Form 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

7/01 , 2018, and ending

6/30

» 2019

B  Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

c

COMMUNITY SENIORSERV, INC.
1200 N. KNOLLWOOD CIRCLE
ANAHEIM, CA 92801

D Employer identification number

95-2771715

E Telephone number

714-220-0224

G Grossreceipts$ 14,169,237

F Name and address of principal officer: HOLLY HAGLER
SAME AS C ABOVE

| Tax-exempt status:

[X]501(c)3) | [501(0) ( )< (insertno) | [4947(a)1)or | [527

J Website: >

WWW . COMMUNITYSENTIORSERV . COM

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates?H Yes
If "No," attach a list. (see instructions)

Yes

X No
No

H(c) Group exemption number »

K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1967 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TO NOURISH THE WELLNESS, PURPOSE AND
»|  DIGNITY OF SENIORS AND THEIR FAMILIES IN QUR COMMONITY. __ ___________________
[+
E _______________________________________________________________
£| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
€| 3 Number of voting members of the governing body (Part VI, line 1a).............. .. ... .. ... .. ....... 3 13
": 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 13
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ....................... ... 5 121
Z=| 6 Total number of volunteers (estimate if necessary).................. ... i 6 730
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............... .. ... . ........... 7a 25,901.
b Net unrelated business taxable income from Form 990-T, line 38.............. ... .. ... ... . i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . . 7,087,089. 7,911, 986.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 5,590,342. 5,343,890.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 26,430. 62,139.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 30, 360. 97,245,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 12,734,221. 13,415, 260.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
“ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 4,980,030. 5,428,412.
ﬁ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
é. b Total fundraising expenses (Part IX, column (D), line 25) > 438,548.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 7,505,778. 7,586,123.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 12,485,808. 13,014,535.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ............... 248,413, 400, 725.
' 5 Beginning of Current Year End of Year
i; 20 Total assets (Part X, iNe 16) .. ... ... oo 8,684,728. 9,151, 317.
qé 21 Total liabilities (Part X, INe 26) . . ... .. 2,023,156. 2,062,312.
iug, 22 Net assets or fund balances. Subtract line 21 from line20............................ 6,661,572. 7,089, 005.
[Partll | Signature Block

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

Slgn } Signature of officer |Date
Here p HOLLY HAGLER CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid CHRISTINA M. WENK, CPA self-employed  |P01255081
Preparer |fimsname > WHITE NELSON DIEHL EVANS LLP
Use Only |rimsadess > 2875 MICHELLE DRIVE, SUITE 300 Firm's EIN > 33-0686301
IRVINE, CA 92606 Phone ro.  (714) 978-1300

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 08/20/18
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Form 990 (2018) COMMUNITY SENIORSERV, INC. 95-2771715 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . .
1 Briefly describe the organization's mission:

TO NOURISH THE WELLNESS, PURPOSE AND DIGNITY OF SENIORS AND THEIR FAMILIES IN OUR

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,299,207. including grants of $ ) (Revenue $ )
HOME DELIVERED MEALS - THESE MEALS HELP HOMEBOUND SENIORS WHO ARE UNABLE TO PREPARE

4b (Code: ) (Expenses $ 2,600, 765. including grants of $ ) (Revenue $ )
CONGREGATE LUNCH PROGRAMS - LUNCH IS SERVED AT 25 FRIENDLY LOCATIONS FOR ACTIVE

4¢ (Code: ) (Expenses $ 1,587, 805. including grants of $ ) (Revenue $ 1,566,143.)
ADULT DAY HEALTH CARE (SANTA ANA VIP) - COMPREHENSIVE DAYTIME CARE AND MEDICAL

4.d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 4,210,086, including grants of $ ) (Revenue $ 3,777,747.)
4 e Total program service expenses » 11,697,863.

BAA TEEAO0102L 08/03/18 Form 990 (2018)



Form 990 (2018) COMMUNITY SENIORSERV, INC. 95-2771715 Page 3
[PartIV_]ChecKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A. . . . . 1 X
2 |s 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(c)(3) 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. .. .. ... . . . . . . . . . . . . . i 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
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, <
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 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 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.. .............................. 10 X
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 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
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? If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . . .. 11b X
¢ 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? If 'Yes,' complete Schedule D, Part VIII. ... ... .. .. .. .. . . . . .. . . ... i ... 11c X
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 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 11e| 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.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . . ... . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ........ . . . . . . . . . . . . . . . . . . . . . . . .. ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................. ... ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 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 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 08/03/18 Form 990 (2018)



Form 990 (2018) COMMUNITY SENIORSERV, INC. 95-2771715 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 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?7 If 'Yes,' complete Schedule I, Parts [ and IIl....... .. .. . . . . . . 22 X

23 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? If 'Yes,' complete X
Schedule J. . . . 23

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

complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a 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 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 L. ... .. . 25b X

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

27 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 'Yes,' complete Schedule L, Part Ill. . ... .. . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. . 28b X
¢ 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............................ 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 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 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? 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 I, 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)7. ................... .. ... . ..... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . . . . . . . . 36 X
37 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, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . . . . . . . . . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINNEIS? . . .. . 1c| X

BAA TEEAOTO4L 08/03/18 Form 990 (2018)




Form 990 (2018) COMMUNITY SENIORSERV, INC. 95-2771715 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 121
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule Q .. .. ........ ... ... .. ... ... ... ... ...... 3b| X
4 a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions 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? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ... . . . . . . . 5¢c
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 charitable contributions?. ........... .. ... .. ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
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] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 o 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f 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 organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ........ ... ... .. ... .. .. .. . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .............. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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....................... ... 13b
c Enter the amount of reservesonhand ............. ... .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
15 Is the organization 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.
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.

BAA TEEAO105L 12/31/18

Form 990 (2018)



Form 990 (2018) COMMUNITY SENIORSERV, INC. 95-2771715 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. .o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 13
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 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 in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... . ... . ... .. .. ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... .. .. .. c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... .. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . . . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... ... ... ... . .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O..................... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization 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?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (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 in Schedule O)
19 Describe in Schedule O whether (and if so, 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 >
JANE ROTH 1200 N. KNOLLWOOD CIRCLE ANAHEIM CA 92801 714-220-0224
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) COMMUNITY SENIORSERV, INC. 95-2771715 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 inthisPart 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
organization's tax year.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
, (B) | tran one box, aniess person (0) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — — the organization related organizations compensation
week = 2] = ‘:‘ = o é‘-’ = (W-2/1099-MISC) (W-2/1099-MISC) from the
Sowrsror 5 5| | B FEEE: e toiated
oﬁggar}iezi- "'g,l 5 % - :’_, 8 g = organizations
line) 4 Q_ ;'%
_( MARY ANN VINCENT __________ _1
DIRECTOR 0 X 0. 0 0
_@_ LYNN DAUCHER _ ____________ _1
SECRETARY 0 X X 0. 0 0
_®_RICHARD ATRIP _ ___________ _1
DIRECTOR 0 X 0. 0 0
_@ JONATHAN HILL ____________ _1
DIRECTOR 0 X 0. 0 0
_® DON LEWIS _ 1
TREASURER 0 X X 0. 0 0
_®_RANDY PLATT ______________ _1
CHAIR 0 X X 0. 0 0
_@_PAT BRYDGES ______________ _1
DIRECTOR 0 X 0. 0 0
_® COREY SAENZ _ 1
DIRECTOR 0 X 0. 0 0
_©_SCOTT HEINILA _ __ _________ _1
DIRECTOR 0 X 0. 0 0
(9 _PAULA SERIOS__ ____________ 1
DIRECTOR 0 X 0. 0 0
(V) _STEVE MARGETIC _ 1
DIRECTOR 0 X 0. 0 0
(2 STUART M. MOSS ____________ 1
VICE CHAIR 0 X X 0. 0 0
(3 LARRY SCHULTZ ____________ 1
SECRETARY 0 X 0. 0 0
(4 HOLLY HAGLER _ | _40_
PRESIDENT & CEO 0 X 254,755, 0. 2,623.

BAA TEEAO0107L 08/03/18 Form 990 (2018)



Form 990 (2018) COMMUNITY SENIORSERV, INC. 95-2771715 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title Sg:s O?fféeﬁnaer‘sdsapgzrsggolf/ trSSteaeI; com;’?:ﬁ:;?obriefrom comgeer?;)ariiaobnlefrom amlc_:)LSJtr:{n t?ft%(tjher
week == o | 7| the organization related organizations compensation
(‘;]S* any 2 3 E| S| & [Eae| W-21099-MISC) (W-2/1099-MISC) from the
Lf)urs o = g.' R E] organization
relgtred s I I AL and related
orgtamza 5 f % ;_; = g organizations
beow | 3= |#| F
dotted g h:_ z
line) g E
(5 JANE ROTH _ ______________|_40_|
CHIEF FINANCIAL & ADMINISTRATI 0 X 181,814. 0. 2,303.
(6 DARIA OLSON _ ____________ | _40_
VP OF ADVANCEMENT 0 X 148,275. 0. 790.
(7 BYRON CORzO _ __ ___________|_40_|
VP OF HOME & CARE 0 X 141,994. 0. 6,804.
qas
qa
@
ey
e  ________
e
ey
@ _____

ThSub-total . ... > 726,838. 0. 12,520.
c Total from continuation sheets to Part VII, Section A. ... ... ... ........ .. .. > 0. 0. 0.
dTotal(@dd lines Tband 1c). ......... ... . i > 726,838. 0. 12,520.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T 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) ) . ©
Name and business address Description of services Compensation
ABRAZAR 7101 WYOMING ST WESTMINSTER, CA 92683 TRANSPORTATION 934,151.
BARON HR, LLC P.0. BOX 4738 HOUSTON, TX 77210 LABOR 562,809.
BARON TRANSPORT P.O. BOX 28630 ANAHEIM HILLS, CA 92809 TRANSPORTATION 340,476.

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 ™ 3

BAA TEEAO108L 08/03/18 Form 990 (2018)



Form

990 (2018)

COMMUNITY SENIORSERV, INC.

95-2771715

Part Vil

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and CHher Similar Amoumts

1a Federated campaigns 1a

b Membership dues............. 1b

¢ Fundraising events. ........... 1c

111,960.

d Related organizations ......... 1d

e Government grants (contributions) . . . . le

6,822,319.

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

977,707.

g Noncash contributions included in lines 1a-1f:  $
h Total. Add lines 1a-1f

7,911,986.

