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Department of the Treasury
Internal Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
@eicatle | GREATER GRAND FORKS SENIOR CITIZENS
change. | ASSOCIATION
[ hee, Doing Business As 45-0311269
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 620 ATH AVE S 701-772-7245
éﬁiﬂdec’ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,942,125.
gopie= | GRAND FORKS, ND 58201 H(a) Is this a group return
Pending e Name and address of principal officer: COLETTE ISEMINGER for subordinates? [ Jves [XINo
same as C above H(b) Are all subordinates includea2__|Yes [ INo

| Taxexempt status: [ X 501(c)(3) [ 501(c)(

) (insertno.) [ 1 4947(a)(1)or [ | 597

J Website: pr WAW .. GFSENIORCENTER . ORG

If "No," attach a list. {see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 19 7 O M State of legal domicile: ND

|Part]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO BE A FOCAL POINT AND PROVIDE
E A COMPREHENSIVE RANGE OF PROGRAMS AND SERVICES DESIGNED TO
E 2 Check this box P> [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
® | & Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 36
£ | 6 Total number of volunteers (estimate If NECESSANY) ... ..o 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), e 12 i, 7a 2 ) 00.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 260.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) 611,349. 836,910.
% 9 Program service revenue (Part VIIl, ine 20) 1,042,538. 1,026,437.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... ... 3,192, 1,412.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... .. 20,322, 16,908.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ......... 1,677,401. 1,881,667.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) s 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 654 7 121. 778 i 309.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) . 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P e e e
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) .. 992,660. 884,105,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,646,781. 1,662,414.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 30,620. 219,253,
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, e 16) ... 366,571. 512,968.
5“% 21 Total liabilities (Part X, N8 28) 154,488. 125,419,
=Z| 22 Net assets or fund balances. Subtract line 21 from e 20 oo 212,083. 387,549.

rPan Il | Signature Block

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

Cloerrernn ors. [ /15[
Sign Signature of officer Q Date” 7
Here COLETTE ISEMIN , EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's signature Date e [ ]| PTN
Paid Mark D. Holm Mark D. Holm 08/19/14 sel-employed P00143077
Preparer |Firm'sname p Drees, Riskey & Vallager, LTD. Firm'sEINp 45-0338391
Use Only |Firm'saddressy, 1405 Library Circle
Grand Forks, ND 58201 Phoneno.( 701 )746-4466

May the IRS discuss this return with the preparer shown above? (see instructions) ... [(Xlves [ INo
aszoo1 10-2e-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule 0 for Organization Mission Statement Continuation






GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2013) ASSOCTATION ' 45-0311269  Page?

}iPart 111 | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 ... e iee i i eee e eenns [X]

1

Briefly describe the organization's mission:

TO 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 QOF THE OLDER ADULT.

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

the prior Form 990 or 990-EZ? e L Tves [XINo
If “Yes," describe these new services on Scheduie O.

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

Describe the organization's program service accomplishmenits for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501(c}4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses % 8 6 3 I 0 9 9 « including grants of $ ) {revenue 8 4 7 3 I 2 5 0 . )
Senior Dining provides hot, nutritious meals for individuals 60 vears
of age and older and their spouse of any age. Menug are prepared by a
licensed registered dietitian and help seniors remain healthy, active
and live independent lives. The Senior Delivered Meals program
provides a nutritious meal to persons 60 years of age and older who are
homebound and unable to prepare theilr own meals in the city of Grand
Forks. TIn 2013, 3,119 seniors were sgerved 132,436 meals.

4b

(Ccde: ) (Expenses $ 2 5 9 r 7 3 9 » including grants of $ ) (Revenue $ 4 9 r 5 0 0 . )
Options Counseling: Options Counseling is seeking out older persons,
identifying their service needs and providing information and
agsistance in linking the person with services that address their

needs. It is a One-Stop Shop for information for senior citizens. In
2013, 2,367 seniors were served.

{Code: } (Expenses % 1 5 2 I 9 2 6 = including grants of § ) (Revenue $ 7 5 r 5 5 8 . )
Health Services: Health Services is helping Grand Forks County seniors
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 sitesg,
county senior centers and provide home vigits as needed. Services
provides are: Medication Set Up; Blood Presgssure; Rapid Inspection and
Foot Care. In 2013, 1,008 seniors were served.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 2 4 7 i 4 2 7 + including grants of $ ) (Revenue 3 4 3 1 r 3 6 0 . )

4e

Total program service expenses P 1,523,191,

332002

Form 990 (2013)

10-29-18







GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2013) ASSOCIATION 45-0311269 2age3
| 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," COmMPIBte SChBAUIB A e 1 X
2 s the organization required to complete Schedule B, Schedule of Cortriblilors? e 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part! e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedtle C, Part 1 4 X
5 Is the organization a section 501(cH4), 501(cH5), 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 1 . e, 5 X
6 Did the organization maintain any donor advised funds or any simifar 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 Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? If "Yes, " compiete Schedule B, Part I o 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar asseis? If "Yes, " complete

SCREUUIE D, PAEHT | ettt ettt 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " Complate SCREAUIE D, PAMt IV ettt esr s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmenis? If "Yes, " complate Schedule D, Part V'

11 i 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.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,

P Vet i1a| 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 int Part X, line 167 If "Yes, " complete Schedule D, Part VI e 11b X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13 that is 5% or more of its totat
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 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 Schedtule D, Parf IX . 11d X
e Did the organization report an amount for cther 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 liabflity for uncertain tax positions under FIN 48 (ASC 740)7 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, " complefe
SCREAE D, Parts XI AN XIE oot ettt 12a X
b Was the organization included in consolidated, indepsndent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X and X!l is optional . .. 12b | X
13 Is the organization a schoo! described in section 170(0)(1HA)I)? If "Yes," complete Schedula £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $106,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If "Yes," complete Schedule F, Parts {and IV et e 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e7 If "Y&s, " compiete Scheduie G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, fines
1c and 8a? If "Yes," complete Schedle G, PArt Il e 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 SCHROUIE G, Part Ml e 19 | X
20a Did the organization operaie one or more hospital faciliies? Jf "Yes, " complefe Schedule H . ... . 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b
Form 990 (2013)

332003
10-20-13







GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2018) ASSOCTATION 45-0311269  Page4

[Part IV.| Checklist of Required Schedules (continued)

21

22

23

24a

26

27

Did the organization report more than $5,000 of grants or other assistance tc any domestic organization or

government on Part IX, column (&), line 17 i "Yes," complete Schedule |, Parts fand Il
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 if "Yes," complete Schedule |, Parts 1 and Ml e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete

SChBOWIE J et bR R4Sttt en
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K Af "NO", GO TOBNB 258 i1 et s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN BB, DONUS ettt ettt ettt
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ...
Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person duting the year? if "Yes," complete Schedule L, Part | e,
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
BCREUIE L, Partl ekttt er s e
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directars, trustees, key employess, highest compensated employees, or disqualified persons? If so,
Complete SOREUUIE L, Part [ e ar st n e enea
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member

of any of these persons? If "Yes, " complete Schedule L, Part it

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
26b X
26 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A famify member of a current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part IV 28h X
c An‘enti‘cy of which a current or former officer, director, trustee, or key employee {or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
caontributions? If "Yes," complete SChedule M e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Pt e k3| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREGUIS N, PAIT I oo e oo oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77071-37 If "Yes, " complete SChetule R, Part I 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part li, lll, or IV, and
Part VI8 T et e b et 34 X
35a Did the organization have a controlied entity within the meaning of section S12M)(T3)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}(13)7 If "Yes, " complete Schedule R, Part V, ine 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, N 2 ... ..o ccooooooeos oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note_ All Form 990 filers are required to complete Schedule O e 38 | X
Form 990 (2013)

