ﬁ
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- ggn Return of Organization Exempt From Income Tax N
Form Under section 501{c), 527, or 4647(a)(1} of the Internal Revenue Code {except black lung 20 1 2
Depariment of the Treasury o benefit trust or pri'\rate foundatir:vn) R . Open to Public
Infernal Revente Service B~ The organization may have to use a copy of this return to satisfy state reporting requirerments. Inspection
A For the 2012 calendar year, or tax year beginning and ending

B Checkif ¢ Name of organization

applicable: | ~p@AMER GRAND FORKS SENIOR CITIZENS
e’ | ASSOCIATION

D Employer identification number

AIHEN Doing Busingss As 45-0311269
i Number and street {or P.0. box if mail is not Uelivered to streat address) Room/suite | E Telephone number
[ Jremn- | §20 4TH AVE S 701-772-7245
pmended | Gity, town, or post office, state, and ZIP code G Gross receipts $ 1,726,208,

[Jpeete= | GRAND FORKS, ND 58201

H{a) Is this a group return

Pending 't Name and address of principal office: COLETTE ISEMINGER
same as C above

for affiliates? [:‘Yes E No
Hib) Are al affiliates included?[_1Yes [ INo

| Tax-exempt status: ;E] 501{c)(3) D 501{c}{ ) {insert no.) I:] 4947(a){1) or l::l 527 If "No," attach a list. (see instructions)

J Website: p» WHW . GFSENIORCENTER . ORG

H{c) Group exemption number B

K Form of organization: |31 Corporation [ [ Trust [ ] Association [ | Other >

[ L Year of formation: 197 0 M State of legat domicile; NID

_{Part1] Summary

o | 1 Brisfly describe the organization's mission or most significant activities: 70O BE A FQCAL POINT AND PROVIDE
é A COMPREHENSIVE RANGE OF PROGRAMS AND SERVICES DESIGNED TO
§ 2 Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body Part VI, ine 18} ..o i5
g 4 Number of independent voting members of the governing bedy (Part VI, fine 1b) i5
@ | & Total number of individuats employed in calendar year 2012 {Part V, line 2a) ... 30
£ | & Total number of volunteers (@SMAte f NBCESSAIY) .........._...o.....orrveerorecessrsss e soeessereissrenems oot sstssis s 220
E 7 a Total unrelated business revenue from Part VI, column (C), e T2 o et renaen 2,600.
f Net unrelated business taxable income from Form Q90T HNe 34 ... 572.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1n) 450,217. 611,349,
% 9 Program service revenue (Part Vil}, line 2g) 1,005,242, 1,042,538,
é 10 Investment income {Part VIli, column {4}, lines 3,4, and 7d) ... 9%86. 3,192,
11 Other revenue {Part VI#i, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 116} 23,364. 20,322,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), ilne 12) 1,479,819, 1,677,401,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) e 0. 0.
14 Benefits paid to or for members (Part IX, column {A), ine 4y . ... 0. 0.
a 15 Sataries, other compensation, employee henefits {Part X, column (A), tines 5-1 6 647,03 7. 654, 121,
% 16a Professional fundraising fees (Part IX, column (&), line 11} ..., 0. 0.
2| b Total fundraising expenses (Part IX, column (D}, line 26) B 27,982,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e} ... 830,775, 992 ,660.
18 Total expenses. Add lines 13-17 {(must equal Part IX, colurmn (&), ine 25) ... 1,477,812, 1,646,781,
19 Revenue less expenses. Subtract ine 18 fromBine 12 ..ooociiivininiiiicenes 2,007. 30,620.
E“g Beginning of Current Year End of Year
=9 50 Total assets {Part X, line 16) 275,183, 366,571,
ﬁg 21 Total liabilities (Part X, line 26) 93,720. 154 ,488.
Z5{ 99 Net assets or fund balances. Subtract line 21 from N 20 ..o, 181,463, 212,083,

rPart 1 | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, itis

true, correct, and comple;e’ Declaration of prepa%\ other than officer) is based on all information of which

preparer has any knowledge. ,

(e ete p 00 S

/98“//?

Sign Signalure of officer 9 Date
Here COLETTE ISEMINGER, EXECUTIVE DIRECTOR
Type ar print name and title
Prini/Type preparer's name Preparer's signature Date ﬁ‘“’"" [_]| PTIN
* Paid Mark D. Holm Mark D. Holm 08/ 27/ 13 seiemployes P00143077

_ Preparer |Fiim'sname _p Drees, Riskey & Vallager, LTD.

o

Firm'sENp  45-0338391

Use Only | Firm's addressy, 1405 Library Circle
Grand Forks, ND 58201

Phonena. (701)746-4466

May the IBS discuss this return with the preparer shown above? (see instructions) ..o IE Yes I:I No

il 50001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Sta

Form 990 (2012)
tement Continuation




GREATER GRAND FORKS SENIOR CITIZENS

¥ Form 960 (2012) ASSOCIATION 45-0311269 Page?
Part Ill [ Statement of Program Service Accomplishments
E Check if Schedule O contains a response to any question inthis Part Il oo s [g]
1 Briefly describe the organization’s mission:

T0 BE A FOCAL POINT AND PROVIDE A COMPREHENSIVE RANGE OF PROGRAMS AND
SERVICES DESIGNED TO ACKNOWLEDGE AND ENHANCE THE VALUE OF HUMAN LIFE
AND INDEPENDENCE OF THE OLDER ADULT.

[id the organization undertake any significant program services during the year which were not listed on

the PHOT FOMM 990 0T BB0-EZ? ... o oiiiiseeeeesecieeeessmasas s on s Ere s [ Tves [(XIno
i "Yes," describe these new services on Schedule D.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:'Yes E No
If "Yes," describe these changes on Schedute O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 50 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

{code: ) {Expenses $ 8 2 0 F 5 3 4 « inciuding grants of $ } (Revenue 7 7 7 7 3 5 8 . )
denior Dining provides hot, nutritious meals for individuals 60 years
of age and older and their spouse of any age. Menus are prepared by a
jicensed registered dietitian and help seniors remain healthy, active
and live independent lives. The Senior Delivered Meals program
provides a nutritious meal to persons 60 vears of age and older who are
homebound and unable to prepare their own meals in the city of Grand
Forks. 1In 2012, 3,148 seniors were served 142,742 meals.

{Code: } (Expenses $ 2 6 5 I 7 3 8 »  incluging grants of § ) (Revenue $ 5 4 ¢ 4 3 9 . )
Outreach Program: Outreach is seeking out older persons, identifving
their service needs and providing information and assistance in linking
the person with services that address their needs. It is a One-Stop
Shop for information for semior citizens. In 2012, 1,227 seniors were
served.

{cede: ) (Expenses$ 9 7 r 0 9 9 » Including grants of $ ) {Revenue $ 1 1 6 7 6 7 5. }
Health Services: Health Services is helping Grand Forks County senlors
live healthy, active and independent lives. Health promotion programs
are provided in Grand Forks County to persons over the age of 60.
Registered Nurses provide health services at each of our meal sites,
county senior centers and provide home vigits as needed. Services
provides are: Medication Set Up; Blood Pressure; Rapid Ingspection and

Foot Care. In 2012, 948 seniorg were gerved.

Other program services (Describe in Schedule O.)
{Expenses § 2 3 6 i 5 4 9 « inctuding grants of § } {Revenue $ 9 9 . 5 2 1 o)
Total program service expenses ¥ 1,419,820,

Form 990 (2012)

o 232002
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GREATER GRAND FORKS SENIOR CITIZENS
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Form 990 (2012) ; ASSOCTIATION 45-0311269 Page3d
[Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIEIE SCREAUIE A ... ......ooeeeeeeeeeee et teee e s m et bbb 11X
2 |s the organization required to complete Schedule B, Schedule of CONIDUIORS .. ... oot 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," COMPlete SCHEUUIE C, PAMt | ... ..\ oo oooooooooseoseeeeee e 3 | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," COMPpIete SCRETUIE C, PATEI __.._..............c..cc.....oooossresseessessssssesssssssssasssssmsseeseneeessess s 4 X
5 s the organization a section 501(c)(@), 501(c)(), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il .......cccooiiivcniiien 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ............cccccccceiinnnn, 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete )
GEREUEE, PAETF . cococsecomessiasssssssonss oo et s et oA mssatssemsSotmt s SRS OSSNSO s SRR 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SCheaUle D, PAIEIV et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
ammmWwWMmmmnmmmmmmmmmm@ijmewmmxmmm#%m%mwwwmwma
LT O YOO PPy YU O TSP FR PP ST ISR SRRt t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | .........ccciimmmmm s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| . .....cccooimiiiiiiiiniiisese s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX oo eeee e eeee et s e s e e s en e s s ss et m e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA Xl et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i)? If "Yes," complete Schedule £ .. ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule I, PArts [ @NG IV . .......c.c.ccc.ciimiiierresessessseseee sttt ee s s sems s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 1and IV e eeeeeiiieas 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ..o saene e 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCHETUIE G, PAIEI __..........ococoooooeeeeessi oo m s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ||| e s 19 | X
20a Did thé organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..., 20b
Form 990 (2012)

232003

12-10-12

—
]



GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2012) ASSOCIATION _ 45-0311269 Page4d
] Part IV | Checklist of Required Schedules continued)

Yes | No
“ 54 Did the organization report more than $5,000 of grants and other assistancs to any government or organization in the
United States on Part IX, cofumn {A), line 17 If "Yes," complete Schedufe I, Parts fand Il | ... 21 X
=4 50 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 f "Yes," complete Schedule |, Parts 1 aNG Il __...____......cuerniereesssisssss s 22 X
" o3 bidthe organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
" SOROTUIB o oottt e 23 X
i 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after Decemnber 31, 20027 If "Yes, " answer lines 24b through 24d and complete
“ SOREAUIS K. 1F "NO™, GO BOMIE 25 .11\ o oo oos st oot e 24a X
...... b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintaint an escrow account other than a refunding escrow at any time during the year to defease
- ARY TAX-BXEIMPE DOTHIST | oo ei it eee et eees et sse s e eecocacereseesaeanece b i e s e s s oe oo s oS bR 24c
- d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | ... 24d
25a Section 501(c}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedute L, Partl e STV 25a X
" b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
BCREGUIB L, Pt ] et et e e etk R AR RSk 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
“ person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... 26 X
o7 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
E contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
“ of any of these persons? If "Yes," complete Schedule L, Part I e b s ettt eeb b e 27 X
“¥ pg  Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions): )
- a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV e 28a X
o b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule {,PartlV . |28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer, )
director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, Part IV | ... 28¢ X
- 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M e, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIE M .. ... ...cooi et s 30 X
“ 31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part{ . ... o SRRSO I3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf “Yes " compfete
- SCROUUIE N, PAIEH oo e oo 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ ... 33 X
i 34 Was the organization related o any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Il ifl, or IV, and
- AV 08 T oAb e 34 X
Did the organization have a controlied entity within the meaning of section 512(b){13)7 35a X
i "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? if "Yes, " complete Schedule R, Part V, 08 2 e e 35b
Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes,* complete SCReaUIR B, PAt V, I8 2 | ... oot ee et e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .o, 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 fifers are required tocomplete Schedule © ... ivinen e ingansasisien 33 | X
Form 990 (2012)
232004
12-90-12




GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2012) ASSOCIATION 45-0311269 Pageh
_ [ Part V| Statements Regarding Other IRS Filings and Tax Compliance
E Gheck it Schedule O contains a response to any question inthis PartV | | ez [ 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., ... R 1a- 4 '

' b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
E ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporstable gaming

(gambling) WINMINGS 10 PIZE WIMMBIST _______._....iiierreeeeirrierias s asr s 0 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by this T8IUM ... 2a 30
If at least one is reported on lina 2a, did the organization file all required federal employment tax retUrmS? e eeiis oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a | X
i "Yes," has it filed a Form 980-T for this year? If "o, provide an explanation in Schedule O ... an | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? | ... 4a X
_ b If "Yes," enter the name of the foreign country: | 4 )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? ____________ 5a X
ﬂ b Did any taxable party notify the organization that it was oris apartyioa prohibited tax shelter transaction? ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 888B-T? . 5c
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
a any contributions that were not tax deductible as charitable contibUtIoNS? || ... i e 6a X
- b If “Yes," did the organization include with every sollcitation an express statement that such contributions or gifts
' WOTE MO LI QBUUGTDIE? o oo R &b
7 Organizations that may receive deductible contributions under section 170(c).
i a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?j 7a X
E b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
‘ €0 10 O B2B2? oo e e e AP e 7c X
; d If"Yes," indicate the number of Forms 8282 filed during the Year ... . .ooccoiirreeeerecceisirsmeenes ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal berefit contract? ... | 7e X
$ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
“ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Spensoring erganizations maintaining donor advised funds and section 568(a)({3) supporting organizations. Did the supposting

oprganization, or & donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
Sponscring organizations maintaining donor advised funds.

Did the organization make any taxabla distributions HNAEr SECHON 4088 e ceeieeaetbrermne e seeaastr s ae e Ga
Did the organization make a distribution to a donor, donor advisor, or related PErsON? ... ab
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIU, line i -V l 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities ... Mb

Section 504{c){12) organizations. Enter:

GroSs NCOME from MEMDEIS OF SHAIBROIIEIS ... o oo.ocoeeooosssereseeecesensassnsronsossonensessess e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against

AMOLINtS due OF rECEIVed TTOMARBMLY | L . oororoossrmsemeemnenensrsrs oo L11b

Section 4947(a)(1} non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
I "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.

| the organization licensed to issue quaiified health plans in more HHAN ONE SEAYE T e 13a

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

organization is licensed to issue qualified health plans | 13b
¢ Enter the amOUt Of 18SEIVES ON RN .__o.o.._...eeeerereersisssesennemaos s 13c
Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
If "Yes," has it filed a Form 720 tg report these payments? If "No," provide an explanation inSchedulg O ovveveeeienpnienneeesreees 14b
Form 990 (2012)
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mForm 990 (2012) ASSOCIATION 45-0311269 page

I Pa'i‘t_-,\l_l"l Governance, Management, and Disclosure rForeach "Yes® response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part WVl oo Bﬂ

7 Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15 ‘

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority te an executive committee or similar comemittee, explain in Schedule 0.
Enter the number of voling members included in line 1a, above, who are independent . 1k 15
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, 0T KeY BMPIOYOET et ee e e e ee e et e et 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or StoCKhOIders? || L e 6 X
Did the organization have members, stockholders, or other persens who had the power to elect or appoint ene or
more members of the QOVerming Dody Y et 7a § X
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhofders, or
persons other than the governing bodY? e 7h X
Did the organization cortemporaneously docureent the meetings held or written actions urdertaken during the year by the following;
The QOVEINIMG DOGY? | ettt 303 ettt ee e e ereerees 8a | X
Each committee with authority to act on behalf of the governing body? 8 | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule © ... 9 X

Section B. Policies 7his Section B requests information about policies not required by the Infemal Revenue Code )

Yes | No

...... 10a Did the organization have local chapters, branches, or affiliates? i 100 X
) b [f*Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conilict of interest policy? If "NO," O 10 e T8 e 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X

bid the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

in Schedule O ROW tRIS WaS TONE ||| |..........c..cooiioieeieeeeeceetoee oo e e e e e ee e e e e e e s st ee e 12¢ | X

Did the organization have a written whistlsblower policy? 13 | X

Did the organization have a written document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporanscus substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official ... i5a | X

Other officers or key employees of the Organization ... e eeeeee e 15b X

If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

It "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respectto such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited B~ None

i8 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501{¢}(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
I:l Own website D Anocther's website @ Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interast policy, and financiat
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

COLETTE ISEMINGER ~ 701-772-7245

620 4TH AVE S, GRAND FORKS, ND 58201

_ Eg:'g%}s.lz Form 990 (2H2)




GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2012) ASSOCTIATION 45-0311269 pPage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ‘
- Employees, and Independent Contractors
A Check if Schedule O contains a response to any guestion inthis Part VH |::|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees

T Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

{whether individuals or organizations), regardless of amount of compensation.

“ ® | ist the organization's five current highest compensated employees {other than an officer, director, tfustee, or key employee} who received reportabla

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

® [ ist all of the organization's former directors or trustees that received, in the capacity as a former director or tfrustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

i List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;

and former such persons.

g D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
“ {A) (B) {C) D) (L= (F)
Name and Title Average | . Cfﬁ‘;(sﬂgr’e‘man one Repottable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dieclorfrustee) from from related other
{list any g the organizations compensation
hours for 'g . E organization (W-2/1099-MISC) from the
) related B g . é (W-2/1099-MISC) organization
“ organizations § = £ g, and reiated
X below E é 5 g Eg 5 organizations
ling) HEIHEIEEEE
2 (1) JACK WIDDEL 1.00
DIRECTOR X 0. 0. 0.
" {2) RAY SIVER 1.00
DIRECTOR X 0. 0. 0.
{3) VERN GILBERTSON 0.50
"3 DIRECTOR X 0. 0. 0.
(4) VICKY HILLEBRAND 0.50
il DIRECTOR X C. 0. 0.
- (5) ALICE HOFFERT 1.00
PRESIDENT X X 0. 0. 0.
o (6) PAM RVIDT 1.00
- SECRETARY X X 0. 0. 0.
(7} ALICE RUDE 0.50
DIRECTOR X Q. 0. Q.
(8) HEATHER WERNER 0.50
% DIRECTOR X 0. 0. 0.
{9) ED CHRIST 0.50
DIRECTOR X 0. 0. 0.
(10) MICHAEL LOESENITZ 0.50
DIRECTOR X 0. 0. 0.
{11) BRENDA JOBE 1.00
-TREASURER X X 0. 0. 0.
“#(12) RALPH APPLEGREEN 0.50
DIRECTCR X 0, 0. 0.
- (13) MILTON KINZLER 0.50
B DIRECTOR X 0. 0. 0.
{14) FRED MACGREGOR 1.00
VICE-PRESEDENT X X 0. 0. 0.
{15) MARY REED 0.50
" DIRECTOR X 0. 0. 0.
_(16) COLETTE ISEMINGER 40.00
EXECUTIVE DIRECTOR X 95,261. 0. 5,846.
Form 990 (2012)
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GREATER GRAND FORKS SENIOR CITIZENS

Form 920 (2012) ASSOCTATION 45-0311269 Page8
! PartVlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees f{continued)
A (B} <) (D) (E}) {F)
i Position -
Name and title Average (do not check more than one Reportabl_e Reportabl_e Estimated
NOUrS Per | boy, untess person Is both an compensation compensation amount of
week officer and a director/trustes) from from retated other
{list any ‘:E, the organizations compensation
hours for | 5 . 2 organization {W-2/1099-MISC) fromthe .
refated | 3 | £ 2 (W-2/1099-MISC) orgahization
53 organizations| 2 | 2 gl and related
i bfalow g é = ? ég‘ = organizations
line} EE RS R
ﬁ b Substotal > 95,261. 0. 5,846.
¢ Total from continuation sheets to Part VI, Section A 8 0. 0. 0.
d_Total (add [iNes 10 aNG 16} ..ooooveioiieee i > 95,261. 0. 5.846.
gl 2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of rapostable
compensation from the organization - 0
Yes | No
= 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
" line 1a? f "Yes," complete Schedtle J for Such NGIGUa! e, 3 X
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such individual ... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... 5 X
Section B. Independent Contractors

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

(A B) (©
Name and business address NONE Dascription of services Compensation

i

2 Total namber of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compansation from the organization P 0]

Form 990 (2012}

232008
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GREATER GRAND FORKS SENIOR CITIZENS

Form 990 {2012} ASSOCIATION 45-0311269 Page9
Part VIl | Statement of Revenue
- Check if Schedule O contains a response to any questlon inthis Part VIIE ..t I:]
- . A {B) {© {D)
Total revenue Related or Unrelated Revenug excluded
exempt function business from fax inder
sections 512
e . X revente revenie 513 or h14
£2| 1a Federated campaigns ... {1a 35,569,
T3 b Membership dues 1b 15,189.
&2 7
. 4| ¢ Fundraising events ic 59,743.
%:_‘a d Related organizations 1d
uci‘E e Government grants {contributions} |1e] 485,136,
.gg t Ali other contributions, gifts, grants, and
as similar amounts not inciuded above | 1f 15,712.
'E g g Noncash contributions included In lines 1a-11: $
[a)
OF| h Total Addfines1atf oo e P 1 611,349,

Business Code

MEALS, HEALTH, AND OUT | 624100 [1,038,366./1,038,366.

