
Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

3 Number of voting members of the governing body(PartVi, line la) . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . .  4 Number of independent voting members of the governing body (Part VI, line lb). 

. . . . . . . . . . . . . . . . . .  5 Total number of individuals employed in calendar year 2015 (PaR V, line 2a). 

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . .  8 Contributions and grants (ParlVlil, line lh). 

. . . . . . . . . . . . . . . .  Investment income (Part VIII, column (A), lines 3.4, and 7d). 
. . . . . . . . . . .  Other revenue (Part Vlll. column (A), lines 5.6d. 8c. 9c, l0c. and I te). 

. . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . .  6 a Professional fundraising fees (Parl IX, column (A), line l l e )  
b Total fundraising ekpenses (Part IX, wlumn (D), line25) . ----- 

Sign . 

Far Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 
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Form 990 (2015) Page 2 
2 

Check if Schedule-0 contains a response or note to any line in this Part Ill . . . . . . . . . . . . . . . . . . . . . . . .  
1 Briefly describe the oraanization's mission: 

TO PROVIDE PROGRAMS AND SERVICES FOR AGING SENIORS, THEIR FAMILIES, CAREGIVERS, AND 
THE COMMUNITY WHICH SUPPORTS AND IMPROVES THEIR QUALITY OF LIFE. 

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

prior Form 990 Or 990-Ez'. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  yes NO 
If 'Yes." describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  services 7 yes NO 

If 'Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others 
the total expenses, and revenue, if any, for each program service reported. 

(Code: ) (E~enses  $ 631,024 including grants of $ ) (Revenue $ 560,787 ) 
SENIOR CONCERNS ADULT DAY PROGRAM & ALZHEIMER'S DAY CARE RESOURCE CENTER - PROVIDING 
SERVICES SINCE 1978, SENIOR CONCERNS ADULT DAY PROGRAM IS THE ONLY ONE OF ITS KIND 
IN VENTURA AND EAST LOS ANGELES COUNTIES. PARTICIPANTS OF HTE PROGRAM ARE UNABLE TO 
SAFELY STAY ALONE IN THEIR HOME AND REQUIRE HELP WITH TOILETING, TAKING MEDICATIONS, 
AND OTHER ACTIVITIES OF DAILY LIVING. OUR PROGRAM OFFERS A FRIENDLY, SUPPORTIVE 
ENVIRONMENT THAT ENCOURAGES WELL BEING, SOCIALIZATION AND THE HIGHEST LEVEL OF 
FUNCTIONING FOR SPECIAL NEEDS SENIORS INCLUDING THOSE WITH ALZHEIMER'S, PARKINSON'S, 
STROKE, FRAILTY OR BLINDNESS. THE $60 PER DAY FEE FOR OUR 9AM-3PM PROGRAM INCLUDES 
LUNCH AND TRANSPORTATION. EXTENDED HOURS ARE ALSO AVAILABLE. THIS YEAR, NEARLY 130 
ELDERLY PERSONS WITH PHYSICAL AND COGNITIVE IMPAIRMENTS WERE OFFERED 70,200 HOURS OF 
THERAPEUTIC PROGRAMS, WITH 43% BEING LOW INCOME (CONTINUED ON SCHEDULE 0). 

4b (Code: )(Expenses $ 230,760 including grants of $ ) (Revenue $ 138,288 ) 
MEALS ON WHEELS - BEGAN IN 1975, THE MEALS PROGRAM VOLUNTEER DRIVERS BREAK THE 
SOCIAL ISOLATION OF THE ELDERLY PERSON AND KEEP AN EYE ON THEIR SAFETY, AS THEY 
DELIVER TWO NUTRITIONALLY BALANCED MEALS 7 DAYS A WEEK, 364 DAYS A YEAR TO HOMEBOUND 
SENIORS WHO ARE UNABLE TO COOK OR SHOP FOR THEMSELVES. THIS YEAR 100t VOLUNTEERS 
DELIVERED OVER 49,700 MEALS TO HOMEBOUND SENIORS. 60% OF THESE ELDERLY SHUT-INS WERE 
IN THE LOW TO VERY LOW INCOME RANGE. FOR $8.95 PER DAY, A HOMEBOUND SENIOR CAN ENJOY 
A HOT LUNCH AND LIGHT EVENING MEAL. 

