99 0 OMB No. 1545-0047
Form

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.

Depariment of the Treasury » [nformation about Form 990 and its instructions is at www.irs.gov/form990.
internat Revenue Service
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 85-2850121
X|Name change 525 14TH STREET, 2ND FLOOR ADMIN E  Telephone number
:,nﬂial retura SAN DIEGO, CA 92101 (619) 235-6572
o Terminated
Amended return G Gross recsipts S 6,304,532,
N Application pending] F Mame and address of principat officer:  PATUT, DOWNEY H(a) Is this a group retum for subordinaies?H Yes %No
SAME AS C ABOVE D fre ol subordinates Incidec? sionsy L 7*
| Tacermptstbes  [X[501)3) [ [501(9) ( )= (nsertnoy | [47a)yor [ |57
J Website: * HTTP : //SERVINGSENIORS . ORG H{c) Group exempiion number >
K Form of organization: EI Corporation I_I Trust ’_I Association U Othes ™ | L Year of formation: 1970 I M State of legal domicile: CA
|Part Summary
1 Briefly describe the organization's mission or most significant activities: TO HELP SENIORS IN POVERTY LIVE
8 HEALTHY AND FULFILLING LIVES. __ _ _ _ _ _ .
é _______________________________________________________________
£| 2 Checkthis box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3  Number of voting members of the governing body (Part VI, fine1a). ........... ... it 3 16
‘f’ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
B} 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).......................... 5 81
=! 6 Total number of volunteers (estimate if NECESSANY). . .. .. .o o it G 500
E 7 a Total unrelated business revenue from Part VI, column (C), line 12. ... ... . .. .. ... 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . ... it it e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIL fine Th). .. ..o i e 5,401,349, 4,867,595,
2| 9 Program service revenue (Part VIl line 2g).......... ... 504,295, 525,212,
% 10 Investment income (Part VI, column ¢A), lines 3,4, and 7d). ........................ 352,370. 464,649,
| 11 Other revenue (Part VIII, column {(A), lines 5, 6d, 8¢, 9¢, 10¢, and 1le)............ ... 101,909. 102,472.
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12)..... 6,359,923, 5,959,928,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)..... 3,106,508. 3,276,685,
§ 16a Professional fundraising fees (Part X, column (A), line 1e)...........oooat
2| b Totat fundraising expenses (Part IX, column (D), line 25) » Rephes e e SEEEEEaS
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e)................ ...l 2,799,534, 2,864,633.
18 Total expenses. Add lines 13-17 {(must egual Part 1X, column (A}, line 25)............. 5,906,042, 6,141,318,
19 Revenue less expenses, Subtract line 1Bfrom line 12.... . ... i i, 453,881. -181,390.
ng Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) . ... i i e e e e anens 21,877,996, 22,019,189,
Eg 21 Total liabilities (Part X, e 26). .. ... e e 5,071, 309. 5,249,155,
22 22 Net assets or fund balances. Subtract line 2 fromiine 20................ ...l 16,806,687, 16,770,034,
|Part] Signature Block _-——
Under penalties of perjury, § lare thatFtiave examired this return, including accompanying schedistes and statements, and to the best of my Rnowledge and belief, it is true, correct, and
complete. Declaration of pre er %an officen)As based on all information of which preparer has any knowledge.
7
Sigl’! Date 4 [ ¢

Here | PAUL' DOWNEY PRESIDENT & CEQ

Type or arint name and title.

Print/Type preparer's name Prepares’s Wﬁﬂej Check m if PTIN
Paid  |STEVEN W. NORTHCOTE _ |STEVE ORTHCOT 11/13/14  |sefempiyed  |PO0085554

Preparer |Fimsname * LEAF & COLE, LLP &

Use Only |rinws adiress ™ 2810 CAMINO DEL RIO SOUTH, SUITE 2@9 Fim's EIN * 95-2076568
SAN DIEGO, CA 92108-3820 Phone no. 619.294.7200
May the IRS discuss this return with the preparer shown above? (see instructions).. ... ... il Bl Yes [_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L  11/08M13 Form 990 (2013)




:

Form 990 (2013) SERVING SENIORS 95-2850121 Page 2
Partlll -] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthis Part Hl. ... o e I:I
1 Briefly describe the organization's mission:

TO HELP SENIORS IN POVERTY LIVE HEALTHY AND FULFILLING LIVES.

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

FOM 990 0F 990-EZ2 .1ttt tee ettt ettt e e e e [] 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 Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}3) and 501(c)(%) organizations and section 4947(a){(1) trusts are required to repori the amount of grants and allocations to
others, the totat expenses, and revenue, if any, for each program service reported.

4 a (Code: y (Expenses $ 2,890, 475. including grants of $ } (Revenue 5 2,679,059.)
NUTRITION-SERVES OVER 2,150 MEALS DAILY TO LOW INCOME SENIORS AT TEN CENTERS, THE

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

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

4.d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ 3

4 e Total program service expenses ™ 4,734,990.
BAA TEEAO102L 07/62/13 Farm 990 (2013)




Form 990 2013) SERVING SENIORS 95-2850121 Page 3

[Part IV | Checklist of Required Schedules

e

7

12

13

15

16

17

18

19

!é; wedogga;ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
ORI A e e e e e

Is the organization required to complete Schedule B, Schedule of Coniribuiors (see instructions)? .....................

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedile C, Part | .. .. . i e e e e

Section 501(c)3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. _. ... . .

Is the organization a section 501(c)(4), 501(c)(), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
to provide advice on the distribution or invesiment of amounts in such funds or accounis? If Yes, " complete Schedule D,
T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, complefe Schedule D, Partif.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complefe Schedule D, Part 1l . .. . e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? I 'Yes, complete Schedule B, Par IV, . . e e

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

i the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, Vil, VIH, [X,
or X as applicable.

a Did ;he olr/?anization report an amourt for fand, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
=4 Y R

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its lotal
assets reported in Part X, line 167 If 'Yes,' complefe Schedule D, Part VIl . ... o o

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ...

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X......

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

a Did the organization obtain separate, independent audited financtal statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xl . . . e e e e e

b Was the organization included in consolidated, independent audited financial statemenis for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . ...............

Is the organization a school described in section 170(0)(1)(AY(D? If ’Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
al $100,000 or more? /f 'Yes,' complete Schedule F, Parfs Tand IV. .. .. ... .