H
“ g 2a
' 'gg b RECREATION AND EDUCATI | 624100 4,172. 4,172,
[47] £ c
“ §3/ «
-
3 e
o f Al other program service revenue _ .. .
g Total, Addlines2a2f ... p 1,042,538,
q 3  Investment income (including dividends, interest, and
other similaramounts). ... > 810. 810.
4 Income from investment of tax-exempt bond proceeds P
- 5 Royalles ... i B
’ () Real (i} Personal
6a Grossrents . - 548.
- b Less:rental expenses 0.
; e Rentalincome or (loss) 948.
d Netrentalincomeorflossy ... . P 948. 948.
7 a Gross amount from sales of (i} Securities {ii) Other
q assets other than inventory 3,050,
- b Less: cost or other basis
and sales expenses 668.
_ ¢ Qainor(loss) .. . 2,382.
; d Net gain OF (I0SS) oo » 2,382. 2,382.
o | 8a Grosslincome from fundraising events {hot
% including $ . 59,743, of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a 0.
: g b Less:directexpenses ... b 0.
¢ Net income or (loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. Ses
Part IV, fine 18 . ... a; 61,840.
b fess: direct expensas b| 48,139.]
¢ Net income or (foss) from gaming activities ............. P 13,701, 13,701,
10 a Gross sales of inventory, less returns
and allowances .. ... a
b lessicostofgoodssold b
¢_Net income or {loss) from sales of inventory ... b
Miscellaneous Revenue Busmess Code
11a MISCELLANEQUS 500099 3,073. 3,073,
b ADVERTISING 624100 2,600, 2,600,
c T
d Allotherrevenue ...
e Total. Add fines 11a-11d .. .o, > 5,673.

12 Total revenue. Ses instructions. ... p |i,677,401.1,047,993. __2.600. 15 459.

E 532008 Form 990 (2012)




A o002 ASSOCIATION

GREATER GRAND FORKS SENIOR CITIZENS

45-0311269 page 10

[Part IX [ Statement of Functional Expenses

‘Sectr'on 501(c)(3) and 501(cH4) organizations must complete all columns, Afl other arganizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounis reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service
expenses

(C)
Management and
general expenses

de
Fundraising
expenses

1 Granis and other assistance 10 governments and
organizations in the United States. See Part [V, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15and 16

4 Benefits paid to or formembers .

5 Compensation of current officers, directors,
trustees, and key employees ...

97,432,

48,716,

48,716.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and

persons described in section 4958(c)(3)(B}
7 Other salaries and wages ___........................

444,830,

379,446.

40,8839.

24,395.

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

27,528.

15,003.

12,525.

9 Other employee benefits

43,046,

22,492.

18,618.

1,936.

10 Payrolitaxes | .. ...

41,285.

34,253,

5,381.

1,651.

11 Fees for services {non-employees):
Management ..o

Legal ...

Accounting

19,760.

19,760.

LobbYING ... oo

Professional fundraising services. See Part [V, line 17

Investment managementfees _...............oo..

Other. (Ifline 1g amourd exceeds 0% of fing 25,
column (A) amount, fist fine 1g expenses on Sch 0.)

Advertising and promotion

3,648.

3,431,

217.

Office BXPENSES | ...

51,866.

25,013.

26,853,

Information technology .,

Royalties |

Oceupancy

125,934,

118,926,

7.008.

Travel e

109,674.

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

106,568.

3,106.

Conferences, conventions, and mestings

1,837.

1,463.

374.

interest

Payments to affiliates ...

Depreciation, depletion, and amortization

17,323.

17,323,

16,183.

4,490,

11,693.

INSUFANGE .o

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 16% of line 25, colurmn {A)
amount, list line 24e expenses oa Schedule 0.) ...

RAW FOOD AND MEALS CONT

265.466.

265,466,

PASS THROUGH COSTS

262,338,

262,333.

CONTRIBUTIONS

73,128.

70,000.

3,128.

GF COUNTY SENIOR CLUB M

30,416.

30,416.

o o0 Tow

All other expenses

15,086.

14,575,

511.

25  Total functional expenses. Add lines 1 through 24e

1,646,781,

1,419,920,

198,879.

27,982,

26  Joint costs. Compiste this line only i the organization
repeﬁea in column (B} joint costs from a combined
educational campatgn and fundraising solicitation.
Check here > I:] it following SOP 68-2 (ASC 958-720)

.
_za_zmn 12-10-12
£

Form 990 (2012)




™ Form 980 (2012)

GREATER GRAND FORKS SENIOR CITIZENS

ASSOCIATION

45-0311269 page1d

_ [Part X [ Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

232011
12-18-12

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 127,845, 1 150,117.
2 Savings and temperary cash investments | . e 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof SchedUle L | ..o s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1}), persons described in section 4958(c)(3}B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees' beneficiary organizations (see instr). Complete Partll of Sch L ]
% 7 Notesand leans receivable, net || 7
3| 8 Inventories forsale OrUSe ... 3,623. 8 3,427.
9 Prepaid expenses and deferred charges | ... 4 . 362.] o 5 ‘ 929,
10a Lland, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 570,387. :
b Less: accumulated depreciation 10b 363,289. 139,353, 10¢ 207,098,
11 Investments - publicly traded securllies ..., 11
42 Investments - other securities. See Part iV, line 11 ... 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible @sSOts || . 14
16 Otherassets.SeePart IV, line 11 15
16 Total assets. Add fines 1 through 15 fmustequal line 34) .o 275,183.| 16 366,571,
17 Accounts payable and accrued eXpenses ... 84,119.[ 17 143,310.
18 Grants PayabIB || ... e e 18
19 Defered I8VENUS . . ..\ ooooeooeeeeeeseesesessesseeee s eee oo eeroe s 9,601.] 10 11,178.
20 Taxexempt bond labilities .. ... 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. ]
- Complete Part 1 of Schedule L ..o 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SCREGUIE DX e b s ae e e ee et e e 25
26 Total liabilities. Add lines 17 trough 25 ... oooieiie e, 93,720.; 26 154,488,
Organizations that follow SFAS 117 (ASC 958), chieck here | IE} and
2 complete lines 27 through 29, and lines 33 and 34.
2 127 Unrestricted netassets ..o 181,463.] 27 212,083.
5 |28 Temporarlly restricted netassets | ... . ... 28
T |20 Permanently restricted net assels 28
,_E Organizations that do not follow SFAS 117 {(ASC 958), check here -2 D
8 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipmentfund ... 31
+ |32 Retained eamings, endowment, accumulated income, or other funds ..., 32
Z [ 33  Total net assets of fUNd DBIBNCES o e 181 ,463.] 33 212,083.
34 Total liabilities and net assefsfundbalances  ...................c.ocoveevniiineens 275,183.| 34 366,571.
Form 990 (2012}




GREATER GRAND FORKS SENIOR CITIZENS
Form 990 (2012} ASSOCTATION

45-0311268 Paged2

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .. ... r i e cen v is e

1,677,401,

Total revenue {must equal Part VI, coluran (A}, Ine T2) i
Total expenses (must equal Part G column (A), Ine 25) || s

1,646,781.

Revenue less expenses. Subtract ine 2 from BNe 1 | ...

30,620.

Net assets or fund halances at beginning of year (must equal Part X, fine 33, columni (A)) ...,

181,463.

Net unrealized gains (losses) on INVESHMENES i iiorereireissieeesmreessrasarare e snreeeannre

Donated services and Use of TAGIHIHIES e

IMVESTITIBNE BXDEIIEES ittt ee e eesiee o testeseiereserasessaseseeeessrassesamsanesesaneesesbeesearetesabee s scne e semeeasianen
PHOF Period AdILSTMBIS | oot e s et e st s e b s s st e et e ar e e b s smeee e e esesem s e e e e e eecaseneas

© 0O ~NO ;bW
@0 I~ 3 |3 BN -

Other changes in net assets or fund balances (explainin Schedule O} ... ...

0.

Nat assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B) ... 10

—
Q

212,083.

< | Part XIi| Fmanclal Statements and Reportmg

Check if Schedule O contains a response to any questioninthis Part XL ..o

Accounting method used to prepare the Form 880: |:| Cash l_—fﬂ Accrual l::' Other

If the organization changed its method of accounting from a prior year or checked "Other," éxplain in Schedule O.
Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both;

EI Separate basis I:] Consolidated basis [::] Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or bath:

%__X—.,' Separate basis I:l Consolidated basis [::‘ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accourntant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

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

Were the organization’s financial statements audited by an independent accountant? .

Act and OMB CHCUAN ATBI? ..ot a e b s e bbb oS b bbbt

or audits, explain why in Schedule O and describe any steps taken foundergosuchaudits _.._.....ocoeeenieiinnen.

No

2a

2b

2c

3a

X

3b

232012

f12-10-12
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(Form 990 or 990-EZ)

8 SCHEDULE A . - . OMB No. 1545-0047
Public Charity Status and Public Support 2912

Complete if the organization is a section 501(c})(3) organization or a section

W Ccpariment of the Treasury 4947{a){1) nonexempt charitable trust. Open to Public
Internat Revenue Service P Attach to Form 990 or Form 9390-EZ. P See separate instructions. Inspection
_Name of the organization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number
- ASSOCIATION 45-0311269

“[Partl | Reason for Public Charity Status (Al organizations must complete this part} See instructions.

__ The organization is not a private foundation because it is: {For lines 1 through 11, check only one box))

- 1 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 D A schoot described in section 170(b)(1){A)i). (Attach Schedule E.)

[} A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
Ej A medical research arganization operated in conjunction with a hospital described in section 170(b){1)(A)ii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A}iv). {Complete Part 11}
A federal, state, or local government or governmenital unit described in section 170(b){1){A}v).
An organizatibn that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1{A)(vi). (Complete Part i)
A community trust described in section 170(b)(){A}{vi}. (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111} '
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a){2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ff c |:| Type HI - Functionally infegrated d I:E Type i - Non-functionally integrated
e D By checking this'box, I certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than ene or more publicly supported organizations described in section 509(g)(1) or section 509{a){2}.

U ¥ O

L]

f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type Il
SUPPOItING OIGAMIZALION, CRECK IS BOX ______________\ oo oo eoooeos oo ooe oo oo oot ]
g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)) below, Yes | No
the governing body of the supported organization? || ... s 11g(i)
(iiy A family member of a person described in (§ aboveT L 11g(ii)
{iii) A 35% controlled entity of a person described in (i} or (i} above? 11gfiii}
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (i) Type of organization [iv) Is the organization (v) Did you notify ihe | agﬁgﬁ'iso}]hﬁ,‘ col. | (vii) Amount of monetary
organization (described on lines 1- [ col. (_|) listed in your, qrgamzatmn in col. (i)gorganized in the support
above of IRC section  [ooverning document? | (i) of your support? U.s8.7
(see instrugtions)) Yes o Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

JForm 990 or 990-EZ.

