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Return of Organization Eiempt Frbm lncome Tax-,.990

Department of the Tr€asury

Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public,

Go to www for instructions and the latest information.
A For the 2023 calendar or tax

sLIVEMN. ORG

1 Briefly describe the organization's mission or most significant activities:
ADULTS.

H(a) ls this a group return

for subordinates? .... [-1y"" llfl ruo

H(b) nre att subordinates inctuded? l-_l y"" l-_l ruo

lf "No," attach a list. See instructions

and endin
B Check if

applicable:

-AddressLlchange

l____l chanse
I---lnitial
Llreturn
I I Frhal
L-Jreturn/

termin-
ated

T--_-lAmended
L-----l return
l----lApplica-I ltion

pending

D Employer identification number

**_***9550
E Telephone number

7 287L404
Gross

MN

TO ENRICH THE LIVES OF ACTIVE

SENIOR CITIZENS SERVI INC.cEs

C Name of organization

T25 LIVE
Number and street (or P.0. box if mail is not delivered to street address)

L25 ELTON HILLS DR NW
Room/suite

City or town, state or province, country, and Zlp or foreign postal code
ROCHESTER, MN 55901

F Name and address of principal officer: TOM RIGBY
SAME AS C ABOVE

501(c) ( (insert no.) 494 527

Corooration Trust Associati on 0ther L Year of formation' l- 9 5 1

Prior Year

939
267 392.

353.
234.

I
o

10

11

12

Contributions and grants (Part Vlll, line t h)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)

lines B th h 11 line 1T column 591.
0
0

934,856.
0

547 ,L87 ,
043.

13 Grants and similar amounts paid (Part lX, column (A), lines 1.3)

14 Benefits paid to or for members (Par1 lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (parl lX, column (A), lines 5-10)
16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Pad lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines 11a.1 1d, 1lt-24e)
18 Total expenses. Add lines 13.17 (must equal part lX, column (A), line 25)
19 Subtract line 1 7 5 I

Beginning of Current Year

2,t92,L09.
303.250.

Total assets (Part X, line '16)

Total liabilities (Part X, line 26)

20

2'l

2

3

4

5

6

q,
o
o
tr
o
oo

cd

o

.=
o

Check this box if the organization discontinued its operations or disposed of more Ihan 25yo of its net assets.
Number of voting members of the governing body (part Vl, line i a)

Number of independent voting members of the governing body (part Vl, line
Total number of individuals employed in calendar year 2023 (part V, line 2a)
Total number of volunteers (estimate if necessary)

1_0

101b)

o
tr
o
ot

74
115

7 a Total unrelated business revenue from part Vlll, column (C), line 12 5.
bNetu le income from line 11 0.

Current Year

L 240 015.

35 34L.
62

0.
0.

82.
0.

638 073.
1 555.

-7
End of Year

40 44L.
003.

38.

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best 0l my knowledge and belief, it is
and co Declaration of than is based on all information of which r has kn

i0nature of

Here RIGBY TREASURER
Type or print name
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Phone no.5 07 .424.t233

6
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o
x
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sgn

PrinVType preparer's name

DAVID FOCHS
Preparer's signature

)AVID FOCHS
Check

HAWKINS ASH CPAS LrLPFirm's

Firm'saddress 3720 NOTTINGHAI4 DR NW, SUITE L00
ROCHESTER MN 55901

LHA For Paperwork Reduction Act Notice, see the separate instructions. s3zoo1 12-2't-2s Form (2023)



s
Check if Schedule O contains a resoonse or note to anv line in this Part lll l-t

1 Briefly describe the organization's mission:
TO ENRICH THE I,IVES OF ACTIVE ADULTS.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O

l-lyes lTl ruo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [--l yes [Xl ruo
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cX3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each proqram service reoorted.

4a (coae: )(Expenses$ l-,5L9,909. inctudinssrantsof$ ) (nevenue$ 349 'LLA. 1LIFE ENRICHMENT AND WELLNESS PROGRA}4S: TO PROMOTE HEALTH AND WEIJLNESS
BY PROVIDING ACCESS TO ACTTVITTES, PROGRAMS A.ND SERVICES THAT ASSIST
OLDER ADULTS IN REMAINING ACTIVE HEALTHY AND INDEPENDENT.

>PROMOTE HEALTH AND WELL-BEING
>PROVIDE OPPORTUNITIES AND PROMOTE HEALTHY LIFESTYLE CHOICES
>PROVID E EDUCATIONAI, PROGRAMS AI\TD INFORMATIONAIJ OPPORTUNITIES
>PROMOTE COMMUNITY I}WOLVEMENT AND SOCIALIZATTON
>FACILITATE HOI,ISTIC WELL-BE ING
>PROVTDE OPPORTUNTTIES FOR SKTIJL- BUILDING
>CONNECT OI,DER ADULTS WITH THEIR PEERS

4b (cooe: ) (expenses $ including grants of $ ) (nevenue $

4c (cooe: ) (expenses $ including grants of $ ) (nevenue $

4d Other program services (Describe on Schedule O.)

) (ncv"n,,c $

l_4300807 L3l_582 0804501_.0
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CIATZ cEs

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

**_***

No

Form (2023\

1

2

3

4

5

6

7

I

9

10

11

a

b

c

d

e

I

12a

b

13

14a

b

15

16

17

18

19

20a

b

21

lf "Yes," complete Schedule A .... .

ls the organization required to complete schedute B, schedute of contributors? see instructions ......
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If ',Yes,,' complete Schedule C, paft t
Section 501(cXg) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? tf "yes," complete Schedule C, part tt
ls the organization a section 501(c)(4), 501(cXs), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? 6,'yes," comptete Schedule C, part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? tf "yes," complete schedute D, parl I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f ,,yes,,, complete Schedule D, paft il ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf ,'yes," complete
Schedule D, Paft lll
Did the organization repon an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
lf "Yes," complete Schedule D, Paft lV ..

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? tf "yes," complete Schedute D, part V . ,.
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, parts Vl, Vll, Vlll, lX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in part X, line 10? tf "yes,', complete schedule D,
Part Vl

Did the organization report an amount for investments . other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? lf "yes," complete Schedute D, paft Vll
Did the organization report an amount for investments - program related in Parl X, line 1 3, that is S%o or more of its total
assets reported in Part X, line 1 6? tf "yes," complete Schedute D, part Vill
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? tf "Yes," complete Schedute D, paft tX
Did the organization report an amount for other liabilities in part X, line 25? lf ,,yes,,, complete Schedute D, pari X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4S (ASC Z4O)? tf "yes," complete Schedute D, part X
Did the organization obtain separate, independent audited financial statements for the tax year? y ',yes," complete
Schedule D, Pafts Xl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then compteting Schedule D, parts Xl and Xtt is optional
ls the organization a school described in section 1 70(b)(l XAX|D? lf "yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United states?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1OO,OOO
or more? lf "Yes," complete Schedule F, pafts I and tV
Did the organization report on Parl lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? 1y "yes," complete Schedute F, pafts il and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf "yes,,' complete Schedute F, pafts ltt and tV
Did the organization repoft a total of more than $15,oo0 of expenses for professional fundraising services on part lX,

column (A), lines 6 and 11e? /f "yes, " complete Schedule G, part t. See instruction
Did the organization repod more than $15,000 total of fundraising event gross income and contributions on part Vlll, lines
1c and 8a? tf "Yes," complete Schedute G, paft lt ..

Did the organization report more than $15,000 of gross income from gaming activities on part Vlll, line 9a? lf ',yes,"
complete Schedule G, Paft lll
Did the organization operate one or more hospital facilities? tf "yes,,' complete Schedule H .

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

on Part

332003 12-21-23
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Yes

1 x
2

3

4

5

6

7

8

I

10

1la x

1 1tt

11c

11d x
11e

11f X

12a X

12b
13

'l4a

14h

15

16

17

18

19

2Oa

20b

21
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b

c

d

25a

b

26

27

28

a

b

c

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "yes," complete Schedule l, pafts I and ttt

23 Did the organization answer "Yes" to Pad Vll, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? tf "yes," complete
Schedule J

24a Did the organization have a tax'exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31 ,2002? lf ,,yes,,, answer lines 24b through 24d and comptete
Schedule K. lf 'No," go to line 2Sa ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? tf "yes," comptete Schedule L, paft I ...
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that ths transaction has not been repofted on any of the organization's prior Forms 990 or 990-EZ? tf "yes," complete
Schedule L, Paft I

Did the organization repod any amount on Part X, line 5 or 22, lor receivables 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? lf "yes," complete Schedute L, part tt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof , a grant selection committee member, or to a 35%o controlled
entity (including an employee thereoD or family member of any of these persons? lf ,,yes,,, complete Schedule L, paft Ifl ..
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, part lV,
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 71

"Yes," complete Schedule L, Paft lV
A family member of any indlvidual described in line 2Ba? lf "yes," complete Schedute L, part lV
A 35% controlled entity of one or more individuals and/or organizations described in line 2Ba or 2Bb? lf
"Yes," complete Schedule L, Part lV ...
Did the organization receive more than $25,000 in noncash contributions? tf "yes,', complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? tf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f ,'yes, " complete Schedute N, part I
Did the organization sell, exchange, dispose of, or transfer more than 25%o ol ils net assets? tf "yes," complete
Schedule N, Paft ll
Did the organization own 1O0%o of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701.3? tf ,'yes,', complete Schedute R, paft I
Was the organization related to any tax.exempt or taxable entity? // "yes," complete Schedute R, paft il, Ilt, or tV, and
Paft V, line 1 ....
Did the organization have a controlled entity within the meaning of section s1 2(bX13)?
lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)? tf ,'yes," complete Schedute R, paftV, line 2 .....
Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non.charitable related organization?
lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "yes," complete Schedute R, part Vt

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1 1b and 19?

