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SCANNED NOV 2 9 2021

Form 990 OMB No 1545-0047
Rev Jaiuary 2020 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. OpenjtolRublic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest informatioh. JiSpection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 y 2020
B Check if applicable C D Employer identification number

| |Addresschange | Serving Seniors, Inc. 23-2170730

Name change Spruce St Scranton Life Bdg. #408 E Telephone number
|| irtial return Scranton, PA 18503

570-344-3931

I

Final return/terminated

{

Amended return

G Gross receipts 3

350,824.

] Apphication pending] F Name and address of principal officer Mary Anne Maloney Evans H(a) Is this a group return for 5Ub°fd'”a‘e57H ves |X|No
— H(b)
Same As C Above s suboranstes ncucey [ [ves o
| Tax-exempt status [X[501(c)3) | [501¢¢) ¢ )< (nsertno) | [4947(a)(1) or |_]527C>6
J  Website: » www.servingseniorsincnepa.org \ H(c) Group exemplion number »
K Form of organization IKICorporahon I__I Trust l_l Association J_L Other™ \ ! L Year of formaton 1981 [M State of legal domicile PA
[Barti B[ Summary )
1 Briefly describe the organization’s mission or most significant activities Serve needs of Elderly/Handicapped _ _ _
Q| e e o e o e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ————— o — —
o
[ =
Sl o o o L  — — — — — —— — — — — — — — — ———— — o — e
s ___ .,
% 2 Check this box » D If the organization discontinued 1ts operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
2 5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimate if necessary) 3 20
2 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part Vill, line 1h) 8,375. 4,865.
2| 9 Program service revenue (Part VIII, ine 2g) 307,898. 297,592.
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 132. 1,384.
&€ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 52,479. 46,983.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hine 12) 368,884. 350,824.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), Iine 4)
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 215,627. 233, 646.
Z; 16a Professional fundraising fees (Part X, column (A), line 11e)
§ b Total fundraising expenses (Part |X, column (D), ine 25) » 12,399. L Ve R
17 Other expenses (Part |X, column (A), ines 11a-11d, 11f-24¢) . 128,934. 109,328.
18 Total expenses Add lines 13-17 (must equal Part IX, column(A)-hhe LYVED 344,561. 342,974.
19 Revenue less expenses. Subtract line 18 from line 12 REC i 1 3 24,323, 7,850.
58 il O 1| Beginning of Current Year End of Year
93'_% 20 Total assets (Part X, line 16) \\66 QO £y, N 23 20 CU?) 263,951. 363,479.
%g 21 Total habilities (Part X, ing26) .. .. wwercea . 4 21,614. 113,292.
28| 22 Net assets or fund balances Subtract line 21 from line 20 Ty VT 242,337. 250,187.
[Rartillyl] Signature Block UoUTTY

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

}s :\9“ 1 0) - \ IDtlD A51200.0
Sign ignature > . ale
Here Mary Anne Maloney Evans MM&LQ)-QJ N(S\ . Executive Director

Type or print name and litle \ =

Print/Type preparer's name Prepargr's Rign Tovwa_|Date Check IZ],; PTIN
Paid Ronald L Fitser CPA Rond itser CPA 70-21-20 self-employed P01282405
Preparer |Frmsname * Ronald L. Fitser & Associates
Use Only |fumsaduess ™ 341 Pierce Street Frms EIN > 23-2020208

Kingston, PA 18704 Phoneno  (570) 288-4453

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions,

|§| Yes l_] No

Q Form 990 (2019)
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Form 990 (2019) Serving Seniors, Inc. 23-2170730 Page 2
[Part llig2} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l .
1 Briefly describe the organization's mission-

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

Form 990 or 990-E2? . D 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 orgamzahon‘s rogram service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, 1If any, for each program service reported.

4a (Code. ) (Expenses $ 159,130. ncluding grants of $ ) (Revenue $ 158,747.)

4 d Other program services (Describe on Schedule O.) See Schedule 0O
(Expenses  $ 21,561. Including grants of  $ ) (Revenue $ 25,000.)
4e Total program service expenses » 321,966.

