o 990

kenefit frust or privafe foundation)

Return of Organization Exempt From [Income Tax
Under saction 501{c), 527, or 4847(a)(1) of the Internal Ravenue Code (sxeapt black lung

2011

DInaEs M, SEdE-Did T

132001 01-23-12
Bee

tSchedule O

. E]mm;::ﬁmw p The organizetion may have to use a copy of this retum to safisfy stata reporting requiramants. ﬂ_mﬁ:cl:‘g?‘llu '
A For the 2011 calendar year, of fax year beginring and ending
. B cedr | Mame of erganization D Employer identification mumbes
' i | ~pEATER GRAND FORKS SENIOR CITIZENS
: pidress | A G SQCTATION :
e _Ema_udn_ea‘&ﬂs 45-031i26%
i Iotthal Mumber and strest {or PO bax Fmed iz not dellvarad to sreet address) Roomduits | B Telsphone number
. [ eme | 20 4TH AVE S 701-772-7245
[ Jamerse ™ Gty or town, state or couritry, and ZIP+4 Gi Gt racsipts & 1,526,148,
. tppler | GRAND FORKS, ND 58201 Hiz} I this a group retum
. parcng o ome and addrass of principal officerCOLETTE TSEMINGER for affilistes? T ves [(Xno
gzme ac C above H{b} Are all affilites Included? [ Ives [INa
MWMS} LI st { ol (mserine [ | 4q7i@inyar [ ] 527 If "No," attach a lkst. {zea Instructions)
. J Wehzlte: I WHW . @FSENIORCENTER. ORG Hic) Group sxasmption number
Form of oeganzabion: [Z] Corporation [ | Trust [ Associntion [ | Cthar - T L Year of formation: 1.3 70! M St of legal damicile: D
Part 1| Summa
o | 1 Brisfly dJaseribe the organization's mission or most significart activides: T BE A FOCAL POINT AND PROVIDE
. 2 a COMPREHENSIVE RANGE GF PROSRAMS AND SERVICES DESIGNED TO
E 5 Check thls boX | & if the organtzation discontinued its operations or disposed of mos than 2524 of itz nat assats.
%1 5 Numberof voilng members of the poverning body {Part VI, e 12) RPN 14
. 8| s smper of indzpendent voting memhers of the govering body Part VI, 11 1) _.._....occroee | % 14
‘% 5 Total number of indlvidusls employed in calendar year 2017 (Part W, e 2a) e e |2 313
2| & Totel number of voluntasrs e o Tt SOOI .- 386
. E + a Total unrelatad business pevanue from Part VI, column (€, Ine T2 e |78 2,700,
. b Met unrglatad business taxable income from Farm 990 T N 3d e v 7b 696.
T Prigr Year Current Year
o | e contutionsand grants Part VIL IS Th e 423,700, 450,217,
. 2] o Program service revenus (PartVIIL e 20) oo S$67,314. 1,005,242,
€| 0 Investment income (Part VIl column (), 165 3, 4, and 7). v 1,421, 9986.
 E| 4y Otherrevenue (Part VIIl, olumn {4, Ines 5, €d, Ba, ¢, 10c, and T18) oo, 17.0899. 23,364,
- 42 Totel mvenue - adg ineg A though 11 {must squal Part Vill, colurn {4, line T2Y ... 1,415,534, 1,47%,.819.
[ 18 Grants and simler amaurits pald (Part 1, column (8, lines 138) e g. 0.
14 Egngﬁtapﬂdtﬂﬂrfﬁrmamhm (Fart I¥, column (8, lima ) 0. Q.
& o | 15 Salaries, other compensation, employee bansfits (Part IX, column {£), lines S0 . 624,183, 647,037,
. 0 | 1ga Professional fundraising fees (Part B colimn (8, TS 1T6] oo 0. 0.
ﬁ b Totsl fundraksing sxpansss (Part [X, column (O, Bre 28] e 0. . L COLATRIEERRE
L W gy gﬁmrgxpansﬂs{Pﬂ‘ll){q column (A}, ines Tlad1d, 1TR298) s 787 ,_lDB - 530, T75.
.: 48 Total expenses. Add lines 1347 (must squal Part [, colurn {4}, ine BB} o rrerereereerees 1,411,291, 1,477,812,
| 18 Revanue legs expenses. Sublract (e 18 from ing 12 i 4,243. 2,007.
5B Baglnning of Current Year End of Year -
.‘- %g g0 Totalassaets [Part X, ina 16} 261,542, 275,183,
21 Total labilitiss (Part X, Gne 26} B2,086. §3,720.
ZEZ| 05 Not gasets or fund balances. Subtract line 21 oM ING 20 oo s 179,456, 181,463,
. iﬁﬂfl | ;[ Signature Block C
.' Under panatties of pariury, | derlara that | have examingd this return, Ingluding accompanying schedules and slatements, and tohe best of my kncwladge and belef, & is
e mm&w&mmian of preparer {ether Ihvan officac) ks based an all Information of which priparer has amy knowledge, .
. .Eign ’ Blgnature of afflcer . T
PR ece COLETTE ISEMINGER, EXECUTIVE DIRECTOR
: Typt of it name and filla
Print/Typa preparer’s rame Proparer's signakure Date e 1] FTIN _
psid  Mark D. Holm ark D.. Holmn 07/12/12 srempops POOL43077
Preparer WDreea, Riekey & Vallager, LTD. Finn'sENy 45-0338391
UsaOnly | Firr's addressy, 1403 Library Circle '
grand Forks, ND 58201 Phonano, {F01) 7464466
May the IRS discwss this retum with the praparer shown gbove’ {see insfructions) Yos Wo
LHA For Paperwork Reductlon Act Notice, see the separate instructons. Form 990 (201 1)
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GREH.'I'ER GRAND FORKS SENIOR CITIZENS

Form 980 (2011 QCIATION 45-0311269 Page?2
i Staternant of F'rngram Service Accomplishments

Chech [f Scheduls & contalng a response 1o any auestion inthits Part I L o iiceirsieimmireare o s e soeiseime et E

1 Brlsfiy describe the organlzation’s mission;

TQ BE A4 FOCAL POINT AND PROVIDE A COMPEEHENSTIVE RAWMNGE OF PROGEAMS AND
SERVICES DESIGNED TQ ACKNOWLEDGE AND EWHANCE THE VALUE OF HUMANW LIFE
AWD IWNDEPENDENCE OF THE OLDER ADULT.

2 [d tha organization undertake any significant propram services during the year which wera not lstad on

ths prior Form 900 or 900E27 T i | -3 5 1"
If "ea," describe these new services on Schsduls D
3  Did tha organization ceaze conducting, or make signficant changes in how E condeets, any program sendces? [Cyves [(Xno

If "¥es," descrba thase changes on Schedule 0.

4 [gseiba the organization's program service accomplzhments for sach of its three langest program serdoes, as measured by axpenses.
Section 507(E)E) and 501 (e} organfztions and sacton 4547201} trusts are reguirad ta rapot the amount of gramts and allocations to
cthers, the total expenses, and revenue, [f any, for each program setvice reported.

43 (Cader Hegenses & 535 571. nduding granis of 4 1 [Revarua g EEE 52"1
Senior Dining provides hot nutritious mealg for individuals 60 vears
of age and older and their gpoude of any age. Menus are prepared by a
licensged reglstered dietitian and help seniors remain healthy, active
and live independent ilives. The Senior Delivered Meals program
provides a nutritious meal to persons 60 vears of age and clder who are
homebound and unable to prepare thelr own meals in the city of Grand
Forks. In 2011, 2,819 geniorg were gerved over 102,465 meals. .

&b {Code ¥ (Exprnias & 284 , 071. Inchuding grents el & ) [Revemued 76,997, ]
Outreach Program: Outreach is seeking cut older perscong, identifying
their service needs and providing information and apeistance in linking
the pereomn with gervices that address their needs. It is a Cne-S5top
Shop for information for senicr gitizens, In 2011, 1,294 meniorp were
gerved,

4c  {Code } fEvpenzes § 103,925, indudnggansais ) irearma g 121,414.
Health Services: Health Services is helping Graod Forks County seniors
live healthv, active and independent livesg. Health promotion programs
are provided in Grand Forks County to persons over the age of 60.
Registered Nurseg provide health services at sach of our meal sites,
county senior centerg and provide home vigits ag peeded. Services
provyides are: Medication Set Up; BPlood Pressure; Raplid Inspection and
Foot Care. In 2011, 958 senliors were gerved,

4d Other program services {Describe in Schedule O.)

(Evpenses § 109,220 . inudog grats.of § 1 (Revenous $ 153,622.)
de  Total program service expenzes = 1,332,863,

Form 890 t2a11)
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GREATER GRAND FORKS SENIOR CITIZENS

Form 290 {2011} ASSOCTATION A5-0311269 Pagsd
[Part W | ChecKiist of Required Schadules
Yee | Mo
Iz tha orpanization described in section 501 (c)(3) or 4947 @Y(1) (other than a private foundation)?
I =¥es, " compleie Schooita A 1 X
2 |athe organization requu'ed to cnmpletﬁ Schedufﬂ EI,, Schedufe ﬂfCﬂnMﬁ:ufﬂrs‘? n 2 X
2 Did the crganization engaga in direct or indirect political campaign activities on hehalfnf orn Dppusmun tD candrdates fur
public offlce? if *Yas," complete Schedule C, Parkl ... a X
4  Sechion 201c)(3) organlzatlons. Cid the organization engage i Iubh'_.rlng ax:twmes or ha\rﬂ a sectu:un 5{!1 {h} EIEE-‘tII:II'I in &ﬁ‘at:t
during the 2 vear? i "Yag, " corplede Scheduls O Partif . F
B lathe organization a section 01(c){4), 50T ()6, or EDch}{Bj nrgan]zalrm Ihar mcaluas mamhershlp duas assassmants o
slmllar amounts aa deflned in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Pat flf . L Ls X
& Did the ceganlkzedion malntaln any donor advised fonds or any slmllar funds or aecounta far whlc:h donurs hawe tha r[gm m
prnvlda advica on the distribution or Investmant of amounis Tn such funds or accounts? i "Yoas, " complede Schedole £} FPart ] X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
tha envionment, hisforic land areas, or higtork structuraa? IF "vas, " covipdele Schadule O, Part il e LT b
6 [Hd the organtzation maintain collections of works of art, histarical treasures, or ather zimllar assﬂts"v‘ 'Yes, " mmp.f&te
Scheduke 0, Fart I " - X
& Did the onganlzation rapm't an amnunt rn F"ar‘r }{ Ilne 21 LEMVE A5 8 cusfndian far amr;-unta nnt Irs’led rn F"artx, or pmﬂda .
credit counseling, debf management, credit repair, or debt negotiation senfces? If “¥es, " complele Schedufe O, Part i [ @ =
Did the organlzation, diractly or through a related organization, bold assats in temporanly resincted endowmeants, permanant
andowments, or guaskendowansents? iF "Yas, " compfafe Schedule O, Pat 11 L1 =
If the crpanization's anawer to any of the following questions is "Y'es," then Don'plete Schedule D Pﬂrts“u'l "u"II "u’III I)(. ur)(
as gpplicabla.
4d the organization report an amournt for land, buildings, and equipment 11 Part X, line 107 i "¥as, " complafe Schedule 5,
Parf'.-’if B e 1] X
b Did the arganlzatlun mpurt an amnunt fnr ]nuastmants othar sacuﬂtlas In Parl:}: llne 12 that Is 5‘}{. ar mors nf Its fntal
aszats reported in Part X, line 167 i "YBs," compiate Schedufe O Park vt 11b X
¢ Did the organization report an emount for investments - program relzted in Part X, Ene 13 that iz 5% or mare of [ta. tcrtal
assats raporfed Tn Part X, Ena 167 ff "Yes," conplade Sefodufe O Part VI 111 }L
d Did the organization report an amount for other assets in Part X, Bne 15 thai is 9% or more ﬂf n;s tﬂtal assats rep-nrf:ed n
Part X, line 167¢ if 'ves," complefe Schedule O, Parf X oo . T i & I 2
g Bid tha organlzation report an amount for other IREftes 1o Part X, Ilne 25'? J‘f Yas " mrnpfate Scﬁeduﬁa- EI Parr)( 1118 X
f Did the organzation’s separate or consobdated financial staternents for the tax year include a footnote that addresses
the arganizetion®s Rabllify for uncertein tax positions under FIN 48 (ASC 74007 If 'Yes, " complete Schedufe O, Part X, ... [ 11 X
12a Did the organtzation obtain saparats, Independasnt audited flnandal statements for tha tax year? F "Yes, ' complata
Schedule 0, Pars X1, XW, ana Xi% 12al X
h ‘Waz the organizetion Inchdead In r:onaolldated mdep-andent ﬂudlted ﬁl‘lﬂl‘lc‘lﬂ.| a.talernants fl:lr mata}{]rEElT?
ff "Yos, " and if tha ovganizalion anewsrad "fo" 1o fne 128, thet complaiing Sofedids O, Parkz X X0 and X s apilonal. . | 12b }[_
13 Iz the erganization a school described in section 170MI1CAET F *Yes, ' complele Schedule £ 13 X
14a Did the organlzation mamtain an office, smployees, or agents outside of the Unlted States? 14a X
b Dld tha organization have agyregate rsvanugs or gepangaes of mans than £10,000 from gmntmaklng, funﬂralslng. huslnasa
imyestment, and program service actvities outsida the United States, or aggregate forelgn Investments valued at $100,000
ormore? f "Yes," complete Schiedufe £, Pards Fand IV . . X
15 Did the organization report on Part 1X, column (&), MThe El more than $5 [N]D uf grants or asslstanca to an}.r arganlzatlnn
ar endity located outside the United States? F "Yes, " commplete Schedule F, Pads fapd V' 115 E
16 Did the organkzethon report on Part B, column (3], line 3, mors than 35,000 of aggregate gmnts orasauamrm tu indmduala
located outsids the United States? i "vas, " complele Schadtle F, Pars Mand e 16 X
17 Did the crganizaticn report a total of more than $£15,000 of expenzes for pmfacss[onal ‘Fundna]slng san.rlms o I'—"art I)Q
column {4}, lines 5 and 11e7 f "Yes, " complete Schedile 3, Partf R X
18 Dig the organlzation report more toan $15,000 total of fundiaksing Ewent grose Frmme and cu:mtnbutmns an Pﬂrt "I.-"H[ Inea.
1c and Ba? if 'vas, " complete Scheduls &, Pad it B o | L |
1% Did the organization report more than $15,000 ufgmss. income fmm garrung a-::tluitlas o F'arl: "u"III tlma Ela‘:' J‘f "I:’es
complete Schedile G, Pef it o w | X
20a Did the orpanlzatlon oparate one or more hmplml facllltras? Ff "Yeeg g mrnp.raae Schedub H . R - | 1 A A - S
b [f "as" to line 20a, did the organization aftach a copy of its auditad financlal statarants 1o th[s rerlum" ______________________________ 200
Form 990 (7011}
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I CREATER GRAND FORKS SENIOR CIT1ZENS
Form 990 (2011 ASSOCTATLON A5-031126%9 Paged
Part IV | Chocklist of Required Schedules fontihwed)
! Yesz | No
I aq  Dld the organization repart mors than $5,000 of granta and other aasigtance to any govemmant or organization in the
United States on Part ¥, colurmn (8, ling 17 #f "Yas," compiete Schedufe f, Parfs fand .. = X
29 Did the crganization report mora than $3,000 of grants and gther assistance to Inrd]'-rll:lua!s inthe Lrnlted Eta'l:as an F'aﬂ I)(
. column (&), lne 27 If "ves," complefe Schedula ], Farls fend T ..., | 2
23 Did the organization answer “Yeg'" to Part VI, Secthon A, line 3, 4, or5 ahuut mmpansatmn uf the nrgamzahm's curmnt
and former officers, directors, trustees, key employees, and highest compensated employses? i "¥es, " ciinplafe
Schedula J ... - | 23 X
. 24g Did tha urganlzatlun hafm 8 ’t’ax—ammpt bnnd- Iaeue wrlh an wt:smndlng prinmpal amuunt of mere fhan $1DG ﬂl'.'ltl as ::-f the
kast day of the year, that was issued after December 31, 20027 IF "Yes, " anzwver fnes 245 through 24d and complete
: Schedye K, ff "No", go io e 25 O . - X
. b Did the crganlzation nyvast any pmceads uftax sxernpt bonds beymd a tarnpnmr:.r pemd amaptmn? o ]
& Did the organization malntain 2n escrow accournt other than a refunding escrow at any Hine during the year tcl defaas.&
. any teeexempt bonds? SOV I -
. d [Hd the organkzation act as an "on b-ehalf ::-f" Essuar for b::mds outstand‘ng aI any hme during Tha year’." ST - .|
o6a Sectlon S0McN2) and S0{z)l4) arganizations. Did the organization engage in an excess benedit tmnsactrc-n wrtl"l 2]
disqualified person during the year? iF "Yes," complate Schedhife L, Parft .. e | 282 £
" b s the organlzation aware that it engaged I an excess banafit transaction with a d:squallfrad pars::-n in A prlnr year, and
. that fhe transactlon has not been reported on any of the organization's pricr Forms Qa0 or 900-E27 If *ves, " complala
Sohedule L, Part] ... 25b Z
.. 2% Was akantoor by @ current or fnrmer :Jnﬂ"u::-;err du-eutor trustee Ir.ag..r ar'n.pra:,ree hlghh.f compansated empb}ree, ar quualirﬂad
. pargon outstanding as of the end of the arganiaion's tax yeart If "Yas, " compieto Schedulad, Parfl o, | 2B X
o7 [Hd the rgantzation provide a geant or othar assistance to an officer, director, frustee, key amployes, aubata.r'rtlal
N contributor or ernployes thereof, & grant selection commiites member, of toa 3554 confrollad entity or family member
. of any of thesa persons? if 'Ves,” comptefe Scheduls L, Partdtt .. I I | £
28 Was the otganization a party fo a business transaction with one ofthe ﬁ:ulluwlnu parhes {ﬂea Scheduls L‘ Part W - o
instructions for applicable fling thrasholds, conditions, and exceptluns): i
il a A current or former officer, diractor, trustee, or key amployes? If "Yas, " compale Schedule L, Part | 2Ba A
. b A family member of a currant or former offlcer, dirzcior, trustes, or Yey smployas? If *¥os, " compleie Scheadite L, F‘arrf'.-" ______ Onh X
& An enfity of which a curent or former officer, direcior, trustes, or keiy employee {or & family member thereof) was an officer,
. dlrector, trugtas, or direct of Indliect owner? If "Yes, " complale Schedule L, ParfIV ..., e | 280 X
. 2B Did the organization recalve more than $25,000 in non-gash contrbutiens? if "Yes, ® cmﬂpﬁafe Schen’u.fa M . — -] X
ap  Dld the organization receive cortibutions of art, historical treasurgs, or other similar assets, or guallflad mnsenraﬂnn
_ contributions? If *Yes,” complate Schedule M ... SOV .. X
. 31  Did the exganization liguidate, termingts, ot dissolve and caase ::-peratmms'?
If *Vas," complote Schedule M, Part! .. - IR - ) | X
' 32 Did the ongantzation sell, exchange, disposs of, nrtrans'rer ITHCte Than 25% -::f its nat assats'?.rf Vas " cump.fam
e Schedia N, Partil ... SRR - X
. aa  pid the urgarﬁz}:(ﬂnn 0T 10!:% -:rf an anht;r dlsregardad as sepmm from the- organlzatlnn Lmder Hagulatmns
' spctions 301 7701-2 and 201.7701-37 I *Ves, " complefe Sohadtfe B, PAEL | ..o sisnies s eeemee e eesons | 98 Z
: 7 &4 \Was th onganization related to any fxexernpt or taxable antity?
. I "Vas,” complefs Schedule R, Parts i, i, W, and V, ins T _____... R - X
! B5a Did the organfzafion have a conirolled entity within the meaning o section 512&}(13]'? .. |96a X
b Ohd the oiganization racalve any payment frotn or engage In any transacton with a controlled enhtywrmm tha maamng of
' section 512{B)H3)2 If "Yes," compfets Schedufe i, Part V, line 2 | 36D X
- 36 Sectlon 501(c)(3] erganTzations. D the organkeation make any ‘tmnsfers tu arl exempt nnn—chaﬂtabls reTarted urgan!zatmn?
_ If s, " cormplete Schadufa B, Part V. fe 2 SO < X
H 37  Did the crganizetion conduct mors than 5% of its ac'tl'u'ltlas ihmurgh an entlty ma’t s nﬂta relateu:l ﬂrganlzsrﬂnn
. and that Is treatad as a partnership for federal Incoma tax putpeses? if *Yes," cormplefs Schedbfs A, Part W - X
e A8 [l the organization complete Scheduls O and provide explanations in Seoheduls O for Part ¥, llnes 11 and 19?
i Mote. All Form 9590 fMars are required to complete Seheduls O . e oo e ervigaiasy e as | X
: Form 9090 {2011}
1304
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I GREATER GRAND FORKS SENIOR CITIZENS
Form 900 (2011 ASSOCTATION 45-0311

