,
(?) DEPOSITS
(3 INVESTMENT HELD IN SD FOUNDATION ENDOW F 7,504,
@
3
®
O]
&)
®
(9
Total. ¢Column (b) must equal Form 990, Part X, column (B) line T5.) . ... ... o oo e > 1,336,848,

Other Liabhilities.

Complete if the organizaticn answered 'Yes' on Form 990, Part 1V, line 11¢ or 11f, See Form 950, Part
{a) Description of liability {br) Book value
(1) Federal income taxes
(2) ACCRUED INTEREST PAYARLE 1,329,344,
(3) ACCRUED VACATION 186, 443.
(4) CONDITIONAI. PROMISE 150,000.
(5) PAYROLL LIABILITIES 162,202,
(&)
(7)
®
9
{10
an
Total. (Cofumn (b) must equal Form 396, Part X, column (B} fine 25.). . » 1,827,989.
2. tiability for uncertain tax positicns. In Part XIiI, provide the text of the footnote to the organizatien's {financial statements that reports the organization's liabitity for unceriain
tax positions under FIN 48 (ASC 740). Check hare if the text of the footnote hes heen provided fn Part XIE ... SEE. PART ¥I1T. X

BAA TEEA3303L 081516 Schedule D {Form 930) 2016




Schedule D (Form 990) 2016 SERVING SENIORS 95-2850121 Page 4
s Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ............ ...

7,979,711,

2 Amounis included on dine 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments. .......... ... ... ool 2a 122,360.
b Denated services and use of facilities. ... ... o 2h 105, 480.

¢ Recoveries of prior year grants .. ... i e 2¢

d Other (Describe in Part Xllty . SEE PART XTTT ... 2d 86,800.

e Add lines 2a through 2d. . ... ... . e 314, 6440.
3 Subtract line 2e from line 1 7,665,071,
4 Amounts included on Form 980, Part VIH, ling 12, but not on line 1:

a lnvestment expenses not included on Form 980, Part VIil, line 7b.............. 4a

b Other Describe in Part Xty . SEE PART XETT ... 4b

CAAD NES A2 and AB . . oo e e s 4c 36,859,
5 Total revenue. Add lines 8 and de. (This must equal Form 990, Part I line 12} ... .. ... 00 iiiiiie. 5 7,701,930,

] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compleie if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 6,517,309.
2 Amounis included on line 1 but not on Form 990, Part X, fine 25:

a Donated services and use of facilities . ... oo 2a 105,480,

b Prior vear adjustments. ... .. oo 2hb

G OHNEY L0888, . . ottt i i e e 2¢c

d Other (Describe in Part XIIl.y . . SEE PART XTTT ... ... 2d 274,501 .

e Add lines Za through 2d. . . .. oo e 379,981.

3 SUBIACE INE 2e from [E . i e et e e e e e

6,137,328,

4 Amounts included on Form 990, Part 1X, line 25, but net on line 1:
a Investment expenses ot included on Farm 990, Part VI, line 7. ... ..., Aa
b Other {Describe in Part Xiil) .. SEE PART XUIT 4D 6,903,333.
cAdd lines da and A . e e

5 Total expenses. Add fines 3 and 4c, (This must equal Form 990, Part, fine 18). . ................ ... ......

P t] Supplemental Information.

Provide the descripiions reguwed for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b and Part X, lines 2d arzd 4Ab. Also complete this part to prowde any additional information.

6,903, 333.
13,040,661,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

ANY FUNDS FARNED GREATER THAN 'THE PRINCIPAL IS LIMITED TO 5% PER YEAR AND IS5 TO BE
USED FOR OPERATIONS.