332004

15-26-13







Form

GREATER GRAND FORKS SENIOR CITIZENS

990 (2013) ASSOCIATION 45-0311269 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. ... 1a 4 :
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings t0 PHize WINNEIST | ... e |1 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : e
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 36 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... : =
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . .. ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file FOrM B886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHiDIBT ekttt 6b
7 Organizations that may receive deductible contributions under section 170(c). G (it scimig B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO T8 FOMM B2B2? .ot e et ee e e et m st eae e ne e nnee s e e e rnnes e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . | 7d ‘ '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
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
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting bl
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions Under SeCtion 4088 2 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VI, ine 12 i, 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of ¢club facilities ... ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOlders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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
¢ Enterthe amount of reservesonhand | ... 13c o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed @ Form 720 to report these payments? If "No, " provide an explanation in Schedule O ....................co....... 14b
Form 990 (2013)
332005

10-29-13
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GREATER GRAND FOREKS SENIOR CITIZENS
9390 (2013) ASSOCIATION 45-0311269 Pageb

Part VI:| Governance, Managemeni, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a 'No* response

to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V] it ee e

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are materiaf differences in voling rights among members of the governing body, or if the goverring
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other i
officer, direCtor, trUStee, OF KeY OIMID Oy O et 2

Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directars, or trustees, or key employees to a management company or other person?

o ;b e
M

4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...
6 Did the organization have members or stockholders? e,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more MemMBErs Of e GOVEITUNg OO T oot sttt et ee e e e et et e s e er e et eeereeeeeaeae 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVermIng DOy T et et
8  Did the organization contemporaneously decument the meetings hald or written actions undertaken during the year by the following:
a The GOV OO e
b Each committee with authority 1o act on behalf of the GoVernINg DoAY 7 i,
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if “Yes," provide the names and addresses in Schedule O 9 =
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilia oS Y 10a X
b ¥ “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? . 1Ch
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. :ﬁ
12a Did the organization have a written conflict of interest policy? f "NO, " GO0 e 18 e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O hOW this WaS 0ONE e 12¢ | X
13 Did the organization have a written wWhistleblower POICY T e 13 X
14 Did the organization have a written document retention and destruction POICY T 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent iR
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management OfiCIal 18a | X
b Other officers or key employees Of The Organ Zat O e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see insiructions}. : o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUMING TN YEAIT e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation E :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s L
exemnpt status with respect t0 suCh aman@ements? . ......ocoveiiiiiini et 16b
Section C. Disclosure
17 lList the states with which a copy of this Form 990 is required to be fited | g None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.

D Own website l:] Another's website Upen request I:l Other fexplain in Schedule O}

Deascribe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
COLETTE ISEMINGER - 701-772-7245

620 4TH AVE S, GRAND FORKS, ND 58201

332006

10.29.73 Form 990 (2013)







) GREATER GRAND FORKS SENIOR CITIZENS
Form 990 (2013) ASSOCTIATION 45-0311269 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or Note 10 any BNe 0 this Part VIl e e nns []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -G- in columns (D}, (E), and (F) if no compensation was paid.

® | jst all of the organization's current key employess, if any. See instructions for definition of "key employes.”

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) {©) {D) E) F)
Name and Title Average | .o cfe;‘;;gggman on Reportab[e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{list ary %-g the arganizations compensation
hours for 'v; . B organization {(W-2/1099-MISC) from the
related 8|8 2 {W-2/1099-MISC) organization
organizations| £ | 3 EE and related
below § § 5 g %g s organizations
fine) E|E|E|E|F5| &
(1) JACK WIDDEL 1.00
DIRECTOR X 0. 0. 0.
{(2) RAY SIVER 1.00
DIRECTOR X 0. 0. 0.
{3) LORIANNE FENNELL 0.50
DIRECTOR X 0. 0. 0.
(4) BRAD GIBEENS 0.50
DIRECTOR X 0. 0. 0.
(5) ALICE HOFFERT 1.00
PRESIDENT X X 0. 0. 0.
(6} PAM KVIDT 1.00
SECRETARY X X 0. 0. 0.
(7} ALICE RUDE 0.50
DIRECTOR X 0. 0. 0.
(8) ED CHRIST 0.50
DIRECTOR X 0. 0. 0.
(9) MICHAEL LOESENITZ 0.50
DIRECTOR X 0. 0. 0.
(10} BRENDA JOBE 1.00
TREASURER X X 0. 0. 0.
(11) RALPH APPLEGREEN 0.50
DIRECTOR X 0. 0. 0.
(12) MILTON XINZLER 1.00
VICE-PRESIDENT X X 0. 0. 0.
(13) FRED MACGREGOR 0.50
DIRECTOR X 0. 0. 0.
(14) MARY REED 0.50
DIRECTOR X 0. 0. D.
(15) COLETTE ISEMINGER 40.00
EXECUTIVE DIRECTOR X 95,749. 0. 5,893.
332007 10-28-13 Form 980 (2013)







GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2013) ASSOCIATION 45-0311269 Page8
|Pa!'t vi ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
(A) (B) ) D) (E) )
Name and title Average (o not cfegfg'oc:?man one Reportable Reportable Estimated
hours pPer | nex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 3 the organizations compensation
hous for | 5 = arganization {W-2/1099-MISC) from the
refated | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below Ry 5 E‘ 25 5 organizations
1B SUB-TOTAl e > 95,743. 0. 5,893.
¢ Total from continuation sheets to Part VI, Section A ... 4 0. 0. 0.
d_Total (add lines 1band 16} ... ..o » 95,743, 0. 5,893.
2  Total number of individuals (inciuding but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the organization P 0

Yes | No

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complete Schedule Jor UGk g GUal
4 For any individual listed an line Ta, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual | ...
& Did any person listed on fine Ta receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? If "Yes," complete Schedule J for sUCh person ... 5 X
Section B. Independent Contractors :
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

