IRS e-file Signature Authorization OMB No. 1545.0047
rom 88T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 20 2 0 2 1
Depataissitaf the Treasiry P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.qov/Form8879TE for the latest information.
Name of filer GREATER GRAND FORKS SENIOR CITIZENS EIN or SSN
ASSOCIATION 45-0311269

Name and title of officer or person subjecttotax ~COLETTE ISEMINGER

EXECUTIVE DIRECTOR
[Partl [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here . » X | b Total revenue, if any (Form 990, Part VIll, column (A), line 12) i 2,795,276.
2a  Form 990-EZ check here _ P [:j b Total revenue, if any (Form 9390-EZ, line 9) 2b
3a Form 1120-POL check here p- [:i b Total tax (Form 1120-POL, line22) . 3b
4a  Form 990-PF checkhere __ P [:[ b Taxbased on investment income (Form 990-PF, PartV, line8) . . 4b
6a Form 8868 check here | [ 1 b Balance due (Form 8868, ine 3C) 5b
6a Form 990-T check here | |:[ b Total tax (Form 990-T, Partlll, line d) . ... 6D
7a Form 4720 check here | 2 [ ] b Totaltax (FormiA720; Part L IMe ) o s it s 7b
8a Form 5227 check here | 2 B b FMV of assets at end of tax year (Form 5227, [tem D) 8b
9a Form 5330 check here B[] b Taxdue (Form 5330, Part I, line 19) 9b
10a__Form 8038-CP check here P D b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or I:l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | a?éo authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize BRADY, MARTZ & ASSOCIATES, P.C. to enter my PIN 91269

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

as my signature on the tax year 2021 electronically filed retumn. If | have indicated within this return that a copy of the retumn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed

retumn. If | have indicated within this returnthat a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will en ﬁr my PIN on the return’s disclosure consent screen. ]

Signature of officer or person subject to tax > M.{m o Q}L_ Date b‘ I {/q'/ad&&

[PartTIl Certification and Authentication N =

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

number (EFIN) followed by your five-digit self-selected PIN. [ 45037127239 j

Do not enter all zeros )
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am

submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» ASHLEY ENGEL Date po 11/08/22

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

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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Return of Organization Exempt From Income Tax rEFe 1ol
Form ggu Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
s =i P> Do not enter s'ocial security numbelrs on th_is form as it may b.e made l?ublic. Open—toP_uNi_c__
Internal Revenus Servica P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
sweletle | GREATER GRAND FORKS SENIOR CITIZENS
[ Jehanee | ASSOCIATION
A Doing business as *k_Ek%] 269
itt] Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Faal, 620 4TH AVE S 701-772-7245
L.mm City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 2,799,247,
rwn!| GRAND FORKS, ND 58201 Hla) Is this a group return
[ 1885 | F Name and address of principal officer COLETTE ISEMINGER for subordinates? [ |Yes No
pendid | sAME AS C ABOVE H(b) Ara all subordinates includad? || Yes || No
| Tax-exempt status: 501(c)(3) [:] 501{c) ( )< (insert no.) I:] 4947(a)(1) or ]:l 527 If "No," attach a list. See instructions
J Website: pr WWW . GFSENIORCENTER . ORG H(c) Group exemption number P>
K Form of organization; Corporation [ ] Trust [ | Assoclation [ | Other p» [ L vear of formation: 197 O] m State of legal domicile: ND
[Part | Summary
o| 1 Briefly describe the organization's mission or most significant activities: PROVIDING OPPORTUNITIES FOR
g OLDER ADULTS TO LIVE TO THEIR FULL POTENTIAL.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 256% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line1a) . .. ... ... 18 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 15
| 6 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . . . . ... 5 28
E| 6 Total number of volunteers (estimate if necessary) . 6 215
‘8| 7a Total unrelated business revenue from Part VIII, colrt (C) fine 12 7a 9,650.
o b Net unrelated business taxable income from Form 990-T, Part I, line11 ... |7b 2,378,
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 1,214,311, 1,205,833,
g 9 Program service revenue (Part VIIl, line2g) 1,516,984. 1,567,413.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and Td) _______________________________________ 982. 979.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 6,090. 21,051.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... 2,738,367. 2,795,276.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____.... 995,793, 1,036,500.
9| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 87,514,
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,251,622, 1,948,706,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,247,415, 2,985,206.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 490 952, -189,930.
58 Beginning of Current Year End of Year
%{_‘E 20 Total assets (Part X, M€ 16) 1,443,001, 1,105,789.
<4 21 Total liabilities (Part X, line 26) 146,560. 162,625,
=5 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 1,296,441. 943,164.

[ Part 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 cnmple}t.ﬂDecIaranon of prepdter (other than officer) is based on all information of which preparer has any knowledge. ,

02T SN > I 1 I‘?IQOQ\A
Sign Signature of officer Dat
Here COLETTE ISEMINGER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date thee [ ] PTIN
Paid ASHLEY ENGEL ASHLEY ENGEL 11/08/22 lsreuemployed 01220321
Preparer |Firm'sname p BRADY, MARTZ & ASSOCIATES, P.C. Firm'sEINp **-*#%%(0328
Use Only |Firm'saddressp. P.O. BOX 14296
GRAND FORKS, ND 58208-4296 Phoneno. 701-775-4685
May the IRS discuss this return with the preparer shown above? See instructions Yes D No

132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



GREATER GRAND FORKS SENIOR CITIZENS

Form 990 {2021} ASSOQOCTIATION Hh_kkk] DEQ  page 2
|PmﬂmswmmmnﬁW@mmSmeAwmmmmmmE
Check if Schedule O contains a response or note to any linein this Part Il e

1 Briefly desctibe the organization’s mission:

PROVIDING OPPORTUNITIES FOR OLDER ADULTS TO LIVE TO THEIR FULL
POTENTIAL,

2 Did the organization undertake any significant program services during the year which were not listed on the
POF FOM 980 OF 990-EZ?7 ..o eeeeseesesseessreeeeesieseeesreosssessesrsrnre L1 Yes [X]No
If *Yas," describe these new services on Schedule O.

3  Did the organization cease conducting, or make signilicant changes in how it conducts, any program services? | .. ... [:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describa the organization’s program service accomplishiments for each of its three targest program services, as measured by expenses.
Section 501(c}3) and 501{c){4} organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for gach pragram service reported.

4a (Coda: ) (Expenses $ 1 I 1 5 8 N 423. including grants of $ } {Reverue 5 5 9 7 4 6 1 * )
SENIOR DINING PROVIDES HOT, NUTRITIOUS MEALS FOR INDIVIDUALS 60 YEARS
OF AGE AND OLDER AND THEIR SPOUSE OF ANY AGE. MENUS ARE PREPARED BY A
LICENSED REGISTERED DIETITIAN AND HELP SENIORS REMATN HEALTHY, ACTIVE,
AND LIVE INDEPENDENT LIVES. THE HOME DELIVERED MEALS AND MEALS ON
WHEELS PROGRAMS PROVIDE NUTRITIQUS MEALS TO DISABLED AND OLDER ADULTS
WHO ARE HOMEBOUND AND UNABLE TO PREPARE THEIR OWN MEALS. IN 2021,
2,8h5 DISABLED AND OLDER ADULTS WERE SERVED 130,872 MEALS.

4b  (Code: ) {Expenses s 3 4 3 + 9 0 7 +  including grants of § ) {Revenuo s 3 3 8 I 9 6 7 + 1}
RESOURCES: RESOURCES SEEKS OUT OLDER PERSONS, IDENTIFIES THEIR SERVICE
NEEDS, AND PROVIDES INFORMATION AND ASSISTANCE IN LINKING THE PERSON
WITH SERVICES THAT ADDRESS THEIR NEEDS. IT IS A ONE-STOP SHOP FOR
INFORMATION FOR SENIOR CITIZENS. 1IN 2021, 5,084 DIRECT HOURS OF
SERVICE WAS PROVIDED TO SENIORS.

