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Form 990

Department of the Treasury
Intemnal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

2009

(except black lung benefit trust or private foundation)
* The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public InspectionI

3 Fof the 2009 calendar year, or tax year beginning 7/01 ,2009, andending 6/30 , 2010
fé% @B Check if applicable Please use c D Employer Identification Number
B Address change RS label | SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121
;Vj E(; [ | Name change pd ':,T 525 14TH STREET, 2ND FLOOR ADMIN E Telephone number
'g;::fz :lnmalretum Is::eg‘f‘i: SAN DIEGO, CA 92101 (619) 235-6572
%ﬂ - Termination tions.
= | | Amended return G Gross receipts $ 8,094,118.
> || Appiication pending F Name and address of principal officer PAUL DOWNEY H(a) Is this a group return for affiiates? H Yes % No
= SAYE AS C ABOVE e m i
S | Tax-exempt status IY' 501(c) (3 )< (insert no ) ﬂ 4947(a)(1) or |—| 527
O J Website: » HTTP: //SERVINGSENIORS .ORG H(c) Group exemption number >
2 K Form of organization [-)?lCorporahon H Trust I_I Association I—] Other ™ | L Year of Formaton 1970 | M State of legal domicie  CA
= |Partl | Summary
1 Bnefly describe the organization's mission or most significant activihtes PROVIDE A NETWORK QF SERVICES TO

_NIJTRITIQN_AND HEALTH EDUCATION, _TBAI\ISIIIQNAL_ &. EERMANENT_ S

w

[}
Qo
c
-]
:E, ALSQ ACTIVI S & SQCIALIZATION OPPORTUNITI] " _______________
2| 2 Check this box » if the organization discontinued its operations pr dis %@W its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) - 3 20
4 Number of Independent voting members of the governing body (Part | 1 4 20
g 5 Total number ofpemployees (lgartV hne 2a) : s &l \ﬁ 'W“!W 1 6 2011 % 5 78
% Total number of volunteers (estimate if necessary) - 6 400
< | 7a Total gross unrelated business revenue from Part VIII, column (C), lije 12 @EN, UT 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 7,269,657. 6,045,222.
g 9 Program service revenue (Part VIII, line 2g) 505, 948. 579,626.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -181,751. 369,033.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€) 1,286. -17,707.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,595,140. 6,976,174.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
o | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,786,214. 2,849,413,
§ 16a Professional fundratsing fees (Part IX, column (A), line 11¢e)
5 b Total fundraising expenses (Part IX, column (D), line 25) » 264,307. . . |
“117 Other expenses (Part IX, column (A), lnes 11a-11d, 11£-24f) 2,597,867. 4,943,191.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,384,081. 7,792,604.
19 Revenue less expenses. Subtract line 18 from line 12 2,211,059, -816,430.
S §§ _ — — —_ — — — — - — —— ——— ~—| BeginningofYear |~ EndofYear -
S| 20 Total assets (Part X, line 16) 21,941, 328. 21,931,118.
§: 21 Total hiabilities (Part X, hine 26) 5,853,659, 6,559,621.
2 22 Net assets or fund balances Subtract hne 21 from line 20 16,087, 669. 15,371,497.
tPartll Signature Block _—
Under penalties of ur¥. | dgfare that | hayé examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s
true, correct, and plete Pleclaration of psparer (other than officer) is baséd on all information of which preparer has'any knowledge
Sign > — | ‘/S // )/// /
Here SlgnaLt? of M Date
E > pAUL DOWNEY PRESIDENT & CEO
o~ Type or print name and titie
(o] Date Chl?ck * (Psrgg?rr‘gr ﬁ égggtslfymg number
~  Paid Preparer” L @ :;;;oned 4
Z Pre- |sowiue > STEVEN W. NORTHCM% ] s/08/11 X P00085554
— arer S Firm's name (or LEAF & COLE, M/
L% o,,,y %Sfoﬁe%‘;'fd » 2810 CAMINO BET RIO SOUTH, S[\ITE 200 EN > 95-2076568
= 5pve®  SAN DIEGO, CA 92108-3820 \ Phoneno > 619.294.7200 A
72 May the IRS discuss this return with the preparer shown above? (see mstruétdns) [ﬂ Yes l_l No \
gBAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L  12/29/09 Form 990 (2009)




¢ 1
Form 990 (2009) SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the orgamization's mission
PROVIDE A NETWORK_OF SERVICES TO LOW-INCOME, AT RISK SENIORS INCLUDING BALANCED

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
} 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: ik @) Expenses $ 3,547,051, including grants of $ ) (Revenue $ )

4b (Code M) (Expenses $ 3,420,442, including grants of $ ) Reverue $ 342,281.)
NUTRITION-SERVES OVER 1,000 MEALS DAILY TO LOW INCOME SENIORS AT THREE CENTERS. _THE

____ __4c(Code [Himidlidl) Expenses—$ —— 157,489. ncluding-grantsof $— -— — ) (Revenue $- ~—23773457)
HOUSING-THE ORGANIZATION PROVIDES DIRECT HOUSING SERVICES FOR HOMELESS SENIORS. 1IN

4d Other program services (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 7,124,982.