PART X - FIN 48 FOOTNOTE

SERVING SERIORS 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 CALTIFORNIA
REVENUE AND TAXATION CODE, THE ORGANTZATION BELIEVES IT HAS APPROPRIATE SUPPORT FOR

ANY TAY POSITION TAKEN, AND AS SUCH, DOES NQT HAVE ANY UNCERTAIN TAX POSTTIONS THAT
BAA Schedule D (Form 990} 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016  SERVING SENICRS 95-2850121 Page 5
Supplemental Information (contfinued)

PART X - FIN 48 FOOTNOTE {(CONTINUED)

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

SERVING SENIOR'S RETURNS OF ORGANEZATION EXEMPT FROM INCOME TAX IFOR THE YEARS ENDED
JUNE 30, 2017, 2016, 2015, AND 2014 ARE SUBJECT TQ EXAMINATION BY THE INTERNAL
REVENUE SERVICE AND STATE TAXING AUTHORTTIES, GENERALLY THE THREE TO FFOUR YEARS

AFTER THE RETURNS WERE FILED.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED N F/S BUT NOT INCLUDED ON FORM 990

CHSHC - REALIZED LOSSES FROM CHS, LP ... e, 3 -58.
SHC - REALIZED LOSSES FROM MSM, LE ... s -48.
SPECTAL EVENT EXPENSE. . i i 86,907.

TOTAL § 86,800,

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

AMORT. EXP OF WSWC CAPITALIZED INTEREST....... ... oo 8 36, 859,
TOTAL § 36, 859.

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

AMORT. EXP OF WSWC CAPITALIZED INTERESY.......... § 550.
DEPREC. EXP., OF WSHC FIXED ASSETS ... 155,424,
INTEREST EXPENSE CF WSWC. ... . e 31,620,
SPECTIAL EVENT EXPENSE . . o i e 86, 307.

TOTAL § 274,501,

SCHEDULE D, PART XIi, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 890 BUT NOT INCLUDED IN F/S

GRANT S EXPEN S . . oo et e e e $ 6,860,000,
RENT AL B P RN R, . oo e i e e 43,333.
TOTAL § 6,903,333,

BAA TEEA3305L OR/15/16 Schedule D (Form 930) 2016




Supplemental information Regarding Fundraising or Gaming Activities | ouBno. 15850047

SCHEDULE G_ Camplete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the 20‘] 6
(Form 930 or 990-EZ) organization entered more than $15,000 an Form 990-EZ, line 6a.

Department of the Treasury »  Attach to Form 990 or Form 930-E2. ;

imternal Revenue Service » information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gow/form980.

Narne of the organization Employer identification nuntber
SERVING SENIORS 952850121

Fundraising Activities. Complete if the organization answered "Yes' on Form 930, Part IV, line 17,
Form 988-E7 filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
I Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or aral agreement with any individuat (inciuding officers, directors, trustees, or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? ................. |:|Yes No

h If *Yes,' list the 10 highest paid individuals or ertities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 35,000 by the organization.

ol . v) Amount paid to : ;
(f) Name and address of individual (i) Activity haﬂé‘%iﬁéuﬁrgﬁr | (@) Gross receipts ¢ ()or atained by) (Vzﬁf?;?;gzgagg)m
! . o ! =laine d
or enlity (fundraiser) e onitbtions? from activity fundggzli% rl)l:"zitged in organization
Yes No
1 I
2
3
4
5
6
7
8
8
10
Total. e e s 0
3 Lisi_al! states in which the organizatian is registered or licensed fo solicit contibutions or has heen notified it is exempl from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990 or 920-EZ) 2016

TEEA370IL  09/23116




Schedule G (Form 990 or 990-E2) 2016 SERVING SENTORS

95-2850121

Page 2

more than

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
315,00{} of fundraising event contributions and gross income on Form 996-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

{a) Event #1
EXPERTENCE OF

(b) Event #2 (c) Other events

NONE

{d) Total events
(add column %a)
through column {c))

R (event type) (event type) {total numbery
‘é 1 GrossTeceipis. ... 504,615, 504,615,
Bl 2 Less: Contribubions ......oneeeeee. .. 325, 000. 325,000,
3 Gross income {line 1 minus line 2). .. .. 179,615, 179,615,
4 Cashprizes...........c..ocoiiiiin
5 Noncashprizes.......................
E 6 Rentfacility costs..................... 51,332. 51,332.
T 7 Foodand beverages .................. 24,307, 24,307.
g 8 Enlerfainment........................
g 9 Other directexpenses. ................ 11,267, 11,267.
; Direct expense summary. Add lines 4 through @ incolurmn (Y ... 84, 906.
Net income summary. Subtract line 10 from line 3, column (). ........ ... oo g92,709.