Did the organization report on Part 1X, column {(A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes," complefe Schedufe F, Parts Il and IV ... . e nnes

Did the organization report on Part |X, column (A}, line 3, more than $5,000 of aggregate granis or other assisiance io
or for foreign individuals? If "Yes,' complete Schedule F, Parts lland IV, ... .. . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
colurnn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ... .. i i ieirneiiiiins

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part l. . ... . . . i i e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 if 'Yes,'
complete Schedule G, Part . . .. s

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

Mal X

ilb X
Mec X
1id X
11el X

11§ X

12a X
i2b| X

13 X
14a X
14h X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQIO3L 11/0813

Form 990 (2013)




Form 990 (2013) SERVING SENTORS

95-2850121 Page 4

| Part IV::]| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
governmert on Part IX, column (A), line 17 If Yes," complete Schedule I, Partstand ll............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance o individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand Il ... .. ... . ... . . . 22 X
23 Did the organizatior answer "Yes' o Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SchedUle J. . . e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after Decemnber 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NG,'go to line 258 . . . . e e e e 24a X
h Did the organization invest any proceeds of tax-exempi bends beyond a ternporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease
ANy faX-eXemDt BOMUS Y e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year?. ... ............. 24d
25 a Section 5071(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part I, ... ... . . . o i 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified persor in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E2? if 'Yes,' complete
Schedule L, Part 1. . e e e e e 25b X
26 Did the organization re{;ort any amount on Part X, line 5, 6, or 22 for recetvables from or payables to anfy current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part L. .. o e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributer or employee thereof, a grant selection committee member, or 0 a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... .. . . . i i e i
28 Was the organization a party fo 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. . ................ 28a X
b A family member of a curreni or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV e 28b X
c An entity of which a current or former officer, director, frustee, or key employee (or a family member thercof) was an
officer, director, trustee, or direct or indirect owner? If "Yas,' complete Schedule L, Part IV. ........................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part [...... 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complete
e A T R 32 %
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulaticns sections
301.7701-2 and 301.7701-3? If 'Yas, complete Schedule R, Part | .. .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complefe Schedule R, Parts {f, I, IV,
AN N, e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512b)(13)? .. ... .. L. 35a X
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)7 If 'Yes,' complete Schedule R, Part V, line 2.......... ... . oo .. 35b
36 Section 5_01@:)(3) organizations. Did the or,%anization make any transfers to an exempt non-charitable related
organizalion? /f 'Yes,' complete Schedule R, Part V, line 2. .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nof a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI, ..................... 37 X
38 Did the organization compiete 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, .. ... .. 38 X
BAA Form 990 (2013)
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. Form 990 (2013) SERVING SENIORS 95-2850121
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornole toany lineinthisPart V. ... o o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable........... 1h)

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
(gambling) WiNNIFgSs 10 Prize WiNNErS ? . . o et e e e e

2 a Enter the nurber of employees reported on Forrm W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year endmg with or W|th1n the year covered by this return. .. .. 2a

b If 'Yes' has it fited a Form 990-T for this year? Jf ‘No' te line 3b, provide an exp!anatmn inSehedule 0. ... ... .. . . . 3b

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

b If "Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1 Report of Foreign Bank and Financial Accounts.

6a Does_ the organi;ation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ..o i 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctble ? . L. e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor .....................................................................................

¢ Did the organlzatlon sell, exchange, or otherwise dispose of langible personal property for which it was required to file
oYy 1% Ve N 7¢| X

d lf 'Yes,' |nd|cate the number of Forms 8282 fited durlng theyear............... . it I 7d|

X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefii contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899

LT £t 79 X

X

h If the organlzailon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(e £ T 02

8 Sponsormg organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
Fportlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunng BN YBAI T . e e s

9 Sponsormg orgamzatlons maintaining donor advised funds

b Did the organization make a diskribution to a donor, donor advisor, orrelated person? ... .. o i i, 9h X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12.............. ... ..., 10a
b Gross receipts, included on Form 930, Fart VIil, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members orshareholders . ... i e Tla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. Y . ... e 1ib
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .. ........... 12a
b If Yes,' enter the amourt of tax-exempt interest recetved or accrued during the year...... I 12 bl
13 Section 501{cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state?. . ... ... .. ... .. ... . il 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reqguired to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
cEnter theamount of reserves onhand. ....... ... i i e 13¢
T4 a Did the organization receive any payments for indoor tanning services during the taxyear? ...l il T4a X
b If "Yes,' has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAQI05L  07/02/13 Form 990 (2013)




Form 990 (2013) SERVING SENIORS 95-2850121 Page 6

PartVl: | 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 aresponse or noteto any lineinthis Part VL. .. ... i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax vear .. ... 1a
ff there are material differences in voling 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. . ... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate contro! over management duties custemarily performed by or under the direct supervision

of officers, directors or trustees, or key employees t0 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?. . . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . o 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 ? . ... e 7a X

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or other persens other than the governing body? ... i

8 Eﬂd tfhtlaI crganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing Doy ? . oo e e e 8a; X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10 a Did the organization 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, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES Y. . . o i 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the farm?, .. .. ... ........ ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©
12 a Did the organization have a written conflict of interest policy? if No, goto line 13, ... o i, 12al X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise
B0 CONE O S . L e e 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¢f X
13 Did the organization have a written whistleblower policy?. .. ... o X
14 Did the organization have a written document retention and destruction policy?. ..o e X

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

a The organization's CEO, Executive Director, or top management official. ... ... ... o i 15a; X
b Other officers of key employees of the organization. .. SEE . SCHEDULE. .Q........... .. i, 15h X

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes," did the organization follow a writlen policy or procedure requiring the crganization to evatuate 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?. ... .. ... . . . i i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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 0}
19 Describe in Schedule & whether (and if so, how) the organization maies 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 TEEAQIO6L 07/02/13 Form 990 (2013)




Form 990 (2013) SERVING SENIORS 95-2850121 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ... e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for af? 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), regardiess 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.'

¢ List 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.

® List 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.