BAA TEEA0102L 07/20/09 Form 990 (2009)




Form 990 (2009) SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121

Page 3

[Part IV | Checklist of Required Schedules

10

Lh

12

12

13

15

16

17

18

19

20

14

.

Yes

No

Ig thhedo;ga:lzahon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;ulje advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete 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 Il

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V

10

Is the organization's answer to any of the foliowing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as applicable

L4 Bldpthe c\>/r/gan|zat|on report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part .

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

n

¢ Did the orgamization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total | .

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported 1. . o

Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organizaiton's lability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XlI, XlI, and XllI

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts XI, XlI, and XlIl 1s optional |12 Al X

Is the organization a school described in section 170(b)(1M)(AY()? If 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part 1

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Iil

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |

17

Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

19
20

BAA TEEA0103L 02/12/10

Form 990 (2009)



Form 990 (2009) SENTIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 4
[Part IV | Checklist of Required Schedules (continued)
. Yes| No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill 22 X

Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
asnc’17 fngeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

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

any tax-exempt bonds? 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) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it 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? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete

| Schedule L, Part Il 27 X
28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV »
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ 31 X

32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
7734_),/Vas.’the:orgaglzat19[1.rglated;to;gny_jax:gemgt.or;taxaple_gnntyz_lf:'Yejs,;compleje_Sghedyle_B,_Ea[ts_[l,_ll/,_[_v,_and_v7 TR __
ine
} 35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
| Part V, line 2 35 X
i 36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to compiete Schedule O 38 X
BAA Form 980 (2009)

TEEAOQ104L 02/12/10




Form 990 (2009) SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 3
Information Returns Enter -0- if not applicable 1a 14 : A0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0].: %
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Statements, filed for the > z
calendar year ending with or within the year covered by this return 2a 78] k- Gl
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) & b 3
3aDd the or%anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b !f 'Yes,' enter the name of the foreign country: » }M - ’
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and é "5 o
Financial Accounts. LB d
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible? 6a X

bg 'Zes,‘ dlg) the organization include with every solicitation an express statement that such contributions or gifts were not
eductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| w‘% — e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the ‘*?
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business B R B
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. . i
___ aDid.the organization.make_any_taxable_distributions_under_section4966? ... ... _...... _...... ....._.... . .... .._| _%a X
: b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(cX7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIII, line 12 10a

"

b Gross Recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter

a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b )
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| < h :
BAA Form 990 (2009)

TEEAO105L 02/12/10



Form 990 (2009) SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121

Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by % :,-" ﬁ
the following R
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O SRR |
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to confiicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢f X
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
k4 I3 e

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

b Other officers of key employees of the organization SEE SCHEDULE O

if 'Yes' to line 15a or 15b, describe the process mn Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable —

entity during the year?

b If "'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation o

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orf'amzatlon makes its governing documents, conflict of interest pol
statements available to the public SEE SCHEDULE O

cy, and financial

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»LEA CRUZ 525 14TH STREET, 2ND FL, SAN DIEGO, CA 92101 (619)235-6572

BAA
TEEAO0106L 02/05/10

Form 990 (2009)
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Form 990 (2009) SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 7

(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
_Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-"Iin columns (D), (E), and (F§ If no compensation was paid.

® | st all of the organization's current key employees See instructions for definition of 'key employees

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

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

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

List persons 1n the following order’ individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