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

b If 'No,” explain:

. {b) Pull tabs/insiant o (d) Tolal gaming
R {a) Bingo bingo/g_rogressive (c) Cther gaming (add cofurmn (a)
\é' ingo through cotumn (c))
N
u
E 1 Grossrevenue............c.vvuvvinens
2 Cashprizes. ..o i iiiiininas
E
" % .
g p| 3 MNoncashprizes......................
E N
cSs
TEl 4 Rentfacility costs.....................
5 Other direct expenses.................
| |Yes % || ves % || {Yes
6 Volunieerlabor................cooool No No No
7 Direct expense summary, Add lines 2 through S incolumn (d} ...
8 Net gaming income summary. Subract line 7 from line 1, columa (d) ...
9 Enter the state(s) in which ihe organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?................. oo D Yes DNO

TEEA3702L

09723116

Schedule G (Form 930 or 990-EZ) 2016




Schedule G (Form 990 or $90-EZ) 2016 SERVING SENIORS 95-2850121 Page 3

11 Does the arganizaticn conduct gaming activities with nonmembers?. .. .. ... . D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chara e GamiNG 7. .. ettt ettt et sttt e et et e B Yes |:| No
18 Indicate the percentage of gaming aclivity conducted in:
a The organization's faCHly .. ... i e e e e e et 13a %
B AN OUISIAE A, ot vttt ittt et r e e e e e e e e et 13b %

14 Enter the name and address of the persen who prepares the organization’s gaming/special events hooks and records:

Name =
Address »
15a Does the organization have a contract with a third party frorms whom the organization receives gaming revenue? ... ... DYes I:INO
b If "Yes,’ enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party » $ﬁ o T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officer I:] Employee |:| Independent coniractor

17 Mandatory distributions

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

state gaming license? DYes D No
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the

organlzatlon s own exempt activities during the tax year » $

4 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {(v);

and Part ll], lines 9, 9h, 10b, 18h, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 930-EZ) 2016
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SCHEDULE J Compensation Information | oMBNo. 15d5.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
¥ Complete if the organization answered *Yes' on Form 990, Part IV, line 23,
Department of the Treasury . > Attach to F(_)m‘,' 990. . .
Internal Revanue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

MName of the organization Employer identification number

NG _SENTORS 95-2850121
Questions Regarding Compensation

1a Check the apprepriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions |:| Paymenis for business use of personal residence
I:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chefy

b If any of the boxes on line 1a are checked, did the organization follow & written poficy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain................

2 Did the organizalion reqguire substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOIExecutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, bul explain in Part IIL

Compensation commitiee D Writlen employment contract
|:| Independent compensation consulftant Compensation survey or study
Form S90 of other organizations Approval by the board or campensation committee

4 During the yvear, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:

a Receive a severance payment or change-of-contral payment? ... e
h Participate in, or receive payment from, a supplemental nongualified retirement plan? ... ... o

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for cach item in Part {1l.

Only section 501{¢c)(3), 501{c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
E T oI e F= 3 =Y (o)
b ANy related Organization? .. ... .. e e
If 'Yes' on line 5a or bb, describe in Part ).

