- 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
wpleble | GREATER GRAND FORKS SENIOR CITIZENS
)&% | ASSOCIATION
chinge | _Doing business as 45-0311269
fiheh Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Ll 620 4TH AVE S 701-772-7245
deg" City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 2,753,254.
msn| GRAND FORKS, ND 58201 Hia) Is this a group retumn
[ 188" | F Name and address of principal office: COLETTE ISEMINGER for subordinates? [ Ives No
Pt | SAME AS C ABOVE H{b) Avo all subordinates included? ] Yes [_] No
| Tax-exempt status: 501(0)3) [ ] 501(c) ( )« (insertno) [ 4947(a)(1)or [ 527 If “No," attach a list. See instructions
J Website: pr WAW . GFSENIQRCENTER . ORG H{c) Group exemption number P

K Form of organization: Corporation [ | Trust [ | Association

[ Part I] Summary

[ ] Other >

[ L Year of formation: 197 0] m State of legal domicile: ND

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDING OPPORTUNITIES FOR
g OLDER ADULTS TO LIVE TO THEIR FULL POTENTIAL.
g 2 Check this box P |:] 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 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ... . . 5 32
i‘g 6 Total number of volunteers (estimate if necessary) _ S 6 307
E 7 a Total unrelated business revenue from Part ViII, column (C) line 12 7a 5,810.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 P sl I { 1 0.
Prior Year Current Year
o| & Contributions and grants (Part VIll, ine 1) 1,299,068. 1,214,311.
2| @ Program service revenue (Part ViIl, line 2g) o 1,047,848. 1,516,984.
% 10 Investment income (Part VIII, column (), lines 3, 4, and ?d) -59. 982.
1 41  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 325871 6,090.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 2,379,728. 2,738,367.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines & 10) 1,052,149. 995,793.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... ... 0. 0.
?‘c b Total fundraising expenses (Part IX, column (D), line 25) P 79,236.
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,216,754, 1,251,622,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), line25) 2,268,903. 2,247,415,
19 Revenue less expenses. Subtract line 18 from line 12 .. ..., 110,825. 490,952,
'SE Beginning of Gurrent Year End of Year
£ 20 Totalassets (PartX,line16) 1,103,074. 1,443,001,
%ﬁ 21 Total liabilities (Part X, line 26) . . 127,872, 146,560.
=5 22 Net assets or fund balances. Subtract I|nez1 from N 20 ..o 975,202. 1,296,441.
|5P§n Il [ 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
{rue, correct, and cornp]gle Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b st NoCo EACIEY
Sign Signature of officer D Date
Here COLETTE ISEMINGER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date '3“““ [ ]f PTN

Paid ASHLEY ENGEL ASHLEY ENGEL 10/15/21 sell empoyed P01220321
Preparer |Firm'sname p BRADY, MARTZ & ASSOCIATES, P.C. Firm'sEINp 45-0310328
Use Only [Firm'saddressp, P.O. BOX 14296

GRAND FORKS, ND 58208-4296 Phoneno.701-775-4685
May the IRS discuss this return with the preparer shown above? See instructions Yes |_—J No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate |nstrucllons.
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GREATER GRAND FORKS SENIOR CITIZENS

Form 980 (2020) ASSOCIATION 45-0311269 page?
| Part H1 | Statement of Program Service Accomplishments
Check if Schedule O containg aresponse ornoteto anylineinthis Part b

1 Briefly describe the organization's missicn:
PROVIDING OPPORTUNITIES FOR OLDER ADULTS TO LIVE TO THEIR FULL

POTENTIAL.

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

prior Form 996 or S90EZ7 oo 1 Yes No
If *Yes," describe these new services on Scheduls 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [::] Yes No

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

4 Describe the organization's pragram service accomplishments for each of its three largest program services, as measured by expenses.
Section 504{c)(3) and 507(c){d) 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 § 1 I 047 I 833. including grants of § ) (Revenues 1 r 028 I 787, }
SENIOR DINING PROVIDES HOT, NUTRITIOUS MEALS FOR INDIVIDUALS 60 YEARS
OF AGE AND OLDER AND THETR SPOUSE OF ANY AGE. MENUS ARE PREPARED BY A
LICENSED REGISTERED DIETITIAN AND HELP SENIORS REMAIN HEALTHY, ACTIVE,
AND LIVE INDEPENDENT LIVES. THE HOME DELIVERED MEALS AND MEALS ON
WHEELS PROGRAMS PROVIDE NUTRITIOUS MEALS TO DISABLED AND OLDER ADULTS
WHO ARE HOMEBOUND AND UNABLE TQ PREPARE THEIR OWN MEALS. 1IN 2020,
2,803 DISABLED AND OLDER ADULTS WERE SERVED 105,788 MEALS.

4bh  (Code: } (Exponsas $ 253 I 8 9 1. including grants of § ) (Revenue s 253 I 887. }
RESOURCES: RESOURCES SEEKS QUT OLDER PERSONS, IDENTIFIES THEIR SERVICE
NEEDS, AND PROVIDES INFORMATION AND ASSISTANCE IN LINKING THE PERSON
WITH SERVICES THAT ADDRESS THEIR NEEDS. IT IS A ONE-STOP SHOP FOR
INFORMATION FOR SENIOR CITIZENS. 1IN 2020, 2,422 SENIORS WERE SERVED.

4¢  (Coda: ) Expenses $ 260,433, including yrants of § Y (Revenue $ 251,541, )
HEALTH SERVICES: HEALTH SERVICES IS HELPING GRAND FORKS AND NELSON
COUNTY SENIORS LIVE HEALTHY, ACTIVE, AND INDEPENDENT LIVES. HEALTH
PROMOTION PROGRAMS ARE PROVIDED IN GRAND FORKS AND NELSON COUNTIES TO
PERSONS OVER THE AGE OF 60. RNS AND LPNS PROVIDE HEALTH SERVICES AT
EACH OF OUR MEAIL SITES, COUNTY SENIQR CENTERS AND PROVIDE HOME VISITS
A8 NEEDED. SERVICES PROVIDES ARE: MEDICATION SET UP; BLOOD PRESSURE;
RAPID INSPECTICON AND FOOT CARE. IN 2020, 663 SENIORS WERE SERVED.

4d  Other program services (Describe on Schedule 0.)
{Exponses $ 9 4 r q902. including grants of § ) {Rovenus $ 2 ; 536. )
4e  Total program service expenses p» 1,657,059,

Form 980 2020
032002 12-23-20
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GREATER GRAND FORKS SENIOR CITIZENS