® List 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position (do not check meore than
Name and Tite rﬁ;‘%ﬁgr Ongﬂ?g;; (';215925 igcsl?’r:ﬂirsuggg)an comggré?a%iaot:-:efrom comESrésOEa%iao?!efmm amgai(ril;%ft %?her
week (list —— the organization related organizations compensation
anvhows [ FI 21 QI 1§ 1 g (W-2/1699-MISC) (W-2/1099-MISC) from the
‘Organiza. § IR %’33?5%55?
éi{gg‘s“ 8 5 § o 3 3 g = organizations
W' gzl |8 3
_() DALE GOLDMAN _ | 0.5
DIRECTOR 0 X 0 0 0
_2) NANCY VAUGHAN _ __ ___ | 0.5
DIRECTOR G X 0. 0. 0.
_() MOLLY CARTMILL __ __ _ | 0.5
DIRECTOR 0 X 0 0 0
_) MARTHA K. GUY | 0.5
DIRECTOR 0 X 0. 0. 0.
) ROBERT BERNSTEIN _ __ _ | 0.5 :
VICE-FIN CHATR 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.
0% REX HANCOCK __ _______ _0.5_
DIRECTOR 0 X 0. 0 0.
(0 TRINA HESTER __ _____ | _0.5
DIRECTOR 0 X 0. 0 0
(2) GARY WRIGHT, ESQ _ ___ _ _9.5_
DIRECTOR 0 X 0. 0 0
(13)_GREG_STARMACK _ ____ _ | _0.5_
DIRECTOR 0 X 0. 0. 0.
(4 DALE ISAACS __ | 0.5,
BIRECTOR 0 X 0. 0. 0.

BAA TEEADI07L 07/08/13 Form 990 (2013)
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| Part VII-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
(A) A;lrerage lgdo not{chgc?(s:ggrr]eltbgn one (D) {E) 3]
' ours ox, unless person is both an oriable i
Name and tille per” | offer and & Giraciorfirustod) compeneation from | compensation jrom st of oier
dso R A BTG Z B S| desugain | rhiugnaons | componegton
howrs” 1o Dy &) TR |2 15 5 3 organization
or IT2EIR g 2B and refated
refated 1a £ o'} * % s o= organizations
organiza (& B & ® !
boow | Bl Z| |B| B
dir;ﬁed e s é
ing) e g
(% CAROLE LINDSEY _ __________ | 0.5
DIRECTOR 0 I X 0. 0. 0.
(16) LOWELL POTIKER | 0.5
DIRECTOR 0 | X 0. 0. 0.
A7) PAUL DOWNEY _ _ __ __ _________ _40
PRESIDENT & CEO 0 X 214,644, 0. 13,439,
(%) MAUREEN PIWOWARSKT __ _ | _40
CO0 & SECRETARY 0 X 142,025, 0. 6,723.
09 KATHY PARKER ____ __ _______|_ 40
VP OPERATIONS 0 X 101,662, 0. 616.
e
ey ] L
e  _________] ___
@« ___________] ___
L O P
e ] S
ThSub-total ... .. - 458, 331. 0. 20,778,
¢ Total from continuation sheets to Part VIl Section A........................ > 0. D. 0.
dTotal (add lines Thand 1€). .. ...t > 458,331. 0. 20,778.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for

SUCH INOIVIUAL L . . L e e e e e e e

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

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

Section B. Independent Contractors

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

compensation from the organization. Repert compensation for the calendar year ending with or within the organization's lax

year,

(&) (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 (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1§

BAA

TEEAC108L 11/3113

Form 990 (2013)
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PariVIll| Statement of Revenue
Check if Schedule C contains a response ornote lo any line inthis Part VI . .. ... D
(A) (B) © (D)

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

2,874,034,

1a Federated campaigns......... Tla
b Membership dues............. 1hb
¢ Fundraising events............ ic
d Related organizations......... id
e Government grants (contributions). . .. Te
f All other coniributions, gifts, grants, and
similar amounts not included above. .. 1f

1,993,561,

¢ Noncash contributions included in fines 1a-1f: $
h Total. Add lines 1a-¥f., ..............

86,400.

4,867,595,

Business Code

624200

331,190.

331,190.

624200

194,022,

184,022,

2a HOUSING SERVICES _____
b SENIOR SERVICES ____ __
c
o
e

f All other program service revenue ...

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

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| "anp GTHER SIMILAR AMOUNTS

525,212,

other similar amounts)

5 Rovaities................ ... oo,

3 Investment income (including dividends, interest and

& Income from investment of tax-exempt bond proceeds. »

365,288,

365,288,

{) Real

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

b Less: rental expenses

¢ Rental income or (loss). . .

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

7 a Gross amount from sales of | Secunites (i) Other
assets other than inventory. 170, 960. 120,288
b Less: cost or other basis
and sales expenses...... 83, 644. 98,243
c Gainor (oss)........ 77,316. 22,045

dNetgainor(loss)....................

8a Gross income from fundraising events

§ (not including.. $
5 of contributions reported on line 1c¢).
= SeePart IV, line 18................. al 255 189
E b Less: direct expenses............... b 152,717
S1 ¢ Net income or {loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............. .. b
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less refurns
and aflowances................... .. a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
Ma
pT T
e
d All other revenue ...................
e Total. Add lines 1Ma-11d . ............. .. ool > BRI
12 Total revenue, See instructions...................... *| 5,959,928, 624,573, 0. 467,760.
BAA TEEADIOOL ©7/08/13 Form 920 (2013)
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[P

