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Florm 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public

Department of the Treasury * Information about Form 990 and its instructions 1s at www.irs.gov/form990. O’::g;gc;g?,hc
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B  Check if applicable C D Employer Identification Number
| |Address change  |SERVING SENIORS 95-2850121
X Name change 525 14TH STREET, 2ND FLOOR ADMIN E Telephone number
| it retun SAN DIEGO, CA 92101 (619) 235-6572
] Terminated
| _[Amended return G Gross recerpts $ 6,304,532.
|| Application pending F Name and address of principal otficer ~ PAUL DOWNEY H(a) Is this a group return for Sum’d'naleS’H Yes I%‘ No
SAME AS C ABOVE R S (e etructonsy L Yes LN
i Tax-exempt status  [X[501(c)3) | [ 501(c) ( )< (nsertno) | [4%47ax1)or | [527
J Website: » HTTP://SERVINGSENIORS.ORG H(c) Group exemption number ™
K Form of organization l&l Corporation I_l Trust I_l Association l_l Other™ I L Year of formaton 1970 I M state of legal domicie CA

{Partl: |Summary

1 Briefly describe the organization's mission or most significant activities. TQ _HELP SENIORS IN POVERTY LIVE
@ HEALTHY AND FULFILLING LIVES. _ __ ___ _ __ _ _ _ _ _ o ________
=4[
=
% 2 Check this box » D If the organmization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
2] 5 Total humber of individuals employed in calendar year 2013 (Part V, line 2a) 5 81
=| 6 Total number of volunteers (estimate If necessary) 6 500
<t| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, hine 1h) 5,401, 349. 4,867,595.
2| 9 Program service revenue (Part VIlI, line 2g) 504, 295. 525,212.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 352, 370. 464,649,
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 101, 909. 102,472.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,359, 923. 5,959, 928.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
.| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,106, 508. 3,276, 685.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
:-’. b Total fundraising expenses=Prex > 479,952. e ::3};”’:‘“,‘ 2 B e ‘
W1 17 Other expenses (Part IX colught id5P4e) 2,799,534. 2,864,633.
18 Total expenses Add lings 1B-17 (must equal Part I1X %I bmn (A), ine 25) 5,906,042. 6,141, 318.
| 19 Revenue less expenses tr#dﬂl@ ;onﬂ[ﬁﬁé 12 . 453,881. -181, 390.
: }E E Beginning of Current Year End of Year
‘Cel 55 20 Total assets (Part X, ling 16)™* - 21,877,996. 22,019,189.
s ;g 21 Total habilities (Part X, | ﬂ....N.a..HI-—-Jv 5,071, 3009. 5,249,155,
ol 22| 22 Net assets or fund balances Subtract ine 21 from line 20 16,806,687. 16,770,034.
O [Partll_[Signature Block _—
) Under penalties of perjury, | deglare th ve examigled this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prmje‘r (o an officer)As based on all information of which preparer has any knowledge / Y
9 ]
1| > N /// B4
zsign gt oHTer Date =~ 7' 777
ZHere ) PAUL'DOWNEY ) PRESIDENT & CEO
0 Type or print name and title s

2, / Z
(4 D) Print/Type preparer's name Preparer's Wﬂe Check L)_(J 4 |PTIN
Paid STEVEN W. NORTHCOTE STEVE ORTHCOT 11/13/14 self-employed P00085554
\

Preparer |Fimsname > LEAF & COLE, LLP &

Use Only |Fum'sadaress ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 {FemsEIN > 95-2076568

SAN DIEGO, CA 92108-3820 Phoneno  619.294.7200
May the IRS discuss this return with the preparer shown above? (see instructions) ]ﬁ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  11/08/13 Form 990 (2013)
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Form 990 (2013) SERVING SENIORS 95-2850121 Page 2
|Parﬂ“ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part Il D
1 Brefly describe the organization's mission-

TO HELP SENIORS IN POVERTY LIVE HEALTHY AND FULFILLING LIVES.

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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. ) (Expenses $ 2,890,475, ncluding grants of $ ) Revenue $ 2,679,059.)
NUTRITION-SERVES OVER 2,150 MEALS DAILY TO LOW INCOME SENIORS AT TEN CENTERS. THE

‘ 4b (Code. ) Expenses $ 1,447,079. including grants of $ ) (Revenue $ 194,022.)
| HEALTH AND SOCIAL SERVICES-SOCIAL WORKERS ASSIST SENIORS WITH ENTITLEMENTS SUCH AS _ _ _

4¢ (Code. Y (Expenses $ 397, 436. wncluding grants of $ ) Revenue $ 331,190.)
HOUSING-THE ORGANIZATION OPERATES A HOMELESS PREVENTION PROGRAM PROVIDING SECTION 8

