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Department of the Treasury
tnternal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not emter Social Security numbers on this form as it may be made public.

» Information about Form 980-EZ and its instructions is at www.irs.gov/form930.

Under saction 501(c), 527, ar 4847(a}(1) of the Internal Revenue Code (except private foundations)

| OMB No 1545-1150

2013

Open to Piiblic
lnspect-i__q_q,;

A For the 2013 calendar year, or tax year beginning j A~ C 4Ly i
B Check f applicable:
D Address change

, 2013, and ending Dé(/;’/nfjf_ 3/

C Name of organization

sEN(0R Livive

D Employer identification number

YL -09Y85 943

D Name change Number and street (or P.Q. box, if mail 1s not delivered to street address) Room/suite E Telephone number
i 28132 YANEZ Gq4a) 716 -7558

D Amended return
D Application pending

City or town, state or province, country, and ZIP or foreign postal code

MSSIend NEdE , CA-G2652 /53¢

F Group Exemption
Number »

G Accounting Method. [} Cash
I Website: >
J Tax-exempt status (check only one) —

L1 Accrual  Other (specify) P
SEAIORLIVINGM AMISTLICES, ¢e2C>
X1501(c)3) [1501(c)({ ) {mnsertno) []4947@)) or [ls527

H Check ™ Mt the organization Is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Form of organization
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

| Corporation O Trust [ Association [ other

(Part {1, column (B) below) are $500,000 or more, file Forrm 990 instead of Form 990-EZ . .
me~1-28__ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

> 3

Check if the organization used Schedule O to respond to any question in this Part | . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 7 ? Z 24
2 Program service revenue including govemment feas and contracts 2 -
3 Membership dues and assessments . 3
4 Investment income RN . 4
5a Gross amount from sale of assets other than mventory e 53
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (foss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (afttach Schedule G if greater than
::',; $15,000) . | 8a |
g b Gross income from fundraising events {not including $ of contnbutions
‘g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . sb
& Less: dirsct expansas from gaming and fundraicing svants L. Sc
d Net income or (Ioss) from gaming and fundraising events (add iines 6a and 6b and subtract
hne 6c) . e e 6d
7a Gross sales of lnventory. less re -anid allowances . . . 7a
b Less L 7b
¢ Gro ortory (Subtract line 7b from line 7a) 7c
8 Otherfe é . 8
9  Total to su 7c, and 8 >l | 79 £LED
10  Grantsiaid hadule O) 10
11 Benefits*p X . 11
g (12 Salarieg oth{T}E3 /es benefits © -~ . . - 12|- 24 ¢ &G
2113 Profesiapaies other payments to independsnt comractors . 13
§. 14  Occupancy, rent, utilities, and maintenance 14
W | {8  Printing, pubhcauons, postage, and shipping . 5 ! o%!
16  Other expenses (dascribe in Scheduls O) .| 16 L0 LY
1 Total expenses. Add linss 10 through 36 . . . . s ... 7| E5 F05
a 18  Excess or (deficit) for the year (Subtract fine 17 from (me 9) . 8l CIYZ >
9119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agx e WIth ) il
2 end-of-year figure reported on pnor year's retum) 8| f2/%i
® |20 Other changes in net assets or fund balancas (explain in Schedule O) 20
Z |21 et assete or fund balances at end of year, Combine lines '8 through 23 . . . . . . b | 21 . & 38
For Pzperwork Reduction Act Katice, see the sepzarzte insirusiions. Cat no. 105421 corm QZ0-EZ (2013)

»

. '