GV B (© (D) (E) F
Name and Title A;g[‘ arge Position (check all that apply) Reportablefr Reportablefr Esh;nafted
serweek [ 233 2[x[22[ 3| “Heocansaon’ rngTe%egzg;'ﬁEa:%Ts Compenaton
5= g S la % z13 (W-2/1099-MISC) (W-2/1099-MISC) from the
EE|s| (2|35 ° oo rotated
b 5|8 % ‘é organizations
g é g
DALE GOLDMAN _ _________ |
DIRECTOR 0.2 X 0. 0. 0.
NANCY VAUGHAN _ ________ |
DIRECTOR 0.2 X 0. 0. 0.
SUSAN BOYLE, ESQ _______ |
DIRECTOR 0.2 X 0. 0. 0.
JONATHAN HELLER __ _____ .
DIRECTOR 0.2 X 0. 0. 0.
ROBERT BERNSTEIN __ _____ |
DIRECTOR 0.2 X 0. 0. 0.
MICHELLE STERLING _ _ _ ___ |
DIRECTOR 0.2 X 0. 0. 0.
ROSALIE GEREVAS ___ _____ |
DIRECTOR 0.2 X 0. 0. 0.
WILL BEAMER _ _ _________|
VICE-CHAIR FIN 0.2 X 0 0 0
SUSAN-ACHANNICK ———_———|— — - [ [~~~ |— |- | " —
DIRECTOR 0.2 X 0. 0. 0.
CHRIS GOLD__ _ __________
DIRECTOR 0.2 X 0. 0. 0.
TANA L CLEAVES _ __ _____ |
DIRECTOR 0.2 X 0. 0. 0.
SHEILA POTIKER _ __ _____ |
DIRECTOR 0.2 X 0. 0. 0.
ARLENE PRATER, ESQ _ ____ |
DIRECTOR 0.2 X 0. 0. 0.
MARK SHERWIN ___ ________
DIRECTOR 0.2 X 0. 0. 0.
MARGE SCHMALE _ __ ______ |
BOARD CHAIR 0.2 X 0. 0. 0.
JANET STANNARD _ __ _ ____ |
DIRECTOR 0.2 X 0. 0. 0.
KATHY PARKER __ ________/|
DIRECTOR 0.2 X 0. 0. 0

BAA TEEAO107L  11/10/09 Form 990 (2009)



Form 990 (2009) SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ® () ) () )
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
OUrs [ | compensation from compensation from amount of other
per week|S 31 2 g 3 E ,,:-: [} the organization related o 0gamzatlons compensation
e2lz(3 |5 22 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gel=15 (3 gl ® organization
g8 8 B Ba and related
e = % % é organizations
JOY VACCART __ __ _________
DIRECTOR 0.2 X 0. 0. 0.
ANNE DE MEULES MYERS __ _ ___
DIRECTOR 0.2 X 0. 0. 0.
DEBI ZUMTOBEL _ ____ ______
DIRECTOR 0.2 X 0. 0. 0.
MAUREEN PIWOWARSKI _ ___ _ __
COO & SECRETARY 40 X1 X 113,352. 0. 0.
PAUL DOWNEY _ __ __________
PRESIDENT & CEOQ 40 X 168,912. 0. 0.
1b Total > 282,264. 0. 0.

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

from the organizaton ™ 2

3 Ddthe orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
If'Yes,' complete Schedule™/ for such individual

= online la

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? I/f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

A)
Name and business address

(B)
Description of Services

Compensation

KEYSTONE MANAGEMENT GROUP 943 10TH AVENUE SAN DIEGO, CA 92101

RENT PAYMENTS THP

221,375.

SONNENSHEIN NATH & ROSENTEAL, LLP 601 S FIGUEROA ST, STE 2500 LOS AN

LEGAL SERVICES

142,000.

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

$100,000 in compensation from the orgaruzation » 2

l

BAA

TEEAO108L 01/30/10

Form 990 (2009)



Form 990 (2009) SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 9
Part Vlil| Statement of Revenue
. A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g.‘e 1a Federated campaigns 1a
ég b Membership dues 1b
‘u".% ¢ Fundraising events. 1c
%g d Related organizations 1d
gg e Government grants (contributions) 1el 2,745,592. .
EE f Al other contributions, gifts, grants, and
gg stmilar amounts not included above 1| 3,299,630.
-3
2ol g Noncash contribns included in Ins 1a-1f. $ 348,483.
82| h Total. Add lines 1a-1f > 6,045,222.
u Business Code ”
E 2a SENIOR SERVICES 624200 342,281. 342,281.
= b HOUSING SERVICES 624200 237, 345. 237,345.
N
Wl o4 ______
g e T
g f All other program service revenue
& g Total. Add lines 2a-2f > 579, 626. |
3 Investment income (including dividends, interest and
other similar amounts) 345,271. 345,271.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (1) Personal N P
6a Gross Rents
b Less. rental expenses + ¥ ;
¢ Rental income or (loss)
d Net rental income or (loss) »
7a Gross amount from sales of () Secuntes () Otrer b %
assets other than inventory 11,109,917, s & 3 230 4%,
b Less: cost or other basis . ‘. .
and sales expenses 1,086,155. % % & #& | 5 .
¢ Gain or (loss) 23,762.
d Net gain or (loss) > 23,762. 23,762.
w | 8@ Gross income from fundraising events . . '
2 (not including % pE 8 % " ;%%
s of contributions reported on line 1c). ’ ’
E See Part IV, line 18 a 14,082.) « R -
z b Less: direct expenses " b 31,789. R R - - -
° ¢ Net income or (loss) from fundraising events > -17,707. -17,707.
9a Gross income from gaming activities :
See Part IV, line 19 a S A ,
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns )
and allowances a & & %,
b Less cost of goods sold b )
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“a__ ____ _ __
b___ o ____
c_
d All other revenue
e Total. Add lines 11a-11d > . |
12 Total revenue. See instructions > 6,976,174. 579,626. 0. 351, 326.
BAA TEEA0109L 02/12/10 Form 990 (2009)