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 4,734,990.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) SERVING SENIORS 95-2850121 Page 3
[Part IV_[Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part 3 X
4 Section 501(cX3) organizations. Did the organization engacqe n Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
! to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold asseis in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 4l !
or X as applicable ] E
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi Ma| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VilI 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X Te| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf] X

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

Schedule D, Parts X1, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(AY()? If "Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV 14b X

15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organmization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X

17 Dud 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital faciities? /f ‘Yes,' complete Schedule H 20 X
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)




Form 990 (2013) SERVING SENIORS 95-2850121 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Iil

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sncl’w fcgn;er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega}' the ItraEsaPctlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the orﬁanlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? Jf 'Yes,' complete Schedule R, Part |

34 Waj. \E/hei org?nlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, 1V,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organlzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

o |

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
3 | X
35a X
35b
36 X
37 X
38| X

BAA

TEEA0104L 111113

Form 990 (2013)




Form 990 (2013) SERVING SENIORS

95-2850121 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n this Part V I:]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 30
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 |
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 81
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . 3
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] | X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country > i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N ‘
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a I'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? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
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 ;g._ |
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c! X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 1 o |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contrnibution of qualified intellectual property, did the organization file Form 8899
as required? 74 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. -~ :
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter- s
a Initiation fees and capital contributions included on Part VIII, line 12 10a |
b Gross recelpts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b :
11 Section 501(c)12) organizations. Enter :
a Gross income from 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 N e
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. N f
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a T
Note. See the instructions for additional information the orgamization must report on Schedule O E
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health pians . 13b
¢ Enter the amount of reserves on hand 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAD105L 07/02/13

Form 930 (2013)



Form 990 (2013) SERVING SENIORS 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.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 ‘
If there are maternial differences in voting rights among members '
of the governing body, or If the governing body delegated broad .
authority to an executive committee or similar committee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent 1b 16 E
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 customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by s
the following |
a The goverming body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, 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 Did the orgamization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. QEE SCHEDULE O W i
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a wrnitten whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . !
persons, comparabibty data, and contemporaneous substantiation of the deliberation and decision? - , i
a The organization's CEOQ, Executive Director, or top management official 15al X
b Other officers of key employees of the organization SEE SCHEDULE O . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i S
taxable entity during the year? . 16a X
b If “Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - .
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
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 if 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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
» RICK ROARK 525 14TH STREET, SUITE 200 SAN DIEGO CA 92101 (619)235-6572

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) SERVING SENIORS 95-2850121 Page 7

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

Check If Schedule O contains a response or note to any hne in this Part VII I:]
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
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

® |ist 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 in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Position (do not check more than (D) (E) (3]
Name and T Berage | et and s drecirioses) | compebmiiom | combeiouiiiom | amseard her
A FEHEEERL . N
ookl 221 81 3|3 233 Pty
organiza eaols|R|J| S|l
tions 85 =4 Slg8al ™ organizations
e | 5|2l E] 3
hine) % g <@ };:
- DALE GOLDMAN _ ______ _0.5_
DIRECTOR 0 X 0 0 0
_ NANCY VAUGHAN _ ___ __ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_® MOLLY CARTMILL __ __ __ | _0.5_
DIRECTOR 0 X 0 0 0
@) MARTEA K. GUY________ 0.5
DIRECTOR 0 X 0. 0. 0.
_®) ROBERT BERNSTEIN __ __ | _0.5_
VICE-FIN CHAIR 0 X X 0. 0. 0.
_® MICHELLE STERLING _ __ | _0.5_
DIRECTOR 0 X 0. 0. 0.
__ROSALIE GEREVAS ____ _ | _0.5_
BOARD CHAIR 0 X X 0. 0. 0.
_(®_SAM SHERMAN, ESQ. _ __ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_® PAUL_SANIT ________ | _0.5_
DIRECTOR 0 X 0. 0. 0.
Q0 REX HANCOCK __ ______ | _0.5_
DIRECTOR 0 X 0. 0. 0.
0N TRINA HESTER _ ______ |_ 0.5_
DIRECTOR 0 X 0 0 0
(2 GARY WRIGHT, ESQ ____ |_ 0.5_
DIRECTOR 0 X 0. 0. 0.
03) GREG_STARMACK _ ___ __ | _0.5_
DIRECTOR 0 X 0. 0. 0.
O%_DALE_ISAACS ______ | 0.5
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) SERVING SENIORS