: 269  pagss
Statements Regarding Dther IRS Filings and Tax Compliance
Check If Schaduls O cantalns & response to any queston Inthis Part Vi, [
I ¥ez | Ho
1a Enter the number reported in Box @ of Form 1096, Enter-O-ifrnoteppliable .| 1g 2
B Enter the numier of Forme W-2G inciudsd Tn ine 1w, Enter 0 if nof applicabla ih 0
I ¢ Did the arganlzation comply with backup withholding rules for reportatile paymeants ta '-'Tandm's and reportable gaming : :
{gamblng) winnings to prize winnea? 12 x
2a Ertertha number of employsss repurted on Form w-:?- TTmsrmtlnT o Wa.gs and Tax Sta‘r:armnta . '
filed for the calendar year ending with or within the year coverad by this retum 2a a3
I b Ifatleast ona fe reportad on line 2a, did the organkzaticon file ail required fadaral smpluyment ta:-c retlrns? N - 1 I
Note. I the surn of [nez 1a and 2a is greater than 260, you may be required to e-fts {286 Ihatruetions)
8a Did the organization have unrelated buslingss gross income of $1,000 o mars during the year? | X
b i '"res," hag [t Mod a Furm B80T for this year? #f "y, * p.rm-'a‘da a7 explanafion i Schadufe O el | X
) 4a At any time during the calandar year, did the organization have an bterest in, or 2 signaturs or othar auﬂ'mrit_-,f ovErR, 8
! financial account in 2 foreign coumtry {s0ch 2 a bank account, sactrttas account, or cther financial account)? . | 4a X
l . b If fes," anter the name of the foreign country: & '
Sea instructions for filing regulraments for Form TO'F 90221, Report of Foreign Bank and Financlal Accounts.
52 YWae the organization & party to a prohfblted tax shalter transaction at any fima dutlng the tax year? Ea =
b Did any taxable party notlfy the organization that it was or s a party to a prohibited tax shelter ‘tran&acﬂon'? 5b X
g [f*Yes,“ to line &a orab, dd the oigant-ation file Form BBBE-T? ... | 5e
fa [Poes the organizgtion have annual gross recelpts that are normally greatar than $1 CIEI 00(] and dld the- crrganlzatlun sullmt
any contributions that wers not tax deductible? Ga X
b If "Yes," did the organization includs with avery sohmtatmn an exprsss sratamant tha:i, aum mntnbutluns ar gms
. ¥ Organlzafons that may receive deductible contrihutions under section 170[c). . )
" “'a D the organization racelva apayment In excess of §75 made partly 25 4 conibotion and parity for qoods atwd senvices provided b the payor? | Ta X
b If"Yas," did the organizathon notify the donor of the values of the goods or services provided? Fil+)
*. e Did the organization sel, exchange, or otherwise dispose of tanglbla personal property for which it was mqulr&d
il Foom BEEET PP I - X
i “res," indlcate the number nf FUI'I'I'IB BEHE ﬁlad durilng fha ],rear , e I_'.[d I - )
‘e Bid the organization recsive any funds, dlractly or indirectly, to pay premll..lrna ona persnnal benefit contract? _ | 7a X
CMd the organization, during the year, pay pramioms, directly or indivectly, on u personal benefit contract? i X
[f the: organization recelved a contribudion of qualified Intallactus! property, did the organization fle Form 9829 a8 r'eqwred‘? . L7g
“If the organization received a contribution of ¢ars, boats, airplanes, or other vehlcles, did the organization fiks 2 Form 1098-G7 | 7h
Sponsoring organizations maintaining donar advized funde and sestion 509{a){4) supporiing arganizations. DId the supparting )
. Drpanlzatian, or 4 donar adviser fund maintained by a sponsaring organization, have exgess bushess haldings atany fise derdng the pear? i]
Sponsoring organlzations raintaining donor advisad furds, o
0 tha organtzation make any taxable distributions under saction 49667 - U - |
D4 the organization maka a dlatdbotion to a donar, donor advisor, or related persun'? e e e —— ab
" Bection 601je)f7] organfzatlons. Entar: -
“Initfation feas and caplal contributions included an Park VI, ine 12 . | 10a
Gmas recaipts, included on Form 9840, Part VNI, e 12, for publk; uae nfc[ub fax:llltlﬂs 10h
Section B01{cN 12) organizations. Entar:
3 wag Ncome from members or sharsholders | 11 ]
ms'a income from other sources (Do not net arrluurlts dua il pald 't::r uiher SOUNCES agalnsf
ounta due or received from them} 11b
Gliun 494 T{a)[1] non-axampt -::hantabre trusts. Ia ma nrgan!zatlon ﬁing Fnrm 99[] In ]|eu Df F::-JTn 10417 12a
Yes," entar the amount of fex-exempt interest racslved or seorued during the year ... J 124 | ’
ction E0{eNZD) qualified nonprofit health Insuranca issuers. .
@ arpantzation licensed to tssue qualiflad health plans in more than one stata | o 13a
e, See the Instructiona for additional information the organizetion must report on Schedula 0 o
iter. the amount of ressrves tha oiganization is required 1o malhtaln by the states in which the
nization s ligensed to jssus guallfled heathplans . . |13¢
fi@‘l"the amownt of reaervesonhand S I - el -
_‘the arganization recahe any payrnents for |ndu:|r:|r tannrng serull}as durmg the taxyear? 14a X
25 " Nas ft filed 2 Form 720 1o repoit these payments? if "o, " privvidl g0 expisnation in Sehaduk E} i

Farm 980 {2011y




GREATER GRAND FORKS SENIOR CITIZENS
Form 890 (20113 ASSOCIATION 45-031126 Page i
Part i Govemance, Management, and Disclosure For each "ves® Raponse fo e 2 throigh 7h balow, and fora "W responsa
fo fine 82, 80, or 10b befow, descrfie tha GiTUMetances, processag, or cfiargas in Seheduls 0, Sea Ingfruetions.
Chack ¥ Schadule O contalns a reaponse to any quastion in this Pat v . R b 4 |
Section A. Govemning Body and Management

1a Enter the number of vating membxs of the gaverning body at the and of the tax year
li there are materla! diffarences In vitlrtg rights among mambers of he qoverning body, ar if the governing
body delsgated broad authority to an axacative sommlitee or slmilar committee, exmlalm in Schedufs 0.
b Enter the number of veting membars inchuded In fine 13, sbove, who arelndepsndent | 4 14
2 Did any cfficer, directar, trustee, or Key emphoyse have a fariy rekitionshlp or 4 boslness rekationship with any ctier
officer, dirsctor, trustes, or key employee? e
3[4 the organlzation delefyate contal Gver managament duties cusfomarity parformesd by or ander the dirgct supervislon
of officers, directors, or tustees, or key smployees to a4 management CONNpAaNY or other persony

= L )

Ta [hd the organization have members, stockholders, or other Fersons wha had the powerto slect ar appont ane or
More mevnbers of the goveming bory? BT S 0 I
b Are any govemance dechlions of the organization reserved tn {or subject to approval BY] membars, stachhohders, or
persons other han the governing body? T A . X
a8  Dld the prganization con tamporaneousty doeumeit the reetings eld or witten actons wnderlakan d uring the yaar by the fotlowing:
a Tha goveming body?
b Each committas with authorfty to act on bebalf of the govaming body? &h
2 g there any officer, direcior, tristes, or ey empiloyea Usted In Pari Wi, Saction A, who cannot he reached at tha
: orjanization's malling address? i "Yos. " nrovide the names and addrassas iy Scheduia O T . | X
Section B. Policies 7h Socion 5 [egtiests iformation abeut poiicies nof reguired by the fntemat Revanie Gode,)

b (b

10a Did the crganization have [ocal chapters, branches, or affiliatas? |_1l]a A
- If"¥es," did the ovgantzation havs written pollcles and procadures aovarning the acthities of such ¢haptars, afilates,
anel branches ta snsurs their operations are consistent with the oraanization’s exempt purposes? SR o (v :)
1‘.|a Has tho argantzation providad a complate copy of thls Form 850 to all members of its governing booy hafore fillhg the form? | 445
- b. Dezcibe In Schedule Cithe prowcess, I any, usad by the arganization to revvlewy thiy Form 990, .
- 12a Did the organization have 3 witten conflict of intarest policy? ¥ "wg, " go fa fine 12 O [ T~ o
": b Were officers, dirctars, O truskees, and key amployees required to diseinse aonually intaresks fhat could pive rise to confllets? R [ .
© e Didths ovganization regulady and Lonslztantly monitor and enforce cornpliance with the palley? & “¥es, " describe
+ W Schedule O how this wis done

13 DAd the organization have  wrikter, whistieblower peficy? |

12

el dbalbe

& The erpanization's CEO, Exaniitive Director, or top management offeial e
Other officers or key employees of tha crganization
IF"¥es" to lina 15a ar 18b, tlescribe tha procass in Scheduls O (see instructions),
Did the oranization invest i, coniribute assats to, ar particlprate In a foint venture or ajmitar arrangement with a
¢mGMeeMWydmeﬂmrea?-hm_m“mq“m_w";_m“m"mhm_"m"“mhm“m_mqm“m"m“mvm_mnh_mqm“w”m“
*¥es," did the oHganization follow 2 wyitien Policy or procedure requlting the orgarlzation to ovaluats a3 participation
venture arrangaments undar appllcabla fzderal fax law, and taks steps 1o safaguard the arganizathn’s
BNt statue with respect to such anangements? v . | 16h
on C. Disclosure
5t the states with which a copy of this Form 590 is required o be fled None
Botion G104 requires an organizathon to make its Forms 1023 [or 1024 applicabie), 890, and 9g0.T (Saction 50v {g) (ks only) available
far publlic inspection. indicate how ¥oU made thess svailable, Check all that apphy.
. Ovm wabsite f:l Another's webslte JE Upon request
Jescnibe in Schedule O whather (and if 50, how), the ofganization mede its goveming documants, corflict of intarest policy, and financial
statements aveilable to the Public durng the tax year.
. State the nams, physheal address, and telephore number of tha Person who possesses the booke and fecards of the arganization;
COLETTR ISEMINGER - 701-772-7245
620 47H AVE 5. GRAND FORES, ND 58201

B

153
15k X

16 X

Form 920 {mﬁ




GREATER GRAND FORKS SENIOR CITIZENS
Form B80 (2011 AESOCTATION 45-0311.262 Page?
| Part VIl| Compensation of Officers, Directors, Tnistees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Chechif Schedule O contalns a reaponse to any questionnthlg Partmt o000 [ ]
Saction A. _Ofiicers, Dlractors, Trustees, Key Emplovaas, and Highest Compansated Employecs
1a Cornplete this talie for il perzons raquited to be lizled. Report compensation for L ealendar vear ending with o wdlhin the organization's fax year.

* izt all of the organization’s current officers, directors, trustess fwhether individuals or crgankzetlons), regardiess of amount of compeheation,
Entar -0 in eolumns (B}, (B, and {F) F no eompensation was paid. '

® Ligt all of the organization's carrent kiy employees, if any. Bsa Instructions for definition of "key amployes.*

® | jst the organization's five current highest compensated emphayees éother than an offlcer, director, trustee, or key emphoyea} who recelved reportable
ompensation {Bex 5 of Form W-2 andfor Box 7 of Form $0%9-W15C) of mora than $100,600 from the oroanization and any related organizations.

# List all of the erganization’s former officers, kay employees, and highast compensated employess who racelved more than $100,000 of

- reportable compsenzation from the organization and any relsted organizations.

® List all of the organization’s former directars or trustees that recsived, in the capackty g a former director or trustea af the arganization,
miore than $10,000 of reportable compenzation from the organization and any related omankzations.

Ligt persons In the following order: Individual trustees or ditectons; Institifional trustess; officars; key employiees; highest compernsated employees;
and former such persons.

|:| Check this box [f nelther the crganization nos any releted organization compensatac any current officer, director, or truatee,

) {8) (c) o} ® i)
Name and Title Average @“ntmmﬂlm s Reportabla Ruportable Estimatad
POUrs PEF | B, unkaes parson |k bath an conmpansdation compensation armount of
waak pificer end & direcdceluetes) from from ralated other
ftlescria E the organizations compahztion
hours for | = - g ocrganization W-2A 085-MISC) from the
redated | & |8 F (W21 085 MISC) areEnlzation
organizations| £ = Z E’__ and related
h&chadule | 2 (£ - |8 [25| = izatlnng
s lHH E o
1.001X . 0. 0.
1.00(|x| |x 0. 0. 0.
1.00|% X 0, Q. 0.
0.ED X 0. 0. 0.
0.50|X Q. 0. 0,
EASURER 0.501X X 0. 0., 0.
i AT ICE HOFFERT
E'—i‘?Ef_aEsmEHT 0.50|X X 0. 0. 0.
0.50 X 0. 0. 0.
_ 0.50 /% 0. 0. 0.
0.50|X 0. 0. d.
on. 0.50(X 0. 0. 0.
TCEARY, LOEGENITZ
OR. 0.50 (X 0. 0, 0.
RENDR, TORE
0.50|X 0. 0. a,
LALEH AVPLEEREEN
0.50|X 0. Q. 0.
] ETTE ISEMTHGER
ITTVe DyREcTOR 40.00 X 3,880, 0. 5,053,

Form 990 (204 1)




GREATER GRAND FORKS SENIOR CITIZENS )
Form 950 (2011) ASSOCTATION 45-0311269 PageB
|Fr=“'t "ﬂl[ Section A. Offlears, Directors, Trusteas, Key Employess, and Hlghest Compensated Employess fCoatitued]

(Al (B i (0} {E) 3]
I Mame and e Averape ot mpﬁmfgm e Reportable Rsportabls Estlratea
ours par | b, wekess peran je Bt en compensation BompEnsation ameunt of
winrk afficet & a direchorfingshes) frowm from related other
(tescribe E tha organkzations COMmpensstion:
' folrs for =l = ahganfzation {W-21 00HIISC from the
related | 2 | 3 2 (W-2H DIHMISC) organkzation
DFEI"ﬂl'IiZﬂﬂOﬂS1 % £ £ E‘_ and ralgtad
In Schachlle | 5 £ BlEE & organizations
' o |5|5|E|5E =
¢
i
F b Sub-total T 83,880. 0. 5,059,
‘Total from continuation shEets to Part "uI'II B-a-ct.lm A . 0. a, 0.
| Tots| (add lines 1b and 1c} .. » 83,880, 0. 5,059,
Total number of individuals {I'I‘Lcludmg but nnt Ilmltad tr:r thosa I|3tad al:luve) who recelvwd mone than $100,000 of reportable
-_campensatian from fhe organization e 0
- Yes | No
. Dld the organization Bst any former officer, director, or trustes, key employes, or highest compensated employas on . B
- line 1272 Jf *Yee, " complete Schedule J for such individuad e B P-4
For any individual lizted on ling 1a, is the sum of reportable compensation and ather compensation from the urganization . .
_ anhd ralated organizations greatar than $150,0007 if "Yas, " conyilede Schedile J for such indhiduar - 4 L
- Did any person Ketad on line Ta racelve or acerue compensation from any unretated organfzation or |ndw|dual fur ERNVICES . '
P rengered to the orianization’? f *Yes,” compiete Sohedule J for such persen ... | g X
oy Enatmn B. Indepandant Confractors o
%' Complats this table for your five highast compensated indepandant contrastors that receivad mors than $1 00,000 of compeangation from
£% _the organization. Report compensation for the cafandar year ending with o withip the crganization's tax yaer,
« A} (B} <)
L tame and huginess addrass KNONE Descrption of senioes Compsnsation
. Total numbsr of ndapandent contractors dneiuding but ot limited fo thosa llsted above) who recelyad more than
: 00,000 of compensation fron the organization = 0 R
Form 990 {2011)
goug 012312




GREATER GRAND FORKS SENIOR CITT RENS
Form 290 (2011) ABSOCTATION 45-0311369 Page 8

. Part VIll'] Statement of Revenue
" L Total revenu R r{fBe]d' F U rgﬂted {E':!'”‘E
i o St mis foi
. : revanue Fevenus sectiong 572,
R e R S SR _ S 813, or 514
' Eg 1a Federatedcampalgns [4a 28,472, . S
‘Eg b Membershipdues |4y 13,306.] . .
5l © Fundising events SO k. 34,837, .
ﬁﬁ o Aelated organieations  |qg
l E‘I_E e Govemment grants [contribuons)  [1e| 328,813,
Pﬁ £ All ather conirlbutions, glfts, grants, and
Eg similar amownts not Michrded sbove | 4¢ 44 6RG,
I o g Morash canlibatlons inceed In Bnea 1a-1: § I
" O  h TotalAddknestadf, . e, W | 450,217,
) Business Cods| *. -0 © - .
I g | 2a MEALS, HEALTH, AND OUT | 624100 | 997,586.] 997.588.
. EE b RECREATTON AND EDUCATI | 624100 7,654, 7.654.
i e [ o
' E%‘ d
=,
- f Al other program aervice revenus
| g Total Addlines2a2F . 1,005 242,

3 lnvestment neome including dividends, imterast, and
other similaramounts) 996. 996.
4 Income from fnvestment of tacexempt bond procesds -

il Real M Personal
6g Grossrents |, 4,593,
b Less:rental expenses
¢ Rentallncome or {lose) 4,593, ST N
d Netrentallncomeorfloss) . ... | 4,583, 4,593,
‘7 a dross gmount from sales of | M) Securities {ifl Cthes o ' :
- #ssets other than Invertory
b Lesa: cost or other baals
and salos expanses
& Gainorfioss) |

d Netgamorfoss) ...
8 a Gross Income from fundraising events {not
C Incheding § 34,837, o
cantributicns reported on lne 16}, Sag
- PatWlinetd o a 0.:
b less:disctexpenses U P
& Net Incoms of (loss) from fundrsising events . e 0.

‘9 d Grossincome from gamlngy actlvities, See o
CPatWnete ... al 58,965, -

b lessidimctexpenses .. b d6,300.] T 3 N .
4 & Met meome or floos) from paming activitks e 12,656, 12,656.
8 Grogs salas of inventory, lass returng S ' S
;v oendalowances . 4
- b Lese: coat of goods sold R -
& Natkmmaurﬂuss}ﬁnmaalasnﬂnventow T
Miscallaneous Revanus Busineas Codel ..., = i ;.- 0
11 a. MLSCELIANEOUS 200025 3.415, 3,415,
% b ADVERTTSING 624100 2,700, 2,700.
23
d’ Allother revenye

€ Tatal. Add fines 11a-11d
Tolal

h’ E I 115 L] I. . . - - -. B .
ro¥ENUe. 5ok NGHUCUONS. ooy B [1, 479,810 .1 008,657, 2,700.] 18 245,
Form 990 (2011)




GREATER GRAND FORKS SENTOR CITIZENS

Form 930 {2011} ASEOCTATION

| Part [X | Statement of Functional Expenses

45-0311269 Pags 10

Section 601{c)A and S0T{C)(4} arganizalions must complefe af columns. AN other organimitions must covplete coluamt (4) butf ara net requlted fo

covmplafa coliwms ([B), (5, and (0],

Chiech if Schedule O contalng 4 responss to any quastion in this Part [X

Do not Include amourts reported on fnes &b,
75, b, 8h, and 10k of Parf Vil

[
Total expenzes

(B} (<) [u]]
FProgram senice Management and Funérais;lng

BXPENERS

i 1 Grants and ofher asskelance to governmeils and
' argankzations In the United States_ See Part 1V, line 21

general axpanses

ExXpensas

£ CGrants gnd other assistance to individugls in
the United Siates. Sae Part I, bne 22

Grants and other assktance to govermments,
owtianizaflens, snd individuals outsida tha
United States. Sea Part Iv, iinas 15 and 18

4 Benefits paid to orfor members
& Compensation of current offigars, directors,
trustees, and key smployees

86,782,

43,391. 43,391,

6 Compensation mot Included above, to disgualified
persans {28 defined under section 4956(f 13 and
parsons destilbed b section 4958¢c)(3Ey

7 Other salarles and wagas |

448,726,

409,521, 39,205.

8  Panakon plain acerualz and contribuBong snoude
ol 403K) and seallon 03 employer comililions)
g Other employas benefits

26,404,

23,271. 3,133.

45,143,

42,5235, 2,214.

10 Poyroltaxes . e

32,882,

35,391. 4,591,

11 Feas for services inon-employess):
Managemant L

20,226.

20,226,

Professional fundralsing services. See Part 1Y, (e 17
Iraztment management fage

Ciher

W oan @

Adveitising and proreoflon
Office Bxpenaas

5,497.

4,973, 525.

64,354,

24,925, 2,429.

Information tachnology

OOOURBIGY | e over e

105,213,

99,828, 5,385,

Travel .

82,933.

81,408. 1,525,

Payrments of fravel or entertalnrnant EXOENSEs

for any faderal, state, or kaca! public officials
Conferences, conventions, and mestings

1,243.

819. 424.

“interect

|} Payments to affifiates
.- Depraciation, deplstlon, and amodization

12,167,

12,167,

MsuRanGe e
< Olher axpenses. [famize expenses not novered

24e amount axceeds 10% of ling 25, column [A)

iamaount, list lne 24e expensas on Seheduls 00 .

sahovi. (List mlzcellaneous expanses in ine 24e. If line .