v A
Form 990 (2009) SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 10

| Part IX_[ Statement of Functional Expenses
Section 501(c)X3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ® © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
Iand g;ganlzatlons in the U S. See Part IV,
ne

2 Grants and other assistance to individuals in . .
the US See Part IV, line 22 - s

3 Grants and other assistance to governments,

organizations, and individuals outside the
US. See Part IV, lines 15 and 16

4 Benefits paid to or for members - |
5 Compensation of current officers, directors,
trustees, and key employees 282,264. 221,411. 38,894. 21,959.

6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1) and persons described Iin
section 4958(¢c)(3)(B) 0 0 0. 0.

7 Other salaries and wages 2,124,112. 1,739, 326. 213,763. 171,023.

Pension plan contrnibutions (include section
401(k) and section 403(b) employer

contributions) 219,708. 173, 855. 34,794. 11, 059.
9 Other employee benefits.
10 Payroll taxes 223,329. 185, 280. 21,082. 16, 967.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties
16 Occupancy 471,069. 437,021. 34,048.
17 Travel 13,808. 10,675. 1,192, 1,941.

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

19 Conferences, conventions, and meetings

20 Interest 99,765. 98, 681. 1,084.
21 Payments to affiliates 2,477,055, 2,477,055,
—— - 22—Depreciation; depletion, and-amortization ~ -|— -126,798. —_ 109,280.] -
23 Insurance 22,294, 21,592.
24 Other expenses Itemize expenses not A R R ’ I A
covered above (Expenses grouped together |~ . ) & %
and labeled miscellaneous may not exceed . Y e I # e
5% of total expenses shown on line 25 ' NS S > O A .
below.) 2Ex R O s ST IR .+ TR ) PO
aFoOOD COST 9717,974. 977, 923. 51.
b PROGRAM SERVICES = 264,051. 264,051.
¢ SUPPLIES  ————— 145,592, 140, 401. 3,595. 1,596.
d MAIL HOUSE SERVICES 86,395. 64, 030. 22,365.
e CONSULTANTS 49,347. 46,549. 2,105. 693.
f All other expenses 209,043. 157,852. 34,487. 16,704.
25 Total functional expenses Add Itnes 1 through 24f 7,792,604, 7,124,982, 403, 315. 264,307.
26 Joint costs. Check here » D if following
SOP 98-2. Complete thts line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEA0110L  02/05/10



Form 990 (2009) SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 11
{Part X | Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 963,144.| 2 889,773.
3 Pledges and grants receivable, net 1,058,732.] 3 811,473.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 40,830.] 5 55,058.
6 Receivables from other disqualified persons (as defined under section 4358(H) (1)) [z, .- - v oz 46, Uiy “,»f‘ O E
A and persons described in section 4958(c)(3)(B) Complete Part It of Schedule L 6
$ 7 Notes and loans receivable, net 12,305,000.| 7 17,405,000.
E 8 Inventones for sale or use 34,876.] 8 43,952.
s| 9 Prepad expenses and deferred charges 38, 104 9
10a Land, bulldings, and equipment cost or other basis | 10a 1,184,800.| ¥ CLEin
Complete Part VI of Schedule D , ’ %% s I
b Less: accumulated depreciation 10b 945,798. 4 923,338.] 10c 239 002
11 Investments — publicly-traded securities. 2,062,286.| 1 1,793,167.
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 5,518.[14 65,074.
15 Other assets. See Part |V, line 11 509,500.|15 619,118.
16 Total assets Add lines 1 through 15 (must equal line 34) 21,941,328.]16 21,931,118.
17 Accounts payable and accrued expenses 213,626.] 17 351,869.
18 Grants payable 18
19 Deferred revenue 525,308.[19 436, 705.
',' 20 Tax-exempt bond habiliies 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
! | 22 Payables to current and former officers, directors, trustees, key employees, PR %}é ‘
1 highest compensated employees, and dlsqualn‘led persons. Complete Part i g _@* .
'
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 4,325,000.123 4,872,211].
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 789,725.| 25 898, 836.
26 Total liabilities. Add lines 17 through 25 5,853,659.| 26 6,559,621.
N Organizations that follow SFAS 117, check here > and complete lines - s ) ;, ?»L’ o
T 27 through 29 and lines 33 and 34. . e W0 RS L -
2| 27 Unrestricted net assets 6,014,383.]27 5,348,803.
§ 28 Temporarily restricted net assets 9,317,638.| 28 9,266,503.
S| 29 Permanently restricted net assets 755,648.]| 29 756 1 91
R|___ Organizations that do not follow SFAS 117, check here > Dand complete | iE T e i
F|  lines 30 through 34, 7 - T T -
5|30 Capital stock or trust principal, or current funds
4 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 16,087,669.( 33 15,371,497.
S | 34 Total iabihties and net assets/fund balances. 21,941,328.{ 34 21,931,118.