Page 2

Form 990-EZ (2013)
Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0
{A) Beginning ot year {B) End ot year
22  Cash, savings, and investments 2151 2| L039
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (descnbe in Schedule 0) .. [1Z1§] 26| 4£0%29
Net assets or fund balances (line 27 of column (B) must agree wuth hne 21) /121§ | 27 XA
Statement of Program Service Accomplishments (see the instructions for Part iil) Expenses
Check If the organization used Schedule O to respond to any question in this Part ill . O (Required for section
What is the organization’s primary exempt purpase? A7/A1 ST ERINV'G [0 Sin /e S 501(c)(3) and 501(c)4)
Describe the organization’s program service accomplishments for each of its three largest program services, Zgii’(’;’;t)"’tfjjg"jjﬁ,‘,’;
for others)

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title.
2B YISITS (MY IDUALS fivD fe 5{”/1"?&5 PN ERMSERVICES , GO PEL-
PRESENTITION S TO AETI REMENT CENTERSTRES 0&%4,5/"/@44;.4:@;:«5141&
¢ ipurtest SMIGE LRL OZATS D CVOTTON L AE5 $T0C S WEBSITE, DIfecs AUVER, 52—175123.’_-{_5:!_‘-{2‘_ )
(Grants $ ) If this amount includes forelgn grants, check here 28a §’ j/ 80 _5”
. 29
(Grants $ ) If this amount includes foreign grants, check here » [l |29a
30
(Grants $ ) ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (descnbe i Schedute O) .. . ..
(Grants $ ) If this amount includes forelgn gr ts cﬁeck here B[] [31a
- > 12|X 5 505

32 Tota! program service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—sea the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part [V
{c} Reportable (d) Health benefits,
N d tith ho(br)sAv::ave:ek compensation contnbutions 1o employsa| (e} Estimated amount of
(a) Name and titie devo‘:.e dF':o aton  |(Forms W-2/1099-MISC)|  beneft plans, and other compensation
RO {if not paid, enter -0~} | deferrea compansation
il tf L UA OLECS (e S DEMT. _ _ -
20 /hzi;/cw“:::ii’ 246060 — [£E%

DO UL LTS WALLATE = SECRETIRY o -
AR O S0 — TREASCRES o —
CHUCK 0308/~ D IRECTOZ & —
vmé.m/r OLFON - D//’ CEiDL /; .
NARY. IS5 S 0beb56n - D J/u':dr_'m&— ..... — (j - _, ] ]
REZERT TEsKEY - Miecrns G -

Form @30-EZ (013




Form 990-EZ (2013)
EEIXF Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check If the organization used Schedule O to respond to any question i this Part V )
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e . e e 33 Pl
34  Were any significant changes made to the organizing or govemning documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34
35a Dud the organization have unrelated business gross income of $1 ,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 )<

b if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an exp!anahon n Schedule O 35b A

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, i
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or S|gnmcant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . R 36 )(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [373 |

b Did the organization file Form 1120-POL for this year? . .o 37b

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such [oans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a )<'
__b If“Yes,” complete Schedule L, Part || and enter the total amount involved 38b :
39 Section 501(c)(7) organizations. Enter: N I R -
a Inihation fees and capital contnbutions inciuded online 9 . 3%a} 1 7
} b Gross receipts, included on line 9, for public use of club facilities . 33b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
saction 4911 » ; section 4212 » ; section 4955 »

b Section 501(c)(3) and 501(c){4) organizations. Did the organizatton engage in any section 4958 excess benefit )
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been .
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part! . 49h )(

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . e

d Section 501(c)(3) and 501(c)(4) organlzations. Enter amount of tax on line 40c
reimbursed by the organization . > .

-e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . 4£0a X
| 41  List the states with which a copy of this rewum is filed > C il Ee @ N
42a The organization's books are in care of » WAL EN 0LSCA/ Telephone no. (9 44) 714 - 2558
Locatedat 2 ¥ 232 YANEZ mi195(on YIELD (A ZP+4 ¥ 970972, -(83¢

b At any time during the calendar year, did the organization have an iiterest in or a signaturs or other authonty over Yes| Ko
a financiat account 1n a foreign country (such as a bank account, securttias account, or other financial account)? 425 X
if “Yes,” anter the name of the foreign country: b o
See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank
and Firancial Accounts.

e At any time duning the calendar year, did the organization maintam an office outside the U.S.7 . £2c X
If “Yes,” enter the name of the foreign country. » .

