ram 8879-TE

Department of the Treasury
Internal Revenue Service

IRS e-file Signature Authorization OMB No. 15450047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20 2 0 22
Do not send to the IRS. Keep for your records.

Go to www.irs.gov/Form8879TE for the latest information,

Nameoffiler GREATER GRAND FORKS SENIOR CITIZENS EIN or SSN

ASSOCIATION

45-0311269

Name and title of officer or person subject to tax

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 |.
1a Form 990 check here .
2a  Form 990-EZ check here __
3a  Form 1120-POL check here
4a  Form 990-PF check here
5a  Form 8868 check here

6a  Form 990-T check here

7a  Form 4720 check here

8a Form 5227 check here
9a  Form 5330 check here

10a_ Form 8038-CP check here

K]
L]
[]
L[]

£l
L]
L]
=
=l

b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) i 3,090,281,
b Total revenue, if any (Form 990-EZ, line Q) 2
b Total tax (Form 1120-POL, line 22) 3b

b Tax based on investment income (Form 980-PF, PartV, line5) . 4b

b Balance due (Form 8868, line3¢) ... 5b

b Total tax (Form 990-T, Partlll, lined) ... &b

b Total tax (Form 4720, Part I, line 1) ... S T e 7b

b FMV of assets at end of tax year (Form 5227 Item D) 8b

b Tax due (Form 5330, Part I, line 19) 9b

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 |:| | am a person subject to tax with respect to (name

of entity)

, (EIN) and that | have examined a copy of the

2022 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 retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (Sc the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct

ebit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the 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

[X] 1authorize 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 2022 electronically filed retumn. If | have indicated within this return that a copy of the retum 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 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

ignature of officer or person subject to tax

NN Cb}\ S NdC j\)\\(\ " Date | \\\%\s@i

Part 11l | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 45037127239 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Puhb. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns.

ERO's signature ASHLEY ENGEL

Date 11/10/23

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.

202521 12-16-22
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Department of the Trassury P File a separate application for each return,
Internal Revanua Servica P Go to www.irs.gov/Form8868 for the fatest information,

OMB No. 15450047

Etectronic filing {e-file}. You can elecironically fite Form 8868 1o request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions), For more details an the electranic
filing of this form, visit www.irs. govie-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to regquest an extension of time to file income tax returns,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print GREATER GRAND FORKS SENIOR CITIZENS
I ASSOCTATION 45-0311269

ile by the

duadatefor | Number, street, and room or suite no. If a P.O, box, see instructions.

filing your 620 4TH AVE S

retwn. See
instwctions, 3 Gity, town or post office, state, and ZIP cade. For a foreign address, see instructions.

GRAND FORKS, ND 58201

Enter the Return Code for the retum that this application is for {file a separate application foreach retum) | 0 i 1 I
Application Return | Application Return
Is For Code |lis For Gode
Form 990 or Form $90-£2 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form B870 12
Form 980T (comportion p e e e

COLETTE ISEMINGER
® Thehooksareinthecarsof p 620 4TH AVE § - GRAND FORKS, ND 58201

Telephone No. p» 701-772-7245 Fax No. p»
® [fthe organization does not have an office or place of business in the United States, check thisbox . » D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box P ] ] . it is for part of the group, check this box [:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time unti NOVEMBER 15, 2023 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:

» calendaryear 2022 or
» I::] tax year beginning , and ending

2  [fthe tax year entered in line 1 is for less than 12 manths, check reason: |:] Initiat return {:| Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 35| $ 0.
b If this application is for Forms 950-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Redustion Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223843 04-61-22
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rom 990

Department of the Treasury
Internat Revenue Service

EXTENDED TO NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax

Do not enter social security nuimbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information,

Under section 501(c), 527, or 4247{a){1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2022

- Open to Public-

inspection

A For the 2022 calendar year, or tax year beginning

and ending

B Gheckif C Name of grganization D Employer identification number
peleeble | GREATER GRAND FORKS SENIOR CITIZENS
[C]des | ASSOCIATION
e Doing business as 45-0311269
et Number and street {or P.0. box if mal is not deliverad to street address) Room/suite | E Telephona number
Final 620 ATH AVE § T01-T772-7245
i City or town, state or province, country, and ZIP or foreign postat code G Grossrecaipis § 3,087,716,
fnended|  GQRAND FORKS, ND 58201 H{a) Is this a group relum
gopiioa- | & name and address of principal officer: COLBTTE LSEMINGER for subordinates? i Yes No
pencine SAME AS C ABOVE H(b} Are all subordinates Inctuded? [ Ives [__INe

I _Tax-exempt status: 5014{c)(3)

[ ] a0y )

{insertnoy || 4947()(yar || 597

J Website:

WWW.GFSENTIORCENTER . ORG

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

K Form of organization: Corporation [ ] Trust | ] Asseciation

[ ] Other

[ L Year of formation; 197 0] m State of tegal domicite; ND

{ Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: PROVIDING OPPORTUNITIES FOR
o OLDER ADULTS TO LIVE TO THEIR FULL POTENTIAL.
g 2 GCheck this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the goveming body (Part Vi, lina 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) _________________________________________ 4 15
@ § Total number of individuals employed in calendar year 2022 (Part V, fine 2a) 5 29
1'!"; 6 Total number of volunteers (estimate if necessary) e 6 225
5| 7a Total unrelated business revenue from Part VIli, column (G}, line 12 7a 9,875,
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ., 7b 1,377,
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 1,205,833, 1,939,225,
% 9 Program service revenue (Part VUL ine 2G) 1,567,413, 1,130,533,
21 10 Investmentincome (Part VIlL, column (A}, lines 3, 4, and 7d) 979, 1,050.
%1 11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 106, and 11e) 21,051, 19,473.
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A), fine 12) 2,795,276, 3,090,281,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, fined) . 0. 0.
u| 15 Salaries, other compensation, employes benefits (Part [X, column {A), lines 510} 1,036,500. 1,228,867,
#| 16a Professional fundraising fees (Part IX, colurn (&), line11e) . 0. 0.
;8(_ b Total fundraising expenses {Part IX, column (D), line 25) 101,101, G P
W 17  Other expenses (Part IX, column {A), lines 11a-11d, 11624e) . 1,948,706, 1,921,737,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 28) ... ... 2,985,206, 3,150,604,
19 Revenue less expenses. Subtract fine 18 from line 12 ..o ~189,930. -60,323.
5 Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, line 16) 1,105,789. 1,643,747,
<21 21 Total liabilities (Part X, line 26) . - i62,625. 176,772,
=3 22 Net assets or fund balances. Subtract line 21 from Bne 20 oo 943,164. 1,466,975,

[Part 1 T Signature Block

tnder penaities of perjury, | declare that | have examined this return, incliding accompanying schedules and statements, and to the bast of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer {other than officer) is based on alf information of which preparer has any knowladgs.

Sign Signature of officer Date
Here COLETTE ISEMINGER, EXECUTIVE DIRECTOR

Type or print name aad title

Print/Type preparer's name Preparer's signature Late Check [ | P
Paid ASHLEY ENGEL ASHLEY ENGEL 11/10/23] ssrempiopee £01220321
Preparer |Fimsname BRADY, MARTZ & ASSOCIATES, P.C. Firm'sEINl 450310328
Use Only | Firm'sadgress 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 instructians Yes |:] No
232001 12-13-22 L.HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



GREATER GRAND FORKS SENIOR CITIZENS'
Form 990 (2022) ASSOCIATION 45-0311269 page2
| Part 11 | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line in this Part 1|
1 Briefly describe the organization's mission:

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

2 Did the arganization undertake any significant program services during the year which were not isted on the
prior FOrm 990 0r 990:EZ? oo reseeeeeneeeese oo 1 YeS [X]NO
if "Yes," describe these new services on Schadule O.

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

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

4a (cha: ) (Expensess 1 I 2 4 9 I 3 2 0 . including grants of § ) (He\mnua $ 5 7 4 I 9 8 8 . )
SENIOR DINING PROVIDES HOT, NUTRITIOUS MEALS FOR INDIVIDUALS 60 YEARS
QF AGE AND QOLDER 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 NUTRITICUS MEALS TO DISABLED AND OLDER ADULTS
WHO ARE HOMEBOUND AND UNABLE T0O PREPARE THEIR OWN MEALS. IN 2022,
2,943 DISABLED AND OLDER ADULTS WERE SERVED 139,368 MEALS.

4h (Code: ) (Expensess 3 6 9 I 4 3 9 +  including grants of $ ) (Ravenues 7 0 1 3 1 5 . )
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-STCP SHOP FOR
INFORMATION FOR SENIOR CITIZENS. 1IN 2022, 5,084 DIRECT HOURS OF
SERVICE WAS PROVIDED TQO SENIORS.

4c  {Code: } {Evponses § 375,884 . icudinggantsors } {Revenua § 225,047,
HEALTH SERVICES: HEALTH SERVICES IS HELPING GRAND FORKS AND NELSON
COUNTY SENIORS LIVE HEALTHY, ACTIVE, AND INDEPENDENT LIVES. HEALTH
PROMOTION PROGRAMS ARE PROVIDED IN GRAND FORKS AND NELSON COUNTIES TO
PERSONS OVER THE AGE OF 60. RNS AND LPNS PROVIDE HEALTH SERVICES AT
EACH OF QUR MEAL SITES AND COUNTY SENIOR CENTERS. SERVICES PROVIDES
ARE: MEDICATION SET UP; BLOOD PRESSURE; RAPID INSPECTION AND FOOT CARE.
IN 2022, 592 SENIORS WERE SERVED.

4d  Other program sevices {Describe on Schedule O.)