95-2850121 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimed)
(B) ©)
(A) A;erage édo notlch:::ismgrr‘e thgg tr?ne (D) (E) (F)
Name and tile v\;e%: °?fféeu’na?‘5dsap§1?g&‘;?/ "“S'ezl; comsgr?soaﬂt?otﬁeﬁom c?m,pZ:rEsoar{?obr:ef{om am%z}:{ngfl%?her
(stany |12 51 F1 O =S HI ('&‘,‘fz?ﬁ%%’;‘.zﬁ}'s"g) re(e\}?z/? 683['5?52?)"5 cor'r:gerennsu?gon
hours” o S =} R 1< [§ T 3 organization
reloted (8 S Ele|3 S 23 and related
i organiza § 5l % % 83 organizations
\ - tions g5 = b3 é
below Gl g o &
dotted § %. §
line) 3 =
(=3
Q05 CAROLE LINDSEY __ __________/_ 0.5
| DIRECTOR 0 |X 0. 0. 0.
| (6 LOWELL POTIKER __ __ _________ 0.5
| DIRECTOR 0 |X 0. 0. 0.
i a7 PAUL DOWNEY _ _ ____________ _40
PRESIDENT & CEO 0 X 214,644. 0. 13,439.
(8 MAUREEN PIWOWARSKI ___ _ ___ __ | _40
CO0 & SECRETARY 0 X 142,025. 0. 6,723.
Q9 KATHY PARKER _ __ __________/| ~40
VP OPERATIONS 0 X 101,662. 0. 616.
e ________ —
ey ________ .
1 e _____] o
e i __ —_—
e _________] .
e o ____ ——
1b Sub-total > 458, 331. 0. 20,778.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 458, 331. 0. 20,778.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization ™ 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -t
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from i
the organmization and related organizations greater than $150,000? If 'Yes' complete Schedule J for SUBR I R —
such individual . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
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 orgamzation Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©)
Name and business address Description of services Compensation
KAISER FOUNDATION HEALTH PLAN INC. FILE 5915 LOS ANGELES, CA 90074 MEDICAL BENEFITS 101, 526.

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

$100,000 of compensation from the organization ™ 3

‘ BAA

TEEAO108L 11711113

Form 990 (2013)




Form 990 (2013)

SERVING SENIORS

95-2850121 Page 9
|Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any line n this Part VIII D
! ) (B) © (D)
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512.514
bad o) 1a Federated campaigns 1a ;
E &l b Membership dues 1b :
g.% ¢ Fundraising events. 1c
& «| d Related organizations 1d
T
« =| e Government grants (contributions) le| 2,874,034.
E N H
g &l f All other contributions, gifts, grants, and |
BE similar amounts not included above 1f] 1,993,561. l
g E g Noncash contributions included in lines 1a-1f. $ 86,400.
8 < h Total. Add lines 1a-1f > 4,867,595.
w Business Code
2 N —
E 2a HOUSING SERVICES 624200 331,190. 331,190.
e| b SENTOR SERVICES _ _ _ __ 624200 194,022. 194,022,
S ¢ ______
S| d
M| e e —_——_———
= o ____
§ f All other program service revenue
= g Total. Add lines 2a-2f > 525,212. . s j
3 Investment income (including dividends, interest and
other similar amounts) 365, 288. 365,288.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties s
(i) Real () Personal
6a Gross rents. o CoE *
b Less rental expenses Ao .4 e
¢ Rental income or (loss) T I o .
d Net rental income or (loss) >
7 a Gross amount from sales of () Securibes () Other z : .
assets other than inventory . 170, 960. 120,288. !
b Less: cost or other basis cT A *
and sales expenses 93,644. 98,243. w & S - E
i
¢ Gain or (loss) 77,316.]  22,045. e — —d
d Net gain or (loss) > 99, 361. 99,361.
w| 8a Gross income from fundraising events ‘ [
2 (not including . $§ : : i
E of contributions reported on hne 1¢). i
= See Part IV, line 18 a| 255,189,
E b Less direct expenses b 152,717.
© ¢ Net income or (loss) from fundratsing events > 102,472. 102,472.
9a Gross income from gaming activities. :
See Part IV, line 19 a |
b Less: direct expenses b Y . B L
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ‘
and allowances a .
b Less: cost of goods sold b I .
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o . . ~ B o
wwa_
b
c___
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions | 5,959,928. 624,573. 0 467,760.