43 Section 4847(a)(1) nonexempt charitable trusts filing Form 289-EZ in hau of Form 1041 — Check here » ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . » ( 43 [
Yes| No
44a Did the organization maintam any aonor advised funds during the year’? Iif “Yes,” Form 280 must be
completed instead of Form 990-£7 . 44s R

b Did the organization operate one or more hosp.tal racmtles dunng the yeal r? if "Yes ! Form 990 must be
completed instead of Form 990-EZ 44h pd

¢ Did the organization receive any payments for indoor tanning services during the year” 44c X

d I "Yes" to line 44c, has the orgznizzuon fiisd a Form 720 to report these payments? If "No," prowde an .
explanztion 1N Schedule O .. . .. e e &bg

45z Did the organizahon have a contralled entiny ""-hm the meaning of ser'tlon 512(b)X13)? 45z P
. 45b Did the organization receive any payment irom or engage In any transaction with a controlled entity within ’me !
meaning of section 512(Mb)(13)? If “Yes,” Form 280 and Schedule R may need to be completed instead of *

Form 980-EZ (ses instructions) . 45b prd

Form S$30-EZ pov9)




.

Form 990-EZ (2013)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

o candidates for public office? If “Yes,” complete Schedule C, Part |

Yes| No

46

Section 501(c)(3) organizations only

All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .. . d
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h} election 1n effect dunng the tax
year? If “Yes,” complete Schedule C, Part ii e e e e .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(u)‘7 if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, drrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
{b) Average {c} Reportable (d) ’
{a) Name and title of each employee hours per week compensation ;::et;tb :Tlac;:‘: ;:srggflg;% (ez);sglrrr;t;c;:ggzgﬁ‘of
devoted to poston (Forms W-2/1099-MISC) compensation
—
AONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of sarvice

{c} Compensation

d Total number of other independant contractors each recawving over $100,000 . b

52 Did the organization compiete Schedule A? Note. Ali section 501(c)(3) organlzatlons and 4947(a)( )
nonexempt charitable trusts must aftach a completed Schedule A

» [ ]Yes [ ]No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true correct, and complete Declar; jhon of preparer (o}har tnan officer) 1s basad on all ynformation of which preparer has any knowledgs

] b L - o S I
Sion Signature of officer Dats
Here |\ fdn Diseson  TREASUZEQ Z/2//4
Type or pnint name and titie 7
Baid Print/Type preparer’s name Preparer's signature Date Check [ 1 PTIN
Preparer self-employad
Use any Firre’s name > ) Firm's EiN B
Firm's address B Phone no

. May the IRS discuss this return with the preparer shown zhovs? See instructions

B [JYes [1No

Form 980-EZ (2013)

i




l OMB No 1545-0047

2013

Department of the Treasury » Attach to Form 990 or Form 830-EZ. ) "-Open to Public :
Internal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/fonn990. RIS IYNGT-YescTe]; B

Name of the organization Employer identification number

SEnmIO LIWVG Yl -09859H3

WReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: {For ines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches descnbed in section 170({b)(1){A}i).

[J A school descnbed in section 170{b){1)}(A)(ii}. (Attach Schedule E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)(iii}. Enter the

hospital’s name, city, and state:

[ An organization operated for the benefit of a college-&"dﬁ“/ersﬁy owned or operated by a governmental unit described In

section 170(b}{1}{A)(iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit descnbed in section 170{b)}{1)(A){(v).

B An organization that normally receives a substantal part of its support from a governmental unit or from the general public

described in section 170(b)(1)}{A)(vi}. (Complete Part I1.)

8_ [] A.community trust described in section 170(b)(1)(A)}{vi). (Complete Part II.) .