{Expensass 1 7 0 I 0 3 3 + _including grants of § } (Havenua $ 2 6 0 I 1 8 3 . )
4e Total program service expenses 2,164,676,

Form 990 2022
232002 12-13-22
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GREATER GRAND FORKS SENIOR CITIZENS

Forim 990 {2022) ASSOCIATION 45-0311269 pPaged
i Part IV | Checklist of Required Schedules
Yes | Ne
1 s the organization described in section 501{c){3) or 4947(a)(1) {other than a private foundation)?
If “Yes," compleie Schedule A .. . 11 X
2 s the organization required to comp[ete Schedu.’e B, Schedu.’e of Confrrbutors" See mstmctlons 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in oppos;tlon to candldates for
public office? if "Yes, " complete Scheduie C, Part | 3 X
4 Section 50Hc){3) organizations. Did the organization engage in Iobbymg actawtles ar have a sectlon 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part f . . 4 p:4
5 isthe organization a section 501(c)(4), 501(c}(5), or 501{c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev, Proc. 98197 Jf "Yes, " complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whsch donors have the raght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes," complete Schedule D, Part! {6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedtle D, Part Il ....oo.oivceeereveees s eerens 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? jf "Yag " complate
Schedule D, Part . e 1.8 X
g Did the organization report an amount in F’art X Iine 21 for esCIow of custodral accouat habahty, serve as a cuslodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV |, . 9
10 Did the crganization, directly or through a related orgamzatlon hold assets in donor restrlcted endowmen!s
of in quasi endowments? Jf “Yes,” complata SCHEdUE D, PATV . .......ccoviviiieoe oo eses e ss et as s et st se s 10
11 ! the organization's answar to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIII, IX, or X, s
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 jr "Yes, " complete Schadule D,
Part Vi oo e tial X
b Did the organization report an amount for snuestments other securmes in Part X Elne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes, " complate Schadule D, Part Wil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 lhat is 5% or mare of |ts tota!
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vill . . UUUUP i b v p:4
d Did the organization report an amount for other assets in Part X, line 15, lhat is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . 1d] X
e Did the organization repart an amaunt for other Iiablhtles in Part X, ilne 25’-’ /{ "Yes u Comp,'afe Schedufe D Pan' X _________________ 11e X
{ Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s Jiability for uncertain tax positions under FIN 48 (ASC 740)7 Jf *Yes,® complete Schedule D, Part X ... 11f | X
%2a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREOUIE D, PAIS X1 QNG Xl .............coceriererierrer ettt s s 12a X
b Was the organization inclided in consolidated, independent audited financial statements for the tax year?
i "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional i2b] X
13 Is the organization a schoo! described in section 1700)(1HANI)? f "Yes, " complete Schedule F 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1142 X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities oulside the United States, or aggragate foreign investments valued at $100,000
or more? If "Yes," complefe Schedule F, Parls fand IV . . SO I ©: )1 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 0{10 of grants ar ather assrstance to ar for any
fareign organization? Jf "Yes, " complete Schedule F, Parts i and IV e 118 X
16 Did the organization report on Part IX, celumn {A), line 3, more than 85,000 of aggregate grants or other asssstanca to
or for foreign individuals? jf “Yes,* complete Schedule F, Parts iand IV ................ eeeeeeene. 116 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part |. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons an Part Vlli llnes
1ec and 8a? Jf "Yes," complete Schedule G, Part il ... o, 118 | &
19 Did the organization report more than $15,000 of gross income from gan‘ung actlwtles on Paﬁ VIIi lme Qa’? [f "Yes "
complete Schedule G, Part il . . . 19 X
20a Did the organization oparate one or more hosputa! faclhhes’? ,'f Yes u compfe,fe Schedu!e H 20a X
h if "Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this relurn? 20b
24 Did the organization repert more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A), line 17 f *Yas," complete Schedute | Parts land H .oy, | 21 X

232003 12-13-22
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GREATER GRAND FORKS SENIQOR CITIZENS

Form 990 (2022) ASSOCIATION 45-0311269 page4
[ Part IV [ Checkiist of Required Schedules /,ntinved)
Yes | No
22 Did the organization repost more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 jf “Yes, " complete Schedule |, Parts Fand 1 ..o oo e e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or §, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SOREAUIE U ...oo1-..o oo oo eeeee oo s st s oo e s oo s ee oo e oo 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Scheduls K. If "No," go o line 25a . . 243 X
b Did the organization invest any proceeds of iax exempt bonds beyond a temporary penod exceptzon? vvvvvvvvvvvvvvvvvvvvvvvvvvvvv 24b
¢ Did the organization maintain an escrow ascount other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24c
d Did the organization act as an "on beha[f of" issuer for bonds outstandlng at any ttme durmg the year’? L 12d
25a Section 501{c}{3), 501({c}4}, and 501{c}{29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, PArt 1 ..o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f “Yes, " complete
Schedule L, Part ! } .| 28D X
26 Did the organization report any amount on Part X I|ne 5 ar 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part If i i 1 28 X
27  Did the organization provide a grant or other assistance to any current oy former officer, director, trustee, key emp!oyee
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlted
entity {including an employee thereof) or family member of any of these persons? f “Yes," complefe Schedule L, Partiil .........
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 7
"YES, " COMPIBLE SCREGUIB L, PAIT IV ..o et ee e ee ettt e e et ee e et e et e et ee e reee e eneen 28a p:4
b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part IV ..o, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
“Yes," complete Schedule L, Part IV . .- e | 286 X
29 Did the organization receive maore than $25 0{)0 in non cash contnbullons” ,lf "Yes " complete Schedufe M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? Jf "Yes," complete Schedule M . oo |20 X
31 Did the organization liquidate, terminate, or dISsoive and cease operatmns? ,'f Yes comp!ete Schedu!e N F‘arH __________________ 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Partlf ... 32 X
33 Did the organization own 100% cf an entlty dlsregarded as separate from the orgamzation under Regulat[ons
sections 301.7701-2 and 301.7701-37 jf “Yes,” complele SCheale B, P | .ot n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complate Schedule B, Part I, IIl, or IV, and
PAIEV, N8 T oo e e oo oo eeeeeeee o1 e oo ee e e e oo et e 34 | X
35a Did the organization have a controlied entity within the meaning of section B120018) Y i 35a X
b i "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a conirolled entity
within the meaning of section 512(){13)? /f "Yes, " complete Schedule R, Parl V, iine 2 . 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- chantab!e related organlzataon?
if “Yes," complete Schedule R, Part V, line 2 . i, 1 36 X
37 Did the organization cenduct more than 5% of 1ts actwmes thrcugh an anmy that Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: Ali Form 990 filers are required to complete Schedwle O ... e ag | X
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in this Part V e D
Yes | No

1a

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

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a

1b

{fgambling) Winnings 10 prize WINNGIST e

1cx

232004 12-13-22
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GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2022} ASSOCIATION 45-0311269 Page 5

|'T3art V| Statements Regarding Other IRS Filings and Tax Compliance ontinuen)

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumny ... 2a

_Yes Nc_)

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or mote during the year?
H “Yes," bas it filed a Form 880-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty?
If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ i “Yes® o line Ba or 5b, did the organization file Form 8886-1% .

6a

12a

i3

14a

15

16

17

Does the organization have annual gross recelpts that are norma"y greater than $1 OD 000 and dld the orgamzatlon sohcn

any conlributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contr:buieons or g|ﬂs

were not tax deductible?

Qrganizations that may receive deductible contributions under section 170{c}.

Did the organizatior: receive a payment in excess of $75 made partly as a contrisution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 -
If "Yes," indicate the number of Forms 8282 fl!ed durmg the year

40| X

Sa X

5b X

5S¢

Ba X

6b

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining doner advised funds.

Did the sponsoring organizalion make any taxable distributions under section 49667 ..

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) organizations, Enter:

Initiation fees and capital contributions Included on Part Vill, line 12 .. 110a

Te X

7f X

g

7h

Ha

9b

Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciiities 10b

Section 501c){12) organizations. Enter:
Gross income from members or shargholdars 11

Gross income from other sources. (Do hot nat amounts due or paid to other sources against
amounts due or received from them.) 1tb

Section 4947(a){1) nan-exempt charitable trusis. Is the organization fiting Form 930 in lieu of Form 10417
H "Yes," enter the amount of {ax-exempt interest received or accrued during the year | 12b |

_12a

Section 501{c){29] qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? L

Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified haalth plans i | 28D

18a }

Enter the amount of resetves onhand . s 1 13e

Did the organization receive any payments for lndoor tanmng services dunng the tax year?

If "Yes," has it filed a Form 720 to report these payments? Jf *Np,® provide an explanation on Schedule O

Is the organization subject to the section 4980 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment({s) during the year? _

if "Yes," see the inshructions and file Form 4720, Schedule N

is the organization an educational institution subject to the section 4968 excise tax on nat investment income?

If "Yes," complete Form 4720, Schedulzs O.

Section 501{c}{21) organizations, Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 49581, 4982 or 49837
If “Yes,” complete Form 6069.

14a X

14b

5] | X

16t 13X

17
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GREATER GRAND FORKS SENIOR CITILZENS
Form 990 (2022) ASSOCIATION 45-0311269 pagsb
| Part VI l Governance, Management, and DISclOSUre. roreach "Yes" response to jines 2 through 7b below, and for a "No" response
o line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule O, See instructions,

Check if Schedule O contains aresponse ornotetoanylineinthis Part VIl . e e
Section A, Governing Body and Management

Yes_ No_

1a Enter the number of voling members of the governing body at theend of thetaxyear | 1a 15
[f there are material differences in voting righls ameng members of the governing body, or if the governmg
hody delegated broad authority to an execulive commitlee or simifar committee, explain on Scheduls 0.

b Enter the numbar of voting members included on line {a, above, who are independent | ... ‘th 15 S : :
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business re!atlonshlp with any other S T
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customaraly performed by or under the dlrect supervrsmn
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form $9¢ was flied? ............. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members of StOCKNOI O S Y 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
mere members of the govemning body? 7a | X
b Are any govemance decisions of the organization reserved to (er sub;eet to approval by) members stockho!ders or
persons other than the goveming body? 7b X
8  Did the organization contemperansously dacument the meehngs held or wrnien ac1wrrs underiakan durrng me year hy ma mliowmg s e
a The goveming body? . |eal X
b Each committee with authorriy to act an behaIf of the govemmg body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VH, Sectlen A who cannot be reached at the

organization's mailing address? gg Yes." pro gdg the Dﬂmﬂs and agd,:esggg on Sgbed“[e [0 N 9 X
Section B. Policies i 56 :

e Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . 1 10a X
b K "Yes,” did the organization have written policies and procedures governing the actwrtres of such chapters afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬂ!mg the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to reviaw this Form 990, e i
12a Did the organization have a written conflict of interest policy? 1 “No," GO E0 B 13 ...coiieiee e, 12a} X
b Ware officers, directors, or trusiess, and key employess required to disclosa annually interests that could give rise to conflicts? . | 12b X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done ... SOOI I -1-3 P ¢
13  Did the organization have a written whlstleblower pohcy? __________________________________________________________________________________________________ 131 X
14 Did the organization have a written document retention and destruction PONCY T 14 | X

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

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B

a The organization's CEQ, Executive Director, or top management official 2Bl X

b Other officers or key employess of the organization L 1B X

If "Yes" to line 15a or 15b, describe the process on Schedule 0 See mstruct:ons B o

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e i
taxable entity during the year? ... 116a X

b If "Yes," did the arganization follow a wntten polrcy ar procedure requmng the orgamzaieon to eva[uate 1ts partlmpaﬂon e e

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's v
exempt status with respectto sucharrangements? | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 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.
D Own website [:] Another's website Upon request [:] Cther fexplain on Schedute Q)
19  Describe on Schedule O whether {and if so, how) the crganization 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 possesses the crganization's books and records

COLETTE ISEMINGER - 701-772-7245
620 ATH AVE S, GRAND FORKS, ND 58201
232006 12-13-22 Form 990 (2022)
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GREATER GRAND FORKS SENIOR CITIZENS

Form 980 {2022)

ASSOCIATION

45-0311269

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schaedule O contains a response or note 1o any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees

1a Complete this table for al] 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, direclors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and {F} if no compensation was paid.