BAA TEEAOI02L 07/31119 Form 990 (2019)
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Form 990 (2019) Serving Seniors, Inc. 23-2170730 Page 3

[Ll,{‘a“_ﬁtil)_/ﬂ Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
9 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? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, @
or X as applicable A
a Did the oyanlzatlon report an amount for land, bulldings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part Vi 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil NMec X
d Did the orgamization report an amount for other assets in Part X, hine 15, that 1s 5% or more of its total assets reported
n Part X, ne 16? If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax 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 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts X| and Xil 1s optional 12b X
13 Is the orgamization a school described 1n section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV e e e .. . 114b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions} 17 X
18 Duid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . 20a X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il. 21 X

BAA TEEA0103L 07/31/19 Form 990 (2019)




Form 990 (2019) Serving Seniors, Inc. 23-2170730 Page 4
| artllV; |Checkllst of R Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . . . 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
?Sn% f%rn'lterjofflcers directors, trustees key employees ‘and hrghest compensated employees? If 'Yes,' complete 23 X
chedule .

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

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

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key empl ;/ee creator or founder, substantial contributor, or 35% controlled entity
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the orgamzation provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If ‘'Yes,' complete Schedule L, Part Iil

or famuly member of any of these persons?

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

'Yes,' complete Schedule L, Part IV . . | 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnibed in lines 28a or 28b? /f
Yes,' 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 recerve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

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

[BartiVA[ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c

BAA TEEA0104L 07/31719 Form 990 (2019)




Form 990 (2019) Serving Seniors, Inc. 23-2170730 Page 5

[Part V- | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation on Schedule 0 . .

4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country™

Yes | No
N v i
2a e
2b] X
f‘w’- i ":- l
3a X
3b
4a X

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions?

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

et

l“ﬁ' L P P

S5a X
5b X
5¢
6a X
6b

KT |
b o PRy

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| These[FE [ o]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? . 79
h If the or%anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the sponsoring bt A or ] - el
organization have excess business holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds.

Sk L (5

¥
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: ., Bt J-’,‘
a Inihiation fees and capital contributions included on Part VIII, line 12 . 10a Lﬁ«é_g: s -
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites 10b L'L b . ,“é';
11 Section 501(c)X12) organizations. Enter f{f . ‘11‘
a Gross income from members or shareholders 11a A AR . Ya :
b Gross income from other sources (Do not net amounts due or paid to other sources ?‘; Dl e 11-")-
against amounts due or received from them.} 1b R AN e
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . | 12 bl R "
13 Section 501(c)X29) qualified nonprofit health insurance issuers. ’ M “,‘1 v
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. - ' , v ')1
b Enter the amount of reserves the organization is required to maintain by the states in O 3-; 2y kL
which the organization 1s licensed to 1ssue qualified health plans 13b MR PR I
¢ Enter the amount of reserves on hand 13¢ R AT PR
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O 14b
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. R R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O Lol we | en

BAA TEEAQIO5L 07/3119

Form 990 (2019)




Form 990 (2019) Serving Seniors, Inc. 23-2170730 Page 6

RIFAVIE 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 on
Schedu/e 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

2
3
4 D the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7a
7b

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?

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

X
X
X
X
X
X
X
8 Dhld tfhtlal organization contemporaneously document the meetings held or written actions undertaken dunng the year by .|-|.
the following:

\ a The governing body? 8al X |
: b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
‘ organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 1Mal X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O :g&:
: 12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a wnitten document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
‘ 17 List the states with which a copy of this Form 990 1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
| available for public inspection Indicate how you made these available Check all that apply

: [:] Own website |:| Another's website Upon request D Other (explain on Schedule O)
1 19 Describe on Schedule O whether (and If s0, how) the organization made 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, address, and telephone number of the person who possesses the organization's books and records »

Executive Director 538 Spruce Street Suite 408 Scranton PA 18503 570-344-3931
BAA TEEAQ106L 07/31/19 Form 980 (2019)




Form 990 (2019) Serving Seniors, Inc. _ 23-2170730 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® st all of the organization's current key employees, if any See instructions for definition of ‘key employee.’
® st 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.

See instructions for the order in which to list the persons above

D Check this box If neither the organization nor any related organizatron compensated any current officer, director, or trustee