4c (Code: )(Expenses $ 203,560 including grants of $ ) (Revenue '3 94,525 ) 
SENIOR ADVOCACY SERVICES - A COMPLEXITY OF ISSUES FACING OLDER ADULTS AND THEIR 
CAREGIVERS HAS CREATED A CRITICAL NEED TO SENIOR ADVOCACY AND CARE MANAGEMENT 
SERVICES. PART ONE OF OUR PROGRAM PROVIDES CARE COORDINATION (CASE MANAGEMENT) IN A 
SENIOR'S HOME OR AT OUR OFFICES AND INCLUDES DEVELOPING A CARE PLAN FOR THE SENIOR - 
FOCUSING ON COMMUNITY SERVICES, LEGAL, HEALTH AND FINANCIAL NEEDS. THIS YEAR WE WILL 
PROVIDE CARE COORDINATION SERVICES FOR OVER 1,400 CLIENTS, THE MAJORITY BEING LOW 
INCOME. PART TWO OF OUR PROGRAM OFFERS INFORMATION AND REFERRAL SERVICES TO SENIORS 
AND THEIR FAMILY CAREGIVERS. AREAS OF EXPERTISE INCLUDE HEALTHCARE, FINANCIAL ABUSE, 
MEDICARE/MEDI-CAL/SOCIAL SECURITY, ETC. THIS YEAR OUR PROGRAM BROUGHT SUPPORTIVE 
SERVICES TO OVER 2,000 INDIVIDUALS. BOTH PROGRAMS ARE OFFERED ON A DONATION ONLY ----- 

4d Other program services (Describe in Schedule 0.) 

- (Expenses $ 436,491 including grants of $ ) (Revenue $ 1 
4e Total program service expenses b 1,501,835 
JSA 
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Checkl ist  of Required Schedules 

I yes I NO 

1 Is the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? I f  'Yes," 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  complete Schedule A. 

2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)?. . . . . . . . . .  
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? I f  'Yes,"complete Schedule C, Part1 . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax yea0 I f  "Yes,"complete Schedule C, Partll. . . . . . . . . . . . . . . . . . . . . .  
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? I f  'Yes," complete Schedule C, 
Part111 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes,"complete Schedule D, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? I f  'Yes,"complete Schedule D, Partll. . . . . . . . . .  

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I f  "Yes," 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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? I f  'Yes,"complete Schedule D, Part lV . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

11 If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI, 
VII. VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line l o ?  I f  "Yes," 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? I f  'Yes,"complete Schedule D, Part VII . . . . . . . . . . . . . . . . .  

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? I f  'Yes,"complete Schedule D, Part VIII. . . . . . . . . . . . . . . . .  

d 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 16? If "Yes."complete Schedule D, PartlX. . . . . . . . . . . . . . . . . . . . . . . . . . .  

e Did the organization report an amount for other liabilities in Part X, line 25? I f  "Yes,"complete Schedule D, PartX 
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, Pa!tX . . . . . .  
1Za Did the organization obtain separate, independent audited financial statements for the tax pal? I f  'Yes,"complek 

ScheduleD,PartsXIandXll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Was the organization included in consolidated, independent audited financial statements for the tax yea0 If 

"Yes, "andif the organization answered 'Wow to line 12a, then complefing Schedule D, Parts XI andXII is optional . 
13 Is the organization a school described in section 170(b)(l)(A)(ii)? If "Yes,"complete Schedule E. . . . . . . . . . .  
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . .  

b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $1 00.000 or more? If 'Yes,"complete Schedule F, Parts 1 and IV. . . . . . . . . . .  

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 11 and lV . . . . . . . . . . . . . . . . . . . . . .  

16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other 
assistance to or for foreign individuals? If 'Yes,"complete Schedule F, Parts Ill and lV . . . . . . . . . . . . . . . .  

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 I le?  If "Yes,"complefe Schedule G, Part1 (see instructions). . . . . . . . . . . . .  