Form 990 (2013)
332008
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GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2013) ASSOCIATION 45-0311269 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this (FAa;rt L —— Ij
- =l )
Revenue excluded
TetalRne exe?r?}!f?udng’[ion Léz;?;agseg fro "S”egfoﬂgder
: Eni e revenue revenue 519 -514
-g.g 1 a Federated campaigns ... 1a 33,597.
gg b Membershipdues 1b 16,287. =
,,-,-E ¢ Fundraisingevents . ... ic 88,981.
'(%E; d Related organizations ... id :
@, E e Government grants (contributions) 1e 402,791.
.gcf £ All other contributions, gifts, grants, and s
5% similar amounts not included above 1 295,254.
g% g Noncash centributions included in lines 1a-1f: § 2 6 5 r 0 0 0 . = -
OG| h Total. Addiinesta-tf ..o e P 836,910.
Business Code| == =
g | 2a MEALS, HEALTH, AND OUT | 624100 (1,022,589.1,022,589.
'gq, b RECREATION AND EDUCATI | 624100 3,848. 3,848.
nE| ¢
ES
oo d
8% e
o f All other program service revenue ...
g Total. Add lines 2a-2f ... .o P 1,026,437,
3 Investment income {including dividends, interest, and
other similar amounts) > 412, 412,
4 Income from investment of tax-exempt bond proceeds B
5 BoVERES ommmanme s s |
(i) Real (i) Personal
6a Grossrents 1,432.
b Less:rental expenses 0.
¢ Rental income or {loss) . 1,432, S e :
d Net rental iINCOME OF (I0SS)  ..ooiiiiie i B 1,432. 1,432.
7 a Gross amount from sales of (i) Securities (i) Other : :
assets other than inventory 1,000.
b Less: cost or other basis
and sales expenses . 0.
¢ Ganor(oss) . 1,000. :
d Net gain OFIoBE} ..o e [ 1,000. 1,000.
o | 8 a Grossincome from fundraising events (not e = :
5::, including $ 88,981, of
é contributions reported on line 1¢). See
5 2L A R ——— a 0.
g b Less: direct expenses b 0. E——
¢ Net income or (loss) from fundraising events  _.............. | 0.0
9 a Gross income from gaming activities. See :
PartIV,line 19 ... a| 71,203 .}
b Less:directexpenses . b| 60,458.] = : :
¢ Net income or (loss) from gaming activities ... > 10,745. 10,745.
10 a Gross sales of inventory, less returns e o -
and allowances ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code| =
11 a ADVERTISING 624100 2,500. 2,500.
b MISCELLANEOUS 900099 2,231, 2,231,
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d | 4,731, : = e e
12 Total revenue. Seeinstructions. ... p 1,881,667.1,029,668. 2,500.] 12,589.
e Form 990 (2013)






. GREATER GRAND FORKS SENIOR CITIZENS
Form 990 (2013) ASSOCIATION 45-0311269 Page10
I'Part 1X | Statement of Functional Expenses

Section 501(c}{(3) and 501{ci4) organizations must compiete all columns. All other organizations must complete columr (A).

Check if Schedule O contains a response or note to any line in this Part X .. e D
Do not include amounts reported orn lines 6b (A) B (C) éD). )
: Total expenses Program service Management and Fundraising
7k, 8b, 9b, and 10b of Part Vill. expenses general expenses EXpEenses

1 Grants and cther assistance to governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuats outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons {as defined under secticn 4958(f)(1)) and
persons described in section 4958{c)(3}(B)
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,646, 21,905, 1,435, 2,306.
9 Other employee benefits 44,066. 40,541. 128. 3,397,
10 Payroltaxes 51,934, 45,702. 2,003. 4,225,

11 Fees for services (non-employees):

98,220. 98,220.

558,447. 479,146. 25,637, 53,664,

18,555, 16,719. 1,652, 184.

Lobbying
Professional fundraising services. See Part [V, line 17
investment management fees ...
Cther. (If line 11g amount exceeds 0% of line 25,
column {(A) amount, list line 11g expenses on Sch Q.)

a "o a0 -

12 Advertising and promotion ... 4,608, 4,365. 243.

13 Officeexpenses 65,725, 49,355, 15,640. 730.
14 Information technology .

15 Royalties || ...

16 OCGUPANGY . 112,350. 101,518. 9,749, 1,083.
17 TYAVEl s B2,767. 80,988. 1,779,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 1,287. 859. 428.

20 Interest

24  Paymentsto affiliates . ...

22  Depreciation, depletion, and amortization 34,585, 27,608. 6,670, 307.
23 INSURAICE e, _1_0 567. . 9,613. 859. 95,

24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amousnt exceads 0% of iine 25, column {A)
amount, list line 24e expenses on Schedule L) ...

RAW FOOD AND MEALS CONT | 265,977.

265,977,

a

b PASS THROUGH CQOSTS 246,839, 246,839,

¢ GF COUNTY SENIOR CLUB M 30,741. 30,741,

d MISCELLANEQUS 3,630. 2,590. 1,040.

e All other expenses 6,474. 505. 3,486. 2,483,
25 Total functional expenses. Add lines 1 through 24e 1,662,414, 1,523,191, 70,749. 68,474.

26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soficitation.

Check here D if following SOP 98-2 (ASC §58-720)
332010 10-29-13 Form 990 (2013)







Form 990 (2013)

GREATER GRAND FORKS SENIOR CITIZENS

ASSOCIATION

45-0311269 pPage 11

Check if Schedule O contains a response or note to any fine in this Part X ...

.. B)
Beginning of year End of year
1 Cash - nondnterestDeaning 150,117.] 1 74,568.
2 Savings and temporary cash investments e, 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net |, 4 8,030.
5 Loans and other receivables from current and former officers, directors, S| R
trustees, key employees, and highest compensated employees. Complete
Parttfof Schedule L
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(H)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)}{9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part [l of SchL | 6
ﬁ 7 Notes and loans receivable, Net e 7
L | 8 Inventones for S8 O USB 3,427.| 8 3,202,
9 Prepaid expenses and deferred charges 5,929.l 9 2,650,
10a Land, buildings, and equipment: cost or other Sl i St it
basis. Complete Part Vl of Schedule & . 10a e S
b Less: accumuiated depreciation 10b 441 ,647. 207,098.| 10¢ 424,518.
11 Investments - publicly traded securities e, ik
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programrrelated. See Part IV, line 11 . 13
14 Intangible aSSEIS s 14
15 Other assets. See Part IV N 10 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... . 366,571. 18 512.968.
17 Accounts payable and accrued eXDENSES 143,310.] 17 112,304.
18 Grants payable e 18
19 Deferred reVenUS e 11,178.] 19 13,115.
20 Taxexempt bond fiabilities i
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
w22 l.oans and cther payables to current and former officers, directors, trustees,
I:_E" key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedulo L e
= 123  Secured morgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties .. ...
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
Schedute D 25
___i26 Total liabilities. Add lines 17 through 25 154,488.] 26
Organizations that follow SFAS 117 (ASC 958), check here @ and
@ complete fines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net @SS S 212,083.] 27 163 ‘ 034.
T 28 Temporarily restricted net 88SetS 28 224,515.
2 20 Permanently restricted Net @SS8tS e
Z Organizations that do not follow SFAS 117 {ASC 958), check here P -
5 and complete lines 30 through 34.
'qw-; 30 Capital stock or trust principal, orcurrentfunds
ﬁ 31  Paid-in or capital surplus, or fand, building, or equipmentfund ... ...
4% 132 Retained earnings, endowment, accumulated income, or other funds .. 32
Z 133 Total netassets or fund balaNCes 212,083. 33 387,549.
34 Total hiabilities and net assets/fund balances 366,571.1 34 512,968,
Form 990 (2013)
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GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2013) ASSOCIATION 45-0311269 pagei2
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XU e ana D
1 Total reveniue {must equal Part VI, column (A), I08 12} 1 1,881,667,
2 Total expenses (must equal Part X, column (A), M8 25) e 2 1,662,414.
3 Reverue less expenses. SUbtract Bne 2 oM e 1 e 3 219,253,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, calumn (&) ... 4 212,083.
5 Netunrealized gains (losses) OniNVestMENtS e 5
6 Donated services and use of facilities | . ... 6
7 InvestMEnt @XDENSES ettt ettt en e e et ane e 7
8 Prior period adiUSTMENtS e 8 -43,787.
9 Other changes in net assets or fuind balances {explainin Schedule Q) . ., 9 0.
10 Net assets or fund balances at end of year. Gombine nes 3 through 8 (must equal Part X, iine 33,
SO B oo oo oo ekttt oot e oo et ek e e e e e e e ettt ae ettt 10 387,549,

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ... e

1 Accounting method used to prepare the Form 990 [ 1cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
(] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:] Separate basis [ X Consolidated basis [__] Both consolidated and saparate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit i
Act and OMB Circuar A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o .1 3b
Form 990 (2013)
332012