232021
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Scheduls A (Form 990 or 990-E7) 2012 ASSOCTATION 45-0311269 Ppage2
Part Il ] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1)}(A)(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
- fails to qualify under the tests listed below, please complete Part l1)

Section A. Public Support
=i Calendar year (or fiscal year beginning in) B> (a) 2008 (b} 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusuat grants."} 651,551, 769,871.} 124,757.] 192,113.} 172,470.| 1910762.

2 Tax revenues fevied for the organ-
ization's benefit and either paid to
orexpended on its behall | 272,076.| 285,533.] 304,943.| 328,913.| 379,136.| 1570601.

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

the organization withoutcharge | 167,930.| 167,930.] 167,930, 167,930.] 192,000.; 863,720,
Total. Add lines 1 through 3 1 1091557.| 1223334.| 597,630.| 688,956.| 743,606.] 4345083,

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

LS I}

colurmn (y
A _6_Public support. subtract line 5 from line 4. 4345083,
Section B. Total Support
Galendar year (of fiscal year beginning in) ¥ {a) 2008 {b} 2008 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromlined ... 1 1091557, 1223334.| 597,630.| 688,956.| 743,606.| 4345083.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources 7,051, 7,205, 5,965. 5,589. 1,758. 27,568.

9 Net income from unrelated business
activities, whether or not the
business is regularly carrled on 2,500, 2,975. 2,825, 2,700. 2,600.7 13,600.

10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV}

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test, The organization qualifies as a publicly supported organization . . » D
b 10% -facts-and-circumstances test - 2011, ¥ the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . P |:|
18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ} 2012

11 Total support. Add fines 7 through 10 4386251.
Gross receipts from related activities, etc. (see instructions) ... 12 | 3,833,501,
First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
. organization, check this box and stop here ... ED
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2012 (line 8, column (f} divided by fine 11, column (f) 14 59,06 %
- 15 Public support percentage from 2011 Schedule A, Part 1, 5ine 14 o, 15 99.17 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... B[ X]
- b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as & publicly supperted organtzalion ..., pL ]

232022
12-04-52




i II. Schedule A (Form 990 or S90-EZ) 2012 — Page 3
Part Itl:] Support Schedule for Organizations Described in Section 509(a)(2)
' " (Complete only if you checked the box on line 8 of Part ! or if the organization failed to qualify under Part Il. if the organization fails to
- qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

ea Calendar year {ar fiscal year beginning in) b~ {a) 2008 {b) 2009 {c) 2010 {d) 2011 {(e) 2012 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
fzation's benefit and either paid to
or expended on jts behalf

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

6 Total. Add lines 1 through 5 .

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

_ b Amounts incdiuded on lines 2 and 3 received

from other than disqualified persons that

— exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear | ., .. ... ..

cAddlines7aand7b ...
8 Public support (Sublractiine 7c fiom line 5.
-Section B. Total Support
Galendar year (o1 fiscal year heginning in) o {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 (f) Total
9 Amounisfromlineé
- 10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

- b Unrelzted business taxable income
(less section 511 taxes} from businesses
acquired after June 30, 1975

c¢Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} oo
13 Total support. (dd lines 9, 10¢, 11, and 12.)

_ 14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this boX and STOP NBIe ..oiooiiiiiiiiiiii e oo ettt s ettt et sttt nenncs P |
Section C. Computation of Public Support Percentage
156 Public support percentage for 2012 (line 8, column {f} divided by line 13, column (f) ... 15 %
§16 Public support percentage from 2011 Schedule A, Part W, line 15 . .. . 0000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2042 (line 10c, column (f} divided by line 13, column () ... 17 %
218 Investment income percentage from 2011 Schedule A, Part 10, ine 17 18 : - %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 /3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . b D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions
132023 12-04-12 Schedule A {Form 980 or 980-EZ) 2012




HSChedUEe B Schedule of Contributors OMB No. 1545-0047

{Form 990, 80-EZ,
or 990-PF) P~ Attach to Form 990, Form 990-EZ, or Form 890-PF. 20 1 2

Departrnent of the Treasury
M internal Revenus Service

Name of the organization Employer identification number
GREATER GRAND FORKS SENIOR CITIZENS
ASSOCIATION 45-0311269

Organization type(check ona):

- Filers of: Section:

Form 980 or 99C-EZ m 501(cd 3 ) {enter number} organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[j 527 political organization

Form 950-PF [T s01 (c)(3) exermpt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

" General Rule

|:l For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in monsy or property) from any one
contributor. Complete Parts | and 1.

n Special Rules

IXI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppoit test of the regulations under sections
509{a)(1) and 170(b){1}(A){vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
‘ of the amount on (i) Form 990, Part Vil line 1k, or (i) Form 990-EZ, line 1. Complete Parts and k.

I::] For a section 501{c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total cantributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 1, and Hl.

l:l For a section 501{c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter hers the total contribtitions that were received during the year for an exclusively religious, charitable, etc,,
) purpese, Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
n religious, charitable, etc., contributions of $5,000 or more during the year ..., - 2

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, Iine 2 of its Form 990-PF, to
M certify that it does not meet the filing requirements of Schedule B {Form 880, 890-EZ, or 990-PF),

n LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, $980-EZ, or 990-PF) (2012)

223451
12-21-12




Schedule. B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

_ Namé of organization
B GREATER GRAND FORKS SENIOR CITIZENS
BASSOCTATION

Employer identification number

45-0311269

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

" (a) (b)

1]

(d)

. No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GRAND FORKS COUNTY Person  |X!
. Payroll [ |
OFFICE BUILDING 151 SOUTH 4TH STREET 361,243, | Noncash [ ]
{Complete Part il if there
GRAND FORKS, ND 58206-5726 is a noncash contribution )
{a) {b) {c) (d}

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

2 | NELSON COUNTY MILL LEVY

620 4TH AVE S

17,893.

GRAND FORKS, ND 58201

Person Iji__'
Payroll [ ]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution }

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

(c)

Total contributions

{d)

Type of contribution

3 | GLADYS GLEASON

833 ORCHARD

25,000.

GRAND FORKS, ND 58301

Person
Payroll l:l
Noncash [ |

(Complete Part | if there
is a noncash contribution.}

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

{c}

Tetal contributions

C)

Type of contribution

4 | UNITED WAY

1407 AVE S SUITE 400

35,5689.

GRAND FORKS, ND 58201

Person E
Payroll I:l
Noncash D

{Complete Part Il if there
is a noneash contribution)

{a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

DEPARTMENT OF HOUSING AND URBAN
5 | DEVELOPMENT

451 7TH STREET SW

106,000,

WASHINGTON, DC 20410

Person E
Payroll D
Noncash |__—|

(Complete Part Il if there
is a noncash contribution.)

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

(c}

Total contributions

{d)

Type of contribution

Person E]
Payrolt [:]
Moncash [ |

{Complete Part H if there
is a noncash contribution.}

223452 12-21-32

Schedule B {Form 990, 990-EZ, or 990-PF) {2012}




E Schedule B (Form 990, 880-E7, or 990-PF) (2012)

Page 3

Name of organization

GREATER GRAND FORKS SENIOR CITIZENS

Employer identification number

ASSOCIATION 45-0311269
Partli: Noncash Property (see instructions). Use duplicate copies of Part I if additional space Is needed.
@ (©)
No. L (b) . FMV (or estimate) Date ::c}:eived
l!‘,romI Description of noncash property given (see instructions)
art
I (a) (c)
- No. o ®) ) EMV (or estimate) Date r(:‘):eived
I;rc:r:ll Description of noncash property given (see instructions)
ar
e ()
No. o b} . FMV {or estimate) Date ::ie'ved
;rortn[ Description of noncash property given (see instructions) i
ar
‘ (@) ()
No. ) FMV (or estimate} (d) i
from bescription of noncash properiy given Date received

(see instructions)

' Part £

(a) ©)
d

No. o b} . FMV {or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Part1

(a} (©)

MNo. (b) ) FMV (or estimate) () -
from Description of noncash property given (see instructions) Date received
Part |

223453 12-21-12

Schedule B (Form 990, 990-EZ, er 990-PF) (2012}




™ cchedule B (Form 990, 980-EZ, or 99G-PF} (2012)

Page 4

) Name of organization
i CREATER GRAND FORKS SENIOR CITIZENS

8 ASSOCIATION

Employer identification number

45-0311269

Part 11 Exclusively religious, charitable, etc., individual condributions to section 501(¢)(7), (8), or (10) organizations that tofal more than $1,000 for the
year. Complete columas (a} through (e) and the following line eatry. For organizations completing Part 1}, enter

the totat of exciusively religious, charitable, ete., contributions of $1,000 or tess for the year. (Exter this informatian once)

Use duplicate copies of Part (Il if additional space Is needed.

(a) No.
Igmrtn| {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorpl {b) Purpose of gift {c) Use of gift (d} Pescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igra;)rrtnl (b) Purpose of gift {c) Use of gift (d} DBescription of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
I];r.':;rtnl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 930-PF) (2012}




SCHEDULED Supplemental Financial Statements QMB Mo 15400047
(Form 990) E ¥ Complete if the organization answered "Yes," to Form 990, 20 12
. PartV,line 6,7, 8, 9, 10, 11a, 11b, 11g, 11d, T1e, 11f, 12a, or i2b. Open to Public
ﬂfiiﬁf"ﬁ:ﬁﬂi’%iﬁf‘f;” P~ Attach to Form 990. B> See separate instructions. Inspection
Name of the organizaton GREATER GRAND FORKS SENIOR CITIZENS Employer identification number
ASSOCIATION 45-0311269

Partl.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completo if the
organization answered "Yes" to Form 990, Part IV, line 6.