X

| Statement of Functional Expenses

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

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

: ; (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro : te
gram service Manageiment and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general exoenses exXpenses
1 Grants and other assisiance to governments
and organizations in the United States. See
Part IV, fine2t.......... ... ... ...
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 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.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4858} E). ...t 0. 0. 0. 0.
7 Othersalariesandwages.................. 2,335,424, 1,707,629, 374,205. 253,590.
g Pension plan accruals and coniributions
(include section 401(k} and 403(b) employer
contributions) . ................ ..o e
9 Other employee benefits................... 286,948. 212,454, 56, 097. 18,397.
10 Payrolftaxes..............o oo, 195, 882. 134,499, 41,133. 20, 350.
11 Fees for services (non-employees):
aManagement............ ...l
blegal. ... ..
cAccounting................ .. e,
dlobbying.............o i
e Professional fundraising services. See Part IV, fine 17. ..
f Investment management fees..............
g Other. {If line 11g amt exceads 10% of line 25, column
{A) amouni, list ltne 11g expenses on Schedule 0). .. ..
12 Advertising and promotion.................
13 Officeexpenses...........cooovieiinn,
14 Information technology. ....................
15 Rovalties. ..o
16 OCCUPANCY. .. .o 453,921, 453,839, 45. 37.
17 Travel ..o 6,427 . 2,750, 2,703. 974 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .............. ...
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.
23 INSUranCe. ... ..o 30,322 15,810.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, lisi line 24¢
expenses on Schedule G)............. ...
apFooOD COST_ 1,545,908, 1.545,908.
ng&SﬂLﬂAﬂi& ____________ 131,4840. 89,351. 22,924. 19,205,
COTHER _ _ _ _ _ o 112,290. 24,980, 30,426. 56,884,
d PROGRAM SERVICES 96,635, 96,635,
eAllotherexpenses. ........................ 332,188. 194, 351, 87,476. 50, 362.
25 Total functional expenses. Add lines 1 through 24e . . . 6,141,318. 4,734,990, 926,376. 479, 952.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 982 (ASC958-720) . ..........coov s
BAA TEEAO1IGL 11/08M13 Form 920 (2013)
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[Part X [Balance Sheet
Check if Schedule O contains a response ornote to any fineinthisPart X.. .. ... i |:|
Beginni(nAg) of year End (ng) year
1 Cash — non-inferest-bearing.. . .. ... o 1
2 Savings and temporary cash investments . .......... ... . oo i 62,294, 2 346,156,
3 Pledges and grants receivable, net ... ..o 978,623, 3 682,250,
4 Accountsreceivable, net. ... .. 72,064, 4 74,694,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplotfees, and highest compensated employees. Complete
Part llof Schedule L. ... . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
8| 7 Notes and loans receivable, NBE .. ... ... ooii i 17,405,000, 7 17,405, 000.
E 8 Inventories forsale OrUSe. ... i e e 8
-sr 9 Prepaid expenses and deferred charges. . ............... .t 44,887 9 35,674
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 756, 853.
b Less: accumulated depreciation. ................... 10b 658,225, 214,984.|10¢ 98,728,
11 Investments — publicly traded securities. . ... i 2,213,225, M 2,379, 685.
12 Investmenis — other securities. See Part IV, line 1L . .. ..o o L. 12
13 Investments — program-related. See Part IV, line T1........................... 13
14 Intangible assels ..o e 14
15 Otherassets. SeePart IV, line 11 .. .. i 886,919.|15 993, 002.
16 Total assets. Add fines 1 through 16 (mustequal line 34)....................... 21,877,996.|16 22,019,1889.
17 Accounts payable and accrued expenses. .. ... .o i i 350,662.]77 5717,670.
T8 Grants Pavable . ... o e e 18
19 Deferred reVenUE. . .. ...t e 190,073.] 12 185,512,
L | 20
Al 21
|B 22 Loans and other payables to current and former officers, direclors, trustees,
L key employees, highest compensated employees, and disqualified persons.
5 Complete E’art [Fof Schedule L. ... ... . e i
[_: 23 Secured mortgages and notes payable to urrelated third parties................ 3,200,000.123 3,200,000.
3| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, L{)ayables to related third parties,
and other [iabilittes not inciuded on lines 17-24). Complete Part X of Schedule D 1,330,574.125 1,215,973,
26 Total liabitities. Add lines 17 through 25.. ... ... .. i i e 5,071,309, 26 5,249,155,
] Organizations that follow SFAS 117 (ASC 958), check here = and complete
: lines 27 through 29, and lines 33 and 34,
g 27 Umrestricted net assets. . ... .. . i e e 6,484,060.| 27 6,412,873.
E 28 Temporarily restricted netassets . ... o 9,565,640.[28 9,599, 368.
o 29 Permanently restricted netassels. ... i 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.
ﬁ 30 Capital stock or trust principal, or current funds. ........... .. ... o i,
g | 31 Paid-in or capital surplus, or fand, building, or equipment fund....... ... .. ...
g 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
H| 33 Total netassets orfund balances....................oiiii 16,806, 687.| 33 16,770,034,
E| 34 Total liabilities and net assetsfund balances ...........ovrveveriiiiiiinnnnnnn. 21,877,996.| 34 22,019,189,
BAA Form 990 (2013)
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:| Reconciliation of Net Assels

Check if Schedule O contains a response or noteto any lineinthisPark XL......... ... o .

1 Total revenue (must equal Part VI, column (), line 12)............o.o 1 5,959,928.
2 Total expenses (must equal Part IX, column (A), ine 25)....... ... i i 2 6,141,318,
3 Revenue less expenses. Subtract line Zfromline T... ... o 3 -181,390.
4 Nel assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 16,806, 687.
5 Net unrealized gains (losses) on INVeSImEn S, . ... et 5 144,736,
6 Donated services and use of TacHilEs. .. ... o i e e e 6
7 Erwestmentexpenses............................l ..................................................... 7
B Prior period adjustmenis. . ... ..t e e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O}. SEE SCHEDULE O ............. 9 1.
10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Par X, line 33,
FTo 3 1 T T3 ) S PPN 10 16,770,034,

Part:Xll:| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthisPart X ... i,

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

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

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:

|:| Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audiled by an independent accountant? . ............. ... ...
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:
|:| Separate basis Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial slatements and selection of an independent accountant?........................

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

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

b If *Yes,' did the organization undergo the required audit or audiis? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audifs. .................. ... .. ...

zb| X

3al X

3b X

BAA

TEEADV12L  O7/08/13
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, Public Charity Status and Public Support OMB No. 1545.0047
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization ot a section
(Form 990 or 990-EZ) 4947(a¥1) nonexempt charitab?e trust. 201 3

» Attach to Form 990 or Form 920-EZ,

Depariment of the Traasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

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

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

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

1 A church, convention of churches or asscciation of churches described in section 178(b)1XAXi).

2 A school described in section 170(bY1XAXii). (Attach Schedule E..)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 17Q(b)1XAXiil). Enter the hospital's

name, city, and state:

D An organization operated for the benefii of a college or university owned or operated by a governmental unit described in section

170X XAXN). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 1T70(b)}1}AXW).

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

in section T70(bY1XAXvi). (Complete Part [1.)

A community trust described in section 170(b}(1XAXvi). (Complete Part I1.)

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 #s exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of s support from gross

investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section b0%Ka)2). (Complele Part ill.)

10 H An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

-2

w0

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry cul the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(2)(2). See section 509aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType il c D Type Il — Functionally integrated d D Type lil — Non-functionally integrated

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagog}ur;(gg)tion managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section @¥2).