BAA

TEEA0109L 07/08/13

Form 990 (2013)



Form 990 (2013)

SERVING SENIORS 95-2850121 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX | |
: . A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Program service Mana
gement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expensesg
1 Grants and other assistance to governments
and organizations in the United States See ¥
Part IV, line 21
2 Grants and other assistance to individuals 1n
the United States See Part 1V, lne 22
3 Grants and other assistance to governments, :
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 458, 331. 130,067. 268,164. 60,100.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,335,424. 1,707,629. 374, 205. 253,590.
g Pension plan accruals and contrnibutions
(include section 401(k) and 403(b) employer
contributions)

9 Other employee benefits 286,948. 212,454. 56,097. 18,397.
10 Payroll taxes 195,982. 134,499. 41,133, 20,350.
11 Fees for services (hon-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, ¢column

(A) amount, list line 11g expenses on Schedule Q)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 453, 921. 453,839. 45. 37.
17 Travel 6,427. 2,750. 2,703. 974.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 108,150. 107,718. 379. 53.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 47,311. 18, 999. 28,312.
23 Insurance 30,322. 15,810. 14,512.
24 Other expenses. ltemize expenses not N i
covered above (List miscellaneous expenses '
In line 24e If ine 24e amount exceeds 10% i
of line 25, column (A) amount, list line 24e t
expenses on Schedule O) LT i

aroOD COST__ o _ 1,545,908. 1,545,908.

b CONSULTANTS 131,480. 89,351. 22,924. 19,205.

¢OoTHER 112,290. 24,980. 30,426. 56,884.

d PROGRAM SERVICES 96,635. 96,635.

e All other expenses. . . . 332,189. 194, 351. 87,476. 50, 362.
25 Total functional expenses. Add hines 1 through 24e 6,141,318. 4,734,990. 926, 376. 479,952,
26 Joint costs. Complete this hne only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720).

BAA
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Form 990 (2013)




Form 990 (2013) SERVING SENIORS

95-2850121 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
Beglnm(r%) of year End (c>32year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 62,294.] 2 346,156.
3 Pledges and grants receivable, net 978,623.| 3 682, 250.
4 Accounts recetvable, net 72,064.| 4 74,694,
5 Loans and other receivables from current and former officers, directors, i
trustees, key emplotlees, and highest compensated employees Complete - I - .
Part Il of Schedule 5
6 Loans and other recervables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - - - - -
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 17,405,000.| 7 17,405,000.
2 8 Inventories for sale or use 8
§ 9 Prepald expenses and deferred charges 44,887.| 9 39, 674.
10a Land, builldings, and equipment cost or other basis :
Complete Part VI of Schedule D 10a 756,953, b s o .
b Less accumuiated depreciation 10b 658, 225. 214,984.| 10c 98, 728.
11 Investments — publicly traded securities 2,213,225. |1 2,379,685.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 886,919.|15 993,002.
16 Total assets. Add lines 1 through 15 (must equal line 34) 21,877,996.| 16 22,019,189.
17 Accounts payable and accrued expenses 350,662.117 577,670.
18 Grants payable 18
19 Deferred revenue 190,073.{19 195,512.
L | 20 Tax-exempt bond habilities 20
k 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, v
L key employees, highest compensated employees, and disqualified persons U : : —
LS Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 3,200,000.| 23 3,200,000.
S 1 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 1,330,574.{25 1,275,973.
26 Total liabilities. Add lines 17 through 25 5,071,309.|26 5,249,155.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete I T
T lines 27 through 29, and lines 33 and 34. ° : |
g 27 Unrestricted net assets  6,484,060.|27 6,412,873.
i 28 Temporarily restricted net assets 9,565,640.| 28 9,599, 368.
o 29 Permanently restricted net assets . 756,987.] 29 757,793.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D |
F and complete lines 30 through 34. B L ‘
E 30 Capital stock or trust principal, or current funds o 30
g | 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
Q 32 Retamned earnings, endowment, accumulated income, or other funds 32
N| 33 Total net assets or fund balances 16,806,687.| 33 16,770,034.
& 34 Total habilities and net assets/fund balances 21,877,996.| 34 22,019,189.
BAA Form 990 (2013)
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Form 990 (2013) SERVING SENIORS 95-2850121 Page 12
[Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X1
Total revenue (must equal Part VIII, column (A), line 12) 5,959, 928.
Total expenses (must equal Part IX, column (A), line 25) 6,141,318.
Revenue less expenses Subtract line 2 from line 1 -181, 390.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 16,806,687.
Net unrealized gains (losses) on investments 144,736.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part XII D

Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther R B w‘

W oOoNOYU b WN =
WloN | bjwW|IN|=

-

o
-
o

16,770,034.

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? Zé X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: R A

D Separate basis DConsolldated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both. . > :
D Separate basis Consolldated basis D Both consolidated and separate basis ¢ § 5 .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c|] X

If the organization changed either its oversight process or selection process during the tax year, explain ; £

in Schedule O .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3al] X

b If '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 3p| X

BAA Form 990 (2013)
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. , Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . e . - .
990 or 990 Complete if the organization is a section 501(cX3) organization or a section 2 3
(Form or -£2) g4947(a)(‘|) nonexempt charitable trust. 01

‘ » Attach to Form 990 or Form 990-EZ.