10-29-13







SCHEDULEA . : . OMB No. 1545-0017
(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947{a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 920 or Form 990-EZ. :

internal Revenue Service P> Information about Schedule A (Form 980 or 990-EZ} and its instructions is at www.irs.gov/form990. | 1i::1::Ing . e

Name of the organization GREATER GRAND FOREKS SENIOR CITIZENS Employer identification number
ASSOCTATTION 45-0311269

|Part | Reason for Public Charity Status (Al organizations must complets this part)) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 |:| A church, convention of churches, or association of churches described in section 170{b}{1){A)(i).
2 [ ] Aschool described in section 170({b)( 1)(A)E). (Attach Schedule E)
al 1a hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii}. Enter the hospital's name,
city, and state:
5 [:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part |1
A federal, state, or local government or governmentat unit described in section 170{b)( 1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)vi}. (Complete Part IL.)
A community trust described in section 170(b){ 1){A){vi}. (Complete Part |1}
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)
An organization organized and operated exclusively to test for public safety. See saection 509(a)(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations described in section 509(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.
al ] Typel b I:j Type il ] D Type IIl - Functionally integrated a1 Type [Hl - Nonfunctionally integrated
el | By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z)(1} or section 509(a)(2).

7

o W

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lit
SUPPOMING OFGANIZANION, CRECK thiS DOX ||| || . /oo ee oo oeeeeeeeeeeeeeee e oeeeee oo ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
iy A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii} below, Yes | No
the governing body of the supported organization? . 11g(i)
(i} A family member of a person described in {) above? 114g(ii}
(i} A 35% controfled entity of a person described in () or (i) @bove? e 11gliii)
h Provide the following informaticn about the supported organization(s).
(i) Name of supported fiii) EIN (iii) Type of organization [iv) IS the organization) {v) Did you nofify the | aﬁ‘i'i%t'%ﬁ"ﬁ] col, | (vit) Amount of monetary
organization (described on Iines. 1-9 [in col. (_:) listed in your t_)rgamzatlors in col. (i)gorganized in the support
above or IRG section  |{governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yoo No Yes No
Total R e : : ]
I.HA For Paperwork Reduction Act Nofiice, see the Instructions for Scheduie A (Form 990 or 990-E7) 2013

Form 990 or 980-EZ.
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule A (Form 990 or 990-£7) 2013 ASSOCIATION 45-0311269 Page2
it 1] Support Schedule for Organizations Described in Sections 170{(b}(1){A)(iv) and-170(b}(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iH. i the organization

tails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (oI fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public suppori. Subtract line 5 from line 4. |-

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

769,871,

124,757.

192,113.

172,470.

334,707.

1593918.

285,533,

304,943,

328,913.

379,136.

395,387.

1693%923.

167,830,

167,930,

167,930,

192,000.

167,930.

863,720.

23334,

597,630.

743, 606.

4151560.

688,956.

898,034,

4151560.

Section B. Total Support

Calendar year (or fiscal year beginning in) -

T
8

10

11
12
13

Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regufarly carried on
Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.}

Total support. Add lines 7 through 10 i :
Gross receipts from related activities, etc (see mstructlcns)

(a} 2009

(b} 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

1223334.

597,630.

688,956.

743,606,

898,034.

4151560.

7,205,

5,965,

5,589.

1,758.

1,844.

22,361.

2,975.

2,825,

2,700,

2,600.

2,500.

13,600.

4187521.

2l 4

618,216.

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, ¢heck this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column {f))
15 Public support percentage from 2012 Schedule A, Part ], fine 14

14

99,14 %

15

99.06 %

16a 33 1/3% support test - 2013, ¥ 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 orgarization e b
b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check this box
and stop here. The organization gualifies as a publicly supported organization .. .. ... e » D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... > |:!
b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 ... » ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ......... » D

332022
09-25-13
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Schedule A (Farm 990 or 990-EZ)} 2013 Page 3
Part 111 | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 ar 1% of the
ameunt on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subiactline 7c from ing 6)
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2009 {b) 2010 {c} 2011 {d) 2012 (e) 2013 {f} Total

9 Amounts fromiine6

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

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

c Add lines 10aand 10b
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not inciude gain
ot loss from the sale of capital
assets (Explain in Part [V} «--oreeee
13 Total support. (add lines 8, 10¢c, 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 TNiS DOX NG SHOD FBI € .ot oot et e s e e e eh s ot e s e ot s S s es st e st e e eE e et e ettt e | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2012 Schedule A, Part L ine 18 s 16 %
Section D. Computation of Investment income Percentage
47 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column ) ... 17 %,
18 Investment income percentage from 2012 Schedule A, Part W, ine 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2012, If the organization did not chack 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 .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... » [ ]
332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013







_ GREATER GRAND FORKS SENIOR CITIZENS
Schedule A (Form 990 or 990-E7) 2013 ASSOCIATION 45-0311269 Pagea

Part V| Supplemental Information. Provide the explanations required by Part i, line 10; Part ¥, line 17a or 17b; and Part Il line 12,
Also complete this part for any additional information. (See instructions).

332024 08-25-13 Scheduie A (Form 990 or 390-EZ) 2013







Schedule B Schedule of Contributors

OMB No. 1545-0047

S)Froggo.gpgpo)' 9%0-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

P Information about Schedule B {Form 980, 990-EZ, or 990-PF) and
Department of the Treasury L, . R N
Internal Revenue Service its instructions is at www.irs.gov/form3930,

Name of the organization

GREATER GRAND FORKS SENIOR CITIZENS
ASSOCIATION

Employer identification number

45-0311269

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 pelitical organization

Form 980-PF

501{c)3) exempt private foundation

4947 (a){1) nonexempt charitable trust treated as a private foundation

J oo

501{c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 290-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

X1 Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509a)(1} and T70{b)(1H{ANv) 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 () Form 930, Part VI, fine 1h, or (i) Form 930-EZ, line 1. Complete Parts { and il

EI For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chatitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animats. Complete Parts |, Il, and Il

[_] Fora section 501 )7, (8), or (10) organization filing Form 990 or 990-£Z that received from any one centributor, during the year,
centributions 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 here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

....... | R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 950, 990-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or $90-PF) (2013)

323454
10-24-13







Schedule B {Form 990, 990-E7, or 990-PF) (2013}

Page 2

Name of organization
GREATER GRAND FORKS SENIOR CITIZENS
ASSOCTATION

Employer identification number

45-0311269

Part 1. Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.

(@)

(b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GLADYS AMUNDSON GLEASON Person
Payroll |:§
833 ORCHEARD 25,000. Noncash [ ]
(Compiete Part Il for
GRAND FORKS, ND 58201 nencash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY Person Xl
Payroll i:l
1407 AVE S SUITE 400 33,598. | Noncash [ ]
(Complete Part Il for
GRAND FORKS, ND 58201 nencash contributions.}
(a} (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 | TIM & SANDY CRARY Person  [..J
Payrall —
857 SHADYRIDGE COURT 132,500. Noncash [X]
{Compleie Part i for
GRAND FQORKS, ND 58201 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PAUL & SUSIE SPROULE Person [l
Payroll [::l
833 SHADYRIDGE COURT 132,500. Noncash  [X]
{Compiete Part |l for
GRAND FORKS, ND 58201 nencash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | OTTO BREMER FOUNDATION Person
Payroll [:]
445 MINNESOTA STREET SUITE 2250 25,000, Noncash [ ]
(Complete Part II for
ST PAUL, MN 55101-2107 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:I
Payroll [
Noncash [ |

(Complete Part 1 for
noncash contributions.)