Form 950 (2020) ASSOCIATION 45-0311269  Page3
{ Part IV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4847{a){1) {other than a private foundation)?
If "Yes," complete Schedule A . 1t 1 X
2 Is the crganization required to complete Schedufe B Schedufe of Contr.'butors- ................................................................. 2 | X
3 DCid the organization engage in direci or indirect political campaign activities on behalf of or in apposition to candidates for
PUBIIC OFECE? Jf "Ves, " COMPIELE SCRETUIE G, PAITL ooooooeeeeoeeoeoeeeeeeeeeeeeeoeeeeee e 3 X
4 Section 501{c}{3} organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SCREOUIE C, PAIE I . ..oooovooovo oo e 4 X
5 Is the organization a section 501 {c}{4), 501(c){5), or 501(cH(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 if "Yes," complate Schedule C, Fart 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? f *ves," complete Scheduls D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hisloric structures? Jr "Yes, " complete Schedule D, Part if .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," comp]'ete
Schedule D, Part ilf . . . L8 X
9 Did the organization report an amount in Part X irne 21 for escrow or custodzal account I|ab1||ty, serve as a custodran for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part 1V .. . 9 X
10  Did the organization, directly or through a related organlzatron hold assets in donor restncted endowznents
or in quasi endowments? )f "Yes," complete Schedule D, Part V..o
11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedu%e D Parts Vi VEI Vltl IX ar X
as applicable.
a Did the organization report ah amount for land, buildings, and equipment in Part X, line 107 jr "ves, complete Schedule D,
PartVl ... e |12l X
b Did the organrzatlon report an amount {or |nvestments other securmes in Part X Ilne 12 that is 5% or more of |ts tota[
assets reported in Part X, line 167 j¢ *Yes, " complete Schedule D, Parf Vii . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VIl ... BUUUTOR I & [ X
d DBid the organization report an amount for other assels in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, tine 162 Jf "Yes," complete Schedule D, Part IX . . SO I b [+ P
e [id the organization report an amount for other Ilabrlatles in Part X, lme 25? ,'f "Yes " comp,lefe Schedule D, Part X oo, 11e X
I Did the organization’s separate or censolidated financial statements for the tax vear include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)? |f *Yes, " complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
Schedule D, Parts X and Xil .. ) e | 122 X
b Was the organization tnoluded in ooﬂsolldated mdependent audrted imancral statements 1or the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then corpleting Schedule D, Paris X and Xii is optienal ... 12| X
13  Is the organization a school described in section 170b}(1)AG? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United Stales? ... 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|s|ng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or MOre? if "Yes, " complete SCHEAUIE F, PAtS TANGT IV oo e ee e eeee e ee et e s e e e e s e e een et en e 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to of for any
foreign organization? If "Yes,® complete Schedule F, Parts If and IV . . 116 X
16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants oF other asststaﬂce to
or for foreign individuals? jf “Yes," complete Schedule F, Parts I and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
celumn (A}, lines 6 and 1187 if "Yes," complete Schedule G, Fart! . S I V4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contﬂbutlons on Paﬂ VIEI Imes
tc and 8a? If "Yes," complete SChedie G, PArt Il ...........coooouooeeeoeeeooeeoeeeeeeeeeeeeee et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 2a? jf "Yes,”
complete SChedule G, Part Il .. e et ettt 19 X
20a Did the organization operate one or more hospital facilities? Jf *ves," complete Schedule H . L L20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to thls ratum'? AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, column (A), fine 17 jf "Yes, " complete Schadule | Parts dand Ml . 21 X
032003 12-23-20 Form 980 (2520)

13161015 785000 83750

5

2020.04030 GREATER GRAND FORKS SENIO 83750_

1




GREATER GRAND FORKS SENTIOR CITIZENS

Form 980 (2020) ASSOCIATION 45-0311269 Page 4
[Part IV.] Checkiist of Required Schedules roninued;
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), fine 27 Jf “Yes, " complete Schedule |, Parts | and il . e |22 X
23 Did the organization answer “Yes® to Part VIi, Section A, line 3, 4, or 5§ about compensatwn ofthe orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jr "Yes," complete
Schedule J . 23 X
24a Did the organlzauon have a tax exempt bnnd issue wr!h an outstandlng pnnmga! an’sount of more than $1{10 UUU as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . . 24a X
Iy Did the organization invest any procaeds cf tax exempt bnnds beyund a temporary persod exceptlon't‘ i 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e | 24€
d Did the organization act as an "cn beha[f o!" issuer for boncis outstandlng a% any trme durrng the year? e 2Ad
25a Section 501(c}{3), 50tc){4), and 501(c){29} organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? If "Yes, " complete Schadule L, Patl ..o 25a X
b Is the organization aware thal 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 98G-EZ7 f "Yes, " compiete
Scheduls L, Part | _ B -1 X
26 Did the organization report any amount on F‘art X Ilne 5 or 22 for recewables from or payab!es m any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,* complete Schedule L, Part il ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% cantrolled
entity including an employee thereof) or family member of any of these persons? jr “Yes,® complete Schedule L, Part i ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV .

b Afamily member of any individual descnbed in hne 28a? If "Yes " comp!ere Schedu-’e L F’an .'V

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 7

29
a0

N
32

33

34

35

36

37

38

"Yes, " complete Schedule L., Part IV .. .
Did the arganization receive more than $25 000 in non- cash contnbutlons'? ,'f Yes, " comp.'e:e Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatmn
contributions? f *Yes," complete Schedule M .
Did the organization liquidate, terminate, or cﬂssolve and cease uparatrons’:‘ ,'f "Yes # comp.'ete Schedule N, Pan‘n' __________________
Did the organization sell, exchange, dispose of, or transfer more than 28% of s net assets? jf "Yes," complete
Schedule N, Part il ...
Did the organization own 100% of an enmy drsregarded as separate from the o:gamzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, PArt 1 ..o
Was the organization related fo any tax-exempt or taxable entity? f "ves," complete Schedule R, Fart If, Il or IV, and
PartV, line 1

a Did the organization have a controﬂed entlty wrthln ihe meanmg of sectron 51 2(b)(1 3)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wath a controlted eﬂtlty
within the meaning of section 512(BH13)? If "Yes, " complete Schedule R, Part V. fine 2 . e .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtab[e related orgamzatmn?
If "Yes, " complefe Schedule B, Part V, line 2 .
Did the organization conduct more than 5% of rls actl\ntles 1hrough an enhty ﬂnat is nut a related orgamzahon
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ..o,
Did the arganization complete Schedule O and provide explanations in Schedule G for Part Vi, lines 11b and 197
Note: All Form 990 filers are reguired to compilete Schedule O

28a

28b

28c

29

30

31

32

33

T - ] R - N s

35a

35h

36

37

38

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enler the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... | 1a

h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{garnbling) winnings to prize winners?

ic

032004 12-23-20
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GREATER GRAND FORKS SENICR CITIZENS

Form 990 (2020} ASSOCIATION 45-0311269 pageh
| Part V.| Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by thisreturn 2a 32|
b |f at least one is reporied on fine 23, did the organization file alt required federal employment tax retums? .. oh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) Bt S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b if "Yes,” has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . e 180 1 X
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secusities account, or other financial account}? ...
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).
Sa Was the organization a panty to a prohibited tax shelter transaction at any time dwing the taxyear? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ H "Yes® to line 5a or 5b, did the organization file Form 8886-T7 ..
6a Does the organization have annual gross receipts that are normally greaier than $1 {li} 000 and dld the organlzat[on soficit
any contributions that were not tax deductible as charitable contributions? R 6a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such coﬂtrlbutlons or glﬁs
were noltax dedUcliDIE? || | et eeea st ee s
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 eontribution and partéy for goods and services providad to the payor? | 7a X
b # "Yes," did the organization notify the donor of the value of the geods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was required
to file Form 82827 .
d If "Yes," indicate the number o! Forms 8282 flled durlng the VAT [ 7d I ; fe
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? O Y § X
g | the organization received a contribution of qualified intelfectual property, did the crganization fite Form 8899 as reqmred? . 17q
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? 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 during the year?
9 Spoensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated persen'?
10 Section 501{c)(7) organizations. Enter
a [Initiation fees and capital contributions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilties 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b
12a Section 4847{a){1) non-exempt chantable trusts. Es !he orgamzaiaon flhng Form 990 in ileu of Fcrm 10417 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... | 12b |
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the erganization is required to maintain by the states in which the
arganization is licensed to issue qualified health Plans 13b
¢ Enter the amount of reservesonhand . .. 13¢c :
14a Did the organization receive any payments for |ndoor tannmg services ciurmg 1ha tax year') . oo 248 A
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,900 in remuneration or
excess parachule payment(s) during the Year? | e,
If "Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Farm 4720, Schedule O.