4c  {Code: } {Expenses $ 3 4 7 * 3 2 7 +  including grants of § } (Revenues 6 6 8 i 9 8 5. }
HEALTH SERVICES: HEALTH SERVICES IS HELPING GRAND FORKS AND NELSON
COUNTY SENICRS LIVE HEALTHY, ACTIVE, AND INDEPENDENT LIVES. HEALTH
PROMOTION PROGRAMS ARE PROVIDED IN GRAND FORKS AND NELSON COUNTIES TO
PERSONS OVER THE AGE OF 60. RNS AND LPNS PROVIDE HEALTH SERVICES AT
EACH OF OUR MEAL SITES AND COUNTY SENIOR CENTERS. SERVICES PROVIDES
ARE: MEDICATION SET UP; BLOOD PRESSURE; RAPID INSPECTION AND FOOT CARE.
IN 2021, 580 SENIQORS WERE SERVED.

4d  Other program serviges {Describe on Schedule O.)
(Expanses 5 2 9 i 7 2 4 + _Including grants of § ) (HevenueS 0 . )
4e Total program service expenses p» 1,879,381.

Farm 980 (2021

132002 j2-08-21
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GREATER GRAND FORKS SENIOR CITIZENS

Form 980 (2021) ASSOCIATION AKX KT269  paged
[ Part 1V | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
IFUY8," COMPIBLE SCNBAUIB A ... et 1§ X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions b2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? f "Yes," complste Schedule C, Part | . 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbymg actlwtles or have a sectlon 501(h) electlon n effect
during the 1ax year? jf "Yes," complete Schedule C, Pait Ii . . 4 X
8§ s the organization a section 501 (c){4), 501{c)(5), or 501(0){6) orgamzatlon that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 f "Yas, " compiete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schaedule D, Part | 3] X
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or histotic structures? Jf "Yes," complete Schedule b, Part I .. ) O T 4 p:4
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets’? .rf "Yes," comp,'ez‘e
Schedule D, Part Il . . . 18 L
9 Did the organization report an amount in Part X !;ne 21 for 8SCroW or custodla! account ilabltlty. serve as a custod|an !or
amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes," complete Schedule D, Part IV . ; ST I - X
10  Did the organization, directly or through a retated orgamzatron hotd assets in donor restncted endowments
or in quasi endowments? Jf "Yes, * complete Schedula D, Part V.
11 Hf the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts VI Vil VIH tX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? "Yes, * complete Schedule D,
Part Vi ........... e |12 X
b Did the orgamzat:on report an amount for mvestments other securmes in Part X ||ne 12 that is 5% or more of |ts lotal
assets reported in Part X, line 167 jf "veg, " complete Schedule D, Part Vi . e 11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 jf *Yes," complete Scheaule D, Part VIl . . SO W X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total asseie reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX . e e | Md ] X
e Did the organization report an amount for other llab|!|t|es in Parl X, ]me 25’? If Yes camp,',gte Schedufe D Pan‘ x __________________ 11e X
f Did the organization's saparate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf=yes," complete
Schedule D, Parts X{ and Xii ., e | 122 X
b Was the organization lncluded in consohdated mdependent audlted fmam:laf statements for the tax year')
If "Yes, " and if the crganization answered "No" 1o line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b| X
13 Is the organization a school described in section 170{)1HAJ)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
aor more? f "Yes," complete Schedule F, Parts land IV . _ R I X
156 Did the organization report on Part I1X, column (A), line 3 more than $5 {!O{) of grants or other a55|stance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts If and IV . e, |18 X
16 Did the organization raport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asssstance to
or far foreign individuals? Jf "Yes,* complete Schedule F, Parts il and IV ... v |16 £
17  Did the organization report a total of more than $15,000 of expenses for professronal fundra:s;ng senvices on Part IX
column {A), lines 6 and 11e? Jf “Yes, " complste Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutaons on Part VIII Imes
1c and 8a? If "Yas," complete Schedule G, Part #l ooeeeeeeo. e 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actwrtles on Pant VFII Ime 9a? lf "Yes
complete Schedule G, Part Il .............. . e 118 X
20a Did the organization operate one or more hospital facmtles’? ,lf Yes " comp.'ere Schedu.'e H i 1 204 X
b |f "Yes™ to fine 20a, did the organization attach a copy of its audited financial statements to thrs retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf "Yes." complete Schedile | Pams Lano i i iesssssisiinsaseessss 21 X
132003 12-09-21 Form 980 (2021)
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GREATER GRAND FORKS SENIOR CITIZENS

Form 990 {2021) ASSOCIATION *hokkk] D69 Page 4

i Part IV | Checklist of Required Schedules ontinued)

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants oy other assistance to or for domestic individuals on

Part X, colurmn {A), line 27 Jf "Yes, * complete Schedulz I, Parts | and 1l ;
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the organ:zatron s current

and former officers, directors, trustees, key employees, and highest compensated employees?  [f "Yes, " complete

Schedule J .
Did the organlzatlon have a tax exempt bond lssue wath an outstandlng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was issued after Dacember 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If °No," go to line 25a .. .

Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except:ort? ________________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... i

Did the organization act as an "on behalf of" issuer lor bonds outstandmg at any trme dunng the year?
Section 501{c}{3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

iransaction with a disqualified person during the year? Jf "Yes,” complete Schedulz L, Part ! ...
Is the arganization aware that it engaged in an excess benefit transaction with a disqualified personina pnor year, and

that the transaction has not been reported on any of the organizatian's prior Forms 980 or 980-EZ? jf "Yes, " complete
Schedule L, Part | .

Did the organization report any amount on Part X llne 5 or 22 tor recewables from or payables to any current

ar former officer, director, trustee, key employee, creator or founder, substaniial contributor, or 35%

controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part I .
Did the organization provide a grant or ather assistance to any current or former officer, director, trustee, key employee
creator or foundar, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllad
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schagula L, Partlif .........
Was the organization a party to a business transaction with ene of the following parties (see the Schedule |, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? jf

"Yes," complefe Schedule L, Fart IV ..

b A family member of any individual desorrbed in irne 28a? ff “Yes Comp,'efe Schedu!e L, part ,n,/

29
30

31
32

a3

35a

36

37

38

A 35% controlled entity of one or more individuals and/for organizations described in line 28a or 28b’? ,'f
"Yes," complefe Schedule L, Fart IV .. .
Did the organization receive more than $25 000 in non- cash contrlbutlons? ]f Yes complete Schedu.’e M

Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conseruatron
cantributions? ff “Yes," complete Schedule M .
Did the organization liquidate, terminate, or drssolve and cease operatlons’? lf "Yes, " complete Schedule N Parﬂ ..................
Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? if "Yas," complate

Schedule N, Part !l ...

Did the organization own 100% of an entrty drsregarded as separate from the orgamzateon under Regulat[ons

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Partl .................
Was the organization related to any tax-exempt or taxable entity? [ "Yes,® complate Schedule R, Part ,lf IH or [V and

Part V, line 1

Did the organization have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)’?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a controlled entlty

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 ............

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charitab[e retated orgamzatron?
If “Yes," complete Schedule R, Part ¥, iine 2 .

Did the organization conduct more than 5% of rts actlwtses through an entrty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Scheduie B, Part VI .. ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .

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

28a
28h

28¢c
29

ot o B ke

30
31

32

o T I I e o

33

36b

36 X

a7 X

| PartV| Statements Regarding Other IRS Filings and Tax Compllance A

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

Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -O-if notapplicable ... |1a A
b Enter the number of Forms W-2G included on line 1a. Enter -O-ifnotapplicable ... |.1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
{gambling) winnings to prize winners? ... | 16 1 X
132004 12-09-21 Form 990 {2021)
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GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2021} ASSOCIATION Ax_*Ekk] 2469 Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance fcontinued)
Yes | No
2a Enter the number of employees reported on Farm W-3, Transmitta) of Wage and Tax Statements, By
filad for the calendar year ending with or within the year covered by this returmn o le2a 28] s
b If at least ong is reported on line 2a, did the organization file all required federal employment tax returns? L 2h X
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to g-fife, See instructions. [
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? sa | X
b [f"Yes," has it filed a Form 990-T for this year? jf "No* fo line 3b, provide an explanation on Schedule O i 180 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b If “Yes,” enter the name of the foreign country I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
H5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c [ "Yes" to line 5a or Bb, did the organization file Form B886- T
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduchble? e ee oo eeereenee | |_OB)
7 Organizations that may receive deductible contributions under section 170{c). =
a Did the arganization receive a payment in excess of $75 made partly as a conbribution and partly for goods and services provided to the payor? | 7a X
h [ "Yes," did the organization notify the donor 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 requlred
to file Form 82827 . fc
d If "Yes,” indicate the number of Forms 8282 flled durmg the year . I '?'d | e
e Did the organization receive any funds, directly or indirectly, to pay premlums oana personat benefit canfract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? 7f X
g Hthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? .. 1740
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 40667 e
b Did the sponsoring organization make a distribution to a denar, donor advisor, or related pers0n°
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViI, linet2 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 105
11 Section 501{c}{12] organizations. Enter:
a Grossincome from members or shareholders o o I11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b R
12a Section 4947{a}{1) non-exempt chantable trusts. ls tha orgamzahon fmng Form 990 in !|eu of Form 10417 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... L12b I s
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans . e |1%n
¢ Enter the amount of reservesonhand 13c R
14a Did the organization receive any payments for |ndoor tannmg services durmg the tax year? ISUUTRURUTUTRTRUURR G X
b [f "Yes," has it filed a Form 720 to report these paymenis? Jf “No," provide an explanation on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ 15
I “Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If *Yes," complete Form 4720, Schedule O. sl
17 Section 501(c}21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 48537 17 |
If "Yes," complete Form 6069, e e e
132005 12-09-21 5 Form 990 (2021}
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GREATER GRAND FORKS SENIOR CITIZENS
Form 990 (2021} ASSOCIATION *k_kk*] D60  page B
[' Part VI 1 Governance, Management, and Disclosure. rpr each “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any fine in this Part Ml e I_XI
Section A, Governing Body and Management

Yes h_l_o

1a Enter the number of voling members of the governing body at the end of the tax year | ... 1ia

1f there are matertal differences in vating rights among members of the governing body, or if 1 governing
kody delegated broad authority fo an executive committee or similar committea, explain on Schadula 0.

h Enter the number of voling members included on line 1a, above, who are independent ... . 1b :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustes, or key employae? 2 X
3 Did the organization delegate control over management dutles customarsly performed by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? i, 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fsled'? 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization’s assets? . . ... 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one oy
more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members stockhoidere or
persons other than the goveming body? 7h X
8 Did the organization contemporangously document tha meeungs held or wntten actmns undertaken dunng 1he year by me toEIowmg datifenn P
a The goveming body? | . . RSSO OOV I - D :$

b Each committee with authority to aci on behalf of the govermng body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A who cannot be reached at the
organization's mailing address? f "Yiggs, “ provide the names and addresseson Schedule © voooeoee. i 1 8 X

Section B, Policies nmmmwmmﬂmmwmmmﬂm&vem Code.)

Yes | No
10a Did the organization have local chapters, branches, or affitiates? i 10a X
b If "Yes,” did the organization have written policies and procedures govemning the actwutles o{ such chapters affltlates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .ok
11a Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before mmg the form’? 11a} X
b Describe an Schedule O the process, if any, used by the organization to review this Farm 880, b Tl )
12a Did the organization have a written conflict of interest policy? Jf *No," go fo iine 13 . o 12a X
b Wers officers, directors, or irustess, and key employees required o disclose annually inferesis that cuuld glve rise to confhcts? 12w | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe
on Schadufe O how this was done ............. e eerreessees e (126 ] X
13 Did the organization have a writien whlstfeb[ower poltcy? _______________ 13 | X
14  Did the organization have a written document retention and deslructton poltcy? X

14
15 Did the process for determining compensation of the following persons include a review and approvai by mdependent i
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... | 152 X
b Other officers or key employees of the organization . 16b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions., ] e B
18a Did the organization invest in, contribuie assets to, or participate in a jaint venture or similar arrangement with a
taxable entity during the year? . .. ... i6a X
b If "Yes," did the organizaticn follow a wrstten pOlle or procedure requmng the orgamzatlon to eva|uate |ts pammpaizon Fl e (B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
oxempt status with respect to such arrangements? e | 10D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website |:| Anocther's website Upon request [:] Other fexplain on Schedule O}
19 Describe on 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.
20 State the name, address, and telephone number of the person who possasses the organization’s books and records »-
COLETTE ISEMINGER - 701-772-7245%
620 4TH AVE S, GRAND FORKS, ND 58201
132006 12-09-21 Form 990 {2021)
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GREATER GRAND FORKS SENIOR CITIZENS
Form 990 (2021) ASSOCIATION AA_**%]1269  page T
[P-.art V_Ii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VIl [:]

Section A, Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf 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 crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employes."

® | ist the organization’s five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1099-NEG) of more than $100,000 from tha organization and any related organizations,

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

® List 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 arganizations.

8ee the instructions for the order in which to list the persons above.

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

(A) (B) (C) D) (E) {F)
Name and title Average | .. cfegfﬂfi‘m" o Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week offloer and 4 diectorlrusted) from from related other
{list any {3 the organizations compensation
hoursfor | = = organization {W-2/1089-MISC/ from the
related § § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = gl 1099-NEC) and refated
below S22 1EE organizations
iney  |2|2[£]|=2|28 5
(1} COLETTE ISEMINGER 40.00
EXECUTIVE DIRECTOR X 138,495, 0. 8,443.
{2) MARY SEARS 0.50
DIRECTOR (RESIGNED IN 2021) X 0. 0. 0.
{3) EMILY NIELSEN 0.50
DIRECTOR hid 0. 0. 0.
{4) KAREN HERRMANN 0.50
DIRECTOR X 0. 0. 0.
(5) BRENDA SEM 1.00
TREASURER X X 0. 0. 0.
{6} RICH LEHN 1.00
DIRECTOR X 0. 0, 0.
{7) MICHAEL VENACCIO 0.50
DIRECTOR X 0. 0. 0.
{8) CLAIR ZIRNHELT 0.50
DIRECTOR X 0. 0. 0.
{9) CURT SANDBERG 1.00
DIRECTOR X 0. 0. 0.
{10} ROBERT ROST 1.00
PRESIDENT X X 0. 0. 0.
{11} ALICE MATTERN 1.00
SECRETARY X X 0. 0. 0.
{12) ALICE HOFFERT 0.50
DIRECTOR X 0. 0. 0.
{13) BOBBIF KURTYKA 0.50
DIRECTOR X 0. 0. 0.
{14) JASON MCCARTHY 0.50
DIRECTOR X 0. 0. 0.
(15) LISA SONTERRE 0.50
DIRECTOR X 0. 0. 0.
{16) DAVE WILLPRECHT 0.50
VICE PRESIDENT X X 0. 0. 0.
{17) BRAD WESTRUM 0.50
DIRECTOR X 0. 0. 0.
132067 12-08-21 Form 990 (2021%)
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GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2021} ASSOCIATION *r.kAA]DH9 Page 8
|Part .Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
A {8] () (D) (£} (F)
i Pasition .
Name and title Average (o not chock moro than ona Repartable Reportable Estimated
hours per box, unless person iz bolh an compensatioﬂ compensalion amount of
week afficer and a drecior/fustea) from from related other
fistany | = the organizations compensation
hoursfor | & ¥ organization {W-2/1099-MISC/ from the
refated | 3 2 z (W-2/1098-MISC/ 1099-NEC) organization
organizations E = g g 1099-NEC) and related
below = £ s Tg %g 5 organizations
1b Subtotal ... I 138,495. 0. 8,443.
o Total from continuation sheets to Part VII Sectton A N 0. 0. 0.
d_Total (add lines Wb and fe) oo, R 138,495, 0. 8,443.
2 Total number of individuals (i nciudmg but not hmlted to those listed above} who received more than $700,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated smployee on l o)
line 1a? Jf “Yes, " complete Schedule J for such individual  ............... 3 _ X .
4 For any individual fisted on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzatmn = i i
and related organizations greater than $150,000? Jf *Yes, " complete Schedule J for Such indiigsal ._......_....cco.eevvereireesiorienn. 4| | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S Rt ESE
rendered to the organization? jf "Yes " compleie Schedule J o SUCH DEISOI ottt it sseao e sas e 5 X