& | isi all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (hox 5 of Form W-2, box 6 of Form 1093-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist 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.

® 1 ist all of the arganization’s fermer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to fist the persons above.

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

{(A) (B8) {C) {D} {E) {F}
Name and title Average | . nolcg: gksgt\??ﬂmn oo Reportable Reponiable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a direclor/bustas) from from related other
{list any g the organizations compeansation
hours for | = 7 organization (W-2/1099-MISC/ from the
related | 2|3 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & g|e 1099-NEC) and related
below =3 RN R - = organizations
ine) | E|E|£| 2|55 5
{1} COLETTE ISEMINGER 40,00
EXECUTIVE DIRECTOR X 141,515, 0. 8,563,
{2) EMILY NIELSEN 0.50
DIRECTOR X 0. 0. a.
{3) KAREN HERRMANN 0.50
DIRECTOR X 0. 0. 0.
{4) BRENDA SEM 1.00
TREASURER X X 0. 0. 0.
{5} RICH LEHN 0.50
DIRECTOR X 0. G. 0.
{6) MICHAEL VENACCIO 0.50
DIRECTOR X 0. 0. 0.
{7} CLATR ZIRNHELT 0.50
DIRECTOR X 0. 0. 0.
{8) CURT SANDBERG 0.50
DIRECTOR X g. 0. 0.
{9) ROBERT ROST 1.00
PAST PRESIDENT X X 0. a. 0.
(10) ALICE MATTERN 1.00
SECRETARY X X 0. 0. 0.
{11} ALICE HOFFERT 1.00 .
VICE PRESIDENT X X 0. 0. 0.
{12} BOBBIE KURTYKA 0.50
DIRECTOR X 0. 0. 0.
{13} JASON MCCARTHY 0.50
DIRECTOR X 0. 0. 0.
{14) LISA SONTERRE 0.50
DIRECTOR X 0. 0. 0.
{i5) DAVE WILLPRECHT 1,00
PRESIDENT X X 0. 0. 0.
(16} BRAD WESTRUM 0.50
DIRECTOR X 0. 0. 0.
{17) BRENDA JOBE 0.50
DIRECTOR X 0. a. g.
232007 12-13-22 Form 990 £2022)
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GREATER GRAND FORKS SENIOR CITIZENS

Form 890 {2022) ASSOCIATION 45-0311269 Page8
1P3rt VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8 (C} {D) (E) (F)
Name and title Average do nmcfosmon Reportable Reportable Estimated
eck mova lhan cna
hours per | pox, anlss person s both an compensation compensation amount of
week officer and a directar/irusted) from from retated other
listany | 2 the crganizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | 4| £ 2 (W-2/1099-MISG/ 1099-NEC) organization
organizations E -;% gl 1098-NEG) and related
below | & Tz . organizations
ine) | 3 sle5|5
1b Subtotal 141,515, 0. 8,563.
¢ Total from contmuatlon sheets lo Part VII Sectlon A . 0. 0. 0.
d_Total (add lines 1b and 1¢] .. 141,515, 0. 8,563.

2  Total number of individuals (i ncludmg but not hmlted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, tiustes, key employee, or highest compensated employee on
tine 1a? /f "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzat[on

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individuat

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i [ GRs
rendered to the organization? Jf *Yes ® complete Schedule J for SUCR DBISOM w.oocininiiiiiie i e e 5 X

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B)
Narne and business address NONE Description of services

(C)
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

232608 12-13-22

9
11101110 785000 83750

2022.05000 GREATER GRAND FORKS SENIO 83750

' Form 990 (2022

1




GREATER GRAND FORKS SENIOR CITIZENS

Form 990 (2022) ASSOCIATION 45-0311269  Page9
| Part Vi | Statement of Revenue
Check if Schedule O conlains a response ornote to any lineinthis Part VIl e, |:]
{A) {B) (C) D}
Total revenue Related or exempt Unrelated Revenue axcludad

function revenue

husiness revenue

from tax under

- o 0 o0 - D

Contributions, Gifts, Grants
1]

=2

Federated campaigns

Membership dues

22,433,

Fundraising events

193,144.

Refated organizations

Government grants {confributions)

1,574,980.]

Al other contributions, gifts, granis, and
similar amounts aot included above

Noncash contribullons includad in lines 1a-14f

Total. Add lines 1a-1f

sections 512 - 514

Program Service
Revenue

Iz = o o O O oo

MEALS, HEALTH, AND OUT

Business Code

1,039,225,

624100

1,060,119,

1,060,119,

RECREATION AND EDUCATI

624100

70,414,

70,414.

Al other program service revenue .

Total. Add lines 2a-2f .

1,130,533,

Qther Revenue
=%

izl

Investment income (ncludlng dlwdends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,0540.

1,050.

i) Real

(i) Persanal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (foss)

Gross amaunt from sales of

{ Securities

i) Other_

assets other than inventory

Less: cosi or other hasls

and sales expenses 7b

Gain or {loss) | 7c

Net gain or (k)ss)

Gross Income from fundralsmg events (not

193,144.

contributions reported on line 1c). See
Part iV, line 18

including $

8a

b Less: direct expenses

&b

Net income or {joss) from fundralsmg evenis

Gross income from gaming activities. See
Part IV, fine 19

9a

Less: direct expensses

9b

Net income or (Joss) from gaming actnnt:es

Gross sales of inventory, tess retums
and allowances | ...

102

b Less; cost of goods sold

10

”ij;débF'”

13,040.

Net income or {loss) from sales of Jnventorv e eeenanarass

11

Miscellaneous
¢ &0 T o

ADVERTISING

Business Code

624100

5,875,

All other revenue

Total. Add lines 11a-11d ...

9,875,

12

Total revenue. See instructions

3,090,281,

1,130,533,

5. 875.

10,648,

232008 12-13-22
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GREATER GRAND PFORKS SENIOR CITIZENS

Form 990 (2022) ASSOCIATION 45~0311269 Ppage 10
{ Part IX | Statement of Functional Expenses

Section 501(c){3} and 501(c){4) organizations musi compleie all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPart X ... [ ]
. | {A) (B) {C) D)
Do not include amounts reported on fines &b, Total expenses Program setvice Management and Fundraising
/b, 8b, 9b, and 10b of Part VIil. expensas general expenses expenses

1 Grants and other assislance 1o demestic organizations
and domestic governments. See Part 1V, fine 21

2  Grants and other assistance to domestic
individuals. See Part VW, line 22 ...

3 Grants and other assistance to foreign
organizations, foreign govemmaents, and foreign
individuals, Sge Part IV, lines 1§ and 16 |

4  Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employses 150,078. 150,078.
6 CGompensation sot includad above to disqualifisd
persons (as defined under section 4958{f}{1}) and
persons describad in seclion 4958(e)(3)(BY .
7 Othersaladesandwages 879,937, 544,950, 257,977, 77,010,
8 Pension plan accruals and contributions (include
section 401¢k) and 403(b) employar contribufions) 48,704, 32,035, 11,438, 5,231,
9  Other employese benefits 71,374. 55,298. 7,641. 8,435,
10 Payrolltaxes 78,774. 53,503, 19,506, 5,765.
11 Fees for services (nonemployees):
a Management e
b Le8al ..o
e ACCOUNtING 38,875, 38,875.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g OCther. (If Ene 11g amount excesds 10% of line 25,
colurnn (A}, amourd, list line 11g axpenses on Sch 0.)
12 Advertising and promotion 1,412, h52. 860.
13 Office eXpenses 148 ’ 333. 88 ,844. 59,298, 191.
14 Informationtechnology .. .. ...
15 Royalties
16 QCCUPARSY . o 147,364, 6,496. 140,868.
17 Travel ... 73,5717, 73,014, 494, 69.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 ntevest . ... .
21 Paymentstoafiliates .. 319,988, 319,988.
29 Depreciation, depletion, and amortization 50,811, 50,811.
23 Insurance 18,207.
24  Other expenses. ltemize expenses not covered D S TR
above. (List miscellaneous expenses on iine 24e. if

line 24e amount excaeds 10% of fine 25, column {A),
amount, list line 248 expenses on Schedule 0.}

CONTRACTED SERVICES WIT ~E95.373.] 575,372,

18,104.

a

» RAW FOOD AND MEALS CONT 528,090. 528,090.