15,223,

4,722, 10,507,

260,647,

T 260,647,

‘RAW FOOD AND MEATS CONT

ASS THROUGH COSTS

247,123,

247,122,

‘CONTRIBUTIONS

10,683,

7.650. 3,039.

ISCELLANEQUS

2,867,

~1,512. 1,355,

other expenses

2,588,

2,588,

Tola] functivnal expanees. Add Iines 7 throu ph 2e

1,477,812,

1,332,863. 144,949,

doint sasts, Gomplete this dine only IFthe organkzation
reported In cedumn (B) foint costs from & eombined
educational campaign and fundraising solleliatian.
eifﬁ“-‘*m [ ] I Fallwing ST)* 68-2 (850 B56-70)

ii}T-é:Mz

Form 990 (=011




GREATER GRAND FORKS SENTIDR CITIZENS

Farri 290 (264 1) . ASSOCTIATTON 45-0311263 Page 11
| Part X | Balancs Sheot

(A) B}
Beghning of vear End of year
Cash - non-intarestbearing 78,470, ¢ 127,845,
Savings and femporary cash investments | 2 | .
Pledges and granis raceivable, net 28,380.] a
Accounts recelvable, nat 4
Recalvabias from cumant ang fommear ufficers, directors, trustaes, koy
smployaga, and highest rompensated employesas, Complete Part || - . .
of Soheduls | L]
6 Racehvables from ethar distiualifled parsons (as definad unbicler section
48581}, persuns describad jn saction 4955{cH=(BY, and eontibuting
sMployers and sponsodng wFanizatons of seckjon S0 valuntary
emnployees” baneiiclary organizations fsee Instructions)
7 Motes and loans recaivable, not
8  Inventaries for sala or Lge 4,741,
9 Prepaid expenses and defermsd chargas 5,389.
10a land, buidings, and &quiprment: cost or other R
bazizs. Complate Part T of Schedule D
b Lesz accinmufated depraciation
i1 Investments - publicly tradad secuitiag
12 Investmetits - other securitins, Sag Fart ¥, line 11
13 rmrﬁsnnents-pmgramrslaﬂad. Sea Part IV, lina 11 | 13
i Intangible assets 14

15 Other assais. See Pait LA T 15

~— 116 Total agsets. Add iines 1 through 15 imustenuafingdd) 261,543.] 275,183,
. |77 Accounts payable and acoiued expenses 73,814,] 17 84,119,

18 Grants payabke 18
19 Deferred revanue 8,272.] 18 2,601,
20 Tax-ewsmpt bond liahilitieg
21 Escrow or sustodial agoount liability. Complets Part [y of Schaduis D 21
22 Payables to current and formar officers, directors, trusizes, key employaes, '
highest compenzated employass, and disqualified persons. Complete Pagt 1l
of Scheduls [
|23 Sscured mortgages and nates payatile to unrelated third parbes
24 Unsecurad notes and loans payabla o unrefated third partiss
25 Othar liabifties lineheding fadieral income tax, Payables to refaiod thirg
' harties, and ther Babilitles not inchuded on lines 17-24), Compiste Part X af
: Schedule O
-2 - Totat lablities. Add Ines 17 throngh g~ " 82,086,

: Organizations that follow SFAS 117, check hera v and compigta :
: Mes 27 thevugh 28, and lines 33 and 34, .
27 Unmastricted net asssts 179,456.| o5 181,463,
Y38 Temporarily restricted net assete : | 28 |
o5 2 Periranantly rastricted not assets 29
Cremnlzmtions that do not follow SFAS 117, checl here L) and
complets lines 30 twough 34, . .
?D Capltal stock o trust principal, or cument funds an
PaidHn or cepita surpllz, or land, berliding, or aquipment fund
Ratained S2MINGS, endowment, accumulatod income, or other fiunads

32
 Total net assets or fund balances e | 179 456 ,] a3 _181,4¢63.
Total Rghilttles and net assete/ung DRENCES iy 261,542, a4 275,187,

Form 990 2011y
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AgsEtg

3,623,
4,362.

BL=I I

146,562 100 139,353,

/
:
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93,720,




GREATER GRAND FORKS SENIOR CITIZENS
Eorm 990 {261 1) ASSOCIATION 4503711269 Page12

| Part X1 | Reconciliation of Net Assafs

[]

tGheck if Schadule 0 contalns | responge to any question in thiz Pt X1
1 Total revenue fmust equal Part VIll, column ¢4, tine 12) 1 1,479,819,
2 Total expenses (must equal Part X, column (&), lme2sy P 1,477,812,
3 Revenue less expenses. Subtrset line 2 fromtinet T 4,007,
4 Netassets or imd balaneee at baglnning of year fmust squal Part X, line 33, calamn LN . 4 179,458,
5 Other changes In net assets or fund balances fexplin in Schadule O) R O - 0.
6 __Nat asgets or fund balances at end of ysar. Gombine Bnes 3, 4, and 5 (must egual Part X, fine 33, eolumn (B | & 181, 463.
Part XIl| Financial Statements and Reporting
Check if Seheduls O conhtaing a response to any question 1y 3his Part X oo |:|
Yes | No
Accounting method used to prepara the Fomi 920 |:| Caahy IEI Apcual l:] Othar
If the eriganization changed fts method of gueounting from a pricr year or chedcked *Other* explaln In Schedula O, .
Wars the organization's financial statements compled of fviewed by an indepandent accolyant? s 2a X
Were the organlzation's financial statements auditad by an Independent ancourtant? 2 | X
c If "Yoo' toline 23 or 2, does the organkzathon have a committes that aesumas respbnslhlﬁtyfor avarsight of the andit,
review, or compilation of ks financlal staternants and selection of an independent acgountanty o | g ¥
If the: organization changed alther its oversight procage or selaction process during the tax vear, axplain in Schadule O.
If "¥es® t Ine 2a or 2h, check a box below to indicate whether tha flnencial stataments for the year wera lgsusd on g
aeparata basls, consolidated basis, or bath;
Separatebasis [ Consolidated basis [ Both consolidated end separate basis
As a rasuit of 5 fedaral award, was the organkation requirad fo undergo an audht or audits ag et forth In the Single Audit
Act and OME Clrcutar A- 1537 BT I X
F"Yee," did the organization undergo tha required avdit or audit=? i the arganization did not undergn the reguired audit
of audits, explain why In Schedula O and descilbe any steps taken to underga sich audits. T TR I -
Fom 98¢ 207 1)

232




OB Ho. 1546 -00dy

SCHEDULE A Public Charity Status and Public Support

{Form 850 or 990-E2) 20 1 1
Comglate if the organizaiion Is a saction 501(¢)(58) veganlzation or a saction
Ewpaament of 1he Traamin: 4947{aN 1} nonexempt charitabla frusé. . Open to Public
N2l Fisweter ey P Attach to Form 990 or Form G90-Ez. P See separate Instructions,  Ingpectlan

Name of the arganlzation GREATER GRAND

ASSOCTATTON

FORKS SENIOR CITTZENS Emplayer Identffication number

45-0311269

[Parf ] | FAeason for Public Charity Status (Al srganizations must complete this part ) See insfructions,
The organfzation k Mot a privats foundsation becauze It I3 {For linas 4 through 11, chack onty one s}
1 L] A church, convention of hurches, or association of churches described in section 170 1{AKN.
2 A schont described in seciion T0M)( TIANN. (Aftach Schadite E}
3 A hospltal or a cooperative fioepital sarvice organization descibed I section TFOB)(1)EAYGT).
i A A miedical ressarch Organization operaied in Conpnction with a hospftar deaciibed in sectlon 17Ufb TNAJ. Enter tha fioapital’s nama,
. city, and state;
' & ]:] AN organ ization operated for the benefit of g callage or university owned o oparated By a govermmental Lnit described in
secton TTObIAN. (Complate Fart I
. B Ej A fedaral, state, or loeal government or governmantal unk descibad In section 170{bY THANY).
7 ]E An organization that normally recalves a substantial Part of lts support from g pavarnrmedndzl unlt or from the gencral pubilic-described in
saction TTHBIIAY. (Complate Part I}
B LI Acommunity trust desorbed in section 170{bN {ANv). (Complete Part J1)
. a8 1] an organlzation that normally recahes: {1} more than 33 1/3% of ife Support from contilautiong, memmbership faas, and grosy recaipts from
' activities refated to jts axzmpl functions aubject to cartain &xcentions, and {2} no mare than 39 1/3% of its support from gross imastmenst
neoms and unrelatad bushess tasbls income {leas =action 511 tax) from busineszes acquired by the omyanizafion after June a0, 1975
. See seetion 500(a)(z). {Comyleta Part 111)
0 [:f An organtzation organized ang operated exchisivaly to teat for public zafaty, Soo saction S091=)(4)
1 !j An organization organfzed and operated axclushely for the benafit of, 19 perfonm the functions of. or to carry out the PUpDzes of one or
mors publick zupparted organtzations described hn saction S09(E)T) or section S09(ENE. See sectlon H02(a)3). Check the box that
. deacribes the type of aupporiing ovgankation and complete inag 1ie throtigh 11h,
al_mps) ol T Typa el Type Il - Functionaily integrated dl_ 1 Type M- Other
i e ]:| By checking thiz bo, | cartify thet the arganization is not contralied directly or Indirscty by ane or more disquslified persons other than
l foundation managers and ather than ang or more publicly supported organtzationa deseribed [n sactlon S03(=){1) or section 505z
f IF the ohgankzation recelved a writian determinatlon fron tha IRS that it 1s 2 Type 1, Type 1T, or Type il
SUpparting organization, check this bax ]
l a Since August 17, 2006, has the crganization accepted any gift or conttibution from any of tha folowing parsons?
{it Apemson who directly or Indirectly controks, either alons ar togedhar with persons described |n {ii) and () batowy, ¥esz | o
the govatning body of the supported orgsnization? SOV I &1 )
() A famity member of 2 parsan describied In Babowe? P I b 1]
! {ill} A35% controlled enfity of & person described in W or i) abuve? i
h Provide the foowing kforration about the suppaorted arganization(s).
{111 Typee of W} I the organization| (v) Did you notify the ) Is dhe
G ottt s R8O S o o o
ahova or IRC secion Aming docament? (i) af your support? T
l {see Insluptfons)) Yes MNa Yoo Mo Yeg No
1
Tota]

LHA For Paparwork Reduction Act Natica
Form 990 or 000-E7,

ploriby]
0-24-42

, es the Instructions far

Sohedule A {Form 280 or P00-E7) 2014




GREATER GRAND FORKS BENTOR CITIZENS

Sthedule A (Fomn 980 or 580-E2] 2011 ASSOCTATION 45-0311269 p a2
_ Fﬁuppurt Schedule far (rganizations Described in Sections 170 M1HA)) and TTO{b}TI[AKv
{Complate anby If yay checkad the bax on fing 5,7, of B of Fart | or if the organization falled g qualify under Part IV, f tha arganization
fails tt qualify under the tasts llsted bebow, please camplete Part |1
Section A. Public Support
L‘almdaryearforﬂsnn!:.rnar boginning fy d} 2010 e} 2017 " {f) Taial
1 Gifle, grants, contributions, angd
emnbership feas recalyed, (D not
eluda any unueie grants. ) | 909 751 651,551.] 769,871.| 124,757, 192,113, 2648p43,
2 Tax reveruas favied for the organ-
Zation's bensfit and ehher paud to
orexpendedonttsbehat | 251,837.] 272 076. 285,533.| 304,943, 328,913.] 1443303,
. 3 The valus of zervicos or fachitiag

furntshed by a aowernmental unjt tn
mﬂﬂ"ganfzatfﬂhwﬂhﬂtﬂcmfg& - 1 167,930.] 157 930.) 147 230. 167,930, 167,530. 839,650,

4 Total. Add lines 1 through & 1091557, 1223334, 597,630, 688,956, 49309395,
& The portion of total contibuthans _ : ] ] === FoSUTIN,.

by each parson fotharthan a
govarnmantal upit oy Pubilicly
supporter organization) (nchdad
on flie 1 that excesds oog uf the
2MOUNT shewn on Line 11,

SO e . ' R . L
a Euh]icsgggwt.sygmtmﬂummﬂ_ . - : - . ' - 4330995,
Section B. Total Support
Calendar yaar {or fispal Yolr begirning in) - 2008
7 Amounts from e 4 o, | 1329518, 1081557,
B Grosz income from Infarest,
dividends, PayMents raceivad o
sacuritlas loans, rents, rovaltiss
andlncmmﬁmslmifarsnurcss__ 4,624, 7.051. 7,305, L ,865. 5,589, 30,434,
B Metincome friom unrelated blsiness
activitiss, whether or nat ithe
business ia ragularty catded on .
10 Cther ncome, Do notinclude galk
or loss from the sale of caphtal
assets: (Eplain in Part vy
| 11 Tatal suppart. Add lines 7 thiough 10

- ' R : ' : 4972429,
12 Gross receints from related actlvities, atc, fes Wistructions) 12! 3,038,033,
13 First five ysars. If the Form 490 [3 for the Chg nizafion’ B - OF WHE tax year as a gection S01(e)m - .

1223334.

. 2,500, 2,875, 2,825, 2,700. ii,ng00.

and step hers. Tie organtzation qualitas as 2 pLblicly suppertod organization e p[]
TFa 1% —factﬂ-andncimumst&m}as test - 2071, if the organization did not checik # box on line 13, T8&, oF 166, and fins 14 b5 108 or more,
Bnd if the organfzation mests the “facks-and-cliumestangas " tazt, check this bowx and stop here, Baqilain In Part v how the organizatian
mests he “facts-and-crcumetanpps test. The organization tualifies e a publicly suUpported organization T 7 B
b 1055 —facts-and~0ircum5tances {est - 2010, If the crganization did not check aboxon fine 12, 18a, 16b, or 175, ang e 15 15 1084 or
MOrE, and i the orgarnization meats the "facta-and-sircumstancas test, chack this bax and stop heve, Explain i Fart Iy haww the

organizathon meats tha “fanta-and—circumstances‘ test. The arganization fualifies oz 5 putilicly supported organization T E]
13 _Prvate formeation. Ifthe organization dig ot check g bew on ine 13, 16z, 1Eb, 178, or 17h, check ihis b and sea instrictions T D

Sehedule A (Farm 500 sy 980-E2) 2071

Az02z2
g4




Scheduls A [Form 990 or 950-E3) 2011

Page 3

Part 1Il | Support Scheduls for Organizations Described in Section 609(a)2)

(Complate anby IF you checked the box an line 9 of Part | ar if the organkzation falled to qualify under Past 11, IF the organfzation fails to
gualify under the tests listed below, plagse complsta Part 11

Section A. Public Support

Calendar year [or fizoal year baginning in)

{z) 2007

[b} 2003

{c) 2009

[d} 2010

{e) 2011 {f) Total

1 Gifts, granta, cortdbutions, and
mearnhershlp fees received. (Do not
Includa any *untsual grants.”}

2 Gross racalpts from admissions,
merchandise sold or serviGes per-
famad, or tacliies forpished in
any activity that is relatad 1o the
ocrganlzation’s tax-exempt purposs

& Gross receipts from activitles that
are not an unrelated trade or bhus-
Ingzs under section 518

4 Tox revenues levied for the nrgan-
Eratinn's bensdit and eithar pald to
or axpended on its behalf

& Tha valus of Eervices urfax:llltlas
furnlshied by a governmental unit to
the organizefion without charge

& Total. Add lines 1 throughs |,

Ta Amounts includad on lines 1, 2, and
3 received from disgualifed perzons

b Arile included an lnas 2 d 3 recalved
fromm b Ihanh diggpialiliad persore That
e I graaber of $5A000 or 1% Gf he
amountan e #3foe hisyear

¢ Add lines Tz and 7b

8 Publle suppart fu wmluu?cnumlhaﬂ

Section B. Total Suppart

Catendar yaar [or fiscel year beginning In)

{a) 2007

{ks} 2008

[c) 2008

{dl) 2060

[e] 2011 {6 Total

9 Amounts from Ena B

1tta Grogg ncome from |r1tarﬁs’t
dividands, paymenta received on
secumitlas Inang, rents, royatties
and income from simitr 2oumes

& Unrekated husinass taxable incarne
(less secifon o1 taes) from businessas
acouired aker Juna 30, 197

e Add (e 102 and 10b

11 Nat Income from unreksted hushess
activities not mcluded in line 1060,
whethar or not the business is
reqularly camisd on

12 Other licoms, Do not include galn
o' [oss from the sals of capital

asgets [Eplam I Pat M) oo

18 Total suppart iadd linss s, 10c, 11, & 1

14 First five years. fFthe Form 990 1 for the argantzation's first, sacond, third, fourth, or fifth tax year as a saction S07{cH2) organlzation,

check this box and stop hare

[

Section C. Commutation of Public Suppurt Percentaga

15 Publl: support percentage for 2011 fine B, column {f divided by lina 13, column e |18 i
16 _FPublic support percentage from 2010 Schedule &, Pact It inets o [4e )
Section D. Computation of [nvestment Income Peroaniage
17 Investment income percentage for 2041 fina 10¢, column i dhided by line 13, columin [f) S | I 3 i
18 Investment Income percentags from 2010 Scheduls A, Par NI, ine 77 RSSO | [ | .ﬂi
10a 32 /3% support tests - 2011, if the organization did not check the box on ine 14, and ling 15 15 more than 33 1433, and line 17 |3 not

morg than 33 1/3%6, check this box and stop hera. The organlzation qualifies as a publicly supported organizatlon . l:l

b 33 1/3% support teats - 2010, [f the organization dld not check a box on fne 14 of Ihe 18a, and line 16 is more than 43 1!‘3% aru:l

line 18 is not more than 33 1/9% , check thiz box and stop here. The organization quallfies 3= a publicly supported organkzation . |:|

=0 Private faundation. if the organization did not check a box on ling 14, 8=, or 19b, check this box and ses instructions .. .. S

142003 01-24-12

Schedule A (Form 280 or 80-E7} 2011




IR EREFEREEFSD

Schedule B _ Schedule of Contributors Ou s 15450
(Form 930, 390-EZ,
or 890-PF) - I Attach to Form 990, Form 980-EZ, or Farm 980-PE. 20 1 1
Drpertment of the Treeauy
Lilerrml Arvenue Seryca
Mama of the orpgantzatian Employer identfication number
GEREATER GRAND FORKS SENIOR OTTI ZENS
ASSOCIATTON 45-03112629
Organization ype (check one):
Filers of: Section:
Form 990 or 890-EZ [X] s09ie) 3 ) tenter numben organtzation

|:| 4847 =){1) nonexempt charitabls trust nat treated aa a privats foundation
1 527 political exganization

Form 850-PF |:| 507 [CHA) exgmpt privata foundation
]:] 4947(a1} nonexempt charitable trust traeted as a prlvate foundatian

[ soiona) taable private foundation

Chieck if your organization ks covered by the General Rule or 2 Specisgl Huls.
Note. Only & gection 5004c)7), (8, or (10) arganization can chesk boxes for both the General File and a Speclal Role. Sae Inskuctions.