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

1 a Enter the number reported in box 3 of Form .1096. Enter .0- if not applicable
b Enter the number of Forms W-2G included on line la. Enter.0. if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

29

30

31

32

33

34

35a

b

36

Yes

22

23

24a

24h

24c
24d

25a

25b

26

27

28a

2Ab

28c
29

30

31

32

33

34

35a

35b

36

37

3g x
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an

2a Enter the number of employees repoded on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 74

blf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?
b lf "Yes, " has it filed a Form 990.T for this year? lf , No, to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a pady to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8gg6.T? . . ,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 organizations that may receive deductible contributions under section 170(c),
a Did the Oroanization receive a payment in excess of $75 made partly as a contributi0n and partly for goods and services provided to the payor?
b lf "Yes, " did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 tiled during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1OgB.C?

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(cX7) organizations. Enter:

lnitiation fees and capttal contributions included on part Vlll, line 12
Gross receipts, included on Form 990, part Vlll, line 12, for public use of club facilities
Section 501(cX12) organizations. Enter:

Gross income from members or shareholders ...
Gross income from other sources. (Do not net amounts due or paid to other sources against

a

b

10

a

b
't1

a

b

6
2023.0401_0 sENroR

10a

rorm 990 1zozr1

CITIZENS SERVICES, 08046011.

amounts due or received from them.)
12a Section agaT@l(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1 041 ?

b lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
lf "Yes," has it filed aFotm720 to report these payments? tf ,No," provide an explanation on Schedule O
ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year?

lf "Yes," see the instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Form 4720, Schedule O.

Section 501(cX21) 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 4951, 4952 or 4953?

c
14a

b

15

16

17

332005 12-21-23
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Yes

2b X
3a x
3b x

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7l
7o

7h

I

9a

9b

1

12a

13a

13c

14a

't4b

15

16

17
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Yes

'tb L0

2

3
4

5

b x

7a

7h

8a x
8b X

I

Yes
1Oa

10b

'l1a X

12a x
12la x

12c x
13 X
14 X

15a x
15b X

16a

16t)

ach "Yes" response to lines 2 through 7b below, and for a,,No,' response
to line Ba, 8b, or 10b below, describe the circumstances, processe s, or changes on Schedute O, See rnstructlons.

A. Govern and ana ement

1a Enter the number of voting members of the governing body at the end of the tax year
It there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive commiltee 0r similar committee, explain 0n Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent
2 Did any otficer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organizatron have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Pad Vll, Section A, who cannot be reached at the

1a 10

3

4

5

o

7a

b

I
a

b
o

B, Policies

10a Did the organization have local chapters, branches, or affiliates?
b lf "Yes'" did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
1'la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form g90.

'l2a Did the organization have a written conflict of interest policy? /l ',No, ', go to Iine 13
b Were oflicers, directors, or lrustees, and key employees required to disclose annually interests that could give rise to conllicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? yyr ,,yes, " descrlbe

on Schedule O how this was done
13

14

15

a

b

16a

b

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?
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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization . ,,,
lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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

n C. Disclosure
17

18

List the states with which a copy of this Form 990 is required to be filed MN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990.T (section 5Ot (c)(3)s only) available
for public inspection. lndicate how you made these available. Check all that apply.
lTl o*n website l---] Another's website l--l upon request l--l oth", @xptain on Schedute o)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
TOM RIGBY _ 507287L404
L25 ELTON HILLS DR NW, ROCHESTER, MN 55901-

19

332006 12-21-23
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Employees, and lndependent Contractors
Qleck if Schedule O contains a response or note to any line in this Part Vll

Section A, Officers. Directors. Trustees- Kcv Emplovees. and Hiqhest Comoensated Emnlovees
1a Complete this table for all persons required to be listed. Report co. List all of the organization's current officers, directors, trustess
Enter.0- in columns (D), (E), and (F) if no compensation was paid.

mpensation for the calendar year ending with or within the organization's tax year
(whether individuals or organizations), regardless of amount of compensation.

current

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

Form (2023)

8
2023.04010 sENroR

o List all of the organization's current key employees, if any. See the instructions for definition of ,,key employee.,,
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form l 099.M lSC, and/or box 'l of Form j Ogg.NEC) ot inoie tiran
$100,000 from the organization and any related organizations.

o List all of the organizatigllg tormq officers, key employees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any rdlat6d oiganizaiions.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related oiganiiations.
See the instructions for the order in which to list the persons above,

Check the
(A)

Name and title

(1) SYLWIA BU.]AK

EXECUTIVE DIRECTOR

(2\ MATT ROISI'M

D]RECTOR

(3) FRANK MCANULTY

VICE PRESIDENT

(4) KARI ETRHEIM

PRES IDENT

(5) DR. DWIGHT JENNINGS

FORMER VICE PRES]DENT
(6) MATT HoGAN

TREASURER

(7') BRANDoN HEIJGESoN

DIRECTOR

(8 ) CIJAUDIA TABINI
DIRECTOR

(9) KATHY DAVIS

SECRETARY

( 10 ) .JUDY BRAATZ

DIRECTOR

(11) MAI,ACHI MCNE]LUS

DIRECTOR

(12) MEGAN ZEMPLE

DIRECTOR

( 13 ) VALMIK PATEI,

DIRECTOR

332007 12-21-23

(c)
Position

(do not check more than on€
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

'=

E

E

E

z9
E

(D)

Reportable
compensation

from
the

organization

w-2/1099-MrSC/
1 099-NEC)

(E)

Repoftable
compensation
from related

organizations

w-2l1099-MtSC/
1099.NEC)

40.00
x L02 ,4L1,. 0

1.00
X 0 0

1.00
x 0 0

2.00
x x 0 0

2 .00
X x 0 0

2.00
X X 0 0

r..00
X 0 0

r..00
x 0 0

1.00
x 0 0.

1.00
x 0 0

1.00
x 0 0

1. 00
x 0. 0

L.00
x 0. 0

r.4300807 131-582 0804601.0 CITIZENS SERVICES, 0804601.1.



IOR ZENS S cEs **_*'r*9560

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

No

(A)

Name and title

1b Subtotal ,,.,

c Total from continuation sheets to part Vll, Section A
dT 1b and

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? tf "Yes," complete Schedute J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? tf ',yes,,, complete Schedute J for such individuat

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. lndependent Contractors

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustes)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

.g

E
'=

E

E

E

oe E

(D)

Reportable
compensation

from
the

organization

0/V-2l1099-MISC/
1099.NEC)

(E)

Reporlable
compensation
from related

organizations

w-2l1099-MtSC/
1099.NEC)

L02 ,4r!. 0
0 0

L02 ,4!L. 0

Yes

3

4

5

1 Complete this table for your five highest compensated independent contractors that received more than $i 00,000 of compensation from
on. ion for the with or 's tax

(A)
Name and business address NONE Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

po'.990 
1zozs1

332008 12-21-23

(B)
Description of services

14300807 L3L582 0804601_. 0
9

2023. 04010 sENroR crTrzENs sERVrcEs, 08046011-



venue
Schedule

332009 12-21-23

to an Pad Vlll

10
2023.0401_0 sENroR

evenue excluded
from tax under

sections 512 - 514

35 341,.

28.

po16 990 1zozs1

crTrzENs sERVrcES, 0804601i_

o
o

oa

tt

G

o
Lf

o

o

o
o
tr
c)

o

Total revenue Related or exempt
function revenue

Unrelated
srness revenue

1b

1

1e

a Federated campaigns

b Membership dues

c Fundraising events

d Relatedorganizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above

$ Noncash contributions included in lines ia-1f

1

L,240,01_5.
Business Code

6241,1,0 228,775. 228 ,775.
77 ,399. 77 ,399.

f All other program service revenue

c

d

e

z a PROGRAM FEES
b RENTAL INCOME

306,164.

35,341.

(i) Real

6a

0
6c

90,028.
(i) Securities (ii) Other

7b

8b

9b

lnvestment income (including dividends, interest, and
other similar amounts)

lncome from investment of tax.exempt bond proceeds

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

8 a Gross income from fundraising events (not

contributions reported on line 1c). See
Part lV, line 1B

c Net income or (loss) from fundraising

9 a Gross income from gaming activities, See

Pad lV, line 19

b Less: direct expenses

c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

of

3

4

5

including $

b Less: direct expenses

Royalties

6a
b

c

d

7a

b

c
d

8,645. B.645.
Business Code

24 ,382 . 24 ,382 .
1_8,558. 18,568.

a

b

c

d

MISCELLANEOUS
MERCHANDISE SALES

e Total. Add li

All other revenue

42 ,950 .

L.723 .1,44. 349 8,645. L

14300807 1,31,582 0804601_. 0



Section and 501

SENI ITIZE VICES

other column

L1
2023. O4O1.O SENIOR CITIZENS

**_***9650 10

20 482.

L2

248,

372,
L84,

298,

51

rorm 9901zozs1

SERVTCES, 0804601_1

Do not include amounts reporled on lines 6b,
7b, Bb,9b, and 10b of Paft VIIt.

Grants and other assistance to domestic organizations

and domestic governments. See part lV, line 21

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

Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above to dlsqualified
persons (as defined under section 4958(f)(1)) and
pers0ns described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

secti0n 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Prolessronal lundraising services. See part lV, line 1Z

f lnvestment management fees
g Other. (lf line 119 amount exceeds 10% of line 25,

column (A), amount, list line 119 expenses on Sch O.)

Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .,

lnterest

Payments to affiliates

Depreciation, depletion, and amoftization
lnsurance

2

3

4

5

6

7

8

I
10

11

12

13

't4

15

16

't7

18

19

20

21

22

23

24
tf
(A),

A RECREATION AND SUPPLIES
bsERVICE AGREEMENTS
c FEES
d REPAIRS & MAINTENANCE
e All other expenses

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
Check here 98-2

332010 12-21-23

Total expenses
(B)

Program service
expenses

LO2 ,4LL, 25 ,603 . 56,326.

892 ,L44, 822 ,962 . 55,530.

81,203. 52 ,526 . t5 ,429 .
85,724, 55,007. L6,2gg.

28 ,95L. 28 ,951, .

9,3L2. 8,940.
9 ,7L3. 9 ,432. 97,

52,308. 43,960, 8,349.
3s5. 3s5.