) - . . Open to Public

T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is A
it Revenue Serce™ at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SERVING SENIORS 95-2850121

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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)X1XAXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAX)iii) Enter the hospital's
name, city, and state.
D An organization operated- for the benefit of a c_oﬁeae_or_ uﬁl\;erglt; owned Sr?)p_ergte_d_by— a_ggv-é-rrTm_erﬁaTuﬁlt_dEsErBeT:l insection
170(b)AXAXiv). (Complete Part Il')
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1)}(AXVi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain excepttons, 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 orgamization after
June 30, 1975 See section 50%aX2). (Complete Part Il )

| 10 H An organization organized and operated exclusively to test for public safety See section 50%aX4).

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 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 DType | b DType I c D Type Ill — Functionally integrated d |:| Type [II — Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons

W iN

@O o N »

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 1s 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
(@) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g()
@ii) A family member of a person described in (1) above? 11g (i)
@ii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  |the orgamization in organization in support
above or IRC section column (@) isted n | column (i) of your column (i)
(see instructions)) your governing support? organized n the
document? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 SERVING SENIORS 95-2850121 Page 2

Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

g:;:gianrgyﬁsr (or fiscal year (a) 2009 (b) 2010 (©)20m (d) 2012 (e)2013 (N Total
1 Gifts, grants, contributtons, and
membership fees received. (Do not
include any ‘unusual grants )

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 furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total i
contributions by each person
(other than a governmental
unit or publicly supported : T
organization) included on line 1 : ’
that exceeds 2% of the amount

wfeas

shown on line 11, column (f) §%§ . S § %z’s
6 Public support. Subtract line 5
from line 4
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 () 201 (d) 2012 () 2013 (® Total

beginning in) >
7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV.)
11 Total suggort. Add lines 7 i
through . LE
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column () 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 15 %

16a 33-1/3% support test — 2013. 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 > D

b 33-1/3% support test — 2012. 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 > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organmization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and f 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 > H
»

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-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 SERVING SENIORS 95-2850121 Page 3
|Part I’ .|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on hine 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il ')

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 " (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership fees

received (Do not include
any ‘unusual grants ) 5,961,028.14,912,121.(5,602,782.(5,282,597.|4,866,456.| 26,624,984.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose 579, 626. 574, 441. 499,505. 504, 295. 525,212.| 2,683,079,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

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

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

6 Total. Add lines 1 through 5 6,540,654.|15,486,562.|6,102,287.|5,786,892.|5,391,668.| 29, 308, 063.

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

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

c Add lines 7a and 7b

0. 0. 0. 0. 0.
0.] 0. 0. 0. 0.

: Ry 7 TR
8 7Pé|tf)rlécms:fggor§ (Subtract line %g%“ggg %g%?gg? 25,308, 063.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts from line 6 6,540,654./5,486,562.16,102,287.]5,786,892.|5,391,668.(29,308,063.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 345, 288. 296,182. 299,847. 311,642. 365,288.1 1,618,247.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

c Add lines 10a and 10b 345, 288. 296,182. 299,847. 311,642. 365,288.| 1,618,247.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of

BRI T SEECBARA v 98,276.|  84,175.| 20,356.| 236,376.| 272,677.|  711,860.
13 Total Support. (addinssiee, 1and12) | 6,984,218.|5,866,919.(6,422,490./6,334,910.]/6,029,633.]31,638,170.
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 92.64 %
16 Public support percentage from 2012 Schedule A, Part |ll, line 18 16 93.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 5.11 %
18 Investment income percentage from 2012 Schedule A, Part 111, line 17 18 4.56 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 SERVING SENIORS 95-2850121 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13
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SCHEDULE D Supplemental Financial Statements MB No 1595007
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. ;
Department of the easury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection
Name of the organization Employer identificaton number

SERVING SENIORS 95-2850121

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

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

Total number at end of year

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

O 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? |:| Yes D No

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

|Part l IConservation 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 education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a 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

Held at the End of the Tax 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¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the
tax year »

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D 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 line 2(d) above satisfy the requirements of section 170(h)(@)B)(1)
and section 170(h)(@)(B)(11)? : [[]Yes []No

9 InPart XIlI, 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.

Partlll ]Organizations Maintaining Collections of Art, 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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

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

(@) Revenues included in Form 990, Part Viil, line 1 . >3
Gi) Assets included in Form 990, Part X . A >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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, line 1 . .S
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SERVING SENIORS

95-2850121 Page 2

[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XHI

5 Dunng the year, did the organization 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?

D Yes [:] No

|Part v 'Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization ag agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X
b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