General Rule

|:| For an organization fling Form 690, 950:E2, or 990PF that raceived, durlng the year, $5,000 or more fin mohey or property] from any che
contributar. Complate Parts 1 and |1,

Speclal Rules

(X1 For asaction 501 {@{3) orgenization Mlng Form 930 or 990-EZ that met the 33 1/9% suppont test of the ragulations undar sections
500E)1) and TA0EIIHANL and received from any one conbritutor, during the year, a conttlbution of the gramter of {1) $5,000 or [2) 294
of the amount an {{j Form 990, Part W, e 1h, or {li} Formn B80-EZ, fine 1. Gomplate Farts [ and [

I:l Fora sectlon S01(c)(7]. (8}, or {10) organization filing Form 920 ar 89067 that Feceived from any one contribu tor, during the yaar,
totel contributions of more than $1,000 for use exciaively for rallglous, charitable, scientific, Itorary, or educational purposes, ar
the prevention of crualty to children of animals. Complate Parts 1, I, and [,

[ ) Fora section GO1{C3(7), (8, or (10} arganization filng Form S50 of SA0-EF that recaived from any ane contributer, during the year,
cantributions for use sxchsively for rallglous, charitzble, ete., purposas, but these cortributions did not tofal to mors than $1,000.
i this box b checked, entar hare the total contributions that were received during the yaar for an exclusivaly religious, charitabls, ste.,
pumpose. Do not complete any of the parts unlsss the General Rule applias to this organizaflon because it recalved nenexchsivaky
rellrlous, charitabls, ete., contributlons of $5,000 or more during the VOEL ™ %

Caution. An organizaflon that Iz not covared by the Ganaral Aule and/or the Spectal Aulgs does not flla Scheduls B (Fowrn 980, 990-E2, nrQQULFF}.
but it must anewer *Mo® on Part [V, fine 2, of ks Form 590; or ¢heck the bax on fine H of its Formn 980-E2 or on Part |, bna 2 of ka Form J90HPF, o
certify that it doasg net meet the filng requiremsnts of Schedule B fForm 990, S80-E2, or 990-PF),

LHA  For Paperwark Reduction Aet Nuotice, sae the Instructions far Form 990, $90-EZ, o 900-PE, Schedule B (Form 900, 990-E2, or 990-PF) {2071}

123451 01-=3-1z




Schaduls B (Form 990, 920-E2, or 950-FF) (2011)

Page 2

Mama of erganlzailon
GREATER GHRAND FORKS SEMIOR CITIZENS

Employer ideatificafian number

ASSQCIATION 45-0311269
‘Part].  Contributors {sse instuctions). Use dupkeats coples of Fart | if additional space is needed.
(=) b c (d)
Mo, Hame, eddress, and ZIP + 4 Tatal eontributions Typa of contribGtion
1 | GRAND FORKS CQUNTY Person [ X/
Payrolt  [_]
OFFICE BUILDING 151 SOUTH 4ATH STREET 313,299, | Woncash [ |
(Complate Past Il 1f there
GRAND FORES, WD GB2Z06-5726 I & noncash contribugion.)
(@ (b (=) fd]
[ Nama, address, and ZIP + 4 Tofal contributions Type of contribution
2 | NELSON COUNTY MILL LEVY Person | X]
Payrol [ |
620 ATH AVE 5 15,614, | MNoncash [ |

GRAND FORES, WD 58201

Complete Part Il if thars
Is a nohoash contrlbution,)

(=) 2] ) ()]
Mo, Hame, address, and ZIP + 4 Total contrdhutions Type of contribution
3 | GLADYS GLEASON Person [ X|
Payral  [_|
833 ORCHARD . 10, 0240. Noocash [ |

GRAND FORKS, ND 58201

{Complete Part Il if there
iz & noncash confributlon.}

[} k) ) (cl}
Moo Name, address, and ZIP + 4 Todal contribuflons Type of comtribution
4 | NORBERT DALY ESTATE Parson [ K|
Payroll  [_]
401 DEMERS AVE SUITE 500 20,000. | Moncash [ ]
{Complete Fart 11 iF there
GRAND FORKEE, HD 58206-5849 is 4 noncash contribution )
(a} L=} {c} (d
No. s Neme, ackiress, and ZIF + 4 Toedal contrlbitions Type of coniribution
Parzan I:l
Payroll [ |
Mancash D
(Completa Part || if there
Is a nongash condrbnthon.)
(a] 13} fe) {d)
Mo, Wame, address, and ZIP 3 4 Total coniributions Type of coniribution
Person Ij
Payett ]
Nenoash [ |

(Complata Pait Il I there
iz & noncash cordribution.)

1Fag6d o1-23-12

Behedule B {Form 930, 990-E2, or 9840-FF} {2011)




Scheduls B {Form 990, S90-EZ, or 880-PF) (2011)

Page 3

Wame of prgaalzallon

GREATER GRAND FORES SENIOR CITIEZENS

Employer identificatios nomber

ASEQCTATTION 45-0311249
Partll MNoncash Property (see instrctiona), Use dupbicate copies of Part || F additional space Is nesdad.
{a)
Ho. ik} (c] o
fram Deacription of na h [or estinats)
Pt neash property glven {see Instrustions) Date recelved
(a}
No. b} © (e
from Desetlption of . i FMY [or estimate) i
Part | phon of noneash property given [see instructlons) Date received
(a}
No. ) “ (@
from Descripton of cash i FIMV [or estimate)
ot nan propercty given fe instructions) Date recetved
(8]
Mo. ) {c) ()
fram Description of noncash e IV {or ectimate}
o] ng property given fsen Instructions) Date recelved
(=)
No. i) {c) )
fromn Descriptlon of noncash j FMY {or actimate]
Pt P a0y | proparty given (e instructions} Date racelved
{a}
B . {b] FMV { (c} timate) i)
from DescHpt! f h j ot ssnmale i
ot on of noncash property given feee instructions) Data received

2z468 01-E3-12

Schedule B (Farm 990, 980-EZ, or 94-PF) (2011)




I Schedule B {Form 320, 9890-E7, or 990-PR {(2071)

Pags 4

Nama of organkzation

I GREA.TER GRAND FORES SENIOR CITIZENS

Employar idenlification nember

OCTATION 45-0311269
ar‘t 1] Exclusively rellploae, cherlahle, efo., ndildval contiibulions te seobion GITE]7), (6], or (10} nrgnmzaimn:i al tofal mere then $1, 500 for the
year. Completa calumns Ea]n Hrqugh {e] and the follewiriy line éntry. For organizatlens comp letiog Pat 1L, enter
the total of exclasively religious, charitable, gle., eontrlbtions of $1,000 ar leas for fie year. (e s iomdan sy ™
I Lze duplicate copies of Part ||| if additional space |s nested,
[a] Hu.
Part \ {h} Furpose of gift {cl Use of gifé (d) Descrptlon af how gift is held
(=) Transfer of gift
Transferee’s rame, address, and ZIP + 4 Ralationship of fransferor to fransfares
(a) No.
E’r;rlinl (k) Piwpose of gift ©] Usza of gift {d) Description of how gift is held
(=} Transfer of gift
Transferse’s name, address, and 2IP + 4 Relationzhip of fransferor ta fransferee
' T{&) No.
' I;?rl’{'l {b} Purpose of gt e} Uze of pift {t) Description of how gift 1= hald
(e] Tranzfar of plft
Transieree’s name, address, and ZIP + 4 Ralatlonship of transferor fo transferee
[a} Mo.
Ff’raurli“l (b) Purpose of gift {c} Usa of gltt (e Dascription of how gift iz hald
{=) Transfer of glft
._Transferse’s natrw, address, and £IP + 4 Relationship of transferor to transieres

15345¢ D1-238-12

Schedule B {Fotm 990, B90-EZ, or 990-PF) {2011)




Qe plo. 1545-0047

I SCHEDLULE D Supplemental Financial Statements 2011

(Form B0) I Gomplete if the organization answered ™es,” to Farm 980,
Part I, line 6, 7 10, 11a, 11h, 11e, 1id, 11, 111, 123, ar 12b. ; i
| s b Actach o Farm 00, Soo separst s e
Mame of the organlzation  GREATER GRAND FORES SENIOR CITIZENS Employer Identiflcation numbar
" ABSOCTIATION 45-03112362
I Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization anawered "Yes' to Form 590, Part IV, line 6.
(2) Donor advised funds (b} Funds and ofhear accounts
1 Totmlnumberatendofyear
I 2 Apgragate contributlons to fdurlng jﬂaar}
A Aggregate gramts from {during year)
4 Apgregate velus atend ofygar
I 5 DOid the argantzation inform all denors and duner aﬂmors in writing that the assets held in doher advised funds
are the organizafion's property, sublaect to fhe organlzation's sxcluslve lagal contral? | [::] Yas [::l Mo

6 Did the organkaten Infarm all grantees, donors, and donor advisors in weiting that grant funde can be ueed c:nn[ﬁ,.r
for chartabls purposes and not for the bangfit of the donor or donor advigor, or for any other purpoese conferrding
impermissible privete beneff? ... ey |:I Yes |:| Ha
{ Part Il. | Conservation Easoments. Gurnplete |f the ergenlzatlen answered "Yee tu an'n EIQEI Part I‘uf Ilne ?
1 Purposefs) of conservation easemants held by the organlzation {hack all that appiy).
Preaervation of land for public use {e.g., recreation or education) D Presarvation of an histodcaly Inportant land ares
|:| Protaction of natural habltat ij Preservation of a certified historc structoe
) |:| Presenyation of open space
2 Complete lines 2a through 2d if the organization held a qualiffied consanation conirdbutlon 0 the form of a consarvation sesement on the last

day of the tax year,

Held at the End of the Tax Year

Total number of Consenathin BRSEMBIES ||| ..o e oren oo oo
Total acreage restricted by conservation aasements
Mumber of consarvation easements on a certified hlstl:une etructure |r1eluc!e|:| in {a;] i
Mumbet of consarvation sasaments neludesd In G} aceguieed after 8417506, and not on 3 historic structure
© lizted in the Mational Register 2d
4 Number of conserveation ssements medn‘“ed transferred released e:dlngutshed orterrrlnated byihe ergaanatIun dlurlng th tex
B yoarpe
° 4 Numberof states where property subject to conservation easament I lncatod -
.- b Dogs the arganfztion hava g written policy regarding the periodic monitoring, inspection, handling of
g " viokations, and enforcement of the conservation saserments i helda? ' |:| Yez I:l Mo
by Staft and vohuntesr hours devebed to monitoring, inspecting, and enforcing u::msenrahen easements durlng the yeerhr
j -7, Amount of expenses incurad n monitoring, Inspecting, and enforcing conservation easements during the year b $
E“q\ 8 Daes sach conservation easemeant reported on ling 2{d] above satlzfy the requirements of section 170({4)(BIH
and eection 170MYANENI? ... Y N 'S N |+
8 In Part ¥, desedba how the organization reperte eeneenr‘etmn eeeements in |I;s TevEnua and expensee s’tatement and balances sheet, and
Trciuds, if applicabbe, the text of the footnota to the argankssthon'a financlal ststements that describes the organization’s accounting for

Caneervation easements.
rtill] Organizations Maintaining Collections of Art, Historical Treasures, or Othar Similar Assets.

Complate i the organkzation answergd "reg” fo Fﬂﬂnﬁggﬂ. Part [V, line 8.
la If tha organization elected, as permitted under SFAS 116 {ASC 958), not to rapart in [ts revenue statement and balance sheet works of art,

" historlcal treasures, or other similar assets held for public exhibition, education, ar rasearch In furtharanes of publle gervice, provide, In Part XIv,
the tewt of tha footnota to s financal statamarts that describes these tems.

b If the organization elected, as parmittad undar BRAS 116 (ARG 858), ta report In ks revenue statement and balance sheet works of art, historical
47 treasuras, or other similar aasets held for public exhibition, education, or regearch In furtherancs of publl; service, provide the following amounts
-reliating fo these ibams:

Al Revenues inchuded in Form 980, Part VIIL I8 T _......ccmmmsmmsmssesisosss oo eoes e W

¥

a oo

i) As=ots Inciuded in Form BE0, Part X | 7

 Ifthes organizatlon recelved or hekd works of art, hleteﬂeal treasu res, or ether elmllar aeeets forﬂnendal geln pmulde
" the following amounts required to be reported under SFAS 116 (ASC B5E) relating to these itema:
- Reverues Ingluded in Form 890, Part Vi, et .

CAssateincluded In Form 990, Part X e " £

~-Far Paperwork Raducton Act Matice, ses the Instructions for Form 290, Schedule D (Farm 690 2011




GREATER GRAND FORKS SENIOR CITIZENS

Sehedule O (Form 9902011 ASSOCTATTION

45-0311269 Fage?
| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets jontiwed)

3 Using the organization’s acquisition, accasslon, and other racords, check any of the following that are a slgnificant usa of ita collection tems
(chack all that apply):
= || public exhibition
b [l schutarly ressarch
Prazarvation for future genearations

I d |:| Loan or axchange progranms
I c
4  Privvide a description of the organization’s colactions and explain how they further the organization's exempt pupose In Par XV,

e [ Crhar

&  Duilng the year, did the anganization solicit or receive donations of art, histodeal traaeares, or other similar assets

I:I Na
reported an amount on Form 990, Part X, line 21.
1a |5 the organization an agent, frustes, custodian or othar intermediary for contributions or other assets not inciudad
on Form SN, Part ¥ L L ves [lne
b if "as," explain the arrangsmant h F'art Kr'u' and currq:i[&t& the fﬂlfcrwlng tahla
Aot
o Beginning balaNcs s e |10
o Addiions dUrig Bhe VBN et e ee e eese e e e e eee e e e s e eesaenr e eerenene |
L e Distdbutions duringtheyear e |20
f Endng batanes S PRPTRUPROVOP 0. |
#a Did the organization |ncJudE= an amnunt on Fl)rm QEIEJ' Part )‘L Ii‘ns 21 ? I:[ Yes |:| No
b IFf "en," explaln the arrangament i Part XIV.

I_Pﬂl'l V. | Endowment Funds. Complete if the oryanization answered “Yes" to Form 980, Part 1V, [ng 11,
| fa) Currant year ) Prioryear (] Twn years back | {dh Thres years back | (g} Four years hack

ia Baginning of year balancea
- b Contrbufions
© 7 & MNetinvestment aamngs. namns, and Iu@sas
d Grantzorscholarsflps .
. a Other expenditures for faciifias
and progrirme e bkt e e e
§ Adminlstrathe expenses L
p End of yiear balance
- 2 Provide the astimated p-ercanta.ge ofthe c:urrent year and balance fina 1g, cobinn {g)] held as:
- Board designated or guaskandowment - o4
b Pemmanent endowment e 1%
& Temporarily restricted andowment - %
The parcentagas in lnes 23, 2b, and 2¢ shoold equal 10096,
Are there endowment funds not in the possession of the ongantzation that are held and adminizfarsd for the organtzation
s by Yes | No
i unrelated organizations O VOO - -
{ii} related organizations U |- - 11|
b If"Yas' to Jalll, ara the related urganlzahuns Ilsted as rﬂqmred an Schedul& I'-'i"? T - |+
> Describe. [n Pant XIV the Intanded uzes of the erganization's endowment funds.
/1| Land, Buildings, and Equipment. Sss Fomm 1 960, Part X, line 10,

Dascripton of property (&) Cost or othar {b] Cost of ofher {e) Accumulated {d] Beuk valuiz
baghs (nyvestment) basis (othar depreaclation .
. 222,036. 105,479, 116,657.
gehold Improvaments
Dl 267 107, 244,411, 22,696,
iy dllnes‘Iat’hmuqh ‘19 Mﬂmnrd}mu-steauafﬁnnﬂﬂﬂ Part X, cofpran {B), fre $0(GL) i ™ 132,353,

Schadule D {Form 500) 2011




Sehadube O (Foimn 900} 2011 ASS0CTATTION

GREATER GRAND FORES SENIOR CITIZENS

45-0311263 Page3

[Part VII| Investments - Other Securities. See Form 590, Part X, line 12.

(a} Description of security or catagory
mcluding name of sacuriy)

{b) Baok value

(e} Method of valuation:
Coet or endrofyear market value

() Fnancigl detivatives .
{# Closslyheld equity interests

s

(B

(%]

(X

()

{F}

(5]

[’H‘}

{1

Total [Cod (b7 muest equal Forrm 990 Part ) col {8) line 127

I 3y Gther
|

[Part Vill| Investments - Program Ralated. See Form 950, Part X, e 13,

{a} Descrlpdon of Investment typa (i) Book valug

(e} Methed of valuation:
Cost or end-ofyear markat valus

)

i)

]

]

{51

{6}

{7)

(8]

.

L I

Total. {Tol {b) arustequal Farm S50, Part X, col (8] line 13,1

fFad]x | Other Assets, Sea Form 9590, Part X, iina 15.

{a} Daseription

(b) Book vahe

1)

al. fCoksmn [hl must equal Form 880, Pard X, col (B} lina 15) .

Tat
l___l"t P | Other Liabilities. Ses Form 990, Part X, line 25
;:-i'_ (a) Descrptlion of Nability

{b) Book valus

{1} Farleral incoms faxes

AP Ty for i N R paelRonE under

Schedule O (Form B90) 2011




GREATER GRAND FORKS SFENTCR CITIZENS
I Beheduls D (Form 0600 20 1 ASSOCIATION 45-0311269 PFaged
[ Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total rewenue Fonm 350, Part VI, colamn §8), line 12}
I 2 Total axpensas (Fom 990, Part X, column (8, fine 25]
4 Excess or [deficit) for the yaar. Subtract lina 2 from line 1
4 Netunrgalized gains (osses) on Ivestments o ee——————
I 5 Dorated servioes and use of facilites
6 INVeSIMENT OGRS | | i et e e e e et e e e e
¥ Pdorperiod adjstments s
' a Other{Cescriba In Part X))

1,479,815,
1,477,812,
2,007,

e Total adjustments fnef). Add lines 4 through 8 . _ e
0 Cucess or [defigil) for the year per auditad financial s'l:atemnts Gcmbme lnes3 and EI 2, 067 .
Fart Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total ravenue, gains, and othar suppet por sudited financlal statements | 4 1,694,065,
2 Amounte inclodad on ling 1 but not on Forna 950, Part W, Tna 12; ' |
Met untealized gains on Investmants
Donated eervices and use of faciftisg
Recoverias of pror year grants
Cther (Dascribe in Part Xy}
3 Subtrsctline Ze fromine 1 et e et
.4 Amounts incheded on Form 990, Part VI, line 12, but not on line 1:
" @ [nvestment expenses not inclided on Form 980, Parf Vil ha 7l | 4a
b Other (Daserbefn PartXiV) . |Lm -46,308,
v Addlinezd4aand4b S I '+ -46,308,

Total revenue, Add hes aand 4:: (ﬂirsmusfﬂqua!annBHﬂ Parrr F.fne 12..! b 1.475 819,

|Fart Xlll| Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Retum

1 Total expenses and logses per audited financlal statemants v L1 1,692,059,
2 Armounts Inchadad on Bne 1 but not on Form 830, Part L, |II'IE 25:

Conated services and use of facltles . |24 |

Prior year adjuBtIeNtE ... e oo e e et pe e

oy
.

‘_I b

?;3' e Otherlozses
%{ d Ofher [Describe in Part XIV.)

‘e Add lines 2a through 24

' 3 Subfractline 2efromiline 1 e
E“ 4 Amounts included on Form 890, Part Ix, lne 25, but not on line 1:

Z a Investment expansss not included on Form 990, Part Vil e ?b0 | 48
b Other{Describe In PartKIVY s |_‘!L}
c Addlines qaanddab ST N . 0.

o5 Tobl oxpenses, Add Ii‘nasaand 4c__ﬂ'?1rs musf eq'ua.rFarm 9.90 Pﬁrt.r Irna 13} PP PU PP I : | 1,477,812,
5 rI: XI'#I Suppleman‘tal Infannatmn

Emmﬂmmhm[hb-n

o

167,938,

LB =T < I - 1

2e 15?;933-
s | 1,526,127.

2|5 B

214,247,

Ze 214,247,
3 1,477,812,

. ILE

Schedale D {Form 890) 2014




GREATER GRAND FORKS SENIOR CITIZENS '
Schedule O [Form 9a0) 2011 ASSOCTATION 45-0311269 Pages
[ Part XIV[ Supplemental Information tontinuea

Part XIII, Line 24 — Other Adjustments:

BINGO AND RAFFLE EXPENSES

IM KIND RENT

b MTSCELLANEQUS

Schedule D [Form 990} 2011




I SCHEDULE G Supplemental Information Regarding OMB o, 15450047
(Form 990 or 900-E2) Fundraising or Gaming Activities 2011
Complete {f the organization answerad *Yes" to Formy 830, Part IV, linsg 17, 18, or 19, I
anﬂmﬂ‘lm"“‘zzwm;“f or if the argantzation entered mara than $15,000 on Form 990-EZ, line Ga. Dpen Ta P“h_. e.
Inderil Retveue ch to Form 990 or Form 930-EZ, - See separats lnstryctions, Ingpection -
Marmg of thﬂ arganization GREATER GRAND FORKS SENIOR CTITI ZENE Employer identification number
I ASSOCTATION 45-0311269
Fundraising Activities. Complete if the organtzation answered *Yas® to Forq 590, Part I, ne 17, Form 986-EZ fllers are nat
reqired to complete this part.
1 Indleata whether tha organlzation raised funds through any of the following activitias, Check all that apphy.
a || Mail sobicitations e [ 2olichation of non- governreant granta
b [ Intsmet and small solicitations t [ sclicitation of government grants
¢ ] Phone solicitations 1] ] Special imdratsing averds
I d L:] Irperaon solicitations
2 g Pid the orantzation hive & written or oral agreement with any individual (ncludlng officers, directors, tusteas or
key employees listed in Form 980, Part YII) or entity In eonnecton with professional fundralshig services? D Yag E] Ho
I h I "Yes," st the ten highest paid indkviduals or ertifies fundraisers) pursuant to egreements under whieh the fundraiser iz to be
compensated at laast $5,008 by the organizatien.
Amount paid .
{i] Mame and addrass of Indlvidual - n&ﬂﬂ,ﬂfr {iv] Gruzs receipts tg.r or m?:ineg byl {'u'lg Amount paid
of entity (fundrskser) (I Activity hwnmwuagugg from act fundraiser to (or retained by
abintytott : listed in col. (i) organization
N ¥ez | No
>

fa0r licensing.