Program Sewvice Revenue

2a gSQCIAL MEALS

Business Code

621610

1,913,112.

1,913,112.

621610

1,566,143.

1,566,143.

621610

1,520,852.

1,520,852.

624210

237,333.

237,333.

621610

106,450.

106,450.

f All other program service revenue. . ..
g Total. Add lines 2a-2f

5,343,890.

Hher Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds..”>

5 Royalties............................

62,139.

62,139.

(i) Real

(ii) Personal

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

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events

(not including $ 111,960.

of contributions reported on line 1c).
See Part IV, line18................
b Less: direct expenses..............

a| 205,288.

o

133,944.

¢ Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: direct expenses..............

71,344.

71,344.

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. . ..........

a| 645,934.

b|  620,033.

¢ Net income or (loss) from sales of inventory.......... >

25,901.

25,901.

Miscellaneous Revenue

Business Code

13,415,260.

5,343,890.

25,901.

133,483.

BAA

TEEAO0109L 08/03/18

Form 990 (2018)



Form 990 (2018) COMMUNITY SENIORSERV, INC. 95-2771715 Page 10
[PartIX [ Statement of Functional Expenses

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 inthis Part IX.......... ... ... ... ... ... .. ... .. ..... |X|
i i (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees ............... 441,495, 428,592. 8,830. 4,073.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ...t 0. 0. 0 0.

7 Other salaries and wages .................. 3,705,500. 3,338,076. 209,570. 157,854.

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions) .................... 236,652. 91,546. 140,894. 4,212.
9 Other employee benefits................... 750, 730. 680,712. 40,175. 29,843.
10 Payrolltaxes.............................. 294,035. 266,954. 15,652. 11,429.

11 Fees for services (non-employees):
aManagement......... ... ...

blegal ............. o 5,868. 5,868.
cAccounting. ... 48,267. 47,773. 494 .
dlobbying................. oo

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.5CH . O 1,804,138. 1,777,550. 26,588.
12 Advertising and promotion..................
13 Office expenses ........................... 128, 939. 106,561. 21,557. 821.
14 Information technology..................... 158,871. 130,431. 21,781. 6,659.
15 Royalties................ ...
16 OccupanCy..........ccovviiiiieiinnnaiin.. 151, 589. 151,589.
17 Travel ..o 971, 372. 966, 444. 371. 4,557.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. ...

20 Interest.......... ... ...l 41,455. 41,455.
21 Payments to affiliates.................. ...

22 Depreciation, depletion, and amortization. . .. 271,628. 140,230. 131,398.
23 Insurance.................iiiiiii, 126,590. 95,764. 30, 826.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a FOOD AND SUPPLY COST 2,803,995, 2,803,995,

b TELEPHONE/UTILITIES 238,068. 207,096. 29,673. 1,299.

¢ REPAIRS AND MAINTENANCE = 202,632. 173,2091. 29,341.

d pIRECT MAIL 183,061. 3,678. 5,909. 173,474.

e All other expenses. ........................ 449, 650. 287,581. 144,330. 17,739.
25 Total functional expenses. Add lines 1 through 24e. . . . 13,014,535. 11,697,863. 878,124. 438,548.

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 TEEAOTI0L 08/03/18 Form 990 (2018)




Form 990 (2018) COMMUNITY SENIORSERV, INC. 95-2771715 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... . . 4,136,307.| 1 4,360,282.
2 Savings and temporary cash investments. . ... 105,712.| 2 105,776.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... 1,492,399.| 4 1,542,455.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. .. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
B | 7 Notes and loans receivable, net.................. ... ... ... 7
ﬁ 8 Inventories for sale or USe. ... ... . 176,375.| 8 193,971.
T | 9 Prepaid expenses and deferred charges................ ... ... ... 76,809.| 9 82, 640.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 6,806, 745.
b Less: accumulated depreciation.................... 10b 4,147,172. 2,428,504.| 10c 2,659,573.
11 Investments — publicly traded securities. .......... ... .. ... ... 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11 ... 268,622.]15 206,620.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 8,684,728.|16 9,151, 317.
17 Accounts payable and accrued expenses. ... ............ 478,570.|17 477,413.
18 Grants payable .. ... 18
19 Deferred revenue . ... ... . . . . . . 123,002.[19 118, 965.
20 Tax-exempt bond liabilities........... ... .. ... 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ........... . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 615,000.| 24 489,167.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 806,584.|25 976,767.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... . . . i 2,023,156.| 26 2,062,312.
“ Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
E| 27 Unrestricted netassets. ... 6,150,473.|27 6,921,584.
g 28 Temporarily restricted netassets. .............. .. ... .. ... 511,099.|28 167,421.
o | 29 Permanently restricted netassets.......... ... ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
ua' and complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds.......................... ... ... 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund................ .. 31
-3:‘ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances.................... ... ... . ... ... 6,661,572.|33 7,089,005.
34 Total liabilities and net assets/fund balances. ................ ... .. ... ... 8,684,728.| 34 9,151,317.
BAA TEEAOTTIL 08/03/18 Form 990 (2018)



Form 990 (2018) COMMUNITY SENIORSERV, INC. 95-2771715

Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... .. ... . ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. . .. . . . . . . 1 13,415,260.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... ... 2 13,014,535.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... . ... ... ... 3 400,725.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,661,572.
5 Net unrealized gains (losses) on iNvestments. ... ... ... 5 26,708.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).................. .. .. ... ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . . oo 10 7,089,005.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... . ................

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2 a 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 DConsolidated basis D Both consolidated and separate basis

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 D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits...........................

Yes | No
2a X
2b| X
2¢c| X
3a| X
3b| X

BAA TEEAO112L 08/03/18
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2018
(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 the Treasury . . . . . A
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

COMMUNITY SENIORSERV, INC. 95-2771715
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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 Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(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.

c D 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.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... . I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY SENIORSERV, INC. 95-2771715 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... .. 7,289,220./6,627,408.|7,200,814.|7,087,089.[8,255,664.|36,460,195.

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

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

4 Total. Add lines 1 through 3... | 7,289,220./6,627,408.|7,200,814.|7,087,089.(8,255,664.| 36,460,195.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 36,460,195.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromlined.......... 7,289,220./6,627,408.|7,200,814.|7,087,089.|8,255,664.|36,460,195.

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

similar sources ............... -3,025. 29,966. 79,611. 26,430. 62,139. 195,121.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carried on......... 4,895. 59,291. 68, 730. 30,360.] 142,339. 305,615.
10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI ... 0.
11 Total support. Add lines 7

through 10................... 36,960, 931.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... .. | 12 | 25,724,293,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . ... .. . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). .......................... 14 98.65 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 . ... ... ... 15 98.95 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... ... .. . . . . . >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ................ .. .. ... .. . .. .. . > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2018
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COMMUNITY SENIORSERV, INC.
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Page 3

Partlll_|Support 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 qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .........

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

c Add lines7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ... ..

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part lll, line 15

15

o\©

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2017 Schedule A, Part lll, line 17

17

o\°

18

o\°

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

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

BAA
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Schedule A (Form 990 or 990-E2) 2018~ COMMUNITY SENIORSERV, INC. 95-2771715

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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 I, 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.

(2]

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 during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | 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 provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY SENIORSERV, INC. 95-2771715 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy 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 D 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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY SENIORSERV, INC.

95-2771715 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(NG

Minimum Asset Amount (add line 7 to line 6)

W N(fo|jo | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

oW IN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2018 ~ COMMUNITY SENIORSERV, INC. 95-2771715 Page 7
[PartV | Type lll 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom?2013...............
bFrom2014..... ... ... ...
cFrom2015...............
dFrom2016...............
eFrom2017 ...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014.......
b Excess from 2015.. ... ..
¢ Excess from 2016.... ...
d Excess from 2017.. ... ..
e Excess from 2018 ... ...
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY SENIORSERV, INC. 95-2771715 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, 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 Te; 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 TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047
oo 202 Schedule of Contributors 2018
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COMMUNITY SENIORSERV, INC. 95-2771715
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, 000 or (2) 2% of the amount on 0)
Form 990, Part VIII, line 1h; or (||) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ...

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ0701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

Employer identification number

COMMUNITY SENIORSERV, INC. 95-2771715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |DEPARTMENT OF HUD - CDBG Person
Payroll D
200 SOUTH ANAHEIM BLVD_ _ ___________________[P_____ 195,058.| Noncash [ |
Complete Part Il for
ANAHEIM, CA 92805 gonca%h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |U.S. DEPARTMENT OF HEALTH AND HUMAN __________ Person
Payroll |:|

5,992,420.

Noncash |:|

(Complete Part Il for
noncash contributions.)

() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |U.S. DEPT. OF AGRICULTURE CA DEPT ____________ Person
Payroll |:|
11430 N ST, #1500 5 160,178.| Noncash |:|
(Complete Part Il for
_SAC_:R_AME_I\I_TQ r _Cl'\_9_5_8 1_4 _______________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

COMMUNITY SENIORSERV, INC.

Employer identification number

95-2771715

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
COMMUNITY SENIORSERV, INC. 95-2771715

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >S5

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
COMMUNITY SENIORSERV, INC. 95-2771715

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................ ... D Yes D No

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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . . 2a
b Total acreage restricted by conservation easements............. ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... . . . . . . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . ..o DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... ... o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... .. . . >SS

b Assets included in Form 990, Part X . ... . L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 COMMUNITY SENIORSERV, INC. 95-2771715 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

[ ]Yes [ |No

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

Amount
c Beginning balance. . ... ... 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl..................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance. . .. ..

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > s
b Permanent endowment »> %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ... .. 3a(i)
(i) related organizations. . ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XllII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland............... 500, 000. 500,000.
bBuildings............ ... 1,977,708. 4,147,172. -2,169,464.

c Leasehold improvements. .................. 500, 555. 500, 555.
dEquipment........... 1,181,390. 1,181,390.
@Other...o.. oo 2,647,092. 2,647,092.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 2,659,573.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COMMUNITY SENIORSERV, INC. 95-2771715 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

a9

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

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@

3

(G

®)

®)

)

®

®

a9

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) ACCRUED LIABILITIES 396, 330.

(3) ACCRUED SALARIES AND WAGES 555,764.

(4) MISC. CURRENT LIABILITIES 794.

(5) SSF 23,879.