Section B. Independent Contractors

i Complate 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) (c}
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 0

Form 990 2021)
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GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2021) ASSOCIATION Rk kkETD69  page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) arganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(tg}any lineinthis Part IX ... . ) ________________ i
Do not include amounts reported on linas 6h, B (G D)
75, b, 9b, and 10b of Part VI, Total expenses P o ° | Managomantand Fggééﬁﬁé';g
4 Grants and other assistance to dorestic organizations e e
and domeslic govarnments, See Part 1V, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governmaents, and foreign
individuals. See Part [V, fines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustess, and key employees 146,938. 146,938.
6 Compensation not included abova to disquatified
persons (as defined under saction 4958(f){1)} and
persons described in section 4958(e)(3)(B)
7 Othersalariesandwages 717,574, 422,496, 224,578, 70,500,
8 Pension plan accruals and contributions {inchude
section 401(k) and 403(b) smployer conributions) 41,087, 24,404, 12,602, 4,081,
9 Otheremployee benefits 68,817, 55,236. 7,638. 5,943,
10 Payrolltaxes 62,084, 40,833, 16,460. 4,791,
11 Fees for services {nonemployees):
a Management
bolegal
e Accounting 36,363. 36,363.
d Lobbying | e
e Professional fundraising sarvices. See Part IV, line 17
f Investment managementfees
g Other, (if ling 11g amount excesds 0% of line 25,
column (A}, ameunt, list lina 119 expenses on Sch 0.}
12  Advertising and promotion e 7,679, 2,998, 4,643. 38.
13 Office @Xpenses o 160,707. 95,192, 65,376. 139,
14 Informationtechnology
16 Royalties
16 Occupancy 130,980, 3,465. 127,515,
17 Travel 6,392, 5,426. 966.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conierences, conventions, and meetings
20 Interest e
29 Paymentstoaffilates 500,000. 500,000.
22 Depreciation, depletion, and amortization 59,595, 59,595,
23 Insurance 12,351. 12 ,351.
24 Other expenses, ltemize expenses nat coverad e s B
above. {List miscellaneous expenses on Jine 24e. if
line 24e amount axceads 10% of fing 25, column {A},
amount, list line 248 axpensas on Schaduole 0.} FH S
a RAW FOOD AND MEALS CONT 612,537, 612,537,
b CONTRACTED SERVICES WIT 403,711. 403,711,
¢ MISCELLANEQUS 7,745. 3,956, 3,754, 35.
d LISCENSE AND PERMITS 7,688. 781, 5,272, 1,625,
e All other expenses 2,958, 1,803. 793, 362.
25  Total functional expenses. Add lines 1 through 24s 2,985, 206. 1,879,381. 1,018,311, 87,514.
26 Joint costs. Complete this line only if the organization
reparted in column (B} joint costs from a combined
educational campaign and fundraising salicitation.
Gheck hero - D i following SOP §8-2 {ASC 958-720)
132010 12-08-21 Form 990 {2021)
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GREATER GRAND FORKS SENIOR CITIZENS

Form 990 {2021) ASSOCIATION k% _%*k%] 269  Page9
Part VIli} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil e iiiiiiiiiesieesieseryopnieeseesecesciasseecesesees
{A} (B) {C) (D}
Total revenue Related or exempt Unrelated Revenue excludad

function revenue

business revenue

from tax under

sections 512 - 514

lﬂ: 1 a Federated campaigns ... 1a
g b Membership dues 1h 24,841,
b ¢ fFundraisingeverts 1¢ 135,855,
% d Related organizations o id -
é e Govemment grants (contﬂbutmns) 1e 883,376,
é f Al other contributions, gifts, grants, angd P
3 simitar amounts ot included above  [1f 161,761.5 :
."E ] MNoncash contributions included in lines 1a-1f 1g $
S h_Total Addlines Ta-Af . ..o > l 205 833
Buslness Gode |- B L R
g | 2a MEALS, HEALTH, AND OUT | 624100 1 56'7 413 1 ,b67,413.
-
£Eg «
B
E e
o. f All other program service revenue .
g Total. Add lines 2a-2f | . _ p 1,567,413,
3 Investment income (i nclud;ng dlwdends interast, and
other simlilar amounts) e > 979. 979,
4  Income from investment of tax exempt bond proceeds |
5 Royalttes | e P
) Real (i) Personal
6 a Grossrents .. Ga
b iess: rental expenses . |6h
¢ Rental income or {foss) 6¢
d Net rental income or {foss) NOIOROT
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventary [7a
b Less: cost or other basis
2 and sales expenses . |7b
E: ¢ Gain or (loss) 7¢
2 d Net gain or (Ioss) .
E 8 a Gross income from fu:sdratsmg evants (not
b including $ 135,855, of
comtributions reported on line 1c). See
Part iV, line18 ...
b Less: direct expenses PR IR ET M At
¢ Net income or {loss) from fundra;smg events » -2,013 ., o
9 a Gross income from gaming activities. See AT
PartIV,line18 . ... |9
b Less: directexpenses . ah S
¢ Net income or (loss) from gaming activities > 2,595, _
10 a Gross sales of inventory, less returns o
and allowances . 103]
b Lless: cost of goods sold _____________________ 10b‘
¢ Net income or {loss) from sales of inventary ... P> _ _ _
Buskness Gode |77 D R Bl e SR
2 |11 2 MISCELLANEOUS 624100 10,819. 10,819,
%E b ADVERTISING 624100 9,650. 9,650,
%—’ d Alictherrevenue ... I S—
e Total Addlines 11a19d oo, » 20,469, | e i
12 Total revenue. See instrugtions » 2,795,276.01,567,413, 9,650, 12 380
132008 12-09-21 Form 990 {2021}
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GREATER GRAND FORKS SENIOR CITIZENS

Form 990 {2021) ASSQOCIATION *Kk_KEK] 260  page 11
| Part X :| Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis Part X ..o D
{A) (8)
Beginning of year End of year
1 Cash-noninterestbearng oo 764,369.1 1 612,075.
2  Savings and temporary cash investments 2
3 Pledgss and grants receivable, net 3
4  Accountsreceivable, net 99,256.] 4 127 ,074.
5 Loansand other receivables from any current or former officer, director, e e Rl SR R s
trustee, key employee, creator or founder, substantial contributor, or 35% i
controiled entity or family member of any of these persons 5
6 l.oans and other receivables from other disqualified persons (as defined e
under section 4958{f)(1)), and persons described in section 4958(c)(3)(B) . . 6
@ | 7 Motesandloans receivable, net 7
§ 8 Inventories for sale Oruse 11,348.] 8 14,475,
< | @ Prepaid expenses and deferred charges 2,486.] o 3,809
10a Land, buildings, and equipment: cost or other : : 3
basis. Complete Part VIof Schedute D | 10a 1,179,953, Fain : : _
b Less: accumulated depreciation | 10b 910,966. 322,832.} 10c 268,5987.
11 Ilavestments - publicly traded securities . ... 11
12  |nvestments - other securities, See Part W, tine 11 12
13 Investments - program-related. See Part W, line % 13
14 Itangible assels e 14
15 Other assets. See Part IV, line 11 242,710.{ 15 79,369,