[[]Yes [ ]No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been provided in Part XIIl H
PartV_ |Endowment Funds. Complete if the 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. 831, 905. 777,982. 772,880. 660, 845. 581, 430.
b Contributions
¢ Net investment earnings, gains,
and losses 133,130. 95, 310. 5,102. 153,035. 79,415.
d Grants or scholarships
e Other expenditures for facilities
and programs 45,724. 41, 387. 41, 000.
f Administrative expenses
g End of year balance 919,311. 831, 905. 777,982. 772,880. 660, 845.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment > 82.00%
¢ Temporarily restricted endowment »> 18.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a 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(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b l

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII

[Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland
b Buildings.
¢ Leasehold improvements. 50,617. 45,763. 4,854.
d Equipment 706, 336. 612,462. 93,874.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 98,728.

BAA

TEEA3302L 10/02/13

Schedule D (Form 990) 2013




' Schedule D (Form 990) 2013 SERVING SENIORS

95-2850121 Page 3

[Part Vi | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (tncluding name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) >

[Part Viii |Ié|vestments — Program Related.

omplete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

3

@

)

®

@

®

®

Q0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

i

i
§
{

[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

&)

@

(E))

@

®

®

@

®

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

»

IPart X | Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(@) Description of hability (b) Book value ;
(1) Federal income taxes l
(2) ACCRUED INTEREST PAYABLE 969,0095. i
(3) ACCRUED VACATION 208,052. '
(4) CAPITAL LEASE OBLIGATIONS 2,422,
(5) PAYROLL LIABILITIES 96,404.
)
@
®
(&)
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) 1,275,973.

2. Liabilty for uncertain tax posttions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

SEE PART XIII [X]

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SERVING SENIORS 95-2850121 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,256,909,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 144,736.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll) SEE PART XITI 2d 152,245.] _

e Add lines 2a through 2d. 2e 296,981.
3 Subtract hine 2e from line 1 3 5,959, 928.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1: |

a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part Xl ) 4b -

¢ Add lines 4a and 4b 4c
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part |, hne 12 ) 5 5,959,928.

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

1 Total expenses and losses per audited financial statements 1 6,482,033.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c Kl

d Other (Describe in Part XIli ) SEE PART XIII 2d 600,731.} .

e Add lines 2a through 2d 2e 600,731.
3 Subtract line 2e from line 1 3 5,881,302.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7h 4a

b Other (Describe in Part XIi1) SEE PART XIII 4b 260,016.

¢ Add lines 4a and 4b C4c 260,016.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 6,141,318.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2; Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

___ANY FUNDS EARNED GREATER THAN THE PRINCIPAL_ IS LIMITED TO 5% PER YEAR AND IS TO BE _ _ _

ANY TAX POSITION TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule D (Form 990) 2013 SERVING SENIORS 95-2850121 Page 5
[Part Xlll_| Supplemental Information (continued)

___JUNE 30, 2014, 2013, 2012, AND 2011 ARE SUBJECT TO EXAMINATION BY THE INTERNAL __ __ __

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 1545-0047
(S;E,',*,,Eg},{hig‘é_gz, Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public :
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is inspection
Internal Revenue Service at www..irs. gov/fonn990
Name of the organization Employer identification number
SERVING SENIORS 95-2850121

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

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

a Maill solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g | X| Special fundraising events

d [X] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes No

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

@) Name and address of individual (ii) Activity (i) Did fundraiser @iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 L|s} all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 SERVING SENIORS 95-2850121 Page 2

[Part Il }] Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gg()jg%tgllu?‘)]/ﬁrztasi

: Exprfiiﬁrfyig OF R (toggﬁo through cotumn (c))
é 1 Gross receipts 255,1889. 255,189.
® 2 Less. Charitable contributions

3 Gross income (line 1 minus line 2) 255,189. 255,189.

4 Cash prizes

5 Noncash prizes
E 6 Rent/facility costs 9,481. 9,481.
Sf. 7 Food and beverages 7,574, 7,574,
S 8 Entertainment 1,100. 1,100.
g 9 Other direct expenses 134,562. 134,562.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) > 152,717.