©
(B) | tham one bex. niess person (D) (E) ®
Name and title Average 1s both an officer and a Reportable Reportable Estimated amount
Moer | orectorsiee) e oraaneaton” | reied orcanzations A
(ﬁ?eal:\y 3 é* 2 % & é % '§” (W.2/1039.MISC) (W-211088 MISC) cor {gggf’eﬁ"az‘ggm
h&%s{efgr g g’ g & § % % <K organizations
e ag || 5
S | BaE| 7] 3
line) 23 %
__ Mary Anne Maloney Evans __ __ | 40 _
Executive Direc 0 X 71,200. 0. 0.
_(@_Mia Bartoletti Haney ______ _|__ 0 _
Board Member 0 0 0. 0
_®)_Barbara O'Hara Esq._________|_ | 0 _
Board Member 0 0 0. 0
_@_Dominick Gianuzzi ________ 4-0 _
Treasurer 0 0 0. 0
_®)_Kevin Grebas Esq. ________ -0 _
Board Member 1T 0. 0. 0.
_®)_Midge Macarthur __________ | -0 _
Secretary 0 0 0. 0
_®_Dr. Virginia Dikeman ___ __ _ | _0_
Board Member 0 0 0. 0
_® Marilyn Vitali __________ 4-0 _
President 0 0 0. 0
_®_Thomas Galella ___ __________( 0 _
Board Member 0 0 0. 0
00_Cyndi Colman _ ____________f__ 0 _
Board Member ¢ 0. 0 0
01_Francis Santoriello _ __ ___ __ -0 _
Board Member 0 0 0. 0
02)_James Gilotti Esq. __ ______ 4.0 _
Board Member 0 0 0. 0
03 Michael McCormick ____ ____ _|__ 0 _
Board Member 0 0 0 0.
(4 Mary Beth D'Andrea _ __ ___ _ . 0 _
Vice President 0 0. 0. 0

BAA TEEAQI07L  07/31119 Form 990 (2019)



Form 990 (2019) Serving Seniors, Inc. 23-2170730 Page 8
rEn1VII|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posit
(A) A}\;erage édo nollche&s;:g?e lhle)u'nl one (D) (E) F
Name and title 8:;: o?f’l(é;naiiisapfi:rsggolfllrgsle?e? com';g,‘,’;’;"?;’,ﬂe,,om com?ggg:uaobrlelrom Eshmoaflg?hzrrnounl
wee = th t lated [
oy R 2121 F [83]5| wiabEimse | “wvaiodMsS” | cqrssenom
for 3 &l €8 CRY 3 and related
related IS |3 s = R organizations
organiza g‘ 2 § ;— © g
- tion 2
below g g 8| %
dotted 2 g
line) 8 &
(=%
05)_Mark Lynn CLU_ ___________| -0 _
Board Member 0 0 0 0
ae_____
o __] _—
] ————
a8 __
& e ————
t4))
_________________________ S P
@® ] ————
e ] ———
@ -
@ ____ _—_——
1b Subtotal > 71,200. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 71,200. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 D the orgamzatlon list any former officer, director, trustee, key employee, or hlghest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such /nd/wdual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ’?rganlzatlon and related organlzatlons greater than $150,0007 If 'Yes,' complete Schedule J for
such individual

mibawi

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

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Description of services Compensation

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 ™

BAA TEEAO108L 07/31/19 Form 990 (2019)




Form 990 (2019) Serving Seniors, Inc. T eer 23-2170730 Page 9
PartiVlll| Statement of Revenue ' o ©
' Check if Schedule O contains a response or note to any line in this Part VI D
) A) (B) © D)
. Total revenue Related or Unrelated Revenue
. ' exempt business excluded from tax
o “ function revenue under sections
. . (e revenue 512-514
# ol 1a Federated campaigns 1a (SRR e S AR BB A el g S AT Thk s h L T 6 Dyt it
£e Pag B
S 3| b Membership dues 1b 1,350. g&%“ Zig i‘a}w«,’a;.,-)%ﬁ“s;ﬁ‘ L IRE %{%ﬁ’” &é 3’*'317
w"é ¢ Fundraising events. 1c o SR L P R 4 e "1 : -‘@ﬁ‘ i > jﬁ?’ﬁl %thsd‘; g"’%ﬁ.“%r
g x| d Related organizations 1d : e @vz}%ﬁ‘%‘;‘ﬁfgﬁ%%@ b i Che
— T 2 M oy ot e, | ke ree a3
#.E| € Government grants (contributions) le A X .3% B ﬁ:‘”‘gﬁ?’,ﬁ‘:&"s R e dﬁg%,»
5 ? f All nther contnibutions, gifts, grants, and [ - R ﬁ% '%-’if?,ﬁ_x;_.;g.—gﬁ" }4 @"%&?%E% L
g similar amounts not included above 1f MY }j*l%?mmz %;;«;51\%},@ Y
25| g Noncash contributions included in ﬂ% ;53:5 G “*-.ﬁf:lt @@*45;";? L, B
‘g—-g (ines 1a-1f 19 ST : ""?fé-%, ‘:%'?éﬁ ;‘_1{5,“ e gg‘ﬁ?f’gi;,{-\— .;‘E;%%fi
8.§|__h Total. Add ines 1a-1f " 4,865 | T S
3 Businoss Code  [AUR ML R RRR RN [ R  E l ete ai Rm o  R e]
§ |2 program Service Fees __ __ 624100 285, 556. 285,556.
« | b Transportation Reimbursem _ ‘ 12,036. 12,036.
L c
§| e TTTTTTTTTT
El ¢ _ _
§, f All other program service revenue
& | g Total. Add lines 2a-2f " 297, 592 [ S
3 Investment income (Including dividends, interest, and
other similar amounts) > 1,384. 1,384,
4 Income from investment of tax-exempt bond proceeds * oL
5 Royalties e
() Real () Personal %ﬁ:‘fﬁﬁ' Y
L TR P
6 a Gross rents 6a et éﬁt& i
b Less' rental expenses |6b e S
¢ Rental income or (loss) | g ok
d Net rental income or (loss) >
7 a Gross amount from (3 Securities () Other
sales of assets 2 = ; ok
other than tnwento a I !{:-4—;:%"‘-‘
b Less cost or other basis K ey
and sales expenses 7b B - ;@*ﬁ%&
¢ Gain or (loss) 7c F':-gﬂm“w,‘
d Net gain or (loss) >