Llst alJ s’tai:as in whu:h the nrganlzatron Is rsgmtared ar Imensad ta mllclt uuntﬂbutmns ot has been notified it is exerpt from reglstration

Sehadule & (Form 990 ar 990-EZ) 2011




GREATER GRAND FORKS SENIOR CITIZENS

45-0311269 pagez

Schedule G ([Form 9890 or 390-E7) 2011 ASSOCIATTON
—Eart Il | Fundraising Evemts. Complete if the organization answered

of fundralsing event cortdindions and gross Incoms on Form S90-E2, Ines 1 and 6b. List events with groas recelpts greater than $5,000,

"Yes" fo Form 990, Part |V, line 18, or reported more than $15,000

I {a) Event #1 b} Event #2 () Other avants () Total events
BAZAARS AND STLVER Hones {add col, (s} through
FPANCARE BREAUCAMPATEN col. fcl)
I - {avent type) (event typa) ftotal numbean ;
pu }
-
5|1 Grossrecepts 2,342, 32,495, 34,837.
I 2 Less: Charfable contributions 4,342, 32,495, 34,837.
I 4 Grossincoma fine 1 minos Mhe ®y
4 Cashprieea
m | & MNongagh prizes
2
f'% 6 Rentfaclitycosts
;g 7 Foodandbewerages
8 Entertpinment
@ Otherdirectexpenses
10 Direct expense summary. Add lings 4 through @ In colmn {d) . i o
Nat Incounie summary. Combine e 3, column (o), andre 10, oo -
Gaming. Complete if the organization anzwered *Yes" to Form 990, Part |, §ne 19, or raported mara than
$15,000 on Form 390-EZ, iine Ga. "
(k) Pull tabsinstant . {d) Total gaming (sdd
E {a) Bingu: Bingaprogrezzive bingo (e} Other gaming edql, [a) through eol, (2])
[:H]
T
o
“ |1 Gross PEVBINUE v hd, 435, 4,530, 58,965.
o|2 Cashpress 38,753, 38,753,
g
&l8 Moncashprizes .
i
E 4 HRentffacitycosts
s
5 Ctherdrectedpenses 7,556, 7,856,
L [X]Yes_ 100 % [[_]ves % (K] ves 100 % IR
6 ‘olemeerkbor Mo D Mo |:| Mo
7 [Direct expense summary, Add imes 2 thiough 5 incolumn () { 46,300,
8 et gaming incoms summary. Comibine lins 1, cobime d, and e 7 - 12,655,
B Enterthe state{s) In which the organization oparatas gaming activites; WD
a |z the arganization Oesnged to oparate gaming activiles in each of these statas? m Yea= |:| Mo
b [f “Mo," explain:
10a Weara any of the organization’s gaming llsenses revokad, suspendad or terminatad during the o year? - [T ves (X ne

b If “Yes," axplat:

a

12082 07-28-12

Schedule G (Form 850 or 980-EZ) 204 1




l GREATER GRAND FORKS SENIOR CITIZENS

Sehedule G {Form 990 or S90EZ) 2011 ASSOCT AT TON 45-0311369 pageg

11 DOoes the crganization operata gaming activides with nonmembers? Iifﬁrea Dhla
12 Is the organization 4 gramtor, benaficlary or trustas of atrust ora mambamf 1 partnershlp ar uther entrtyfarmed

I to adminlster charitable gaming? O B b b4 F

13 Indicata the pemantagaofgamrngactwtyopammd in: . ] ] ]

a The organization’s faellty | 13a 100 .00 %

l b An outside facility [ 1an | %

14 Enter tha name and addrsss nftha p-msnn wrm prepares me orgamzatlnn 5 gammg.-’spacral evsnts bnuks and mnurds

Hame = BETTY TLOU VORLAND

Addrass - 620 ATH AVE S - GRAND FORKS, ND 58201

' 15a Does the organization have a contract with a third party from whem the organizaton receives gaming reverue? [ Yes Bﬂ Mo

of garming revenue retalnad by the third party I+ §
© e [f"Yas," sriter narne and address of the third party:

' b If “Yes," enter the amount of gaming revenae receberd by the organization e % and the amount

Hame

Addresz -

16 Saming rmanagear Informaetion;

. Name p BETTY LOU VORLAND

Garnbig manager compensation - $ 10,327,

T

Peacription of servicas provided = BETTY HANDLES ALL OF THE BINGO PAPERWORK.

1-'9;2, s

[_] Direstarofficer (3] Employas L1 Independent contractor

17 Mandatory distributtons: ]
‘2 [5 the organkzation required under state faw to make charitabls distribotions frem the gaming procesds fo

_retain the state gaming keense? m Yes |:| Na
“h Entar the amount of distbutions raqulred under sbata Iaw tn hs dlstrlhutﬂd tn aﬂ'mr axempt arg:a.ni‘z:amns ar spant In the-
grganizathon's own exempt actlvitizs during ths tax year e % 12,610,

Supplemental Information. Gomplete this part to provide the explanations required by Part I, Ina 2b, colemins (i} and fv), and Part 111,
lines 9 Sh, 1db, 15h, 15, 16, and 17b, as applicabls, Alsg compate thia part to pravide any additional Informetion (ses Instructions).

Schedule G [Form 820 gr 000-EF) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v e
{Form BB0 or 830-EZ) Camplete to provide ieformation for rasponses to epecific guestions on 20 1 1
Farm B0 or B3-EZ ar fo provide any addlflonal information. Cpen o Pokll
Do o e e W Attach to Form 990 or 490-EZ. - Inspection
Mame of the arganization GREATER GRAND FORKS SENTOR CITIZENS Employer identification number
ASECCTATION AL-0311269

Form 990, Part I, DLine 1, Deseription of Organization Migsion:

ACKENOWL.EDGE, AND ENHANCE THE VALUE OF HUMAN LIFE AND INDEPENDENCE OF THE

OLDER ADULT.

Form 990, Part IIT, Lipe 44, Other Program Services:

Qther services provided to elderly persons including social activities,

education, and trangportation.

Expenges § 109,296, including grante of § 0. Revenue $ 153,622,

Form 990, Part VI, Section A, line 7a: Members elect the board of

directors at the anpual meeting.

Form 2380, Paxrt VI, Section B, line 11; A copy of the 990 is distributed to

the board at a board meeting and is subsequently reviewed.

Form 930, Part VI, Section B, Line 12¢: Any mituations involving conflictse

of interest are discussed and resolved in the monthly board meetings or the

 finance committee meetinga,

¢ Form 990, Part VI, Section B, Line 15a: The performance of the Executive

irector is revelwed and compensation is determined from an annual

sperformance appraisal

Form 850, Part VI, Section C, Line 19: The governing documents, conflict

ﬁf interest policy, and financial statements are made avaible fo the public

Sllpon requeet.

: "’L;I-gl‘,:; For Paperwork Raduction Act Motice, 2ee the Instructions for Ferm 890 or 9890-EZ, Schedule O (Form 890 or 9590-EZ) (2011)
1
12




am 900-T Exempt Organization Business income Tax Return
{and proxy tax under section 6033(a))

. Oy e Fubliz Invapection for
lamal Aavetie Secvloe Fuor calendar yagr 2071 or alhar fax yesr bagioring , Fd andig BOALCYE Ciganizatlons Onfy
0 Empioyar Ideslificadlon number -

{Empleynma’ Inrat, e
nebrudlions]

epnriment ol the Treasury

L check bow if Narne af organtzation [ LT Check box if narme changed and sae Instructions.)

ardress changed GREATER GRAND FORES SENTOR CITTZENS

Exempt ender secion | Print (ASSOCTATION 45-0311269

X 53 ) Ty:: Number, stragt, and room or sults no. Ifa P.0. hox, see instnrctions. B e et P s34 activly oo
__l4o8(s) [_[220(e) 620 4TH AVE §
- laoea T Isam City ar town, state, and ZIP code
__1528(3) GRAND FORKS, ND 58201 541800

Book value of all assets |F_ Group exemption number {Sas Inslruslions.) »

atend of year & Check organtzation type W [ [ 6010} coporation  |__] 507(e) trust L Jamgatrust T Othertrust

275,183, .

Dgscribe the organizaion's primary enrelatad buslness activite. Jw See Etatement 1 il

During the tax vear, was the corporatlon a subsidiany In an affiliated group ora parenk-cubsidiary controlled prowp? e I:I Yes [il Ho '

IF*¥es," enter the name and Idenlifying aumber of the parant corparation, :

Tha hools are incare of ™ COLETTE TSEMINGER Telaphene numter - F01-772-7245

*art1 | Unrelated Trade ar Business Income {A] Income {B) Expenses {C] Het

a Gross receipts or sales : .

b Less retums and allowances cHalanee M | 1o
Cost ofgoods sold {Schedute A lne?y . | s
Gross profit. Subtract line 2 from line 15 S I

# Capital galtt net income (attach Schedels 03 T IE. ¢ |

b Met gain {loss) (Form 4797, Fartil, ling 17) {ablach Form 790 | db

¢ Caplial loss deduction fortrests |4
tncome {hoss) from parinerships and S coeporations (attach statementy | B
Reiff income (Sehedule Cy R I -

7
B

Unralated debt-financed income (Schedule E)
Interest, annuitles, rovatties, and renks from controllad arganizations {Seh Fy
Inveztment ingoma of a seclion SOT(CH7), (91 or (17] organtzation

- (Sehedu G} g
Expiodtad axprmpt activity income (Schedulety | qp
Advertising income (Schedue y 4y 2,700. 2,700,
(itier Incorne (See instruchions; attach schedula,) S N - .. .
Total. Comblne Unes 3 through 12, oo | 43 2,700, 2,700,

art I | Deductions Not Taken Elsewhere (Siee instiuctlona for imitationg on deductinng.)

{Except for contributions, deductiens must be dirsctly connected wlth the tnretabed business income )
Gmnpensaunnnrnﬁmrs,directurs,andtmsteas{smaduralq it
Aepalrs and maintenance T O I
Baddelits | ..o O SO I
Interest (attanh scheduble) S USSR N |
Taxgs and lieenses OO . -
Charitabla conrlbutions fSee instaretlons for limitadon riries.) U . |
Deprecistion {attach Fonm 4562} VR I
Less depreciation claimad on Schedule A and ekewhers gn rawm O I -+ 22b
Liepletion OO B
Coatribufiones to deferred compensation plang 24
Employee benefit programs oo 25
Excess exempt expences (Schedulely o
Excess readership costs {Schedula J) T I
Other decuctions (atach schedwle} ... .. ... Bee Statement 2 | 902.
Total deductions. Addlines ¥ throuah 28 oy 1,004.
Unretated buskness Loablz incoms befora net oparating boss deduction. Subtract Ime 29 fram line 13 T I 1,696,
Net aperafing lnss deduetion {limited to the amouaton e dy T
Unrelated buziness tavabile lncome before specifle deduction. Sublract fine 81 from e 30 az 1,696,
Specific dedoetion (Generalky 31,000, bt sea ingfucting formaaplons) . | ma 1,000.
Unrelated business taxable income, Subtragt ine 33 from ling 32, I line 33 i Treater than ling 32, enter tha smaller
Weeraorline32 o e e | 34 696,

e LHA  For Paperwork Reductlon Ack Nofice, soa [nshuctions. Foer 990-T (2074)




GREATER GRAND FORKS SENIOR CITIZENS
I Formsea-TiE0t1}  ASSOCTATION 45-0311269 Pags 2
| Part ill | Tax Computation
45  Organlzabions Taxable ae Corporations. See insiruclions for tue computation.
I Controllad group merbers {sections 1561 and 1363) check: hara - 1 see instructions and;
a Enter your share of the 550,000, $25,000, and $8,925,000 oable income brackets {in that ordar):
(1) |tz s | @4 |
I b Enter arganization's share of {1} Additiona) 5% tax (not more than $11,750) | |
{2) Addlttonal 3% tax {mot more than $100000) o [$ [
& Ingoma tawcan the amountomline 34 e e | 980 i04.
J6  Trusts Taxable at Trusl Rates. See sinections for tax computation. IRcome tax oo the amount on [Ine 34 from: .
l Taxrate scheduke or [ Schedule D {Fom 104} e | B
87 Proaytax. Seeinsuctlons -
30 Alternathe minimom e et | 2B -
I 99 Total. Add lings 37 and 38 to line 35¢ or 36, whicheverapplies .. .o {4y 104.

Part M | Tax and Payments

40a Fovelgn tax credit (eorparations atiaeh Form 1118, trusts attach Form 11163 . 4pg
l b Qther credits (see nstuelons) 40k
¢ General business credit Attach Form 3800 c
d Cradit for prlor year minimum & fattach Form 8801 or 8827y 40d
8 Totalcradits. Addlines 40a Hrowph dDd i ke
l 41 Sublract fn e lrom line 23 gy 104.
42 Other taxes. Gheck If from: [ Form 4255 [ Form 8671 [__] Form 8897 || Form 8886 L] Othr tetech sohecery | 42 :
43 Tolal tax, Add lines A1and 42 e 4B 104.
44 a Payments: A 2010 averpayment cradifed to 2001 S I [ I
b 20771 estimated tocpayments e 44B
¢ Taxdeposited with Form 8068 e e
d Foralpn organlzations: Tax paid or wilhhedd at source {sed Insrectlonzy | 444
& Baclarp withholding (see strectionsy | Me
1 Credit for small emphayer fiealifi Insurance premims (Attach Form 841} 44 3.177.
B Oter cradits and payments: I rorm 2439
[ Fomn 4136 ] other Total - | 44g
45 Tatal paymanis. Add Bnes Mathiough &4 . i 45 3,177,
46  Esfimatod tax penally {see instructions). Cheek if Farm 2320 ks atached - 1T g
47 Tax due. [fling 45 i3 [ass than 1he tokad of fines 43 and 485, enter amaun( owed T N It
48 Overpaymant, |fline 45 is larger than fe tatal of lines 43 and 48, enter amount averpaid | 3,073,
49 Entar the armount of Ine 48 you want: Gredifed lo 2072 setimated dax  J» ] Refundgd = | 49 3,073,

Part V | Statements Regarding Certain Activities and Other Information (ses instructions)

1 Atany fime doring the 2071 calendar year, did the organization have an interest inor a slynesture or other authority over a fmanclal account Yes | Mo
(bank, seacaitlas, or offer] in a foreign counmy? 1FYES, the organization may have o 1l Fonm TO F30-22.1, Rapait of Fareign Bank and 1o
Floanedal Actounts. i YES, anter the name of the forekgn country here = X

T e e i e e o o e e e T T e S X

1 _Enter the amount of tix-axsinpt interest recsbed or scerred during e tcyear -5 '

Schedule A - Cost of Goods Sold. Enter methad of nventory valuation - N/A

1 Imventory atbeginning of year | & Invontorysfendeofyer | 8

2 Puchases ... | & ¥ Coat of geods sold. Subtract line &

3 Costoflabor ... |3 from ling B, Enter here and inPart ), Ine? i

| 48 Addifonal section 2628 costs | 4a B Dathe roles of seetlon 2634 fwith respect to ¥az | Ho
b Other coste (attach schedulg} | 48 preparty prosuced or arqulrad far resale) apply to T
B Tolal.-Addiines 1throughdb ... | & e orgRnRalonT .

under peniallled of perjury, | daolers fat | have examined Ihiz retunn, lkiudng ssoomperying ecfiedales and Alpkarnante, ard ba the et of iy bwowlsdye and belisf, ¢ 1= re,

Sig n coisct, and oeplete. Declaralion of preparer (other dhan tanpeyar] | seed on all infrmathor of which prepener hag eny kncwledge,
H'EI'E My the IR N Bsres Bus relun wilh
} _ [ EXECUTIVE DIRECTOR mawmh%hmﬁ_,

Signature of offlcar _ Cate Titla inslrtianai Yap blo
FrintType preparar's name Préparer's signatura Eate: {hack [__ if |PTIH

Paid - | serf-emphayad

Freparer (flark D. Holm . rk D. Holm DF/12/12 P0O0143077

Uso Only Firm's nams - Dreen, Riskey & Vallager, LID. Firm'sEIN M  45-0338391

1405 Library Circle

Fum's adoress_» Grand Forks, ND 58201 Phareqn, (70117454466

124711 L2412 Form S90-T 2011}




GREATER GRAND FORKES SENIOR CITIZENS
¥m 990-F (2011} ASSOCTATTON 45-0311269 Fape 8§
ichetlule C - Hent Income (From Real Property and Personal Property Leased With Real Praperty)(ses Insluctions)

. Diseription of property
n
2 S —
3
%
2. Fah recahied or asailed
(o) T o e e et o () et e s e oot
D% bt rd mces thar S043 Hra rent |5 based on profk r liesors)
1
2
g —
4]
olal U o | Tl ﬁ .
) Total insome. Add tetals of columns 26a) and 2(b). Enter guﬂ:ﬂ iﬂﬁiﬂﬂﬁ
weandonpags 1, Partl Une &, colurmndAd e 0 4 |Fart], kneé, cobemn 6) e 0.
chedule E - Unrelated Debt-Financed Incoms (ses instnactions)
3. Daductivme directy sonnesi=d with or allbashle
2. Groe= income bom I debt-Brian=d property
1. Descripion of detilHinancad property ﬂﬁ:ﬁmﬁ (a) Sﬂ&ﬂrﬁmﬂm [%ﬁﬁlﬁuﬂwa
1
21 ———
i) i
il
4. Amcunl of avarmp= aoquisition 5. PWGTAOE cecilekad kale B. Calmm 4 diided ¥ Grcess [npame 8. Alocanie deduiones
detan or allocebla t sab-inenced of & allocable o by ol 5 repartable frofimn Geokaran 6 x tobal of sl
prapety [alach schedules ”‘?éﬁ&"iﬁmﬁ:?’“ 2 x cokarn 0] st el S
] ]
] ki o]
3 *h
1 %
Enler hate and on page 1, Enter here and an pregs 1,
Pt L Nl 7, colmi Part 1, line ¥, eclumn (5},
BBIE e 0. 0.
obal dividends-recelved deducilons Included in column |- 0.

chedule F - Interest, Annuities, Royalties, and Rents From Gontrolled Organizations (ses nstructons)

Exempt Controllad Crgankzathons
1. Nama o conirailed srasrizatin 2, 1 4, 5. Patotcowrmn 4thatie| B, Deducionz ety
Emplosr id=nlificallon Iat urralated neome Tulal of epecified Inoluded in e cantrziiing conneclad Wit Iriczins
wimbar (e {ima Inebicie e} paymenta mads COANLZALICN" 3 Qe NGO in cddmn B
I
3
] .
4]
mexampt Controlled Orosnlzetlona
. Texshie Inciemes B, Meturretaled incema (ras) 9, Tl of spesified paymenk= 10, Parlof calum 9 (at s nchadied | 11, Deduetlonz direcily connectad
{Zea Inalryctions) T84 Tt Ihe sanlrolling ar panization®s wilh faccen= in cohenn 10
!. Bne-a3 [N
IR
|
j_ Add oolumnzs 5 aned 10, Aol ol B and 11.
b Bler hever ahd on pape 1, Padl Enter hera and on pags 1, Part |,
i . e B, calurmn (L W &, caluron [H).
1
!7."2" ——— Form 890-T (201 T}




| e GREATER GRAND FORKES SENIOR CITIZENS
Form 290-T {2011} ASSOCTATION 45-03211269 Pape 4
Schedule G - Investment Income of a Section 501 {eH7), (9), or {(17) Organization
. {see Instructions)
B ._ T, Deductions 5 Tedal dechctfons
T. Desalplion of income 3 Amount ol income dir=clly ﬂm::i ;ﬂﬁm @?qua;t-u:.gég{eﬁj
{1
]
i3]
N
EMix hers apd oh pagm 1, Enter hete and on pagm 4,
' Fart | fine 9, colurmn (4], Part |, Mhe B, cawrin 5],
L - 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
I {=88 Instructons)
4. Mt Incorie fossh
: 8. Bxpensas . [T ——
. Z. . =
; 1. Ciseesfplion of vt Pusiness dectly connacta | o wreks mwzﬁ gumm%w 8. Wi SN S8E pefumn
ewpl ot andiyiiy Tnoame bam wl}ﬂhmmlgm minyz cokdnin 3, fa - Te ot urinel st “'ﬁ;?mﬁ g Emﬂ:?ﬂmmnfn
l lrésk= or gk B Woame {min, mﬂ;_lru;nm 5 bralies = noonms calumn 41
! {1
2]
i)
[
| Enker iers and on Eriler here and on Enar Fuewm and
page 1, Part |, page 1, Pat |, an page 1,
I lina 40 sal. (43 Ile 10 cal, fE} Fart Il, Bie 24,
Y Molals ... .. ..M 0. 0. a.
- Schedule J - Advertising lncome {ses instictions)
Part | | Income From Periedicals Reported on a Consolidatad Basis
2. Grags Ao 4bummﬁ“ng wmﬁ 5.c B, Aeaderahy ?ﬂim?a mgﬂf:ip
y - « D . = « Cincupalia '
T. Hame of pedadical mn:g Mmr:cfm o:m.?gu;:mfgmpuﬁa [ng:,:'r'na " m;a v f:::nli‘.ln'lrEB!"-;| l’Il:m:.ru:dw:'n:ft;
wide. & hraugh 7, then solwnn 4
. MMMONTHLY
) NEWSTLETTER 2.700. 0. 0. 0.
5]
i)

2,700,

. 0.

columns 2 through 7 on a line-Exy-line basis.)