323452 10-24-13

Scheduie B (Form 999, 990-EZ, or 990-PF) (20183)







Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

GREATER GRAND FORKS SENIOR CITIZENS

Employer identification number

ASSOCIATION 45-0311269
Partll :: Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)

No. (b) FMV (or(z;timate) ()
from Description of noncash property given . . Date received
Part | (see instructions)

ONE ACRE OF LAND
3
132,500, 12/31/13

(@

No-. (®) FMV (or(z)stimatel td)
from Description of noncash property given . . ' Date received
Part | {see instructions)

ONE ACRE OF LAND
4
132,500. 12/31/13
{a)
]

No. . () ) FMV {or estimate) (@ .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

No. 1)) (© ) {d}

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part] {see instructions)

(a)

(c)

No. A (o) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

(c)

No. . (o) _ FMV {or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions}

323453 10-24-13
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Schedule B (Form 989G, 990-EZ, or 990-PF) (2013) Page 4

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

PartIll:  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8}, or (10) organizations that total more than $1,000 for the
St yegr, Gomplete columns {a) through (e) and the following line entry. For organizations completing Part i, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once)

Use duplicate copies of Part §t if additional space is needed.

{a) No.
gortnl {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 Retationship of transferor to transferee
{a) No.
gortnl {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 fransferee
{a) No.
lgrOftﬂl {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.
Igrorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io fransferee

Schedule B (Form 990, $90-EZ, or 990-PF) (2013)

323454 10-24-13







i = = OMB Ne. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part1V,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 2 Onén te Publi
Department of the Treasury ’ Attach to Fo_rm_990. . e it pen tO Pu_bl
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. < Inspection
Name of the organization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number

ASSOCIATION 45-0311269

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

g b WN o

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendof year . .. ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . !:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denelit? ettt D Yes D No

[;Part 0 | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purposea{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important jand area

C} Protection of natural habitat D Preservation of a certified historic structure

{1 Preservation of open space

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

day of the tax year.

| Held atthe End of the Tax Year

Total number of conservation 8aSemMENTS . s 2a

Total acreage restricted by conservation @asements et 2b

Number of conservation easements on a certified historic structure included in {g) 2c

Mumber of conservation easemenis included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register e e e 2d

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

year p

Number of states where property subject o conservation easement is located

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

viclations, and enforcement of the conservation easements B NolAS [ ves L INo
Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemerts during the year - §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){dHB))

AN S8CHON TTOMMANBNINT ..ot e e [ Jves [ _INo
In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part1ll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line B.

1a

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

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

(i} Revenues included in Form 920, Part VI, line 1
(i} Assets included in Form 880, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL line 1 > $
b Assets included in FOrm 990, Part X s g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2013
332051

09-25-12







‘ . GREATER GRAND FORKS SENIOR CITIZENS
Schedule D (Form 990} 2013 ASSOCIATION 45-0311269 Ppage2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholatly research e D Other
¢ || Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization sciicit or receive donations of art, historical freasures, or other similar assets
_ to be sold to raise funds rather than 1o be maintained as part of the organization's collection? .. o D Yes [j No
Partlv | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [ Ino

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

Amount
¢ Beginningbalance ... 1c
d Additions during the year 1id
e Distributions during the year s ie
f Ending balance 1f
2a Did the organization incltde an amount on Form 890, Part X, ine 217 [ Ives [No

b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided inPart XUl ...
IPart V.| Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part 1V, line 10.
{a) Current year {b} Prior year (c) Two years hack | (d) Three years back | {e) Four years hack

1a Beginning of year batance 0.

b Contributions 224 515,
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e (ther expenditures for facilities
andprograms .
Administrative expenses
g Endofyearbalance ... 224,515,

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

a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Tempararily restricted endowment =  100.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

{i) unrelated OrQANIZANONS | . .. e m e Bafi) X

(i) related OTGANIZATIONS | . ... oo oo e ettt 3afii) X
b If “Yes" to 3afii), are the related organizations listed as required on Schedule BT e, 3b

4 Describe in Part X1 the intended uses of the organization's endowment funds.
Part VI:| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

12 LaNd | s 265,000. 265,000.
b BUIAINGS 294,345. 182,699. 111,646.

¢ Leasehold improvements ...
d Equipment 306,820, 258,948, 47,872.

e Other .
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (By, line 10(c)) | = 424,518,
Schedule D (Form 980) 2013
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: . GREATER GRAND FORKS SENIOR CITIZENS
Schedule D {Form S90) 2013 ASSOCIATION 45-0311269 Page3
Part Vii| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢ategory ncluding name of security) {b) Book vaiue (¢) Methed of vaiuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(?) Closely-held equity interests
(3) Cther

(A

B

(9

3}

()

(3]

@

H :
Total. (Gol (b} must equal Form 990, Part X, col. (B) fine 12.)
ents - Program Related.,

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b} Bock value {c) Method of valuation: Cost or end-of-year market value

)
@

Total. {Col. (b} must equal Form 999, Part X, col. (B) ling 13.) >
PartIX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.

{a) Description {b) Bock value
(1
(2)
@
4
(5)
&
)
{8
{9
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15.) o | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, fine 11e or 11f. See Form 990, Part X line 25.
1. {a} Description of liability {b} Book value

{1} Federal income taxes

2

3)

¢

{5)

()

]

()]

{9
Total. {Column {b) must equal Form 890, Part X, col. (B)fine 25.) ............. | -
2. Liability for uncertain tax positions. [n Part Xlli, provide the text of the footnote to the organization’s fmanc:lal statements that reports the

organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt |___I

Schedule D (Form 990) 2013
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule D (Form 990) 2013 ASSOCIATION 45-0311269 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gains oninvestments i 2a
b Donated services and use of faCItES e 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X1} 2d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amourtts included on Form 990, Part VI, line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XI1.} 4b
¢ Add lines 4a and 4b

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faclitios 2a
b Prior year adiustments e 2b
¢ Otheriosses ... 2c
d Other (Describe in Part Xlit) 2d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VIIl, line 7> ... 4a
b Other (Describe in Part XIIL)
€ A NES AA AN 4D et
Total expenses, Add lines 3 and 4c, (This must egual Form 990, Part | line 18.) ..o 5
I Part XIMl] Supplemental Information.
Provide the descriptions required for Part ||, fines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

R Schedule D (Form 990) 2013







SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities
{Form 930 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 0 1 3

OMB No. 1545-0047

organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 920 or Form 990-EZ.
P Information about Schedule G (Form 990 or 9980-E7) and its instructions s at www.irs.gov/form 980.

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

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17. Form 880-EZ filers are not
required to compiete this part.