16 Total assets. Add lines 1 through 15 (mustequa!lmeSS} 1,443,001.] 16 1,105,78%9.

17  Accounts payable and accrued expenses 144,535.| 17 162,625,
18 Grantspayable e 18
19 Dofarred FOVenUG 2,025.] 19 0.

20 Taxeoxempt bond Babilies
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these pearsons
23  Sscured mortgages 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 ScheduleD . . 25
146,560.] 26 162,625,

lLiabilities

26 Totalliabilities. Addlines 17 through 25 . ...
Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33, RPN s B R R e
27  Net assets without donor restrictions 1 ‘ 053 ‘ 731.] 27 863,795,
28 Net assets with donor resteictions 242 ,110.] 21 79,369,
Organizations that do not follow FASB ASC 958, check here P e ) e e
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or currentfunds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
32  Totatnetassetsorfundbalances 1,296,441.1 a2 943,164.
33 Total liabilities and net assets/fund balances oo 1,443,001.] aa 1,105,789,

Form 990 o21)
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GREATER GRAND FORKS SENIOR CITIZENS

Forrm 980 {2021) ASSOCIATION HER_KER] 269 page 12
| Part XI | Reconciliation of Net Assets
Check i Schedule O contains a response or note to anyline in this Part Xl i iieeriiiciisieiressisissoss Iﬂ
1 Total revenue {must equal Part Vi, column (A}, line 12) 1 2,795,276,
2 Total expenses {must equal Part IX, column (A, Bne 28 2 2,985,206,
3 Revenue less expenses. SUDHACY e 2 O e 1 3 -189 ' 930.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, colurmn (A} ... 4 1,296,441,
5  Netunrealized gains Josses) 0N VOSIT CN S 5
6 Donaled services and use of facilities e L8 -163,347.
7 INVBSIMENEBXPONSES | ettt et ettt 7
8 Prior pariod adjustments 8
9 Other changes in net assels or fund balances (explaln an Schedu!e O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa[ Pan X ime 32
column (BY} . 10 943,164.
| Part XI I Financial Statements and Repomng
Check if Schedule O contains a responsea or note o anylineinthis Part XU i i ariceississesivin e rae e s

Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its meathod of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . 2al X
If “Yas," chaeck a box below to indicate whether the financial statements for the year were compiled or rewewed ch a e R |
separate basis, consolidated basis, or both:
Separate basis [:3 Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? e,
If "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[::] Separate basis Consolidated basis [::] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? pe | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schadule 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

Actand OMB Gircular A1332 e | Ba p:4
b If "Yas," did the organization undergo the requ&red audet ar audits‘7 If the orgamzauon d;d not undergo lhe reqmred aucm
or audils, explain why on Schedule O and describe any steps taken toundergo such audifs o 3b
Form 990 2021)
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SCHEDULE A

OMB No. 15450847

Public Charity Status and Public Support

(Form 990} . e . - .
Complete if the organization is a section 501(¢){3) organization or a section
4947(a}{1} nonexempt charitable trust. e
Department of the Treasury - Attach to Form 990 or Form 980-EZ. :--Open to Public -

Intenal Revanue Service P Go to www.irs.gov/Form990 for instructions and the tatest information. =iinspection 4
Name of the organization QGREATER GRAND FORKS SENIOR CITIZENS Empleyer identification number
ASSOCIATION *h _kE*]IHG

l Part]l. | Reason for Public Charity Status, (Al erganizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1}{Alfi).
2 D A school described in section 170{b)(1}{A)iil. (Attach Schedule E (Form S90).)
3 D Ahospital or a cooperative hospital service organization described in section 170{b){1){Aliii).
4 m A medicat research organization aperated in conjunction with a hospital described in section 170{b}{1}{A){iii). Enter the hospital's name,
city, and state:

o

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

section 170{bj{1}{Aliv). {Complete Part 1L}

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

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

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

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

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

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

university:

An organization that nomally 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 businasses acquired by the organization after June 38, 1975.

See section 509{a}{2). (Complete Part liL)

11 L] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 D An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene or
more publicly supported organizations described in section 508{a}{1) or section 509(a}{2). See section 509(a){3}. Check the box on
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [::] Type L A suppoiting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b l:i Type [l. A supporting organization supervised or controlled in cannection with its supported organization{s), by having
conbrol or management of the supporting organization vested in the same persons that controf or manage the supported
organizaticn{s). You must complete Part IV, Sections A and C.

c ij Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organfzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e {:I Check this box if the organization received a written determination frem the IRS that itis a Type |, Type I, Type I
functionally integrated, or Type [ll non-functionally integrated supponling organization.

f Enter the number of supported organizations [ l

g Provide the following information about the supported organization{s).
{i Name of supported {f) EIN {iif) Typs of organization ié“"%ﬁm&gi?’?;“’gﬁugwg :F? {v} Amount of monetary {vi) Amount of other
4 . ! 1 B
organizatian (?)escn(bed on t';zzfi;’;;g Yes No |support (ses instructions) | support {see instiuctions)
above {see ins

o o

000 R0 O

iy
o

Total SRR e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 12021 a1-04-22 Schedule A {(Form 990} 2021




GREATER GRAND FORKS SENIOR CITIZENS
Schedule A (Form 990) 2021 ASSOCIATION Fh_*ER] 269 page2

| Part: 1 | Suppeort Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170{b}{1){A)(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization faifed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year (or fiscal yaar beginning in) p»

{a} 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."y
Tax revenues levied for the organ-
ization'a benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public support Sublract iine 5 from Iine 4.

394,450.

297,238.

421,134.

593,908,

325,531,

2032262,

549,173.

602,588.

603,338,

620,403,

669,335,

3044837,

183,199,

176,328,

176,328,

169,713,

163,347,

868,915,

5946014.

1126822.

1076155,

1200800.

1384024,

1158213,

5946014,

Section B. Total Support

Galendar year {or fiscal year heginning in)

7
8

10

11
12
i3

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
Net income from unrelated businass
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VE}
Total suppart, Add fines 7 through 10

{a} 2017

{b) 2018

{c}) 2019

{d} 2620

{e} 2021

{f} Total

1126822.

1076155,

1200800,

1384024.

1158213,

5946014,

1,101.

1,137.

1,412,

1,262,

979,

5,891,

15,025,

13,925,

12,585,

5,810,

9,650,

56,995.

6008900,

Gross receipts from related activities, etc. (see Instmctlons) e,
First § years, If the Form 990 is for the organization's first, second, thtrd founh or hfth tax yearasa sectlon 501{c){3)

organization, check this box and stop here

m[

7 471,944,

A

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column ) ...

15 Public support percentage from 2020 Schedule A, Part Il line 14 |
16a 33 1/3% support test - 2021, [f the organization did not check the box on tlne 13 and ilne 14 is 33 1/3% or more, ¢heck this box and

14

98.95

15

98.85 w

stop here, The organization qualifies as a publicly supported organization . »
b 33 1/3% support test - 2020, If the crganization did not check a bex on line 13 or 163, and lme 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization . » I,::i
17a 10% ~facts-and-circumstances test - 2021, f the organization did not check a box on !me 13 1Sa or 16b and 1|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization . B > L__:]
b 10% facts-and-circumstances test - 2020, if the organization did not check a box online 13, 16a, 16b, or 17’a and 1|ne 15is10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T E:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P l:]

Schedule A (Form 990} 2021
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule A (Form 980) 2021 ASSQCTIATION ¥h-k%3269 Pages
] Part I | Support Schedule for Organizations Described in Section 509{a){2}
{Comptlete only if you checked the box on line 10 of Part1 or if the organization failed to quatify under Part IL. If the organization faifs to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year heginning in) {a) 2017 {h) 2018 {c] 2019 {cf) 2020 {e) 2021 {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-
farmed, or facilities fumished in
any activity that is related to the
organization's tax-exemp! 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 facilitiss
fumished by a govemmental unit to
the organization without charge

& Total. Addlines 1 through& .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts inclided on lines 2 and 3 receivad
from other than disqualified persons that
excead the greater of $5,000 or 136 of the
amount on line 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. (Subtiactiine Tefrom ling 6
Section B. Total Support
Gatendar year (or fiscal year beginning in) {a) 2017 {b} 2018 {c]) 2019 {d) 2020 {e}) 201 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources
b Unrelated business laxable income
(less section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Addlines f0aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) s
13 Total support. (Add tines 8, 10c, 14, and 12}