11 Net income summary. Subtract hne 10 from hne 3, column (d) > 102,472.

[Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ btngo through column (c))
N
U
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % Yes I R 1
6 Volunteer labor No No No ' é" ks
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a Is the organization licensed to operate gaming activities in each of these states? |:| Yes |:| No
blf No'explan
10a Were aTn; of the grg_aﬁlgat_loﬁ's- g—ar?u;g—llge;s—es— rgvgkgd_, gugpgrﬁe_d_or_ terminated d_u;n_t_:ﬁhg tax )Tea—r"— T _Ij Yes _‘j_N; -

b If 'Yes,' explain-

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E7) 2013




Schedule G (Form 990 or 990-E7) 2013 SERVING SENIORS 95-2850121 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

Name >
Address >
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the ted party> ¢ T T T T T T TTTTT

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
|Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v),

and Part Ill, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E7) 2013




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
»> Complete if the organization answered Yes’ on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
SERVING SENIORS 95-2850121
[Partl Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part ‘
Vii, Section A, line 1a Compiete Part Ill to provide any relevant information regarding these items ‘
|:| First-class or charter travel [:] Housing allowance or residence for personal use i
|:| Travel for companions |:| Payments for business use of personal residence . ]
[
D Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees b {[
i I
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef) ’ '
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or e P
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l to explain 1b
NS IR
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filin or%anlzatlon used to establish the compensation of the organization's . .
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to .
establish compensation of the CEO/Executive Director, but explain in Part Ill. S
D Compensation committee IE Written employment contract X e k
D Independent compensation consultant l:] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee . . | 3§§
. N
e & .
A “f
4 During theglear, did any person listed in Form 990, Part VII, Section A, line ta with respect to the fiing orgamzation
or a related organization ] -
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? 4c¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !il E
T
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation . !
contingent on the revenues of t, |
a The orgamization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il . . 4
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation « : E
contingent on the net earnings of: ¢ 4
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part lll. ) e
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If ‘Yes,' describe in Part Il 7 X
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 Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part 11| 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958-6(c)? . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08/13




£102 (066 wio4)

f 3INpPayd3g

€1/80/£0 T2OLYVIIL

(D]
()]

9L

A_._V

SL

(D]

14"

€l

clL

LL

oL

0
¥99 ‘¥81

03D 3 LNIAISTId
AINMOQ 'INYd

L

066 W.io4
Joud ui palisjep

se pajiodal
uonesuadwo)) (4)

(@-((g)suwnjod
jo |ejoy (3)

spyauaq
a|qexejuoN (a)

uoljesuadwod
paLaep

uoiesuadwod
s|qepodal
Yo (1)

uoljesuadwod
aAuadwI

pue snuog ()

uonjesuadwod
aseg (1)

Jayjo pue
swalay (9)

uonesuadwod HSIN-6601 J0/pue Z-m Jo umopyealg (g)

3y pue aweN (v)

[ENPIAIPUI JBY) 1oy Sjunowe (J) pue () suwin|od sjgedijdde ‘| aul| ‘y UOIIAS ‘|IA HEd ‘066 W04 JO JuNOLWe [ejo} 8Y) |enba SN |enpialpul pajsi| Yoea Joj (1n)-(1)(g) Suwnjod Jo wns ay] *3joN

[IA Med '066 W04 UO Pajsi| Jou a1e jey) sjenpiaipul Aue isi| jou og (1) moJ
U0 SUONONJISUI ) Ul paquIsap ‘suoneziuebio pajejal woy pue (i) mo1 uo uoneziueBlo ay} Woiy uoesuadwiod Lodal ' 8NPayds Ul Paj0dal 8Q JSNW UONESUSIOD aSOYM [ENPIAIUI LIRS 104

"papaau si adeds |euonippe Ji saidod ajedldnp asn 'saakojdwiz pajesuadwo) 3saybiy pue ‘saakojdw3 Aayf ‘saajsni] ‘s10323.iq ‘S4394J0 ___ tmﬁ__

Z 9beyq

TZ1058¢2-56

SYOINIS DNIAYIS

£102 (066 Wuod) r 3NPsyYds




€1/80/£0 1ECLPYIIL

£102 (066 W104) [ 3INP3aYdS vve |
|

"uoljewoul [euolyippe Aue 104 Jed siyy s39|dwod
0S|y ‘|l Med o} ‘g pue ‘/ ‘q9 ‘eg ‘qg ‘es ‘o ‘b ‘ep ‘€ ‘ql ‘el saul ‘| Led 1o} painbai suoidiposap 4o ‘uoneue|dxd ‘UOHBWIOUI Y} SPIAOIY

uoneunoju] jeyuswalddng | || Hed|
¢ abed TZ210582-S6 SYOINAS OINIAYES £10Z (066 Wi04)  3NPayIs




SCHEDULE M
(Form 990)

» Attach to 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.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

SERVING SENIORS

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

Securities — Publicly traded
Securities — Closely held stock

W o NOULLD WN-=

—t —d
-

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Othet

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (

26 Other ™ (

27 Other ™ (

28 Other™ (

Securities — Partnership, LLC, or trust interests

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

C
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

(d)
Method of determining
noncash contribution amounts

1 86,400.|MARKET RATE

29 Number of Forms 8283 received by the organization during the tax year for contnibutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 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 [ D N -
purposes for the entire holding peniod? 30a X
b If 'Yes,' describe the arrangement in Part [f. R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) 1s checked,
describe in Part Il.