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

A ThE OFGanization 2. . e e e
b ANY related Organizalion? .. .. o e e e
if 'Yes' on line 6a or €b, describe in Part il

7 For persons listed on Form 894, Part V|, Section A, line 1a, did the organization provide any nonfixed
payments nat described on fines 5 and 67 If 'Yes,' describe in Part I .. ... o o o e 7 X

8 Were any amounts reparted en 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{a){3)?

1 Yes, describe in Part I . .o e 8 X
9 If 'Yes' on line &, did the organization also follow the rebultable presumption procedure deseribed in Regulations
SRCHION BT 0{0) 7 . oo o ettt e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990) 2016

TEEA410IL 0819M16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | __omBNo. 1545 0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 880 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

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

Inteznal Reverue Service at www.irs.gov/form990.

MName of the arganization Employer identification number
SERVING SENTORS 95-2850121

FORM 920, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

HOUSTING - OPERATES A TRANSITIONAL HOUSING PROGRAM FOR HOMELESS SENIORS, WHICH
CONNECTS HOMELESS SENIORS WITH CASE MANAGERS WHO PROVIDE THEM WITH ACCESS TO
HOUSING, MEALS, HEALTH SERVICES AND COUNSELING DURING A 90-DAY TRANSITIONAL PERIQD.
SENTORS WORK WITH THEIR CASE MANAGER TO CREATE INDIVIDUALIZED PLANS WITH GOALS FOR

ACHIEVING STABLE HOUSING AND SUCCESSEFUL INDEPENDENT LIVING.

SENTORS IN THE PROGRAM ARE ASSISTED IN ACCESSING BENEFITS THEY MAY BE ELIGIBLE FOR
{(SOCIAL SECURITY, MEDICARE, ETC.), ESTABLISHING A SAVINGS PLAN, UNDERGOING A HEALTH
ASSESSMENT AND ADDRESSING MEDICAL NEEDS. ADDITEIONALLY, PARTICTIPANTS ARE PROVIDED
WITH TEMPORARY HOUSING FOR THE DURATION OF THEIR PROGRAM PARTICIPATION, HELPING
ENSURE THEIR SUCCESS. THIS “HOUSING FIRST” APPROACH BOASTS A 92% SUCCESS RATE AND HAS
HELPED MORE THAN 1,000 SENICRS FIND STABILITY SINCE ITS INCEPTION.

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

THE FORM 9390 IS POSTED TO THE BOARD MEMBER ONLY SECTION OF THE SERVING SENIORS
WEBSITE FOR MEMBER'S REVIEW.

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

THE BOARD STGNS CONFLICT OF INTEREST POLICY ANNUALLY.

FORM $90, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD REVIEWS ANNUALLY IN AN EXECUTIVE SESSION THE ACHIEVEMENTS AND GOALS OF THE
FEXECUTIVE DIRECTOR HAS ACCOMPLISHED DURTNG THE YEAR AND THE BOARD DECIDES THE
COMPENSATION OF EXECUTTVE DIRECTOR BASED ON PERFORMANCE AND BUDGET.

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

JPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0BITE/N6 Schedule O (Form 930 or 930-E2) {2016)
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Schedule R (Form 930) 2016 SERVING SENIORS 95-2850121 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART ill - PARTNERSHIP FULL NAME, ADDRESS, FEIN

MARKET SQUARE MANOR ASSOCIATRES, LP 33-05939545 5993 AVENIDA ENCINAS, SUITE
i01 CARLSBAD, CA 92008
CITY HEIGHTS SQUARE, LP 20-3616099 5993 AVENIDA ENCINAS, STE 101

CARLSBAD, CA 92008

BAA TEEASOO5L  09/03/16 Schedule R (Form 930) 2016




OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 6
Department of the Tregsury . - Atta.Ch to your.tax rett:lrn. . . Altach
Interral Revenua Service ~ (99) |+ Information about Form 4562 and its separate instructions is al wwaw.irs.gov/formd562. Segﬁgg};"ho. 179
Name(s) shown on return ldentifying number
SERVING SENIORS 95-2850121