032005 12-23-20
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GREATER GRAND FORKS SENIOR CITIZENS
Form 990 (2020} ASSOCIATION 45-0311269  Page®
| Part Vl-i Governance, Management, and Disclosure roeach "ves® response 1o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See insiructions.

Check if Schedule O contains a response or noteto any Jineinthis Part Ml 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

if there are material ditferences in voting rights among members of the governing bady, ot if the governing
hody delegated broad authority 1o an executive committee or similar commitieg, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relahnnsh;p or a business reiatlonshlp with any other
officer, director, trustee, orkey employee? e 2

3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key emplovees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4
5
6

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more Members of the QOVBIING DOUY T e e eeee e e 7a | X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetlngs held of wr;tmn actmns Bndertaken durmg lhe year by lhe followmg
a The goveming body? .
b Each committee with authorlty to act on behalf o! the govemlng body'7 B
9 s there any officer, director, trustee, or key employee listed in Pari VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresses on Schedu.'e O s 9 X
Section B. Policies 7p;

A E A

Yes | No
10a Did the organization have local chaplers, branches, or affiliates? e, b10a X
b I *Yes," did the organization have written policies and procedures govemlng the achvnties of such chapters affillates.
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. H10b

11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before flling the form7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? 1f "No," go to line 13 ..ovoooo.... oo, | 1221 X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests lhat cmzld mve fise to canmcls’? i X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? Jf "Yas,* describe

in Schedule O how this was done ............. et e e ee et srees st s een e 1261 X

13 Did the organization have a wrilten whlstleblower pollcy'i e e X

14  Did the organization have a written document retention and destructlon polu:y’»’ X

156 Did the process for determining compensation of the following persons include a review and approval by %ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, ortop management official . ..., 182 X
b Other officers or Key employees of Yhe O1Qani ol On e e 16h X
it "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
TaXED e By UNNG TG YOaE T ettt e e et ee ettt et eeen ettt ee e r e e s r st nanananen
b 1 "Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization’s :
exempt status with respect 1o SUCh aTANGBMENTST . s e i bmtttinesse | OB
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited -MN
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.
E_:! Qwn website |:| Another's website Upoen request (:| Other fexplain on Schedule O)
19 Describe on Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
COLETTE ISEMINGER - 701-772-7245
620 4TH AVE 3, GRAND FORKS, ND 58201
032006 12-23-20 Form 990 (2020)
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GREATER GRAND FORKS SENIOR CITIZENS
Form 990 (2020) ASSOCIATION 45-0311269 page?
|Part Vli[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any Bne in s Part VIl D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Camplete this table for all persons requlired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's currant 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

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

® L ist all of the organization’s former directors or trustees ihat 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 relaled crganizations.

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

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

(A} (B) {C) D) (E) {F}
Narme and title Average | o0 d': Sf::f?‘ha" oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectar/rusteo) from from related other
{list any g the organizations compensation
hours for | 5 . E organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| 2 | 3 £z and related
below ENE-N - b organizations
iney |2l Els5|5|RE|S
(1) COLETTE ISEMINGER 40.00
EXECUTIVE DIRECTOR X 136,186. 0. 8,351.
(2) MARY SEARS 0.50
DIRECTOR X . 0. 0. 0.
(3) EMILY NIELSEN 0.50
DIRECTOR X 0. 0. 0.
(4) RAREN HERRMANN 0.50
DIRECTOR X 0. 0. 0.
{5) BRENDA SEM 1.00
TREASURER X X 0. 0. 0.
{6) RICH LEHN 1.00
PRESIDENT X X 0. 0. 0.
{(7) MICHAEL VENACCIO 06.50
DIRECTOR X 0. Q. 0.
(8) CLAIR ZIRNHELT 0.50
DIRECTOR X 0. 0. 0.
(9) CURT SANDBERG 1.00
DIRECTOR X 0. 0. 0.
{10} JEFF PETERSON 0.50
DIRECTOR X 0. 0. 0.
{11) ROBERT ROST 1.00
VICE PRESIDENT X X 0. 0. 0.
{12) ALICE MATTERN 1.00
SECRETARY X X 0. 0. 0.
{13) ALICE HOFFERT 0.50
DIRECTOR X 0. 0. 0.
{14) DEAN KIRKEBY 0.50
DIRECTGR X 0. 0. 0.
{15) BOBBIE KURTYKA 0.50
DIRECTCR X 0. 0. 0.
{16) JASON MCCARTHY 0.50
DIRECTOR X 0. 0. 0.
{17) LISA SONTERRE 0.50
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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GREATER GRAND FORKS SENIOR CITIZENS

Form 930 (2020) ASSOCIATION 450311269 Page 8
EPar’c V"l Section A. Dfficers, Direclors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
A) (B) (C) (D) (E) (F)
Name and title Average (do not E,isksgiu?fman - Reportable Reportable Estimated
hours per Box, unlass person is both an compensation compensation arsount of
week officer and a dyecler/Tusiee) from from related other
fistany | = the organizations compensation
hoursfor | = - organization (W-2/1099-MISG} from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
betow {21 E| . |F (58 s organizations
i) 1E|Z|E]5 1855
(18) DAVE WILLPRECHT 0.50
DIRECTOR % 0. 0. 0.
ib Subtotal . ... TR 136,186. 0. 8,351,
¢ Total from contlnuatton sheets to Part VII Sechon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0.
d_Total [add lines 1b and 1c) .. T - 136,186. 0. 8,351.
2  Taotal number of individuals ncludlng but not 1|m|teci to those listed above} who received more than $100,000 of reportable
compensation from the organization P 1
Yes [ No

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

line 1a? jf "Yes, * complste Schedule J for such individual
4 For any individua! listed on line 1a, is the sum of reportable compensatlon and oiher compensatlon from the orgamzatlon

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmduai for senvices

rendered to the organization? jr *Yes * complete Schadufe J for such person
Section B, iIndependent Contractors

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

(A) (B) {C}
Name and business address NONE Bescription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization P> 0

Form 990 (2020)

032008 12-23-20
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GREATER GRAND FORKS SENICR CITIZENS