Other Revenue

8 a Gross income from fundraising events
(not including $
of contnibutions reported on line 1¢)
See Part IV, line 18 Ba

b Lcss direct expenses 8L
¢ Net income or (loss) from fundraising events

19,536 [§H%

9 a Gross income from gaming activities
See Part IV, line 19 9a

b Less direct expenses 9b

¢ Net income or (loss) from gaming activities

R T R T o] ECe ey
10a Gross sales of nventory, less 5 é} }%2‘%?*‘3;@;‘;@%% gigﬁt:’;{?{"
celutns and dliowdnees E ) %“’é&%}% E}‘E
Fatnphil j Rk e
b Less: cost of goods sold 10b) s e

¢ Net income or (loss) from sales of inventory

Business Code

IR

R e |

11a Private Pay _ _______ 26,960.
boOther_ _ _______.____ 487.
[

d All other revenue
e Total. Add lnies 11a-11d

271,447 . |k

350,824,

I S e

ORI

326,423, 0

12 Total revenue. See instructions
' TEEAO109L 07/31/19

Form 990 (2019)




P ;" !
Form 990 (2019) Serving Seniors, Inc. 23-2170730 Page 10 - <%
[PartIX" | Statement of Functional Expenses P
Section 501(c)(3)-and 501(c)(4) 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 1X | |
L . A) ®) © (D)
Do not include amounts reported on lines Total t(expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants a?d otherdagsstance to domestic I :"} ;",3' Bl ,;‘y <]
organizations and domestic governments e T YR NEATIR
See Part IV, line 21 R L gy o R L>
2 Grants and other assistance to domestic oYl el e T MR- AN 4
individuals See Part IV, line 22 7&@@&“%33%?{'. AR ‘-r':!
3 Grants and other assistance to foreign e o Tops By S SN IR SRR A !
organizations, foreign governments, and for- @@ 43;;‘ 2 N LS ‘3"*’2 Q:'l{
eign individuals See Part 1V, lines 15 and 16 ot St S IR IR - it
4 Benefits paid to or for members 150 IR C ARG S & vt . vyl
5 Compensation of current officers, directors,
trustees, and key employees 71,200. 64,080. 5,340. 1,780.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages . 125,201. 125,201.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 4,829, 4,105. 483. 241 .
9 Other employee benefits 15,550. 13,217. 1,555, 178.
10 Payroll taxes 16,866. 14,336. 1,687. 843.
11 Fees for services (nonemployees)
a Management
b Legal 5,000. 4,250. 500. 250.
¢ Accounting 9,000. 7,650. 900. 450.
d Lobbying
e Professional fundraising services. See Part IV, line 17 ot R e et B L xS
f Investment management fees
g Other (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.).
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 17,315. 14,717, 1,732. 866.
17 Travel 14,000. 14,000.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 8,553 7,270. 855. 428.
24 Other expenses Itemize expenses not I A SO B O R L I 0 A Ry | P P e S i
covered above (List miscellaneous expenses |, ¢ - %ﬁ%‘-‘iﬁ o by S o bl T P O b IR IR ﬁ.f“: v, Y
on line 24e If ine 24e amount exceeds 10% L -;;31;5&”;% £b; é}' S e f},’,‘.: ¥, Lot P L
of hne 25, column (A) amounl, hst ine 24e .. *, - LY t% L‘»'g‘ L ol bl L R A SR
expenses on Schediile Q) V% -‘y-.«.:;y.‘?‘-f.h}.g‘:yg R T A g I LT e LIS PO
a Transportation _ _ _ _ ______ 18,452. 18,452.
b Communications __ _ _ _ __ _ __ 14,637, 14,637.
¢ Supplies_ _ _ _ _ _ _ _ _ ______ 9,531. 9,531.
d Fund Raising Expense _ _ _ _ _ 6.763. 6,763.
e All other expenses 6,077. 6,077.
25 Total functional expenses. Add lines 1 through 24e 342,974. 317,523. 13,052. 12,399,
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 98-2 (ASC 958-720)