] {a) Ponor advised funds {b) Funds and other accounts
- 1 Totalnumberatendofyear . . ...
T 2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) ...
Emll 4 Aggregate valueatendofyear
“ 5 Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? i_—_l Yas I:I No
= 6 Did the organization inform all grantees, donors, and dornor advisors in writing that grant funds can be used only
- for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring

impermissible private Deneflf? . .. ittt e seniechesbeniieeeeeiestneereieiieniieiiniansenes |:l Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

- 1 Purpose{s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e.g., recreation or education) ‘:l Preservation of an historicafly important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
j [::] Preservation of open space
ﬂ 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
o ) Held at the End of the Tax Year
“ a Total number of CoNServation GaS MBS 2a
b Totat acreage restricted by conservation easemerts s 2b
_ ¢ Number of conservation easements on a certified historic structure includedin(@) ... ... ... 2c
. d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
2 listed in the National Register || s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
— Number of states where property subject to conservation easement is located -

4

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements holds? e
Staff and volurmteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)6

and section T7OMANBNIT .o, [ Ives [ Ino

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

‘ conservation easements.
} Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. '

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

b [f the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items: )
() Revenues included in Form 980, Part VUL 08 1 i -
(i) Assets included in Form 990, Part X oo
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line T e 3
b Assets included In Form 8O0, PArtX ettt ee e eeene e b 3§
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-12

i)




i ATAVALSY L BN VTDVEANLY UL ODBEIN LD Ll L A DIND ~
Schedu!e D (Form 990) 2012 ASSOCIATION 45-0311269 Page?2
I Organizations Maintaining Collections of Art, Historical Treasures, or ‘Other Similar Assetsiconiinued)
ing the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
" {check all that apply):
-a Public exhibition d E:] Loan or exchange programs

b : Schofaily research e | |other

c [:___i Preservation for future generations
4 'Provide a description of the organization’s collections and explain how they further the organization’s exermpt purpose in Part XIi1.
57 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

;1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. D Yes E:] No
Part IV} Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part W, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

“ OR FOrm 990, PAEX? ettt et e e ee v e r et ee e neas [CIves [Ino

“ . . Amount

l_—,:lNo
[

b _If "Yes," explain the arrangement in Part XITl Check here if the explanation has besn provided inPart XU .0
| Part-V - | Endowment Funds. Comglste if the organization answered "Yes® to Form 990, Part IV, line 10,

(a) Current year {b} Prior year {c) Two years back | {d} Three years back | (e} Four years back

1a Beginning of year balance
Contiibutions ...
Net mvestment earnings, gains, and Eosses
Grants or scholarships .
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end batance (line tg, column (@) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p- %

¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.

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

oo oo

-

by: Yes | No
() unrelated OrganZABONS || . . ..o b ettt ettt eeeeeenn 3ali)
(ii} related OFGaNIZAtIONS ||| .ttt ettt eeeeeereeneen 3a(ii)

b [If"Yes" to 3afi), are the related organizations fisted as required on Schedule R? 3b
4 Describe in Part XHI the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

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

294,346. 113,902, 180,444.

d Equipment 276,041. 249,387, 26,654,

Total. Add fines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10(c).) ... . | 207,098.

“ Schedule D (Form 990) 2012

232052
2-10-92




" gehedute D (Form 990) 2012 ASSOCIATION

OO L O OJORAANLY CUNRDRGO DDIN LV Lol L L 2 BN

45-0311269 pPage3d

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of secuTity or cateQory greluding name of security}

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

W (1) Financial derivatives ...

(2) Closely-held equity interests ...
{3) Other

(A)

{8)

©

(F)

(G)

o

()

o

- Tota!, {Col. {b) must equal Form 930, Part X, col. {B) line 12.) b=

Part VIli] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

)

- @
-

@)

(=)

)

0]

@)
- ©)

{19)

Total. (Col. {b) must equal Form 989, Part X, col. (B) ling 13.)

-| Part IX| Other Assets. See Form 990, Part X, line 15.

{a} Description

{b} Book value

)

2

{3}

4

{5)

“ ©)
)

(8)

- )
- JIALY)

Total. {Column (b) must equal Form 980, Part X, €ol, (BJIING 5.} ... oo see s it aee s esresresieienrees |

(a} Description of liability

{b} Book value

n] Part X | Other Liabilities. See Form 930, Part X, line 25,
1

(1) Federal income taxes

@

3

{4

{5)

&)

{1

{8

9)

(10)

(11}

Total. (Coiumn (b} must equal Form 990, Part X, col. (B} ine 25.) ............... B

2. FIN 48 {ASC 740} Footnote. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's
tiability for uncertain tax positions under EIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill ...

y 232053
12-10-12

Schedule D (Form 990) 2012




!'Schedule D (Form 990) 2012 ASSOCIATION 45-0311269 Page4d
[Part XI_| Recongciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements ... 1 1,936,595,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments 23

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2

d Other (Describe in Part XHL} od 211,055,

e Addlines 2athrough 2 ettt e e b e e e e e R 2e 211,055,

3 1,725,540.

Subtract line 2e fromline 1
Arnounts incleded on Form 990, Part Viil, fine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b 4a

b Other (Describe in PartXil) .. ... OO O 4b -48,139.

© AGUNNES A2 ANA 4D ..o oo oo evovass s oessseeess s e 4c -48,139.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Parf L line 12} oo 5 1,677,401.
ﬁ’art XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return ,
1 Total expenses and losses per audited ARG S R I I S e e ee e e e et raeant e e s ranrans 1 1 . 905 ’ 976.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: )

a Donated services and use of facilities .. ..o, |28

b Prior year adjustments .. 2h

© DHMEIIOSSES .o oiiiieeeeeeeeees s e ee e st 2c

d Other (Desoribe N PAMXIHLY ..o ceeeseee st ss s ereeenn e 2d 259,185,

@ Add Nes 28 tOUGN 2 ... ...coooooooeooevvess s eees et et 2e 259,195.
3 SUDHACE NG 26 FOM NG T oo oeests st ss st 3 1,646,781.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not inckided on Form 990, Part VL line 7b ... 4a

b Other (Descrba in PartXHL} e Al

¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and de. (This must egual Form 990, Part [, ine 18.)  .oooovvviivniiiiiieiccnces 5 1,646,781.

| Part Xiit| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

IN KIND REVENUE

MISCELLANEOUS

Part XI, Line 4b - Other Adjustments:

“BINGO AND RAFFLE EXPENSES

Schedule D {Form 920) 2012




GREATER GRAND FORKS SENIOR CITIZENS

Schedule D (Form 980) 2012 ASSQOCTATION
[Part XIll | Suppiemental Information ontinued)

45~0311269 Prages

Mpart XTI, Line 2d - Other Adjustments:

@ BINGO AND RAFFLE EXPENSES

IN KIND RENT

i1 seErANEOUS

Schedule D (Form 980} 2012

- 235055
12-10-12




| ISCHEDU'—EG Supplemental Information Regarding OMS No. 1545-0047

__ (Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,

b iEPE"'l'“l:"\" “fshasgjfc?'y or if the organization entered more than $15,000 on Form 990-EZ, line Ga. Open To Public
mierma’ Reventte B> Attach to Form 990 or Form 990-EZ. B~ See separate Instructions. Inspection
gihame of the organization GREATER GRAND FORKS SENIOR CITTIZENS Employer identification number
ASS0OCIATION 45-0311269

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

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

a I:] Mail solicitations e E} Solicitation of non-government grants

b |:| internet and email solicitations f [:l Solicitation of government grants
- c I:::‘ Phone solicitations a9 I:] Special fundraising events
» d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees or
key smployees listed in Form 980, Part VII} or entity in connection with professional fundraising services? I::I Yes f:l No

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

' : iii} Di v) Amount paid . .
(i) Name and address of individual N . fﬂ.:'ra?;;‘r {iv} Gross receipts tg Eor retaine[(::)l by} {vi) Amount paid
k ar entity (fundraiser} (“} ACtNIty hg.vgugl:ﬁ;?g%' from activity fundraiser to (or ret_alngd by}
conlribulions? listed in cot. {j) organization
Yes | No

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe G (Form 990 o7 990-EZ) 2012

232081
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GREATER GRAND FORKS SENIOR CITIZENS

S chedule G (Form 990 or 990-67) 2012 ASSOCTATION 45-0311269 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mare than $15,000
: of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e} Other events {d) Total events
STLVER None (add col. (a} through
CAMPAIGN col. (c))
{event type) {event type} (total numbet)
%’ .
é 1 Grossrecelpts . . 58,507. 58,507.
2 Less:Contributions ... 58,507, 58,507.
3 Grossincome (ine1minusline?2) ...
4 Cashprizes ...
5 Noncash prizes | ..o
g
&6 Rentfiacilitycosts
(=X
i
B 7 Foodand beverages ... . ...
=
8 Emterainment | ..o
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through Sincolumn{d) ..., | 2 )
Net income summary. Combing line 3, column {d), and N 10, .. oo e, »

Part Il [ Gaming, Complete if the organization answered "Yes" to Form 880, Part IV, fine 18, or reported more than
$15,600 on Form 980-EZ, line 6a.

. {(b) Pull tabsfinstant . {d) Total gaming (add

1]
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c))

1 GroSSIavenue ......................... 58,384. 3,456. 61,840.
wl2 Cashprizes .~ 39,740. : 39,740.

_ L%- 8 NMoncashprizes ...

g3
214 Rentfaciltycosts
s |4 NOWHECIYCOSIS

5 Otherdirectexpenses ... 8,399. 8,399.

[X]ves 100 % |[_]ves % |[XIves_ 100 %
6 Volunteertabor . L Ino [ Ino [_Ino

| 2 48,139,

8 Net gaming income surmmary. Combine fine 1, column d, and e 7 oo e it e seseesresssseaseesreas > 13,701.

9 Enter the state(s} in which the organization operates gaming activities: ND
a Is the organization licensed to operate gaming activities in each of these sfates? [(X]ves [_INo
i ! b If "No," explain:

gl 102 Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes [XIno
} b If "Yes," explain:

232082 01-07-13 Schedute G (Form 990 or 890-EZ) 2012




GREATER GRAND FORKS SENIOR CITIZENS
Schedule G (Form 990 or 990-67) 2012 ASSOCTATION 45-0311269 Pages
11 Does the organization operate gaming activities with NoOnmembers? Yes |_lNo
- i2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? i:] Yes [_jﬂ No

43 Indicate the percentage of gaming activity operated in:
a The organization's FaClily et 132 [100.00 %
h An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

“ Name p BETTY LOU VORLAND

Address B 620 4TH AVE S - GRAND FORKS, ND 58201

- 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . | [:] Yes @ No

b If "Yes," enter the amount of gaming revenus received by the organization b $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name p BETTY LOU VORLAND

Gaming manager compensation p $ 9 ’ 810.

- Description of services provided p» BETTY HANDLES ALL OF THE BINGO PAPERWORK.

- I:] Director/officer m Employee |:] Independent contractor

17 Mandatory distributions
_ a ls the organization required under state law to make charitable distributions from the gaming proceeds to
" retain the state gaming CENSET .. .. . et es et [XIves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p § 3,478.
% Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii) and (v}, and Part 11l

lites 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also compiete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G {Form 980 or 990-EZ) 2012




" WSCHEDULE O Suppiemental Information to Form 990 or 990-EZ Y
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 12
Form 980 or 990-EZ or to provide any additional infarmation. i H
g coutinent of the Treasury P> Attach to Form 990 or 990-EZ. ﬁ?ﬁ'&!ﬁfn”m"’
Name of the organization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number
ASSOCIATION 45-0311269

"Form 990, Part I, Line 1, Description of Organization Mission:

-ACKNOWLEDGE AND ENHANCE THE VALUE OF HUMAN LIFE AND INDEPENDENCE OF THE

yForm 990, Part TIII, Line 4d, Other Program Services:

OLDER ADULT.