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines l c  and 8a? If "Yes,"complete Schedule G, Part11 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

Form 990 (2015) 
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Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H. . . . . . . . . . . . .  
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .  
Did the organization report more than 55,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line I ?  I f  "Yes,"complefe Schedule I, Parts land  I/. . . . . . . . . .  
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? I f  "Yes,"complete Schedule I, Parts 1 and Ill. . . . . . . . . . . . . . . . . . . . . . . .  
Did the organization answer "Yes" to 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? I f  "Yes,"complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? I f  '"Yes,"answer lines 246 
through 24d and complete Schedule K. I f  "No, "go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Did the organization invest any proce%ds of tax-exempt bonds beyond a temporary period exception?. . . . . . .  
Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . .  
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the yea0 I f  "Yes~"complete Schedule L, Part 1 . . . . . . . . . . . .  
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes,"cornplete Schedule L, Part 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Did the organization report any amount on Part X, line 5. 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If 'Ye$"complete Schedule L Part Ill. . . . . . . . . . . . . . .  
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 current or former officer, director, trustee, or key employee? If Yes,"complete Schedule L, PartIV . . . . . . .  
A family member of a current or former officer, director, trustee, or key employee? I f  'Yes," complete 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Schedule L, Part lV 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV. . . . . . . . .  
Did the organization receive more then 525.000 in non-cash contributions? If "Yes,"complete Schedule M. . . .  
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? I f  "Yes,"complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Partb . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Did the oraanization sell. exchange, disDose of. or transfer more than 25% of its net assets? I f  "Yes." - - .  . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  complete Schedule N, Part I1 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? I f  'Ye$"complete Schedule R Pert1 . . . . . . . . . . . . . . . . . . . .  
Was the organization related to any tax-exempt or taxable entity? I f  "Yes," complete Schedule R, Part 11, 111, 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  or IV, and Part V, line 1 
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . .  
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)? I f  'Yes,"complete Schedule R, Part K line 2 . . . . .  
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? I f  "Yes,"complefe Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . .  
Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Par fV I . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 

JSA 
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Form 990 (2015) Page 5 
Statements Regarding Other IRS Filings and Tax Compliance 

l a  Enter the number reported in Box3 of Form 1096. Enter -0- if not applicable. . . . . . . . . .  
. . . . . . . .  b Enter the number of Forms W-2G included in line la .  Enter -0- if not applicable. 

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

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

3a Did the organization 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? i f  "No" to line 3b, provide an explanation in Schedule 0. 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  account)? 
b If "Yes." enter the name of the foreign country: t 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FEAR). 

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

organization solicit any contributions that were not taxdeductible as charitable contributions? . . . . . . . . . . .  
b If 'Yes." did the organization include with every solicitation an express statement that such contributions or 

gifts were not taxdeductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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 
andservicesprovidedtothepayor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . .  
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . .  
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona 

g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? 
h #the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the yeaf?. . . . . . . . . . . . . . . . .  

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966?. . . . . . . . . . . . . . . . .  
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .  

10 Section 501(c)(7) organizations. Enter: 

8 

9a 
9b 

. . . . . . . . . . . . . .  a Initiation fees and capital contributions included on Part VIII, line 12 
. . . .  b Gross receipts, included on Form 990. Part VIII, line 12, for public use of club facilities. 

X 

X 
X 

10a 1 - 
l o b  1 

. . . . . . . . . . . . . . . . . . . . . . . . . .  a Gross income from members orsharehoiders. 
b Gross income from other sources (Do not net amounts due or paid to other sources 

. . . . . . . . . . . . . . . . . . . . . . . . . .  against amounts due or received from them.). I l b  

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

12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
. . . . .  b If "Yes." enter the amount of tax-exempt interest received or accrued during the year. 112b 1 

I 2 a  

13 Section 50l(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state?. . . . . . . . . . . . . . . . . .  13a 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

. . . . . . . . . . . . . . . . . . . .  the organization is licensed to issue qualified health plans 
c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

13b 1 
1 

l 4 a  Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . .  
. . . . . .  b If 'Yes," has it filed a Form 720 to reoort these ~avments? I f  'No."~rovide an exolanation in  Schedule 0 

I 
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