BAA

TEEAQ1I0L 07/31119

Form 990 (2019)




Form 990 (2019) Serving Seniors, Inc. 23-2170730 Page 11

| Part' X~ | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (B?
Beginning of year End of year
1 Cash — non-interest-bearing 129,778, 1 257,658.
2 Savings and temporary cash investments . 60,079.] 2 38,235,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 64,695.| 4 50,947.
5 Loans and other receivables from any current or former officer, director, F::f:':u ~,""“‘{i Y "h ' Poat ; . "'7*1.;"“ w5 w*g“f‘
trustee, key employee, creator or founder, substantial contrlbutor or 35% iR . Tat T
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined under b P IRV A S )
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
&S| 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9,399.] 9 16,639
< 10a Land, bulldings, and equipment- cost or other basis rr b L“’\Z‘:;‘ EARNEE ; ara p'-'\':‘f,a';*?’?‘n"j
Complete Part VI of Schedule D 10a s ca e A el e T
b Less accumulated depreciation 10b 10¢
11 Investments — publicly traded securities. 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11. . 15
16 Total assets. Add ltnes 1 through 15 (must equal line 33) . 263,951.|16 363,479.
17 Accounts payable and accrued expenses 21,614.]17 113,292.
18 Grants payable . . 18
19 Deferred revenue . 19
20 Tax-exempt bond habihties 20
3 21 Escrow or custodial account lability Complete Part IV of Schedule D.. 21
- R A O T e T -¢.v
B | 22 Lo o o B e o ot eifcer drgeger ustee: [ Ay i o 2 Ao S
B controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 21,614.]| 26 113 292
g Organizations that follow FASB ASC 958, check here » 1o ‘B, o \h_ i P ,; p .,. é’ _: v ;-'« . _‘.
S and complete lines 27, 28, 32, and 33, M SUHP AR I (O R R
T‘: 27 Net assets without donor restrictions . 242, 337 27 250 187.
m| 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here > D i: TV *su..ﬂr*fg»i‘* Al d LT T
o and complete lines 29 through 33. P e . RN LN P SR
S 29 Capital stock or trust principal, or current funds . 29
4 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
2| 32 Total net assets or fund balances . 242,337.[32 250,187.
§ 33 Total habilities and net assets/fund balances . 263,951.]33 363,479.
BAA TEEAO111L  07/3119 Form 990 (2019)




Form 990 (2019) Serving Seniors, Inc. 23-2170730 Page 12
|'Part?XII| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI . |:]

1 Total tevenue (must equal Part VI, column (A), line 12) 1 350,824.
2 Total expenses (must equal Part X, column (A), line 25) . 2 342,974.
3 Revenue less expenses. Subtract line 2 from line 1 3 7,850.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 32 column (A). 4 242 ,337.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 32,
column (B)) 10 250,187.
|Ra artiXIl3| Financial Statements and Reporting
Check it Schedule O contains a response or note to any Iine in this Part XII . D

Yes | No

1 Accounting method used to prepare the Form 990 I:]Cash xAccrual |:| Other

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

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

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 DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited 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 DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain l
on Schedule . a
3 a As a result of a federal award, was the organization requ|red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAQ112L 01/21/20 Form 990 (2019)




Public Charity Status and Public Support OM8 No 1545 0047

SCHEDULE A 201 9
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. ** Open to Public
Department of therreasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Serving Senijors, Inc. 23-2170730

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

1

~N o (5} b whN

o

10

n
12

a

b

C

d []

e

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

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

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). O/\

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part |l )

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

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

in section 170(bX1XAXvi). (Complete Part Il )

D A community trust described in section 170(bX1XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or urwersity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il )

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

An organization organized and operated exclusuve(liv for the benefit of, to perform the functions of, or to caray out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(aX2). See section 509(aX3). Check the box in
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting orgarization You must
complete Part IV, Sections A and B.