Form 990 (2020) ASSOCIATION 45-0311269  Page9
] Part VIli | Statement of Revenue

Check if Schedule O contains a yesponse or note to any ne in this Part Vill

{A) (B} (c) (D)
Total revenue | Related or exempt | Unrelated | Revenue excluded
funciion revenue [business revenue| {rom tax under
seclions 512 - 514
84 1a Federated campaigns 1a 9,095, : na
o b Membershipdues . ik 22,000,
© ¢ Fundralsingevents e 181,026.
g d Related organizations id
[LF
i e Government grants {contributions) 1{1e 758,166,
,‘9: f  All other contributions, gifts, grants, and
E similar amounts not included above . [ 1f 244,024,
"E ] Noncash contibutions included in linos 1a-if 1(} $
3 h Total. Addlinestaf ..o
Business Code o : i
g | 2a MEALS, HEALTH, AND OUT 624100 [1,514,333.[1,514,333,
H b RECREATION AND EDUCATI 624100 2,651, 2,651,
g e
a f Al other program service revenue ...
g Total Addlings2a2t . .. . . ... .. ... p][,516,984.
3  Investmentincome (ncluding dividends, interest, and
other similar amounts) ... > 982. 982.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... s e, N
() Real (i) Personal
6a Grossrents . {6a 280.
b Less: rental expenses | 16b 0.
¢ Rental income or foss)  |6¢ 280,
d Netrental income or (I6SS) ..o » 280 280
7 a Gross amount from sales of () Securities {i) Other - : g
assets other than inventory [7a
b Less: cost or other basis
g and sales expenses . |7hb
E’ ¢ Gainorfoss) ... l7c
& d Netgainor foss) ...,
E 8 a Gross incorng from fundraising events (not
5 including $ 181,026, of
contributions reported on line 1c). See
PartiV, ine 18 8a
b Less:directexpenses ... i8b
¢ Netincome or {loss) from fundralsing events
9 a Gross income from gaming activities. See
Part IV, tine19 9a
b Lless:directexpenses ... |[9b
¢ Net income or {loss) from gaming aclivities
10 a Gross sales of inventory, less refums
and allowances ... 102
b Less:costofgoodssold ... 10b]
¢ _Net income or {lass) from sales of inverdory ...
Business Code |75 atahiainini s sindn in it b e
2/ 11a ADVERTISING 624100 5,810. 5,810.
5§ °
8 C
é’% d Allotherrevenue ... : o Eee s oA Kb, e
e Total Addlines 11a-11d i 5,810, {5 e R e
12__ Tolalrevenue. Seeinstruclions o > |2,738,367.11,516,984. 5,810, 1,262,
032000 12-23-20 form 990 (2020}
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GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (20203 ASSOCIATION 45-0311269 page 10
m 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 tg}any line in this Part EX{ ] ....................................................................... ) C]
Do not include amounts reported on lines 65, B ! (© D)
75, 8b, 9, and 10 of Part I ' Total expenses i el PR T Fé’;‘ééﬁ‘:é’;g
1 Granis and other assistance t¢ domestic organizatisns : S
and domeslic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, tine22 .
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 5 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 144,537, 144,537.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(B}
7 Other salaries and wages ... 678,186. 398,462, 220,797, 58,927.
8 Pension plan accruals and coniributions {include
section 401(k} and 403(b) employer contributions) 40,537. 24,929, 13,021. 2,587.
9 Other employee benefits 72,772, 59,086. 3,067- 5,619.
10 Payrolfitaxes 59,761. 40,277, 15,973. 3,511,
11 Fees for services (nonemployees):
a Management
b Legal
c Accounting 35,462, 230. 35,232,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .
g Other, (if line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.}
12 Advertising and promotion R 5,290. 1,125, 660. 3,505.
13 Officeexpenses . 156,964. B86,441. 69,624, 895.
14 Information technelogy .
15 Royalties ...
16 OCOUDANGY ...........c.ocoomvomeeerierereieerrreererereroo 124,660. 5,377. 118,683.
7 Teavel e, 7,977, 5.881. 2,096.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 160. 10. 150.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 69,700. 69,700,
23 Insurance s 201501 103 20,398
24 Other expenses. [temize expenses not covered . e e
abgva (List miscellaneous expenses on ling 24e. I
ling 248 amount exceeds 10% of line 25, colurnn (A)
amount, list line 24e expenses on Schedule (.) :
a UBIT FEDERAL AND STATE 3,633, 3,633,
» RAW FQOOD AND MEALS CONT 560,655, 560,567. 88.
¢ CONTRACTED SERVICES WIT 251,895, 251,895,
d MISCELLANEOUS 10,648. 6,.736. 3,912, 0.
e All other expenses 4,077. 1,103. 2,419. 555,
25  Tolai functional expenses. Add lings 1 through 2de 2,247,415, 1,657,059, 511,120. 79,236.
26 Joint eosts, Complete this line only if the organizaiion
reported in column {B) joint costs fram & combineg
educatioral campaign and fundraising solicitation.
Check hers P [:} if followring SOP 88-2 {ASC §58-720}
032010 12-23-20 Form 990 (2020)
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GREATER GRAND FORKS SENIOR CITIZENS

Form 980 (2020) ASSOCIATION 45-0311268 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylinginthisPart X ..., R
(A} )]
Beginning of year End of year
1 Cash-nondinterestbeating 170,035.] 1 764,369,
2 Savings and lemparary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable,net 128,341.1 4 99,256
5 Loans and other receivables from any current or former officer, director, : ' e '
usiee, key employee, creator or founder, substantial contributoer, or 35%
cortrolled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as denned
under section 4958{f)(1)), and persons described in section 4958(c){3)(B} 6
a | 7 Notesandloansreceivable.net 7
ﬁ 8 Inventories for sale or use 13,277.1 8 11,348,
< | 9 Prepaid expenses and deferred charges 14,735.] o 2,486,
10a Land, buildings, and equipment: cast or other
basis. Complete Part VI of Schedule D 10a 1,174,202, S
b Less: accumulated depreciation o L10b 851,370. 364,263.]10¢ 322,832,
11 Investments - publicly traded securities . . 11
12 Investiments - other securities. See Part IV, line 11 12
13  investments - program-relatad. See Part IV, line 11 13
14 intangible assets . 14
15  Other assels. See Part IV, Einaﬁ ________________________________________________________________ 412,423, 15 242,710,
16 Total assets. Add lines § through 15 (must equatline3d) o 1,103,074.] 18 1,443,001,
17 Accounts payable and accrued expenses 107,096.1 17 144,535,
18 Grantspayable 18
19 Deferred (eVenUE 20,776.] 19 2,025.
20 Taxexempt bond Babiiies
21 Escrow or custodial account |Iab|¥|ty Comp]ete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
'-b,; controlled entity or family member of any of these persons
= 23 Secured morigages and notes payable to unrelated thivd parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related ihll’d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total lizbilities. Add lines 17through 25 ..o 127,872,
Organizations that follow FASB ASC 858, check here ¥ L
3 and complete lines 27, 28, 32, and 33. : -
& |27 Netassets without doner restrictions 507,779.] 27 1,053,731.
& | 28 Net assets with donor restrictions 467,423.| 28 242,710
2 Organizations that do not follow FASB ASG 958, check here B L s .
w and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds
L | 80 Paidin or capital surplus, or land, building, or equipment fund
£ |31 Retained eamings, endowment, accumulated income, or other funds
%‘ 32 Total net assets or fund balances 975,202.| a2 1,296,441,
33 Total liabilities and net assets/und balances 1,103,074.1 33 1,443,001,
Form 980 (2020)

032011 32-23-20
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GREATER GRAND FORKS SENICR CITIZENS
Form 990 (2020) ASSOCIATION 45-0311269 pagqe 12
| Part Xl | Reconciliation of Net Assets

Check it Schedute O conlains a response ornoteto anylineinthisPart Xt

1 Total revenue (must equal Part VI, column (), line 12) 1 2,738,367.
2 Total expenses {must equal Part IX, cotumn (A, line 26} 2 2,247 ,415.
3 Revenue less expenses. Subtract fine 2 from line 1 e, 3 490,952.
4 Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)] 4 975,202.
5 Net unrealized gains Josses) on investments i, 5
6  Donated services and USe O BaCI ES 6 -169,713.
T INVESIMENT @XDBNSES ||| oo oo oo ee oot oot eeeen e eeeee e eer e e eeee oo erene e 7
8 Prior pericd adjustments ” 8
9 Other changes in net assets or fund balances (explam on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (B)) .. 10 1,296,441,

i Part Xi ] Financial Statements and Reportmg
Check if Schedule O containg a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 980: D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compifed or fewewed ona
separate basis, consolidated basis, or both;
' Separate basis |:| Consolidated basis E:] Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? "
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba515
consolidated basis, or both:
[::] Separate basis Consolidated basis E] Both consolidated and separate basls
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
I the organization changed either its oversight process or selection process during the tax year, explain on thedu!e O
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ... 3a X
b If "Yes," did the organization undergo the reqmred audlt ar audlis? lf the organlzatlon dld not undergo the requwed audlt
or audits, explain wihy on Schedule O and describe any steps taken toundergo suchaudits ... 3b
Forim 990 (2020)

032012 12-23-20
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 980 or 990-EZ} . L . I .
Comptete if the organization is a section 501{c}{3) organization or a section
4947{a){1) nonexempt charitable trust. e e
Department of lhe Treasury P Attach to Form 980 or Form 990-EZ, = -Opento Public |
Intetnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, sifinspeetion
Name of the organization GREATER GRAND FORKS SENICR CITIZENS Employer identification number
ASSOCIATION 45-03112489

| Part .|.1-1| Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, cheek only one box )

[:! A church, convention of churches, or association of churches described in  section 170{b){1)(A)li).