If the organization received a written determination from the IRS that is a Type |, Type |l or Type lll supporting organization, D
Check HhiS DOX. . e e

g Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) _
below, the governing body of the supported erganization?. ... ... o ue i ettt e Tig ()
(iiy A family member of a person described in () above? ... . 119 (i)
(i) A 35% controlied entity of a person described in () or (i) above? .. ... .. 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supporied (i EIN (i) Type of organization (i) fs the | 1%r) Did you notify (v} Is the (vii} Amount of monetary
organization (described on lines 1-% organization in 2 organization in erganization in support
above or IRC section celumn (i) listed in | column (i} of your column ()
{see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A
(B)
©
(D)
(E)
Total

BAA For Paperwork Reductioﬁ Act thi.éé,.éée'{ﬁé ‘I~r'15tru~ct‘ion.s fdr gofm.QQO or 990-EZ. Schedule A (Form 990 or $90-EZ) 2013
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II:) Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1}A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the
organization fails to qualify under the tesis listed below, please compiete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
begnming iy > {a} 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received, {Do not
include any 'unusual grants.y .. ... ..

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

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

4 Total, Add lines 1 through 3. ..

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

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

Section B. Total Support

Calendar year (or fiscal year
Beglaning i) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromline 4..........

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

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

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

11 Total su

through
12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and stop here. ... . e e e > |:|
Section C., Computation of Public Support Percentage
14 Public support perceniage for 2013 (line &, column () divided by line 11, column ) ... il 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14, ... o 15 Y

16a 33-1/3% support test — 20713, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this hox
and stop here, The organization qualifies as a publicly supported organization . ... .. ... . . i i i e > D

b 33-1/3% suppon test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... o i i i e D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on fine 13, 16a, or 16b, and fine 14 is 10%
or more, and if the orgamzatlon meets the facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meels the 'facts-and-circumstances’ test. The orgamzatlon quatifies 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 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances’' test, check this box and stop here. Explaln in Part IV how the .

orgamzat:on meets the ‘facts-and-circumstances® test. The organization quahfles as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked ihe box on line 9 of Part | or if the organization failed to guality under Part II. If the organization fails
to qualify under the tests listed below, please complete Pari 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) = (a) 2009 " {b) 2010 (c) 201 () 2012 (e) 2013 ) Total
1 Gifts, granis, contrlbutlons
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 receipls from admls
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ......... 579,626, 574, 441. 499, 505. 504,295, 525,212.1 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
tsbehalf.................... 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.(5,486,562.(6,102,287.]5,786,892.]15,391,668.]| 29,308,063.

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

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
cAdd lines 7aand 7h.......... 0.

8 Pubiic support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year {or fiscal yr beginning in) » {2) 2009 (b) 2010 (c) 201 {d) 2012 (e) 2013 {f) Total
9 Amounts fromline &.......... 6,540,654.15,486,562.|6,102,287.|5,786,892.15,391,668.]29, 308, 063.

10 a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources. .............. 345, 288. 296,182, 299,847, 311,642. 365,288, 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 ia ling i0b,
whether or nat the business is
regularly carriedon, . ............. 0.

12 Other income. Do not lnclude
gain or loss from the sate of

29,308,063.

ERNSTSEECBART v | 0,276,  84,175.]  20,356.| 236,376.| 272,677.|  711,860.
13 Total Support. (adIns 910, 1and12) | 6, 984,218.15,866,919.16,422,490.]|6,334,910./6,029,633.]31,638,170.
14 First five years. If the Form 990 is for Ehe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . e - ]_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column (B} ...... ... ... 15 92.64 %
16 Public support percentage from 2012 Schedule A, Part i}, fine 18 .. ... oo 16 93.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {ine 10c, column (f) divided by line 13, column (). ................... 17 5.11 %
18 investment income percentage from 2012 Schedule A, Part L line 17, ... o i i e 18 4.56 %
19a 33-1/3% support lests - 2013. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quailfies as a publicly supported organlzatlon ........... >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >
20 Private foundation. H the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEAC403L.  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 980-E7) 2013 SERVING SENIORS 95-2850121 Page 4

PartIV.-| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
ar 1/7b; and Part 1], line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 9906 or 990-E£2) 2013

TEEACA04L (©6/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT 01-115 SERVING SENIORS 95-2850121
PART Ill, 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. 5 _84,175. 5 98,276,




Scheciule B OMB No, 1545-0047

S onorry UE Schedule of Contributors 2013
Pegartment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 9%0-PF

Intesnal Revenue Service * |nformation about Schedule B (Form 994, 930-£Z, 990-PF) and its instructions is at www.irs.gov/form9390.

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

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501{c)(3) exemnpt private foundation
|:| 4947 {a)(1) nonexempt charitable trust treated as a private foundation
|:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501{c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 1.}

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
5091 and 1700)(1AYVD and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line Th, or (i) Form 990-EZ, line 1. Compleie Parts | and II.

|:| For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-E7 that received from any one contributer, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of ¢cruelty to children or animals. Complete Parts [, II, and 11

|:| For a section B01(c)(7), (8), or (10) organization filing Ferm 990 or 990-EZ thai received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, efc, purposes, but these contributions did not total to mere than $1,000.
If this box is checked, enter hate the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

BAS;\Q OFF?E Paperwork Reduction Act Nofice, see the Instructions for Form 920, 990EZ, Schedule B (Form 990, 990-EZ, or 920-PF) (2013)
or 930-PF.

TEEAQ701L  #2/2713



. . OMS No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 9920) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11¢, 123, or 12b.
» Attach to Form 990. Pub
Department of the Tieasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form950. népectio
Name of the arganization Employer identification number

SERVING SENIORS 95-2850121
Pa Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, tine 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year} ... ..
3 Aggregate grants from (during year).........
4 Aggregate valuge atend ofyear..............
5 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 controi?. .. ...................... DYes 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 benedit of the donor or donor advisor, or for any other purpose conferring
impermissible PrIVAte DENMETIt?. . .. ... .o ottt ettt e e e e e [ ]Yes [ | Mo

Conservation Easements.
Complete if the organization answered 'Yes' {o Form 990, Part IV, iine 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 educatio) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete fines 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 conservalion EasSemMENtS. .. ... .. . ot i cai e 2a

b Total acreage restricted by conservationeasemernts ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservalion sasements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... . i i e e 24d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year >

4 Nurnber of states where property subject to conservation easement is Jocaled >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... o Yes |:| No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M(@)BX()
and Section 170(E@NBII? .. .. ov.e et ittt ee s oo e et [Jyes  [No

9 i Part XJif, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the feotnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
11l | 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, historicaf freasures, 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), fo 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 VI, line 1., ... . i e 5
(i) Assets included in Form 990, Parl X. .. ... oo i e >3

2 ¥ 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 o these items:

a Revenues included in Form 990, Part VIH, lIR8 1. ...ttt e e ettt et e e e -4
B Assets included N Form 990, Part K. . oo e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA330IL 10/0213 Schedule D (Form 990) 2013