¢ LISCENSE AND PERMITS 7,367, 576. 6,765. 26,

d MISCELLANEQUS 6,420. 3,050. 2,545, 825.

e Al othar expenses 5,821. 1,904. 468. 3,549,
25  Total functienal expenses. Add lines 1 through 24e 3,150,604. 2,164,676, 884,827, 101,301,

26  Joint costs. Complete this line only if the organization
reported in column (B) jeint cosis from a combined
educational campaign and fundraising solicitation.
Check here [:| i# following SOP 98-2 (ASC 858-720)

232010 $2-13-22 Form 990 (2022)
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GREATER GRAND FORKS SENICR CITIZENS

Form 990 {2022) ASSOCIATION 45-0311269 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e ennssaniitiiiiiseriirteiiticesiissiieciircoicciiicie EI
(A} (B)
Beginning of year End of year
1 Cash-nondnterestheanng 612,075.] 1 475,588.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 127,074.1 4 220,607,
& Loans and other receivables from any current or formerofilcer dsrector Rl S
trustee, key employee, creator or founder, substantial contiibutar, or 35%
controfled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as deflned i
under section 4958(f){1)), and persons described in secticn 4958(c){3)(B) 6
al 7 Notes and loans receivable, net . 7
ﬁ 8 Inventories for sale or use 14 B 475.] 8 16 ' 052.
< | 9 Prepaid expenses and deferred charges 3,809.] 9 4,886.
10a Land, buildings, and equipment: cost or other o KSR il e e
basis. Complete Part Vl of Schedule D 10a 1,049,146, D | e
b Less: accumulated depreciation o L10B 826,428, 268,987.10c 222,718,
11 Investments - publicly traded securities e "
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-telated. See Part iV, line 11 o, 13
14  Intangible assets . 14
15  Other assets. SeeParth line 11 79,369.1 15 703,896,
18__ Total assets. Add lines 1 through 15 (musi equal Iine 33) .............................. 1,105,788.1 18 1,643,747,
17 Accounts payable and accrued exXpenses 162,625.1 17 176,772,
18 Grants payable o
19 Defered eVENUS . .o
20 Taxexempt bond Ilablllt(es .
21  Escrow or custodial account liability. Gompsete Part IV of Schedule D
» | 22  Loans and other payables to any current or former officer, director,
é: trustee, key employes, creator or founder, substantial contributor, or 35%
'-—Q“; controlled entity or family member of any of these persons 22
S 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated thivd parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D U OO O UODVRTUT OOV 25
26 _Total lisbilities. Add lines 17 through 25 . . ... 162,625.| 2 176,772,
Organizations that foliow FASB ASC 958, check here e _' o A
g and complete lines 27, 28, 32, and 33. R T 3 R
§ | 27 Net assets without donor restictions ... 863,795.| 27 763,079,
& | 28 MNet assets with donor restrictions 79,369.] 28 703,886,
g Organizations that do not follow FASB ASC 958 check here {1 e | R
't and complete lines 29 through 33, s
; 29 Capital stock or trust principal, or current funds | .. 29
¢ | 30 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 30
2 31 Retained eamings, endowment, accumulated incoms, or other funds 31
% 82 Totalnetassetsorfund balances 943,164.] a2 1,466,975,
33 Total liabilities and net assets/fund balances 1,105,789.] a3 1,643,747,
Form 990 (po22)
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GREATER GRAND FORKS SENICR CITIZENS

Forim 990 (2022} ASSOCIATION 45—

0311269 pagel2

Part XI| | Reconciliation of Net Assets

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

W NN AW N =

Y
o

Total revenue (must equal Part VIil, column {A), line 12)

3,090,281,

Total expenses (must equal Part IX, column {A), line 25)

3,150,604,

Revenue less expenses. Subtract line 2 from Bne 4 e

-60,323.

Net assets or fund balances at beginning of year {must equal Part X, line 32, colurnn (&)

943,164.

Net unrealized gains Josses) on investments

Donated services and use of facilities

584,134.

Investment expenses

Prior period adjustments

O 10 |~ [0 |G [ (L0 NS e

Other changes in net assets or fund balances (explam arn Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equa! Part X Elne 32
column (Bl}

iy
(=}

1,466,875,

[ Part X[ll Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 980: [j Cash Accrual D Other

Yes ; Ne

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

. Separate basis [::] Consolidated basis I:] Both consclidated and separate basis
Were the organization’s financiat statements audited by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audlled ona separate baSIS

consolidated basis, or both:

r__:l Separate basis Gonsolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 260, Subpart F?
If *Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken o undergo such audits

2| X

2| X |

3a X

3b

232012 312-13-22
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c){3) organization or a section 2022
4947{a}{1) nonexeinpt charitable trust. - ey :
Diepariment of tha Treasury Attach to Farm 990 or Form 990-EZ, ~Open to Public’ -
Intesnal Revenus Service Gio to www.irs.gov/Form990 for instructions and ihe latest information. A0 Inspegtion:
Name of the organization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number
ASSOCIATION 45-0311269

{Partl-] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

AN =

10

7m0 R0 T

1 []
12 []

D A church, convention of churches, or association of churches described in  section 170{b){1)}{A}i).

Ij A school described in section 170{b){1){A}{il). (Attach Schedule E (Form $90})

m A hospital or a cooperative hospital service organization described in section 170(b}{1){Al{iii).

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad in
section 170{b){1}{A}{vi}. (Complete Part 11}

A community trust described in section 170(b}{1}{A){vi}. {Complete Part I1.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 3¢, 1975.
See section 509(a}{2). (Complete Part il

An organization organized and operated exclusively to test for public safety. See section 509(a}{4}.

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

D Type l. A supporting organization aperated, supervised, or controlled by its supported organization(s), typicaily by giving

a
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B,
b m Type k. A supporting organization supetvised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}). You must complete Part IV, Sections A and C.
¢ m Type Hl 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 m Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and DB, and Part V.
e E Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Hi non-functionally integrated supporting organization.
f Enter the number of supparted organizations e | |
g Provide the following information about the supported organization{s).
{1} Name of supported i) EIN (i) Type of organization ‘#‘%rmgvg’rﬁf:'Zgggﬁri:zm {v) Amount of monetary {vi} Amour.lt of oth.er
organization (@escribed on fines 1-10 Yes No |suppor (see instructions) | support (see instructions)
above {see instruslions))
Total .......

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-09-22 Schedule A (Form 290) 2022



GREATER GRAND FORKS SENIOR CITIZENS
Schadule A (Form 990) 2022 ASSOCTATION 45-0311269 page2
[ Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Pat Iil. If the organization
fails to qualify under the tests listad helow, please complete Part lll.}
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2018 (b} 2019 {c} 2020 {d) 2021 {e] 2022 {1} Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not

include any “unusuat grants.") 297,239.1 421,134.1 593,908.) 325,531, 1939225, 3577037,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbenalt | 602,588.1 603,338.] 620,403.| 669,335.] 686,420.| 3182084,

3 Thae value of services or facilities
furnished by a governmentiat unit to

the organization without charge |1 176 ,328.1 176,328.] 169,713.]| 163,347.1117,820.| 803,536,
4 Total. Add tines 1 through 3 _1_075155.” 1200800.) 1384024.) 1158213, 27434_65f 7562657,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
ameount shown on line 11,
column {f)

6 Public support. Subtract lina 5 from fine 4.
Section B. Total Support
Calendar yaar {or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total
7 Amountsfromined | 1076155, 1200800.1 1384024.] 1158213, 2743465,| 7562657.
8 Gross income from interest,
dividends, payments received on

7562657,

securities loans, rents, royalties,
and income from similar sources 1,137. 1,412. 1,262. 979. 1,050. 5,840,

9 Net income from unrelated business

activities, whether ar not the
business is reqularly carried on 13,925.1 12,585, 5,810. 9,650. 9,875.] 51,845,
10 Other income, Do not include gain
ar loss from the sale of capital
assets (Explain in Part VL)

11 ‘Total support. Add lines 7 through 10 | B S : G 7620342,
12 Gross receipts from related activities, etc. {see instructions}) . 12 | 5 534,247,
13 First 5 years. If the Form 990 is for the crganization's first, second, thlrd fouﬁh or fnﬂh tax year as a sect|on 501{c){3)

organization, check this box and stop here _...... 1:|
Section C. Gomputation of Puhlic Support Percentage
14 Public support percentage for 2022 {ine 6, column (), divided by tine 14, column ) ... |14 99.24 g
15 Public support percentage from 2021 Schedule A, Partll, line 14 15 98.95 %
16a 33 1/3% support test - 2022, If the arganization did not check the box on llne 13 and Eme 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% ar more, check thls box
and stop here. The organization qualifies as a publicly supported Organ ZatON e
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 16% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VIl how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:]
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15is 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
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [:]
Schedule A{Form 990) 2022
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule A (Form 990) 2022 ASSOCIATION 45-0311269 pages
[ Part [l | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il if the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d} 2021 {e) 2022 (f} Total
i Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”}

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

3 Gross receipts from aclivities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furished by a govammental unit to
the organization without charge

6 Total, Add lines 1 throughd .

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

b Amounts inciuded on lines 2 and 3 recoived

from other than disqualified persons that
axcead lhe grealer of $5,000 or 1% of tha
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subtractling 7c from ling )
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2018 (b} 2018 {c} 2020 {d} 2021 {e}) 2022 {f] Total
9 Amountsfromline®& ...

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

b Unselated business taxable income
(tess section 511 faxas) from businesses
acquired afier June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unre!ated busnness
activities not included on line 10b,
whether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --.oooeeenee
13 Total support. {add lines 9, 10, 11, and 12.)

14 First 5 years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50H{g){3) organization,
chack this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column ()} .. ... 1158 %
16 Public support percentage from 2021 Schedule A, Part lI§, line 15 [T RTTPTRT R TP PTTOVRE I | - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, coluran ) ... 117 %
18 Investment income percentage from 2021 Schedule A, PartIll, ine 17 18 %
19a 33 1/3% support 1ests - 2022, If the organization did not check the box on lme 14 and ]me 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is nat 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, 18a, or 19b, check this box and see instructions ... D

232093 12-09-22 Schedule A (Form 880) 2022
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GREATER GRAND FORKS SENIOR CITIZENS
Scheduls A (Forn 990) 2022 ASSOCIATION 45-0311269 pages
| PartlV | Supporting Organizations
{Complete only if you checked a box on fine 12 of Part |. If you chacked box 12a, Part |, complele Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No )

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
dosuments? if "No," describe in Part VI how the supported organizations are designated. If designated hy

class or purpose, describe the designation. If historic and continuing relationship, explain. 1_ ...
2 Did the organization have any supported organization that does not have an IRS determination of status R

under section 509{a)(1) or {2)? if "Yes, " explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). _2
3a Did the organization have a supported organization described in section 501(c)(4), {5}, or (6)? Jf "Yes, " answer e

lines 3b and 3¢ helow. da_
b Did the organization confirm that each supported organization qualified under section 501{c}{4}, (6}, or {6} and an
satisfied the public support tests under section 509{a){2)? if "Yes,* describe in Part V| when and how fhe

organization made tha determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B) e I

purposes? Jf "Yes, " explain in Part Vi what confrols the organization puf in place to ensure such use. 3(: _
4a Was any supported organization not organized in the United States (*foreign supported organization")? :

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)({B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,*

answaer lings b and 5¢ befow (if applicable). Also, provide detail in PartV, including () the names and EIN
numbers of ihe supported organizations added, substituted, or removed; (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 |t only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Dbid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supporied arganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
suppaort or benafit one or more 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 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with R
regard to a substantial contributor? jf “Yes, " complete Part | of Schedule L. (Form 990). 7

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described on line 72 :
I "Yes," complels Part | of Schedule . (Form 890}