Business or activity to which this form relates
FORM 990/990-PF
Election To Expense Certain Property Under Section 179

Note: Iif you have any listed properly, complete Part V before you compleie Part |,

T Maximum ameunt (See INSIUCHIONS). ... ... L e e 1
2 Total cost of section 179 properiy placed in service (see instructions).......... ... ..o ol 2
3 Threshold cost of section 179 property befare reduction in limitaticn (see instructions) ..................... 3
4  Reduction in limilation. Subtract line 3 from line 2. If zerc or less, enter -0- ... ... . o . 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
separately, 506 NS Ot ONS. L L. L et iaeaeaieaaias

6 (a) Description of property (b) Coslt (business use only) {c) Elected cost
7 Listed properly. Enter the amount from ine 28 ... ... ... ... . .. . i | 7
8 TJotal elected cost of section 179 property. Add amounts in column {¢), ines6and 7.......................
9 Tentative deduction. Enter the smaller of line B or line 8., .. .. .. i

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . .. .. ... .. o it

11 Business income limitation. Enter the smaller of business income {net less than zera) or line 5 {see instrs). .

12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11......... .. ... ...

13 Carryover of disallowed deduction to 2017, Add lines 9 and 16, less line 12.,...... * 13 |
Note: Don't use Part It or Part [if below for lisicd property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Dont include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property {other than listed property) ptaced in service during the
fax year (see Instructions ). .. o e 14
15 Property subject to section 168(f)(1) election. ... ... . 15
16 Other depreciation (neluding ACRS) . L ..o r ittt et e et e e 16 50, 940.

MACRS Depreciation (Don't include listed property.) (See insiuctions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016.... ... ... ... ... ...

18 ¥ vou are electing to group any assets placed in service during the tax year into one or mere general