Form 990 (2009)

g

TEEAO111L  01/30/10



Form 990 (2009) SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 12
[Part XI | Financial Statements and Reporting
. Yes| No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b| X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain . :
in Schedule O
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a 3
consolidated basis, separate basss, or both
D Separate basis Consolidated basis D Both consolidated and separate basis s o é
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3al X
blif 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b] X

BAA

TEEA0112L 02/05/10

Form 990 (2009)



OMB No 1545-0047

L ez, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4347(a)(1)
nonexempt charitable trust.

Department of the Treasu Open to P'Ub“c
Intemal Revenue Service » Attach to Form 930 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121

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

1 A church, convention of churches or association of churches described in section 170(b)(1XA)G).

2 A school descrnibed in section 170(b)(1XAXGi). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, ctty, andstate _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il )

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

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XAXvVi). (Complete Part Il )
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11 )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part i1 )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a |:|Type | b DType ] c D Type Il — Functionally integrated d El Type Ill— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported orgamization? 11g (i)
@ii) a family member of a person described in (i) above? 11 g (ii)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (i) Type of organization @) Is the (v) Did you notify (vi) Is the {vii) Amount of Support
Organization (described on hnes i-9 organtzation tn col | the organization in | organization in col
above or IRC section 1) Iisted in your col (i) of () organized in the
(see instructions)) overnm?7 your support? us?
iocumen

Yes No Yes No Yes No

Al e . B
5

3

g

Sl

Total : i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10



Schedule A (Form 990 or 990-E2) 2009 SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 2

|Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)X1XAXvi)
(Camplete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

&;ei:giar:'gyfna)r £or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received (Do

not include ‘unusual grants.’

‘ 2 Tax revenues levied for the

| organization's benefit and

‘ either paid to it or expended
on its behalf

|

| 3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished to

]

the public without charge.
4 Total. Add lines 1-through 3

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

¢
50k
CEedde

6 Public support. Subtract ine 5 | iz 2,
from line 4pp g %’
Section B. Total Support
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 @ Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

P

%
o
$

11 Total su?gort. Add lines 7
through .

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

.

By

L

Tz

13 First f'ivé?—e;rs. If the Form 990 |§?or theiorganlzatlbn‘rsr, first, second, thlrd; fourth, or fifth tax year as a section 501 (c)(g)

organization, check this box and stop here > I_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > I:]
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > l:]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on fine 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

SENIOR COMMUNITY CENTERS OF SAN DIEGO

95-2850121

Page 3

|Part lll: ] Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
7

8

Cifts, grants, contributions and
membershlp fees recerved 8D
not include 'unusual grants
Gross receipts from
admissions, merchandise sold
or services performed, or
faciliies furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

The value of services or
facithties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on lne 13 for the
year

¢ Add lines 7a and 7b
Public support (Subtract line
7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,565,969.

4,674,366.

3,682,720.

7,236,507.

5,961,028.

24,120,590.

1,409,249.

229,182,

613,562.

505, 948.

579, 626.

3,337,567.

0.

3,975,218.

4,903,548.

4,296,282,

7,742,455.

6,540,654.

27,458,157,

0.

0.

v [

27,458,157,

Section B. Total Support

Calendar year (or fiscal yr beginning (n) »

9
10

n

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

Net income from unrelated business

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,975,218.

4,903,548.

4,296,282,

7,742,455.

6,540,654.

27,458,157,

213,432,

378,465.

21,802.

283,824.

345,288,

1,242,811,

0.

213,432.

378,465.

283,824,

345,288.

1,242,811.