Schedule D {Form 990) 2013 SERVING SENIORS 95 -2850121 Page 2

3 Usmg the organization's acguisition, aceession, and other records, check any of the following that are a significant use of its collection
itemns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 sf’)rovic}j(l?“a description of the organization's coliections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold fo raise funds rather than o be maintained as part of the orgamzahon s ColleCtion?. . ..o D Yes D No

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 |s the organization an agent, trusiee, custodian, or other intermediary for contributions or other asseis not included
ON FOIT 990, PAIE X7. oo e et e et e e e e e et e e e e e e e [[]Yes [ |No

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

Amount
C Beginning DalanCe. . .. ... oo e e 1c
d AGIioNs dUEing The Year .. ... e e 1d
e Distributions during the year .. ... i e le
fENAING DalANCE L. it e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 .. ... .. . i |:| Yes No
b if "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XL, ..................... H

[Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a} Current year {h} Prior year (c) Two years back {d) Three years back {e) Four years hack
1a Beginning of year balance. ...... 831, 805, 777,982, 772,880, 660, 845. 581, 430.

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

¢ Net investment earnings, gains,
and 10Sses. ... 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. 177,982, 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%
¢ Temporaiily restricted endowment » 18.00%

The percentages in lines 2a, 2b, and 2c 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
() unrelated organizalions .. ... e 3a(y] X
(i) related organizalions. . ... .. . o e 3alii) X

b if “Yes' to 3adi), are the related organizations listed as required on Schedule R?........ ... oo 3b ]

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

Description of property (a) Cost or other basis (bLCqst or other {c) Accumulated {d) Book value
(investment) asis {other} depreciation
Taland .. ... e
BBuildings. ..o
¢ Leasehold improvements.................... 50,617. 45,763, 4,854.
dEquipment.......... ... i 706,336. 612,462, 93,874.
eOther......... . i
Total, Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10(@c).)................... > 98,728,
BAA Schedule D {Form 990) 2013

TEEA3302L 10/02113



' Schedule D (Form 990) 2013 SERVING SENIORS 95-2850121 Page 3

-] Investments — Other Securities. N/A
Complete if the organization answered Yes' o Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Pescription of secusity or category (ineluding name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives. .. .................ccoiiiiinna,
{2) Closely-held equity interests ... ................... ...
{3) Other

Total. (Cofumn (B) must equal Form 990, Part X, column (B) line 12) .. ™

Pait VHI| Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

{{)]
@)
3
G0)
©)
®)
)
®)
9
(10)
Total (Calumn (h) must equal Form 990, Part X, column (B} fine 13) . .
rE 1% | 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

M
@
E)]
@
&)
©
7
@
®
(10)
Totat (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... . . i >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11e or 111. See Form 530, Part X, line 25
(a) Description of liability (b) Book value :
(1) Federal income taxes
(2) ACCRUED INTEREST PAYABLE 969,095
(3) ACCRUED VACATION 208,052
(4) CAPITAL LEASE OBLIGATIONS 2,422
(®) PAYROLL LIABILITIES 96,404
®
)
®
)]
(10)
an
Total, (Column (b} must equal Form 990, Part X, colunn (B) line 25.). . . . . . »- 1,275,973.
2. Liahility for uncertain tax positions. In Part XIl3, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions uader FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHL ... ...............oiiiinns, SEE. PART XITI X

BAA TEEA3303L  10/02/13 Schedule I {Form 990) 2013




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

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

a Net unrealized gains oninvestments. ... 2a 144,736.

b Donated services and use of facilities. ................. oo 2b

c Recoveries of prior yeargrants. ... ... ... o i e 2c

d Other (Describe in Part X1y, SEE PART XTIT . ... 2d 152, 245.

e Add lines Za through 2d. ... ... e e 296,981,
3 Sublract line 2e from e L ... o e 5,959,928,
4 Amounts included on Form 930, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, line 7b........... .. da

b Other (Describe in Part XHLY. .. ... oo 4b

CAdd lines da and BB . .. e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 930, Part |, fine 12} ... ... ... ... 5 5,959,928,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' to Form 990, Pait IV, line 12a.
1 Total expenses and losses per audited financial statements.. ... 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. ...... ... i 2a

b Prior year adjustments. ... ... 2b

COtNEr 0SSEE . . . e e s 2¢

d Other (Describe in Part XH1.), . SEE PART XIIT ... 2d 600, 731.

e Add lines Zathrough 2d. .. ... .. e e e 600,731,

3 Sublract e 2e from e 1. . e e s
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

5,881,302,

a Investment expenses not included on Form 990, Part VIIL fine 7. ... . ... 4a

b Other (Describe in Part xii1). . SEE PART XIIT . .. ... ... ib }

cAddlines daand 4D . ... ... e e e e 260,016,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18). ........................... 5 6,141,318.

[Part X1l Supplemental Information.

Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

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

TEEA3304L  10/02/13



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

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013



2013 SCHEDULE D, PART XIill - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 01-115 SERVING SENIORS 95-2850121

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

CHSHC - REALIZED LOSSES FROM CHS, LP...... ... .. s 5 -62.
SHC - REALIZED LOSSES FROM MSM, LP.......... s =-410.
SPECIAL EVENT EXPEN S E. .. o i e e e 152,717,

TOTAL 5 152, 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..... .. . i, 213,836.
INTEREST EXPENSE OF WSWC ... .o i 230,825,
SPECIAL EVENT EXPENSE. ... oottt e e e 152,717,

TOTAL § 600,731.

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

RENT AL EXPEN O ..o e e 3 260, 016.
TOTAL $ 260, 016.




Supplemental Information Regarding OME No. 1645-0047

g,fr’:‘%’g;’("-r%s%ﬂ) Fundraising or Gaming Activities 2013
Complete if the organization answered "Yes' to Form 290, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line Ga.
» Attach to Form 990 or Form 990-EZ, » See separate instructions,

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

Iniernal Revenue Service at www. er.gOV/fOmeQO.