- "Other services provided to elderly persons including social activities,

-education, and transportation.

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

Expensges § 236,549, including grants of § 0. Revenue § 99%,521.

“directors at the annual meeting.

Form 990, Part VI, Section B, line 11: A copy of the 990 is distributed to

—the board at a board meeting and is subsequently reviewed.

“Form 990,

E'cﬁ'interest are discuséed and resolved in the monthly board meetings or the

HE

Part VI, Section B, Line 12c¢c: Any situations involving conflicts

finance committee meetings.

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

“Director is reviewed and compensation ig determined from an annual

Iperformance appraisal.

jForm 990, Part VI, Section C, Line 19: The governing documents, conflict

of interest policy, and financial statements are made avaible to the public

=HUDON reguest. -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012}

232241
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OMB No. 1545-0667

I "Yes," enter the name and identifying number of the parent corporation. |

rom 990-~T Exempt Organization Business Income Tax Return
 eperimont of the Treasury {and proxy tax under section 6033{e}) . 20 1 2
Internal Revenue Service For cafendar year 2012 or other tax ysear beginning , and ending 563 ﬁﬁxg}%‘igﬁﬁi'z';ﬁf;ﬁ'gﬁﬂ?’
A [ Icheckooxif Name of organization { || Check box if name changed and see instructions.) D oyt Identaion number
addresschanged| - |GREATER GRAND FORKS SENIOR CITIZENS insiruotions)
4B Exempt under section | Print | ASSOCIATION 45-0311269
[X1801e )3 ) T OF -1 Number, street, and room or suite no. Ifa P.0. box, see instructions. e Paminoas actiity codes
[ laose) [ J220(e)| ¥*° {620 4TH AVE S
|::| 4084 [:]530(8) City or town, state, and ZIP code
[ 1529(a) GRAND FORKS, ND 58201 541800
7 ¢ Book value of all assets |F Group exemplion nuraber {see instructions) |
atend of year @ Check organization type ™ [ X 1 501(c) corporation | 507%(c) trust [T 401(a) trust [ other trust
366,571,
H Pescribe the crganization's primary unrelated busingss activity. B See Statement 1
I During the tax year, was the corporation a subsidiary in an affifiated group or a parent-subsidiary controlfed group? ... | 2 [ Ives [XINo

J Thebooksareincare of B COLETTE ISEMINGER

Telephone number ¥ 701-772-7245

“[Part | | Unrelated Trade or Business Income (A) Income {B) Expensas {C) Net
1a Gross receipts or sales
Less returns and allowances ¢Bafance . p | 1c
Cost of goods sold (Schedute A, line 7) 2
Gross profit. Subtract line 2 from line ¢ 3
Capital gain net income (attach Schedule D) 4a
Net gaint (Toss) {Form 4797, Part 1, line i7) (attach Form 4797) ... 4h
¢ Capital loss dedustion fortrusts e, 4c
o 5 income {loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule G} e 6
© 7 Unrelated debt-financed income (Schedule E) 7
8 interest, annuities, royalties, and rents from controlled organizations (Sch. F), . 8
9 Investment income of a section 501{e)(7), (%), or (17} organization
(Sehedule G) e 9
10 Exploited exempt activity income {Schedule [} .. 10
§ 11 Adverlising income (Schedule J) 11 2,600. 2,600.
12 Other income (see instructions; attach statement) . ... ... 12
13 Total. Combing lines 3 theough 12, 13 2,600. 2.600.
[ Part Il { Deductions Not Taken Elsewhere (see instructions for limitations on deductions)
{except for contributions, deductions must be directly connected with the unrelated business income)
“-114  Compensation of officers, directors, and TUSIEES (SEhBBUIE K s i4
15 Salaresandwages ..o e 15 114.
J 16 Repairsand maintenance e et . 16
AT B oS ettt et s s 17
18 Interest(attach STAeMENt) | et ke s 18
19 TaXBSANA HOOMSES | oottt et ee e 19
20 Charitable contributions (see instructions for limitation rules) 20
' Depreciation (alfach FOrm 4562) ...
Less depreciation claimed on Schedwe A and elsewhere-onretern 22a 22b
DBt ON e ettt e e 23
Contributions to deferred compensation DIARS s 24
Employee DENBALDIOGRAMS oot s oo oot ee s ee et 25
Excess exomptexpenses (SCRedUlB 1) s 26
Excess readership costs (Schedule J§) L]
Other deductions {attach statement) ... 088 8 28 914.
Total deductions. Add lines 14 through 28 28 1,028,
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 30 1,572.
Net operating foss deduction {limited to the amount 00 08 B0) e a1
Unrelated business taxable income before specific deduction. Subtract ine 3Efrom BN 30 e 32 1,572,
Specific deduction (generally $1,000, but see inStruCHORS for 8XCeDiONS) e 33 1,000.
Unrelated business taxable income. Subtract line 33 from line 32, If line 33 is greater than fine 32, enter the smaller
OF ZBIOOT MG B2 oo oo A 24 572.
519%%a  LHA  For Paperwoik Reduction Act Notice, see instructions. Form 990-T (2012)




: GREATER GRAND FORKS SENIQOR CITIZENS
ramoonTeot?)  ASSOCTATION ._ 45-0311269 Page 2
[Part il | Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation).

Controflad group reembers (sections 1561 and 1563) check here p- D See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order);

M Is | @ s (3) [$ |
b Enter erganization's share of: {1} Additional 5% tax {not more than $11,750) |$_ |
(2) Additional 3% tax (not more than $100000) $ N
o Inoome fax on the amounton e 34 ... ... B | 35c 86.
36 Trusts taxabie at trust rates {see instructions for tax compuiation). Incorme tax on the amount on line 34 from:
L] Tax rate sehedule or  [—_] Schedule D (Form 1041) 35
37 PROXY X (S0 ISHUCHONS) ...t e 37

38 Allernative minmemiax 38

39 _Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 39 86,
" [Part V] Tax and Payments
i 40a foreign tax credit (corporations attach Form 11 18; frusts attach Form 11 L5 B 40z
b Other credits (see instructions) 40b
o Gencral business credit. Atach Form 3800 .. T 40¢c
d Credit for prior vear minimur tax (attach Form 8801 or 8827) 40d
© Tovaloredits. Ad es 408 OUGRADG ... 40e
A1 DT AT MOMI Y ...t 41 86.
42  Other taxes. Check if frony l:] Form 4255 [:I Form 8611 [j Form 8697 l:l Form 8866 D Other (attach statement) | 42
ts Totallax AUINGS a2 43 86.
44 a Payments: A 2011 overpayment credited to 2012 44a
b 2012 estimated tax payments 44b
© Tax deposited withForm 8868 ... ... T 44c
d Forelgn organizations: Tax paid or withheld at source {see instrections) 44d
e Backup withholding (see SIUUGHONS) 44g
f Credit for small employer health insurance premiums (Aftach Form 8941) 44 2,352.
g Other credits and payments: Form 2439
[ rorm 4136 [T other
45 Total payments. Add lines 44a through 44g " 45 4,352,
46  Estimated tax penalty (see instructions), Check if Form 2220 is attaghed P D : 46
47 Tax due. Iffine 45 is less than the total of lines 43 and 46, enter amountowed T 47
48 Overpayment. If line 45 s farger than the total of lines 43 and 46, enter amount overpaid > |48 2,266,
49 Enter the amount of ting 48 you want: Credited to 2013 estimated tax__ = Refunded P~ | 49 2,266,
fﬂrt Vv ] Statements Regarding Certain Activifies and Other Information (see instructions)
1 Atanytime during the 2012 calsndar year, did the organization have an interest in or a signature or other autherity over a financil account (bank, Yes | No
securities, or other) in a foreign country? If "Yas," the organization may have o file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If "Yes," enter the name of the foreign country here B> X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransteror to, a foreign trust?
IF"Yes," see insiructions for other forms 10 ORNIERNN MY BAYEHO M. ..ot | ] __2{___
3_ Enfer the amount of tax-exempt interest received or accrued during the tax year b $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 lnventory at beginning of year 1 6 inventoryatendofyear 6
2 Purehases 2 7 Cost of goods sold. Subtractline §
3 Costoffabor 3 from fine 5. Enter here and in Part Llse2 . 7
42 Additional section 263A costs (at, statement) | 4a 8 Do the rules of section 263A (with respect fo Yos | No
b Other costs (attach statemerd) 4b property produced or acquired for resale) apply to
& _Total. Add lines 1 through4b . 5 the Organization? ..o
Under penalties of perjury, { declare that [ have examined this return, including accomparnying schedules and stalements, and to tha besl of my knowledge and belief, it is frue,
Si gn correct, é»d complete. De ticn of preparer (ot:a,r than {axpayer) is based onalf information of which Preparer has any knowledgs. : : : :
Here % ; May the iRS discuss this returr with
b SO A 13 } EXECUTIVE DIRECTOR | ropues shoon petmn oo
Signature of officer C ) Date’ ! Title instructionsy? Yes No
Prin¥/Type preparer's nama Preparer’s signature Date Check if [PTIN
Paid self- employed
Preparer Mark D. Holm Mark D. Holm 08/27/13 P00143077
Use Only [Em's name b Drees, Riskev & Vallager, LTD. Firm'sEIN »  45-0338391
1405 Library Circle _
Firm's address » (Grand Forks, ND 58201 Phoneno, (701)746-4466

il 223711 01-11-13 Form 990-T (2012)




GREATER GRAND FORKS SENTOR CITIZENS
Form 890-T (2012) ASSOCIATION 45-0311269 Page 3
Schedule C - Rent Income (From Real Property and Personat Property Leased With Real Property)(see instructions)

1. Description of property

M
)
{3)
{4)
2. Rentrecelvad or acorued
. y 3(3) Deductions directly connected with the income in
a} From persenal property (if the percentage of b} From real and personal progerty {if the percentage
( rent for personal property is more than ( of rent for personal property exceeds 50% or if columns 2(z} andi 2(o) (attach statement}
10% but not more than 50%) the rent is based on profit or income)
{1
)
— (3)
4
Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2{b). Enter (b) Total deductions.
. Enier here and on page 1,
hero and on page 1, Part I, line 6,column(A} . 0, |Partl, line 6, column &) | P 0.
Schedule E - Unrelated Debt-Financed Income (sse instructions)
3. Deductions directly connected with or allocable
2. Gross income from 1o debt-financed property
or allocable to debi- (&) Strai N - b N
- . ght line depreciation Other deductions
1. Description of debt-financed property financed property {attach statement) ( (gﬂach statement)
H &)
(2)
(3)
{4
- 4. Amoaunt of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross incoms 8. Allocable deductions
debt on or allocabls to debt-financed - of or allogable to by column 5 reportable {eolumn {column 6 x total of colurns
property (attach statement) debt-financed property 2 x column &) 3(a) and 3(b)
- (attach statement)
o) %
@) "
) %
4 %
Enter here and on page 1, Enter here and on page 1,
] Part |, line 7, cofumn {A), Part |, line 7, column (B).
TORIS oo > 0. 0.
Total dividends-received deductions ineluded incolumn 8 ... .o b 0.