-activities-not included-inline-10b,——
whether or not the business 1s
regularly carried on

Other income Do not include
gain or loss from the sale of
capltal assets (Explann in
PartIV) SEE PART IV

Total support. (add ins 9, 10c, 11, and 12)

First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth, or flfth tax year as a section 501(c)

297,767.

142,470.

59,924,

98,276.

958,870.

ﬁ«iﬁ’ *:
% 2

360,433.

T

..qu§~

. ;@éﬁy T

29,659,838.

organization, check this box and stop here

@ .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()}
16 Public support percentage from 2008 Schedule A, Part lil, line 15

15

82.6%

16

91.6%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)

18

Investment income percentage from 2008 Schedule A, Part lli, ine 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17 Is not

17

4.2 %

18

4.0%

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatnon

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

~ [

S5

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 SENTOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 4

[Part IV - | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAD404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D - - OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete ||>f thci \?rpanizgti;)naagsylvoer# 'Ye% to Form 990, ° % Publ
2 art 1V, lines 6, 7, 8,9, 10, 11, or 12. pen to Public °
ﬂ?ﬁ?&:ﬂ&%ﬁﬁﬁ i > Attach to Form 930. * See separate instructions - Inspection :
Name of the orgamization Employer Identification numb

SENIOR COMMUNITY CENTERS OF SAN DIEGO
95-2850121

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

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

Total number at end of year

Aggregate contributions to (during year).
Aggregate grants from (during year)
Aggregate value at end of year

U b WN =

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? DYes |:| No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferrning impermissible private benefit?? DYes D No

| Part Ili] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

i Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and 170(h)(@)(B)(1)? []Yes []No

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

[Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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, n Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(1) Revenues included in Form 990, Part VIII, line 1 ]
(i) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 >$
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 2
[Part lll_|Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

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

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

4 growguleva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes |_|No

[Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance. 581,430. 704,397.| = PR
b Contributions NG - NN

¢ Net Investment earnings, gains, S
and losses 79,415, -122,967.["

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses ;
g End of year balance 660, 845. 581,430.].3

i
1
S Y T

R H
3 “ !
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment > 100.00¢s
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations 3a@)| X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
laland e
b Buildings
¢ Leasehold improvements 289,545. 252,994, 36,551.
d Equipment 895, 255. 692,804. 202,451.
e Other .
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 239,002.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 SENIOR COMMUNITY CENTERS OF SAN DIEGO

95-2850121 Page 3

[ Part Vil [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(@) Description of secunity or category
(including name of securnity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) hine 12.) ™

,‘ i %)‘

| Part VIIi | Investments—Program Related (See Form 990, Part X, I|ne 13)

N/A

(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Tof(al: Column (b) must equal Form 990, Part X_Col (B) line 13) > i L R
[Part.IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15)

{Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount )
Federal Income Taxes
ACCRUED INTEREST PAYABLE 587,452.
ACCRUED VACATION 183,108 3
CAPITAL LEASE OBLIGATIONS 52,140.
PAYROLL LIABILITIES 76,136.

~ i

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) 898, 836.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's flnanaal statements that reports the orgamzatuon s hability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 4
|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total reyenue (Form 990, Part VIll,column (A), line 12) 6,976,174.
2 Total expenses (Form 990, Part IX, column (A), line 25) 7,792,604.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 -816,430.
4 Net unrealized gains (losses) on investments 100, 258.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV) SEE PART XIV 2,338,566.
9 Total adjustments (net) Add lines 4 through 8 2,438,824.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 1,622,394,
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,108,115.
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12. :
a Net unrealized gains on investments 2a 100, 258. |
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV)  SEE PART XIV 2d 31,683. |5
e Add lines 2a through 2d 131, 941.
3 Subtract ine 2e from fine 1 6,976,174.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1-
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, ine 12) 6,976,174.
[ Part-XllI:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 5,485,721.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B "
| a Donated services and use of facilities 2a .'_%’ }..
i b Prior year adjustments 2b § A
‘ c Other losses 2c §§ o
: d Other (Describe in Part XIv) SEE PART XIV 2d 170,172, | -
e Add lines 2a through 2d 2e 170,172.
3 Subtract ine 2e from line 1 3 5,315,549,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: %&f‘ #
a Investments expenses not included on Form 990, Part VIII, line 7h 4a B 5
b Other (Describe in Part XIv) SEE PART XIV 4b 2,477,055 [ =
¢ Add lines 4a and 4b . 4c 2,477,055,
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 7,792,604,

[Part XIVi] Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V,
hr}e 4, I?ad X, line 2; Part X1, hne 8, Part XIl, ines 2d and 4b; and Part XIIl, lines 2d and 4b Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 5
[ Part XIV | Supplemental Information (continued)