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

in section 509{a)(1) or 2)}? if "Yes,® provide detail in Part VI, _Qa
b Did one or more disqualified persons {as defined on fine 9a) hold a controlling interest in any entity in which s
the supporting organization had an interest? ff "Yes, " provide detail in Part VI, Sh_ _

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the suppaorting organization also had an interest? jf "Yes, " provide detail in Part VI,

10a Was the organization subjact to the excess business holdings rules of section 4943 because of section

4843(f) {regarding certain Type Il supporting organizations, and all Type 1l non-functicnally integrated

supparting organizations)? |f “Yes," answer line 10b below. 10a
b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to R
determine whather the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule A (Form 990) 2022 ASSOQCIATION 45-0311269 pages

[ Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foflowing persons?
a A person who directly or indirectly controis, either alane or together with persons described on lines 11b and
11c below, the govemning body of a supported organization?
b A family member of a parson describad on line 11a above?
¢ A 35% controlled entity of a person described on line 11a ar 11b above? jf "Yes" io line T1a, 71b, or 11¢, provide
detail in Part V.

ila

Y(_as

No

11b

1ic

Section B. Type | Supporting Organizations

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 trustees at all times during the tax year? jf "No," describe in Part VI how the supporied organization(s}
effectively operated, supervised, or controlled the organization's activities, If the organization had more than one supparted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied o such powers during the lax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporiing organization? jf "Yes, " explain in

Part Vi how providing such benefit carried out the purposes of the supporied organization(s) thal operated,
r controlled the su, ing organization

Yes

No

Section C Type Il Supporting Organizations

1 Were a2 majority of the organization’s directors or trustess during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vasted in the same persons that controlled or managed
the supported organization(s)

Ygs

_No

Section D. All Type i Supporting Organizations

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

2 Ware any of the organization’s officers, directors, or rusteas either (i} appointed or elected by the supported
organization{s) or {ii} serving on the goveming body of a supported organization? Jf *Ng, " expiain in Part VI how
the arganization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 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 "Yes, * describe in Part VI the role the organization’s

ved in this regard,

Y_es

No

—_supported organizations pla.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to salisfy the integral Part Test during the year (see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 hajow.
b [:] The organization is the parent of each of its supported organizalions. Complete line 3 helow,

¢ [__] The organization supported a govemmental enlity. Describe in Part VIl how you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? jf "Yes,* then in Part Vi identify
those supported organizations and explain how thase activities directly furihered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determinad

that these activities constituted substantially ail 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? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
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 requlary appoint or elect a majority of the officers, directors, or

Yﬁ_as

3a

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? ff "Yes, " describe in Part VI fhe role played by the organization in.this regard, 3b
232025 12-09-22 Schedule A (Form 990} 2022
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule A {Form 990) 2022 ASSOCIATION 45-0311269 pages
[ Part V. Type lll 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, 1870 { explain in Part VI). See instructions.
All other Type HI non-functionally integrated supporting arganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income {A) Prior Year {optional)

Net sher-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

L4 I - [ 1B PR

=31 I - (/A0 1 I

o

-

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year {optionaf)

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
Falr market value of other non-exempl-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors
{expiain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets {subtract Ene 4 from line 3)
Muitiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 toline 6)

o oo (oo |w

o
L

E-Y

W [~ |oy for
W[~ > (o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

(IR S | L

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 . : ] R
7 I:j Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions).

1
2
3
4 Enter greater of line 2 or line 3.
5
6

Schedule A {Form 990) 2022
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule A (Form 990) 2022 ASSOCIATION 450311269 Ppagev
[ Part V' | Type Ilf Non-Functionally Integrated 509{a}{3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {pricr IRS approval required - provide details in Part V1) 5
6 Other distributions {gescribe in Part Vi), See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is respensive
{nrovide details in Part V1). Ses instructions. 8
9 Distributable amount for 2022 from Section C, line 6 2]
10 Line 8 amount divided by line 8 amount 10
0 o i
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;?:_g")g‘;t“’“s A‘g:;‘:t ;J;fzgzz

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 {reason-

able cause required - expfain jn Part V). See instructions,

3 Excess distributions carryover, if any, to 2022
a From 2017
b From 2018
¢ From 2019
d_From 2020
e
f
4

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i__Carryover from 2017 not appilied (ses instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from [ine 3f,
4 Distributions for 2022 from Section D,
ling 7: 3
a_Applied to underdistributions of prior yeats
b Applied to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain jn Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions,

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

@ | (8 [T |m

Schedule A (Form 990} 2022
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GREATER GRAND FORKS SENIOR CITIZENS
Schedule A (Form 990) 2022 ASSOCIATION 45-0311269 pages

Part Vi| Supplemental Information. provide the exglanations required by Part I, line 10; Part II, line 17a or 17b; Paut IH, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part {V, 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 te; Part V,
Section D, lines 5, 6, and 8; and Part V, Seclion E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) Attach to Form 990 or Form 990-PF,

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Ravenus Servica

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

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 } {enter number) organization

A247(a)(1} nonexampt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947(a}(1} nonexempt charitable trust treated as a private foundation

O o0ooaod

501 {c){3) taxable private foundation

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

General Rule

l:| For an organization fifing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor, Gomplete Parts | and 1. 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
sections 509{a}(1) and 170{){1){A)vi), that checked Schedule A (Form 990), Part 1l line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {i) Form 990, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Gomplete Parts { and If.

[:] For an organization described in section 501 (c){7), (8}, or {10) filing Form 980 or 890-EZ that received from any cne
contributor, during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), ll, and lll.

[_—_J For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... &

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part §, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) {2022}

223451 14-15-22



Schedule B {Form 990) (2022)

Page 2

Name of organization

GREATER GRAND FORKS SENIOR CITIZENS

Employer identification number

ASSOCIATION 45-0311269
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b} ] (d}
No. Name, address; and ZIP + 4 Total contributions Type of contribution
NORTH DAKOTA DEPARTMENT OF HUMAN
1 | SERVICES Person
Payroll I:]
600 E BOULEVARD AVE DEPT 325 1,458,528, Noncash I:]
{Complete Part I} for
BISMARCK, ND 58505 noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contribhutions Type of confribution
2 | ANONYMOUS Person
Payroli I:]
620 4TH AVENUE SQUTH 40,000. Nongash [ ]
{Complete Part [ for
GRAND FORKS, ND 58201 noncash contributions.)
(a) (b} {c) (d)
Na, Name, address, and ZIP 4+ 4 Total contributions Type of contribution
3 US DEPARTMENT OF AGRICULTURE Person
Payroll [
1400 INDEPENDENCE AVE SW 116,452, Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20250 noncash contributions.}
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L___J
Payroll m
Noncash [ |
{Complete Part i for
noncash contributions.)
{a) (b) (c} {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
Person [:]
Payroll [:]
Noncash [ ]
(Complete Part H for
noncash contributions.)
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution

Person D
Payroll i:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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23

Schedule B (Form 950) (2022)

2022.05000 GREATER GRAND FORKS SENIO 83750__




Schedule B (Form 990) (2022)

Page 3

Name of organization

GREATER GRAND FORKS SENIOR CITIZENS

Employer identification number

ASSOCIATION 45-0311269
Part Il Noncash Property (ses instructions). Use duplicate coples of Part il if additional space is needad,
{a)
{c)
No.
m:n D ioti ¢ (b h tv ai FMV {or estimate} Dat {d) ved
by escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.

° . th) . FMV (or estimate) {d) .
from Description of noncash property given X \ Date received
Part | (See instructions.)

%
{a)
{c)
No.
{mc:n D ot . ) ' . FMV (or estimate) Dat (d) ved
o) escription of noncash property given (See instructions.) ate receive
$
{a)
(c}
f:’\loc:].-' Descrintion of ) N . FMV {or estimate} Dat (d] ced
ot | escription of noncash property given {See instructions.) ate receive
$
{a)
{c)
No.
froc:n D ioti ] o) h . FMV (or estimate) Dat {d} wved
| escription of noncash property given (Ses Instructions.) ate receive
$
{a)
(<
No.
fmc:n D ot f (b} i . FMV (or estimate) Dat r(d, ved
Pt ] escription of noncash property given {See instructions.) ate receive
$

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

GREATER GRAND FORKS SENIOR CITIZENS

Employer identification number

ASSOCIATION 45-0311269
Fart 1“ i Exclusively religious, charitable, etc., contributtans to organizations described in section 501{c)(7}, {8), or {10} that total more than $1,000 for the year

* from any one contributor. Complete columns (a} through {e) and the foliowing Jine entry. For organizations

compleling Part i, entar the total of exclusively religious, charflable, ele., centributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part It if additional space is needed.

{a) No.
Ig?rrtnl {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.
Ff’?rTI (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’rz;)rirl {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.
;r;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 transferee

223454 11-15-22

11101110 785000 83750
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, o . .
Department of the Treasury Attach to Form 990, = Open tq Public::
Internal Rayenue Servica Go to www.irs,gov/Form990 for instructions and the [atest information. “f inspection
Name of the organization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number
ASSOCIATION 45-0311269

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

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

Total numberatend of year .. .

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

G bW N =

Did the organization inform all dorors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contro!?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

. L lYes [:I No

{ Part I+ | Conservation Easements. Gomp!ete zf the orgamzailon answered "Yes" on Form 990 Part IV {me 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important fand area
|:] Protection of natural habitat D Preservation of a certified historic structure
CI Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formof a conservatlon aasement on the last

day of the tax year. 7] Held at the End of the Tax Year
a Total nuMber Of CONMSEIVAHON BASEI IS 2a
b Total acreage restricted by conservation easements .. 2h
¢ Number of conservation easements on a certified historic structure |nc[uded in (a) 2¢
d Number of conservation easements included in (c) acquired after July 25,2008, and not onna
historic structure listed in the National Register 2d
3  Number of conservation easements modified, iransferred reieased extmgunshed or termmated by the orgamzat;on during the tax

year
4 Number of states where properly subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatmns and enforcmg conservatton easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170{h){#A){B)()

and section 170MAB? [ dves [Ino
g In Part Xill, describe how the orgamzahon reports conservation easemems in sts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

grganization's accounting for conservation easements.

| Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Forim 990, Part 1V, line 8.