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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person sclicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil or entity in connection with professional fundraising services?.................. DYes No

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

(i) Name and address of individual (i) Activity (iii} Did fundraiser | (iv) Gross receipts (v} Amount paid to | ({vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis?_a!l states in which the organization is registered or ticensed teo solicit coniributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2013
TEEAS7CIL  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 SERVING SENIORS

95-2850121

Page 2

more than

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

-| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 {c) Other events gggi;jl'c::tgllu?:sng
E UL | — o — | — i | Mo ©
% 1 Grossreceipls............coiiil 255,189, 255,189,
E 2 Less: Charitable contributions . .........
3 Gross income (line 1 minus line 2)...... 255,189, 255,189,
4 Cashprizes............ooooviiiiinn,
5 Noncashprizes..........coviiiivinne-.
g 6 Rentfacility costs. ... 9,481, 9,481,
T 7 Food and beverages................... 7,574. 7,574.
% 8 Entertainment..................L 1,100. 1,100,
g 9 Other directexpenses. ................. 134,562, 134,562,
’ Direct expense summary. Add jines 4 through S incolumn (). ... »- 152,7117.
Net income summary. Subtract line 10 from line 3, columa (d). . ... ... i > 102,472,

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

(a) Bingo (b) Pull tabs/Instant [  {c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through celumn {c))
N
u
E 1 GrosSSrevenUB. ....vvivvuveiinerener -
2 Cashprizes......oooioiiiiiiiiiai.,
E
DX
b Bl 3 Noncashprizes........................
EN
€S
T g 4 Rentffacilitycosts......................
5 Other direct expenses..................
Yes % ||| Yes % || |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d)......... o i "
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:

TEEAZ702l. 05/26M13 Schedule G (Form 990 or 990-EZ) 2013



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

11 Does the organization operate gaming activities with NonmMembers?. ... .. .vvu .t iieir et ienre e annns |:| 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
adrminister chartable Qaming . . .. e e e D Yes D No
18 Indicate the percentage of gaming activity operated in:
a The organization's TaCHity . . ... o . e e 13a %
B AR OUESIAE TaCHIHY . . oo ottt et et et e e e e e 13b %

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

Name »

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ E] Yes [ |No
b If "Yes,' enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third party ™  $

c lf 'Yes,' enter name and address of the third pariy:

16  Gaming manager information:

Description of services provided »

|:| Directorfotficer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of disiributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v),

and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional
information {see instructions).

BAA TEEA37G3L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
* Complete if the organization answered 'Yes' on Form 980, Part IV, fine 23,
> Attach to Form 920, ™ See separate instructions.

Deparlment of the Treasury * Information about Schedule J (Form 990} and its instructions is

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

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

Questions Regarding Compensation

Yes | No

1 a Check the approFriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

|:| Discretionary spending account DPersonaE services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the foliowing the filin or%anizaticm 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 11l

D Compensation committee Written employment contract
D Independent compensation consuttant |:| Compensation survey or study
D Form 990 of cther organizations Approval by the board or compensation commiitee

4 During the year, did any person listed in Form 990, Part VI, Section A, line Ta with respect to the filing organization
or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11

Only section 501(cX3) and 501(c}4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i
F TR0 = 3 < (1) 2 1 ba X
b ANy related Organization 2. . oo 5h X
If "Yes® to line 5a or Bb, describe in Part .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: :
Y 2T 0T o5 = L o) 6a X
b Any related Organization 7. . .. ... ... e e 6b X
If "Yes' to line 6a or 6b, describe in Part 1ll.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part il .. ..o 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a coniract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)?

I Y es, describe N Part 1l . e e e 8 X
9 Jf"Yes' to line 8, did the organization also follow the rebuftable presumption procedure described in Regulations
By ot e e Lo 2 51 () X 2 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990) 2013

TEEA4IQIL 07/0B13



£102 (086 Wiod)

I 2INPaydg

E1/80/20 TeQi¥v3I3L

<11

(n

1 8

14"

gL

Zl

LL

oL

4

B

BP9 BT

030 B INAJISAEd L

AANMOQ TN¥d

D& uliod
Joud uf pauisp
se pajodal
uonesuadwon (4)

(@-(g)stwnjoo
40 |Bl0y {(3)

sjjausg
a|qexziuon {q)

uonesusdwos
paulajep
190 pue

uenesusdwos
sjgeyodal
PO ()

ucnesuaduwcs
IR
pue snuog (1)

uepesuadwed
aseg (1)

usweay (D)

u0esuaded OSHA-6501 J0/PUE 2-m J0 Umapyealg ()

3L pue awey (v)

‘lenprapUl Jew ‘_o,m. sunowWe {9} pue () suwnjos sjgeandde ‘2| sul) 'y U2 ‘A 1B ‘086 W0 JO JUNOWR |B10) AUy} [enka 1SN enpialpul pals) Loes 1oL Q1)-(0){(g]) SUWnjoD Jo WNsS sU) *3l0N

IIA Med ‘066 W04 UO Paisl| Jou aJe Jey) S|enplAlpul Aug 1Sl Jou o “(i1) mo:
U© SUQNONASLI Sy} Lt paquosap ‘suofeziuelio pale|sl Wol pue (1) mol uo uojjeziuefio auy) wouy uonesuadiuod Jods) ' 8npaysg Ui pauodas aq Jsnu LOResSUSdU0D BSOyM [BNRIAIPUI YIES 104

‘popsau s aords [ruonippe I $21doo a1ealdnp s 'saskojdwg pajesuadwion 1seybiy pue ‘seakoldug Aay ‘saalsnd] ‘s10}oaaig ‘SN0 _ tmmm._

Z abey

TZ10

GB8Z-96

SYOINIS DNIAYES

£10Z (066 W0 £ 3INPAUSS



£L/80/20 T0LPYIAL
£102 (066 W) I 8NP3YIg vvd

"UoIBLLIOILE |eUolIppe Aue Jo) ed silt 919|dwod
0S|y || Ued J0) ‘g pue ‘Z ‘09 ‘eg ‘qg ‘eG ‘OF 'Oy ‘ef 'S ‘gl ‘e| saul] ‘[ Led 10} painbal suondiIossp 1o ‘UoneuR|dxs ‘UOIjRLLIOIUI BY] SPIACI

uoljeuiioju| fejuawalddng | j|pped:
g sbed TZT0S982-596 SH0INAS DHNIATHS £10z (066 Lo I 9npaysg




SCHEDULE M
(Form 990)

Departmeni of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 930, Part IV, lines 29 or 30.

= Attach to Form 980.

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

OMB No. 1545-0047

2013

MName of the organization

SERVING SENIORS

Employer identification numbe!