Department of the Treasury
internal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:‘ Mail soficitations

b [:| internet and email solicitations
c D Phone solicitations
d [:l in-person sclicitations

e C’ Solicitation of non-government grants
1 [__| soficitation of government granis
g i:! Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? LI ves L INo

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.

i} Did v) Amount paid . .
(i) Name and address of individual e fu(m raiser {iv) Gross receipts té zor retaiﬂeg by) (V? Amount paid
or entity (fundraiser) (if) Activity have custod | from activity fundraiser to (or mtf"””,?d by)
contributions? listed in col. {j) organization
Yes | No
Ol oot e e ettt e >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G {Form 930 or 990-EZ) 2013

33081
09-12-13







GREATER GRAND FORKS SENIOR CITIZENS
Schedule G (Form 990 or 990-E2 2013 ASSOCIATION

45~

0311269 Page2

Part 1l ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported more than $15,000
of {undraising event contributions and gross income on Form 990-E£7, lines 1 and 6b. List events with gross receipts greater than $5,000.

t & Oth
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
SLILVER None {add col. {a} through
CAMPATIGN col. ()
© {event type) {event type) {total number} ’
5
é 1 Grossreceipls || ... ... 78,300. 78,300,
2 less:Contributions . 78,300. 78,300.
3 Gross income (ine 1 minusline 2} ...
4 Cashprizes . ...
5 Noncashprizes ...
S
w
5| 6 Rentfaciitycosts
&
[WE)
g 7 Foodandbeverages ...
=
8 Entertainment | ...
9 Otherdirectexpenses . ... ...
10 Direct expense summary. Add lines 4 through @ incolumn (d) . >
11 Net income summary. Subtract line 10 from line 3, column (@) |
Part lll:i Gaming. Complete if the organization answered "Yes” to Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant - {d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (e} Other garming cal. {a) through cal. {c)}
g
T
1 GroSS IevenUe ... ... 71,203, 71,203,
w| 2 Cashprizes 46,607. 46,607.
8|8 Noncashprizes ...
L
©
£ 4 Renmtfaciitycosts ...
]
5 Other direct expenses ... 13,851.
[X]ves 100 %[ ]ves % ] Yes %
6 Volunteerlabor ... [_INo [INo [_Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) [ 60,458.
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) oo > 10,745,
9 Enter the state(s) in which the organization operates gaming activities: ND
a Is the organization licensed to operaie gaming activities in each of these states? . ... ... @ Yes [j No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L 1ves No

b If "Yes," explain:

332082 09-12-13
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule G (Form 990 or 890-E7) 2013 ASSOCIATION 45-0311269 Pages
11 Does the organization operate gaming activities with nonmembers? | | ... [Xives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Cartable GaMING? ..o oot seer e [Ives [XINo
13 Indicate the percentage of gaming activity operated in:
a The Organization's TCHIRY ... ... .o 182 100,00 %
b AROUISIHR TAGIILY oot es e e e e e e e e E e et s e i e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p PAULLA SOLEM

Address p 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? | ... LI Yes [2] 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 P~ $ .
¢ if "Yes," enter name and address of the third party:

Name P

Address -

16 Gaming manager information:

Name B PAULLA SOLEM

Gaming manager compensation P $ 8 ‘ 557.

Description of services provided p PAULLA HANDLES ALL OF THE BINGO PAPERWORK.

[ Director/officer Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gQamING FICENSET | . oo oo oo oo oo+ etea et st s eaee e et et en et n ettt (Xlves [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 - $ 0.

Part IV- Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii) and {v}, and Part 11l lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information: {(see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ} 2013







SCHEDULEM Noncash Contributions OMB No. 1545-0047
{Form 890)

B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. e 10 Fid
Intetnal Revenus Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. |- nspection : i
Name of the organization GEREATER GRAND FORKS SENIOR CITIZENS Employer identification number
ASSOCIATION 45-0311265
[Part1 ][ Types of Property
a {b) () (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed! Form 990, Part VIl line 1g

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and pfanes ... ..o
Intellectual property ...
Securities - Publicly traded ... ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests o
12 Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Cther . X 2 300,485, FAIR MARKET VALUE
18 Collectibles ..
19 Foodinventory e
20 Drugs and medical supplies
21 Taxidemy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeclogical artifacts

-
- 0 0 M0 ~NeUhAE BN =

25 Other P ( 3
26 Other » ( }
o1 Other P ( )
28 Other P {( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part [, fines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not requirad to be used for exempt purposes for
the entire OIING PEIOAT . ... oottt ee et b e s
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
GO OTIS T oo oottt et ee e e eee e ee et s et ees a2 et 32a X
b If "Yes," describe in Part Il i L
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |l ik
{HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2013)

332141
09-03-13







GREATER GRAND FORKS SENIOR CITIZENS
Scheduie M (Form 990) (2013) ASSOCTIATION 45-0311269 Page 2

Part1l] Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (i), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 08-03-13 Schedule M (Form 990) (2013)







OMB No, 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information. e
P Attach to Form 990 or 990-EZ. wooOpentoPublic .

Department of the Treasury

Internal Revenue Service nformation about Schedule on or 990-E7) and its instructions is at www.irs.qov/form990. | inspection i
Name of the organization GREATER GRAND FORKS SENICR CITIZENS Employer identification number
ASSOCIATION 45-0311269

Form 990, Part I, Line 1, Description of Organization Migsion:

ACKNOWLEDGE AND ENHANCE THE VALUE OF HUMAN LIFE AND TNDEPENDENCE OF THE

CLDER ADULT.

Form 990, Part IIT, Line 4d, Other Program Services:

Other services provided to elderly persons including social activities,

education, and transportation.

Expenses § 247,427. including grants of § 0. Revenue $§ 431,360.

Form 990, Part VI, Section A, line 7a:

Explanation: Members elect the board of directors at the annual meeting.

Form 990, Part VI, Section B, line 11:

Explanation: A copy of the 990 is distributed to the board at a board

meeting and is subsequently reviewed.

Form 990, Part VI, Section B, Line 12¢:

Explanation: Any situations involving conflicts of interest are discussed

and resolved in the monthly board meetings or the finance committee

meetings.

Form 990, Part VI, Section B, Line 15a:

Explanation: The performance of the Executive Director is reviewed and

compensation is determined from an annual performance appraisal.

Form 990, Part VI, Section C, Line 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332214
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Schedule O (Form 880 or 990-EZ) (2013) Page 2
Name of the organization GREATER GRAND FORKS SENIQOR CITIZENS Employer identification number
ASSOCIATION 45-0311269

Explanation: The governing documents, conflict of interegt policy, and

financial statements are made avaible to the public upon request.

e Schedule O (Form 990 or 990-EZ) {2013)







rormn 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning , and ending

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only

A [ Check boxif Name of organization ( [__] Check box if name changed and see instructions.) L g

address changed GREATER GRAND FORKS SENIOR CITIZENS insiructions)

B Exempt under section | Print | ASSQCIATION 45-0311269
501(c X3 ) . OF | Number, street, and room or suite no. If a P.0. box, see instructions. E(%:;e:ﬁ;ifu‘;t‘:g:‘:)ss activity codles
[ J408(e) [_J220(e)| *° 620 4TH AVE S
[ T408a |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) GRAND FORKS, ND 58201 541800

Bogk d"g'f”yeeg:a” assets  |F (Group exemption number (See instructions.) |
512,968 . |G Checkorganization type P> 501(c) corporation | 501(c) trust [ 1 401(a) trust [ other trust
H Describe the organization's primary unrelated husiness activity. B See Statement 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... b [ Jves [XIno
If "Yes," enter the name and identifying number of the parent corporation. |

J Thebooksareincareof > COLETTE ISEMINGER Telephone number B 701-772-7245

| Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances ¢Balance | 1c
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢
4a Capital gain netincome (attach Form 8949 and ScheduleD) . . 4a

b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) ... ... 4b

¢ Capital loss deduction for rustS 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 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(c)(7), (9), or (17) organization (Schedule G)| 9

10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 2,500. 2,500.
12 Other income (See instructions; attach schedule.) ... ... . . 12
13 Total. Combine lines 3through 12 ... 13 2,500. 2,500.
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.)