14 First 5 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,

Gheck this BOX ANd SHOP HEre oo i o e et eers st ettt tesree s et e enees et entapesseresreenessene PP L]
Section C. Computation of Pubilic Support Percentage
15 Public support percentage for 2021 {ine 8, column {f), divided by line 13, column {f) . ... ... 15 %
16 Public support percentage from 2020 Schedule A Part Hl line 15 i 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column {f), divided by line 13, column {(fy . ... |17 %
18 Investment income percentage from 2020 Schedule A, Part U line 17 118 %
19a 33 1/3% support tests - 2021, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . P D

b 33 1/3% support tests - 2020, Hf the organization did not check a box on fine 14 or line 194, 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
132023 01-04-22 Schedule A
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule A (Form 990) 2021 ASSOCIATION Hd_kh*] 269 Paged
[PartlV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part I, complete

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

Yes | No
1 Are all of the organization’s supporied organizations listed by name in the organization's goveming FERES s

documents? Jf "No, * describe in Part VI how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain. i _
2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 508(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 503(a)(1) or (2). 2 —
3a Did the organization have a supparted organization described in section 501{c{4), (5}, or {6)7 It “Yas, " answer s

lines 3b and 3¢ below. _3a__
b Did the organization confirm that each supported organization qualified under section 501{c){d), (5), or {6} and S
satisfied the public support tests under section 509(a)(2}? ff "Yes, " describe in Part VI when and how the

organization made the delermination. 8h .
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} i

purposes? Jf "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 36 _
4a Was any supponted otganization not organized in the United States ("foreign supported organization")? ) s

"Yes," and if you checked box 12a or 12b in Part I, answer lines 45 and 4c below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 809(a){(1} or (2)? if "Yes," explain in Part VMl what controls the organization used
1o ensure that ali support to the foreign supported organization was used exclusively for section 170{c)(2)(B)

DUFDOSES.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f "vas, "

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substifuled, or remaved; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing doecument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supparted organizations, or (i) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? f “Yes, ® provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a2 35% controlled entity with HES g
regard to a substantial contrbutor? if "Yes, " complete Part | of Schedule L. (Form 990} 7]

8 Did the organization make a foan to a disqualified person (as defined in section 4858) not desciibed on fine 77 SHEES ot £
If “Yes," complete Part | of Schedule L (Form 990},

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509()(1) or (2)}? Jf "Yes," provide detail in Part VI, 28
b Bid ane or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which S
the supporting organization had an interest? f *Yes, " provide detaif in Part Vi, oh _

¢ Bid a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type H supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if “Yes,* answer fine 10b below. 102 |
b Did the organization have any excess business holdings in the tax year? (se Schedule C, Form 4720, o AR
determine whethar the organization had excess business holdings.) 10h
132024 01-04-21 Schedule A {Form 9390) 2021
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Schedule A {Form 990) 2021 ASSOCIATION RE_Fk*] D69 pages
[Part V] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o i
a A person who directly or indirectly controls, either alone or tagether with persons described on lines 11b and REE
11c below, the goveming body of a supported organization? 11a

b A family member of a person described an line i1a above? 11b
¢ A 35% controllad entity of a person described on line 11a or 11b above? jf "Yes” to line 11a, 11b, or 11¢, provide SRR
detgil in Part VI, 1ie

Section B. Type | Supporting Organizations

Yes |} No _

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or tristees at all times during the Yax year? Jf "No,* describe in Part VI how the supporled organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had mare than one supported
organization, describa how the powers o appoint andfor remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictians, if any, applied to such powers during the fax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? ff “Yes, " explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,

— supenvised, or conlrolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how controt
or management of the supporting organization was vested in the same persons that controlled or managed

nizationds)

_the supporfed orga
Section D, All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or {ii) serving on the goveming body of a supperted organization? Jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on lins 2, above, did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf *Yas, " describe in Part Vi the rofe the organization's

__supported organizations plaved in this regard.,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activitiss Test. Complete line 2 befow.
b [:j The organization is the parent of each of its supported organizations. Compflefe line 3 pejow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of gt
the supported organization{s) to which the organization was responsive? Jf "ves,” then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "ves," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged ip
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f "Yes" or "No" provide details in Part VI.
I Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? Jf "Yes, " describe in Part VI ihe rofe plaved by the oraanization in this regard, 3h
132025 01-04-22 Scheadule A {Form 890) 2021
17
23001108 785000 83750 2021.05000 GREATER GRAND FORKS SENIO 83750 1




GREATER GRAND FORKS SENIOR CITIZENS

Schedule A (Form 990) 202t ASSOCIATION

Xk *% %1269 pages

| Part V.| Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vi). See instructions.
All other Type Ill nondunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

. {B) Current Year
(A} Prior Year {optional)

Net short-term capital gain

Recoverias of prior-year distributions

Othar gross income (see instructions)

Dapreciation and depletion

[, BN B - I

1
2
3
4  Add lines 1 through 3.
5
6

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

=]

7 Other expenses (see instructions)

~I

8 Adijusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimuim Asset Amount

{B) Cutrent Year

(A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

v (o [0 |T |

Discount claimed for blockage or other factors

_ loxptain in detaltin Part VIY:

2 Acquisition indebtedness applicable to non-exemptuse assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 4]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8

Section G - Distributable Amount Current Year

1 Adjusted net incomae for prior vear {from Section A, ling 8, column A} 1
2  Enter 0.85 of fine 1. 2
3 Minimum asset antount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Stbtract lina 5 from line 4, untess subject to

amergency temporary reduction (see instructions). [+

7 [::l Check here if the current year is the organization’s first as a non-functicnally integrated Type HE supporting organization (see

instructions).

132026 01-04-22
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Scheduls A (Form 990) 2021 ASSOCIATION FE_K*XT 269 Page7
l P.art_\_l._'| Type 1li Non-Functionally Integrated 509(a){3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to suppented organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6  Other distributions (describe jn Part Vi), See instrugtions, 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported arganizations to which the organization is responsive
{orovide details in Part V1). See instructions. 8
9 Distributable amount for 2021 from Section G, fine 6 9
10 Line 8 amount divided by line 8 amount 10
0] (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior ta 2021 {reason-
able cause required - expjain in Part V). See instructions.
Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

Remainder. Subtract Enes 3g, 3h, and 3i from Jine 3f.

4 Distributions for 2021 from Section I,
line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Hemainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prier to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exnjain in Part V1. Ses instructions.

6 Remaining underdistributions for 2021. Subiract lines 3h
and 4b from line 1. For result greatsr than zero, explain in
Part VI. See instructions.

]

bt =2 = i - v PO [ £+ | )

—

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2017

Excess from 2018
Excess from 2018
Excess from 2020
Excess from 2021

o (o |o |T

Schedule A {Form 950) 2021
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GREATER GRAND PFORKS SENIOR CITIZENS
Schedule A (Form 990} 2021 ASSOCIATION ¥k % k%] 269 pages
|_Part vi I Supplemental Information. Provide the explanations required by Part i, line 10; Part 11, ine 17a or 17b; Part Il line 12;
Part IV, Sectian A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 93, 8b, 8¢, 114, 11b, and 1ig; Part IV, Saction B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Saection E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.}

132028 01-04-22 Schedule A {Form 990} 2021
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Schedule B Schedule of Contributors OMB No. 15450047

P Go to www.irs.govw/Form980 for the latest information.