9 Oan organization that normally receives: (1) more than 33Ya% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt funcbhons—subject to certan exceptions, and (2) no more than 33V/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 lli.)

10 [] An organization orgamzed and operated exclusively to test for public safety. See section 508{a){4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [ 1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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 wntten determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check thisbox . . . . . . . L. .o . . . . e e - - O

[+ Since August 17, 2006, has the organization accepted anv aift or contnbutton from anv of the
following persons?

SCHEDULE A Public Charity Status and Public Support
{Form 9390 or 990-EZ)

Complete if the organization is a section 501(c)}(3) organization or a section
4947{a){1) nonexempt charitable trust.

YW=

3]

~ o

{i} A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(i) below, the goveming body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(ii} A family member of a person descnbed in (1) above? . . e e e e e 11g{n)
{iit} A 35% controlled entity of a person descnbed in (i) or (1) above’? - e . 11g(ii)
h Provide the following information about the supported organization(s).
(1} Name of supported (i} EIN {in) Type of organization { (iv} Is the organization {v} Did you notify {w) Is the (vii} Amount of monetary '
organizahon {described on lines 1-9 | 1ncol. fi) listed iInyour | the organization in | organization in col support
above or IRC section | goveming document? cot {i) of your {1) organized in the
{see instructions)) support? us?
- - — - Yes RKo- | -Yes |- No Yes Ne - | -- -
A -
WO W=
{B)
(C)
{(3)]
&}
) E 4
Tobs! | . . 1 “ A
For Paperwork Reduction Act Natice, see the Instructions for Cat No 11285F Schedule A {Form 290 or 280-EZ} 2013

Form 980 or 980-EZ.



Schedule A (Form 990 or 990-£7) 2013

.

Page 2

ST Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part ill. }f the organization fails to qualify under the tests listed below, please complete Part I J)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not ,
include anyp"unusual grants) . . . |R505( 1$5081 188793 |/0%%99 796603 | 442 492

2 Tax revenues levied for the
| organization’s benefit and either paid
! to or expended on its behalf
| 3 The value of services or facilities
furrushed by a governmental unit to the
| organization without charge . .o
4 Total. Addlnes1through3. . . . (850506 |%9081 83743 [/0389% |794¢63 |442 492
5 The portion of total contributions by | ~ =~ . - :
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
) shown on fine 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amountsfromine4 . . . 85056 |850%1 |85 79> /02899 |29 ce3 442492
8 Gross income from interest, dlwdends

payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carmed on .
10  Other income. Do not include gain or
| loss from the sale of capital assets
: (Explain in Part IV.) .
‘ 11  Total support Add lines 7 through 10 . :
12  Gross receipts from related activities, etc. (ses |nstrucuons) R 12| /Y2492
13 First five years. If the Form 890 1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e > 3
Section C. Computation of Public Support Percentage
44  Public support percentage for 2013 (ine 6, column (f) divded by ine 11, column () . . . . 14 /00 %o
15 Public support percentage from 2012 Schedule A, Partil, line 14 . . . : 15 ;00 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 15 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N & ‘[X!
b 3313% support test—=2012. If the orgamzation did not check a box on hine 13 or 16a, and llne 1518 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . A [X
172 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . Lo e e e e e e e e ... . P O
b 10%-facts-and-circumstances test—20%2. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 18 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 mests the “facts-and-circumstances” test. The organlzatlon quahﬁes as a publicly
sunported organizawon . . . . .o O
18 Privzte foundation. !f ths organ.zztion u:j not cHn::k a bo)\ on lne 13 |62, 16b 172, 0r 17b, check \'l"uQ box and see .
instructions...............................>D

r—
Schedule A (Form £30 or 980-EZ) 2013



SENIOR LIVING FORM 990EZ 2013

Line 16 Other Expenses-

Bank Charges
Appeal Letter
Consulting
Insurance
Newsletter
Pastoral Expense
Telephone
Transportation
Miscellaneous
Office supplies, computer
Postage ..