Schedule F - interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

- Exempt Controlied Organizations
1. Name of controlled organizaticn 2. 3. 4, 5. pat of column 4 that is 6. Deductions directly
Employer idantification Net unrefated income Total of specified inctudad in the controlling connected with income
aumber {loss) (see instructions) payments made organization’s gross income in column &
2)
o (3)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10, Part of column ® that isincluded | 11, Deductions directly connected
. {see Inslructions) made in the contrelling organization's with income in column 10
- . gross income
1)
g (2)
{3)
4
] Add columns 5 and 10, Add columns 6 and 1.
Enter here and on pags 1, Part i, Enter here and on page 1, Part |,
iine 8, column (A). line 8, column (B).
Totals i e | 0. 0.

‘223721 01-11-13 Form 990-T {2012}




GREATER GRAND FORKS SENIOR CITIZENS
® rorm 990-T (2012} ASSOCTATION 45-0311269 Page 4

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

§. Tolal deductions
and set-asidss
{cal, 3 plus col, 4)

3. Deductions 4. Set-asid
1. Description of incomea 2, Amount of income direcily connected . Get-asldes
{attach staterment) (attach statement)

{n
@
3)
&)
Enter here and on page 1, " |Enter here and on page 1,
Part |, line 9, column (&), | Part |, lina 9, column (B).
Totals i > Q. - 0.

{see instructions)

- Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

3. Expenses 4. Net Income (lozs) o 7. Excess exempt
1. Description of oo Sasgss | dresty comactea | Fomunrdtediadeor |8, arose meome 6. Expanses expenses (oolumn
- Description | with production N . atiributable to 8 rainus cotumn 5,
exploited activity incoma from of unrelated minus columi 3). If a is not unrelated colurnn 5 but not more than
trade or business business income gain, i:}?;gﬁ;;e?cuis. 5 business incoms column 4),
Enter here and on Enter here and on . Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, cal. (A). fing 10, col. (B). Part &, line 286.
Tolals oo, | 0. 0. . 0.
Schedule J - Advertising Income (see instructions) .
-[ Part| | Income From Periodicals Reported on a Consolidated Basis
2 ’ G < 4. Advertising gain 7. Excess readership
- Gros 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs {column & minus
i indh advertising
- Name of periodical incame advertising costs [ col. 8). If a gain, compute incoma costs eolumn 5, but not more
: cols. 5 through 7. than column 4).
. MMONTHLY
A NEWSLETTER 2,600, 0. 0. 0.
)
)

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1L, il in
columns 2 through 7 on a line-by-ine basis,)

_Tﬁtals carry o Part 11, line (5)) > 2,600. 0. 2,600. 0.

2 G 4. Advertising gain 7. Excess readership
- ,1(0.55 3. Direct or (loss} (col. 2 minus 8. Circulation 6. Readerchip costs {column 6 minus
e 1. Name of periodical a i:so:ﬁleng advertising costs | col. 3). If a gain, computa income costs column 5, bui not mere
cols. 5 through 7, than column 4).
m
2
{3)
. {4)
.Tutals frem Part| 2,600, ] 0. 0.
& Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Pari |, onpage 1,
line 11, caol. (4). fine 11, col. {B). Part ii, lina 27,
B Totals, Part Il (lines +-5) ... > 2,600. 0. 0.
i Schedule K - Compensation of Officers, Directors, and Trustees {see Instructions)
3. Percent of 4. Com . ;
h . pensation attributable
1. Mame 2. Title t'mf;::i‘r’,zt:: lo to unrelated business
_____ (1 %
{2 %
3} %
{4) %
==Total. Enter here and on page 1, Park 1, 08 14 ... e P - 0.

Form 990-T (2012)




REATER GRAND FORKS SENIOR CITIZENS ASSO 45-0311269

m 990-T Description of Organization’'s Primary Unrelated Statement 1
Business Activity

ROVERTISING IN THE MONTHLY NEWSLETTER THAT IS DISTRIBUTED TO MEMBERS

o Form 990-T, Page 1

Other Deductions Statement 2

Amount

666.

146.
94.

Total to Form 990-T, Page 1, line 28 914.

Statement(s) 1, 2




rorm 8868 Application for Extension of Time To File an
{Rev. January 2013} Exempt OrganiZaﬁon Return OMB No. 1545-1709

Department of the Treasury . ] )
inlernal Revenus Service P Eile a separate application for each return.

@ [f you are filing for an Automatic 8-Month Extension, complete only Part ] and check thiS DOX e eerirar e [ D

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

j Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing {e-fife}. You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
reguired to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8888 to request an extension
of time 1o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Parti | Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 990-T and reguesting an automatic 8-morith extension - check this box and complete

PAILLONY oo oo e oo eeee e oo » [X]
i Al other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax refurns.
1 Type or { Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
__ print GREATER GRAND FORKS SENIOR CITIZENGS .

- ASSOCIATION 45-0311269
B e date for | Number, street, and room or suite no. if a P.O, box, see instructions. Social security number {SSN}

wngyorr | /O DREES, RISKEY & VALLAGER -~ 1405 LIBRARY CIRCL

mstuctions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

GRAND FORKS, ND 58201

Enter the Return code for the return that this application is for {file a separate application foreach returm) e m
Appiication ) Return { Application Return
Is For Code jlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
=8 Form 990-BL 02 Form 1041-A 08
Form 4720 {individual - 03 Form 4720 09
Form 990-PF 04 Form 5227 10
_ Form 890-T {sec. 401(a) or 408(a) trust) 05 Form 6069 ik
" Eorm 990°T {trust other than above) 08 Form 8870 12

COLETTE ISEMINGER
mO The books are in the care of B 620 4TH AVE S - GRAND FORKS, ND 58201
' Telephone No. = 701-772-7245 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this DoX v P |:|
n ® {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
™ box b l:l . It it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to fite Form 9980-T) extension of time until
November 15, 2013 | tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:
B [ X calendar year 2012 or
» I::] tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |_—_| Final return
Change in accounting period

¥ this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | & 0.

If this application is for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | $ ) 0.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3¢c | $ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

“LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. . Form 8868 (Rev. 1-2013)

223841
01-21-13




Form 8868 (Rev. 1-2013) Page 2
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
© If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
rPart Ilj Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed),

Enter filer's identifying number, see instructions
Type or | Name of exempt orgahization or other fiter, see instructions Employer iderification number (EIN} or
) print GREATER GRAND FORKS SENIOR CITIZENS
_rienyie ASSOCTATTION 45-0311269
Eﬁfgd:i:m Number, street, and room or suite no. if a P.O. box, see instnictions. Social security number (SSN}
W wmsee I0/0 DREES, RISKEY & VALLAGER - 1405 LIBRARY CIRCLE

instructions. | - iy town or post office, state, and ZIP code. For a foreign address, see instructions.

GRAND FORKS, ND 58201

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return

" Is For Code {IisFor Code
_ Form 990 or Form 990-E7 01 L _ . 4
Form 990-BL 02 JFermi041-A 08
% Eorm 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

. STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
; COLETTE ISEMINGER
® Thebooksareinthecareof p 620 4TH AVE S - GRAND FORKS, ND 58201

Telephone No.p» 701-772-7245 FAX No.
* |f the organization does not have an office or place of business in the United States, checkthisbox ... P D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
2 hox B I:! . i it is for part of the group, check this box P D and attach a list with the names and ElNs of all members the extension is for.
i request an additional 3-month extension of time unti November 15, 2013.
For calendar year 201 2 | or other tax year beginning , and ending
If the tax year entered in line 5 is for less than 12 months, check reason: E:l Initial retum I:j Final return

Ej Change in accounting period
State In detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPLETE AN ACCURATE RETURN

i this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| % 0.
If this application is for Form 890-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Inctude any prior year overpayment afllowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment Systermy). See Instructions. 8c! $ 0.

Signature and Verification must be completed for Part 1l only.

== Under penalties of perfury, [ declare that [ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
Itis true, coreect, and complets, and that | am authorized to prepare this form.

Signature P , Title = CPA Daie p-

Form 8868 {Rav. 1-2013)

223842
01-21-13




IRS e-fife Sighature Authorization OMB No. 15451878
rom 8879-EO for an Exempt Organization

For calendar year 2012, or fiscal year beginning » 2012, and ending 20 . 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
tnternal Revenue Service
=a Name of exempt organization Empioyer identification number
GREATER GRAND FORKS SENIOR CITIZENS
ASSOCIATION 45-0311269

- Narme and title of officer
COLETTE ISEMINGER
EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information (whole Dollars Oniy)
Bl Crieck the box for the return for which you are using this Form 8873-EO and enter the applicable amount, if any, from the return. If you check the hox
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do not complete more
 than 1 line in Part L.