®)

%)

®

(&)

a9

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 976,767.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. ................oo oo, SEE. PART XIII. [X

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... .. ... 1 14,195, 945.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... .. .. ... ... 2a 26,708.

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

c Recoveries of prior year grants ... ... . 2c

d Other (Describe in Part xii1) . . SEE PART XIIT 2d 753, 977.

e Add lines 2a through 2d. .. ... ... . . 2e 780,685.
3 Subtract line 2e from line ... ... . . . 3 13,415,260.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. ... . 4b

cAdd linesdaand db . . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 13,415, 260.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

.

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 13,768,512.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ........... ... . ... 2a

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

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XI11.y . .SEE PART XTI . ... ... .. 2d 753, 977.

e Add lines 2a through 2d. . . .. ... . . 2e 753,977.
3 Subtract line 2e from liNe 1. .. o 3 13,014,535.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XY ... .. .. 4b

cAdd linesdaand db. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 13,014,535.

[Part XlIl | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB ASC 740-10-25, INCOME TAXES. IN

ACCORDANCE WITH ASC 740-10-25, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT

ASSOCIATED WITH TAX TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT

THE POSITION WILL BE SUSTAINED. THE IMPLEMENTATION OF ASC 740-10-25 HAD NO IMPACT ON

THE ORGANIZATIONS FINANCIAL STATEMENTS. THE ORGANIZATION DOES NOT BELIEVE THERE ARE

ANY MATERIAL UNCERTAIN TAX POSITIONS, AND ACCORDINGLY, IT HAS NOT RECOGNIZED ANY

LTIABILITY FOR UNRECOGNIZED TAX BENEFITS OR ANY RELATED INTEREST OR PENALTIES.

BAA

TEEA3304L 10/10/18
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[Part Xlll |Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD FRO
SPECIAL EVENT EXPENSES

M COOK/CHILL ...,

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LO

COST OF GOODS SOLD FROM COOK/CHILL

SPECIAL EVENT EXPENSES

SSES PER AUDITED F/S

.................... $ 620,033.
.................... 133,944.

TOTAL $ 753,977.
.................... $ 620,033.
.................... 133,944.

TOTAL $ 753,977.

BAA
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

COMMUNITY SENIORSERV, INC.

95-2771715

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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.
e [X] Solicitation of non-government grants

a Mail solicitations

b [X] Internet and email solicitations

¢ [ | Phone solicitations

f Solicitation of government grants
g [X] Special fundraising events

d [X] In-person solicitations

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

b If 'Yes,' list the 10 highest paid 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
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

) ) (iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18
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Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SENIOR CARE HE NONE through column (c))
IE (event type) (event type) (total number)
v
E 1 Gross receipts. ...................... 317,248. 317,248.
E
2 Less: Contributions. ................... 111, 960. 111, 960.
3 Gross income (line 1 minus line 2).. ... 205,288. 205,288.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
Rl 6 Rent/facility costs..................... 7,500. 7,500.
E
c
T 7 Food and beverages .................. 44,342. 44,342.
E
X | 8 Entertainment........................ 9,938. 9,938.
E
2 9 Other direct expenses. ................ 72,164. 72,164.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . .......cooo i > 133,944.
11 Net income summary. Subtract line 10 from line 3, column (d)............. ... ... ... ... ... ... . ..... > 71,344.

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

) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ......... >

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

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers?. ... ... .. ... .. .. .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .0 . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... ... .o 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:

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

of gaming revenue retained by the third party> $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury ) AttaclT to Forr'n 990. i . Open to P_Ub|lc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
N f th izati Employer identificati b
ame O € organization COMMUNITY SENIORSERV, INC . mployer iaentification number
95-2771715
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
, ) : PART III
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. .. ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... .o L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . .. 5a X
b Any related organization? . ... 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il......... . .. ... . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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COMMUNITY SENIORSERV, INC.

95-2771715

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

) C) Reti t D) Nontaxabl E) Total of F)C ti
(A) Name and Title @ Base, (ii) Bonus & incentive (i) Other ¢ )ang gfhn;ren ¢ )beor?e?i)t(s ¢ col(ur%ns?(g)(g-(D) ¢ i)n c?)TJ?nenn?S)lon
compensation compensation compensation deferred reported as
compensation deferred on prior
Form 990

HOLLY HAGLER M| 219,755.] 35,000. o.l 0. ¢ 2,623.] 257,378.| 0.
1 PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
JANE ROTH M| _156,814.] - 25,000 ______ 0.l _____ 0. __2 2,303.) 184,117.) _____(C 0.
2 CHIEF FINANCIAL & ADMINISTRATIVE (i) 0. 0. 0. 0. 0. 0. 0.
(ORI B A e A N

3 (i)
(O I R A E R A A S

4 (ii)
(O R R A B A R S

5 @ii)
(ORI B A e A N

6 @ii)
(O R R A B A R S

7 (i)
(O R R A B A R S

8 (i)
(ORI B A e A N

9 (i)
(O R R A B A R S

10 (ii)
(O R R A B A R S

1 (i)
(O I R A R A N

12 (i)
(O I R A R A A S

13 (ii)
(O R R A R A A R

14 (i)
(O I R A R A N

15 (i)
(O R R A R A A S

16 (ii)
BAA TEEA4102L  10/29/18 Schedule J (Form 990) 2018
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Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

PART |, LINE 3 - METHODS USED BY RELATED ORG. TO ESTABLISH CEO/EXEC. DIR. COMPENSATION
CEO COMPENSATION IS REVIEWED, AND APPROVED, BY THE BOARD OF DIRECTORS. THE BOARD IS
PROVIDED WITH A COMPARABILITY ANALYSIS PROVIDED BY HUMAN RESOURCES AND DERIVED FROM
RELEVANT SOURCES. THE DELIBERATIONS OF THE BOARD ARE RECORDED IN BOARD MINUTES.
BOARD MEMBERS WITH CONFLICTS OF INTEREST ARE NOT INCLUDED IN THE DELIBERATIONS.
SENIORSERV PARTICIPATES IN AN ANNUAL SALARY SURVEY FOR NOT-FOR-PROFIT ORGANIZATIONS

IN ORANGE COUNTY, CA.

THE COMPENSATION OF SENIOR MANAGEMENT IS REVIEWED, AND APPROVED, BY THE BOARD OF
DIRECTORS. THE BOARD IS PROVIDED WITH A COMPARABILITY ANALYSIS PROVIDED BY HUMAN
RESOURCES AND DERIVED FROM RELEVANT SOURCES. THE DELIBERATIONS OF THE BOARD ARE
RECORDED IN BOARD MINUTES. BOARD MEMBERS WITH CONFLICTS OF INTEREST ARE NOT
INCLUDED IN THE DELIBERATIONS. SENIORSERV PARTICIPATES IN AN ANNUAL SALARY SURVEY

FOR NOT-FOR-PROFIT ORGANIZATIONS IN ORANGE COUNTY, CA.

BAA Schedule J (Form 990) 2018
TEEA4103L  10/29/18



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open To Public

Inspection

Name of the organization

COMMUNITY SENIORSERV, INC.

Employer identification number

95-2771715

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and

(d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction
Yes No
Q)
@
3)
@)
(©)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON AO58 . . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
Partll | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
m
(€3]
3)
@)
)
)
@)
®)
©)
(10)
Total. ... >S5
Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

Q)

@

3

@

(@)

©

@

®

©

109

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E7) 2018 COMMUNITY SENIORSERV, INC. 95-2771715 Page 2
PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) CARE PARTNERS AT HOME RANDY PLATT 35,435. HOME CARE SERVICES X
@
3
@
(@)
©
@
®
)]
(10

Part V | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

BEGINNING JULY 1, 2018,

SENIORSERV, INC. ENTERED INTO AN AGREEMENT WITH CARE PARTNERS

AT HOME, CO-FOUNDED BY RANDY PLATT WHO SERVED AS VICE CHAIRMAN OF SENIORSERV, INC.

DURING THE TAX YEAR. CARE PARTNERS AT HOME PROVIDED ROUTINE HOUSEHOLD MAINTENANCE AND

PERSONAL CARE SERVICES FOR SENIORSERV'S BUSINESS IN HOME PROGRAM. TOTAL PAYMENTS MADE

BY SENIORSERV TO CARE PARTNERS AT HOME WAS $35,435 FROM JULY 1,

20109.

2018, TO JUNE 30,

TEEA4501L 06/28/18

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] Sgeslrrev'acsgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNTITY SENTORSERV, INC. 95-2771715

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
ADULT DAY HEALTH CARE (ANAHEIM VIP) - COMPREHENSIVE DAYTIME CARE AND MEDICAL
SUPERVISION TO FUNCTIONALLY IMPAIRED ADULTS WHICH INCLUDE REHABILITATIVE THERAPIES

AND SOCIAL ACTIVITIES.

SOCIAL MEALS - THIS PROGRAM PROVIDES NUTRITION AND SUPPORTIVE SERVICES TO ENHANCE
THE PHYSICAL AND MENTAL WELL-BEING OF THE ELDERLY POPULATION. IT ENCOURAGES DIGNITY
AND SELF CONTROL. IT PROVIDES STIMULATING ACTIVITIES AND VOLUNTEER OPPORTUNITIES.
IT AUGMENTS PARTICIPANTS' FINANCIAL RESOURCES BY PROVIDING DONATION-BASED MEALS AND

PRODUCTS.

CASE MANAGEMENT - THIS PROVIDES ARRANGEMENT FOR NEEDED SERVICES SUCH AS LEGAL,

FINANCIAL, MEDICAL AND IN-HOME HELP.

BUENA PARK DAY CARE PROGRAM - ADULT DAY CARE - THIS PROGRAM PROVIDES A SAFE,
UPLIFTING DAYTIME ENVIRONMENT FOR FRAIL, ELDERLY PERSONS. THE PROGRAM ALSO PROVIDES

TEMPORARY RESPITE TO FAMILY CARE GIVERS.