Totals (carry to Pait I, fine [5)) . W 2,700, 0.
Part i [lnmme From Pertodicals Rsported on a Saparate B

asi8 (For each periodical listed In Part 11, 6 in

2, Groes 4. Achmrflmg graln ) ¥. Enoses readmanip
P 3. Dkent ar lows) frol. 2 hinus 3. Circulation B. Raadarenip titsls fedunin B mirs
1. Name of pariadTcal B Mnm"g adveriiahl eosts ol ) i gali, oomputa Wrame Gt oalurin &, buk ral mors
. calm, Fthreuph 7. Wars cofumn 41
(T
{2)
(3
[4}
£5) Tokalg from Part! 2,700, 0, 0.
. Erlay heves and an Enlar béra and on Etiter hera and
Page 1, Part |, pegs 1, Pard |, tin papa 1,
X ling 11, ool f4) fins 11, o, {BL Eath, e 27.
FIomkle, Part M {finas -5} . . | 2,700, 0. 0.
Schedule K - Compensation of Officers, Directors, and Trusiees (ees instructions)
3_ Praroart of 4_ G It & rah
1. Mems 2. Te u'm::::a::l I [ mralrfgdmgus:f!rm "
Myl %
3 [} %
LI ]
uc %
Xotal. Endar hers and on page 1, Part Il img 14 . - 0.
: Form 990-T (2011}

23759
W2-24-12
—— .




REATER GRAND FOREKES SENIOR CITIZENS ASSO 45~0311269

mn 890-T Description of Organization's Primary Uorelated Statement 1
Buginezs Activity

VERTISING IN THE MONTHLY NEWSLETTER THAT IS DISTRIBUTED TO MEMBERS

Form 950-T, Page 1

—— s —_—
e ————

p S90-T Other Deductions Statement 2
|

;ription Amount
TPANCY - 767.
L, TES 8.
FLETTER EXPENSE 127,
11 to Form 930-T, Page 1, line 28 a0z,

Statement{s) 1, 2




om 5868 Application for Extension of Time To File an

Fiev. January 2012) Exempt Organization Return OMB Ho. 15451703
:!npsnrnzntal'l.i"l.aTm&El.llT : .

;tgm,l Fiewiimra Botyics I File a separate applleation for each refurn.

v [fyou ars filing for an Automatic 3-Month Extension, completa only Part Land check thls bex T (x]

r Ifyou are fling for an Additional (Mot Automatts) 3-Month Extension, complete anly Part Il (on pags 2 nf thls f::-rm]

o not complete Part if onfess you hava alrsady been granted an automatic 3-month extenslon an 2 previously filed Form BAGA.

Flectranla fling fa-fie}. You can ectronically file Form BESS If you nesd & 3month automatic extansion of Hmes to fle (& months for a corparation
pquired to fils Form 990-T), or an additional (not automatic) 3-month extenslon of tme. You can electronically file Form BBGA ta raguast sh extension
f {ime t fike any of the farmas listed in Part [ or Part I1with the axception of Form E870, Infonmation Beturn for Transfers Associated With Cartaln
arsonal Benefit Contracts, which must ba sent to the IRS in paper format {see matructions). For mora detalls on the elsctanic: fillng of this form,
feit wvnLins. goweriie and clicl on e-fe for Charftlas & Monorofits,

[Pait]:] _Automatic 3-Manth Extension of Time. Only submit original (no copies needsd).

i'_c:iur;:l.-.u'zan‘:ir.m raquired to fila Formn 990-T and reguesting an automatic 6-month gxdanslon - check this box and complets

art | only .. ]

hmfﬁarmmmarﬁons :Irml'ur:!’mg 1 f.?ﬂ C fﬁ'sm} p&.rt:ersﬁ.lps, HEMICS and mrs!’smust W= Farm ?ﬂﬂ4 m mquesf ari axtens,i‘an Uftrme
0 file inconks 18y refims.

ype or | Mame of sxempt organization or other filer, see Instructions. Emplcyer idertification number {EIM) or
wrint GREATER GRAND FORKE SENTOR CITIEENS

- ASSOCTIATION [(X] 45-031126%

Mg | Numibsr, strast, and ruom or suite no. If a PO, box, sea Inatructions. Socll sscurity number (35N

:‘u‘_'m’f“;a C/0 DREES, RISKEY & VALLAGER - 1405 LIBRARY CIRCL

lstucklen=. | City, town or post office, state, and ZIF coda, For a forsign address, see instrucilons.

GRAND FORKS, WD 58201

ter the Return code for the return that this appfication b Tor (fle 4 separate applicaficn for each retoery m

$his is for a Group Retum, enter the argant=bion's four digit Group Exemption Number (GEN) If thm iz furths wmta group, check this
|:| It it Is for part of the group, check this box e |:| and attach g ligt with the names and EINs of all members the extension |s for,

bilicatian Return | Application Raturn
ar. Code |l For Cole
'o3n 01 Fanin 990 (corporation} i
b 900-EL oz | Form 10414 08
Hiy| Po0.E2 1 | Form 4720 09
i BHPE 04 | Formgasy 10
 BgO-T {zec. 401(a} or 405({=) trust) 05 Form 6069 11
; BOOT {trust other than above) o5 | Fomasro 12
F COLETTE ISEMINGEE
booksareinthecarzof - G20 4TH AVE 5 - GRAND FORKS, ND 58201
iphons Mo - 7017727245 FaX o, -
he crganizaticn does not have an office or place of business in the United States, checkthisbox . |:|

I&qmﬂ an automatic 3-month & manthe for 2 corporation required to fila Form BYOFT) extension of tima untl

L’ ﬂu._m:l.s t 15, 2012 . o flba thé ensrmpt origanization return for the organlzation named above. The extanzhon
5 for the organlzation's returr for: '
mcalendaryear 2011 ar

]:liax year beginning , and ending

the tex year entared In fine 1 1= for lass than 12 months, check reason: [ initial retum [ Fina retam
| ] ‘Ghange In accounting period

#I.I'S application is for Fomn S60-BL, $90-FF, 950-T, 4720, or BOBS, enter the tentefive tax, less any
lghundabls gredits. Sea instuictions. _ 3a| % 0.
I application ls for Form 98HPF, S00FT, 4720, ar G068, enter any refundable credits and -
ESlimated 4o payments mads, Inglude any prior year ovarmaymeant allowed as a8 credit, | &b | & 0.
dlence due. Subfract line 3b from ling Sa. Include your payment with this farm, i regquired, :
using EFTPS {Elactronic Federal Tax Payment Systerm). Ses mstructions. | % 0.
T you are going ta meaks an electronic fund withdrawal with this Form 856, see Form 8452-50 and Form S678-EC for payment Instructions,

Fslr Privacy Act and Paperwork Reduction Act Natice, see Instnuctions. - Form BA6E (Hev. 12015

oy e




., 8879-EO

larnal FrenvarLse Borvics
ame of exempt of panizallon

lﬂjmtﬂr the Treaymy

Far chkeridar yeei 2014, ar fiagal ¥oar bieginrilng

IRS e-file Sighatura Authorization
for an Exempt Organization
1 2071, and ending
P Do not send to the IRS. Keap for yoor reg
P _Soe instructions,

ords,

—_—

20

REATER GRAND FORKS SE

SSOCIATION

NIOR CITIZENS

Employer idenuficalion number

rig and fitle of offeer
OLETTE ISEMINGER

IXRECUTIVE DIRECTOR
Part . |

45-0311269

Type of Return and Return information

nack the bux far the retum far which
.ljnp 13, 2a, 33, 4a, of 6a, balow, an

an 1 e in Part |.

" Farm 890 chack hare | 3 r_il

nichever i applicable, blank {do not enter

{Whole Dollars Onky)
o are ushg this Form BETO-EC and enter the applicablke amount, Fany,
d the amount on that lina iv]

rthe refumn being fited with this form wag ik
). But, I you entared -0k on the ratim, then enter O- an iha applic

8 Total revenue, Fany (Form 930, Part V)|

from the retem, If you check the b
k, then leave lina 1b, 2h, 3b, 4h, ar 5k,

abis [ne balow. Da not complata mora

ccolumn (A} ine 12), 4y 1479819
Form S80-£Z checkchers [T b Total revenus, i any (romn SSUEZMNCS) . o B
' Form 11204700 check hore  » b Total tax (Form 11200, Ine T
HFor 9B0-PF checkhers | b Tax based on Investment incame (Form 950PF, Pat VI line &) afy
Form 8668 checknere {1 b Batance Due (Form 5568, Part I, iine 3¢ or Part I, ling ac} Eb
pitli:]  Declaration ang Signature Authorization of Officer
Her penaltias of petjury, | daclare that | am an officer of the abova wgan ization and that [ have enamined a copy of the organ ization’s 2071
LN ic return and accompanying schedulas and stataments and to the best of my knowledge and beliaf, they are g, conest, and cormplate, |
1er declare that the amount in Part | above f2 the amount, shown on the copy of the organfzation’s stectronk: returs, | consent to alloy iy
rmedlats eerdes provider, transmitter, or elsctmnk; retukn originator {EAC) fo send the crganization’s retum to tha [RS and ta recslve from the IRS
Il Bcknowledgement of recelpt or reasnn far refection of the transmisaion, {b) the reason for Ay delay In processing tha retum or refund, and {c)
labe of any refund. IF apphcabls, | aixthomte the LS. Treasury and its desinnated Finansiz| Agent to in
entry o the financial Instituti i

lathodze Drees, Rigkey & Yallager, LTD.
: EAD Il rame

o entar my Pin 91269 I

Enter flve Rirmbers, but
0 ot snier all zerps

AE an officar of the organization,

Padilf anter iy PIN as My sigratre on the orgenizathins tax yaar 204 1 alactronlcalty fled retum. i | )= ]
i Indicated within this retum that a copy of the raturg [= being filed with o stata agency(ies] regulating chaties ag part of the IRS Fed/Stata
rogram, | will a 8 dislozure COngent acrear,

S

WI{ "-Certification and Authenhtication~_"
ANPIN, Enter your aldiglt electronic fling Identifoation
M} followsd by yaurr fhve-d It salf-aelscted RN,

| 45009233839 |

do nat enbar all zarox

Dato e QF /12712
ERO Must Hetain This Form - See

Instructions
Do Not Submit This Form To the IRS Unless Requested Ta Do So

Perwork Reduction Act Notice, see instructions. Form 8878-E0 (2011)




e e e ———

Zoim 8941 Credit for Small Employer Health insurance Premiums
M Information about Form 8941 and e instructions Is available af www.irs goviforms LT,

OB HWe. 1545-279A

2011

Fepainngnt of the Treasury Atechrent
qlerrial Fewenue Seaios B Attach ta your fax retum. Baqueics o, B3
ilame(s) shown on ratuen Ientifying rimber
GREATER GRAND FORKS SENIOR CITIZENS
ASSQCIATICH 45-0311269
1 Enter tha number of individuals you employad during the tax year who are conskdered employass for
- purposes of this credlt (3ee instructions) . 1 323
2 Enter the number of fulltims squivalant employees yrnu h‘EIIﬂ fur fhe taxvaar {aﬁe mstn.r-::tlnns} IF you entarﬂd
" 25 or mors, sidp ines 3 through 11 and emter -0+ on fine 12 OSSNSO 13
3 Average annual wages you paid for the tax year (sas iatructions). i you entered $50,000 ar more, skip
lines 4 through 11 and enter -0- on fine 12 OSSO I 37,000,
4 Pramums you pald during the tax year for employess included on lne 1 for health INsUrance covarags
-under a qualifying arrangsment (see instructions) e | 4 39,709,
5 Premiuie you would have antared on ne 4 IFthe tntal pmmlum for eac:h emplnyaa aqualed ths a-.farslge o
premium for the small group market In which you offered health insurance coverags (ses instructions) 5 45,454,
& Enterthe smalleroflned orlines 6 39,709,
3 Multiply e & by the applcabls percentage:
*j.‘“_ * Taxexempt small employers, muliiply kne 5 by 25% {25)
E' * Al other smalt employers, muliiply ine & by 35% {95 e e 7 9,927,
8 IfIne 2 is 10 o [9es, enter the amount from Ine 7. Ciherwise, saa ngtriictions T I : | 7,942,
'_ lﬂnea iz $25,000 ar lazs, enter the amount from line 8. Cthersise, see Instructions S I - 3,177,
0 Enfar the total amount of any state premium subigidies paid and sy state tax credits availabla to you for
¢ premiums Includad on ke 4 ses Instructions) o | 10
Li¥ Subitract fine 10 from line 4, If zera or lass, erter -0- 11 39,709,
ntar thwe smaller of ine o or Bra 11 o 12 1,177,
ling 12 is zer, skip nes 13 and 14 and ao to ﬁns 15 omenma enrerihe nurnber uf emplu'ye&s lnc:l'uc:lad '
nlng 1 for whom you pald premiums dudng the tax vear for heafth insterance coverage under g qualifying -
ter the nurber of fulktime equivalent smployeas you would have enterad on line 2 If you anly included
mployaes included on Mna 13 B » 14 8
edit for amall amployer health rrssurance pramlums fmm partnershlps S curpnrsrﬂnns. cmpamﬂveﬁ
stmes and tnists {#es metructions) ) .
dd lines 12 and 15. Coopetatives, esf:atas and trusts gn fn Hna 1? Tax axampt srnaﬂ emph],rers Sklp Irms
7 and 18 and ge to line 15. Parngrships and 8 corporations, stop hers and report thls amount on Schedule 1K )
| bthers, stop hera and report this amaunt on Form 3800, lnedh R i 3,177.
imount sllocated to patrons of the cooperathva or beneficlaras of the estate ar ﬁust fsea
I]" s’cmcﬁnns} 17
poperatives, estama and Tmsts subtract I|nE= 1?fmm Ilna 1E Stnp hera and r‘BpDJ‘t ihls amuunt on
m 384, line 4h L T SN N |-
ifer the amount you paid 2011 for taxes consldersd payrol taves for purposes of this credit s
tructions) 18 5R,940.
SeREMpT srnall amplr:-yam, snterthﬂ amauer uf ||na 16 ar Iina 19 hera and 0 Fnrrn EIQI}T
M 20 3,177,

- For Paperwork Ftaductrun Act Notice, s=e separats Instructions.

Form 8941 (2011}




I_ Form  North Dakota Office of State Tax Commissioner M"M"H'mmm _1

40 Corporation income tax return 2011

MarkOme: (3} Calendar Year Janary 1, 2011, though December 31, 2011
{} Fiscal Year boginning 5 2011 and endimgr ,

T a Federal T
e m & gt Fame Federal eployer identilication no.

Yes@® No )  GREATER GRAND FORKS SENIOR CITIZENS ASSOCIATION ™ 45-0311269

i Irate al eovporation Blaillig addreas 1o Lhiia a farmaing or ranthing cotporation?
' 111/1970 620 4TH AVE § > Yesfy No @
o Final return City, Smte, Zip Code Fhose numher Business codk (aee insructions)
Yes ) No ¢ GRAND FORKS, ND 58201 (701) 172-7245 541800
Computatlion of tax liabllity
1 Income from (Mark ehe ONE circle that identifier the filing method - see invimwcions}: Round off to dollars
=3 by bl ) e ) el 4.6
> Single Cormpingd Cowribined Regort Water's Edge  Waber's Edge hefbod  Ofiuer : )
Corp Eokly  FepatMethod  Methed Conaol, Retien— Method Consal. Retum {ta) 1 696
2 Total sdditions (Brter amjouny from Schechle SA, Fne®____ ' {LE) 2 b
3 Tofal subtractions (Fiier qmount frone Schedule 4, fime F7) - o ____________.__ [Lc) 3 o
A Nowth Dakota spportionzble income (Subiract line 3 from the swn of lines Fand 2) ______________ . _ 4 _ 696
5 Apportiorment Factor (Fuactor from Schedile FACTevr ORY o _ o ______ (LE) 5 _1.0Q0000
& Income apportioned to North Daliota ¢Eine o maltiplicd fy Jine 8- - - o mn . 6 656
7 Incors allocaked o Horsh Dakata lesspelated expenne (LF} 7 o
& Novth Dalsots income ¢ddd e 6 amd 70 - L L e ____. 8 HIG
- 9 Exemption for nevw and sxpanding busines (ditack worlsheet - for comsolidated e, amownt fram 5o, R} [EL] 9 0
*  10° Renatssance zone Incoms cxeription (dmount from Sch. RE - for consolidated returm, amont from 5ch, CR) (RE) 10 0
"7 41 North Dakota income afier ncome cxeniptions (Sbtract finer & and 10 from be 8)_____________.__ 11 696
12 orth Dakota foss canyforward (Aitach workshee! - for convolidated reiurm, amount from Scf. CRY————__.  [LH) 12 o,
A= Sublotal (Skeberact fne 32 from fne I} - o . 13 626
14 Gross prorceds allocated fo North Dakota from sale of North Dakota tax credits (See instructions) — - - — — .- (EF} 147 0
‘15 "MNorth Daknty taxable ineoms (See S tafome) - — - — — - v o o oo — o o el {L1] 15 626
6 Income tax, due (Seeraies below) L __________.._ {EE] 16 12

17 Surtax on waber's edpe method election (3.5% of Hre 15 - Water's edee filersonly) _ o __________ (51) 17 0
A8 Tofal income tax due fdedd Mmas 76 and 170 . . {17} 1B 12

Tax credits
- Il_'ax credils (Enier comormt From Schedula TC fime 28] - - - - - e oo o o __ {AZ]) 19 0
. . Balance due or overpayment '
0 Metincome tax lisb. (Swhtract b 19 frour e 15) (Corp. filing & consal. rin,, enter amt, ffom Sck. OR, Part 1, In. 20g) 20 12
1 2011 Batimated income tax payments and payment with extension.. __ _____ ___ ___ . ____________ (LN} 21 _ 0
2 Ifline 20 s greater than lne 22, enter difference as BALANCE DUE (Enfer $0 i fess tham $5) ____ .. (LR} 22 12
. 4 :Interest aud pecalty for balance due on fine 22 - - — o oo oL _______________ (L) 22a 0

'b. Interest and underpayment of estimated taw (dttaeh Form S0-LT) e - _ o ___ oo _______ (UT) 22h 0
c. Total payment due (4ded Mires 22, 220, and 22 - Pay to ND State Tax Commitstoner) - o - .o __ _____ 22c 12

Tf ime 21 i greater éhan Lne 20, enter difference less Line 22h, ag OVERPAYMENT
2 e S S (Lvyz3_

8 Amount of ine 23 to be credited to 2012 estinmated tax (infmmm 85) ______ . ______________. (AI) 23a _ _
b. Amaunt of line 23 to be REFUNDED (Subiroct fine 23a fram Une 23} (No vefimd under 5y ____ _ __ . 230
e e she pesalllos of Wacth Dialeatn, Ceatucy Codo § 12.1-10-02, which provbles foe a Clios A misdemesnar for unsking  Eilse senmment L & prvermoental maier, it fhf

0, imclodivg aiy acoomqenytes echedubes and sixements, Taa esn comiined Ey e md to the beal of vy kncwledre and belisfls & Irim, carrect, aped coupldn rohum, @ 1 authorize the
E Hoinlh Daberla
Stenmture of Offoet; Tithes: O of St be
T Tax Commisgonsr

. Signature of Preperor Adirese: 1405 LTIBRARY = Ex";?:: ":‘;1
i. th: Office of State Tax Commissioner, 600 E. Boolevard Ave., Dept. 127, Bismarck, Nocth Dako sy SR505-0500 the preperec.
' . ' Tax Rate Table - PLEASE DO NOT WHITE IN THIS SFACE
" Do & 25000....0...... 1.68% of Morth Dakota Taxable Moormne
'E’f?.EﬂUl]l by & 50,000, ... % 420.00 + .23% of amount ovar % 25,000

