Short Form OME No. 1545.1150

B s QQO_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(Excei:! private foundations) 201 5

* Do not enter social security numbers on this form as it may be made public.

E.?E%%TESL:LJ’;%Z%?&“"’ * Information about Form 990-EZ and its instructions is at www.irs.gov/form3390.
A For the 2015 calendar year, or tax year beginning , 2015, and ending i
h Check if applicable: (& D Employer identification number
Address change - .
Senior Resource Services 20-4429783

E Telephone number

[ ] name change 800 8th Ave, Ste. 145

Initial return
é'nnul return/terminated Greeley, CO 80631 970-352-9348
Amended return F Grou Exemptlon
[_] Application pending Number. o
G Accounting Method: Cash D Accrual Other (specify) » H Check * [X]if the orgamzanon is not
| Website: = www.seniorresourceservices.info required to attach Schedule B
J Tax-exempt status (check only one) —  [X] 501e)(3) []501(c)( ) =(insertno) [ ]4947¢a)1yor []527| (Form 990, 930-EZ, or 990-PF).
K Form of organization: D Corporation | | Trust [ | Association [ | Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................ - S 163,703
'] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthis Part L.......oooviiiiii i
1 Contributions, gifts, grants, and similar amounts received.. ... 1 85,016.
2 Program service revenue including government fees and contracts. ...........ooovnviriiniiiiiiiiiis 2
3 Membersip duas AN ASEESSIMIEALS I Son S i OV DK S R S O R R G S 3
4 INVestMent INCOME. .. ... ...t ettt et e e 4 198,
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses .. ................coooevunnns 5b il 3
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline 58). ... .. ..ottt s, S5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000).. ... | Gal i
E b Gross income from fundraising events (not including $ of contributions
l"} from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). . ................ 6b
c Less: direct expenses from gaming and fundraising events. ................ 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and i
Bb and SUBETECE 1INE B . . . .o ittt et e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances .. ................... 7a k!
bLless:costofgoodssold.........oooo i i i 7b w i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). . .......................... 7c
8 Other revenue (describe in Schedule O) ...............ccvviivieniinnnns, See SChEdu-le 0 TR 8 78,489,
9 Total revenue. Add lines 1, 2,3, 4, 5¢, B0, 7¢, 8N 8... .00 vii i vaunininunsios s vas vt sae s = 9 163,703,
10 Grants and similar amounts paid (list in Schedule O) .. ...ttt it e 10
11 Benefits paid to or for members. ... ... . i G T W n
£ [ 12 Salaries, other compensation, and employee beneflts ................................................ 12 102,011.
A RE Professional fees and other payments to independent contractors.....................................|13 1,394.
lsvl 14 Occupancy, rent, utilities, and MaiNteNANCE. ... ... ... it 14 3,150.
E|15 Printing, publications, postage, and shipping. ........... .o i 15 1,198.
16 Other expenses (describe in Schedule ©)...................cocviiinnn, See Schedule O 16 39,429,
17 Total expenses. Add lines 10 through 16.... .. 0 Vi TS S R B S e S i 4 £ R A =117 147,182.
18 Excess or (deficit) for the year (Subtract line 17 from line 9).......ooiiii i, 18 16,521,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|" = =
Ee figure: reported On Prior YEAr'S TOIUMNY: i s s di S0 ii vuy was diwn biss s b tco 000 5iain 538 3% 500 88 8 00h oo €00 2000 1 19 177,731,
E 20 Other changes in net assets or fund balances (explain in Schedule Q). ... ........ ... iiiiiiiinii.. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20....... SR Y R m2 194,232,
Form 990-EZ (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQOBO3L 101215



Form 990-EZ (2015) Senior Resource Services

Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPart Il.. ... ... ... ..............