IN-HOME BOUND - THIS PROVIDES ASSISTANCE FOR SENIORS TO REMAIN IN THEIR HOMES BY

MAKING AVAILABLE BASIC HOUSEKEEPING AND PERSONAL CARE SERVICES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
FOLLOWING THE COMPLETION OF THE SENIORSERV AUDIT AND COMPLETION OF THE SS IRS FORM
990, THE FORM IS REVIEWED BY THE BOARD FINANCE COMMITTEE AND DISTRIBUTED TO THE

SENORSERV BOARD OF DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

COMMUNITY SENIORSERV, INC. 95-2771715

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
WHENEVER THERE IS REASON TO BELIEVE THAT A POTENTIAL CONFLICT OF INTEREST EXISTS
BETWEEN SENIORSERV AND A BOARD MEMBER OR THE CEO, THE BOARD SHALL DETERMINE THE
APPROPRIATE RESPONSE. THE POTENTIAL CONFLICT OF INTEREST WILL BE BROUGHT TO THE
ATTENTION OF THE BOARD FOR ACTION AT THE NEXT REGULAR MEETING, OR DURING A SPECIAL
MEETING CALLED, SPECIFICALLY, TO REVIEW THE POTENTIAL CONFLICT OF INTEREST. THE
BOARD MEMBER WILL BE ASKED TO COMPLETE A POTENTIAL CONFLICT OF INTEREST DISCLOSURE
STATEMENT AND/OR CONFLICT OF INTEREST AFFIRMATION OF COMPLIANCE. ALSO, EACH YEAR, AT
THE APRIL OR MAY MEETING OF THE BOARD OF DIRECTORS, EACH MEMBER IS REQUESTED TO
REVIEW AND SIGN A CONFLICT OF INTEREST DISCLOSURE STATEMENT AND A CONFLICT OF
INTEREST AFFIRMATION OF COMPLIANCE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COMPENSATION OF THE PERSON IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS OR
COMPENSATION COMMITTEE OF THE ORGANIZATION, PROVIDED THAT PERSONS WITH CONFLICTS OF
INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN
THIS REVIEW AND APPROVAL. THE BOARD IS PROVIDED A COMPARABILITY ANALYSIS PROVIDED BY
HUMAN RESOURCES TAKEN FROM SUBSTANTIVE SOURCES IN DECIDING ON COMPENSATION FOR ITS
TOP EXECUTIVES. ALL RELEVANT DATA OF THE BOARDS DELIBERATION IS RECORDED IN THE
MINUTES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE COMPENSATION OF THE PERSON IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS OR
COMPENSATION COMMITTEE OF THE ORGANIZATION, PROVIDED THAT PERSONS WITH CONFLICTS OF
INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN
THIS REVIEW AND APPROVAL. THE BOARD IS PROVIDED A COMPARABILITY ANALYSIS PROVIDED BY
HUMAN RESOURCES TAKEN FROM SUBSTANTIVE SOURCES IN DECIDING ON COMPENSATION FOR ITS
TOP EXECUTIVES. ALL RELEVANT DATA OF THE BOARDS DELIBERATION IS RECORDED IN THE

MINUTES.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

COMMUNITY SENIORSERV, INC. 95-2771715

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE POSTED ON THE AGENCY

WEBSITE AND PROVIDED BY MAIL, IF REQUESTED.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(&) (B) (©) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CONTRACT SERVICES 1,804,138. 1,777,550. 26,588.
TOTAL § 1,804,138. § 1,777,550. $ 0. $ 26,588.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form 990-T (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 7/01 2018, and ending 6/30 ,_ 2019 201 8
5 e T > Go to www.irs.gov/Form990T for instructions and the latest information.
tment of t i i
Intornal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). g 1e("c)t&)P 3?;':,,'&252?,‘;03;@"
A Check box if Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see
B Exempt under section Print [COMMUNITY SENIORSERV, INC. instructions.)

X]501¢ ¢ ) 3) or |1200 N. KNOLLWOOD CIRCLE 95-2771715

. 408(e) 220(e) Type ANAHETIM ’ CA 92801 ?Sngglie:]tset(riulégcs)z]r?)ss activity code
| |a08A 530(a)

|_1529¢a) 310000

Book value of all assets F Group exemption number (See instructions.)™

at end of year
9y, 151,317. |G Check organization type..... > [X] 501(c) corporation [ ]501(c) trust [ |401¢a) trust [ |Other trust
H Enter the number of the organization's unrelated trades or businesses. -1 Describe the only (or first) unrelated
trade or business here » COOK/CHILL . If only one, complete Parts I-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parts IlI-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... »™ DYes No

If 'Yes," enter the name and identifying number of the parent corporation ... ™

J The books are in care of » JANE ROTH Telephone number™ 714-220-0224
|T’art I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. 645,934.
b Less returns and allowances. . . . c Balance™> | 1c 645,934.
2 Cost of goods sold (Schedule A, line 7) ...................... 2 620,033.
3 Gross profit. Subtract line 2 from line 1c..................... 3 25,901. 25,901.
4 a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ... ......... 4b
¢ Capital loss deduction for trusts. ............................. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement).............. . 5
6 Rentincome (Schedule C)............. .. ... .. ... .. ... ..... 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F).| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule ). . .| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............................. 11
12 Other income (See instructions; attach schedule).............
12
13 Total. Combine lines 3 through 12........................... 13 25,901. 0. 25,901.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ...... ... .. ... .. . . .. . . 14

15 Salaries and Wages. . . ...t 15

16 Repairs and maintenance . . ... ... 16

17 Bad debts. ... o 17

18 Interest (attach schedule) (see instructions) . ... 18

19 Taxes and lICENSES . . . ... 19

20 Charitable contributions (See instructions for limitation rules).......... ... .. ... ... ... ... .. ... .. ..... 20

21 Depreciation (attach Form 4562)......... ... ... .. . . 21

22 Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b

23  DEpletion. . .o 23

24 Contributions to deferred compensation plans . ....... .. ... 24

25 Employee benefit programs . ... ... 25

26 Excess exempt expenses (Schedule [) ... ... 26

27 Excess readership costs (Schedule J). ... ... . 27

28 Other deductions (attach schedule) . ... ... 28

29 Total deductions. Add lines 14 through 28 .. .. .. ... . 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 25,901.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . . .................... 31

32 Unrelated business taxable income. Subtract line 31 from line 30.......... ... ... ... ... ... ............... 32 25,901.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO201L 1/31/19 Form 990-T (2018)



Form 990-T (2018) COMMUNITY SENIORSERV, INC. 95-2771715 Page 2
[Part il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCTIONS ) . 33 25,901.
34 Amounts paid for disallowed fringes. . ... . 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSTrUCiONS). ... o SEE. STATEMENT..1........ 35 25,901.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
Of INES 33 @Nd 34 .. ..o 36 0.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions).......................... 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of Zero or lIN€ 36.. .. ... ... o it 38 0.
Part IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . ............. ... ... .. ... ....... > 139 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 38 from: D Tax rate schedule or D Schedule D (Form 1041)........................... > | 40
41 Proxy tax. See iNStrUCtioNS .. ... ... . . > | 4
42 Alternative minimum tax (trusts only) . ... .. 42
43 Tax on Noncompliant Facility Income. See instructions........... ... .. ... . ... . .. 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies. . ................... .. ... ... .......... 44 0.
|PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 45a
b Other credits (see instructions) . ............. . ... ... 45b
¢ General business credit. Attach Form 3800 (see instructions)................. 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 45d
e Total credits. Add lines 45a through 45d. . ... ... . . 45e 0.
46 Subtract line 45e from line 44 . ... 46 0.
47 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [_]Form 8697 [ |Form 8866
[ Other (attach SChedUIE) .. ... .. et 47
48 Total tax. Add lines 46 and 47 (see instructions). . ... ... 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 ................. 49
50a Payments: A 2017 overpayment credited to 2018 ...................... ... ... 50a
b 2018 estimated tax payments. . ... 50b
c Tax deposited with Form 8868. . ........ ... .. ... ... . ... ... .. ... ... 50c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 50d
e Backup withholding (see instructions).............. .. ... ... .. ... ... 50e
f Credit for small employer health insurance premiums (attach Form 8941)...... 50f
g Other credits, adjustments, and payments: D Form 2439
[ ]Form 4136 []Other Total... ™| 50g
51 Total payments. Add lines 50a through 50g. ... .. ... 51 0.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached....................... ... ... > D 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed...................... > 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid............ > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax > | Refunded™ | 55
|Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here >~ X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "'Yes,' see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year > S 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return with
Here } _ i | } CEO the preparer shown below (see
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Pre- CHRISTINA M. WENK, CPA selfemployed | P01255081
parer Fimsname » WHITE NELSON DIEHL EVANS LLP Firms EN ® 33-0686301
Use Firm's address ™ 2875 MICHELLE DRIVE, SUITE 300
Only IRVINE, CA 92606 Pronero. (714) 978-1300

BAA TEEA0202L 01/24/19 Form 990-T (2018)



Form 990-T (2018)

COMMUNITY SENIORSERV, INC.

95-2771715 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™ WEIGHTED AVERAGE
1 Inventory at beginning of year.......... 1 176,375.| 6 Inventory atend of year....... 6 193,971.
2 Purchases............................. 2 438,724.| 7 Costofgoods sold. Subtract
line 6 from line 5. Enter here
3 Co§t.oflabo.r. .......................... 3 86,529. and inPart |, ne 2. ... 2 620 033,
4 a Additional section 263A costs (attach schedule) L
4a Yes | No
b Other costs e o o 8 Do the rules of section 263A (with respect to
g@i&ﬁ%ﬁtﬁ) ......... SEE STATEMENT 2| 4b 112,376. property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 814,004. to the organization?........................... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

a

@

©)

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

a

&)

©)

@

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

Part

here and on page 1,
I, line 6, column (B)

(b) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

M
@
3
G
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
m %
@ %
(©)] %
()] %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).|Part I, line 7, column (B).
Totals. . ..o >
Total dividends-received deductions included in column 8 ... ... . . >
BAA TEEA0203L 01/30/19

Form 990-T (2018)



Form 990-T (2018) COMMUNITY SENIORSERV, INC.

95-2771715

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
M
@
3)
@
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
m
@
3
(G
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
)
3
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ] o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
Q)
@
3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part Il, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (see instructions)
[Part1 | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
a
@
3)
()

Totals (carry to Part II, line (5))

BAA

TEEA0204 L 12/3118

Form 990-T (2018)



Form 990-T (2018) COMMUNITY SENIORSERV, INC.

95-2771715

Page 5

Part Il |[Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
L advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
Q)
@
3)
@
Totals fromPartl................ .. >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Partl, line 11, Part Il, line 27.
column (A) column (B).
>

Totals, Part Il (lines 1—=5)..........