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

b If the organization elected, as permitted under FASB ASG 958, to repott in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

{it Revenueincluded on Form 990, Part VL, ine 1 i, B

(i) Assetsincluded in Form 990, Part X . .. R

2 if the organization receivad or held works of art, h:storlca! treasures ar oiher ssmnar assets for flnancnal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 830, Part VAL ine 1 oo P
b Assets included in Form 990, Part X ... SRS USRI PRVPOPUTR ST
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990} 2022

2320651 09-01-22

26

11101110 785000 83750 2022.05000 GREATER GRAND FORKS SENIO 83750___

1



GREATER GRAND FORKS SENIOR CITIZENS
Schedule D {Form 990) 2022 ASSOCIATION 45-0311269 page?2
| Partili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continved;
3 Using the arganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [_] rubiic exhibition d [ Jleanor exchange program
b C' Scholarly research e r_wl Other
[ l:] Preservation for future generations
4 Provide a description of the organization’s collections and expliain how they further the organization's exempt purpose in Part Xill.
5 During the vear, did the organization solicit or raceive donations of art, historical treasures, or ather similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection?  _............_......ociinnn.. [:] Yes D No

! 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 880, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X? e T Yes [ Ino
b If “Yes," explain the arrangement in Part XIiE and complete the !ollowmg table

Amount

Beginning DAIANCE et

Additions during the year

Distributions during the year

Ending batance . . 1f
2a Did the orgamzatton mclude an amount on Form 990 Par’t X l:na 21 for 88CGrow or cusiadlal account Irabahty" Ij Yes D No

b If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been providedon Part XIl ..., D
[ Part:V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year () Two years back | {d) Three vears back | (e} Four vears hack

- o Qo 0

1a Beginning of year balance

Caontributions

Net investment eammgs gams and Eosses
Grants or scholarships

e o 0 T

Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2  Provide the estimated percentage of ihe current year end balance {ine 1g, column {&}) held as:

a Board designated or quasiendowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2h, and 2c should equal 100%.

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

-

organization by Yes | No
(i) Unrelated organizations s |80 X
{ii) Related organizations 3afii)
b If "Yes" on line 3afti), are the related organazanons listed as required on Schedule R 3b
4 Describe in Part Xlll the intended uses of the organizafion's endowment funds.
| 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) Gost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Rand o S
b Bwldmgs
c Leaseho!dlmprovements ______________________________ 510,001. 328,547, 181,454,
d Equipment 539,145, 49'7,881. 41,264,
e Other . ...
Total. Add lines 1a through 1e. (Column fd} must equal Form 990, Part X column B NG TOC) oo, 222,718,

Schadule D {Forim $90) 2022

232052 09-01-22
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule D (Form 990) 2022 ASSOCIATION

45-0311269 paged

|'Part \III| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of sacurity st category (including name of security)

(b) Book value

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

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

A)

(2]

G)

(2]

{E)

]

Q)

{H

Total. {Col. (b} must equal Form 990, Part X, col. (B) line £2.)

| Part Vlll[ Investments - Program Related.

Complete if the organization answered "Yes"

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

{a) Description of investment

(b} Book value

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

(1)

(2)

(3l

(4}

(5]

(6]

(7

(8]

(9]

Total. {Col. (b} must equal Form 980, Part X, col. (B) ling 13.)

| Part IX| Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a)

Dascription

{b} Book value

{1 CONTRIBUTED RENT RECEIVABLE - LONG~-TERM

663,504.

{29 BENEFICIAL INTEREST -~ ENDOWMENT

40,392,

{3)

{4)

{5)

{6)

{7

{8)

{9)

Tatal. (Column (b) must equal Form 990, Part X, col, (B) line 15.)

703,896,

[ Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability

{b} Boock value

{t) Federal income taxes

2)

3)

{4)

{5)

{6)

)

8

9)

Total. (Column (b) must equal Form 990, Part X col. (B1iine 25} ..ooococevnen..

2. Liability for uncertain tax positions. In Part XiHi, provide the text of the footnote to the orgamza!lon s flnanmat stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHl ..

232053 09-01-22
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GREATER GRAND FORKS SENIQOR CITIZENS
Schedule D {Form 990} 2022 ASSOCIATION A5-0311269 paged
[Part Xl: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, 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 VIH, line 12: :

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants . 2¢

d Other Describe in Part XL 2d S

& Add liNes 2a througn 20 e e | 20
B Subbractline 2e fram lNe A s 3
4 Amounts included on Form 880, Part Vill, fine 12, but not on line 1:

a [nvestment expenses notincluded on Form 880, Part Vil kine 7b ... 4a

b Cther (Describe in Part X1 e 4D o

C A lnEs da and db e, 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partf line 12) ... 5

[ Part XN | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial Statemants 1
2 Amounts included on line 1 but not on Form 890, Part X, line 25: g
a Donated services and use of aciiles 2a
b Prioryearadjustments . | 2B
© OerlosSes e 2¢
d Other Describe in Part XBL) ..., 2d s
e Addlines2athrough2d . ... . e e |28
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses notincluded en Form 990, Pat VIR, kne 7b . 4
b Other Describe inPart X)L, 4b i
¢ Addlines daand db e 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18) oo 5

[ Part X[ Supplemental Information.

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

PART X, LINE 2:

MANAGEMENT IS REQUIRED TO EVALUATE TAX POSTTIONS TAKEN BY THE ASSOCIATION

AND DETERMINE TF THE ASSOCTIATICN HAS TAKEN AN UNCERTAIN POSITION THAT MORE

LIXELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY TAXTNG

AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITION TAKEN BY THE

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

UNCERTAIN POSITIONS TAKEN.

232054 09-01-22 Schedule D (Form 990} 2022
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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® an Form 990, Part tV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line Ga.

Departmnt of tha Treasury Attach to Form 880 or Form 990-EZ. '3:5- . Open tc’g'Pé_@pl_i'_c

Internal Revenue Service Ge to www.irs,gov/Form980 for instructions and the latest information. Uk Inspection

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 17, Form 990-E7 filers are not
required to complete this part.

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

a [:] Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f l:l Salicitation of government grants
c |:] Phone solicitations g [:l Special fundraising events

d |:] Ir-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, tiustees, or
key employees listed in Form 980, Part Vil} or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreerents under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiit) Did v} Amount paid . .
{i} Name and address of individual . - me alser {iv) Gross receipts 15, 201‘ i'etaineg by) (vi) Amount paid
or entity {fundraiser) (ii} Activity hava custady from activity fundraiser to {or retained by)
contibutions? fisted in col, (i) | Creanization
Yes | No
Totai
3 List all states in which the organization is registered or liconsed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990) 2022

232081 10-27-22
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GREATER GRAND FORKS SENIOR CITIZENS

Schedule G {Form 990) 2022

ASSOCIATION

45-0311269 page2

I Part il l Fundraising Events. Complete if the organization answered "Yes® an Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,600.

{a) Event #t

{b) Event #2

{c) Other events {d) Tatal events

(FIVING SILVER {add col. {a) through
HEARTS DAY [CAMPAIGN 1 col. (c])
. {event type) {event type) {total number) '
3J
o
§ 1 Grossreceipts 48,333, 144,811, 193,144.
2 Less: Contributions 48,333, 144,811, 193,144,
3 Gross income fline 1 minus line 2)
4 Cashprizes | ...
5 Noncash prizes
o
&
%| 6 Rentfacilitycosts .~~~
&
w
‘g 7 Food and beverages ..
E
8 Entertainment o
9 Other direct expenses 1,271, 2,171. 3,442,
10 Direct expense summary. Add lines 4 through 8 in column {d) 3,442,
Net income summary. Sublract line 10 fram line 3, column {d} . -3,442,
| Part lll.] Gaming. Gomplete if the organization answered *Yes" on Form 990 Part IV line. 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
" {b) Pull tabsfinstant . {d) Total gaming {add
% {a) Bingo tingo/progressive bingo (e} Othar gaming col. {a) through col. (¢}
&
&
1 Grossrevenue ... 17,033- 17,033,
ol 2 Cashprizes 3,983, 3,993.
&
c
8| 3 Noncash prizes
i)
8|4 Rentffaciitycosts
o

5§ Other direct expenses

6 Volunteer labor

] Yes_ = %

No

|:I Yes_ = %

I:INO

[:| Yes %
[ INo

7 Direct expense summary, Add lines 2 through 5 in column (d}

8 Net gaming income summary. Subtract ling ¥ from line 1, column (d)

3,993.

13,040.

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization ficensed to conduct gaming activities in each of these states? [:] Yes No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... .. D Yes No

b If "Yes,” explain:
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11101110 785000 83750

31
2022.05000 GREATER GRAND FORKS SENIO 83750_

Schedule G {Form 990) 2022

1




GREATER GRAND FORKS SENIOR CITIZENS

Schedule G {Form 990} 2022 ASSOCIATION 45-0311269 Page3
11 Does the organization conduct gaming activities with nonmembers? |:} Yes ' No
12

ta administer charitable gaming?

Is the organization a grantor, beneficiary or rustee of a trust, ora member of a pannershsp or other entlty formed

................................. oot L] Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13h %
14 Enter the name and address of the person who prepares the orgamzasson s gammg/spemal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |__—__| Yes No
b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  §
¢ If "Yes," enter name and address of the third party:
Name
Addrass
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
[j Director/ofiicer I::E Employee [:l 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? . ) I:l Yes [X' No

b Enter the amount of distributions reqmred under state Iaw to be d;stnbuted to other exempt orgamza!eons ar spent in the

arganization’s own exempt activities during the tax year $

|Part-‘lV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 8, 8b, 10b
16b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.
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GREATER GRAND FORKS SENIOR CITIZENS

Schadule & (Form 990) ASSOCIATION 45-0311269 pages
[Part IV | Supplemental Information ontinvea)

Schedule G (Form 990)
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SGHEDULE J Compensation Information OMA No, 1545-0047

(Form 9890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
GComplete if the organization answered "Yes" on Form 990, Part 1V, line 23,

Open to Publlo

Department of the Treasury Attach to Form 920. .
Internai fleventie Service Go to www.irs.gov/Form880 for instructions and the latest information, ' Inspection
Name of the organization CGREATER GRAND FORES SENIOR CITIZENS Employer identification numher

ASSQCIATION 45-0311269
{PartI'] Questions Regarding Compensation

Yes ] o

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Fonmn 980,
Part VIl, Section A, lins 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter traval D Housing aflowance or residence for personal use
D Travel for companions ;:l Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Heatlth or social club dues or initiation fees

D Discretionary spending account i:] Personal services (such as maid, chauffeur, chef)

b |If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part 1ll to explain ih
2 Did the organization require substantiation prior to reimbussing or allowing expenses incurred by alt directors, EEE
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director, Check all that apply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.

i:] GCompensation commitiee |:§ Written employment contract
l:| Independent compensation consultant D Conmpensation survey or study
l:] Form 990 of ather organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line ta, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? SO L. |
b Participate in or receive payment from a supplemental nongualified ret|rement plan’? SRS O RO O R OUTUSUTUSTRDTPTORTRUUNOP L. . -
¢ Participate in or receive payment from an equity-based compensation arrangement? TP L. . .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part iEI

Only section 501{c)(3), 501(c){4}, and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related orgamzatlon') .
If "Yes" on line 5a or 5b, descnbe in Part IEE
& Far persons listad on Form 990, Part VI, Saction A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?

b Any related organization?
if "Yes" on line 6a or 6b, descnbe in Part Ii!
7 For persons listed on Form 980, Part VHi, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Partlfl 74 _ X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant 1o a contract that was subject tothe R B
initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes," describeinPart i .. ... . 8 | _X._

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in R
Regulations saction B3 A0 B B 0) T it e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 920) Complete to provide information for responses to specific guestions on 2022
Forin 990 or 800-EZ or to provide any additional information. bt R
Department of the Treastry Attach to Forin 990 or Form 980-EZ. ‘Open 1o Public ;&
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. ‘- Inspection i
Name of the organization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number
ASSOCIATION 45-0311269

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

OTHER SERVICES PROVIDED TO ELDERLY PERSONS INCLUDING SOCIAL ACTIVITIES,

EDUCATION, AND TRANSPORTATION ASSISTANCE.