7 ,954, 7 ,964.
4,030. 4,030.

144 ,64L. L37 ,409 . 7,232.
L4,gg4. L4 ,437 . L49.

LL6 ,2L5 . tL} ,404.
113,336. LI2 ,203 . 1, L33.

47 ,909. 9 ,582, 33,535.
32,793. 32 ,463 . 330.
55 ,662 . 55 ,662.

L,799.555. 1,sr_9,909. 228,379.

1_4300807 131582 0804501-.0



(A)
Beginning of year

925,973, 1

2

3
3L,149. 4

5

6

7

I
3 ,469 . I

726,258. 1Oc

11

't2

13

14

505,261. 15

1 Cash-non-interest.bearing

2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net

5 Loans and other receivables from 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

6 Loans and other receivables from other disquarified persons (as defined
under section 4958(0(1), and persons described in section 4958(cX3XB)

7 Notes and loans receivable, net

8 lnventories for sale or use .

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation
1 1 lnvestments . publicly traded securities ..
12 lnvestments.other securities. See part lV, line 11 ..
13 lnvestments . program.related. See part lV, line 11

14 lntangible assets
'15 Other assets. See Parl lV, line 11

030 L96,2lOa

2,L92.L09. 16

86,850. 17
't8

68, L81. 19

20

21

22
L48,229, 23

24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete part lV of Schedule D

Loans and other 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

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines '17.24). Complete parl X
of Schedule D

23

24

25

17

18

19

20

21

22

303,260. 26

1,332,726. 27

556,L23. 2a

29

30

31

1.888.849. 32

Organizations thatfollow FASB ASC 9S8, check here E
and complete lines 27, 28,32, and gg,

Net assets without donor restrictions
Net assets with donor restrictions ,,

Organizations that do not follow FASB ASC 9SB, check here
and complete lines 29 through 33.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

33 Total liabilities and net assets/fund balances

27

28

29

30

31

32

2,L92,L09, 33

nce
if Schedule

332011 12-21-23

ENIOR ZENS S

o
q,
oo

INC **_*** 11

line in

(B)
End of year

s69 059.
902.

804.

10 s30.
87 4.

593 53

375 635.

69 05

L44 s68.

38s
426

8t2 438

Form

L2

o
o

=
(It

J

6
oocs
oo
lC
tr
l!
L
o
o
o
u)o

oz

(2023)
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in this Pad

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

Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal part X, line 32, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities

lnvestment expenses

Prior period adjustments ,,

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal part X, line 32,

1

2

3

4

5

6

7

I
o

10

723 1,44.
799 555.
-76
888 849 .

8L2 438.

Form (2023)

Financial Statements and Repoding
Check if line in

1 Accounting method used to prepare the Form g90: f-] castr lTl Accrual l--l otn",
the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "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:
l-_l Separate basis l-_-l Consolidated basis l--l eotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .,,
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l-X I Separate basis f-l Consolidated basis f-l soth consolidated and separate basis
c lf "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?
lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Parl 200, Subparl F?

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

332012 12-21-23

1

2

3

4

5

6

7

8
o

10

Yes

2a

2b X

2c x

3a

3h

l_4300807 131582 0804501.0
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SCHEDULE A
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

city, and state:

Public Charity Status and public Support
complete if the organization is a section so1(cxg) organization or a section

a9a7 @)(11 nonexempt charitable trust.
Attach to Form 990 or Form 990_EZ.

Go to tor instructions and the latest information.

OR CIT S SER INC.

OMB No 1545-0047

2023

Employer number
**_***

lo ns must com lete this See instructions
The organization is not a private foundation because it is (For lines 1 through 12, check only on box.)E A church, convention of churches, or association of churches described in section 1I] A school described in section 170(bxlxAXii), (Attach schedure E (Form 990).)

70(bxlxAXi).

A hospital r a cooperative hospital service organization described in section 170(bxlxAXiii).
A medical research organization operated in conjunction with hospital described in secti n 17O(bXlXAXiii). Enter the hospital's name,

s f-l nn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXlXAXiv). (Comptete part il.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bXlXAXvi). (Complete parr ll.)8E A community trust described in section 170(bXlXAXvi). (Complete part ll.)9E An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college
or university or a non'land'grant college of agriculture (see instructions). Enterthe name, city, and state of the college or
university:

1o T-l An organization that normally receives (1) more than 33 1/3% ot its suppod 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 suppod from gross investment
income and unrelated business taxable income (less section 51'1 tax) from businesses acquired by the o rganization after June 30, 1975.

E
See section 509(aX2), (Complete part 1il.)

11 An organization organized and operated exclusively to test for public safety. see section 50e(a)(a).fl An organization organized and operated exclusively for the benefit of, to perform th functions of, or to carry out the purposes of one or
more publicly supported rganizationsdescribedin section50g(aX1) orsection5og(a)(2).Seesectionsog(aX3).Checktheboxon

-lines 

12a through 12d that describes the type of supporting organization and complete lines 12e, 1Zt, and 12g.
u f_l Type I' A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supporled organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete part lV, Sections A and B.

b ff Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppotting organization vested in the same persons that control or manage the supported

_ organization(s). You must complete part lV, Sections A and C.

" l--l Type lll functionally integrated. A suppoding organization operated in connection with, and functionally integrated with,

- 
its supported organization(s) (see instructions). You must complete part lV, Sections A, D, and E.

d E Type lll 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

- 
reguirement (see instructions). You must complete Part lV, Sections A and D, and part V.

l-_l Cfreck this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporling organization.

Enter the number of supported organizations
Provide the followi information about the

(i) Name suppoded
organization

Amount of other
suppon (see instructions)

documenl?

(ii) EIN (iii) Type of organization
(described on lines 1,10
above (see insln rcti^nq\\ Yes No

(v) Amount of monetary

supporl (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 990) 2023



Section A:PubfiE Support
Calendar year (or fiscal year beginning in)

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

2 Tax revenues levied for the organ.
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 , .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supponed organization) included
on line 1 that exceeds 2Vo ol lhe
amount shown on line 11,

column (f)

Subtract line 5

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaltjes,

and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(cX3)

on
14 Public suppod percentage tor 2o23 (tine 6, column (f), divided by line 1 1 , column (fl)
15 Public support percentage from2OZ2 Schedule A, part ll, line 14 ..

s190530.

346607 .

8537 2

8s3 37.

8537237.

508 754.

Iy"
93 .40

16a 33 1/3% support test - 2023. lf the organization did not check the box on line 13, and line 14 is gg 1/g% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b33'l/3%supportlest-2022' lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33 1/3yoormore,checkthisbox
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test ' 2023. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is lOyo or more,
and if the organization meets the facts'and'circumstances test, check this box and stop here. Explain in part Vl how the organization
meets the facts'and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022, lf lhe organization did not check a box on line 13, 1 6a, 1 6b, or '1 7a, and line .1 5 is 1 0% or
more, and if the organization meets the facts'and-circumstances test, check this box and stop here. Explain in part Vl how the
organization meets the facts'and'circumstances test. The organization qualifies as a publicly supported organization

'18 Private foundation. lf the oroanization did not check a hox on tinc 1 :r 16a. 16b. 17a, or 17b. check this box ancl see instnrctinns

E
E

tl

tl
f_l

(a) 2019 Ibl 2020 bl 2021 Ht2022

84L ,544, 900,780. 854 ,295 . L67 L854 . 922 ,L57 ,

420.000. 562,333, 700,919. 89L,073. 77 2 .282 .
r26L544. L463t1,3, L55521,4. 2562927 . L694439.

(a) 201 9 {!.I2020 {rcl2021 Ht2022 (el 2023
L26Ls44. 1453L13. L5552L4. 2562927 . L694439.

t4t ,612. 58 ,415. 56,825, L49,L44. 202,759.

5 ,793. L,726, 5,851. 9.707. 78,752.

12

14

't5

332022 12-21-23

Schedule A (Form 990) 2023

14300807 131_582 0804601.0
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

on
Calendar year (or fiscal year beginning in)

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

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

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

4 Tax revenues levied for the organ.
ization's benefit and either paid to
or expended on its behalf ...,

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines TaandTb

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 1 0b
11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl,)

13 Total support. (Add rines e, roc, 11, and i2 )

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

Public support percentage for 2023 (line 8, cotumn (f), divided by line 13, column (f))

on
lnvestment income percentage for 2023 (line 10c, column (f), divided by
lnvestment income percentage from 2022 Schedule A, part lll, line 17

line 13, column (f))

19a 33 1/3% support tests - 2O23. lf theorganizationdidnotchecktheboxonline 14,and linelsismorethan 33 1/3yo,andlinelTisnot
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b33 113%supporttests-2022. lf theorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan 33 1/3o/o,and
line 18 is not more than 33 1/3%o, checkthis box and stop here. The organization qualifies as a publicly supporled organization

20 Private foundation, lf the oroanization did not check a box on tine 14 1ea nr 1eh check this box and see instructions

E
E
l-_l

(a) 2019 (b) 2020 {c\2021 HI2022

(a) 2019 {/c-I2020 @12021 (dl 2022 ,eI2023

15

't6
ncome

17

18

332023 12-21-23

16
2023. 040L0 sENroR crTrzENs

Schedule A (Form 990) 2023
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SENI CITIZ RVICES
izations

(Complete only if you checked a box on line 12 of Part l. If you checked box 12a, part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box i2c, part l, complete
Sections 12d Part A and Pad V
AllSupp ons

1 Are all of the organization's supporled organizations listed by name in the organization's governing
documents? tf "No," descibs n Part Vl how the supporied organizations are designated. lf designated by
class or purpose, describe the designation. lf histoic and continuing retationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? 11 "yes," explain rn part Vl how the organization determined that the suppofted
organization was described in section 509(a)(1) or (2),

3a Did the organization have a supporled organization described in section 501(cX4), (5), or (6)? tf "yes,,, answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (cXa), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ff ,,Ves,', describe n part Vl when and how the
o rg an izati on m ad e th e determ i n ati o n.