assel accounts, Check Nera. .. s
Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
a (b} Month and () Basis for depreciation {dy {e) ) (g} Pepreciation
Classification of properly year placed {businessfinvestment use Recovery period Convention Method deduction
in service only — see instructions}
19a 3-year property........ !
b B-year properiy........ 52,608. 5 HY S/L 327.
¢ 7-year property........
d 10-year property.......
e 15-year properly.......
f 20-year property.......
g 25-year property....... 25 yrs 5/1L
h Residential renial 27.5 yrs MM S/L
property. ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S5/L
property. .. .............. MM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20aClasslife.............. : S/L
bil2-veat............... 12 yrs S/L
40 yrs MM S/L
21 Listed property. Enter amount from line 28.......... .. . I 21
22 Total. Add amounts from Jine 12, lines 14 throtgh 17, lines 19 and 20 in column {g), and line 21, Enier here and on
tha appropriate lines of your return, Partnerships and S corporalions — see instructions ... ... ... .. .. ..., 22 51, 267.
23 For assets shown above and placed in service during the current year, enter
the partion of the basis attributable to seclion 263A costs . ... ... ... ... e 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOR12L 01/24717 Form 4562 (2016)
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6/30117 2016 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1
CLIENT 01-115 SERVING SENIORS 95-2850121
PRIOR
CUR 179/
DATE DATE £0ST/ BUS. 179/ SDA/ CURRENT
N0 DESCRIPTION SOLa BASIS ) SDA DEPR.___ _METHOD  LIFE
FORM 199
AUTO / TRANSPORT EQUIPMENT
12 VAN, 2005 FORD E-15¢ 6/09/05 22,116 2,116 S/L 5 0
13 MEALSTAR DELIVERY TRUCK 5/23/05 31,105 31,105 SiL S 0
24 MEAL TRUCK ADE'L COSTS 9/25/05 3,027 3,027 L 0
30 2008 FORD E-150 VAN 6/20/08 22,260 22,280 S/ 5 0
52 2012 FORD E150 3/08/13 23,517 18,535 SiL 8 5,703
TOTAL AUTO / TRANSPORT EQLI 107,025 i 97,043 5,703
IMPROVEMENTS
5 OUTDOOR SIGNS/DONOR WAL 6/30/04 16,994 16,994 St 0
7 WINDOW BLINDS - PFSR 6/30/04 2,498 2,498 SiL S 0
11 WINDOW TINTING 6/30/04 2,800 2,800 S/L 5 0
25 FOUNTAIN 3/31/06 28,325 28,326 s/ 10 0
70 GMW DINING ROOM SOUNDPROG  8/31/1% 3,510 6,085 S 7,302
71 REPLACED BIRDS SOUNDPROOF  12/08/15 1,100 128 SiL 8 220
72 GMW SENIOR DENTAL CENTER 3/01/16 573436 4,320 S/L 40 14,461
73 AIR CONDITIONING 6/01/16 4,020 8 S/L M o1
TOTAL IMPROVEMENTS 670,683 g 61,658 22,081
MACHINERY AND EQUIPMENT
1 MEAL GARD SWIPE 4/06/95 5,040 5,040 SIL S 0
2 VAC, WET/DRY, POWRFLITE 6/29/% 450 460 SIL§ 0
3 REFRIGERATOR, 2 DR 6/30/% 1,991 1,991 S5 0
4 OTHER EQUIP 6/30/00 20 20 S/L§ 0
6 OUTDOOR FURNITURE - PFSR 6/30/04 12,837 12,637 s/ 5 0
8 1IB CRANE & BASKET 6/30/04 21,061 21,051 SiL 5 0
9 HOT FOCD TABLE - § WELLS 6/30/04 1,406 1,406 S5 0
10 WIRE BASKETS 6/30/04 3414 3414 S/ 5 0
14 GROEN TILT SKILLET 6/29/05 11,308 11,308 S5 0
15 GROEN STEAMER W/ H20 FILT 6/20/05 12,03 12,03 SIS 0
16 FURNETURE-DINING & REC 6/29/05 20,810 20,870 S/L 5 0
17 TRAULSEN ROLL iN REFER 6/29/05 4,488 4488 S5 0
18 GARLAND CONVECTION OVEN 6/29/05 7,435 7,435 SIS 0
19 EXCHANGE SERVER 5/13/06 5,123 5,123 SIL 5 0
20 SERVER - PFSR 12/25/05 4,847 L3487 S5 0