D A school described in section 170{b)}{1}{A)ii). (Attach Schedule £ {Form 990 or 990-E2Z).)

D A hospitat or a cooperative hospital service organization described in section 170{b){1}{Aliil).

D A medical research organization operated in conjunction with a hospital described in seclion 170{b)}{1}{A)iii}. Enter the hospital's name,

city, and state:

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

section 170(b}{1{A)(iv}. {Complete Part I.)

A federal, state, or local govermment or governmental unit described in section 170{b)}{1}{A){v}.

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

section 170{b){1){A}(vi). {Complete Part I}

A community trust described in section 170{b}{ 1{A)(vi). (Complete Part 1))

An agriculiural research organization described in section 170f){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 callege or

university:

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 investmant

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 liL)

11 [j An organization organized and operated exclusively to test for public safety. See section 503{a){4).

12 I::] An organization organized and operated exclusively for the benetit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 508(a)(2). See section 508{a}{3}. Check the boxin
lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 121, and 12g.

a I::] Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported crganization{s) the power ta 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 |:] 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 compiete Part IV, Sections A and C.

[ D Type lil 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 lil non-functionatly intearated. A supporting organization operated in connection with its supported crganization(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 [:j Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lif
functionally integrated, or Type Il non-functionally integrated supporting organization.

oW N =

)1

000 =0 O

10

f Enter the number of supported organizations ... et l |
g_Provide the following information about the supported organization{s).
(i) Name of supported {HYEIN {i#i) Type of organization | (¥1IsThe arganizfion "ﬂi“? {v) Amount of menstary {vi} Amount of other
ot (described an lines 1-10 |L0U 0keining dosument? - ; ) )
organization Yes No support {see instrictions) | support (see instructions)

abova {see instructions))

Total
LHA For Paperwork Reduction Act Not
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule A {Form 990 or 990-E2) 2020 ASSOCTIATION 450311269 Ppage2

| Part il [ Support Schedule for Organizations Described in Sections 170{(b){(1){A){iv) and 170(b}{T}{A){vi)
(Complete oniy if you checked the box online 5, 7, or 8 of Part | or if the organization faited to qualify under Part ill. i the organization
fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Galendar yeat (or fiseal year beginning in) P {a) 2016 {h) 2017 {¢) 2018 {d) 2019 {e} 2020 {f) Total

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

include any "unusual grants."”) 361,399.] 394,450.] 297,239.} 421,134.] 593,908.] 2068130.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to

or expended an its behalf 527,628.]| 549,173.]| 602,588.]| 603,338.] 620,403.] 2903130.

3 The value of services or facitities
furnished by a governmentat unit to

the crganization without charge 92,259.1183,195.1176,328.]176,328.]1169,713.| 797,827,

4 Tolal, Add lines 1 through 3 981,286.] 1126822.1 1076155.| 1200800.] 1384024, 5769087,

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

6_Public support, Subactine & romline 4. 5769087.

Section B, Total Support

Galendar year {or liscal year beginning in) {a) 2016 (b} 2017 (c) 2018 {d} 2019 {e) 2020 {1} Total

7 Amounts from Ene 4 981,286.] 1126822.| 1076155.| 1200800.| 1384024.| 5769087.

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

and income from similar sources __ 3,476. 1,101, 1,137, 1,412. 1,262. B,388.

9 Netincome from unrelated business
activities, whether or not the

business is regularly caried on 5,575.1 15,025.[ 13,925.| 12,585. 5,810.| 52,920.

10 Other inceme. Da not include gain
or loss from the sale of capital
assets (ExplaininPart VI}

11 Total support. Add lines 7 through 19 5830395,

12 Gross receipts from related aclivities, etc. (see instructions) 12 | 7 033,257.

13 First 5 years, |f the Form 8306 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 ... TR o
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column (f), divided by Bne 11, column () |14 98.95 %

15 Public support percentage from 2019 Schedute A, Part i, line 14 15 98.87 4

16a 33 1/3% support test - 2020, If the organization did not check the hox on I|ne 13 and Eme 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization I, o
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Elne 15 is 33 1/3% or more, check this box
and step here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. 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 o [:]
b 10% -facts-and-circumstances test - 2019, if the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 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 N (:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons . P [::]

Schedule A (Form 980 or 990-EZ) 2020
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule A {Form 990 or 990-EZ) 2020 ASSOCTIATION

45-0311269 Page 3

j Part lll § Support Scheduie 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 fisted below, please complete Part fl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2016 {b) 2017 (¢} 2018 {d) 2019 {e) 2020

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section513

4 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

1 Amounts included on lines 2 and 3 raceived
from other 1han disgualified persons that
excesd lha greater of $5,000 or 1% of the
amount ordine 13 for theyear

¢ Add lines 7a and 7b

8 Public support, (Subtraclline ¢ from fine 6

Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 {d} 2019 (e} 2020

{f) Total

9 Amounts freomline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business 1axabls income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... .

11 Net income from unrelfated business
activities not included in fine 10b,
whether or not the business is
regularly carried on

Other income. Do noimcludegaln
or loss from the sale of capital
assets (Explain in Part VL)

i2

13 Total suppoit. {Add lines ¢, 10¢, 19, and 12}

14 First B years, If the Form 980 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

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2620 (line 8, column {f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2019 Schedule A, Part lIf line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {line 10¢, column {f), divided by line 13, column () ... |17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 37 e, 18 %

19a 33 1/3% support tests - 2020. 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
Iy 33 1/3% support tests ~ 2019. i the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

fire 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

| I

.
[ ]
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule A (Form 990 or 990-E2) 2020 ASSOCIATION 45-0311269 Paged
{Part iV | Supporting Organizations
{Complete anly if you checked a box in tine 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. Hf you checked box 12¢, Part |, complete

Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Y_es No

1 Are all of the organization’s supported organizations lisied by name in the organization’s goveming
documents? if “No, " describe in Part VI how the supported organizalions are designated. If designated hy
class or purpose, describe the designation. if historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)7 if *Yes," explain in Part VI haw the arganization determined that the supparied
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supporled organization described in section 501(c){4), B}, or (6)? If "Yes, * answer
tines 3b and 3c below.

b Did the organization confinm that each suppored organization qualified under section 501(c}(}, (5}, or {6} and
satisfied the public support tests under section 509{a){2)? I “Yes, * describe in Part VI when and how the
arganization 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™7 ¢
*Yas, " and If you checked box 12a or 12b in FPart |, answer iines 4b and 4¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c){3) and 509(a)(1} o (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? Jf "Yes,"
answer lines 5b and 5S¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasans 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 fo the organizing documeni).