c Did the organization ensure that all suppod to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf "Yes," explain in ParlVl vvl1s\ ssntrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supporled organization")? 71

"Yes," and if you checked box 12a or 12b in parl I, answer lines 4b and 4c betow.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? tf "Yes," describe rn Part vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization suppott any foreign supponed organization that does not have an IRS determination
under sections 501 (cX3) and 509(a)(1) or (2)? 11 "yes,,' explain rn part Vl what controls the organization used
to ensure that all suppotl to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the laxyear? If "yes,"
answer lines 5b and 5c below (if applicable). AIso, provide detait in Part Vl, including (i) the names and EIN
numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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 I or Type ll only. Was any added or substituted suppoded organization part of a class already
designated in the organization's organizing document?

c Substitutions only' Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its suppofted organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its suppoded organizations, or (iii) other supporling organizations that also
support or benefit one or more of the filing organization's supported organizations? lf "yes," provide detail in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cX3XC)), a family member of a substantial contributor, or a 31%io controlled entity with
regard to a substantial contributor? tf "yes," complete part I of Schedule L (Form 990).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
lf "Yes," complete Paft I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) or (2))? 11 "yes,', provide detait in part Vl.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? tf "yes," provide detait in part Vl.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "yes,', provide detail in part vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding ceftain Type ll supporting organizations, and all Type lll non.functionally integrated
supporting organizations)? tf "yes,,' answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Jse Schedute C, Form 4720, to

332024 12-21-23
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Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

10a

'tob

14300807 13t_582 0804601.0



IOR CITT SERVICE **_*** 60

No

Schedule A (Form 990) 2023

SERVICES, OBO46OLL

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

1 1c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c 435%ocontrolled entityof aperson described on line 11aor11b above? lf ',yes,,to tine 11a, 11b, or 11c, provide

Did the governing body, members of the governing body, offrcers 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 oi the organization's officers,
directors, or trustees at all times during the tax year? lf "No," describe n part yl how the supported organization(s)
effectivelyoperated,supervised,orcontrolledtheorganization'sactlyitles. tftheorganizationhadmorethanonesupported
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 to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? // ,'yes,', explain in
PartVl 11pr1v pTsviding such benefit carried out the purposes o/ fhe suppofted organization(s) that operated,

on c. an

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? t|No,,' describe n part vl how control
or management of the suppofting organization was vested in the same persons that controlled or managed

an

Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year' (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a suppofted organization? lf "No," explain in parlyl how
the organization maintained a close and continuous working relationship with the suppofted organization(s).
By reason of the relaiionship 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? tf "yes," describe rn part Vl the rote the organization,s

onE an
Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the year (see instructions),

The organization satisfied the Activities Test. eempls1s line 2 betow.
The organization is the parent of each of its supported organizations . Complete line 3 below
The organization supponed a governmental entity. pss6/"/bs ln part Vl how you suppofted a governmental entity (see

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

1

a

b

c

2

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the suppoded organization(s) to which the organization was responsive? tf "yes," then in part Vl identify
those supported organizations and explain how these activities directty furthered their exempt purposes,
how the organization was responsive to those suppofted organizations, and how the organization determined
that these activities constituted substantialty all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? ff ,yes,, explain in
Part Vl the reasons for the organization's posltion that its suppofted 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 regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? ff ,yes" or "No,' provide details in part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

332025 12-21-23
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11a

11b

1'lc

Yes

1

2

Yes

1

Yes

1

2

3

Yes

2a

2h

3a

3kl

14300807 L3I582 0804601_. 0



Check here if the organizati

ilt

Section A - Adjusted Net lncome

1 Net

CITIZ ICES **_***

n satisfied the lntegral Parl Test as a qualifying trust on Nov. 20, 1970 ( exptain 14 part Vl). see instructions,
rated izal Secti

(B) Cunent Year
(optional)

tncome

Add lines 1

and

Poftion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

7 Other structio
Net lines 5

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non.exempt-use assets (see

for short held

securities

cash

Fair market

es1 1b

e Discount claimed for blockage or other factors

Subtract line 2

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see

line 4
line 5

dist

Section C - Distributable Amount

(B) Current Year
(optional)

Current Year

ncome for Section
Enter

asset amount

Enter line 3

tax im tn

Distributable Amount. Subtract line 5 from line 4, unless subject to

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instnrctions)

on-

(A) Prior Year

1

2

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4
5

6

7

a

1

2

3

4
5

6

332026 12-21-23
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2019
c From

rom2021

f Total of h3e
ied to underdi

distributable
from

ract lines 3 from line 3f
4 Distributions tor 2023 from Section D,

line 7

tou
istributable

Remainder 4a and 4b from
Remaining underdistributions for years prior to 2023, if
any. Subtract lines 39 and 4a from line 2. For result greater

instructions.
Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

from 201 I
b Excess

lrom2021

332027 12-21-23

**_***

(iii)
Distributable

Amount lor 2023

Schedule A (Form 990) 2023

IOR rZENS INC.

izations to
Amou nts paid to pedorm activity that directly furlhers exempt purposes of suppoded

ncome from

lish of su izations
4 Amounts ulre exem

Qualified

distribution Part tons.

Distributions to attentive supported organizations to whlch the organization is responsive
Part Vl

utable from line 6

Section E - Distribution Allocations (see instructions)

am from Section
2 Underdistributtons, if any, for years prior lo 2023 (reason.

red Part
Excess

'l

2

3

4

5

6

7

8

(i)

Excess Distributions
(i i)

Underdistributions
Pre-2023

14300807 L3L582 0804601.0
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OR S SERVT **_***9650
il Provide the explanations required by Paft ll, line'10; Part ll, line 17a or 17b; Part lll, line 12;Part lV, Section A, lines 1, 2, 3b , 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 't 

1 a, 1 1 b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,line 1; Part lV, Section , lines 2 and 3; Part lV, Section E, lines j ,2a,2b,3a, and 3b; Part V, line 1; parl V, Section B, line 1e; Part V,Section D, lines 5, 6, and 8; and Parl V, Section E, lines 2, S, and 6. Also complete this part for any additional information(See instructions.)

332024 12-21-23
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SCHEDULE D
(Form 990)

Department of the Treasury
Service

Name of the organization Employer identification number
NIOR ENS SER **_***g

ns sor Complete if the
organization answered "Yes,' on Form 9gO, part lV, line 6.

(b) Funds and other accounts
Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's propeny, subject to the organization's exclusive legal control? ,. , . f-l y"" f-l ruo6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[--l Preservation of land for public use (for example, recreation or education) 

' '- 
i-l ,r"..ration of a historically impodant land area

l--.l Protection of natural habitat E ,r"..*",i". 
"t " 

certified historic structure
f-_l Preservation of open space

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

Supplemental Financial Statements
_ C.omplete if the organization answered ,'yes,' on Form 990,
Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 11e, 11f, 12a, or i2b,

Attach to Form 990.
2023

1

2

3

4
5

day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included on line 2a
d Number of conservation easements included on line 2c acquired after July ZS,2006, and not

on a historic structure listed in the National Register ,,

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

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l-_l y"" l-_l ruo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(hX4)(BXD
and section 170(hx4)(B)(ii)? f-l y"" l---] ruo
ln Part Xlll, describe how the organization repods conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

Complete if the organization answered "yes,, on Form 990, Part lV, line B.

Held at the End of the Tax Year

4

5

6

7

8

I

(a) Donor advised funds

2a

2b

2c

1a lf 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 furtherance of public
service' provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to repod in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, part Vlll, line 1 ... .... $
(ii) Assets included in Form 990, Part X . $

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

a Revenue included on Form 990, Part Vlll, line 1 ... $
b Assets included in Form 990, Part X .s

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
332051 09-28-23

Schedule D (Form 990) 2023

14300807 131s82 0804501_.0
22

2023.040L0 sENroR crrrzENs sERvrcEs, 08046011



SENI CITIZ SERVI INC **_***

Using the organization's acquisition, accessio
collection items (check all that apply).
f-l Protic exhibition
[--l s.hol"rly research

l--l Preservation for future generations

n' and other records, check any of the following that make significant use of its

d f] Loan or exchange program

u l-_l ot'.,.

4 Provide a description of the organization's collections and explain how they further the organization,s exempt purpose in parl Xlll.5 During the year, did the organization solicit or receive donations of ar1, historical treasures, or other similar assets

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b lf "Yes," explain the arrangement in part Xill and complete the foilowing tabre:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance .. .,.
2a Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custodial account li ability?

if the answered "Yes" on Form Part lV line 10

1a Beginning of year balance

b Contributions ,,,,,
c Net investment earnings, gains, and losses
d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi.endowment %
b Permanent endowment

c Term endowment

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

organization by:

(i) Unrelatedorganizations?
(ii) Related organizations?

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

l-_-l yes l--l ruo

Amount

Yes

(e) Four years back

No

1c

1d

1e

1t

(a) Cunent year (b) Prior year (c) Two years back (d) Three years back

Yes

3ali)

3alii)
3b

Complete if the organization answered ,'yes" on Form 990, Part lV, line 1'1a. See Form gg0, Part X, line 10.
Description of properly

1a Land ..

b Buildings ,, ..

c Leasehold improvements

d Equipment

332052 09-28-23

(d) Book value

538 911.
726.

Schedule D (Form 990) 2023

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

703,590. L64,669.
L,325 ,6L5, L,271,990.

14300807 L31582 0804601.0
23
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SENI CITTZ ERVTCE

organization answered "Yes" on Form 990, Part lV, line 11b. See Form 990, part X ,line 12

**_***g
nvestme

Complete if th
Description of security 0r category (including name of security) (c) Method of valuation: Cost or end.of -year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

if the organization answered "yes" on Form 990, Part lV, line 11c. See Form 990, part X, line 13
(a) Description of investment (c) Method of valuation: Cost or end'of-year market value

Complete if the organization answered "yes,, on Form 990, Pad lV, line 'l 1d. See Form g90, part X, line 15.
(a) Description (b) Book value

UNCONDITIONAIJ PROMIS ES TO GIVE 376 635.

Total, 635.