EXPENSES § 170,033, INCLUDING GRANTS OF § 0. REVENUE § 260,183,

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

MEMBERS ELECT THE BOARD OF DIRECTORS AT THE ANNUAL MEETING.

FORM 980, PART VI, SECTION B, LINE 11H:

A COPY OF THE 990 IS DISTRIBUTED TC THE BOARD AT A BOARD MEETING AND IS

SUBSEQUENTLY REVIEWED.

FORM 990, PART VI, SECTICN 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 TS REVIEWED AND COMPENSATION IS

DETERMINED FROM AN ANNUAL PERFORMANCE APPRAISAL.

FORM 990, PART VI, SECTION €, LINE 18:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PARYT XII, LINE 2C:

THERE HAVE BEEN NO CHANGES T0 THE ORGANIZATIONS'S OVERSIGHT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920} 2022
232211 10-28-22
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Schedula O (Form 990) 2022 Page 2
Name of the organization GREATER GRAND FORKS SENIOR CITIZENS Employer identification number
ASSOCIATION 45-03112689

RESPONSIBILITIES THIS YEAR.

232212 10-28-22 Schedule G {Form 990) 2022
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GREATER GRAND FORKS SENIQOR CITIZENS
Schedule R (Form 990} 2022 ASSOCIATION 45-0311269 pages
| Part VIT | Supplemental Information

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

232465 00-14-22 : Schedule R {Form 990) 2022
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IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending 4 20_ 2 0 22
P Do not send to the IRS. Keep for your records,
Internal Revenue Service Go to www.irs.gov/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 retum 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 . |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ... 1b
2a  Form 990-EZ check here EI b Total revenue, if any (Form 990-EZ, line Q) i 2b
3a  Form 1120-POL check here [:l b Total tax (Form 1120-POL, line 22) 3b
4a  Form 990-PF check here ]:] b Tax based on investment income {Form 990-PF, Part V, line8) 4b
5a Form 8868 check here [ ] b Balance due (Form 8868, linedc) . . ... ... )
6a Form990-Tcheckhere K | b Total tax (Form 990-T, Part ll, lined) 6b 2 8_9 .
7a Form 4720 check here | ‘:l b Total tax (Form 4720, Part lIl, line 1) ... e 7b
8a Form 5227 check here | D b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il line 19) 9b

10a Form 8038-CP check here |:| 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:I | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 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 retum. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds 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. | also 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 2022 electronically filed retum. 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 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | willenter my PIN on the returp's disclosure consent screen. ’
Signature of officer or person subject to tax @6@. w_.» g g/{‘e C rLl\ lr Date ' \ l 3 { &3
Partlll | Certification and Authentication /\ i

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 45037127239 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return 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 ASHLEY ENGEL Date 11/10/23

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 (2022

202521 12-16-22
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P File a separate application for each return.

OMB No, 1545-0047

Depariment of tha Treasury
internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can elactranically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the I1RS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-flle-providersie-file-for-charitles-and-ron-profiis.

Automatic 6-Month Extension of Time. Only submit orginal {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of fime to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN}
print GREATER GRAND FORKS SENIOR CITIZENS

- ASSOCIATION 45-03112689

ile by the

dua datefor | Number, street, and room or suite no. if a P.0O. box, see instructions.

filing your 620 ATH AVE 8§

return. Sea

instructions. | City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

GRAND FORKS, ND 58201

Enter the Return Code for the return that this application is for (file a separate application for sach veturn} . | 0 i 7 1
Application Return { Application Return
is For Code ]lis For Code
Form 980 or Form 980-EZ 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 980-T {trust other than above} 08 Form 8870 12
Forim 980-T {corporation) 07 L e R T e T e
COLETTE ISEMINGER

® Thebooksareinthecareof P 620 ATH AVE 8 - GRAND FORKS, ND 58201

Telephone No.p» 701-"772-7245 Fax No. P
& [f the organization does not have an office or place of business in the United States, check thisbox . ..» m
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . f this is for the whole group, check this

box . If it is for part of the group, check this box J» r:l and attach a list with the names and TINs of all rnembers the extension s for,

1 i request an automatic 6-month extension of time until NOVEMBER 15, 2023 | o file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:

» calendar year 2022 or
» D tax year beginning , and ending

2  {f the tax year entered in line 1 is for less than 12 months, check reason: [::I Initial returm [:l Final retumn
':] Change in accounting pariod

3a {f this application is for Forms 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | & 0.
bl this application is for Forms 930-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3c | $ 0.
Caution: If you are going to make an sfectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Fornt 8868 (Rev. 1-2022)

223841 04-01-22
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EXTENDED TOC NOVEMBER 15, 2023

ko 990-T Exempt Organization Business iIncome Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or ather tax year beginning , and ending . 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
D oy S Do not enter SSN numherg on this form as it may be made public If your organization is a 501{c){3). TS O o Sty
A || Gheck hox i Hame of organization { {1 Check box If name changed and see instructions.) DFmployer identification pumbier
address changed. GREATER GRAND FORKS SENIOR CITIZENS
B Exemptunder section | Print | ASSOCIATION 45-0311269
[X]501c)3 ) TOF Number, street, and room or suit ne. 1f a P.0. box, see instructions. ey %
[ l408(e) [ Jo20te) | "P® | 620 4TH AVE S
[__J 408A [:]530(3) City or town, state or province, country, and ZiP or foreign postal cade
[ 1529(a) [ 1529 GRAND FORKS, ND 58201 F { ] Check boxif
C Book value of all assets atend of year ... 1 N 643 ’ 747, an amended return.
G Check organization type 501(c} corporation D 501(c) trust [:} 401(a) trust CI Other trust [:| State college/university
H Check if filing only to D Claim credit from Form 8941 I:I Claim a rafund shown on Form 2439
1 Check if a 501{c)(3) organization filing a consolidated retum with a 501{c}(2) titleholding corporation ... E
J _ Enter the number of attached Schedules A (Form 980-T)
K During the tax year, was the corparation a subsidiary in an affiliated group or a parent sub3|d|ary conirol[ed group? I_:I Yes No
If "Yes,” enter the name and identifying number of the parent corporation.
L. The booksareincare of COLETTE ISEMINGER Telephone number TOL-T72-T7245
[ PartT| Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
UG 0N et 1
2 RESEIVEL et ettt e e e e a et s et es et eeren e s 2
3 Addlines1and?2 3
4  Charitable contributions (see mstructtons for hmltailon mles) T 4
5  Total unrelated business laxable income before net eperatmg losses. Subiract Ime 4 !rom Ime 3 5
6  Deduction for net operating loss. Ses instructions . 6
7 Total of unrelated business taxable income before specific deductlon and sectmn 199A deduciton.
Sublract line 6 oM BN B e LT 2,377.
8  Specific deduction {generally $1,000, but see instructions for exceptions) 8 1,000.
9 Trusts. Section 189A deduction, See instructions g
10 Total deductions. Addlines 8and 8 ..., 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BIMOY ZOIO 11 1,377,
i Part 'l Tax Computation
1 Organizations taxable as corporations, Multiply Part |, fine 11 by 21% (0.21) | 1 289.
2 Trusts taxable at trust rates. See instructions for tax computation. lncome tax on the amount on
Part |, line 11 from: D Tax rate schadule or I:} Schedule D (Form 1041 2
3 Proxy tax. See instructions 3
4 Other tax amounts. See instructions 4
5 Alternative minimum tax (trusts only} 5
68  Tax on noncompliant facility income. See instructions 6
7 Total, Add lines 3 through 6 to ling 1 or 2, whichever applies 7 289,
LHA  For Paperwork Reduction Act Notice, see instructions, Form 990-T (2022)

223701 01-16-23
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Form 98G-T (2022} Page 2
| Part Il | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118} | 1a

b Other credits (See IMstrUC I ON ) 1b
¢ General business credit. Attach Form 3800 (see instiuctions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits, Add lines 1a through 1d ie
2  Subtractline 1e from Part 1}, line ¥ . 2 289,
3 Other amounts due. Check if from: [ ] Form 4256 || Form 8611 |_| Form8697 || Form 8866
[ 1 other (attach statement) 3

4  Total tax. Add lines 2 and 3 (see instructions). [::] Checicif mc[udes tax pre\nously defer;ed under
section 1284, Enter taxamounthere 4 289.

5  Current net 965 tax liability paid from Form 965-A, Part I}, column (k) ... .. 3 0.

6a Payments: A 2021 overpayment credited to 2022 6a

b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Tax deposited with Form 8868 ... ! 6¢c
d Foreign organizations: Tax paid or wsthheld at source (see mstructlons) __________________ 6d
e Backup withholding (see Instructons) Ge
f  Credit for small employer health insurance premiums {attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439

[ ] Form 4136 [ other Total | &g

7  Total payments, Add lines 6a through 6g .. - 7

8  Estimated tax penalty {see instructions}. Check |f Form 2220 is attached 8

9  Tax due, lf line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed _____________________________________________ 9 289.