—_—,e——_—— e e e e e ————————— e e — — — —

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

» : i . ' F . y N -
Department of the Treasury Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23 Open to Public [

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number

SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121
{Part] |Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the foliowing to or for a person listed 1n Form 990, Part o
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. |

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g, maid, chauffeur, chef) -§

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

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked n line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During theJ/ear, did any person hsted in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate n, or recerve payment from, an equity-based compensation arrangement? 4c

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

tad bl ke

N D R
LA Y [ I

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation -3 N
contingent on the revenues of N

a The orgamization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, descnibe In Part |11 ; o

6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘ }
contingent on the net earnings of

7
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe 1n Part 111, e ed
X
X
X

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67? If "Yes,' describe in Part Ill 7

8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part 1l 8

If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53.4958-6(c)? 9

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

SENIOR COMMUNITY CENTERS OF SAN DIEGO

Employer identification number

95-2850121

{Part| |[Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property

9 Secunties—Publicly traded
10 Secunties—Closely held stock

0NV HE WN =

11 Secunties—Partnership, LLC, or trust interests.

12 Secunties—Miscellaneous

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (LEGAL FEES

26 Other » (PROF SERVICES

27 Other » (

28 Other » (

RRURR

() (b)
Check if Number of
applicable Contributions

(©

Revenues reported
on Form 990,
Part VIII, line 1g

C))

Method of determining

revenues

138,771.

MARKET RENTS

30,612,

BASE FEES

179,100.

BASE FEES

29 Number of Forms 8283 recelvedgbgf the organization during the tax year for contributions for which the

organization completed Form 82

Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

<
o
U

;""‘52“\
RN
£
-~

No

30a X

3 X

32a X

e S SE N (A

|

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  02/08/10
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Schedule M (Form 990) 2009 SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121 Page 2

[Part Il ISuppIementaI Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009



OMB No 1545-0047

(?,EynEgggLE 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information. Open to Public

lntgmal Revenue Service > Attach to Form 990. |r§§pecuon

Name of the organization Employer identification number

SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEAA90IL  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identificabon number
SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121
BAA Schedule O (Form 990) 2009

TEEA4902L. 07/17/09
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SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHS - REALIZED LOSS IN MSMA, LP $ =170.
CHSHC - REALIZED LOSS IN CHS, LP -53.
DEP. EXP. OF WSWC -99,807.
INTEREST EXP OF WSWC -38,576.
LAND & BUILDING CONTRIBUTION 2,260, 388.
RELATED PARTY INTEREST INCOME 17.
RENT EXPENSE 216,667.

TOTAL $§ 2,338,566.

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

CHSHC - REALIZED LOSSES FROM CHS, 1P $ -53.
INTEREST INCOME FOR RELATED ENTITIES 17.
SHC - REALIZED LOSSES FROM MSMA, LP -70.
SPECIAL EVENT EXPENSE 31,789.

TOTAL $ 31,683.

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

DEPREC. EXP. OF WSWC FIXED ASSETS $ 99,807.
INTEREST EXPENSE OF WSWC 38,576.
SPECIAL EVENTS EXPENSES 31,789.

TOTAL $ 170,172,

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

LAND & BUILDING CONTRIBUTION $ 2,260,388.
RENTAL EXPENSE 216,667.
TOTAL $ 2,477,055.
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PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
OTHER REVENUE 84,194. 33,150. 6,229. 41,814. 16,149.
SPECIAL EVENTS 14,082. 26,774. 136,241. 318,619. 281,618.

TOTAL $ 98,276. § 59,924. § 142,470. $ 360,433. $§ 297,767.




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate instructions. » Attach to your tax return.

OMB No 1545.0172

2009

Attachment
Sequence No 67

Name(s) Shown on return

Identifying number

SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121
Business or actmty to which this form relates
FORM 990/990-PF
[Part! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800, 000.
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing
separately, see instructions 5
[ (@) Description of property {b) Cost (business use only) {C) Elected cost .
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >I 13 ] v
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 112,486.
{Partlll | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service 1n tax years beginning before 2009 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general = R
asset accounts, check here . > [_] o

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation Syste

a (b) Month and (C) Basss for deprecration (d) (e) ()] (g) Depreciation
Classrication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions)
19a 3-year property ; i
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class hfe. - - S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV. ;| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropniate lines of your return. Partnerships and S corporations — see instructions 22 112,486.
23 For assets shown above and placed in service during the current year, enter o EAREEER

the portion of the basis attributable to section 263A costs 23

),;2"‘ s

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO0812L 07/07/09

Form 4562 (2009

)



Form 4562 (2009)