Complete if the o zation answered "Yes" on Form 990, part lV, line 1 1 e or 1 1f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value

income taxes

2. Liability for uncedain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 990) 2023

332053 09-28-23

(b) Book value

(b) Book value

14300807 I3t582 0804601.0
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1

786 950.
2c

2e

3

4c
5

1

2

a

b

c

d

e

3

4

a

b

c

if the o on answered "Yes" on Form Paft lV line 12a.
Total revenue, gains, and other support per audited financiar statements
Amounts included on line 1 but not on Form 990, part Vlll, line 1 2:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Parl Xlll.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, part Vlll, line 12, but not on line 1:
lnvestment expenses not included on Form 990, parl Vlll, line 7b
Other (Describe in Part Xlll.)

Add lines 4a and 4b

per
if the ization answered "Yes" on Form Part line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, part lX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses

Other (Describe in Part Xlll.)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, parl lX, line 25, but not on line 1

lnvestment expenses not included on Form g90, parl Vlll, line 7b
Other (Describe in Part Xlll.)

Add lines 4a and 4b

094.

786 50.
723 L44,

723

585 502.

786 947.
799 555.

per

1

2

a

b

c

d

e

3

4

a

b

c

786

Provide the descriptions required for Pad ll, lines 3, 5, and 9; Part lll, lines laand 4; Part lV, lines 1b and 2b; part V, line 4; part X, line 2; part Xt,
lines 2d and 4b; and Parl Xll, lines 2d and 4b. Also complete this part to provide any additional information

1

2b 3
2c
2d

2e

3

4c
5

PART X LINE 2t

U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

ORGANIZATION AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION

HAS TAKEN AN UNCERTAIN SITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF

THE CURRENT YEAR-END THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO

BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR

DISCIJOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUB,JECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER. THERE ARE CURRENTI,Y NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATTON WTLL RECOGNTZE

FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNTZED TAX BENEFTTS
332054 09-28-23

25
2023.04010 sENroR

Schedule D (Form 990) 2023

crrrzENs sERVrcEs, 0804601L14300807 1,3L582 0804601. 0



IN INCOME TAX EXPENSE IF TNCURRED.
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SCHEDULE O
(Form 990)

Department of the Treasury

Name of the organization

Supplemental lnformation to Form 9g0 or ggO-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide iny additional information.
Attach to Form gg0 or Form 990-EZ.

Oi/B No 1

2023

CITIZ ICE
Employer identification number**_***

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERSHIP TO SENIOR CITIZENS SERVICES (DBA 125 LIVE) ENTITI,ES A MEMBER TO

PARTICIPATE IN THE ACTIVTTIES PROGRA}4S AND GROUPS OFFERED BY L25 LIVE.
MEMBERS ALSO RECEIVE VIA WEEKLY EMAIL ''EVENTS AT 1.25 LIVE'' WHrCH LISTS

UPCOMTNG CIJASSES, ACTIVITIES, AND EVENTS AND HOURS OF OPERATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE IRS FORM 990 IS EMAILED TO EACH BOARD MEMBER FOR REVIEW BEFORE FIIJTNG.

FORM 990, PART VI, SECTION B. LINE !2Cz

ALL DISCLOSED CONFLICTS ARE VERBALL Y DISCLOSED AT THE BOARD MEETINGS.

FORM 990 PART VI SECTION B LINE 15:

THE PROCESS OF REVIEWING THE COMPENSATION FOR THE ORGANIZATTON'S CHIEF

EXECUTIVE, OFFICERS, Al{D KEY EMPLOYEE S INCLUDES (1) A REVIEW A}TD APPROVAL

BY THE BOARD OF DIRECTORS OR PERS ONNEL COMMITTEE, (2) USE OF COMPARABLE

COMPENSATION DATA, AND (3) CONTEMPORANEOUS DOCUMENTATI ON AND RECORDKEEPING

REGARDING THE DEIJIBERATION SANDD ECISIONS REGARDING THE COMPENSATTON

ARRANGEMENT.

FORM 990, PART VI, SECTION C, IJTNE 18:

THE AT'INUAL REPORT AND FORM 990 CAN BE FOUND AT WWW.12sLIVEMN.ORG.

FORM 990, PART VI, SECTION C, LINE 19 t

ALL GOVERNING DOCUMENTS ARE AVAILABLE THROUGH THE BUSTNESS OFFICE AND/OR

THE EXECUTIVE DIRECTOR.

LHA ss2211 11-i4-2s

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99o-EZ. Schedule O (Form 990) 2023

27
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Name of the organization

CITI S SERVI INC
Employer identification number**_***9560

FORM 990, PART XII, LTNE 2CI

NEITHER THE OVERSIGHT PRO CESS NOR THE SELECT ION PROCESS HAS CHANGES

FROM THE PRIOR YEAR.

332212 11-'14-23 Schedule O (Form 990) 2029
28
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* * * *. 
tH5E-+ti"Uib'+"f,"1-Hh".ltt.t'?:5

for a Tax Exempt Entity

*****
tion OIV1B No 1545-0047

,-. 8879-TE
For calendar year 2029, or fiscal year beginning ,2023, and endtng

Do not send to the lRS, Keep for your records.
latest

2023Department of the Treasury
lnternal Revenue Service Go to

of filer

SENIOR CITIZENS SERVICES INC.
Name and title of olficer or person subject to tax TOM RIGBy

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 Form472O check here

8a Form5227 check here

9a Form 5330 check here

b Total revenue, if any (Form 990, part Vlll, column (A), line 12)
b Total revenue, if any (Form 990.E2, line 9)
b Total tax (Form 1120-POL, line 22)

b Tax based on investment income (Form 990.pF, part V, line 5)
b Balance due (Form 8868, line 3c)
b Total tax (Form 990.T, Part lll, line 4)

b Total tax (Form 4720,Parl lll, line 1). ....
b FMV of assets at end of tax year (Form 5227, ltem D)

b Tax due (Form 5330, Part ll, line 19)

0r

**_***9660

ng this Form gg7
all other forms, e d

return beins fited i3;1"'
ut, if you entered more

1b

2b

3b

4b

5b

6b

7b

8b

9b

EETEEEtlrE
ax

PIN: check one box only
[Xl I authorize HAWKINS ASH CPAS , LLP to enter my ptN

ERO firm name

the

date

04601_
Enterfive numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. lf I have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as parl of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my plN
on the return's disclosure consent screen.

fl nt an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year ZL23electronically filed
return lf I 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, I will enter my PIN on the return's disclosure consent screen.

ERO's EFIN/PlN. Enter your six.digit electronic filing identification
number (EFIN) followed by your five.digit self-selected plN

Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS e-frle providers for
Business Returns.

ER0's signature DAVID FOCHS Date 08/07 /24

ERO Must Retain This Form - See lnstructions

LHA sozser or-os-za

14300807 131582 080460L.0

Do Not Submit This Form the IRS Unless
For Privacy Act and Paperwork Reduction Act Notice, see instructions,

To Do So
Form lE ttntz\
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ro,.m 8868
(Rev. January 2024)

Department of the Treasury
lnternal Revenue Seruice

Electronic filing
listed below except

request for Form BB70 must be sent to the IRS in a format

Caution: lf you are going to make an

instructions.

Application for Extension of rime To File an Exempt organization
Return or Excise Taxes Related to Employee Benefit plans

File a separate application for each return.

cally toa

For more details on the electronic filing of Form

this

OMB No. 1545-0047

and Form BB79'TE for payment

lErI aI a
E

All corporations required to file an income tax return other than Form 990-T (including 1120.C filers), parlnerships, REMlOs, and trusts
must use Form 7004 to reouest an extensio n of time to file income tax returns.

Name of exempt organization, employer, or other filer, see instructions.

INCSENIOR CTTIZENS ERVICES

07
Return Application ls For

Form

8870

5330

Type or
Print

File by the
due date for
filing your
return See
instructions

Number, street, and room or suite no. lf a p.O. box, see instructions.
L25 ELTON HILLS DR

Taxpayer identification number fflN)

**_***9660

Return

14

City, town or post office, state, and Zlp code. For a foreign address, see instructions.
ROCHESTER MN 55901

Enter the Return Code for the return that this ication is for (file a application for each return)
Application ls For

Form 990-EZ

4720

Form

Form 990-T than

Form 1041

o After you enter your Return Code, complete
time to file Form 5330.

either Part ll or Part lll. Part lll, including signature, is applicable only for an extension of

r lf this application is for an extension of time to file Form 5330, you must enter the following information
Plan Name

Plan Number

Plan Year Endinq (MM/DD/YYYY)

The books are in

Telephone No. 507 287 L40 4 Fax No.
. lf the organization does not have an
. lf this is for a Group Return, enter the
box lf it is for the extension is for
1 I request an automatic 6.month extension of time until NOVEMBER ,20 24 , to file the exem pt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 23

lf this is for the whote nrorp, .nF*n,.

tax year beginning ,20 _, and ending ,2O

2 lf thetaxyearentered in line 1 isforlessthan.l2 months, check reason l-_l lnitiat return f-l Final return

3a lf this application is for Forms 9g0.pF, 990-T,4720, or 6069, enter the tentative tax, less
See i

b lf this application is for Forms 990-PF, 99O-f ,4720, or 6069, enter any refundable credits and

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA sn841 t2-22-23

3a

3b

3c

Form 8868 (Rev. 1-2024)



,.,, 990-T
(and proxy tax under section 6033(e))

For calendar year 2023 or other tax yetr beginning and ending

Go to www.irs.gov/Form990T for instructions and the latest information,Department of the Treasury
lnternal Rev€nue Service D0 not enter SSN numbers on this form as it be made il your ation is a 50

Check box if
address changed.

B Exempt under section

lXlsot(c X3 )

ll +ooqe1 flzzolel
l--lqosn l--lssolay
f-lszolal Iszsn

G Check organization type 501(c) corporation 501(c) trust 401 (a) trust Other trust

Check if ated

EXTENDED TO NOVEMBER 15, 2024
Exempt Organization Business ln6ome Tax Return ONiIB No 1545-0047

2023
number

**_***8560
Group exemption number
(se€ instructions)

Check box if

State college/university

Form 3800

Check box if name changed and see instructions.)