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

TEEA4601L.  09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 SERVING SENIORS 95-2850121 Page 2

| Part Il | Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting In Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any addrtional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to 9growde information for responses to specific questions on 201 3
0 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. 3

Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public - 3
internal Revenue Service at www.irs.gov/form990. < inspection .- 3
Name of the organization Employer identificabon number

SERVING SENIORS 95-2850121

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 SERVING SENIORS 95-2850121 Page 5

[Part VIl* ] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART lll - PARTNERSHIP FULL NAME, ADDRESS, FEIN

_ __MARKET SQUARE MANOR _ASSOCIATES, LP__ _ _33-0939545 __ _ _ | 5993 AVENIDA ENCINAS, SUITE__ _
___101__ _ CARLSBAD, CA 92008__ _ _ _ _ _ _ _ _ _ _ o _____
__ _CITY HEIGHTS SQUARE, LP 20-3616099 5993 AVENIDA ENCINAS, STE 101

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION

CLIENT 01-115 SERVING SENIORS

PAGE 2

95-2850121

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING

$
TOTAL §




v

2013 SCHEDULE D, PART XIlll - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 01-115 SERVING SENIORS 95-2850121

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

CHSHC - REALIZED LOSSES FROM CHS, LP 5 -62.
SHC - REALIZED LOSSES FROM MSM, LP -410.
SPECIAL EVENT EXPENSE 152,717.

TOTAL $§ 152,245.

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

AMORT. EXP OF WSWC CAPITALIZED INTEREST $ 3,353.
DEPREC. EXP. OF WSWC FIXED ASSETS 213,836.
INTEREST EXPENSE OF WSWC 230,825.
SPECIAL EVENT EXPENSE 152,717.

TOTAL $ 600, 731.

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

RENTAL EXPENSE $ 260,016.
TOTAL $ 260,016.




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 01-115 SERVING SENIORS 95-2850121

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009
OTHER REVENUE $ 17,488. $ 25,118. $ 10,356. $ 84,175. $ 84,194.
SPECIAL EVENTS 255,189. 211,258. 10,000. 14,082.

TOTAL § 272,677. § 236,376. § 20,356. § 84,175. § 98,276.




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

2013

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

SERVING SENIORS 95-2850121
Business or activity to which this form relates
FORM 990/990-PF
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
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
4 Reduction in mitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 [f zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) () Elected cost '
|
7 Listed property Enter the amount from fine 29 [ 7 e |
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 line 5 or fine 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see nstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 >| 13 | -4
Note: Do not use Part Il or Part lll 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 47,311.
[Partlll | MACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general :
asset accounts, check here > D ' o4

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a (b) Month and (€) Bas:s for depreciation d (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
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 2013 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
[Part IV | 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 1n column (g), and hine 21. Enter here and on
the appropriate lines of your return, Partnerships and S corporations — see instructions . 22 47,311.

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

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/10/13

Form 4562 (2013)
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o 3868 Application for Extension of Time To File an - :
(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury . > File a separat.e a_pplicatfon f.or each n?turn.
Internal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-monih automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Part | 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 >~ [:]

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

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print
SERVING SENIORS 95-2850121
File by the Number, street, and room or suite number If a P O box, see nstructions Social security number (SSN)
mwedotelr 1525 14TH STREET, 2ND FLOOR ADMIN
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
SAN DIEGO, CA 92101
Enter the Return code for the return that this application is for (file a separate application for each return)
Ap'!:)llcatlon Return '_pllcatlon Return
Code g Code
Form 990 or Form 990-EZ B ‘k“ T (corporation) 07
Form 990-BL 08
Form 4720 (individual) D3\ YO'™ 472 (other than individual) 09
Form 990-PF i 8rm 5227 10
Form 990-T (section 401(a) or 408(a) trust) Form 6069 11
Form 990-T (trust other than above) Form 8870 12
® The books are in the care of » RICKROARK
Telephone No »> (619) 235-6572 FaxNo »
® If the organization does not have an office or place of business in the United States, check this box >
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box - Dand attach a list with the names and EINs of all members
the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 2/15 20 15 .to file the exempt organization return for the orgamzation named above.
The extension is for the organization's return for
D calendar year 20 or
> tax year beglnnlng 7/01 ,20 13 , and ending _§/_39___ ,20 14
2 if the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFmaI return
D Change in accounting period
3a If this application i1s for Forms 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 is for Forms 990-PF, 990-T, 4720, or 6069, 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 line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawa! (direct debit) 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 1-2014)
FIFZO501L 1273113