14  Compensation of officers, directors, and trusiees (Schedule K) . [T 14
15 SAANES ANAWAGES . oo 15 124.
16 Bepaitsand MAIREAANGEE oo e s e e o 0 P S TS o 16
17 Baddebts . T 17
18 Interest (attach sehedule) e 18
19 Taxes ANANCENSES e 19

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

21 Depreciation (attach Form4562) e 21

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

B DBl oA R e o e S S R 23

24  Contributions to deferred compensation plans . . SO 24

25 Employee Deneit prOGramS e 25

26 Excess exemptexpenses (Schedule [) e 26

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

28  Other deductions (attach schedule) . See Statement 2 . 28 1,116,
29  Total deductions. Add lines 14 through 28 29 1,240.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 20 from ne 13 30 1,260.
31 Netoperating loss deduction (limited to the amountonline 30) ... . . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 1,260.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) .. R e 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

TINE B2 oottt SO 34 260.

3287015 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)






GREATER GRAND FORKS SENIOR CITIZENS

Formoso-TEo1s)  ASSQCTIATION 45-0311269 Fage 2
[Part i | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Confrolled group members (sections 1561 and 1563) check here P |:§ See instructions and:

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

M 8 | @l | @l

b Enter organization's share of: (1) Additional 5% tax (ot more than $11,750)  |$ | o

{2) Additional 3% tax (not more than $100,000) 1% | g

¢ Income tax onthe amount On (08 34 e P | 35¢ 39.
36 Trusts Taxable at Trust Rates. Ses instructions for tax compuiation. Income tax on the amount og line 34 from: S
[ Tax rate schedule or [ Schedule D PO A04) > | 36

37 Proxy tax. See insiructions
38 Alernative U X e
38 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applles ,,,,,,,,,,,,,,, ettt 39 39.
[Part Iv] Tax and Payments

40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) 40D

¢ General business credit. Attach Form 3800 40¢

d Credit for prior year minimum fax (attach Form 8801 0r 8827) TN 40d

¢ Total credits. Add Iines 40a thraegh 40d 40¢
............................................................................................................................. 41 39.

42 Other taxes. Check if from: ] Form 4255 L Form 861 L Form 8697 L] Form 8886 |__| Other (attach schecutey | 42

43 Totaltax Addfines 41an0 42 e e e 43 33.
44 a Payments: A 2012 overpayment credited to 2013 _________________________________________________________ 44a i

b 2013 estimated X PAYMBNTS | e 44b

¢ Tax deposited with Form 8868 | ... .. .. . 44c

¢ Foreign organizations: Tax paid or withheld at source (see instructionsy 44d

e Backup withholding {see instructions) 44e :

f Credit for small employer health instrance premiums (Attach Form 8941) 44t 233,

g Other credits and payments: [} Form 2439

[ Form4136 [ other d4g :
45 Total payments. Add nes 448 0000 400 e 45 233,
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached b L 48
47 Tax due. If line 45 is less than the total of lines 43 and 46, enfer ameountowed . > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. ... > | 48 194,
49 Enter the amount of line 48 vou want: Credited to 2014 estimated tax__ > ] Refunded P | 49 154.
fPart V.| Statements Regarding Certain Activities and Other Information (ses instructions)
1 Atanytime during the 2013 calendar year, did the organization have an interest in or a signatura or ether authority over a financial account (bank, Yes | No

securities, or other) in a foreign coustry? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here P
9 During the tax year, did the organization receive a distribution from, or was it the granter of, or transteror to, a foreign trust?
If YES, see instructions for other forms the organization may have to fille. e

Enter the amount of tax-exempt interest received or accrued during the tax year - $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 GCost of goods soid. Subiract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |, line 2

4a pdditional section 263A costs {att. scheduls) | 48 8 Do the sules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply o

5 Total. Add lines 1throughdb ... .. 5 the organization? i

Under penalnes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, a 3 aration of preparer (other than taxpayet) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with

EXECUT IVE DIRECTOR the preparer shown below {see

Title instructions)? - Yes D No

Prirt/Type preparer's nam\é"J Preparer's signature Date Check [__| it [PTIN

Paid self- employed

Preparer Mark D. Holm ark D. Holm 08/19/14 P00143077

Use Only | Firm's name » Drees, Riskey & Vallager, LTD. Frm'sEiN » 45-0338391
1405 Library Circle

Firm's address » Grand Forks, ND 58201 Phoneno, (7013746-4466

323711 12-12-13 Form 990-T (2013)

Ssgaatue of officer Date







Form 890-T (2013} ASSOCTATION

GREATER GRAND FORKS SENIOR CITIZENS

45-03112689

Page 3

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

1. Description of property

&)
@
3)
(@
2. Rontreeanns of o 3(a) Deductions directly connected with the income in
(o) T e () e e e L e s A A
10% but not more than 50%) the rent is based on profit or incoms)
m
(2
()
4
Total 0. |Tota 0.
{c) Total income. Add tofals of columns 2(a) and 2(b). Exter {Elr)]gg:rasl Snffjdol:‘(:[t)i:)l;i.
here and on page 1, Part}, line 6, column (A) ... [ 2 0 . lPartl, iine 6, column i) 0.

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allacable
to debt-financed property

or aliccable to debt-
financed property

(a) Straight line depreciation
{atiach scheduls)

(h) Other deductions
{attach scheduie)

4. Amount of avarage acquisition
debt on or allocable to debt-financed
property (attach scheduls)

B. Column 4 divided
by column 5

B. Average adjusted basis
of or allocabls to
debi-financed property
{attach scheduls)

7. Gross income
reportable (column
2 X column 6}

8. Allocable deductions
(eolumn 6 ¥ total of columns
3(ay and 3(bY)

) %
@ %
@) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, line 7, column {B).
TOWIS oo > 0. 0.
Total dividends-received deductions includedincolumne 8 . . oo p- 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

1.. Name of controlied organization

Exempt Controlled Organizations

Total of s.pec
payments m:

Net unre1at€-ad ncome
(loss) {see instructions)

Employer id'entiﬂcaﬁon
number

5. Part of column 4 that is
included in the controlling
organization's gress income

ified
ade

6. Deductions directly
connected with income
in column 5

1

—

(
(

o

3

-

@

| =

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income {loss)
{see instructions)

9, Total of specified payments
macdle

10. Part of column 9 that is included
in the controtling organization's

gross income

11. Deductions direcily connected
with income in column 10

)

2)

&)

4

Add columns 5 and 10, Add columns 6 and 1.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line B, column (A). line 8, column (B).

TOMBIS oo | 0. 0.
328721 12-12-13 Form 990-T (2013)







GREATER GRAND FORKS SENIOR CITIZENS

Form 990-T (2013) ASSOCTATION 45-0311269 Page 4
Schedule G - Investment Income of a Section 501{c){7}, (9}, or (17) Organization
{see instructions)
3. Deductlons 4. Selasides B. Total deductions

1. Description of income

9 Amount of income

dirsctly connacted

{attach scheduie) (attach schedule)

and set-asides
{col. B plus col. 4)

&
@
3
) - _
Enter here and on page 1, o i i 1Enter here and on page 1,
Part |, Iine 9, column (A), ~iPart |, ling 9, column (B).
Totals > 0. 0.