INC.SENTOR CITTZENS SERVICES

Name of organization (

Number, street, and room or suite no. lf a p.0. box, see instructions.
L25 ELTON HILLS DR NW

Print
0r

Type

City or town, state or province, country, and ZIP or foreign postal code

01ROCHESTER MN 55
0 44L.Book val at end

Credit from Form 8941 Refund shown on Form Zqzs f

During the tax year, was the corporation a subsidiary in an affiliated group or a parent.subs idiary controlled group?

mber of les A

Yes
lf'Y " enter name and i mber of the

L The care of GBY

LHA For Paperwork Reduction Act Notice, see instructions.

14300807 L3I582 0804601.0

323701 11-20-23

31
2023.04010 sENroR

number 728

358.

358.

3sB.
000.

000.

0.
0.

Form (2023)

1

2

3

4

5

6

7

me
Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved

Add lines 1 and 2

Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction
Subtract line 6 from line 5

Specific deduction (generally $1 ,000, but see instructions for exceptions)
Trusts, Section 1 99A deduction. See instructions
Total deductions, Add lines 8 and 9

1 Organizations taxable as corporations. Multiply part l, line 11 by 21% (O.21)
2 Trusts taxable at trust rates, See instructions for tax computation. lncome tax on the amount on

Part l, line 1 1 , from: E f"" rate schedule or l---] Sch"drle D (Form 1 04.|)
3 Proxy tax, See instructions
4 Other tax amounts. See instruction
5 Alternative minimum tax
6 Tax on noncompliant facility income. See instructions

Foreign tax credit (corporations attach Form 1 1 1 B; trusts attach Form 1 1 1 6)
Other credits (see instructions)

General business credit. Attach Form 3800 (see instructions)
Credit for prior-year minimum tax (attach Form BB0'l or BB27) .....
Total credits. Add lines 1a through 'ld

Subtract line 1e from Pad ll, line 7

Amount due from Form 4255

Amount due from Form 861 1

Amount due from Form 8697

Amount due from Form 8866

Other amounts due (see instructions)

Total amounts due. Add lines 3a through 3e

Total tax. Add lines 2 and 3f (see instructions). f-l Check if includes tax previously deferred under
section 1294. Enter tax amount here

I
I

10

1a

b

c

d

3a

b

c

d

e

f
4

1

2

3

4

5

7

I
I
10

11

1

2
3

4
5

1a

1b

1c

1cl

3c
3d
3e

3f

4
5

CITIZENS SERVICES, 08046011



Form 990-T

6a Payments: Preceding year's overpayment credited to the current year
Current year's estimated tax payments. Check if section 643(9) election
applies,....
Tax deposited with Form 8868
Foreign organizations: Tax paid or withheld at source (see instructions)
Backup withholding (see instructions) .......
Credit for small employer health insurance premiums (attach Form g941)

Elective payment election amount from Form 3800
Paymentfrom Form 24gg ....
Credit from Form 4136 .,..,
Other (see instructions)

Total payments. Add lines 6a through 6j

Estimated tax penalty (see instructions). Check it Form 2220 is attached
Tax due. lf line 7 is smaller than the total of rines 4, 5, and g, enter amount owed
overpayment, lf line 7 is larger than the total of lines 4, 5, and g, enter amount overpaid
Enter the line 10 want: to 2Q24

on inst
1 At any time duri ng the 2023 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? lf "Yes," the organization may have to file
FinCEN Form 1 1 4, Report of Foreign Bank and Financial Accounts. lf "Yes, " enter the name of the foreign country
here

c

d

e

f
s
h

i

j

7

8

I
10

6a

6b
6c

6d

6e

6f

6o

6h

6i

6i

7

10

tl

Yes

7

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?

lf "Yes," see instructions for other forms the organization may have to file,
Enter the amount of tax-exempt interest received or accrued during the tax year $
Enter available pre.201B NOL carryovers here $ Do not include any post.201 7 NOL carryover
shown on Schedule A (Form 990'T). Don't reduce the NoL carryover shown here by any deduction reported on pad l, line 6
Post'20'17 NoL carryovers. Enter the Business Activity Code and available post.20'17 NoL carryovers. Don't reduce

shown Pad tax
Code

6a Reserved for future use

Provide any additional information. See instructions.

3

4

5

Sign
Here

Paid
Preparer
Use Only

323711 11-20-23

Under penalties of perjury, I declare that I have
correct, and complete Declaration of preparer

this return, including accompanying schedules and statements,
taxpayer) is based on all information of which preparer has any

and to the best of my knowledge and belief, it is true,
knowledge

examined
(other than

TREASURER
Title

PTIN

P01418849**_**

Phone no. 507 .4
po',p 990-T lzozs;

instructions)?

May the IRS discuss this return with
the preparer shown below (see

PrinVType preparer's name

VID FOCHS

Preparer's signature

VID FOCHS

Date

I /07 24
self-employed

Check

HAWKINS ASH CPAS LLP
720 NOTTINGHAI,I DR NW, SUITE

STER MNFirm's address R

14300807 131582 0804501.0
32
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SCHEDULE A
(Form 990-T)

,A Name of the organization

SENIOR CITTZENS SERVICES INC.

Unrelated code

Part I Unrelated Trade or Business lncome

Unrelated Business Taxable lncome
From an Unrelated Trade or Business

Go to www.irs.gov/Form9g0T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3).

O[,48 No, 1545-0047

2023
Department of the Treasury
lnternal Revenue Service

1 a Gross receipts or sales

b Less returns and allowances

B Employer identification number**_***9560

7 2251"5

c Balance

lott

2 Cost of goods sold (Part lll, tine B)

3 Gross profit, Subtract line 2 from line 1c

4 a Capital gain net income (attach Schedule D (Form 1041 or Form
1 120)). See instructions

b Net gain (loss) (Form 4797\ (attach Form 4797). See instructions)
c Capital loss deduction for trusts

5 lncome (loss) from a partnership or an S corporation (attach
statement)

Rent income (Part l\4

Unrelated debt.financed income (par1 V)

lnterest, annuities, royalties, and rents from a controlled
organization (Part Vl)

lnvestment income of section 501 (c)(7), (9), or (17)

organizations (Part Vl l)

Exploited exempt activity income (part Vlll)

Advertising income (Part lX) .

Other income (see instructions; attach statement)

& MER SE SALES

(G) Net

L22.

t7 L22.

755.

09.

7 64.

358.
0.

358.
Schedule A (Form 990-T) 2023

6

7

I

9

10

11

12

Pad ll

column (C)

17 Deduction for net operating loss. See instructions

For Paperwork Reduction Act Notice, see instructions.

LHA s2s741 o1-1s-24

1

2

3

4

5

b

7

8

I
10

11

12

13

14

15

16

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

Compensation of officers, directors, and trustees (part X)

Salaries and wages

Reparrs and maintenance

Bad debts

lnterest (attach statement). See instructions
Taxes and licenses

Depreciation (attach Form 4562). See instructions
Less depreciation claimed in Part lll and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Part Vlll)

Excess readership costs (Pan X
Other deductions (attach statement)

Total deductions. Add lines 1 through 14
Unrelated business income before net operating loss deduction. Subtract line 15 from part l, line 13,

(A) lncome (B) Expenses

1c 24,723.
2 7 ,601.
3 L7,L22.

4a

4b

4c

5

6

7

I

I
10

1'l

12

13 L7,I22.

1

2

3

4

5
tt

8a 8b

I
10

'tI
12

13

14

15

16

17

18

14300807 L31,582 0804601_. 0
33

2023. 040L0 sENroR crrrzENs sERVrcEs, 080 46oLL



of inve

1

2

3

4
5

6

7

I
Yes

109.

50

1

2

3

4

5

6

7

I

lnventory at beginning of year

Purchases

Cost of labor

Additional section 2634 costs (attach statement)
Other costs (attach statement)

Total. Add lines 1 through 5 , ,,.... ....
lnventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in part

Description

AE

I, line 2

Personal Leased
of property (properly street address, city, state, ZIP code). Check if a dual.use. See instructions.

BE
CE
DE
Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

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)

c Total rents received or accrued by properly,
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c, columns
Deductions directly connected with the income

4 in lines 2a and 2b (attach statement)

h D. Enter line column

1 Description of debt'financed property (street address, city, state, ZIP code). Check if a dual.use. See instructions.Afl
BE
CE
DE

a

b

c

Gross income from or allocable to debt{inanced
property

Deductions directly connected with or allocable
to debt{inanced property

Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,

columns A through D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line 4 by line 5

Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Pan l, line 7, column (A)

6

7

I

I
10

1'l

Allocable deductions. Multiply line 3c by line 6 I I

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part l, line 7, column (B)
Total dividends-received deductions included in line ',l0

0.

A B c

A B c

ol oA oA

323721 01-19-24

34
2023.04010

Schedule A (Form 990-T) 2023
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L

nu an (see instruction
Exempt Controlled izations

1. Name of controlled
organization

Controlled
7. Taxable lncome

on
1. Description of income

Exe Acti Other Than lncome
Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on part l, line 10, column (A)
Expenses directly connected with production of unrelated business income. Enter here and on parl l,

line 10, column (B)

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. lf a gain, complete
lines 5 through 7

Gross income from activity that is not unrelated busrness tncome
Expenses attributable to income entered on line s
Excess exempt expenses, Subtract line 5 from line 6, but do not enter more than the amount on line

6. Deductions directly
connected with

income in column 5

1 1, Deductions directly
connected with

income in column 10

Add columns 6 and 11.
Enter here and on Part l,

line 8, column (B).

Total deductions
and set-asides

(add cols 3 and 4)

amou
column 5, Enter

here and on Part l,

line 9, column (B).

0.