D Type il. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamizations :I

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

(i) Name of supported organization (i) EIN (Il Type of organization (iv) Is the (v) Amount of monetary (vl) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No
(A)
(B)
©)
(D)
(E)
-} ' 1,:4‘ e A r‘".‘iu - .- L;J— " g;l:"
LTS S L B T DU Y. AT LT R BN
Total RN B X : -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ4OH. 07/03119



Schedule A (Form 990 or 990-E2) 2019 Serving Seniors, Inc. 23-2170730 Page 2
[Part II°)Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 quahfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > Y (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributrons, and
membership, fees received. (Do not
include any 'unusual grants.’) 0.

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

3 The value of services or
facihities furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 0. 0.
5 The portion of total R AN *‘r‘i .
contributions by each person I PRl e SR M
(other than a governmental TP = Q) EeNy -
unit or publicly supported s el o T ? “v;,,& oA
organization) included on line 1 |7 #2 . - © ‘r o ,u;ﬁ? o
that exceeds 2% of the amount [}, %" Ky B A e Ty
shown on line 11, column (f) RN AR -ﬁtﬂm’ﬁe I - 0.
. v . '.““‘;‘.‘ -4», -‘1‘ R . ".,_:--i -‘"* *n.'v- » : X
6 Public support. Subtract line 5 |4 g " eFHT R . zﬁi%!;, “ﬁ‘“’i "3 ';,fg:% gf‘; i ‘»"«"»"v:"fvt.yyﬂfx i T B iu
from line 4 g e | AT DR b I P I e o 0
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 0. 0. 0. 0. 0. 0.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

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

Part V1) 0.
- IR IO R N S A PO
11 Total support. Add lines 7 .u,J..a e s xﬁm_-,w.@ﬁ ceulr g R L LR S R
through ?g Mt E‘k‘ o !'!j*ﬂ: e ‘u‘*‘,..-f".x&‘i’énﬁ;rv” Fag, e Yy 0.
12 Gross receipts from related activities, etc. (see instructions) . [ 12 0.
13 First five years. If the Form 990 1s 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 >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15 Public support percentage from 2018 Schedule A, Part (I, ne 14 . 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the orgamzahon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzahon meets the ‘'facts-and-circumstances' test The organization quallfles as a publicly supported organization > B
>

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) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Serving

Seniors, In

C.

23-2170730

Page 3

|Rart1lllﬁ|5upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part il If the orgamzatlon
. fails to qualfy under the tests listed below, please complete Part Il )

Section’ A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions,
and membershlp fees
received (Do not include

any ‘unusual grants ")

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

Total. Add lines 1 through 5
Amounts included on hnes 1,
2, and 3 received from
disqualfied persons

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

Add lines 7a and 7b

Public suppont. (Subtract line
7¢ from hne 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

/

/

/

/

(24

[

Section B. Total Support

—

Calendar year (or fiscal year beginning in) *>

9

Amounts from line 6

10a Gross income from interest, dividends,

1

12

13

14

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

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not inciuded in Iine 10b,
whether or not the business Is
reqularly carried on

Other income. Do not includ/e
gain or loss from the sale ¢
capital assets (Explain in

Part V1)

Total support. (Add lipés 9,
10c, 11, and 12)

First five years. If

organization, cheg thls box and stop here

(a) 2015 (bf 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
va
e Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)Q3) . D

Section C. Comp{tation of Public Support Percentage

15 Public suppoyt percentage for 2019 (line 8, column (f), divided by line 13, column (f)). 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investpient income percentage for 2019 (line 10¢, column (f), divided by hine 13, column (f)) 17 %
18 Inveﬁent income percentage from 2018 Schedule A, Part lil, line 17 18 %

19a 33¢1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
$ not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

I

BAA
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Schedule A (Form 990 or 990-EZ) 2019 Serving Seniors, Inc. 23-2170730 Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? - ﬁ; p e
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe il | e
the designation If historic and continuing relationship, explain 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status under section .‘_.‘! N z;‘t‘
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was —
described 1n section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) S O
and (c) below 3a X
b Did the organtzation confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and . & ";"f' ;\ .
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization - .
made the determination 3b

'
-
K
7%
ik |

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes," answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgarmzing document)