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
o
o
o
o
o
o
o
Total. Enter here and on page 1, Part Il, line 14 ... .. . . . >

BAA

TEEA0204 L 12/31/18

Form 990-T (2018)



2018 FEDERAL STATEMENTS PAGE 1
CLIENT COMO002 COMMUNITY SENIORSERYV, INC. 95-2771715
6/25/20 09:13AM
STATEMENT 1
FORM 990-T, PART lll, LINE 35
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATIABLE
6/30/16 $ 48,348. $ 0. 48,348.
6/30/17 11,136. 0. 11,136.
6/30/18 28,772. 0. 28,772.
NET OPERATING LOSS AVAILABLE ... .. $ 88,256.
TAXABLE INCOME. .. . $ 25,901.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) ....................... $ 25,901.
STATEMENT 2
FORM 990-T, SCHEDULE A, LINE 4B
OTHER COST OF GOODS SOLD
CONT RACT EXPENSE. $ 65,634.
INSURANCE . 7,587.
MISCELLANEOUS ... 1,714.
OFFFICE EXPENSE ... 7,189.
OTHER PROGRAM EXPENSES. .. 1,302.
PROFESSIONAL FEE S . 493.
REPATIRS & MAINTENANCE. ... o 9,919.
TECHNOLOGY . . ... 8,771.
TELEPHONE AND UTILTITIES. . o 9,421.
TRANSPORTATION AND TRAVEL. ... ... 144.
VEHICLE AND FUEL EXPENSE. ... . 202.

TOTAL $ 112,376.




TAXABLE YEAR

California Exempt Organization B FORM

2018 Annual Information Return 199
Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) 7/01/2018 . andending (mm/ddlyyyy) 6/30/2019 -

Corporation/Organization name California corporation number
COMMUNITY SENIORSERV, INC. 0532324
Additional information. See instructions. FEIN
95-2771715
Street address (suite or room) PMB no.
1200 N. KNOLLWOOD CIRCLE
City State Zip code
ANAHEIM CA 92801
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn .. ... D Yes No | J If exempt under R&TC Section 23701d, has the
B Amended R organization engaged in political activities?
mended REWn. ... d Yes No Seeinstructions . . ........... ® DYes No
C IRC Section 4947(a)(1) trust .. ................. ..., D Yes No
D Final Information Return? o ) )
° D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K Islthe (?rgamzatlon exempt under R&TC Section 23701¢?. .. @ DYes No
If 'Yes,' enter the gross receipts from
£ %T]terkdate: (mtm/ dd/ {KY)(;) ° nonmember SOUICES . . . . . ... ............. $
ECK accounting metnod: L If organization is a public charity exempt under
1 D Cash 2 Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal retum filed? 1 @ [ ]9%0T 2 ® [ [990-PF 3@ [ |SchH(990) |  exception, check box. No filing fee is required . ....... .. o
4 |X| Other 990 series M s the organization a Limited Liability Company?. .. ... ... ° D Yes No
G Is this a group filing? See instructions.................. o [ves No | N Did the organization file Form 100 or Form 109 to report
taxable income? . ... [} Yes D No
H s this organization in a group exemption. .. ............... D Yes No | O Is the organization under audit by the IRS or has the IRS
If 'Yes,' what is the parent's name? audited inaprioryear?. ........ ... ... ... L. ) D Yes No
P Is federal Form 1023/1024 pending? . .................. [Jves  [X]no
| Did the organization have any changes to its quidelines Date filed with IRS
not reported to the FTB? See instructions. ............... ° D Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o 1 6,257,251.
2 Gross dues and assessments from members and affiliates.................... .. ... . ... o| 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE. SCH.. B. ¢| 3 7,911,986.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 | 14,169,237.
5 Cost of goods SOld. ...t e| 5 620,033.
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line S and line @....... ... ... . . 7 620,033.
8 Total gross income. Subtract line 7 from line 4. ... ... ... .. ... ...l | 8 13,549,204.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... o 9 13,148,479.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ...... ... .. o| 10 400,725.
11 Total payments. . ... ol N
12 Use tax. See General Information K. . ... ... .. . . . . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ 0| 14
Fee 15 Filing fee $10 or $25. See General INformation F.. ...\ oo 15
16 Penalties and Interest. See General Information J. ... ... ... .. .. . ... .. ... ... ... ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. . ....................... @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date ® Telephone
of officer CEO 714-220-0224
> Date Chl?ck i ® PTIN
P ! -
Paid signawre . CHRISTINA M. WENK, CPA Srioved ™ [ |P01255081
Preparers| WHITE NELSON DIEHL EVANS LLP ® Firm's FEIN
se only Irm's namfe >
g%ﬁf_yé’#f;’o'yed) 2875 MICHELLE DRIVE, SUITE 300 33-0686301
and address IRVINE, CA 92606 ® Telephone
(714) 978-1300
May the FTB discuss this return with the preparer shown above? See instructions.................... ® Yes D No

. CACATIIZL 12113118 059 | 3651184 | Form 199 2018 Side 1 .



COMMUNITY SENIORSERV, INC. 95-2771715
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... o | 1 645,934.
2 Interest . .. o | 2 62,139.
. 3 DIVIAENAS . oo o | 3
Eg;:alpts 4 Gross FeNES. . .. .o o | 4
Other B GrOSS MOYAItIES . . . oottt e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). . .......................... ... ) 6
7 Other income. Attach schedule. . ................................... SEE STATEMENT 1 ¢ | 7 5,549,178.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 6,257,251.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............. .. ... ... .. .. ... ... ) 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 2 e |11 441,495.
12 Other salaries and Wages. . . ... ..ottt e |12 3,705,500.
EXPONSES | 13 Ierest .. ... ..\oii e o |13 41,455,
DisbUrse- | 14 TaXes. ... . e |14 294,035.
MEMES | 1 ROMIS . .. ..t o5 151,589,
16 Depreciation and depletion (See instructions). ............ ... ® | 16 271,628.
17 Other Expenses and Disbursements. Attach schedule . .............. SEE. STATEMENT 3 ¢ | 17 8,242,7717.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9.......... ... .. 18 13,148,479.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
T Cash......... 4,242,0109. et 4,466,058.
2 Netaccounts receivable. . ..................... 1,492,399. o 1,542,455,
3 Netnotes receivable ......................... o
4 Inventories ... 176,375. d 193,971.
5 Federal and state government obligations . . ........ o
6 Investmentsinotherbonds .................... e
7 Investmentsinstock......................... e
8 Mortgage loans .. ........................... ®
9 Other investments. Attach schedule. . . ............ ot
10a Depreciable assets. . ......................... 6,259,286. 6,306,745.
b Less accumulated depreciation. .. ............... 4,330,782. 1,928,504. 4,147,172, 2,159,573,
11 Land.......... ... 500,000. d 500,000.
12 Other assets. Attach schedule. .. ......... STM 4 345,431. ® 289,260.
13 Totalassets. .............................. 8,684,728. 9,151,317.
Liabilities and net worth
14 Accounts payable. . .......... ... .. ... .. ..., 478,570. o 477,413.
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. ............. ... ST 5 615,000. o 489,167.
17 Mortgages payable. .. ........................ o
18 Other liabilities. Attach schedule. . ... ... .. STM 6 929,586. 1,095,732.
19 Capital stock or principal fund.................. 6,661,572, o 7,089,005.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth. . ............... 8,684,728. 9,151,317.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per hooks ....................... hd 427,433.| 7 Income recorded on books this year not included
2 Federal incometax . ........................ hd in this return. Attach schedule . SEE ST 7|e 26,708.
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ............... ... .. .. ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8 .............. 26,708.
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ............... 427,433. Subtract line 9 from line 6.......... 400,725.
. Side2 Form 199 2018 059 | 3652184 | CACATI12L 1213118 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047
oo 202 Schedule of Contributors 2018
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
partment O e lreasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COMMUNITY SENIORSERV, INC. 95-2771715
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, 000 or (2) 2% of the amount on 0)
Form 990, Part VIII, line 1h; or (||) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ...

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ0701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 7 Page2

Name of organization Employer identification number

COMMUNITY SENIORSERV, INC. 95-2771715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |CHANGE A LIFE FOUNDATION ___________________ Person
Payroll D
1048 IRVINE AVE, #609 _ ____________________[P_____"¢ 68,323.| Noncash [ |
INEWPORT BEACH, CA 92660 ot Contibutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |GEORGE HOAG FAMILY FOUNDATION Person
Payroll |:|
12665 MAIN ST., SOITE 220 [ 7§ 20,000.| Noncash |:|
Complete Part Il for
_SANT_A_ MO_N_IQA_/ _ QA_ _9 0_4_0_5 _____________________ lgoncapsh contributions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3. |occP-seaNBrOM FAMILY Person
Payroll |:|
14041 MACARTHUR BLVD, STE 510 |8 ____5,000.| Noncash [ ]
Complete Part Il for
NEWPORT BEACH, CA 92660 ~_ _____ _____________ (omele contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |PACIFIC LIFE FOUNDATION Person
Payroll |:|
1700 NEWPORT CENTER DRIVE |8 ] 15,000.| Noncash |:|
NEWPORT BEACH, CA 92660 Cooeiar Contbutions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |B OF A CHARITABLE FOUNDATION Person
Payroll D
1520 NEWPORT CENTER DR STE 1100 |8 22,500.| Noncash D
INEWPORT BEACH, CA 92660 e contrbutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |CREAN FOUNDATION Person
Payroll D
p.O0. BOX 8449 ___________________________ P ____ 10,000. | Noncash [ ]
Complete Part Il for
INEWPORT BEACH, CA 92658 Coneash contibutions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 7 Page 2

Name of organization

Employer identification number

COMMUNITY SENIORSERV, INC. 95-2771715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |ROBERTS, BARBARA Person
- r- T Payroll D
207 N. STARITANE |8 17,500.| Noncash D
INEWPORT BEACH, CA 92660 ot Contibutions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |S.L. GIMBEL FDN ... Person
Payroll |:|
13700 SIXTH ST., STE 200 __ __________________[P_____.1 15,000.| Noncash [ ]
Complete Part Il for
_R_IYE_R_S :LD_EL _C_A_ 22_59 1_ _______________________ lgoncapsh contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 DEPARTMENT OF HUD - CDBG Person
- r- T Payroll |:|
200 SOUTH ANAHEIM BLVD__ ___________________[P_____ 195,058.| Noncash [ |
Complete Part Il for
_ANAH_E_IM/_ Qli _92 §0_5 _________________________ goncapsh contributions.)
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |U.S. DEPARTMENT OF HEALTH AND HUMAN ___ Person
Payroll |:|
200 INDEPENDENCE AVE SW _ |8 __5,992,420.| Noncash [ |
WASHINGTON, DC 20201 Cooeiar Contbutions.)
@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |ALIGNMENT HEALTH CARE __ ___________________ Person
Payroll D
' 1100WEST TOWN AND COUNTRY RD, _ ___ ___________[P______z: 20,500.( Noncash [ ]
Complete Part Il for
ORANGE, CA 92868 goncal:;h contributions.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |MARK ROBERTS Person
- r- T Payroll D
1611 E. SAINT ANDREW PL ____________________[P_____] 14,250.| Noncash [ |
Complete Part Il for
_SANT_A_ AN_AL _C_A_ 22_79 § _______________________ lgoncapsh contributions.)