Schedule A (Form 990-T) 2023

1

2

3

4

5

6

7

323731 01-15-24

2. Employer
identification

number

3. Net unrelated
income (loss)

(see instructions)

4. Total of specified
payments made

5. Part of column 4

controlling organiza.
is included in the

8. Net unrelated

income (loss)

(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the

controlling organization's
oross tncome

Add columns 5 and 10.
Enter here and on Part l,

line B, column (A).

0
lnvestment meofa on 501 or

2. Amount of
tncome

3. Deductions
directly connected
(attach statement)

4, Set-asides
(attach statement)

Add amounts in
column 2. Enter

here and on Part l,

line 9, column (A).

0.

2

3

4
5

b

7

L4300807 131582 0804601_.0
35
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L

DE
Enter amounts for each periodical listed above in the column

2 Gross advertising income

Add columns A through D. Enter here and on part l, line 1j, column (A
a

3 Direct advertising costs by periodical .. ..
Add columns A through D. Enter here and on part l, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines 5 through B. For any column in

line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0.on line 8 ...
Readership costs
Circulation income

Excess readership costs. lf line 6 is less than
line 5, subtract line 6 from line 5. lf line 5 is less
than line 6, enter.O.

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or.0. here and on

recto and Trustees

1. Name

Total. Enter here and on line 1

5

b

7

4. Compensation

attributable to

A B c

2. Title

3. Percentage

of time devoted

to business
o/n

ol

ol

o/t

323732 01-19-24

36
2023.040i.0 sENroR

Schedule A (Form 990-T) 2023

CITIZENS SERVICES, O8O46OLL14300807 131-582 0804601.0



****.tffi 
E-Ifi 

"Bit,+"t1,1""'ff 
ltfi,f8l5tiJ,i..

for a Tax Exempt Entity
ON4B No, 1545-0047

,",. 8879-TE
For calendar year 2023, or fiscal year beginning , 2023, and ending

2023Department of the Treasury
lnternal Rev€nue Service to www

of filer

SENIOR CITIZENS SERVICES
Name and title ol oflicer 0r person subiect t0 tax TOM RIGBY

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 Form4720 check here

8a Form 5227 check here

9a Form 5330 check here

Do not send to the lRS. Keep for your records.
for the

INC. **_***9660

ng this Form 887 d
all other forms, e ga, 9a,
return being filed 1Ob,
ut, if you entered more

ntIEEtlflI]nE

b Total revenue, if any (Form 990, Parl Vlll, column (A), line 12)
b Total revenue, if any (Form 990.E2, line 9)

b Total tax (Form 1120.POL, line 22)

b Tax based on investment income (Form 990-pF, part V, line 5)
b Balance due (Form 8868, line 3c)
b Total tax (Form 990-T, Part lll, line 4) ....
b Total tax (Form 472O,Part lll, line'1)

b FMV of assets at end of tax year (Form 5227, ltem D)

b Tax due (Form 5330, Pad ll, line 19)

1b

2b

3b

4b

5b

6b

7b

8b

9b

ax
Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name
of entity) , (ErN) and that I have examined a copy of the

PIN: check one box only
lXl I authorize HAWKINS ASH CPAS , LLP to enter my ptN

ER0 lirm name

04501_

confirm that I am
RS e-rtrle Providers for

Enter live numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. lf I 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, I also authorize the aforementioned ERO to enter my ptN
on the return's disclosure consent screen.

l-l ns an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2O23electronically filed
return. lf I 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, I will enter my PIN on the return's disclosure consent screen.

ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five.digit self.selected plN.

Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2023 electronically filed return indicated above. I

submitting this return in accordance with the requirements of Pub, 4163, Modernized e.File (MeF) lnformation for Authorized I

Business Returns.

ER0's signature DAVID FOCHS Date 0I 07 24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless R

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA sozszr or-os-za

To Do So
Form (2023)

14300807 131582 0804601-.0 2023.0401 0 sENroR crTrzENs sERVrcEs, 080460L1



Mail To:
Minnesota Attorney General,s Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:

-

www. ag. state. m n. u s / c harity

SEQTION A: Organization Information

STATE OF MINNESOTA

CHAR ITABLE ORGAN IZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

c2

Legal Name of Organization SENIOR CITIZENS SERVICES, INC

FederalElN: **-***8550
FiscalYear-End: L23L2023

mm/dd/yyyy

Did the organization's fiscal year.end change? l--l Y"' D{-l ruo

Mailing Address:
TOM RIGBY
Contact Person

L25 ELTON HILLSDRNW
Street Address

ROCHESTER, MN 55901
City, State, and ZIP Code
507 287L404
Phone Number

TRIGBY@1251.7 VEMN. ORG
Email Aclclress

Physical Address:

Contact Person

L25 ELTON HIiJIJS DR NW
Street Address

ROCHESTER, MN 55901
City, State, and ZIP Code
507 287 L40 4
Phone Number

TRIGBYEl 2 5LIVEMN. ORG
Email Address

1. Organization's website: 12 5I-TIVEMN. ORG

List all of the organization's alternate and former names (attach list if more space is needed).
L25 LIVE
ROCHESTER SENIOR CENTER

lElAlternate
|--l Alternate

l-_.l Forr",
lXl Former

3. List all names under which the organization solicits
SENIOR CITIZENS SERVI cEs

contributions (attach list if more space is needed).
INC.

25 IJIVE

385471 06-10-24

[__lruo4. ls the organization incorporated pursuant to Minn. Stat. ch. 317A? lT-l yes

5. Total amount of contributions the organization received from Minnesota donors:

6. l-lgq the organization's tax.exempt status with the IRS changed?
l--] Yes [X-l No lf yes, attach explanation.

7. tjgr !h" organization significanily changed its purpose(s) or program(s)?
l__l Yes fKl ruo tf yes, attach exptanation.

14300807 131s82 0804601_.0 2023.04010 sENroR crTrzENS SERVICES, 090460L1



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Has the organization been denied the right to solicit contributions by any court or government agency?
f-l Yes lTl ruo tf yes, attach exptanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? l--.l yur lTl ruo

lf yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. ls the organization a food shetf? l--l yes [Xl ruo

lf yes, is the organization required to file an audit? l--l v"., audit attached l-_l No

&lgiAn organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LpA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11 Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000f IXI Ves |--l ruo

lf yes, provide the following information for the five highest paid individuals:

Name and title
SYLWIA BU.]AK
EXECUTIVE DIRECTOR

.Compensation is defined as the total amount repofted on Form W-2 (Box 5) or Form 1099.MlSC (Box 7)

issued by the organization and its related organizations to the individual. See Minn. Stat. g 309.53, subd
3(i) and Minn. Stat. g 317A.0'1 1 for definitions.

12. Afull list of the organization's board of directors, including names, addresses, and total compensation paid to
each (attach list if more space is needed)

SEE STATEMENT L

Other

LO2 ,ATL.

385472 06-10-24

14300807 131582 0804601_.0
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c2

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

13. A full list of the names of all banks or other financial institutions in which the organization's funds are
deposited. Do Nor include account numbers. (Attach list if more space is needed.)

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990.E2, 990-pF, or 990.N
organizations that file an IRS Form 990 may skip section B and go directly to Section c.

INCOME
1. ContributionsReceived

2. Government Grants

3. Program Service Revenue

4. Other Revenue

5. TOTAL INCOME

EXPENSES
6. Program Expenses

7. Management & General Expenses

B. Fund.raisingExpenses

9. TOTAL EXPENSES
10. EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS
11. Cash

12. Land, Buildings & Equipment

13. OtherAssets

14. TOTALASSETS

LIABILITIES
15. Accounts Payable

16. Grants Payable

17. Other Liabilities

18. TOTAL LIABILITIES

FUND BAI-ANCE/NET WORTH
(Line 14 minus Line 18)

385473 06-10-24

$

$

$

$

$

$

$

$

$

$

$

$

$

$

1

2

3

4

5

6

7

B

o

10

$

$

$

$

$

11

12

13

't4

15

16

17

18

l_4300807 131582 0804601_.0
3
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B : Statement of Function
This expense statement must be prepared in accordance with generally accepted accounting principles, Each column must be completed, and
Columns B, C, and D must Column A. Th amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990.pF

3a547 4 06-10-24

(A)
Total expenses

(B)
Program service

expenses expenses

(c)
Management and

(D)
Fundraising

1. Grants and other assistance to governments

ns

r ass in the U.S.

U.S

3. Grants and other assistance to governments,

to or

and

5, Compensation of current officers, directors,

Compensation not included above, to disqualified
persons (as defined under section 4958(fX1) and

in section

6.

401 and contri

8. Pension plan contributions (include section

9.

taxes

1 1. Fees

ment

b

e. servtces

and

13.

technol
res

't6.

Travel

18. Payments of travel or entertainment expenses

blicfor local

conventi S

20. lnterest

affiliates

22. Depreciation, depletion. and amortizatjon

Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may

exceed 50% of

a,

c.

d.

25, Total functional expenses. Add lines 1 throuoh 24d

Joint costs. Check here > E if following
SOP 98-2. Complete this line only if the organi.
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

26.

14300807 L37582 0804501_. 0
4
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section G: Board of Directors Signatures and Acknowledqment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. gss Minn. stat. $ 309.s2, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

PRESIDENT (Iifle) ano TREASURER ffitle) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted on the

day of 20 _, approving the contents of the document, and do hereby certify that the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization' We further state that the information supplied is true, correct and complete to the best of our knowledge.

KARI ETRHEIM MATT HOGAN
Name (Print) Name (Print)

Date

385475 06-10-24

Signature

TREASURER
Title

Date

Signature

PRESIDENT
Title

14300807 131s82 0804501-.0
5
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SENIOR CITIZENS SERVICES, INC. **_***8550

ANNUAL REPORT
INTTIAL REGISTRATTON

BOARD OF DIRECTORS STATEMENT L

NAME AND ADDRESS

MATT ROISUM

FRANK MCANULTY

KART ETRHEIM

DR. DWTGHT .JENNINGS

MATT HOGAN

BRANDON HEIJGESON

CIJAUDTA TABTNI

KATHY DAVIS

'JUDY BRAATZ

MAI,ACHI MCNEILUS

MEGAN ZEMPLE

VALMIK PATEIJ

COMPENSATION

0.