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization's contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supperted organizations, {ji} individuals that are part of the charitable class
benefited by one or mere of its supported organizations, or {fii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part Vi.

7 Bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes,” complete Part | of Schedule L {Form 990 or 990-E2).

8 Did the crganization make a loan to a disqualified person {as defined in section 4358} not described in line 7‘?
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ),

Ga Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persens, as defined in section 4946 {other than foundation managers and crganizations described
in section 509(){1) or (2)7? Ir "Yes, " provide detail in Part VI,

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yas, " 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 interesi? Jf "Yes, * provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding ceitain Type Il supporting organizations, and all Type Il non-functionatly integrated

supporting organizations)? jf *Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? ((se Schedule G, Form 4720, to &
determine whether the organization had excess business holdings.) 10k
032024 01-25-21 Scheduie A {Form 890 or 990-E2) 2020
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule A (Form 980 or 890-E7) 2020 ASSOCIATION 45-0311269 Pages
| Part IV.| Supporting Organizations (oontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B B Bt
a A person who directly or indirectly controis, either alone or together with persons described in fines 11b and

11c below, the governing body of a supporied organization? 11a
b A family member of a person described in line 11a above? k]
¢ A 35% conirolled entity of a person described in line 112 or 11b above? jr "Yes" te line 11a, 11b, or 11¢, provide L

detail in Part Vi. i1e

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or LEnn
maore supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or truslees at all times during the tax year? f "No," describe In Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organizalion's activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganization operate for the benefit of any supported crganization other than the supported

organization(s) that operated, supervised, or cantrolled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
pporting organizalion

——supsrvised, or controlled the su
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 suppoting orgahization was vested in the same persons that controiled or managed

the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization{s) or () serving on the goveming body of a supported organization? jf "No,” explain in Part VI how
the organizalion maintained a close and continuous working refaticnship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organizalion'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 ail times during the tax year? Jf "Yes," describe in Part Vl the role the organization's

; . i thi y
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy ths Integral Part Test during the year [see instrugtions).
a E‘ The organization satisfied the Activities Test. Complefe line 2 bejow.

b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantiaily 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 supporied organizalions 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 conslituled substantially all of its activities.

b Did the activities described in line 2a, above, canstitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s} would have been engaged in? Jf “Yes, " expiain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thase activities but for the organization's involvement.

3 Parent of Supported QOrganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI,

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? Jf "Yes, * describe in Part VI the rofe piaved by the ocrganization in this regard 3b

032025 01-25-2% Schedule A (Form 990 or 990-E2) 2020
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule A {Ferm 990 or 990-£2) 2020 ASSOCTATION 45-0311269 pages
{Part V] Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain jn Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B} Gurrent Year

Section A - Adjusted Net Income {A) Prior Year {opticnal)

Net short-term capital gain

Recoveries of prior-year distiibutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion 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 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4} B

C1 [ [0 N |

o n (R | N =

-t |3

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {opticnal)

1 Aggregate fair market value of ali non-exemptuse assets (see
instructions for short tax year or assets held for part of year): :
Average monthly value of securities 1a

Total {add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
{explain in detail in Part Vi) _
2 Acquisition indebtedness applicable o non-exempl-use assets 2

a
b Average monthly cash balances 1ib
c_Fair market value of other non-exempt-use assels 1c
d
e

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 8
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount {add line 7 fo line 6) [:]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, ine 8 column A 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributabie Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6 |
7 [::] Check here if the current year is the organization's first as a non-{functionally integrated Type lil supporting organization {see

instructions).

Schedule A {Form 990 or 990-EZ) 2020
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule A {Form 990 or 990-E2) 2020 ASSOCIATION 450311269 Page?
[Part V:| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amoeunts paid to acquire exempt-use assets 4
§  Quaiified set-aside amounts {prior IRS approval required - provide defails jn Part Vi) 5
6 Other distributions (gescripe jn Part VI). See instructions. 6
7 Total annual distriputions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{nrovide details in Part VI}. See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
i) {ii} (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributahle
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - exnlain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2020

From 20156

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover frorm 2015 not applied {see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from line 3f,

Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from fine 2, For result greater
than zero, explain in Part VI, Seg instructions.

6 Remaining underdistributions for 2020. Subiract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI. See instructions.

7 Excess distributions carryover ta 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

b (= e 3 I [T [ = I = | -]

s

-~

]

=3

o Q0 |5 W
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GREATER GRAND FORKSZ SENIOR (CITIZENS
Scheduls A (Form 990 or 990-E7) 2020 ASSOCIATION 45-0311269 Pages

|Part:Vl| Supplemental Information. provide the expianations required by Part I, line 10; Part 1, line 17a or 17b; Part 11l fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; 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 additionat information.
(See instructions.)

032028 01-25-21 Schedule A (Form 980 or 990-E2) 2020
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047

(Fosgg?)gsg- 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

gr -PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury

Internal Revenua Service

Name of the organization Employer identification number

GREATER GRAND FORKS SENIOR CITIZENS
ASSOCIATION 45-0311269

Organization type (check one):

Filers of:

Section:

Form 980 or 990-£E2 X 501y 3 } {enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501{c){3) exempt private foundation

4947(2)(1) nonexempt charitable trust freated as a private foundation

J 0ok

501(c)(3) taxable private foundation

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

General

]

Rule

For an organization filing Form 880, 980-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 il. See instructions for determining a contributor's total contributions.

Special Rutes

Caution:

For an organization described in section 501 (€)(3) fiting 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)(AYvd), that checked Schedule A (Form 990 or 890-EZ}, Part Hi, 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 {i) Form 990, Part Vill, line th;
or (i) Form 990-EZ, line 1. Complete Parts | and H.

For an organization described in section 501{(c){7), (8}, or (10} filing Form 990 or $90-EZ that received from any one
coniributor, during the year, totat contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/AY in column {b) instead of the contributor name and address), I, and Il

For an organization described in section 501(c}7), {8), or (10) filing Form 930 or 980-EZ that received from any ohe 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 organizalion because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... P §

An arganization that isn't covered by the Generat Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 980-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 §30-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedute 8 (Form 890, 990-E2, or 990-PF;.

LHA For Paperwork Redustion Act Notice, see the instructions for Form $90, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2020}
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Schedule B (Form 990, 980-EZ, or 980-PF) (2020}

Page 2

Mame of organization
GREATER GRAND FORKS SENIOR CITIZENS
ASSOCTATION

Employer identification number

45-0311269

Part I Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

1

$ 332,847.

Person
Payrolt {:]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a} {n)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$ 62,500.

Person
Payroll |:|
Nencash [ |

(Complete Part H for
noncash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

{c)

Total coniributions

{d)
Type of confribution

$ 65,000.

Person
Payroll [::]
Noncash [ ]

{Complete Part I for
noncash contributions )

{a) {b)

No, Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

5 118,000,

Person
Payroli [3
Nencash [ ]

(Complete Part |l for
noncash contribtiions.)

{a} {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 266,637,

Person
Payroll m
Noncash [ |

{Complete Pari ll for
nonicash contributions.}

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

$ 40,000.

Person
Payroll i:]
Noncash [ ]

{Complete Part I for
noncash contributions.}

023452 11-25-2¢
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Schedule B (Form 9806, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

GREATER GRAND FORKS SENIOR CITIZENS

Employer identification number

ASSOCIATION 45-0311269
E Partll‘ Noncash Properiy (see instructions). Use duplicate copies of Part I if additional space is needed.
{a}
{c}
No.
"Oom 0 Ioti f (o) h tv i FMV {or estimate) Dat td) ved
o escription of noncash property given (See instructions.) ate receive
(a)
{c}

No- - ) . FMV {or estimate) (c} A
from Description of noncash property given h . Date received
Partl {See instructions.)