BAA

TEEAQ0702L  09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

3 7 Page 2

Name of organization

Employer identification number

COMMUNITY SENIORSERV, INC. 95-2771715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |BRAND NEW DAY Person
Payroll D
5455 GARDEN GROVE BLVD, STE 10 |8 5,000.| Noncash [ ]
WESTMINSTER, CA 92683 ot Contibutions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |EDWARD AND HELEN SHANBROM FAMILY FU __________ Person
Payroll |:|
14041 MACARTHUR BLVD, SUITE 510 _____________ 8 _____5,000.| Noncash [ ]
Complete Part Il for
_I\I_EWP_O_R! _BEAC_H_/ _C_A_ 22_6§Q ____________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 _ |HOUSECALL DOCTORS MEDICAL GROUP __ _ ___________ Person
Payroll |:|
260 CALLE CAMPESINO _ S _____5,000.| Noncash [ ]
Complete Part Il for
|SAN CLEMENTE, CA 92672 __ _____________ (omele contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |JOHN H. GRACE FOUNDATION __ ___ ______________ Person
Payroll |:|
roBOX3036 |5  5,000.| Noncash |:|
Complete Part Il fo
FULLERTON, CA 92834 _ _______ ______________ gonca%h gon?rributiorrls.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |O'CONNOR MORTUARY Person
Payroll D
25301 ALICIA PARKWAY 8 _____5,000.| Noncash []
Complete Part Il for
LAGUNA HILLS, CA 92653__ goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |SOUTHERN CALIFORNIA GAS ______ ______________ Person
Payroll D
ro BOX 30777 |5  5,000.| Noncash D
Complete Part Il for
_L9§ _ANQE_LE §/_ §Z§ _99 Q?’_O ______________________ lgoncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

4 7 Page 2

Name of organization

Employer identification number

COMMUNITY SENIORSERV, INC. 95-2771715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |JOE & HOLLY HAGLER Person
Payroll D
1520 CANYON CREEK |8 _5,100.| Noncash [ ]
Complete Part Il fo
SANTA ANA, CA 92705 gonca%h con?rributiorrls.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |JOE & SUSAN PAPIRI Person
Payroll |:|
12133 CITRONROAD | 17,214.| Noncash |:|
Complete Part Il for
_I'A_H_Z'\BBA_/_QZ'\_ _9QG_3_1 ________________________ lgoncapsh contributions.)
@a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |DON & LYNN DAUCHER Person
Payroll |:|
1990 BIRCHCREST AVENUE |5 17,500.| Noncash |:|
Complete Part Il for
_B_RE_Z'\_/_QZ'\_ _92_8_2; ___________________________ goncapsh contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |SHADY CANYON GOLF CLUB CHARITABLE F Person
Payroll |:|
100 SHADY CANYON DRIVE_ S _____8,000.| Noncash [ ]
Complete Part Il fo
IRVINE, CA 92603 gonca%h con?rributiorrls.)
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |DICK ATNIP Person
- r- T Payroll D
1102 RICHMAN KNOLLS S 8,955.| Noncash [ ]
Complete Part Il for
FULLERTON, CA 92835 _ ____ ___ ______________ goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 _ |LOCKTON INSURANCE BROKERS, LIC ______________ Person
Payroll D
725 S. FIGUEROA STREET, FL 35 | 1] 10,000.| Noncash D
Complete Part Il for
_L9§ _ANEE_LES_/_ §Z§ _99 Q1_7 ______________________ lgoncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 5 7 Page2

Name of organization Employer identification number

COMMUNITY SENIORSERV, INC. 95-2771715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |OPUS COMMUNITY FOUNDATION Person
Payroll D
119900_MACARTHUR BLVD, FL 12 _ _______________[P_____] 10,000.| Noncash [ ]
IRVINE, CA 92612 ot Contibutions.)
(a (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |LARRY & CAROL TANNAS Person
Payroll |:|
1426 E. DANA PL __ ________________________ P ____ 10,315.| Noncash [ |
Complete Part Il for
_OBAN_G_E r _Cl'\_9_2§ 6_56_ _________________________ lgoncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |5 DAY BUSINESS FORMS Person
Payroll |:|
12910 E. TA CRESTAAVE & ] 10,500.| Noncash |:|
Complete Part Il fo
_ANAH_E_IM/_ Qli _92 §0_6 _________________________ goncapsh gon?rributiorrls.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 _ |MARY ANN VINCENT ___ ______________________ Person
Payroll |:|
5550 AVENIDA FLORENCIA_ _ ___________________[P_____1 10,710.| Noncash [ ]
YORBA LINDA, CA 92887 Cooeiar Contbutions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |ALZHEIMER'S ORANGE COUNTY, INC Person
Payroll D
2515 MCCABE WAY, SUITE 200 __ __ _____________[P_____.1 12,960.| Noncash [ |
IRVINE, CA 92614 e contrbutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 _ |THE LESTER FAMILY CHARITABLE FUND ____________ Person
Payroll D
116821 BOLEROLN s ] 13,400.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L  09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

6 7 Page 2

Name of organization

Employer identification number

COMMUNITY SENIORSERV, INC. 95-2771715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |IRVINE HEALTH FOUNDATION - IRIS oC Person
Payroll D
118301 VON KARMAN AVE, STE 440 | 1] 15,000.| Noncash D
IRVINE, CA 92612 ot Contibutions.)
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 _ |DIGNITY MEMORIAL - FAIRHAVEN __ ______________ Person
Payroll |:|
1702 FAIRHAVEN AVE P _____- 20,000.( Noncash [ |
Complete Part Il for
_SANT_A_ AN_AL _C_A_ 22_79 § _______________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 _ |MEMORIALCARE ORANGE COAST MEDICAL _ __ _________ Person
Payroll |:|
118111 BROOKHURST ST | 20,625.| Noncash |:|
[FOUNTAIN VALLEY, CA 92708 __________________ Coneaar Contbutions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 _ |BLUEBIRD LEGACY, INC ______________________ Person
Payroll |:|
13972 BARRANCA PKWY STE J-609 _ _ _ _____________[P______z: 25,000.( Noncash [ |
Complete Part Il fo
IRVINE, CA 92606 gonca%h gon?rributiorrls.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35_ |DEREK LAUREN, DONOR-ADVISED FUND __ __ _________ Person
Payroll D
511 Ss. PALMDR s 30,000.| Noncash D
Complete Part Il for
BREA, CA 92821 goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 _ |KAISER PERMANENTE COMMUNITY BENEFIT _ _________ Person
Payroll D
11851 E. 1ST ST. SUITE 1140 | 45,000.| Noncash D
Complete Part Il for
_SANT_A_ AN_AL _C_A_ 22_79 § _______________________ lgoncapsh contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

7 7 Page 2

Name of organization

Employer identification number

COMMUNITY SENIORSERV, INC. 95-2771715
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37_ |ARCHSTONE FOUNDATION _ __ __ _________________ Person
Payroll D
301 E. OCEAN BLVD, SUITE 1850 _ ______________[F_____ 100,000.| Noncash [ |
Complete Part Il for
LONG BEACH, CA 90802 gonca%h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 _ |U.S. DEPT. OF AGRICULTURE CA DEPT ____________ Person
Payroll |:|
11430 N ST, #1500 5 160,178.| Noncash |:|
Complete Part Il for
_SAC_:R_AME_I\I_TQ r _Cl'\_9_5_8 1_4 _______________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 _ |ALZHEIMER'S DISEASE PROGRAM INITIAT _ _________ Person
Payroll |:|
200 INDEPENDENCE AVE SW S _____17,500.] Noncash [ ]
Complete Part Il for
_Wl-\§H_Il\I§T_OL\I r _Dg _2_02 Ql _______________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- r- T Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

COMMUNITY SENIORSERV, INC.

Employer identification number

95-2771715

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

() .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ0703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
COMMUNITY SENIORSERV, INC. 95-2771715

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >S5

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



2018 CALIFORNIA STATEMENTS PAGE 1

CLIENT COMO002 COMMUNITY SENIORSERYV, INC. 95-2771715
6/25/20 09:13AM
STATEMENT 1

FORM 199, PART I, LINE 7
OTHER INCOME

INCOME FROM SPECIAL EVENTS ... .. . $ 205,288.
PROGRAM SERVICE REVENUE. ... .. . 5,343,890.
TOTAL $ 5,549,178.

STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

MARY ANN VINCENT DIRECTOR $ 0. s 0. s 0.
1200 N. KNOLLWOOD CIRCLE 1.00

ANAHEIM, CA 92801

LYNN DAUCHER SECRETARY 0. 0. 0.
1200 N. KNOLLWOOD CIRCLE 1.00

ANAHEIM, CA 92801

RICHARD ATRIP DIRECTOR 0. 0. 0.
1200 N. KNOLLWOOD CIRCLE 1.00

ANAHEIM, CA 92801

JONATHAN HILL DIRECTOR 0. 0. 0.
1200 N. KNOLLWOOD CIRCLE 1.00

ANAHEIM, CA 92801

DON LEWIS TREASURER 0. 0. 0.
1200 N. KNOLLWOOD CIRCLE 1.00

ANAHEIM, CA 92801

RANDY PLATT CHAIR 0. 0. 0.
1200 N. KNOLLWOOD CIRCLE 1.00

ANAHEIM, CA 92801

PAT BRYDGES DIRECTOR 0. 0. 0.
1200 N. KNOLLWOOD CIRCLE 1.00

ANAHEIM, CA 92801

COREY SAENZ DIRECTOR 0. 0. 0.
1200 N. KNOLLWOOD CIRCLE 1.00

ANAHEIM, CA 92801

SCOTT HEINILA DIRECTOR 0. 0. 0.
1200 N. KNOLLWOOD CIRCLE 1.00

ANAHEIM, CA 92801




2018 CALIFORNIA STATEMENTS PAGE 2
CLIENT COMO002 COMMUNITY SENIORSERYV, INC. 95-2771715
6/25/20 09:13AM
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
PAULA SERIOS DIRECTOR $ 0. 8 0. 8 0.
1200 N. KNOLLWOOD CIRCLE 1.00
ANAHEIM, CA 92801
STEVE MARGETIC DIRECTOR 0. 0. 0.
1200 N. KNOLLWOOD CIRCLE 1.00
ANAHEIM, CA 92801
STUART M. MOSS VICE CHAIR 0. 0. 0.
1200 N. KNOLLWOOD CIRCLE 1.00
ANAHEIM, CA 92801
LARRY SCHULTZ SECRETARY 0. 0. 0.
1200 N. KNOLLWOOD CIRCLE 1.00
ANAHEIM, CA 92801
HOLLY HAGLER PRESIDENT & CEO 257,378. 0. 2,623.
1200 N. KNOLLWOOD CIRCLE 40.00
ANAHEIM, CA 92801
TOTAL § 257,378. § 0. 8 2,623.
KEY EMPLOYEES:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME PER WEEK DEVOTED SATION EBP & DC OTHER
JANE ROTH CHIEF FINANCIAL & 184,117. 0. 2,303.
1200 N. KNOLLWOOD CIRCLE 40
ANAHEIM, CA 92801
TOTAL § 184,117. § 0. $ 2,303.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING EFEES $ 48,267.
DIRECT MATL .. 183,061.
EMPLOYMENT EXPENSE. . 46,758.
FOOD AND SUPPLY COST. .. .. i 2,803,995.
INFORMATION TECHNOLOGY. ... ... 158,871.
INSURANCE . 126,590.
LEGAL FEE S, 5,868.
MISCELLANEOUS EXPENSES. ... 134,318.
OFF ICE EXPENSES . . 128,939.
OTHER EMPLOYEE BENEF IT. .. ... . 750, 730.
OTHER FEE S, 1,804,138.

OTHER PROGRAM EXPENSE S .

116,014.




2018 CALIFORNIA STATEMENTS PAGE 3
CLIENT COMO002 COMMUNITY SENIORSERYV, INC. 95-2771715
6/25/20 09:13AM
STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES
PENSION PLAN CONTRIBUTIONS. ...... ..o ot $ 236,652.
REPATRS AND MAINTENANCE .. ... ... o 202,632.
SMALL EQUIPMENT .. ... .o e 23,214.
SPECIAL EVENT EXPENSES. ... 133,944.
TELEPHONE /UTILITIES . o e 238,068.
TRAVE L. . 971,372.
VEHICLE AND FUEL. ... e 129, 346.
TOTAL $ 8,242,777.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
CONSTRUCTION IN PROGRESS. . ... ... 16,038.
DEBT SERVICE RESTRICTED CASH ... ... 167, 248.
DEPOS I TS, 23,334.
PREPAID EXPENSES AND DEFERRED CHARGES..... ... i, 82,640.
TOTAL $ 289, 260.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE
TOTAL NOTES AND BONDS PAYABLE $ 489,167.
STATEMENT 6
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
ACCRUED LIABILITIES. ... . .. 396,330.
ACCRUED SALARIES AND WAGES. .. ... . 555,764.
DEFERRED REVENUE. ... ... . . . 118, 965.
MISC. CURRENT LIABILITIES. .. . . o 794.
SO 23,879.
TOTAL § 1,095,732.
STATEMENT 7
FORM 199, SCHEDULE M-1, LINE 7
INCOME RECORDED ON BOOKS NOT ON RETURN
UNREALIZED GAIN .. ... 26,708.
TOTAL $ 26,708.




TAXABLE YEAR - California Exempt Organization [

2018

Business Income Tax Return

FORM

109

Targeted Tax Area (TTA), or Manufacturing

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) 7/01/2018 | and ending (mm/dd/yyyy) 6/30/2019
Corporation/Organization name California corporation number
COMMUNITY SENIORSERV, INC. 0532324
Additional information. See instructions. FEIN
95-2771715
Street address (suite/room no.) PMB no.
1200 N. KNOLLWOOD CIRCLE
City (If the corporation has a foreign address, see instructions.) State ZIP code
ANAHEIM CA 92801
Foreign country name Foreign province/state/county Foreign postal code
i iled? X H Is the organization a non-exempt charitable trust as

A First Return Filed?. ... .. o [Jves [Eno described in IRC Section 4947(2)(1)? .. .. ... ... .. o [ Jves No
B Is this an education IRA within the

meaning of R&TC Section 237127 ............ D Yes No I s this organization claiming any former; Enterprise
C Is the organization under audit by the IRS Zone (EZ), Los Angeles Revitalization Zone (LARZ),

or has the IRS audited in a prior year?. . . .. ° D Yes No Local Agency Military Base Recovery Area (LAMBRA),
D

Final Return?
[} D Dissolved DSurrendered (Withdrawn) D Merged/Reorganized
Enter date (mm/dd/yyyy)............ .. ...

[ ]
E AmendedReturn...................... ... ° DYes No
F  Accounting Method Used: m DCash @ Accrual  (3) DOther
G Nature of trade or business COOK/CHILL

If "Yes," attach federal Schedule H (Form 990)

J s this organization a qualified pension, profit-sharing, or
stock bonus plan as described in IRC Section 401(a)? @ Yes

No
No

e 310000

...... L] DYes

No

Taxable 1 Unrelated business taxable income from Side 2, Part Il, line 30.......................... ) 1 24,901.
Corporation 2 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions. .. ............ [ ] 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount from line 1........... ... ° 3 24,901.
Taxable ) ) : )
Trust 4 Unrelated business taxable income from Side 2, Part Il, line 30.......................... [J 4
Tax 5 Unrelated business taxable income from line 3orlined................................. ° 5 24,901.
fa?i'ggu' 6 EZ, LARZ, LAMBRA, or TTA NOL carryover deduction................................... e | 6
7 Net Operating Loss deduction. See General Information N............................... ° 7 24,901.
8 Addline6and line 7.. .. . . . ° 8 24,901.
9 Net unrelated business taxable income. Subtract line 8 from line5....................... ° 9
10 Tax 8.84% xline9. See General Information J.................. ... ..., e (10
11 Tax credits from Schedule B. See instructions. . . . ... ... . . e |11
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-......... e |12 0.
Tax 13 Alternative minimum tax. See General Information O............ ... ... ... ... ... ...... e |13
14 Total tax. Add line 12 and line 13, . .. . . e |14
Payments | 15 Overpayment from a prior year allowed as a credit. ........ ® |15
16 2018 estimated tax payments. See instructions............ e | 16
17 Withholding (Form 592-B and/or 593.) See instructions. . . .. e |17
18 Amount paid with extension (form FTB 3539).............. e | 18
19 Total payments and credits. Add line 15 through line 18.. ... ... ... ... ... ... ... ... ....... e [19
20 Usetax. See instructions. ... ... ... e |20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19........... e |21
(T)?,’;%a';’_ 22 Use tax balance.f line 20 is more than line 19, subtract line 19 from line 20.............. o |22
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions. . .................... ® |23
24 Overpayment. Subtract line 14 from line 21. See instructions............................ e |24
25 Enter amount of line 24 to be applied to 2019 estimated tax................. ... ... ...... ® |25
. CAEA9812L 12/13/18 059 3641184 | Form 109 2018 Side 1 .



COMMUNITY SENIORSERV, INC. . 95-2771715
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24.................. ® | 26 |
a Fill in the account information to have the refund directly deposited. Routing number @ | 26a
ﬁﬁ:g:gt or b Type: Checking ® D Savings @ D ¢ Account Number................... ® | 26¢c
Due 27 Penalties and interest. See General Information M........... ... .. ... . ... e | 27 |
28 © D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24 . ... ... .. @ 29 |
Unrelated Business Taxable Income
Part| Unrelated Trade or Business Income
1 a Gross receipts or gross sales 645,934 . b Less returns and allowances c Balance @ 1c 645,934.
2 Cost of goods sold and/or operations (Schedule A, line 7). ... ... ... . . ® 620,033.
3 Gross profit. Subtract line 2 from line Tc . ... .. ® 3 25,901.
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) .............. ° 4a
b Net gain (loss) from Part Il, Schedule D-1. ... .. . . ° 4b
c Capital loss deduction for trusts. .. ... ° 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule ............................. ) 5
6 Rental income (Schedule C). ... ... .. .. . ) 6
7 Unrelated debt-financed income (Schedule D) ........ ... . . . [ 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E).......... ) 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).................... [ 9
10 Exploited exempt activity income (Schedule G).......... .. . e |10
11 Advertising income (Schedule H, Part I, Column A). ... ... ... .. . . . . e |11
12 Other income. Attach schedule . . ... . . e |12
13 Total unrelated trade or business income. Add line 3 through line 12.................................. e |13 25,901.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I..................................... e |14
15 Salaries and Wages. . . ..ot e |15
T6  REPAIIS . o e |16
17 Bad debts. .. e |17
18 Interest. Attach schedule. ... .. . e |18
19 Taxes. Attach schedule . ... . . e |19
20 Contributions. See instructions and attach schedule. . ...... ... .. ... ... . . e | 20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). . . . .. ® [2la
b Less: depreciation claimed on Schedule A. See instructions................... 21b 21
22 Depletion. Attach schedule . . ... ... e | 22
23a Contributions to deferred compensation plans . ....... .. ... 23a
b Employee benefit programs. See instructions. .......... . . . . 23b
24 Other deductions. Attach schedule. . ... .. . . . e |24
25 Total deductions. Add line 14 through line 24 . ... . .. 25
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13................. ... ® | 26 25,901.
27 Excess advertising costs (Schedule H, Part lll, Column B). ....... ... . ... ... .. ... ... .. .. .. ......... e | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26............. e | 28 25,901.
29 Specific deduction. See instructions. . ... . ® | 29 1,000.
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28.......... 30 24,901.