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to AN ;-' ;LJ
anyone other than (1) its supported organmizations, (1) individuals that are part of the charntable class benefited by one - ,.»5.', al Haby 1
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of e
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6 X
LR I
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ;‘»’“,ﬁ’ "‘;:‘. o
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with d e
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,’ PRSS] PR T
complete Part | of Schedule L (Form 990 or 990-E2) 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons e ! - "'3:,
as defined Iin section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? i st =
If 'Yes,' provide detail in Part VI 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the P P
supporting organization had an interest? If ‘Yes,' provide detail in Part VI, 9b X
L ¢ v o#
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, e J
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding e '.‘,i ;,, Lth
certain Type 11 supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,' |&=s= o
answer 10b below 10a X
- —J

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Serving Seniors, Inc. 23-2170730 Page 5
[Part IV_|Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? CIE R S
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the et bt | -
governing body of a supported organtzation? Ta X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1Mc X
Section B. Type | Supporting Organizations
Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint T XN
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No," describe in gl L e
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. ] I R
If the organization had more than one supported organization, describe how the powers to appoint and/or remove A %r'* e o 5‘_*_{‘
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, e e
applhed to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported orgamization other than the supported organization(s) %:"n_: ' N ':,5..‘
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such LI F:;;;
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the e
supporting orgarization 2
Section C. Type Il Supporting Organizations
Yes | No
vid | e | e 3
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees &-‘35 ‘{f rv’:‘-;f-'*
of each of the organization's siipported nrganization(s)? If ‘No,’ describe in Part VI how control or management of the Rr | HEL b
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
R 8
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the : h" iﬁqf"‘* F‘)‘?",}
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 1 - P ?’ e &
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the e
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
,&. ;vir :J.d by
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ‘@ﬁ "L Lot )
organization(s) or gl) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how L > el
the organization maintained a close and continuous working relationship with the supported orgarization(s) 2 X
cay e tala v
3 By reason of the relationship described in (2), did the orgamization's supported organizations have a significant k.’ 3} f‘.ﬁl :;‘;‘f%ﬂ
voice In the organization's investment policies and in directing the use of the orgamzation's income or assets at [ ﬁ”? it
all times during the tax year? If ‘Yes,' describe in Part Vi the role the organization's supported orgarizations played =
in this regard 3 X
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below.
c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
LN O -
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the w': LA ‘LY, .
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported ) ':' R gk
organizations and explain how these activities directly furthered their exempt purposes, how the organization was Lk |t ”‘ N
responsive to those supported organizations, and how the organization determined that these actvities constituted - =
substantially all of its activities. 2a
£ Y =
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of "45‘ . .“’ #
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for N N
the organization's position that its supported organization(s) would have engaged in these activities but for the S .
orgarmization's involvement. 2b
L} L -‘; r W.J -
3 Parent of Supported Organizations Answer (a) and (b) below. Rl v“j f;'
R I %
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of |
each of the supported organizations? Provide details in Part VI. 3a
LR |
b Did the organization exercise a substantial degree of direchon over the polictes, programs, and activities of each of its AP | MR ”‘
supported organizations? If 'Yes,' describe in Part VI the role played by the orgarization in this regard 3b

BAA TEEAQ405L 07/03/19
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Serving Seniors, Inc.

23-2170730

Page 6

(PartV - [Type lll Non-mctionally Integrate(TS'OQ(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year <B><S‘;§[§£‘,L?§ea'
] ssets (see Ins sho Y N N PR A VPR P
1 ggxg;zga?tgrfgusrsggr'l;;f_dvgkl%:rft s:)l} ;ggrﬁxempt use assets (see instructions for short %;i‘fll*‘?:iz}:;iﬁ‘u.g '{':._4;?‘ §5§:§§“§f’]
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets lc
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other .‘ jf‘? ' ';'*l'rﬁg.‘:;;ﬁ ':u-‘?:*: ‘;z %‘fﬁ?@ir%;ﬂ%
factors (explain in detail in Part VI) I T T | PO T i G i A Tl S
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ne 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount r - 'rj'_:',.%’:, Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1T e, s " X
2 Enter 85% of line 1 2 Lt
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |i R
4 Enter greater of line 2 or Iine 3 4 || - ¢
5 Income tax imposed in prior year 5 Jlowbmrrew'a oo ot la
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency IR D
temporary reduction (see instructions) 6 t A S '.‘;t
7 |:| Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization
(see nstructions)
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Serving Seniors,

Inc. 23-2170730 ~ Page 7

[Part:V&] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

3
4
5 AQualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization i1s responsive (provide details

in Part VI) See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. . . . . 0 @ - (i
Section E — Distribution Allocations (see instructions) - Excess Underdistributions Distributable
. Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 S s e
P T, .