Ower SO0040 ... ... ..., % 147750 + 5.15% of anoount over $ 50,000

"y Movth Dakats Procicts” I
-




[ orhostatsomce o site T ommissione ALY —

. Miirie a8 howm on retor Federa] ernployer 1.0,
GREATER GRAND FORKS SENIOR, CITIZENS ASSOCIATION _45-(311260
Schedule SA: Statutory adjustments
| This schedule is to be used by ali corporations regardless of fifing mothod.
Additians
* 1 Federal net operating loss deduction ¢Federaf Form 2720, fine 3ad - — - - o oo __ fcay £_ == 000
2 Special deductions (Faderaf Forn 1126, e 208} __ _ __ _ e e (CB) 2
2 Allincame taxes, franvchise or privilege tixes mrasnred by income, which were dedacied to delsomine
federal tanable fneame . .o L (cey 3
4 Infercet on skate and loval obligativns (Exelvding Morth Datore obligations) - oo . (CFy 4a__ ==
5 Coniribution to endovrnent fiond credit adfusament - - - - - - ___ .. ____________ . ___________. fcm s
& Contribution to housing incentive fond exedit adjustment ____ . ___ . __________ . __________ (CE)&
7 Dvmestic prodection setivity deduetion - - - - - _ . L __ . oo cQ) 7
B Other additions {Hemek workshesth -~ - - - oo e (ca) e
9 Total sdditicnt (ddd fines [ throngh & Frrter artound here ond o Form o, peage §, §ne2) - - oo _____ a
~ Subtractlons
10 Tax refunds received in 2011 (tereh workifiest) - - - - _ o _ oo o {CH) 1D
11 Inerest on Uhnited States obligations (dttach seatement regonding sBEEMIONI - oo -« « — — @ o {CI) 11
12 Allocable income: (dfrack warmhest -~ - - __ o . _ o ____ {Ls) 12
. 13 Related exprascs (itach workshest) - . __________.__________ (try s
[ 14 Balance (Subtract Hne 13 from fne 1) . _________.___ ., e o
" 15 TC-DISC distribution to & nan-torporate OWner free BIEFUCHORL) — - - - -~ — o -~~~ —— e _. (CM) 15
- 16 Others subtmaetions (dtack worksBeer) -~ — o . _ o __________ (CO) 16
v, 17 Tolal sublractions g4 Mees N 15, 14, 75 cond 16, St aononsng fiove and on Form 410, paged a0, __ _____ . _ . 17
The follfowing questions must be answered Yes No
1 Has the IRS issued a Final Determination which affects any previously filed North Dakota retum? » 10503 BT
2 If the answer tn the above question is yes, have all such adjustments begn reported to North Dakota? - - - o - - »2 I 255
3 Ts this resuen for a tax-exempt crganization required to repoit vnrelated business taxsble neome?__ - ____ . ___ >3 et B
4 Has Wiz corporation filed as a cooperafive, a Foreipn Sales Corporation, or 2 Domesic Intemational
Sales Carpomtion for fedeval purposes? __ . __ . » 4 Eed EET
Drocs this corportion uze the combined report method in any other states? If yes, attach a statement showing
all statez where the combined report method ig wsed. - .o _______ .. __________ - »5 3 T=ta¥
Dioes thiz corporation, file its federal income tax rebom ss 8 member of 4 .
- oonsolidated group? 1 yes, please enter the Federal Broployer LD, o, under
- which the consolidated reburn is filed. (A} »6 7 F=
' Docs the numerator of the apportionment factor on page 1, ling 5 inchude fhe property, payvroll andfor sales of
more than one corporetion required o file in this state? Hyes: - - . __________..__ »7 55 23
® Filing method circle on page 1, line | must have been marked b1 or ¢1,
® How sany corporations sre included fn the numerator}
@ Complete North Dakots Schedule CR, Parts I 11 and [T reporting the activities of sach
company apportioning neoms o North Dakots, ..o o ____________________.__
1k this a imited Hability company?- -~ - - . o »a b 5
FAALE any single me_mhé:r LL3 included in corporations reporting oo this retam?
If yes, aftach worksheer with names and Federal Emplover 1.D. Numbers af ol single member LECS) _____ » 0 [ FFS¥

0HS this corporation or any of it affiliates included in this retum considerad to be a captive real cstate

Wvestment trast (REIT)? (I ves, aftach worksheet with names and Federal ID. rnmbers af aff copiive
I e »10 feead EEJ

(Forimer neme)




forth Dakota Offlce of State Tax Cormmissloner m’m I"'m"“ "W"I'I —l
2011 Form 40, page 3

Marne ez showe oo Tehym

. Federal coployer 117,
GREATER GRAND FORES SENIOR. CITIZENS ASSOUIATION 450311260

Schedule FACT: Apportionment factor for corporatlons not
filing a consolidated state return

1 'fﬁfs- schedile is o be used for corporations nof filing a consoifdoted tax return, L 6., only corporations using
filing method a, b, ¢, or o on page 1, line I are to use this scheduie.

Corporations filing a consolidated North Dakota tax return, i.e., those corporations using fifing method bi or

ot on page I, line 1, use Schadule CR, Part I -~ do not use this sciredufe.

Propetty Feotor: Avemge value at ariginal coz of real and tangible per 1. Total 2. North Dakota 3. Facror
gonal property used in the bosiness, Fxcinde wolie of consrustion in propress)

1 Inventorea o _.______.______________. 1 dgiigﬂfgj
2 Buildings and other fixed depreciable aseds . _ . __ 2 -
3 Depletsble assets-. . ______.____ fmmaoo- 3. — (Morth Dakota divided
4 Tand_ e 4 by Total = Facor)
5 Other assets fdrach deteilh -~ — o o ___ __ . _ S
& Reowed property tdnnwal romafx 8 ______ G (BL)
T Total Rroperty f4de Mees 7 Arotgh 6 - - - e o ___, {BH} 7 (BA)

- Payroll Factor

f & Wages, salarics, commissions and other.compensation of

I employees which were Wcluded in the Federal Foom, 1120,

fif the earmy reported in Codurmn. (3} doas noy agree with the fowal

. conpansiion repovicd for Novth Dekoty nnenmioyment insurance

o Pupores, etiocl N egplanettont ___ __ __ ___ __ _____ (BI) & iBcy -

Sulos Factr

E . 9 Gross receipte or sales, less retomns and allowances

: (Federal Form 0230 Mo fe)_____ . ______________. 9

. 10 Sales delivered or shipped o North Dakota destinations_ . ________________ {BM) 10

2 11 Sales shipped from Noath Dekota to:

¢ (8} The United Stabss Goverment - — ..o ____..________._____________ 11a

(b} Purchasess in a state or foreign country where the taxpayer
was not subject to a net income tax or a tax mesmped by
net income or, if subject, did not actoslly pay such tax

b 12 Total sales (4 s O fhrowgh F1p (BKY 12

- Sum of Erclors (Add fines 7, § and 12

Divide Ting 13 by the nnmber of factors having an amount greater than zem in eoluran 1, on lines 7.8 and 12
U (Bnter factor here and on Form 40, page 1. line 5)




MNorth Dakota Offlce of State Tax Commlssianer "”I,"mmlm |||"”m| _I
2011 Form 40, page 4

Maime e ghoam on returs Fiederal employer 11D,
GREATER GRAND FORKS SENIOR CITIZENS ASSOCIATION 45-031126%9

Schedule TC: Tax credits
This schedule ks to ba usad by all corporations regardlass of fMiing method.

Corporalions Rling a consolfdated North Dakota Eax refurn, Lo., those corporations using fillng method b1 or ¢ o page 1,

line 1, report each corporafion’s separate credits o Schedule CR, Parf,l; fire 19 imdear each corporation's separats cofuomn,
and o Schedule CR, Part IIT - Tax Credits. Report the tokal credit(s) h

1 Contribations te nenprofit peivate colleges credit ___ _______ . ________________________ .. {LK] 1
2 Comtributions to nonprofe private high scheals eeedit - — - - — . . o _____._ [LL} 2
3 Crothermal, mlar, wind, biomass encrgy device credits fetach workshest) . o o e ______ L) 3
4 Employruent of the developmentally dissbied or chronically mentaliy @ eeedit ______________________ (LX) 4
5 Rescarch and experimentsl expenditure credits gensrated by taxpaoer factech workzhess . ___ (¥} s
. € Rescarch and experiments] expendifve credits purchased by axpayer fmmeh worksfieed . __ ____ ________ (TO} 6
7 Wagw: und Salary credits for & new indushy farseh worbEheeth v m - - c — C C o o . (AK) 7
8 Payment to a cerfified nonprofit development corporation eredit _ ____ ___________ tacye_
4 9 Bensisence Zons credits (Eneer avoaum fromr Sefedude BZp__________________ . ____.. (RCY O
é 10 Riodicse] or green diesel fire] production credit fatnch workshes _______________ . (LD} 10
; -+ 11 Soybean and canola croshing equipment costs credit frwoch womksheey ___ _____________ (TH} 11
12 Seed capital busineas investment coedit faack worksheedd _____________________________ {T5) 12
13 Bindiezel or green diese] fived blending creif fuirof waerkshesg oo ____ . ________. {TD} 13
14 Biodizsel or groen dicscl fel sales equipment costs ceedit futach warkshee) - o _____________ {TF) 14
15 Agricaltoral commud by processing facility investment credif ek worksfiess) . ______ ________________ ATE] 15
" 36 Endowment find contribution oredit fasact workshesy________________________ (TG) 16
17 Microbusiness investment and eonploytoent credit ianmel warkaheas)
] & total anaount of new fovesment (T1) b. total ameunt of new emplayment (T3 (TH} 17
£, 18 Inferebdp employment cvedit firsch worksfesth - - -~ -~ - - - - oL ________.o__. (TI} 18
% 19 Argel fund mivertment eredil feeteck workefeer - — — - — ~ - —  C L {11} 19
E ' 20 Ange] fimd investraent credit purchased by tatpryer (atiach worksheet - _______________ (TR) 20
21 Wurkfbree reernitment credit (atseeh wordshesg) _________________ (Twp21_
. & Mumber of qualifed employees hired {TT) }
22 Wages paid lo a oobilized wilitary emplayes credit (sttch Schedule MBEYy ________ {TQ) 22
23 Housing incentive fimd credit faimch warksheeth — - mn - -« — @« @ © e __ .. {TU} 23

chedule WW: Combined report method income schedule
s schedule Is fo be used by all corpurations ushyg Gifng methods b or b1 on Page I, Line I,

Federal exvable income faonsolidated Federal Form 120, fna 30 - _ . ____________ {LP) 1

Taxable income or loss included on Jine T fom nonubitacy corporations m‘mm wiorksheay  (VIN) 2

Biilange {Subrect fne 2 dime L) =

“Taxable incore or loss mat incheded on Jine 1 fom wnitary corpomtlons required fo file i federal income

el fdeech wosksheet) ... (WU} 4

ook income befbre income faxes of unthry foreign comporations fdtack wortshest . __ ___ _ 5

Optional: Book to tax reconcilistion fdewck workeleeg_ ________ . ________ G

Subote] (Add lines S a0l 8) _ . __ L __ .. . (WF 7
Incame: or loss from Foreipn Sales Corpomtions and Interest Change DISCs (ditaeh workshest) - o o ____ a8
+Twsane or Joss from Mnternal Bevenue Clode of 1936, 53 amended, Seetion 936 Possession Corporations _.____ | .
Infercompany eliminations far members of the unitacy group (drach worksheer) . _ __ _ __ _ .. _____._ 10

Tobal inctine (4dd lines 3, 4, 7, 8 and 9 then subtract line 10, Enter amonnt heve and an Form 40}, page 1,

fine I, and mavk circle b or B on Form 46 paged Mne b o e e . (v} 11

T T R T

L= pr

L s g




Morth Dakota Offite of State Tax Commissioner
2011 Form 40, page 5

LT —

Mame nz sbown ox Tetum

GREATER GRAND FORKS SENIOR CITIZENS ASSOCIATION

Fedial emplover LI,
450311269

Schedule WE: Water's edge method Inconte schedule

Worksheats
1 Federal taable income (Congolidared Federal Form £120 line M ____ (L)1 toutalning
2 Income or lnss not inchaded in line 1 fom affiliatsd corporatians required to filoa 2"';“2‘;"; ';":B
federal ncome twxveturn - _____ . ____________________ 2 " equived

ZF Income nr Joss from Foreipn Sales Corporations and Interest Charge DISCy Glsteen workshee - —.__ 3

4 Income o1 loss frim Intemal Bevenme Cods of 1988, 25 amended, Scetion 216
Poaseasion Corporations fddtech warksheed . _____________,_______ 4

5 Reversal of intercompany eliminations bebween walber's ed pe: corporations and

non-water's edgs copomtions ek workshar

7 Total foreipa dividends ncloded in line ] fdiech werksfes)
8 Taxable income or Joss included on nes 1 ar 2 fiom B0/20 cotps. Gditerch wordsireeg)
9 Balapce (Add lines I-5 then sobioact lines &, 7 and B)

_____________________________________________ L]
10 Forcipn dividends to be inchded in waters edpe income (MRl line 7 by 3696} (See general definitions) — - — -~ _____. io
11 Total nct book incane of 80020 corporations fauech welesleedh— o L __ 11

12 Netbook income of §0/20 carpomtons ta be inclhinded in waters ed ige Ineomme Addiph fne 3F byp 3008 . ____ . ____. 12

13 Tofal water' s cdge ncome fddd fnas 8, 30 and 12, Erer o
mrkeirele e or o on Forne 40 pege 1, Hne 1)

tronns fere and o Form 48, page !, fine 1, and

A comoration required to file fis North
Palnta retaum using the worlfwide unifary
cornhined repodt mefhod must do so unless i
elecks to apportion ity income using the

- weater’s edge method.

© A corporation elects and maintains the water's
r edpe method clection by marking the cirgle

, cntifled "Water's Bdge Method" on page 1,

} line: 1, and completing Schedvic WE.

"Water's edge group” includes affiliated
corparations incarporated in the TF.8,,
exchudiry 30/20 corporations, affiliated

§ Corperations incorporated in a posseasion of
the TL.S., IC DISCs, FRCs, cxport frade
corpurations and foreign affiliated corporations
Which meet a defiped nininwon of UL,

sctivity.

" Affilla bed corporation” means & parent
orporation md any corporation of which mare
than fifty percent of the voting stock is pwned
ity or mdicectly by the parent corporation
Ar etalbher member of the water's edge group,

2 eVErsall of fntercompany elimlnatiuny
etween waker's edge corpora Hons awd
P10 corporativns™ means the rovorsal of

S Iminations made between water's edge
garpomations and R0/20 corporations that are
-..' in the fedesal consolidated retym,
kRividends, intereat, rayaltics, capital painz and
"'r'.': inlﬁlmmpany profit on sales,

A

Water's edge method election instroctions

A corporation eleciing the water's cdge
method must comply with all of the follovwing

* The elechon must be made on the retm 2z
eriginally and mely filad;

* The water's edge election is binding for Sve
eInsecUtive tcable years upon meking the
election. Bach subzequent year the water's
erdgé: gircle is marked does NOT constitnte
a new five year election; and

Schaedule WE general definltions

et hetween water's edpe corporations and
820 conporatinne that have been eliminated in

preparing the consolidated federal refttm must
be vevered,

" Jntercompany eliminations for water's odire
group corparatons” are climinsfions of
Intereompany transactions bebween companies
fnclwded in line 1 amd companies included
line 2.

8020 corporation™ is a corporation that fs
inenrporated in the U8, is eligfile tn he
included in the federal conzolidated retam as
defincd in N.D.C.C. § 57-38.4-01(5) aud has
elghly percent ot more of its average propeity
and payroll sssigned to locations in fareign
colntrics,

"Foreign dividends" means aoy dividensd
received by a member of the waler's edge group
from eny affiliated corporation incorporated
oukside the fifty statep and  Distoct of
Columbia, including smounts included in

* For the taxable years beginning priar fo
January 1, 2011, a domestic disclosure
tpreadzheet was requirad, Fowever, for
yeurg after December 31, 2010, the
redquirement to fle s domestic disclomre
spreadshect was repealed.

A corporation eleching the water'a edge
method must inclade only the appartfonment
factors end stamimry adfustments of the
water's edge group,

inceme computed under seetions 95] through
954 of the Internal Revenne Code (RC) of
19886, & emended. TRC section 78 pross up is
not a foreign dividend,

"Net book fmeome of an BI¥20 corporation
meens et book ingome for finaweisl statement
punpoiss. Howeyer, a corporation's net book
ineome eunnot be offkct by 4 net book loss
from amother §0/20 corporation,

""Heselsalon of a water's edga dectlon™, A

corporalion’s water's edgs election 15 rescinded
ift

* Ithes had mare than 50% of its woting stock
acyuired by a nonaftiliated corporation;

= It way fomned as the result of 3
recrgEnization or spinoff and is no longer 2
member of the water's edge group; o

r itis completely igwidated. The watars
edpe election of any corpomtion Teceiving
liguidated aseiz is not affected,

Addftional Tnfermaton Aegarding The Water's Edge Method Is Contaed Tn N.D.C.C. ch. 57-33.4 and NI, Adimin. Code ch. alros-&s.zl '
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Morth Dakote Offlce of State Tax Carnmlssioner
2011 Form 49, page &

QT

Hume a3 s on tebum
GREATEE. GRAND FORKS SENIOR CITIZENS ASSOCIATION

' Feders] emplayer L.
45-0311260

Schedula CR, Part I: Computation of tax dus for corporations included in a North Dakota consolidated retum

Corporvation  Name of corporation Federal Emplayer I.D,
st only corporations
apportiselng hoome o A > >
. Norzh Dakota {i.e.,
« Incluide compandas R - >
- having B factor greatey
than -0- In North - >
Dakotn) C
Coporation A Cofparation B Corporation
{namea} {nil_ me) {name}
FEIN FEIN ” FEIN
> »> -
Businesg Code Business Coda Businass Code
4 Marth Dakota apportionable income (Enser amsuns in Cotumns 4, § & C from
Form 48 page Limed) . ___________________ {Cx}) 4
5 Apportionment factor (Bitter faetor from part I fine 150 _ . _______ (LE] & .
6 Income apportioned to North Dakots (Line 4 muliplicd by ttre 5 _____ 3
7 Inceme allocated i Morth Dakora § less refabed
expenizs § e e (LF} 7 -
8 North Dakata income fdded Bes Gand F) - o . __ 8 _
9 Exemption for new und expanding buginess fdmach worksheat] _____ . {cL) o
L0 Renaisance Zone income eNempot — - — aw_ o ______. (RE) 10
P11 ND income after income exemplions (Subfract Sres 9and I  from fine 4 11
B
12 Worth Dakota loss carryforwand fdamesh workshees) - o __ __ __ {LH) 12
3 Sublotal (Subtac fine 2 fromtine £ ________________ 13

(LI} a5

Surtax on water's edpe methed clection (3.0 offime 28 ___ | (51117

B Tatal incame o due (dde fines F6and 71 - - o ______ {L7]) 18
5 Tax credits .(ﬂ!!er ea'r.'.-?: enmpetrrs cradits from Scfdpls OFf,

G et e 2R L ______.. IR (AZ) 19

5 Netincome tax Rability (Subsraes Hue 79 frowe Mne 39 - _ . _____.____ 20

8 Nef lorome tax due (ddd smomner an fine 2 for alf cvrporations, Enter dofal fiere and o Fori 40, page J, line 20

© and complera Waes 21 throwgh 23, g Form 1)

Instructlons for consolldated return uslng the combined report method

nrponitions filing a consolidated Naorth
ta retoum (8 . aumitnry groups Scleding
hraats one company on this reftrn) must
lete: the: three parts of Schedule CR snd

the complered schedule o Form 40
filed,

:has hesn provided for three
ratior (corporations &, B & C) having
B within Morth Dateots. 18 2pace is

needed for additional corporations having
activity within North Dakoks, sddifional
copies uf Schodule CR. can be obtained by
phatocopying both parts of this axliinal
schedule o1 by printing additional copies
fron otie web site at wesvnd govit,

Complets Form 40, page 1, lines 1-4 hefore
starting to eomplete Schedule CR, part I,

Scheduyle CR has been desipned s the
Instructions for Form 40 in the: bookdet lso
apply to the line nombers on Schedule CR,,
For example, the instroctions for Form 40,
page [, linew 620 ales spply to

Schedole CR, pant I lines 6§20,

Atfter complefing Schedule CR, part 1, toral
lincz 6, 7.4, 10, 12, 14, and 16-19 and enter
cach toral gn the corresqponding line on

pago 1.