6/30/17 2016 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2

CLIENT 01-115 SERVING SENIORS 95-2850121
PRIOR
GUR 178/
DATE DATE COST/ BUS. 178/ SLA/ CURRENT
NOL DESCRIPTION _AGQUIRED: SCGLD BASIS PCT. ShA, __ DEPR._ _METHOD 1IFE DERR
24 COOMK CHILL KETTLE W/ COMP 6/21/06 84,988 84,988 S/L 5 0
72 ERGO SERVER TABLE TOP 6/26/06 VARIQUS 9,918 9,919 S/t b ]
23 145 FILL TRAY SEALER €/26/06 18,851 18,851 S/L ] 0
26 REFRIGERATCRS 12722446 34,004 34,074 S/L 5 ¢
27 REFRIGERATORS 1/18/07 27,505 27,505 S/L ] 4
23 REFRIGERATORS 3/02/07 20,526 20,526 S/L b 8
29 CLEANING EQUIPMENT 5/ 29707 3,754 3,754 S/L 5 8
3t FIREWALL VPN 1714707 1,479 1429 $/L. b Q
32 NUTRITICN COMPUTER 8/01/07 Li2l 1,18 S/L 5 il
33 LAPTOP 10/18/07 2,462 2,462 S/L & 0
34 SLICER SEMI AUTOMATIC 6/16/08 YARIOUS 5,883 5,883 S/l Y 0
35 DOUBLE DECK OVEN 6/16/08 7,004 7,004 S/L b 0
36 UTILITY CART 6/20/08 522 572 S/ 5 ]
37 NEW AGE PAN RACKS 6/20/08 1,483 1,483 s/L 5 0
38 UTILITY CARTS 6/20/08 26,955 76,955 S/L 5 0
33 ROBOT GOUPE 6/20/08 7,812 1872 S/L 5 0
40 UTILITY CARTS 6/20/08 1,047 1,047 S/L 5 0
41 SLICERS & DICERS 7/03/08 1,013 1,013 S/L 5 0
42 NEW PHONE SYSTEM 7/31/68 55,459 55,499 §/L 5 0
43 SERVER REPAIR 8/31/09 7,879 7,979 S/L 5 0
44 KITCHEN CIRGUIT 10/26/08 3,080 3,090 S/L 5 ¢
45 PHOTO IS SYSTEM 3/31/710 1,624 1,624 8/L b 0
46 COOKING STATION 7731710 2,810 2810 s/ 5 0
47 WATER SOFTENING SYSTEM 8731710 2,400 2406 8/l b 0
48 2 ROLL IN RACK GVENS 9/30/10 4,536 4,536 S/t b i
49 BARCODE SYSTEM /31740 13,317 13,37 S/ b G
50 MIP PAYROLL SYSTEM 1730710 25,880 25,680 S/L 5 ¢
51 COMBI-OVEN 4/30/11 44,808 44,808 S/L 5 g
53 HPQ STSTEM SERVER /21713 16,105 10,468 S/L 5 3221
54 SCAN STATION W/ QWERTY PH 11/19/13 3,202 1,655 S/L 5 640
55 ABILA MIP AR MODULES 2 2/21/14 2,712 1,234 S/L 5 554
56 RETHERM OVEN - PFSR 5/16/14 9,337 3,851 S/L 5 1,867
57 CEMAKER MACHINE - GMWSWC 5/16/14 2,242 935 S/l 5 448
58 HDM EQUIPMENT - SCFTWARE 6/13/14 2,408 1,004 S/L b 482
59 RETHERM OVEN - PFSR 5/16/14 9,337 3,890 §/L 5 1,867
60 WATER HEATER - GMWSWC /17714 5,114 1,790 S/L 5 1,023
61 SECURITY SYSTEM - GMW 2/18/1% 22,942 6,118 S/L 5 4,588
£2  AUTOMATIC DCOR/EQUIP/BATH 8/25/1% 6,264 1,367 8/ 5 1,253
63 MEDIA UPGRADE - GMWSWG 1/01/16 19,586 1,632 S/ 5 397




6/30/17 2016 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 3
CLIENT 01-115 SERVING SENIORS 95-2850121
PRIOR
CUR 179/
DATE DATE cosT/  BUS. 179/ SDA/ CURRENT
s, DESCRIPTION PCT SDA DEPR . _METHOD  LIFE
64 5 BLRNER STOVE 10/19/15 6,340 528 s/ 5 1,268
65 DUAL BAND WIF| ROUTER 9/17/15 1,344 202 SIL 5 %9
6 AED SYSTEM 5/01/16 1,350 % S5 210
67 VOLUNTEER GHECK-IN SYSTEM /30716 2,030 % S/L 5 406
63 3EA CARTS 3/06/16 3,258 163 S/ 5 652
69 HEATED CABINETS 3/03/16 2138 107 s 6 128
74 DRAPES - GMW DINING ROOM 27117 2,08 S/LW 5 105
75 COMBI-OVEN 3730717 37,189 S/LW B 0
76 QUIGKT OVEN MOBILE RACK 420017 13,328 S/LH 5 7
TOTAL MACHINERY AND EQUIPME 698,921 ¢ 56580 23,480
TOTAL DEPRECIATION 1,476,532 0 T 51,267
GRAND TOTAL DEPRECIATION 1,476,532 0 7 51,267
DEPREGIATION ASSETS SOLD 15,802 0 16,802 0
DEPR REMAINING ASSETS 1,460,730 0 0359 51,267