1131. To request this notice by mail, call 800.852.5711.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to fth.ca.gov/forms and search for

Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
) Title Date ® Telephone

Signature of »

officer CEO 714-220-0224

Preparer's > Date Check if self- ® PTIN
Paid signature CHRISTINA M. WENK, CPA employed B> D P01255081
Pre- Firm's name (or yours, if self-employed) and address @ FEIN
parer's |[p
Use WHITE NELSON DIEHL EVANS LLP 33-0686301
Only 2875 MICHELLE DRIVE, SUITE 300 @ Telephone

TRVINE, CA 92606 (714) 978-1300

May the FTB discuss this return with the preparer shown above? See instructions................... ® Yes D No

. Side 2 Form 109 2018 059 3642184 | CAEA9812L 12/13/18 .



COMMUNITY SENIORSERV, INC. . 95-2771715

Schedule A Cost of Goods Sold and/or Operations.

Method of inventory valuation (specify) WEIGHTED AVERAGE
1 Inventory at beginning of year. ... ... ... .. 1 176,375.
2 PUICRESES. . . oo 2 438,724.
3 Cost of labor . ... . ° 3 86,529.
4 a Additional IRC Section 263A costs. Attach schedule. ... .. . 4a

b Other costs. Attach schedule . ......................... SEE STATEMENT 1 .. ... . ... .. .. . ° 4b 112,376.

5 Total. Add line T through line 4b. .. ... .. .. . . 5 814,004.
6 Inventory at end Of Year. ... ... ... . 6 193,971.
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line2... | 7 620,033.

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

D Yes No

Schedule B Tax Credits.

1  Enter credit name codle ® ... [ 1
2 Enter credit name codle ® ... [ 2
3 Enter credit name code ® .. ° 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,

online 4. Enter here and on Side 1, line 11, ... 4

Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 |Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 .. .............. ... ® 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots.............. [ 2a
b Method for non-dealer installment obligations. ............. ° 2b

3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles................. ° 3
4 Credit recapture. Creditpname ® 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. . . ......... ... ... ... ... ... .. ..... 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

@) (b)
Total within and Total within
outside California California

©
Percent within
California [(b) = (a)] x 100

T TotalSales. ... ... .. .. . . . .

2 Apportionment percentage. Divide total sales column (b) by total sales
column (a) and multiply the result by 100. Enter the result here and on
Form 109, Side 1, line 2. . .. ... ... ... ... . .. ... ... ... ...

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

@ b
Total within and Total within

©
Percent within

outside California California California [(b) + (a)] x 100
1 Property factor: See instructions. .. ......................... [ [ ®
2 Payroll factor: Wages and other compensation of employees. . . . . . .. ® [ ()
3 Sales factor: Gross sales and/or receipts less returns
and allowances . . .......... .. ° ) ®

4
5

Total percentage: Add the percentages in column (c). . ...........
Average apportionment percentage: Divide the factor on line 4

by 3 and enter the result here and on Form 109, Side 1, line 2.

See instructions for exceptions. . ........... ...

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

2 Rent received

1 Description of property ph
or accrue

3 Percentage of rent attribut-
able to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(b) Deductions directly connected

(b) Income includible,
with personal property (att sch)

column 2 less column 4(a)

(a) Gross income reportable,

(a) Deductions directly connected
column 2 x column 3

(attach schedule)

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6....... ... .. ... ... ... ... ... .. ... ....

CAVA9834L 12/13/18

3643184 |

059

Form 109 2018 Side 3



COMMUNITY SENIORSERV, INC.

Schedule D Unrelated Debt-Financed Income

95-2771715

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

debt-financed property

3 Deductions directly connected with or allocable to

(attach schedule)

(a) Straight-line depreciation

(b) Other deductions
(attach schedule)

4 Amount of average acquisition
indebtedness on or allocable to

debt-financed property
(attach schedule)

financed property
(attach schedule)

5 Average adjusted basis
of or allocable to debt-

6 Debt basis percentage,
column 4 + column 5

7 Gross income
reportable, column 2 x
column 6

8 Allocable deductions,
total of columns 3(a)
and 3(b) x column 6

9 Net income (or loss)
includible, column 7
less column 8

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description

2 Amount

3 Deductions directly
connected (attach
schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides (attach
schedule)

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer

Identification Number

3 Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column (4)
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with income
in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

Part of column (9)
that is included in
the controlling
organization's
gross income

10

11 Deductions directly
connected with income
in column (10)

.
2
3
a
5

Add columns 5 and 10Q

Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited 2 Gross 3 Expenses directly | 4 Net income 5 Gross income 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than one unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero
business column 3
Total. Enter here and on Side 2, Part [, line T0. ... ... e
. Side 4 Form 109 2018 059 | 3644184 | CAVA9834L 12/13/18 .



COMMUNITY SENIORSERV, INC.

Schedule H Advertising Income and Excess Advertising Costs

95-2771715

Part |

Income from Periodicals Re

ported on a Consolidated Basis

1

Name of

periodical income

2 Gross advertising

3 Direct advertising
costs

4 Advertising income or
excess advertising
costs. If column 2 is
greater than column 3,
complete columns 5,
6, and 7. If column 3
is greater than column
2, enter the excess in
Part Ill, column B(b).
Do not complete
columns 5, 6, and 7.

5 Circulation income

6 Readership costs

7 If column 5 is greater
than column 6, enter
the income shown in
column 4, in Part Ill,
column A(b). If
column 6 is greater
than column 5,
subtract the sum of
column 6 and column
3 from the sum of
column 5 and column
2. Enter amount in
Part Ill, column A(b).
If the amount is less
than zero, enter -0-.

Totals.........

Partll

Income from Periodicals Reported on a Separate

Basis

Part lll Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

(@) Enter "consolidated periodical"
non-consolidated periodicals

and/or names of

(b) Enter total amount from
Part I, column 4 or 7, and
amount listed in Part I,
columns 4 or 7

(a) Enter "consolidated periodical"
non-consolidated periodicals

and/or names of

a

(b) Enter total amount

from Part |, column 4, and

mounts listed in Part Il
column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part Il, line 27. .. ... ..

Schedule |

Compensation of Officers, Directors, and Trustees

1

Name of Officer

2 SSNorITIN 3

Title

4 Percent of time
devoted to business

5 Compensation
attributable to
unrelated business

6 Expense account

allowances

o\

o\

o\

o\

o\

Total. Enter here and on Side 2, Part Il, line 14

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1

Group and guideline class or
description of property

2 Date acquired
(dd/mm/yyyy)

3 Costor 4
other basis

Depreciation 5
allowed or
allowable in
prior years

Method of
computing
depreciation

6 Life or
rate

7 Depreciation
for this year

o U b~ w

Total additional first-year depreciation (do not incl

Other depreciation:

Buildings. . ............
Furniture and fixtures . .

Machinery and

other equipment. ... ...

Other (specify)

Transportation equipment . . .

ude in items below

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

CAVA9805L 12/13/18
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2018 CALIFORNIA STATEMENTS PAGE 1
CLIENT COMO002 COMMUNITY SENIORSERYV, INC. 95-2771715
6/25/20 09:13AM
STATEMENT 1
FORM 109, SCHEDULE A, LINE 4B
OTHER COSTS
CONTRACT EXPENSE...............ioiiii i 65,634.
INSURANCE .. ... 7,587.
MISCELLANEOUS ... ...\t 1,714.
OFFFICE EXPENSE ... ... 7,189.
OTHER PROGRAM EXPENSES...............................cciiiiiiiii.. 1,302.
PROFESSIONAL FEES..........................cc...ooiiiiiiiiii ] 493.
REPATIRS & MAINTENANCE. . ...................c....oooiiiiiiiiiiiiiiiiiii ] 9,919.
TECHNOLOGY. ..o 8,771.
TELEPHONE AND UTILITIES......................c....oiiiiiiiiiiiiiiii.., 9,421.
TRANSPORTATION AND TRAVEL...............................ccco..occocccooiiiiiiiii... 144
VEHICLE AND FUEL EXPENSE .....................c.cccooooiiiiiiiiiiiiii ... 202.

112,376.




" ANNUAL

Regtetry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code

916) 210-6400 .

(16) 11 Cal. Code Regs. section 301-307, 311, and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the

www.ad.ca.dov/charities/ end of the organization's accounting period may result in the loss of tax exemption and

www.ag.ca.govicharities! the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 012471 D Change of address

COMMUNITY SENIORSERV, INC. [ ]amended report

Name of Organization

1200 N. KNOLLWOOD CIRCLE Corporate or Organization No. 0532324
Address (Number and Street)
ANAHEIM, CA 92801 Federal Employer I.D. No. 95-2771715

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/18 ending 6/30/19 )list:

Gross annual revenue S 13,415,260. Total assets $ 9,151,317.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required.
Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest? SEE STATEMENT 1

E3
[

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenue?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the
service provider.

(I o o
X1

B

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 2

E3
[

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

O
B3|

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<1
(|

Organization's area code and telephone number 714-220-0224

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

HOLLY HAGLER CEO

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/20/18 RRF-1 (08-2017)



2018 CALIFORNIA STATEMENTS PAGE 1

CLIENT COMO002 COMMUNITY SENIORSERYV, INC. 95-2771715
6/25/20 09:13AM
STATEMENT 1

FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

BEGINNING JULY 1, 2018, SENIORSERV, INC. ENTERED INTO AN AGREEMENT WITH CARE
PARTNERS AT HOME, CO-FOUNDED BY RANDY PLATT WHO SERVED AS VICE CHAIRMAN OF
SENIORSERV, INC. DURING THE TAX YEAR. CARE PARTNERS AT HOME PROVIDED ROUTINE
HOUSEHOLD MAINTENANCE AND PERSONAL CARE SERVICES FOR SENIORSERV'S BUSINESS IN HOME
PROGRAM. TOTAL PAYMENTS MADE BY SENIORSERV TO CARE PARTNERS AT HOME WAS $35,435
FROM JULY 1, 2018, TO JUNE 30, 2019.

STATEMENT 2
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

OFFICE ON AGING

1300 SOUTH GRAND AVENUE BLDG. #B
SANTA ANA, CA 92705

ERICKA DANCZAK

(714) 480-6486

DEPARTMENT OF HUD - CDBG
200 SOUTH ANAHEIM BLVD
ANAHEIM, CA 92805

JOE PEREZ

(714) 765-5162
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