(Form 990} P Attach to Form 990 or Form 990-PF, 2 0 2 1

Depariment of the Treasury
Internal Revenue Service

Name of the arganization Employer identification number
GREATER GRAND FORKS SENIOR CITIZENS
ASSOCIATION k.. k*] 269

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 501l 3 ) {enter number) organization

4947{)(1) nonexempt charitable trust not treated as a private foundation
527 political arganization

Form 990-PF

501{c}(3) exempt private foundation

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

O o0oog

501{c}{3) taxable private foundation

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

General Rule

I:] For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any cne contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509a)(1) and 170{)(1HAN VD, that checked Schedule A (Form 9303, Part II, line 13, 16a, or 16h, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and 1L

|:| For an organization described in section 501{c){(7), (8), or (10} filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A® in colurnn (b} instead of the contributor name and address), fl, and il

[:] For an organization described in section 501{c}(7), (8), or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for raligious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unfess the General Rule applies to this organizalion because it received nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more duringtheyear » 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn’t fife Schedule B {Form 990), but it must
answer "No" on Part iV, line 2, of fts Form 990, or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notlce, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} {2021)
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Page 2
Empioyer identification number

Schedule B (Form 930) (2021)
Name of organization

GREATER GRAND FORKS SENIOR CITIZENS

ASSQCIATICON *k_kkE] D[
PartF: Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed,
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GRAND FORKS COUNTY Person
Payroll i
OFFICE BUILDING 151 SOUTH ATH STREET 345,227, Noncash [ ]
{Complete Part I for
GRAND FORKS, ND 58206-5726 noncash contributions.}
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NELSON COUNTY Person
Payrall ]
210 B AVE W #203 50,995. Noncash [ |
{Complete Part {i for
LAKOTA, ND 58344 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll f:ﬁ
1550 CRYSTAL DRIVE SUITE 1004 24,500, Noncash [ ]
{Complete Part H for
ARLINGTON, VA 22202 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NORTH DAKOTA DEPARTMENT OF HUMAN
4 | SERVICES Person
Payroll ]
600 E BOULEVARD AVE DEPT 325 273,113. Noncash [ |
{Gomplete Part Il for
BISMARCK, ND 58505 noncash contributions.)
{a) {b} {c (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ANONYMOUS Person
Payroll ]
620 4TH AVENUE SOUTH 40,000. Noncash [ |
{Complete Part Il for
GRAND FORKS, ND 58201 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payrell i
Noncash | |
{Complete Part It for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021}

Page 3

Name of organization

GREATER GRAND FORKS SENIOR CITIZENS

Employer identification number

ASSOCTATION *h.E**1269
“Part ii :  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{al
No. (e)
) » (b) _ FMV {or estimate) tdp
rom Description of noncash property given . . Date received
Part | {See instructions.)
(a}
No., )
P . ) ) FMV (or estimate) {d) )
rom Description of noncash property given Seq i . Date received
Part | {See instrictions.)
{a)
{c)
No. (b} . {d)
from Description of noncash property given FMV !or estu_nate) Date received
Part | {See instructions.)
(a
{c}
No.
. - (b} . FMV {or estimate) () .
rom Description of noncash property given : . Date received
Part | (See instructions.)
(a)
{c)
No.
from D i ; ) h a FMV {or estimate) D (d) ved
ot escripiion of noncash property given (Ses instructions.) ate receive
(a)
{c)
Ne.
_ o {b) . FMV {or estimate] @
from Description of noncash property given N ; Date received
Part} {See instructions.)

123453 1i-11-21
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Schedule B {Form 990) (2021) Page 4

Name of organization Employer identification number
GREATER GRAND FORKS SENIOR CITIZENS
ASSOCIATION k¥ _kk %1250

Part lﬂ " Exclusively religlous, charitable, etc., contributicns to organizations described in section 501{cl{7}, (8}, or (10} that total more than $1,000 for the year
P from any ene contributor. Complete columns {a) through {e) and the following line entry. For organizations
comnplsting Part 1, snter tha tolal of exclusivaly raligious, charitable, ete., contributions of $1,000 or less for the year. (Fnler thisinle. 01¢e.) > $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
gmtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ay
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
If;:;lg‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
E);OrTI (b) Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
If;z;TI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
123454 11-14-21 Schedule B {Form 950) (2021)
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SCHEDULED Supplemental Financial Statements OMB No, 1545.0047
{Form 980) P Complete if the organization ahswered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o .
Department of iha Treaswy P Attach to Form 890, E
Internal Hevenue Servica P-Go to www.irs.gov/Form980 for instructions and the latest information, “nspection ” i
MName of the organization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number
ASSOCIATION *hokkk] 269

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject fo the organization’s exclusive fegal contrel? E Yes m No
6 Did the organization inform ali 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
|mperm[55|ble private benefit? ... o D Yes I:] No
[ Part Il | Conservation Easements. Compiete if the organtzatlon answered "Yes' on Form 990 Part IV e 7.
1 Purpose(s) of conservation easements held by the organization {sheck all that apply).
m Preservation of land for public use (for example, recreation or education) D Preservation of a historically important fand area
D Protection of natural habitat D Preservation of a cerlified historic structure
{:] Preservation of open space
2 Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a consenfatcon easement on the last

[ IR R

day of the tax year. 274 Held at the End of the Tax Year
a Total number of CoNSerVation QSNBSS 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic s!ructure mcluded in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modafled transferred refeased extlngwshed or termsnated by the orgamzatlon during the tax
year P
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and entorcmg conservat(on easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B){)
and section 170M@ENG? . e L Yes  [INo

9 In Part XHI, describe how the organization reports conservatlon easements in lts revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for consarvation easements.
[ F'.ar_t.ll_l_-i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical 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:

{iy Revenueincluded on Farm 980, Part VL Bne 1 i 8
(i} Assetsincluded in Form 890, Part X oo > 5

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

a Revenue included on Form 890, Part VIl line 1 e P B
b Assets includad in Form 990, Part X ... . N I |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990) 2021
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule D (Form 990) 2021 ASSOCIATION

HEkk*] 269 Page?

{ Part lIL] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i onsinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [__| Public exhibition
b E:l Schotatly research

d l:| Loan or exchange program

e D Other

c f:l 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 Xill,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the arganization's collection?

I:I Yes

DNO

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? ...

, [:'Yes

[::INO

b If “Yes," explain the arrangement in Part Xlil and complete the iollowmg table

Amaunt

c Beginning Dalance et e 1c
d Additions dUANg the Year e ennnnns | 1O
e Distiibulions during The YOAE e eee e 1e
f Endingbalance .. 1f

2a Did the orgamzatlcm tnc!ude an amount on Form 990 Part X, {ine 21, for escrow or custodial account Elablllly?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill

. Eil Yes

DNO

{ Part V. | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

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

{e) Four years back

1a Beginning of year balance

92,259,

Contributions ...

Net |nvestment eammgs galns and Iosses

Grants or scholarships

o o o0 T

Othar expenditures for facilities
and programs

92,259,

Administrative expenses

-

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P Y%
b Permanent endowment p Yo
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
{8} Unrelated OrganizaliOns | ettt a e seee e et et cea e
{ii) Related organizations .
b If "Yes" on line 3afi), are the related orgamzatlons hsted as requtred on Schedule R?
4 Describe in Part XHI the intended uses of the organization’s endowment funds,

Yes | No

zali)] X

3alii

3b

] Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreaciation
Ta band s s
b BU*ldanS
¢ leasshold ;mprovernents 531,050, 333,906, 197,144.
d Equipment 648,903. 577,060, 71,843,
& Other . .
Total. Add fines 12 through e, {QQhamn (qz must ﬁg“a,[ Form 990, Part X. column (B iine 106} oo > 268,987,

Schedule D {Form 980) 2021
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule D (Form 990} 2021 ASSOCIATION Hh k%1269 pPaged
| Part Vil| Investments - Other Securities.
Complete if the organization answered “Yes® on Form 880, Part iV, line 11b. See Form 890, Part X, line 12,
{a) Dascription of security or category (ineluding name of seciity) {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives
{2) Closely held equity interests .
{3) Other

(A)

(2]

(©)

B}

(E}

)

Q)

{H)
Total. (Gol, (h) must equal Form 950, Part X, col. (B) line 12,) >
| Part Vllll Investments - Program Related.