(a}

{c)

No.

’ . (b) . FMV {or estimate} ) i
from Description of noncash property given . . Date received
Part| {See instructions.)

{a}

{c)

o . (b) . FMV [or estimate) (d) .
from Description of noncash property given See instructi Date received
Part | {See instructions.)

()

{c}

No. . ) . FMV {or estimate) (d} .
from Description of noncash property given ) ; Date received
Part | (See instructions.)

(a)

(c)

No- - ) R FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Part [ (See instructions,)

023453 11-25-20

13161015 785000 83750

25

Schedule B (Forin 990, 990-E2, or 950-PF} (2020)

2020.04030 GREATER GRAND FORKS SENIO 83750__1



Schedule B (Form 990, 990-E2, or 990-PF) {2020) Page 4

Name of organization Employer identification number
GREATER GRAND FORKS SENIOR CITIZENS

ASSOCIATION 45-0311269

Par{ ¢ Exclusively religious, charitable, etc,, contributions to organizations described in section 581[c){7), (8}, or {10} that total more than $1,000 for the year

from any ohe confributor. Complste columns (a} through (e} and the following ine entry. For erganizations
compleling Part i1, enter the total of exciusively religious, charitable, ete., contribulions of $1,000 or less for the year. (Enfer this into. once.) » &
Use duplicate copies of Part lll if additional space is needed.

{a) No.
lf)racsrrtnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g.';:'rt"i {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
IgroTi (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
éro!tﬂ; (b) Purpose of gift [c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023464 11-25-20 Schedule B tForm 980, 890-EZ, or 980-PF) [2020)
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SCHEDULE D Supplemental Financial Statements CHE Mo 12980007
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. o
Department of the Treasury > Attach to Form 980, ':..:'-:-IOPBB tﬂ' 'P'Ubl-ic
Internal Rovenue Service PpGo to www.irs.gov/Form880 for instructions and the latest information. v Inspection
Name of the organization GREATER GRAND FORKS SENIOR CITIZENS Employer identification humber
ASSOCIATION 45-0311268

| Part l] 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) Doncr advised funds {b} Funds and other accounts

Totalnumber at end ofyear .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did tha organization inforim all donors and cfcmor adwscrs in writing that the assets held in donor advised funds
are the organization's praperty, subject to the organization's exclusive legal control? ... ... l:] Yes 1:' 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 doror or doner advisor, or for any other purpose conferring
impermissible private benefit? s D Yes D No
Part 1| Conservation Easements, Complete it the orgamzatwn answered "Yes on Form 990 Part IV Iune?
1 Puwpose(s) of conservation easements held by the organization {check all that apply).
[:::] Preservation of fand for public use {for example, recreation or education) |:] Preservation of a historically important land area
[::] Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatlon easement on the last

AoB W =

day of the tax year. Held at the End of the Tax Year
a Total number of CONServalion GaSemMIEN S e, 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included in gy . 2¢
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 modmed transferred releaseci extmgunshed or termmated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is tocated
§ Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it OIS Y D Yes D No
6 Staff and volunteer hours devoted o monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in menitoring, inspecting, handfing 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{M){@)}(B){)

and section 170M@AB? L dves [no

g InPart X, describe how the orgamzanon reports consewatlon easements in |ts revenue and expense statement and
balance sheet, and include, if appiicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 980, Part IV, line 8.

1a It the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b [If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical {reasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenue included on Form 990, Part VIL e 1 e
{i) Assetsincluded in Form 990, PartX . .. R

2  If the crganization received or held works of art, hlstoncat treasures or other smular assets for financial gain, provide
the foliowing amoumts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VAL line 1 e, P B
b Assets included in Form 990, Part X ... S i
LHA For Paperwork Reduction Act Nolice, see the tnstructlons for Form 990. Schedule D (Form 990) 2020

632051 12-01-20
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule D (Form 990) 2020 ASSOCIATION 45-0311269 page?
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onimuedl
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a D Pubtic exhibition d {::] Loan or exchange program
b |:| Scholarly research e D Qther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exemnpt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... e | JYes [::] No

| PartlV.| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
on Form 980, Part X? e L1 Yes [ No
b If "Yes," explain the arrangement in Part XEII and complete the foilowmg table

Amount
€ Beginning BalanCe ... e eraene |G
o ADItions during TNE YEAN | ..o et ettt e id
e Distributions during the year ie
f Ending balance 1f
2a Did the organlzatlon mc!ude an amounl on Form 990 Part X ime 21 !or ascrow or custcd|a1 account I|abnlity? [:j Yes {:I No
b} "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided on Part XI o D

|:.P_-'=_lﬁ_ Vi t Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance ... .. 92,259, 471,928,
Contributions .

Net mvestment eamings, galns and Iosses

Grants or scholarships

[+ = T = o

Cther expenditures for facilities
and programs 92,259, 379,669,

-

Administrative expenses ..

g End of year balance . 92,259,

2  Provide the estimated percentage of the cunent year end balance {line 19, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment - %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 160%.
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 | 3ali) X
(ii) Related organizations ... 3afii)

b i "Yes" on line 3a(i, are the rerated nrganlzatlons Ilsted as requ:red ok Schedule R? e L3

4_ Describe in Part Xii the Intended uses of the organization's endowment funds.

;| Land, Buildings, and Equipment,
Complete if the organization answered “Yes”" on Form 980, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumutated (d} Book value
basis (investment) basis (othet} depreciation

Ta Land Sena s

b Bmldmgs

¢ Leaseho[d:mpmvements ______________________________ 525,300, 321,914. 203, 386.
d Equipment 648,902, 529,456. 119,446,
e Other .

MMMMMUW&WM column B), fine 10c.) . e siessssinn I 322,832,

Schedule D {Form 980) 2020

032052 12-01-20
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GREATER GRAND FORKS SENIOR CITIZENS
Schedute [ {Form 990) 2020 ASSOCIATION 45-03112659 page3

] Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12,

{a) Description of securily or category gncluding name of secuity)

{b) Book value (¢} Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(A

()

(9]

)

Col. (b} must equal Form 90, Pait X, col. {B) fine 12.)

Part VIIl| Investments - Program Related.
Complete if the organization answered *Yes"

on Forim 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value (c} Methad of valuation: Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6]

7}

(8}

1]

Tetat, (Col. (D) must equat Form 990, Part X, col. (B} line 13}

[Part IX'| Other Assets.

Complete if the organization answered "Yes"

on Forim 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a)} Description {b) Book value

(1) RENT RECEIVABLE

242,710,

(2}

(3)

{4}

{5}

{6}

{7)

(8)

(9)

Total,

T (0] 1) _.‘
Other Liabilities.
Complete if the organization answered "Yes"

Part X |

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of lability

{b) Book value

(1} Federal income taxes

{2

()]

{4

)

(6)

{f)

(8)

@)

Total. (Column ) must equal Form 890, Part X, ol (B e 25.) ceceveirar i »

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for unceriain tax positions unde|

r FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil ...