0.

6 STATEMENT(S) 1
2023.04010 sENroR crTrzENs SERVTCES, 080450L1

0

0

14300807 131582 0804601.0



UBIT Retu

ril: 
"Y#l: ;fi':f":x ??,:nrDO"'N 0"F', Fl,lrE

o Print your Minnesota Tax lD number in the memo line of your check.
o Mail your payment and the voucher below to the address on the voucher

Note: Your payment may be delayed if your voucher information is missing or incorrect. When printing the
voucher, set your printer to "Actual size" (not "shrink oversized pages").

Scan Line
The scan line is the most imporlant part of the voucher. When submitting your voucher make sure the scan
line:

ls printed with 66 digits -characters, symbols, or masking are unacceptable
ls not cut off or missing.

Pay Electronically
. Pay electronically from your bank account. Go to www.revenue.state.mn.us and type make a payment

into the Search box. Choose Bank Account from the menu. We do not charge for this service.
. Pay by credit card or debit card. Go to www.revenue.state.mn.us and type make a payment into the

Search box. Choose Credit or Debit Card from the menu. A third pafty processes these payments and
charges a fee for this service.

. Pay by ACH credit transfer through your financial institution. Go to www.revenue.state.mn.us and type
ACH Credit into the Search box.

mr 8F'i$ii,1ll
UBIT Return Payment

LLL6

SENIOR CITIZENS SERVICES, INC. Minnesota Tax lD
(required):

359495090623 FOR YOUR REGORDS
;* *:*. tI,ONGt- ffiIL,E acc.u *

L25 ELTON HIIJLS DR NW
ROCHESTER MN 55901

Make check payable to:
Minnesota Revenue
MailStation 1257, St. Paul, MN 55146-1257 Amount of Check:

Preparer Tax
ldentification Number:

Federal lD:

Tax-Year End:

P0l_418849

9148556

*****9650
L23L23

liD

******************************************************************

35 00



ml DEPARTMENT
OF REVENUE

Iililtililtililt]iltililt
2023 M4NP, unrelated Business Income Tax (uBlr) Return

For tax'exempt organizations, cooperatives, homeowners associations, and political organizations with unrelated business
income. Refer to 2023 tJnrelated Busrness lncome Tax Return lnstructions on our website at www.revenue.state.mn.us.

Tax year besinning (MM/DD//yyy) U /0L /2023 , and endins (MM/DD^/YYY) L2 /3L /2023 (required)

SENIOR CITIZENS SERVICES, INC. ***:t*8650 9148556

T25 ELTON HILLS DR NW

FEIN

This Organization Files Federal Form (Check one)

9S0-T 1120-C 1 120-H

Exempt Under IRS Section (Check

Minnesota Tax lD (required)

'1120-POL

Other:

lVailing Address

ROCHESTER OLMSTED
| | cn""x if New Address

MN 55901_
State ZIP CodeCity

Check All

That Apply: I

County

Filino [Jnder

l_.] un J",un",on

Amended

Return

T T
TFinal Return (refer to rnst, pg, 4)

Enter Close Date:

one)

f-l .,,Fl uo,t"x3 t

trNo

Enter your NAICS Codes (Refer to inst, pg 4)

Are you filing a combined income return? Yes

Check if reporting Td Position Disclosure (Enclose Form TpD) T
Federal taxable income before net operating loss and specific deduction
(total from all federal Form 990-T Schedule As, part il tine 16; 1120-C, tine 25c;
1120-H, line 17; or 1120-POL, tine 17c).. .

2 Total additions to federar taxabre income (from Form M4Npr, rine 1) 2

3 Federal taxable income after additions @dd tines 1 and 2) ... 3

4 Total subtractions from federal taxable income (from Form M4Npl, line 2) 4

5 Federal taxable income (loss) after subtractions fefer to instructions). lf you conducted business both
within and outside Minnesota, complete Form M4NPA (refer to instructions, pg.4). lt 100% of your
activities were conducted in Minnesota, do not complete Form M4NPA. Enter line 5 on line 6 5

6 Minnesota taxable net income (loss) (from Form M4N1A, line 10.)lf 1oo% of your activities
were conducted in Minnesota, enter amount from line 5 above.

7 Minnesota net operating loss deduction (from Form M4Np NOL)

8 Subtract line 7 from line 6 ff zero or less, enter zero) ...

9 Total deductions from taxable net income (from Form M4Npl, line 3)

10 Taxable income (subtract line g from line g; if zero or less, enter zero)

11 Regular tax @ultipty line 10 by 9.8%o [0.098]; if zero or less, enter zero)

12 Proxy tax fefer to instructions, pg. 4)

13 Tax before credits (add lines 11 and 12)

14 Total credits against tax (rom Form M4Npl, line 4) ..

15 Minnesota tax liability (subtract tine 14 from tine 13; if zero or less, enter zero)

Was any business conducted outside of Mtnnesota?

l-l ,"" (Complete and attach schedute N44NeA) tr

You must round amounts to nearest whole dollar

1 358

358

358

358

358

358

35

12

35

10

o

7

8

9

't3

14

15

Continued next page

359571 10-03-23 ILL6

35



2023 M4NP, UBIT Return Page 2 @ontinued)

SENIOR CITIZENS SERVICES rNc
Nam€ of Organization

Minnesota Nongame Wildlife Fund donation tefer to instructions, pg. 4)

Add lines 15 and 16

18

*****8550 9148656
FEN Minnesota Tax lD

35

35

35

35

35

Return Payment by Check

Total refundable credits (from Form M4Npt, line S)

Amount credited from your 2022 Form M4Np, line 32

2023 estimated tax payments

2023 extension payment , ...

Payment mettroo: [-l Etectronic

(Refer to instructions, page 2.)

31 OVERPAYMENT. lf line 29 is more than line 28,
subtract line 28 from line 29

19

Account Type:

l-l chect<ins I-l suutns"

18

19

21

Check

31

tr

22

23

24

25

26

27

28

29

30

21

22

23

24

25

28

29

30

Total refundable credits and payments @dd tines 18, 1g,20, and 21)

Subtract line 22 from line 17

Penalty @etermine from worksheet in the instructions, pg. S)

lnterest @etermine from worksheet in the instructions, pg. S)

26 Additional charge for underpayment of estimated rax (rom Form M1sNp, Iine 17),

27 Tax, Nongame Wildlife Fund donation, penalty, interest and additional
charge for underpayment of estimated tax @dd tines 17,24,25, and 26)

Amount lrom line 27

Amount lrom line 22

AMOUNT DUE. lf line 28 is more than or equal to line 29, subtract line 29 from 28

Amended

32

33

Amount of line 31 to be credited to your 2024 estimated tax 92

Refund (subfract tine 32 from tine 31)

To have your refund direct deposited, enter your banking information below

Routing Number Account Number (use an account not assoc/afed with any foreign banks)
I declare that this return is correct and complete to the best of my knowtedge and betief .

TREASURER
Authorized Signature te

DAVID FOCHS

/ / 507287L404

P01418849 08 /07 /2024
Da,,time Phone

507 424L233
Date (MM/DDIYYYY)

Signature of Preparer PTIN Date (MM/DD/{YfY) Preparer's Daytrm€ Phone

TRIGBY@1 2 5LTVEMN. ORG
Email Address for Correspondence, if Desired Thrs emait address betongs to (check one) 

[] erproy"" I p",o er"p"r",

Attach a complete copyof yourfederal Form g90-T, 1120-C, 1120-H or 1120-POL and all supporting schedulea. E tauthorizerh€tvlinnesota

Mail to: Minnesota Department of Revenue, Mail station 1257, 600 N. Robert St., st. paul, MN 55146.1257 Departmentof Rev€nue

3ses72 ,0-03-23 LLLG ["1".:ffi.i:,:11:::Tl,]j'



Department of the Treasury
lnternal Rev€nue Service

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return.

Electronic filing
listed below except

request for Form 8870 must be sent to the IRS in a format instructio For more details on the electronic fili ng of Form

Caution: lf you are going to make an elect this

ro'r 8868
(Rev. January 2024)

instructions.

OMB No. 1545-0047

TE and Form 8879-TE for payment

a
E

IEqI *I

@

All corporations required to file an income tax return other than Form 990-T (including 1 120.C filers), partnerships, REM lOs, and trusts
must use Form 7004 to request an extension of time to file income tax returns

Name of exempt organization, employer, or other filer, see instructions.

SENIOR ITIZENS SERVICES INC

Return Application ls For

Form 4720

Form 6069

Form 5330

er than ind

Type or
Print

File by the
due date for
filing your
return See
instructions

Number, street, and room or suite no, lf a P.O. box, see instructions.
L25 ELTON HILLS DR NW

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

Taxpayer identification number [lN)

**_***9660

Return

13

ROCHESTER MN 55901
Enter the Return Code for the return that this application is for ea ication for each return)

Application ls For

Form

Form 990-PF

401

Form

Form 990-T

' After you enter your Return Code, complete either Part ll or Parl lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
o lf this application is for an extension of time to file Form 5330, you must enter the following information

Plan Name

Plan Number

Plan Year Endinq (MM/DD/YYYY)

The books are in

Telephone No, 5 07 287 I 40 4
. lf the organization does not have an offi
. lf this is for a Group Return, enter the
box lf it is for of the

1 I request an automatic 6-month extension of time until NOVEMBER

Fax No,

Num tt ttris is tor tf'," *f'rof" grorp, 
"tli"X,t-,i.mbers the extension is for

, to file the exempt organization return for

,20

,20
the organization named above. The extension is for the organization's return for:

f-] tu" year beginning ,20 _, and ending

2 lf the tax year entered in line '1 is for less than 12 months, check reason: l--l lnitial return l--l Finat return

3a lf this application is for Forms 990.PF, 990-r,4720, or 6069, enter the tentative tax, less

instructions
b lf this application is for Forms 990-PF, 990-f , 4720, or 6069, enter any refundable credits and

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA s2sa41 fi-22-2s

3a

Form 8868 (Rev.1-2024)