95-2850121

Part} |Types of Property

e
— O WS U AW N =

-3 ed
w N

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art —Worksofart. ...
Art — Historical treasures .. ...............0oee
Art — Fractional interests ................... ...
Books and publications........................
Cloihing and household goods. . ................
Cars and other vehicles. ............. ... ... ..
Boatsandplanes................ ... oo
Intellectual property. . ... L
Securities — Publicly traded. . .. ............. ...
Securities — Closely held stock. ................
Securilies — Partnership, LLC, or trust interests .
Securities — Miscellaneous, .. .. ... ... ... .. ..
Qualified conservation contribution —

Historic structures . ... .. oo it
Qualified conservation contribution — Other ... ..
Real estate — Residential......................
Real estate — Commercial .....................
Real estate — Other........ ... ... ... it
Collectibles . ...
Food inventory ....... .o,
Drugs and medical supplies....................
Taxidermy. .. ..o
Historical artifacts ... i
Scientific Specimens. ......ovvvr i vier e,
Archeological artifacts . ........................

Other ™ (

Other™ ( Yoo

@ . (b)
Check if Number of
applicable contributions or

items contributed

©
MNoncash coniribution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
norcash coniribution amounts

86,400.

MARKET RATE

29

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

organization completed Form 8283, Part |V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

33

hoid for at least three years from the date of the initial contribution, and which is not required to be used for exempt

29

Yes

No

purposes for the entire holding period? . ... e 30a

NONGASH CONIII UL OIS 7 . oo it et e e et e e e 32a

b If "Yes," describe in Part II.

If the crganization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part H.

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

TEEA4BDIL  09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 SERVING SENIORS 95-2850121 Page 2
Supplemental Information. Provide the information required by Part I, 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 additional information.

BAA TEEAA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-6047
(Form 290 or 920-EZ) Complete fo provide information for responses to specific questions on 201 3
Form 920 or 990-EZ or to provide any additional information.
» Attach to Form 920 or 920-EZ.

Depastment of the Treasury * Information about Schedule O (Form 990 or 230-EZ) and its instructions is

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

Name of ihe organization Employer identification number
SERVING SENTORS 95-2850121

FORM 980, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490L  ©9/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 01-115 SERVING SENIORS 95-2850121

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

ROUN DTN G . .ottt et et e e 8 1.
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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).

__ _MARKET SQUARE MANOR ASSOCIATES, LP__ _ 33-0339545 _ _ _ _ 5993 AVENIDA ENCINAS, SUITE _ _
___loi__ _ _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



Form 4562

Depreciation and Amortization
{Including Information on Listed Property)

OMB No, 1545-0172

2013

Department of the T

In?gﬁ'larlniggvgnueESerr%?cseu i 99 » See separate instructions. » Attach to your tax return. ‘s‘i‘éﬁ?’n"ci"ko. 179
Name(s) shown on return Identifying number
SERVING SENIORS 95-2850121

Business or activity to which this form relates
FORM 990/990-PF

art 1| Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |.
1 Maximum amount (see instructions}
2 Total cost of section 179 property placed in service (see instructions), . ... ...
3 Threshold cost of section 179 property before reduction in limitation (see instructions)......................
4
5

SN l=

Dollar fimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, see NStUCHONS L. o i ittt
6 (@) Description of property {c) Elected cost

7 Listed property. Enter the amount from e 29. ... ..ot [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7...............00on e
9 Tentative deduction. Enter the smallerof line Sorline 8. ... i s
10 Carryover of disallowed deduction from line 13 of your 2012 Forme 4562, ... ..o
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ..
12 Section 179 expense deduction. Add lines 9 and 10, butde not enter morethanfine 11.....................
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12........ > 13 |
Note: Do not use Part It or Part il below for listed property. Instead, use Part V.

{Part Il | 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
Eax year (Se INSIUCHONS). ..ot e e e 14
15 Property subject to section 188(f)(1) election. ... o 15
16 Other depreciation (nCIUgING ARG ). . v v vttt it et et e et e et et et et ettt et enaas 16 47,311.
[Part:ill=:] MACRS Depreciation (Do not inciude listed property.) (See instructions.)
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 accoumnts, CheCK Rere L ... o i i
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (€} Basis for depreciation (d) (e) (Q) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only *— see instructions)
19a 3.year property.......... s
b 5-year property..........
c 7-year property. ....... ..
d 10-year property.........
e 15-year property.........
f 20-year properly.........
g 25-year properly. . ....... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
Property . ....o..vvuiiien. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM 8/L
property................ MM S/L
Section C — Assets Placed in Service Buring 2013 Tax Year Using the Alternative Depreciation System
20aClasslife ............... - S/L
b 12-year 12 yrs S/L
cd0-year................. 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enter amount from linge 28. . ... i i e e 21
22 Total. Add amcuznts from line 12, Enes 14 through 17, lines 19 and 20 in coluran (g), and Tine 21. Entes here and on
the appropriate lines of your refurn. Partnerships and S corporations — seeinstrugtions . ..., ..ol 22

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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO312L 06/10/13

Form 4562 (2013)



§

1F0rm 8868 Application for Extension of Time To File an o

(Rev Janaary 2014) Exempt Organization Return OMB No. 1545-3709
Degartment of the Treasury ™ File a separate application for each return.

Inisrnal 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 thisbox........ ... .. ..o i il >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form).

Do not complete Part If 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-month automatic extension of time to file (6 months for a
corporation required to file Form 9%0-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated 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.

| 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 tonly.... » D

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

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
SERVING SENTIORS 95-2850121
£i Number, street, and roem or suite number. If a P.C. box, see instructions, Social security number (S5N)
ite by the
due date f
it |525 14TH STREET, 2ND FLOOR ADMIN

refurn. See City, town or post office, slate, and ZIP code. For a foreign address, see instructiens.

instructions.
SAN DIEGO, CA 92101
Enter the Return code for the return that this application is for (file a separate application foreachreturn). ............ ... ... ..
Api_PEication Return {Application Return
Is For Code [IsFor Code
Form 990 or Form 99C-EZ T {corporation) o7
Form 990-BL -A 08
Form 4720 (individual) #{other than individual) 09
Form 990-PF rm 5227 10
Form 990-T (section 401(a) or 408(a) trust) Form 6069 1
Form 990-T (trust other than above) Form 8870 12
® The books are in the care of » RICKRCARK
Telephone No., » (619)235-6572 FaxNo.>
@ |f the organization does not have an office or place of business in the United States, check thisbox.............ooo i >
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members
the extension is 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 organization named above.
The extension is for the organization's return for:
»- D calendar year 20 or
» tax yvear beginning AZ/MOEL_ s 20 13, and ending _ §/_3_0__ o 20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INstruChioNS . ... . o e 3a(8 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 allowedasacredit.................... ..o, 3b|3 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ................ ..o oo ., 3¢|$ 0.

Caution. {f you are goin'g to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FEFZO501L 12/31013
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