032053 12-03-20
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule D (Form 999) 2020 ASSOCIATION 45-0311269 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts inciuded on line 1 but not on Fonm 996, Part Vill, line 12: o

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2c

d Other Describe inPart XLy 2d W

e Addlines 2athrough 2d et 2e
B SuUbactline 28 oM e 1 e e et 3
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1; e

a Invesiment expenses not included on Form 990, Part Vill, line7b .. ... 4a

b Other Describein Part XY i 4b

¢ Add lines 4a and 4b

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

1 Total expenses and iosses per audited financial statements
2 Amounts included on line 1 but not on Form 999, Part 1X, line 25:

Donated services and use of facilities ... | 22
Prioryearadjustments
OtEr TOSSES e
Other (Describe in Part XilI1.)
Add lines 2a through2d .
3 Subtractline 2e oM NG 1 e
4  Amounts included on Form 890, Part 1X, line 25, but not on line 1:

o0 o0 TR

a Investment expenses not included on Form 990, Part Vil line b ... { 4a

b Other {Pescribe in Part XIH) 4b

¢ Addlinesd4aand4b | 4c
Total expenses. Add lines 3 and 4c (Thrs mm_gquaj Form 990, Pam Ime 181 ------------------------------------------------ 5

| Part X1l Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT IS REQUIRED TO EVALUATE TAX POSTITIONS TAKEN BY THE ASSOCTATION

AND DETERMINE IF THE ASSOCIATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITION TAKEN BY THE

ASSOCIATION AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2020, THERE ARE NO

UNCERTAIN POSITIONS 'TAKEN,

032054 12-01-20 Schedule D (Form 980) 2020
30
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| 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 930-EZ, line 6a.
Department of ta Treastry - Attach to Form 990 or Form 990-EZ, . Open toPub
Internal Revenue Service P Go to Www.irs.gow/Form890 for instructions and the latest inforimation, .+ -Inspeclion
Name of the organization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number

ASSCCIATICN 45-0311269

Fundraising Activities. Complete if the organization answered Yes® on Form 996, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.

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

a i:] Mail solicitations e E:] Solicitation of non-government grants
b m Internet and email solicitations f E Solicitation of government grants
¢ [_] Pnone solicitations g 1 Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or arat agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional jundraising services? [::] Yes [:] No

b H “Yes," list the 10 highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} oid v) Amount paid . .
(il Name and address of individual Ay i) g, {iv) Gross receipts ug 2or ,etaineﬁ by) | (vil Amount paid
of eniity (fundraiser) {iiy Activity haus custody from activity fundraiser to {or retained by)
’ contiburions? listed in col. {i) organization
Yes | No
Tofal o e P
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 890-EZ) 2020

032081 11-25-20
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule G {Form 990 or 998-67) 2020 ASSOCTATION

45-0311269 page2

[Partli | Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List evenis with gross receipts greater than $5,000.

IV(};;n)l Event #1 SIL$£F;E“1 #2 fc) Other evenls (d) Total events
G NG {add col. (a} through
HEARTS DAY CAMPATGN 1 col. (e}
® {event typs} {event type) {total number) ’
3
C
% 1 Grossrecelpts 28,936, 151,0¢€8. 180,004,
o
2 tess:Contributions 28,936. 151,068, 186,004,
3 Grossincome fling I minusline2) ...
4 Cashprizes
5 Noncash prizes
2
&) 6 Rentfactitycosts . . .
&
13}
§ 7 Foodandbeverages ...
.5_
8 Entertainment
9 Other direct expenses 1,862, 1,862,
10 Direct expense summary, Add Ilnes 4 thmugh 9 in column (d) > 1,862.
Net income summary. Subtract line 10 fromline 3, eolumnfd) oo > -1,862.
| Pal‘t Hll.| Gaming. Complete if the organization answered "Yes” on Farm 990, Part 1V, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
. {b) Pull tabsfinstant N {d) Total gaming {add
“g’ (@) Bingo bingo/progressive bingo {e) Othier gaming col. {a) through col. {c))
£
&
1 Grossrevenue ...
wj 2 Cashprizes ...
ar
&
8t 3 MNoncashprizes
i
§ 4 Rent/facilitycosts
5
§ Otherdirectexpenses . ... -
|:]Yes %DYes %[:]Yes % |
6 Volunteer labor |:] No [ Ine [ INe
7 Direct expense summary. Add lines 2 through 5 in column () »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state{s) in which the organization conducis gaming activities:
a ks the organization licensed to conduct gaming activities in each of these states?
b i "No," explain;

[:]No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b if "Yes," explain:

032082 11-25-20

13161015 785000 83750
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule G (Form 990 or 990-E7) 2020 ASSOCIATION 45-0311269 pPagea
11 Does the organization conduct gaming activities with nonmembpers? | ) l:] Yes r_—] No
12

Is the organization a grantor, beneficiary or trustee of a trust, ora member of a pal’tnershlp or other enttty tormed

to administer charitable gaming? .. et ) Yes [ ] No

13 Indicate the percentage of gaming actl\rity conducted in:

a The organization's facllity e 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person whn prepares the orgamzatlon s gamlng/spemal events books and recerds
Name W
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .

b if "Yes," enter the amount of gaming revenue receivad by the organization = §
of gaming revenue retained by the third party %

¢ 1f "Yes,” enter name and address of the third party:

and the amount

Name P

[ Jves [ _InNe

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

[::] Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .. [ Ives [ INo

b Enter the amount of distributions reqmred undar state law to he dlstnbuted to other exempt orgamzataons of spent in the
organization’s own exempt activities during the tax year p» $

[Part'l\(! Supplemental Information. Provide the explanations required by Part |, line 2ib, columns i) and (v); and Part 1Ii, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Scheduie G [Form 990 or 990-E2) 2020
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule G {Form 990 or 990-E2) ASSQCIATION 45-0311269 page4
| Part IV ] Supplemental Information i ontinueq)

Schedute G (Form 990 or 990-EZ)

G32084 04-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R Ee R
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 890-EZ or to provide any additional information, o J—
Depattment of the Treasury P Attach to Form 990 or 990-EZ. - Open to Public..
Inernal Revenue Service P Go to www.irs.qov/Form990 for the latest information. e nspection v
Name of the organization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number
ASSOCIATION 45-0311269

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER SERVICES PROVIDED TO ELDERLY PERSONS TNCLUDING SOCIAL ACTIVITIES,

EDUCATION, AND TRANSPORTATION ASSISTANCE.

EXPENSES § 94,902, INCLUDING GRANTS OF § 0. REVENUE § 2,536.

FORM 950, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT THE BOARD OF DIRECTORS AT THE ANNUAL MEETING.

FORM 590, PART VI, SECTION B, LINE 11B:

A COPY OF THE 9590 TS DISTRIBUTED TO THE BOARD AT A BOARD MEETING AND IS

SUBSEQUENTLY REVIEWED.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY SITUATIONS INVOLVING CONFLICTS OF INTEREST ARE DISCUSSED AND RESOLVED

IN THE QUARTERLY BOARD MEETINGS OR THE FINANCE COMMITTEE MEETINGS.

FORM 990, PART VI, SECTION B, LTNE 15A:

THE PERFORMANCE OF THE EXECUTIVE DIRECTOR IS REVIEWED AND COMPENSATION IS

DETERMINED FROM AN ANNUAL PERFORMANCE APPRAISAL.

FORM 590, PART VI, SECTION £, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 950, PART XIT, LINE 2C:

THERE HAVE BEEN NO CHANGES TO THE ORGANIZATIONS'S OVERSIGHT

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 920 or 990-EZ) 2020
032211 11-20-20
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Schedule © {Form 890 or 990-E7) 2020 Page 2
Name of the arganization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number
ASSOCIATION 45-0311269

RESPONSIBILITIES THIS YEAR.

032242 11-206-20 Schedule O (Form 990 or 980-EZ} 2020
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