SENIOR COMMUNITY CENTERS OF SAN DIEGO

95-2850121

Page 2

|Part v l Listed PrOPerty (Include automobules, certain other vehicles, cellular telephones, certain computers, and property used for

entertainmen

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? |—| Yes H No ]24b If 'Yes,' 1s the evidence written? Yes |_| No
@ (b) 5 us(.ﬁ?e - )] (e o (@ (h) o ® ]
Basis for d b ct
RS | CAuNE | medben | oS, | TGRSR | O | o | CREER | <G
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and 7:3
used more than 50% In a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use-
28 Add amounts in column (h), lines 25 through 27 Enter here and on hne 21, page 1 | 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

| 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

commuting miles)
31 Total commuting miles driven during the year

32

miles driven

ines 30 through 32

duning off-duty hours?

8

Total business/investment miles driven
during the year (do not include

Total other personal (noncommuting)

Total miles driven during the year. Add

Was the vehicle available for personal use

Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for

personal use?

(@
Vehicle 1

Vehicle 2

(b)

©

Vehicle 3

Ve

()]
hicle 4

(e

Vehicle 5

U]
Vehicle 6

Yes No

Yes

No Yes

No

Yes

No Yes

No

Yes No

5% owners or related persons (see instructions).

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

37

by your employees?

38

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retamn the information received?

Yes No

T
KA WO A

[Part VI | Amortization

(a) (b) (©) (d (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
LOAN COSTS 8/19/09 73,868. 7 8,794.
43 Amortization of costs that began before your 2009 tax year 43 5,518.
44 Total. Add amounts In column (f) See the instructions for where to report 44 14,312,

FDIZ0812L 07/07/09

Form 4562 (2009)
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Form 83868 Application for Extension of Time To File an

(Rev Apri 2009 Exempt Organization Return OME No 1545.1708
D
In?granlglnlsgt/g:uﬁesgmrv?:: v > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

IBarill Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > l:l

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronlcalgf file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 11) of Form 8868. For more details on the electronic fiing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_pg or
nn
P SENIOR COMMUNITY CENTERS OF SAN DIEGO 95-2850121
5:}: 3;:21% Numnber, street, and room or suite number If a P O box, see instructions
hovowr  |525 14TH STREET, 2ND FLOOR ADMIN
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SAN DIEGO, CA 92101

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF Form 1041-A N Form 8870

N ~
® The books are in the care of ™ LEA CRUZ ."_,_'_ . _ . ‘_\l ______________
& N

TelephoneNo ™ (619)235-6572 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a hist with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 20 11 , to file the exempt organization return for the organization named above
The extension s for the organization's return for
» | |calendar year 20 _or
> tax year begnming _ 7/01__ ,20 09 ,andending _ 6/30___ ,20 10_
2 If this tax year Is for less than 12 months, check reason D Initial return l:] Final return l:l Change 1n accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from hine 3a Includerour payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Iinstructions . . . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® If you are-filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|Partlls] Additional (Not Automatic) 3-Month Extension of Time. Only f|Ie the orlgmal (no coples needed).

Name of Exempt Organization

| Employer identification number

Type or
print SENIOR COMMUNITY CENTERS OF SAN DIEGO

Number, street, and room or suite number If a P O box, see instructions

File by the
extended LEAF & COLE, LLP

due date for

filng the 2810 CAMINO DEL RIO SOUTH, SUITE 200

return See
Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

SAN DIEGO, CA 92108-3820
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ [ |Form 930-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ LEA CRUZ

Telephone No ™ (619) 235-6572 FAX No > _____________

® |f the organization does not have an office or place of busines eU ed States, check this box >

® |f this is for a Group Return, enter the orgamzatnon-s,foufd?gﬁ ro plExeh'\})hon Number (GEN) If this 1s for the
whole group, check this box » D If 1t 1s for part gf\t'he‘grou hgsk this box ™ D and attach a list with the names and EINs of all
members the extension is for. \ 5 N

4 1 request an additional 3-month extension of tmg untl _ 5/15 .20 11

5 Forcalendar year _ ___ , or other tax year beginming _ 7/01 ,20 09, and endng_ 6/30 ,20 10

6 If this tax year i1s for less than 12 months, check reason- Imtial return [jFlnaI return UChange In accounting period

7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ;’»«3
payments made Include any prior year overpayment allowed as a credit and any amount paid previously B

with Form 8868 8b|S
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if requyired, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c|$

Signature and Verification
Under penalties of perjury, | declare that |fhave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,

correct, and complete that | am authprized to prepare this form
o — \ - L l’
Sanatre / N4 e > C N e > EZ—'L

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