1a Form990checkhere B[X] b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 1677401
'2a Form 990-EZ check here > [:l b Total revenue, if any (Form $90-E2,§ine) 2b
. 23a Form 1120-POLl check here D b Total tax (Form 1120P0L, line 22y . . . 3b
4a Form 990-PF check here P E:l b Tax based on investment income {Form S90-PF, Part Vi, line5) _ 4b
‘5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part K, line 8c) 5h

Ji| Part Il { Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete. i
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. [ consent to aliow my

Ml intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, [ authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawat {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
gy refurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financiat institutions involved in the
procassing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s etectronic return and, i appliicable, the

_ orgarization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] rauthorize Drees, Riskey & Vallager, LTD. toentermyPIN|__ 91269 |

ERO firm name Enter five numbers, but
do not enter afl zeros

as my signature on the organization's tax year 2012 electronically filed return. if | have indicated within this retumn that a copy of the return
is being fited with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

E As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed retumn, f | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charitles as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's sigrature Date

i Part I Cerfification and Authentication

"ERO’s EFIN/PIN. Enter your six-digit efectronic filing identification

number {EFIN} followed by your five-digit selfselected PIN. | 45009233839 —l
do not enter all zeros

" | certify that the above numeric entry ts my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirernents of Pub. 4183, Modernized e-Fite (MeF) Information for Authorized IBS
e-file Providers for Businﬁ_ss Returns,

A
'ERO's signature B o e \&’—' Date p» _08/27/13

T
ERO Must Retain This Form - See Instructions
Do Not Subsiit This Form To the IRS Unless Requested To Do So

,52"3'52 ] For Paperwork Reduction Act Notice, see insiructions. Form 8879-E0 {2012)

11-05-12




i . . OMB No. 15452198
Form 8941 Credit for Small Employer Health Insurance Premiums 201 2
Department o the Treasiry P Attach to your tax return. . Altachment
Internal Revenue Service P Infermation about Form 8941 and its separate instructions is at www.irs.gov/forms8941. Sequence No, 63
Name(s} shown on returmn Identifying number
' GREATER GRAND FORKS SENIOR CITIZENS
ASSOCIATION - 45-0311269
+ 1a Enter the number of individuals you employed during the tax year who are considerad employees for
purposes of this Gradit {880 INSIUCHONS) ..o 1a 30
1b Enter the employer identification number (EIN) used to report employment taxes for individuals included
0 N6 12 {800 INSIUCLONS) ..ot b | 45-0311269
2 Enter the number of fult-time equivalent employees you had for the tax year (see instructions). if you entered
25 ormore, skip tines 3 through 17 and enter 0-onfine 12 ... ... " 2 15
Average annual wages you paid for the tax year (see instructions). If you enterad $50,000 or more, skip '
fnes 4 through 11 and enter-O-online 12 ... 3 35,000.
Premiums you paid during the tax year for employees included on line 1a for health insurance coverage
under a qualifying arrangement (see instructions) ... . ... 35,271.
Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the smalf group market in which you offered health insurance coverage (see instructions) | 5 57,672.
Entorthe smaller of ine 4 OrlNe 5 ..o 6 35,271,
Multiply line 8 by the applicable percentage:
© Tax-exempt small employers, multiply line 6 by 25% (.25)
® Al other small employers, multiply ino 6 by 35% (38) ... ... 7 8,818.
if line 2 is 10 or Jess, enter the amount from fins 7. Otherwise, see instructions 8 5,879.
If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9 2,352,
Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on fine 4 {see instruotions) ... 10
Sublract ine 10 from line 4. if zero orless, entor-0- ... " 11 35,271.
ntar e smaller OF 08 SOTWIG 11 ...t 12 2,352,
i line 12 Is zero, skip fines 13 and 14 and go to line 15. Otherwise, enter the number of employees included -
ont ling 1a for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (see instructions} R A 12
Enter the number of fulltime equivalent employees you would have entared on line 2 if you only included
employeas inoluded onine 13 ... e 14 8
Credit for small employer health insuranca premiums from partnerships, S corporations, cooperatives,
eotatos, and tiusts (588 INSHUCHONS) ,......___..._...oocovseoooeoeooo 15
Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17, Tax-exempt small employers, skip lines
17 and 18 and go 1o line 19, Partnerships and S corporations, stop here and report this amount on Schedule K.
All others, stop here and teport this amount on Foren 8800 e 4h e 16 2,352,
Amount alfocated to patrons of the Cooperative or beneficiaries of the estate or trust {see
(SITUCHONS) et 17
Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
PO BBOD MO A e 18
Enter the amount you paid in 2012 for taxes considered payroil taxes for purposes of this credit {see
DSUCHORS) 19 64,754,
Tax-exempt small etmployers, enter the smaller of line 16 or line 19 here and on Form 990-T,
e 20 2,352,

For Paperwork Reduction Act Notice, see separate instructions.

223001
11-26-12

Form 8941 (2012)




GREATER GRAND FORKS SENIOR CITIZENS

Form894  hssocTarron 45-0311269
Information Needed to Compilete Lines 1-3
Q Emploss, (©
_ Individuals Considered Employees mg;osy ::,ig:“'s Employee Wages Paid
lKTLEN AULT 108. 1,913.
JOYCE AUSTIN 1,925, 42,647,
LINDA BERGSGAARD
@JTHIE BROWN 2,080. 22,226,
MIBESSLYN CANALES
REBECCA COURNIA 955, 24,395,
A CERRI DAVIS 2,080. 31,072,
B CATHY GRIGGSINFELD 1,479. 15,523,
SHARON HENSEY 1,380, 18,124,
=2 CANDYCE ISEMINGER
COLETTE ISEMINGER 2,080. 97,432,
T ICOLT ISEMINGER 402. 7,251,
_IJEROME JEROMEF, 893. 8,437.
ELIZABETH KATHMAN 2,080. 37,355.
e PEGGY KIRK 1,888. 43,435,
MARY KRESE 1,176. 13,212,
§ALLEN LEE 510. 4,630.
/B AUDREY LUNDE 2,080. 23,903,
DEB NELSON 1,157. 13,873.
L HEIDI NORDIN 315. 5,385.
: GARY PANKRATZ 64. 771.
"IJANE PANKRATZ 470. 4,384.
MARIE PAULSCHN ) 439, 3,847.
SUSAN QUIRK 2,080. 29 ,767.
JAMT SCHUMACHER 1,182. 22,687.
Total 31,648, 534.,5976.
Fuil-Time Equivalent Employees (FTEs)
1. Enter the total employee hours of service from column (b} above ... 31 ,648.
i 2+ HOUIS OF SBIVICE PEF FTE | et ee e 2,080
3. Fulitime equivalent employees. Divide line 1 by fine 2 15
Average Annual Wages
534,976.

u 1. Enter the total empioyee wages paid from column (c) above
M 2. Enter FTEs from line 3 above




Form 8944 GREATER GRAND FORKS SENIOR CITIZENS
ASSOCTIATION 45-0311269

Information Needed to Complete Lines 1-3
b)
(2) { (c
Individuals Considered Employees Emgiﬁg{:&ﬂgurs Employee \A;ages Paid
CLARA SKJORDAL ' 459, 4,654.
" DENNIS SKJORDAL 468. 5,401.
PAULLA SOLEM 1,849, 19,615,
IGLADYS SOMMERFELD
BETTY LOU VORLAND 1,985, 33,027.
H
Total 31,648. 534,976,
i
- Full-Time Equivalent Employees (FTEs)
1. Enter the totaf employes hours of service from colurn {e)above ... 31,648,
il LT L O 2,080
u;S Fulltime equivalent employees. Divide fine 1 by fine2 ... ... .~ 15
Average Annual Wages
-:1 Enter the total employee wages paid from column (¢)above .. ... 534,976,
2. Enter FTES oM NG 3BDOVE oo 15
3. Average wages. Divide line 1byline 2 ... ... 35,000.

o 21779
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i




Form 8941 GREATER GRAND FORKS SENIOR CITIZENS
ASSOCIATICN 45-0311269
Additional information Needed to Complete Lines 4-14
{a) {b) {¢) {d)
Enrolied Individuals Employer Employer State Enrolied Employee
Considered Employees Premiums Paid Average Premiems | Hours of Service
LEN AULT 387. 4,806, 108.
UTHIE BROWN 3,685, 4,806. 2,080,
EBECCA CQOURNTIA 2,324. 4,806. 955.
§GERRTI DAVIS 3,685. 4,806. 2,080,
SHARON HENSEY 2,328, 4,806. 1,380,
ELIZABETH KATHMAN 3,685, 4,806. 2,080.
PEGGY KIRK 3,685, 4,806. 1,898.
UDREY LUNDE 3,685. 4,806, 2,080,
DEB NELSON 2,328. 4,806. 1,157.
JHETIDI NORDIN 2,109, 4,806, 319.
lgiUSAN QUIRK. 3,685, 4,806. 2,080,
BETTY LOU VORLAND 3,685. 4,806. 1,985,
Total 35,271, 57.672. 18,212,
“ FTE Limitation
1. Enter the amount from FOMM 8941, 08 7 ... _.........ccoooooreeereeesesissesssssscomssss e ees s eeoes et 8,818.
2. Enter the amount from Form 8947, N8 2 et e e s e e 15
3. Subtract 10 from line 2 {if line Zis 10 01 less, SKID 10 I8 B) | et 5.
A DIVIAB NG BBY 15 | oo et .333
5. MUIIDIY N6 T DY DO 4 | oot eeeee oo oo 2,939.
6. Subtract line 5 from fine 1. Reported this Amount on Form 8941, INe 8 e 5,879.
Average Annual Wages Limitation
1. Enter the amount from FOMM B4, 0N B ... ..o oo s 5,879
2. Enter the amount from FOrm 8941, 06 7 1 e 8,818.
3. Enter the amount rom FOm 8941, 18 B || __.__.........ooiiiivsiomsseersssieessseserecsseeesseesss e sss i ost et ss s 35,000.
4. Bubtract 25,000 FOM INE B | i eee e eeee e meteneeteae e e s et e s e ee b e et s et e R bbb e e s 10,000.
LS. DIVIBE N0 4 DY 25,000 |,__.....____.....ooeeeosoosooeoesmesosseeeoeeeeseeeeressss s oms e eeeee s e ses e et .400
B, MUIIDIY 0@ 2 DY N85 | e s 3,527.
7. Subtract line 6 from line 1. Reported this amount on Form 89471, e O e 2,352.
| FTEs Enrolied in Coverage
1. Enter the total enrolled employee hours of service from column (d) @bove || e 18,212.
2. HOUFS OF SBIVICE PETFTE oo ee oo e ee e e eee et s e se s ee s me et n sttt 2,080
3. Divide line 1 by line 2. Report this amount on Form 8947, line 14 . 8
217792
:05-01-12




b 01212 670 4543 K : 29404-131-64476-3  ABI35051 2IEA

201323 125117 58201 IRS USH ONLY 450311269 ’ TE 1
Pepartment of the Treasury For assistance, call:
Intevnat Revenue Serviee . 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: June 24, 2013

Taxpayer Identification Number:

034836.196930,0135.002 1 AR 0.384 373 45-0311269
Tax Form: 990T

a PRI R TH TR R BTES U R R RIT Tos Poind: December 31. 2012

GREATER GRAND FDRKS SENIOR CITIZENS
ASSOCIATION THC

620 4TH AVE S

GRAND FORKS  ND 58201~4534

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
" ORGANIZATION RETURN - APPROVED

We reccived and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identilied above., Your extended due date to file

your return is November 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Blectronic filing is the fastest, easiest and most accurate way to file your retam. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide inforination
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and ‘
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.