10  Overpayment. If lins 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid ... 110
i1 Enter the amount of iine 10 you want: Credited to 2023 estimated 1ax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authotity Yes | No
over a financial accaunt (bank, securities, or other) in & foreign country? If "Yes," the organization may have to file G
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country s
here X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a ST
foreign trust? X
[t "Yes," see mstructtons for other forms the organ:zatlon may have to fl!e .

3 Enter the amount of tax-exempt interest received or accrued during the tax year $

4  Enter available pre-2018 NOL carryovers here 3 Do not mc!ude any post 2017 NOL carryover

shown on Schedule A (Form 880-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

5  Post-2017 NOL carryovers, Enter the Business Activity Code and available post-2017 NOL carnryovers, Don't reduce
the amounts shown balow by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. Ses instructions.

Business Activity Code

Available post-2017 NOL carryover

$

§

6a Did the organization change its method of accounting? (see instructions)

b If 6ais "Yas," has the arganization described the change on Form 990, 990-E2, 990 PF or Form 1128? lf “No "

explain in Part V

|Part\l ! Supplemeﬁ{éi Y.

Provide the explanation required by Part IV, line 6b. Also, pravide any other additional information. See instrutctions,

Under penalties of perjury, | declare that | have exemined this return, incliding ascompanying sehedules and statements, and to the best of my knowledge and belief, it is bue,
Sign carrect, and cornplate, Declaration of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge,
Here EXECUTIVE DIRECTOR May tha IAS discuss this return with
1he preparer shown helow {sea
Signatura of officer Date Title insbuctions)? - Yes [—| No
Print/Type preparer's name Preparer's signature Date Check __| & |eTIN
Paid self- smployed
Preparer ASHLEY ENGEL ASHLEY ENGEL 11/10/23 P01220321
Use Only |Fiim's name BRADY, MARTZ & ASSOCIATES, P.C. Firm's il 45-0310328

Firm's address

P.O. BOX 14296
GRAND FORKS, ND 58208-42386

Phoneno. 701-T775-4685

223711 01-16-23
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SCHEDULE A
{Form 990-T)

Deparimeni of the Treasury
Interna! Revenus Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter S5M numbers on this form as it may be made public if your organization is a 501{c)(3)-

1

OMB No. 1845-0047

2022

Open ta Public Inspeation for

- 501{c)(3) Organizations Only
A Name of the organization GREATER GRAND FORKS SENIOR CITIZENS B Employer identification number
ASSOCIATION 45-0311269
G Unrelated business activity code (see instructions) 541800 D Sequence: 1 of 1
E  Describe the unrelated trade or business  ADVERTISING IN THE MONTHLY NEWSLETTER THAT I8
Unrelated Trade or Business Income {A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and alfowances ¢ Balance ic
2 Costofgoodssold (Partlll line 8 2
3  Gross profit. Subtract fine 2 from line 1c . . 3
4a Capital gain net income (attach Schedu[e D (Form 1041 or Form
1120}, See instructions | 4a
b Net gain {loss) (Form 4797} (attach Form 4797) See meiructlons) 4h
¢ Capitatloss deduction forteusts 4c
5  Income {oss} from a partnership or an S corporation {attach
statement) e ]
6 Rentincome (F’art iV}
7  Unrelated debt- fmanced Inceme (Part \/} ____________________________________ 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part Vi) . 8
9 Investment income of section 501{c)(7}, {9), or (17)
organizations (Part VI} . g
10  Exploited exempt activity incoma (Part VII!) e, 10
11 Advertising income (Part IX) 11 9,875. 9,875.
12  Otherincome {see instructions; attach statement) | 12
13 Total Combinelines 3through 12 .. ... 13 9,875, 9,875,
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees Part XY 1
2 Salanes ANA WAGES || ..o eesee e ee oo eseee oo s reeeereer e |2 2,087,
3 Repairsand maintenance e, 3
A Bad debls et e ea s eens 4
5 Interest (attach statement). See instructions 5
6 Taxesand licenses & 34.
7  Depreciation (attach Form 4562) See |nstruchons 7
8 Less depreciation claimed in Part Il and elsewhere on retum ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8a 8b
g Depletion 9
10 Contributions to deferred compensatlon pians 10
11 Employes benefit programs e 11
12 Exeess eXemipt exXPenSes Part VI 12
13  Excess readership costs (Part IX) 13
14  Gther deductions (atlach statement) 14 5,377.
15  Total deductions. Add lines 1 through 14 ) 15 7,498,
16  Unrelated business income before net operatlng Ioss deductlon Subtract Ime 15 from Part I hne 13
column (C) B 16 2,377,
17  Deduction for nei aperating Ioss See mstructtons ____________________________________________________________________________________________ 17 0.
18  Unrelated business taxable ingome, Subtractline 17 fromline 16 .. ... ... 18 2,377,

LHA  For Paperwork Reduction Act Notice, see instructions,

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
iPart lf Cost of Goods Sold Enter method of inventory valuation
1 dnventory at beginning of Year e s 1
2 Purchases 2
3  Costoflabor 3
4 Additional section 263A cosis (attach statement) 4
5  Other costs {attach statement) 5
6  Total. Add lines 1 through 5 4]
7 Inventory at end of year 7
8  Costof goods sold. Subtract line 7 from line 6. Enter here and in Part L, ine 2 .. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... [_lYes[ jNo
Part W Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code), Chack if a dual-use. See instructions.
al]
B[]
ci |
ol ]
A B G D
2  Rent received or acorued
a From personal property {if the percentage of
rent for personal property is more than 10%
but not more than BO%)
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 8, column (A} 0.
Deductions directly connected with the income
4 inlines 2{a) and 2{b) (attach statement) ..
5 Total deductions. Add iine 4 columns A through D. Enter hare and on Part |, line 8, colurnn (B) ......................... 0.
Part V% Unrelated Debt-Financed lncome (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code), Chack if a dual-use. See instructions,
al ]
B[]
c[]
o]
A B c D
2  Gross income from or allocable to debt-financed
PROPEIY e e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation {attach statement)
b Other deductions (attach statement) .
Totat deductions (add lines 3a and 3b,
columns Athrough D)
4 Amount of average acquisition debt on or allocable
to debt-financed property {attach statement)
5  Average adjusted basis of or allocable to debt-
financed property {attach statement)
6 Dividelinedbylines % % % %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D), Enter here and on Partl, line 7, column (&) . . . 0.
8  Allocable deductions. Multiply line 3¢ by line 8 | 1 l
10 Total allocable deductions. Add fine 8, columns A through D, Enter here and on Part |, line 7, column (B) . 0.
11 Total dividends-received deductions included iniine 10 ... 0.

223721 01-16-23
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Schedule A {Form 890-T) 2022

Page 3

“Part VI : Interest, Annuities, Royalties, and Rents from Controlled Organizations

{see instructions)

Exempt Gontrolfed Organizations
1. Name of contrafled 2. Employer 3, Net unrefated 4, Total of specitied | 5. Part of column 4 | 6. Deductions directly
organization identification income {Jloss) payments made  [thatis included inthe}  sonnected with
. . controlling organiza- | . .
number (see Instructions) tion's gross income | NGeme in column 5
(i)
{2}
3!
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unreiated 9. Total of specified 10. Part of column 8 11. Deductions directly
income {loss) payments made that s included in the connected with
. . cantrolling crganization’s . .
{see instructions) qross incoms income in column 10
(1)
{2)
3]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line B, column (A) line 8, column {B)
TORAIS e e 0. 0.
‘Part VII.. Investment Income of a Section 501(c)(7}, (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3, Deductions 4. Set-asides  o. Total deductions
income directly connected | {attach statement) | and set-asides
{attach statement) {add cols 3 and 4)
M
2
(3}
(4
Add amounts in Add amounts in
column 2, Enter | column 5. Enter
here and on Part I, ‘| here and on Part |,
fine 9, column (A} | & line 9, column {B)
Totals 0.5 g St 0.
‘Part'VIIL:  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business, Enter here and on Part 1, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 0, GOIUMI (B) e 3
4 Net income {loss) from unrelated trade or business. Subtract line 3 from line 2. if a gain, complete
nes S OUGh 7 e 4
5 Gross income from activity that is not unrelated bBUSINESS INCOME 5
Expenses attributable to Income entered on 06 B 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amaount on line
4. EnterhereandonPart W line 12 ... ...l 7

Schedule A {Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 4
Part DI Advertising Income
1 Name(s) of periedical{s). Check box if reporting two or more periodicals on a consolidated basis. STATEMENT 3
A MONTHLY NEWSLETTER
B[]
c[]
p [}
Enter amounts for each periodical listed above in the corresponding column,
A B c D
2 Gross advertising income 9,875,
Add columns A through D, Enter here and on Part |, line T8, Golumin () 9,875.
a
3 Direct advertising cosis by pericdical 0. l
a Add columns A through D. Enter here and on Part |, line 175, columni (B 0.
4 Advertising gain {loss). Subtract line 3 from fine
2. For any column in line 4 showing a gain,
complete ines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8 9,875,
5 Readership GOSIS
6  Circulationincome
7  Excess readership costs. if line 6 is lass than
line 5, subtract line 6 from line 5. f line 5 is less
thanline 6, enterzero .
8  Excess readership costs ailowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orfine7 ...
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
P Il e T e 0.
Part X'+ Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) o
(2) Y
(3} %,
{4} o
Total, Enter here and on Part I§, line 1 0.

PartXI._Supplemental Information e nstruetions)

223732 01-16-23
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GREATER GRAND FORKS SENIOR CITIZENS ASSO 45-0311269

FORM 9390-7 (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OCCUPANCY 3,684,
NEWSLETTER EXPENSE 1,303.
POSTAGE 318.
DIGITAL SIGNAGE 72,
TOTAL TO SCHEDULE A, PART II, LINE 14 5,377.
FORM 990-T DESCRIPTICN OF ORGANIZATION'S UNRELATED STATEMENT 2
SCHEDULE A BUSINESS ACTIVITY

ADVERTISING IN THE MONTHLY NEWSLETTER THAT IS DISTRIBUTED TO MEMBERS

TO FORM 990-T, SCHEDULE A, LINE E

SEPARATE PERIODICALS INCLUDED IN STATEMENT 3
A CONSOLIDATED PERICDICAL
GROSS DIRECT CIRC. RDRSHIP
INCOME COS8TS INCOME COSTS
MONTHLY NEWSLETTER - MONTHLY

NEWSLETTER 9,875. 0. 0. 0.
SUBTOTAL 9,875, 0. 0. 0.

53 STATEMENT(S) 1, 2, 3
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