Schedule | - Explonted Exempt Activity Income, Other Than Advertising Income
{see instructions)

4. Net income {loss)
2. Gross dirgc;ﬂExc?;?rf::t ed from unrelated trade or 5. Gross income §. Expenses Zx i?\izsss(zzﬁﬂ%t
1. Description of unrelated business with yroduclion business (column 2 from activity that aﬂ'ribuliame to Py n':inus colurmn &
exploited activity income from of Enrelated minus column 3). Ifa is not unrelated cofumn 5 but not more than‘
trade or business busi : gain, compute cols. § business income
usiness income throtigh 7 column 4).
(1)
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on pags 1,
line 13, col. (A} line 10, col. (B} Part II, tine 26,
Totals ... ... » 0. 0.0 0.

Schedule J - Advertising Income (see instructions)

Part T 1 Income From Pericdicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

) Zd Grtr.oiS5 3. Diract or loss) {col. 2 minus 5. Girculation 6. Readership costs {column 6 minus
1. Name of periadical a Evsc:_ﬁ:g advertising costs | col. 3). If a gain, computa income costs colurnn 5, but not more
d cols. 5 through 7. than column 43,
(1 MONTHLY
2 NEWSLETTER 2,500. 0.
(3)
@

2,500,

2,500,

0.

Totals (carry to Part 11, ling (5)) .. P> .
Part 11| Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part [, filt in

?2_ Gross

4, Advertisihg gain

7. Excess readership

) dvertisi 3. Direct or (loss) {col. 2 minus 5. Circutation 6. Readership costs {column & minus
1. Name of periodical a i:gm'_ﬁg‘g advertising costs | col. 8). If a gain, compute incorne costs column 5, but not more
cols. 5 through 7. than cofumn 4).
m
@
(3)
@
Totals from Part | 2,500, 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B} Part Y, line 27.
Totals, Part I (lines 1-5) . ............ > 2,500, 0. 0.
Schedule K - Compensation of Offlcers Directors, and Trustees (see lnstructlons)
t%eiir\fgg dotfo 4. Compensation attributable
1. Name 2. Title buUSIness to unrelated business
(1) %
@ %
) %
) %
Total. Enter hers and gnpage L Part Il ne 14 > 0.

323731
12-12-13

Form 980-T (2013)







GREATER. GRAND FORKS SENIOR CITIZENS ASSO 45-0311269

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

ADVERTISING IN THE MONTHLY NEWSLETTER THAT IS DISTRIBUTED TO MEMBERS

To Form 990-T, Page 1

Form 990-T Other Deductions Statement 2

Description Amount

OCCUPANCY 838.

SUPPLIES 8.

NEWSLETTER EXPENSE 165.

POSTAGE 105.

Total to Form 990-T, Page 1, line 28 1.,116.
Statement(s) 1, 2







Form

Department of the Treasury
Revenue Service P Information about Form 8941 and its separate instructions is at www.irs.gov/forms8941.

Internal

8941 Credit for Small Employer Health Insurance Premiums

B Attach to your tax return.

OMB No. 1545-2198

2013

Attachment
Sequence No. 63

Name(s) shown on return

GREATER GRAND FORKS SENIOR CITIZENS

Identifying number

ASSOCIATION 45-0311269
Caution. See the instructions and complete Workshests 1 through 7 as needed.
1a Enter the number of individuals you employed during the tax ysar who are considerad employees for
purposes of this credit {total from Worksheet 1, ComN @ o e, 1a 36
b Enter the employer identification number (£IN) used to report employment taxes for individuals included
on line 1a if different from the identifying number isted aboVe | ——— ib
2 Enter the number of full-time equivalent employees (FTEs) you had for the tax year {from Worksheet 2, line 3). If
you entered 25 or more, skip lines 3 through 11 and enter-O-online 12 . 2 18
3 Average annual wages you paid for the tax year {from Workshest 3, line 3). If you entered $50,000 or more, skip
lines 4 through 11 and enter O- 0N INe T2 e e 3 36,000.
4 Premiums you paid during the tax year for employees included on line 1a for health insurance coverage
under a qualifying arrangement (total from Worksheet 4, column (B)) e, 4 34,918,
§ Premiums you would have entered on line 4 if the total premium for each employee equaled the average premium [
for the small group market in which you offered health insurance coverage (total from Workshest 4, column (€)) . | 5 60,876.
6 Enter the smaller 0f iNe 40T NE 5 . .. o oo & 34,918,
7 Muitiply line 6 by the applicable percentage: s
® Tax-exempt small employers, multiply line 6 by 25% (.25) ST
& All other small employers, multiply line 6 by 35% (.35) o, 7 8,730.
8 Ifline 2 is 10 or less, enter the amount from fine 7. Otherwise, enter the amount from Worksheet 5, line6 8 4,074.
9 [fline 3 is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount from Worksheet 8,line 7 | 9 233,
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (86 INSTrUCHONS) e 10
11 Subfract line 10 from line 4. 3 210 O I88s, eNter -0 11 34,918,
12 Enterthe smalier of ine Goring 11 e 12 233.
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included e
on line 1a for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangerment (total from Worksheet 4, COUMI () o e, 13 12
14 Enter the number of FTEs you would have entered on line 2 if you only included employees
included on ine 13 (rom Worksheet 7, 08 B e et 14 9
15 Credit for small employer health insurance premiums from pattnerships, 8 corporatlons cooperatives,
estates, and trusts (see instructions}
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers, skip lines
17 and 18 and go to fine 19. Partnerships and S corporations, stop here and report this amount on Schedule K. g
All others, stop here and report this amount on Form 3800, ine 4h e 16 233.
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
SIUCHIONS) £t e 17
18 Cooperatives, estates, and frusts, subtract line 17 from fine 16. Stop here and report this amount on
FOrM BBO0, N8 4N oo ettt 18
19 Enter the amount you paid in 2013 for taxes considered payroll taxes for purposes of this credit (see
INSIUCTIONS) L L oo o oo oo oo os e ee e ees et 19 78,492.
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
IS A 20 233.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8941 (2013)
323001
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ..
Note. Only complete Part I if you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

® |f vou are fifing for an Automatic 3-Month Extension, compleie only Part | (or: page 1).

|Partll| Additional {Not Automatic) 3-Month Extension of Time. Only file the original (nc copies needed).

Enter filer's identifying number, see instructiens

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print [GREATER GRAND FORKS SENIOR CITIZENS

riebythe JASSOCTIATION 45-0311269
;’;:gd::jz:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {(SSN)

e see fo/O DREES, RISKEY & VALLAGER - 1405 LIBRARY CIRCLE

instruetions. | 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 foreachrsturn) ., m
Application Return | Application Return
Is For Code Code
Form 990 or Form 990-E7 pf  fmmEmnon e Sl e
Form 990-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
STOP! Do not complete Part I} if you were not already granted an aytomatic 3-month extension on a previously filed Form 8868.
COLETTE ISEMINGER

® The books are inthe careof p» 620 4TH AVE S - GRAND FORKS, ND 58201

Telephone No.p» T01-772-7245 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox ... g ]
& |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 [ 1. If it is for part of the group, check this box I [ | and attach a list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of tme unti _ November 15, 2014.
5 Forcalendaryear 2013 | or other tax year beginning . and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ ] initial retum L1 Finat return
[:| Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TQO GATHER INFORMATION TQO COMPLETE THE 930

8a [f this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid )
previously with Form 8868. gb | 8§ 0.
C Balance due. Subtract line 8b from ling 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | 8 0.

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

Uinder penaities of perjury, I declare that [ have examined this form, incfuding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that { am authorized to prepare this form.

Signature Title p CPA Date >

Form 8868 (Rev. 1-2014)

323842
12-31-13