I North Dakota Office of State Tax Comimlssioner
2011 Form 40, page 7

LTI —

Mamre i shown on rebum

GREATER GRAND FORKS SENIOR CITIZENS ASSOCIATION

Federal etuplover LI5,
450311250

Schedule CR, Part IT: Computatlon of factor for corporatlons filing a North Dakota

consdlidated return using the combined report method

Property Factor:
Avemge value at original eost of rea] and tenpible

Horth Dakota Average Proparty

{Lre b-dfgir
decimal anly}

persomsl propecty wsed in the business, (Exefude Everpwhare Corparation A Corporadon B Corporation C
i i . ge Pro oF
vahie of construciion in progress) ‘:‘;ﬁ:mm:m .
Hemny Combined {name) {name} (name)
Average Propenty; .
FEIN FEIN FEIN
1 Twvepbowfes _ ___ . _______________ 1 . ]
2 Buildings and other depreciable assets. __ __ ____ 2 .
3 Depletableassets____________________ 5_ " _
4 Lland . ______________ . _____ -. 4
5 Other aesetz (dstack defail)__ . ____ 5_
6 Rented property (dnnued rensad x 7 P G {BL)
7 Total average property (A4 fines [ thrometh §) [BH) 7 (BA)
Fa Property factor (Thvide ND total avergge propersy B lofal
eYerywhere average property) _ . ______________ . ___. - - _ . .
Fb Total property factor (Add amounts on fine 7, eofming AB&EC . __7b
;- Payroll Factor:
Wapes, salares, cormmissions and other Everywhere Payrol|
compenzation of employees which were included in All Corporations Korth Pakata Payroll
the Federal Foom 1120, Beiryg Combined Corporadon A Corpoiation B Corparation ¢
| 8 Paymll . ____._____________. (BT} B {BC)
Ba Paymll factor (Divide total ¥D payroli by foial everywhers payroti) ga
“ 8b Total payroll factor (A4 wmounts on fine 8o, cofumns A, B & L - 8#h
’-"?Sailes Factor: '
%Gms& Feccis o sales, leas returma and allowances E:ﬁg:m’::: 3:;5
. from Federat Foom 1120, Ine 1 (el Belng Combinad Morih Dakole Sales
: Corporaton A Corpsration B Corporation ¢
E 9 Bweryeheresales o _ . ________________ 9
¥ 10 Sales delivired or shipped to North Dakols destinstions {EM) 10
b 11 Sales shipped fror North Diakota ko
E (a) Toe United States Government .. ___ . ________________ a_ 00000000
- (B) Purchasers in a state ar foreim country whers the tacpayer was not
aubiect b a net income kX or & fax measured b net income, or if
subject, did not achually pay sweh tae . ______________ 11b
2 Tota] Sales (Add fnes @ throwgh 118). __ (BK) 12 (g} ___ = _
a Sales Factor (0ivide tital MD saler by fatal everyuhers sajegt _______ 13a _
b Saleg Factor (4dd amoumts on fine f3a, ol ABECY .. BB
4 Surm of the facturs (4dd Uneyfo Saand f30) ______________ 14
5 Apportionment Factor (Divide fine 74 &y the manber of factors
- having on mmoumt grewter fan zero in the everywhere column an
Cmesilemd)y o ______ T 15
B3 Total fator {ddd amousnts on Huey 78, 86 and I3h, Divide the sim by hree, and eater e toral oo
here aud o Form 40, page 3, dwe sy .. L ___UTTT U R Aelomlamen 15a




' North Dakota Office of State Tax Commlssioner
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Neme as shorwn oo rebum
GREATER GRAND FORES SENIOR CITIZENS ASSOCIATION

Federal emmioyer 1.
45-0311269

Schedule CR, Part JII: Tax credits for carporations filing a North Dakota consclidated

return using the combined report method

Corporation A Corporation B Corporation ¢
{namea) [naroe) [nBama)
FEIN FEEN FETN _
1 Comibutions o nonprofit private collegey oredit __ . ___ . ______ Ky 1
|2 Conibutions t nonprof private igh schoolsceett (L) 2
3 CGieothermal, solar, wind, biomass energy devier credits frtharh _
; workdheeg— - T TR (M) a
4 Boplojment of the developmentally dissbled or cheonically mentally if ¢
el ... {LX) 4 i
5 Research and experimentl oxpenditurs credifs geerated by taxpager 0
(attach worksheety ________ . ____ {LY) 6 - L
B Resmrch and experimental sxpendire erodits purchased by baxpuyor %
(asteach worksheer) - — o ______________ " "7 (ra) 6
7 Wage and Salary eeediis for 3 new mAWSIEY fairach workeheer) ___ ___ _ _ (AK] 7
8 Paymeat In a certified nonprafit development corporation eredft —. __ _ (AG) 3
1 8 Rensissance Zone oredits (Evter amomnt from Sehedle RZ)_._________ (RC) 9
K0 Bindiese] or preee dicsel fuel Production credit (o workeheafh _ _ __ (LD) 2D _
._ 1 Soybean and cangla crushing equipment rozts credit
f ftachworkshestt . _____._________ ____ (TR} f1
'z'Saad capital bitiness investment credit ratntoh woskihead _ __ . __ {15} 12 __ .
5 Biodicsel or green dicsel firel blending crodit faech workshosy . {TD) 13
:I'Biudieml or greem diesel foel sales equipment cosés credit faieeh warkshest) [TF) 14 o
A5 Agricultural commodity processing facility investment credit
b fetchworksheed L ___________________ {TE) 15
. Endowment fund eoniribition credit fasach worfshes) .. ___ _____ {TG} 16
' Microbusinesy investment and employrment credit firfach workshasy]
¢ a, tofal amount of new investrent (TL)
: b, total amount of new employment (T {TH) 17 —
hip employment credit futrach worksheey) _____ {TI) 13
fund investment credit ey worksheep) | ___ (T} 19
el fund investment credit purchased by tapayer fiich workshee) w -- {TR) 20
erldtree recraitment credit {attach workshee) _____ {Twn) 21
. Number of qualified employees hired (T19 e ‘
E2Wages: paid t a mabilized military employes credit fmtach Sch, MB)__ __(TQ) 22
' ipcentive fund credit farmch worksheeyy ____ (Tu) 23
"I.r.ﬂ property tax credits carried forward from 2007 and 2008 ______ (TP) 24
tal tax credifs (4 fines F ifraugh 24, Entar ammount here and an
dpage Ldinedd 25
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BREATER GRAND FORKS SENIOR CITIZENS

ASSOCIATION INWC
62D 6TH AVE 5 "
o

GRAND FORKS 2BZ01-453¢4

APPLICATION FOR EXTENSION OF TIME TO

. We received and approved

- When it's time to file your Form 990, 990-EZ, 990-PF or 1190 ne
- electromically. Electronic filing is the fastest, ¢
.. information, visit the Charities and Nonprofit -

= The type of retumns that can be filed elech m
~ approved e-File providers, and
- if you are required to file electronically.

2 If yor have any guestions, please call
hown at the top of this letter.

2404 133-500 65-2
450311262

For assistance, call:
1-B77-829_55003

. Notice Number: CP2114

Date: June 11, 2012

Taxpayer Identification Number:
45-0311269

Tax Form: 530T

Tax Yeriod: December 31, 2011

FILE AN EXEMPT

]‘ ) ORGANIZATION RETURN - APPROVED

of Time to File an Exempt
Organization Retorn, for the retuim (form) and tax period identified above. Your extended due dafe to fi

ile

ould consider filing

o file your return. For more
site will provide information

us at the oumber shown shove, or you may vrite us at the address

AD A0

2114
T 3




180-T Exempt Organization Business Income Tax Return
{and proxy tax cunder section 6033{s)

it of 1he Treasury

z %ﬂn 10 Pl Inspeclion
wEnue Setvine For eadanlar Yaar 2071 or olfier tax year baoinning ,and ending Y I=iE Oxgqql.zr!& o= :)nr‘:,,?c

| Gheck b if #lama of orantzation ¢ [_] Check beeif name changed and see Instructions ) 0 E&%ﬁgﬂﬂ?ﬁ number
address changed GREATER GRAND FORKS SENIOR CITIZENS - Inelructiarie.]

npt bider section | Print | ASSOCTANTON 45-0311269
fifc)i3 1} T:.r::: Number, streat, and room or sufts mo. If a P.0. box, sea Insinetons. . neetated bl aclhfy Gardes
oa(ey [ 1220(s) 620 4ATH AVE S

g4 [ i530fa) City or tawn, state, and ZIP code
2Ha) GRAND FORKS, ND 58201 : 541800

valve of all assets |F Eroup exemption aumber (Seq instructons.) > .
Fof year @ Check organization typs W [ X1 604¢c) eorporation | 501(c) trust L da0tmuust [ other wost
75,1383,
ibe the organtzation’s prmary unrefated business achivib, - See Statement 1

1 the tax year, was the corporation a subsidkry In an afifated group oF & parent-subskdlary controlled group? - [ Ives (3] Ha

|y &ntar the reme and idenifdng number of the parsni comporation. ™

a0ks ars ngare of = COLETTE ISEMINGER _Talephone number ™ 701-772-7245
Lﬂ Unrelated Trade or Busines=s Income : {A) Income NEES
165 rEcalpls or sales BT e I I
15 retwme ang allowancas cBalance M- | e
stof goods soid {Schedole A, 09y oo LT | PR
158 profit. Sublract Ine 2 fom fine te |y Lo e e

ital pain net income fatch Schedwle®) [ ae | R e A
- gain {Joss} (Form 4797, Part M, ing 17) fattach Form 4707) 40 SR
oMzl Ioss deduction for iusts e A8 R T Ly
e

o (|5} from parinerships and S corporalions fattach sktement)
itineoma (Schaduls G
‘elted debi-financad incoms (Schedule B
wresh, annulles, rovallies, and rents from confrolled organlzitions (Sch. Py
estment meoma of 2 sectlon 50103 7], (9} of {17} croanizlion

Medule B} e e |8
Ioited xempl activity income {Sehedola 1) S N |
wertiging mcome (Schedule ®y ] 2. .700. _ 2,700,
erincome (See instuctions; amach schedwie) |43 g N e T
ml. Comtring lnes I throwgh 12, oo | g 2,.700. 2,700,
1| Deductions Not Taken Elsewhera (See Instructions for imitztions on deductions )

{Exzept for contrbutions, deductions must ba directly connactsd with the unrelated business neome,)

rpensation of offleers, directors, and frusiees (Seheduls K) PSS I |
farles and wages ... . 15 iD2.
pairs and malntemance
ddebts
Arast QIen SCROUUIEE e
vE5 and foenges L SO N -
aritabia contbutlons (See instruclons for Niitation rules.)
preciation (attagh Form 4562
35 Deprecialion climed on Schedule A and elsewhers on rewrn

HEHOM o eeeeenseem st e
wibutions 1o deferved compensation plans
ployee benedt programs O -
e Bt dpensas (Sehedule ) e
238 remdership casts {Schedle Jb
rer daducilons {attach sehaduls) . See Statement 2 | o 902.
tal deductians, Add ines 14 trough 29 O I 1,004,
akated birsingss txable Income befors ast operating loss deducton. Subtract ling 29 from line 13 T A | 1,695,
Operating lass deduedon (Rimifed 10 the amountonfine3gy .. [Ty
‘elatod huslness taxable Income before specific deduction. Subkast lne 37 from ling 30 T I - 1,606,
wific dpductlon {Generally $1,000, but sae nsfructions for excepfions.) S A . 1.000.
related buslness t=xable income. Subltract ling 33 frem Une 32. I ling 33 [5 greater than e J2, enler the smallar
eroorlinedd . . T T T I B%6.

———
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wartdll] Tax Computation

36 Orpanizations Taxable as Corperatlons. See Inskructions for 3 compartation.
Controlled proap members (sections 1561 and 15633 eheck hore e [ 1 Se nshuctions and;
& Enleryour shara of the $50,000, $25,000, and $9,525,000 toable noome brachets {In that ordar};
M ﬁ* [ @s [ s |
+ b Enter crganizaion’s share af. (1) Additional §% tix (not more than 511 S50 |3
' (2) Addilionel 3% tac not more than $100000} , g J
¢ Income i on the amount on s 34 O 104.
. 36 Trasis Taxahle af Trast Rates. Sea strtetions for tx compuksBon, ncome tzx o ihe amounk oR line 34 frooe
t L) Taxvae seheduior [ Schadula 1 (Form 1041) U
7 Proxytax, Seeinstructhons . .
38 Allarnative minimum T
39_Total Add Jins 37 and 36 bo lne 35c or 36, whichoyer applies oo 104.
BHTV.] Tax and Payments
40a Foreign tax credit (corporallons aktach Form 1118; rests aktach Form My ... | 4ma
b Other creds seq Instruetions) . i T aw | I
. & General business cred|L Allach Form 2600 R I |
d Creditfor pifor year minlmum tax (attach Form BR0 1 or BBEFY e A
" & Talleredifs. Add nes 40a throwgh4nd e e e ettt e eeer s
41 Subtract lie 40e from ILne 39 e e 242 e et e ceet et ee et eeae e oo e 104.
43 Other tases, Checlk If from: E:| Foem 4265 |:| Form 8611 |:i Form BESF |:| Form BB6G I::! Olher (rtaeh echeduls) .
43 Tomltwx Addimeadland 42 104,
# 8 Paymentz: A20I0 averprymentredited oy T
b 2111 estimaled tax payments SN I, . |
Plaxdeposted withFem 8866 S T 0
. o Foreign orpanlzatlons; Tax pakd or withheld 2f sourqe (gegInstroctlons) LN
- & Bagkup wilhhalding {ses Instruckions) O I '
"t' I' Credit for small ernployer health insurance premioms [Atiach Form BTy o l4a 3,177,
" 0 Dther credils and payrmenls; [:] Form 2430 '
: Forn 4138 L1 Dther Total = | 449
M5 Total payments. Add ines 44a through 44g 3,177,
B . Estimated kx ponaly {see insiruflons). Chack IfForm 2220 ks atachod B L1
- Ta¥ due. If Wne 45 i5 1955 than the total of lines 43 and 46, enter amacnt gwed S
Uverpayment. if ling 45 iz larger than 168 1otal of lines 43 and 46, snter amaont overpald ™ 3,073,
A0__Enter the amount of fins 43 vou want Cradited 1o 2072 eslimated fax | I Refunded 3.0%3.
t\:| Statemenis Regarding Certain Activities and Other Information (see instrrctons)
_:a.n;r tirer dirfng the 2011 calendar year, did the organization hive an Interest in or a slynaturg or other authority ouer & financil aceount Yes | Mo
bk, securfiies, or othar) In a forsian GoUNIrYy? if YES, the arganization may have: to Mk Fotrn D F 90-22.1, Report of Formlgn Bank and R BT
Erinancial Ascoums, IFYEE, enter Ihe name of the foreign coutny hera I+ ) X
::]_' g Ehe lnxsa::ajdlu the ummﬁm rocahs & disiribidlon m-u;. of wxe [k Wha prantor of, o Tran=fene 1o, 2 oregn ruel? ——T
2] YES, a6 b e R olher 5 1he orgarkz=tion may hawe 1a Nle. e
ﬁfarthe ameunt of inx-pxarnpt firterest recelved or agerued duing the fax vear - § | A

Brlule A - Cost of Goods Sold. Enter imethod of nvertony valuation e W/A

jirenary at beglnning of year | | 1 § Inventoryatendofyear §
Bilhazes cemtrns e a2 7 Coslef goods gold. Subract ne & ok
ik R I | from g 5, Enter heraand inPart |,dne2 | 7
lional section 263Acosts | 4 8 Do the rules of seclion 2634 {with respect tp
o cosls (altach schedufls) 4b ] priperty produced or acquired for resale) apply o
L Add llies 1 tonphdb . | & ihe organkeation? .

-

Lhnder panallles of perjny, | declars ikl | haye maminad s salurn, Inclsdeg arcampandng schedules znd shbeshts, od |a the Best ol my knowhetpa znd Ballaf, [P L RLT1S
i,

Dﬂﬂ'ﬂd B camplela. Declarattan of praperer (lher ihen lakpayer) I beeed on all Nfonmalon of whics FrEparer b any know

fuf2y thes IRE descu=m 1WE Felurm wilh

’EXECUTI?E DIBECTOR | irsprepas ahown below feim

Tillo barcionsy | ¥ Yes [ ] No
PrlakiTypa preparer's name Praparer's signature Diate Check If | PTIN
= : slf- ernplovad
Mier Mark D, Holm ark D. Holm 07/12712 POD143077
nly [rm'snave o Drees, Riekey & Vallager, LTD. Fm'EM »  45-0338391

1405 Library Circle

\frmisaddess » Grand Forks, ND 58201 Phoneng, {701)746-4466

Form 990-T 2014}
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duls C - Rent Incame {From Real Properdy and Personal Property Leased Wiih

Real Property)(ses inslructians)

Pioq of propery

2.

Rend recalvad o ancrusd

{H] From peraonal property (@ Ihe perenlas of
Yent oy personal prapery s mors Ean
1% but nof move than sm)

[h] From reml 6nd personal property () the PETE A
of rert for paveonal propety mkoeeda S0 or 1T
he venl |2 bawadl on proft or ncomed

ﬂ{a] Eedicticone dimcty connecind with Iha Teames In
cournne 2z snd Sb) [allach echedulg

(. |Tom 0.

ineame, Add wesks of columns 2(z) and 2{h). Enter {b] Tutal dedwstinns,

hera afid oh pape 1,
on page 1, Part ! fina &, coloma f&) - | o 0. |Posthline s, cohume, " 0.
ule E - Unrelated Deht-Financed Incomea {ses instnictions)

3. Dedusibne dimctly connecied Wil o allocable
2. Groms Wicate fom 16 dett-fivarced propery
. alforshis fo deb- -

1. Desokeiion of debt-nanced praperty bt oA () Smmx?:llﬂlm {hlﬂlhﬁr shdortens
momk of verage preulsitien E. M.anmhm‘tudhml‘a B. Calumn 4 divdad T. Grmz meome . Allpcabie deductins
n of eliicable o dabb-inancan of or alfincable by calumn 5 Tepoutabla {trhimn {iilamn 8% fotal of cofumns
Topety [aach eshedyla) debi-nanced propey 2y collmn £ ] anecd 38

%
%
%
F
Enter heea #nid on prage 1, Entar husim 2nd on page 7,
Part |, bna 7, column {ay Fart |, e 7, colurn (B
.....---.....1..-.....-,--..........-“..-1.-.......-----1.........---...........---..-.........---...........----,.-........--,. h’ n L] D'l
lends-raceived dadustions mcluded In columnd ap1rasmsone g ey e 0.
le F - Inferest, Annuities, Royalties, and Renfs From Gontrolied Organizations (zee Instructions)
| Exempt Controlled Organizations
aitie of cofroll=d prganizalion 2 d. 4, B, Patof colyme 4thal b | 6. Dedumtions direatyy
Ftpkyer Tden el =t vnrelaled monme Tkl of epecfaed Includad In Ihe conirolllng amnectad Wik inopme
number {reagh [fme insrcl|one} PRyRenlE mada crpgamzalion's oroe [noome

I obamin &

t Controdled Organkzat

ions

Tl I ivme

B, Mt unrelaicd kicame {lee=s)
{6 Metrunione}

9. Tolst of e paymenta
made

10, Part of column @ that ks fnduded
I the conlrolling erpandealion's
prosa Ineme

11, Dadrcilong dvectly comneciad
wilh kicome In codurnn 10

Add eodomns 6 ana 0. Add cofoimne & and 179,

) ) Enlar frere v o pag 1, Fart I, Enter b and on page 1, Part |,
i Ak B, coftnn gy Ene 8, colarm (6

i

N > 0. 0.
a2

———

Farm 980-T {2011}
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lule G - Investment Incomse of a Section A0{c){(7), (9], or [17) Organization O
(#ae instrurtlons) :
r 8, Deduclionz 5. Tok dadoctions
o a 4. Set-ad, .
1. Boseription of Incara 2. AnoLnt of ksoma ;gﬁ: ﬁﬂf e "“I " } ::?I:Ia ;?g:sq ,
- Enter hare and on pegs 1| 15 M| Entes have and on prge 1,
Part1, line @, cokmarr (). Perd I, ling B, cohenn [B)
e 0, [T R, 0.
lule | - Explofted Exempt Activity Income, Other Than Advertising Income
[sea Instnotions)
4. Wt ihoome poss) 7 Lo
2. Go= 3. Expenms m Linfedhesd brade 5. Gmm L] ; - EvPeza exempt LR B
1. Baporipbon of unrﬂam&;uhm Tﬁﬂg“’“ﬁ:‘;;"‘“" bl :m-rﬂ:;i 2 e amh% E&E&”&Tﬁ i mﬁm““? R
exphoflad activity InGors o el b miltus caliwrn 31 IFa e it unalalad o ol Bttt e
frade or busmeqs bUEiness Meome qalty, mf??wu & Bk le=== Lot . coluh 4, I
— i)
.
) Edlet here onid an Enter hiwe and on Endey héra end i
aaym 1, Part l, peQa 1, Pt L, on s 1,
llme 10, ool, (o) A& 10, ol B e Fat i, fne 28, ; - .
P P " ﬂ - ﬂ - ot ﬂ .
ule J - Advertising Income {zee nstactions) '
!| Income From Periodicals Reported on a Consolidated Basfs
2 4. Adverilemy gain ¥ Escocs vmadership
- G 3, Cand o (o= oo 2 rrkues 5. Cireukafion 6. Rosdershin 0508 ffLmn 5 mimne
1. Hams of peidical %r: [E eetvatieing ooste | ool @), iF e galn, compats neome o=ty rafumin S, bul nal mome
cals, § Through ¥,
ITHLY R SR
ISLETTER 2,700, 0. g 0. 0.
‘
to Part ||, fine (5) ... | 2.700, 0. 2,700, 0.
ﬁﬁcume Frem Pertodicals Beported on a Separate Basis (For each pododical listed m Part |, fll in

solumnz 2 through 7 on a inebirline basts )

9. e 4. Advartfang pain ¥ Excems rademnip
" ] - a. et o {los<) feol 2 Fines 5. Creulatian 6. Asadership copte [Ealemn 6 Flnus
i 1. ame of pariodioal Achre u':g achlleing costs | col. 3 e gal, compute InEaune coalg collwne &, bt ot mona
ol 5§ throogh 7, Tt coliune d1.
-
=
L
from Part ! 2,708, 0. 0.
i Enlet hearimand nn Enler hara atwd on Fex bece o
page 1, Pard |, page 1, Pertl, P . o' paga ¥,
Ilre 11, caf, g4}, line 11, ool =R | L T Pert IT, ling 27
I/ fiines 5., Bl 2,700, Q.0 g, Wit A 7 0.
ie K - Compensation of Officers, Directors, and Trustees fzes Insfruchons)
’ d. Percenl of 4. Compeneation atidbulabl
1. rama 2. Tila hnggwgtn 1o uﬁbfa'hsdn:ualnm )
%
o
*h
.. . %
hece and o page 1, Partil, lina 14 ,____ . e o > 0.

Form 290-T 2041