2 Underdistnbutions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions.

3 Excess distributions carryover, If any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017 R R

e From 2018 C R ot Rt

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

SRR
¥ e e

i Carryover from 2014 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2019 from Secliun D;
line 7 5

¥ " =
f 3 fx

a Applied to underdistributions of prior years

T T e T i o A T
; &ﬁgg’%’g T R .ﬁ% ‘ﬂ%@
e e %ﬁﬁ&q N e 3
o e
[ 4

b Applied to 2019 distributable amount

R

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from hine 2 For result greater than

zero, explain in Part VI See instructions

e e T
sﬁf\ﬁl«m@g‘iﬁ'ﬁ“ .<Vi$¢§*¥%

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See

instructions e e L0
T TR T T
7 Excess distributions carryover to 2020. Add lines 3j and 4c. - ﬁﬁ,‘é@“&&g&v ¥ @%%ﬁﬁ&&%ﬁ%@
8 Breakdown of line 7: N e e R e

a Excess from 2015

K
ey W bar e e

b Excess from 2016

~ 1""“’ 2 ia"?’i‘i‘: ,3‘ | ':‘ N f e .“f’ r‘i\f.‘."ﬁ‘f(

B A | 8 e e e
| R R e TSRt n Jro e Yhpheat s
R R SRR [ e

¢ Excess from 2017

e B e R Ay R e

d Cacess fiom 2013

F R O T bl B

e Excess from 2019

Ll 0 Lo oAb MG A A

BAA
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Schedule A (Form 990 or 990-EZ) 2019 Serving Seniors, Inc. 23-2170730 Page 8
Supplemental Information. Provide the explanations required by Part 1l, line 10; Part II, line 17a or 17b;Part lli, line 12; Part IV,
=Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
_Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

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

(See Instructions.)

BAA TEEAO4OBL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

SCHEDULE G

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the
(Form 990 or 990:-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9

> Attach to Form 990 or Form 990-EZ. £ 50pen-to Pubiic 2
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. :?;,lenspgctijor]:‘,;:‘;";"fff‘
Name of the organization Employer identification number
Serving Seniors, Inc. 23-2170730

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
art, 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 D Solicitation of non-government grants
b [:I Internet and email solicitations f D Solicitation of government grants
c [_] Phone solicitations g [X] Special fundraising events

d D tn-person solicitations

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 VII) or entity in connection with professional fundraising services? DYes No

b If ‘Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid to
(i) Name and address of indivtdual Gi) Activity [ (m Dud fundraiser | (iv) Gross receipts ¢ ()or retalne% by)

have custody or control
or enhty (fundraiser) of contributions? from activity fund(r:aollierarllls(%ed n

Yes No

(vi) Amount paid to
or retained by)
organization

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s 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) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-E2) 2019 Serving Seniors, Inc.

23-2170730 Page 2

[Partili§] Fundraisin

Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more* than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Cocktail Parti None through column (c))
'é (event type) (event type) (total number)
v
E
N 1 Gross receipts 19,536. 19,536.
E
2 Less Contnibutions
3 Gross income (line 1 minus line 2) 19,536, 19,536.
4 Cash prizes
5 Noncash prizes
D
;Ia 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
2 9 Other direct expenses
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from hne 3, column (d) > 19,536.

arﬂll Gamin

$15, 008 on Form 990-EZ, line ba.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming

2 (a) Bingo bingo/progressive (c) Other gaming (add column ()
\é bingo through column (c))
N
U
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cSs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from hine 1, column (d) >

9 Enter the state(s) in which the orgamization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?.
b if 'Yes,' explain:

TEEA3702L 08/19/19
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Schedule G (Form 990 or 990-EZ) 2019 Serving Seniors, Inc. 23-2170730 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ) D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admtnister charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a
b An outside facility . . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\@ | o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third party >  $

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

16 Gaming manager information*

Description of services provided *»

D Director/otficer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
|Partf IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

DYes D No

BAA TEEA3703L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2Z.

£/Opei to-Public -

Depariment &f the Treasu * Go to www.irs.gov/Form990 for the latest information. ) i ks
internal Revenue Service g - IPSPe“c_t.'_o"‘,. o
Name of the orgamization Employer identification number

Serving Seniors, Inc. 23-2170730

Form 990, Part lil, Line 4d - Other Program Services Description
Provide Nursing Home visitations, volunteers visit residents of nursing & personal

care homes,Volunteer Ombudsman and Peer (Pa. Empowered Expert Residents Program)

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