Gomplete if the organization answered "Yes® on Form 990, Part W, line 11¢. See Forim 990, Part X, line 13.
(a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1}
(2)
(3}
(4}
(5}
(6}
(7}
(8}
(9}
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.)
( PartIX | Other Assets.
' Complete if the organization answered *Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value
(1) RENT RECEIVABLE 79,369.
{2)
{3]
{4]
{5)
{6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, cob BIINS 15.) oot » 79,369,
| PartX::] Other Liabilities,
Complete if the organization answered "Yes" on Farm 9930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b} Book value
{H) Federal income taxes
2
8)
{4
{5}
L(5)]
)
()]
[9)]
Total. (Column (h) must equal Form 990, Part X, col fB1ING 25.) coooveuieneiiiiesiae i, PP
2, Liability for uncertain tax positions, In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s Jiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIfi
Schedule D (Forin 990} 2021
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GREATER GRAND FORKS SENIOR CITIZENS
Scheduls D (Form 990) 2021 ASSOCIATION k% _**%]1 269 paged
| Part Xi: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 988, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i
a Net unrealized gains (losses) on investments ... | 2a
b Donated services and use of facilities ... [ 2b
¢ Recoverles of prior year grants . 2¢
d Other (Describe in Part XIil) 2d i
e Addlines 2athrough 2d e 28
3 Subtractline 2e from INe 1 e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part Vi, line 7le ... 4a
b Other {Describe in Part XLy e, 4D o
¢ Addlines 4a and 4b SOOI UTTUR .. .-
Total revenue. Add lines 3 and 4c ffhrs must eoua,l Fq,:m_ggg, Part.f nne 12 ) 5

| Part xi | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answerad "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiat statements e 1
Amounts included on line 1 but nat on Form 990, Part [X, line 25: i
Donated services and use of facllittes .
Prior year adjustments e
Other loSSes e
Other {Describe in Part XIIL)
Add fines 2athrough 2d Ze
3 Sublract line 2e oM e b e e et e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o
Investrent expenses not included on Form 980, Part Vil line7b .. ... | 4a
b Other Pescribe in Part XY i 8 :

¢ Addliresdaand4b . SO UU OO UUSRUUOTROTURT B -

Total expenses. Add lines 3 and 40 rrms must eaua]Fofm ggo ParH hne 15) 5
[ Part XIll] Supplemental Information.

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

)]
[T =P - S =

-

PART X, LINE 2:

MANAGEMENT IS REQUIRED TO EVALUATE TAX POSITIONS TAKEN BY THE ASSOCIATICON

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

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITION TAKEN BY THE

ASSOCIATION AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2021, THERE ARE NO

UNCERTATN POSITIONS TAKEN.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a,
Departmant of 1he Treasury > Attach to Farm 980 or Forin 990-EZ. : Opento.Puhhc
Internal Revenue Sexvice B Goto www.irs.gov/Form880 for instructions and the latest information. “ohnspection.
Name of the arganization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number
ASSOCIATION Ar_kkk] 60

Parti: Fundraising Activities, Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complate this part.

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

a |1 Mail solicitations e E:] Solicitation of non-government grants
b [] intemet and email solicitations f E:' Solicitation of government grants
¢ [_] Phone sdficitations a |::| Special fundraising events
d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least §5,000 by the organization.
jii} Did v) Amount paid . .
{i) Name and address of individual N i D {iv) Gross receipts {5) %or ,etaineﬂ by) {vi) Arnount paid
or entity (fundraiser) (i) Activity havs cuslodt | from activit fundraiser . | 1o (or retained by)
’ oaribitiona? y listed in col. {i) organization
Yes | No
Total .o P
3 List all states in which the organization is registered or licensed to solicit contributions or has heen notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Natice, see the Instructions for Ferm 990 or 990-EZ, Schedute G {Form 990} 2021

132081 10-21-21
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule G (Form 990) 2021

ASSOCTATION

*E.kEE]DE9 page2

| Part I I Fundraising Events. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

{d) Total events

GIVING > ILVER {add col. {a} through
HEARTS DAY [CAMPAIGN 1
col. {c)}
® (event type) {event type) (total number)
>3
=g
% 1 GrossreceiDIs 40,293, 95,562, 135, 855.
o
2 lLess: Contributions 40;293c 95,562- 135,855.
3 Gross income fine 1 minus line 2}
4 Cashprizes
§ Noncashprizes
7]
&
S| 6 Rent/facilitycosts
2
(i}
g 7 Foodandbeverages ...
g
8 Entertainment ...
9 Otherdirectexpenses ... ... 2,013, 2,013.
10 Direct expense summary. Add Jines 4 through 9 in column (d) o 2,013.
11 _Net income summary. Subtractline 10 fromline 3, column (d) .o 0o » -2,013.
| Part 11l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted more than
$15,000 on Form 990-EZ, tine 6a.
" {b) Pull labs/instant . {d} Total gaming (add
3 ta} Bingo bingo/progressive bingo | (1 OMereaming oo oy shrough col. {c)
2
&
1 GIOSSIeVeNUe .......ocoeioeeesieieinasneeennes
2 2 GCash przas
2
2] 3 Noncash prizes
i
B -
914 Rentfacilitycosts ..
[a]

5 Otherdirectexpenses ... .

6 Volunteer labor

L] Yes___ %

L—_]No

L] Yes_ %

|:|No

[_|Yes ag |

[:!No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subitract fine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensad to conduct gaming aclivities in each of these states?

b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ...
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 980) 2021
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule G (Form 980) 2021 ASSQCIATION

KX KX 268 Paged
11 Does the organization conduct gaming activities with nonmembers? . oo [:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed
to administer charitable gaming? . L] Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility U U T O U OO U OU OO OO I £ - %
b Anoutside facility . e 130 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? T [ Ives [ INo
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:
Name
Address p
16 Gaming manager information;
Name
Gaming manager compensation p §
Description of services provided
[:l Director/officer [:] Employee [:} Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ lves [ INo

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
o_rqanization's own exempt aclivities during the tax year » §
[Part V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part I, lines 9, 9b, 10b,

16b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

132083 10-21-21
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GREATER GRAND FORKS SENICR CITIZENS
Scheduls G (Form 990} ASSOCIATION A _RHT 269 pagea
| Part IV:] Supplemental Information ;ontinued)

Schedule G (Form 820)
132084 11-18-2%
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R R R
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 880 or 980-EZ or to provide any additional information. ] ‘ -
Departmant of ths Treasuty > Attach to Form 990 or Form 990-EZ. ; Qpen to PUh]ic
Internal Ravenus Service P Go to www.irs.qov/Form980 for the latest information, “Inspection -
Name of the arganization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number
ASSOCIATION Ak _**X]1269

FORM 980, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER SERVICES PROVIDED TO ELDERLY PERSONS INCLUDING SOCIAL ACTIVITIES,

EDUCATION, AND TRANSPORTATION ASSISTANCE.

EXPENSES § 29,724. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT THE BCARD OF DIRECTORS AT THE ANNUAL MEETING.

FORM 950, PART VI, SECTION B, LINE 11B:

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 12C:

ANY SITUATIONS INVOLVING CONFLICTS OF INTEREST ARE DISCUSSED AND RESOLVED

IN THE QUARTERLY BOARD MEETINGS OR THE FINANCE COMMITTEE MEETINGS.

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

THE PERFORMANCE OF THE EXECUTIVE DIRECTOR IS REVIEWED AND COMPENSATION IS

DETERMINED FROM AN ANNUAL PERFORMANCE APPRATISAL,

FORM 990, PART VI, SECTION ¢, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

THERE HAVE BEEN NO CHANGES TO THE ORGANIZATIONS'S OVERSIGHT
I.LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule G {Form 990) 2021
132211 11-11-21
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Schedule O (Form 980} 2021 Page 2
Name of the organization GREATER GRAND FORKS SENIOR CITI ZENS Employer identification number
ASSOCIATION *R_KEX] D69

RESPONSIBILITIES THIS YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule R (Form §90) 2021 ASSOCIATION FE..E*X] D69 pages
{ Part VIl | Sypplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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