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. ............... ..ot 186,120.[22 178,597.
23 Land and buildings. .............. A SO VA I Way A ¢ AT WS R ST P o 23
24 Other assets (describe in Schedule O)............ See Schedule O 9,.875. |24 30,469,
25 Tolal @SB . vnuiwsmice it B S S R SR B 55 L R A 195,995.(25 209, 066.
26 Total liabilities (describe in Schedule O) ... ... ... See Schedule O . .. | 18, 284.]26 14.834.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... R I8 1 it R 194,232.
Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll............. El Required for section 501
What is the organization's primary exempt purpose? See Schedule O E.;)( ) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services pmwdeg, the number of persons for others.)
benefited, and other relevant information for each program title.
28 Provided medical alerts for 10 seniors during the year. ________|
@rants 8~~~ 7 7777 7 7 7)Tf this amount includes Toreign grants, check here ... ............ ¥ [T] 28a 6,366.
29 Special friend Project-Provide volunteers_to transport_seniors to__ |
appointments, shopping, etc. Serving several seniors so they may _ _
XEmAln IRAEPENGEIL. .o oo e e
(Grants $ ) If this amount includes foreign grants, check here. . .............. s [-']' 29a 4,331,
30 Time-Out Respite Program-trained volunteers provide caregivers and .
their loved ones time away from 24x7 duties. Served 40 families. __
ranis § ~ 7777777777y this amoun includes foreign granis, check hére .-, .7 7.7 "% [ 30a 1.104.
31 Other program services (describe in Schedule O) ... ..ottt
(Grants $ ) If this amount includes foreign grants, check here. .. ............. - D 31a
32 Total program service expenses (add lines 28a through 312). ..........coiriiiiniiiiiaaaiiniiiiieiin. = 11,801.
[Part IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part Iv)
Check if the organization used Schedule O to respond to any question inthis Part IV.............cooiiviiininiiiinn ., D
(b) Average hours per c) Reportable compensation (d) Heaith benefits,
() Name and title won g:emgt:d to ( )(Faﬂ}fi"& b el @mz E‘Eﬁ&;ﬁiﬁm e ompanaspon o
FPat Allnutt _ __________
Chairman 2 0 0.
MLLL JONER. .. oo o e
Treasurer 1 Ql 0.
DeeAnn Groves |
Executive Dir. 20 22,500 0.
Ross Blackmer __________ |
Board Member 1 0 0.
Kent Naughton _ __ ________
Board Member 1 0 0.
Paul BRiuboll . o
Co-Chair 1 0. 0.
alz Sage e
Board Member € 0 0.
Susan Reeman __ _ ________ |
Board Member 21 0. 0.
Linda Zumbrun __
Board Member 1 0. 0.
Lisa Mangum __ _________ _ |
Secretary 1 0. 0.

Form 990-EZ (2015)
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Form 990-EZ (2015) Senior Resource Services 20-4429783 Page 3

EP:@: ‘tﬂVﬂ Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0O
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPart V.................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule 5 ............................................... 33 X
34  Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . .. .......................... B 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business aclivities
(such as those reported on lines 2, 6a, and 78, @mMOong Others)?. . . ... vvm i et e e e i ie e es e e iea s aas 35a X
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 &:)(6) organization sub}ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, PartIL........................ | 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable paris of Schedule N....... NG T T B

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . "'] 37al

b Did the organization file Form 1120-POL for this Year? ... ......itiintitint ettt iesiriaaieenes

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b If "Yes,' complete Schedule L, Part |l and enter the total
amount involved . ........... e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9................................ 39a
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 = 0. : section 4955 =

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit ransaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-E27 If 'Yes,' complete Schedule L, Part |.........................oviu..
¢ Section 501(c)(3), 501$c)(4). and 501(c)(29) organizations. Enter amount of tax imposed %r% grganizatron
-

managers or disqualified persons during the year under sections 4912, 4955, and 4958. . ... ..

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization. .......................... B o s e i O

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form EBBG-TA ¢ VR QR SN R B SR R G G LR S SR

41  List the states with which a copy of this return is filed = None

-

42 a The organization's
books areincareof *  Dee Ann Groves _ _ _ _ ____ __ Telephone no. = 970-352-9348
Locatedat = 800 8th Ave., Ste 145 Greeley CO P +4*> 80631

b 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)? ... ... ..

If 'Yes,' enter the name of the foreign country:*

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.2 .. .....................
If 'Yes,' enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here..............covvuenss
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... "| 43 I

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
o e B A e e
b Did the or?anization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INstead Of FOrm G00-EZ . et e e e e

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule Q. ... .............c..cccvvvvn... Sl TR RS T S R YR R

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . ... ...ttt
TEEAOBIZL 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) Senior Resource Services 20-4429783 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R TR T
candidates for public office? If "Yes,' complete Schedule C, Part |. ...t 46 ¥

[PartVI'| Section 501(cX3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI............... R TN U R, |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part L. .. . . ittt e 47 3
48 |s the organization a school as described in section 170(b)(l)(A)(u)"‘ If "Yes,' complete Schedule E ................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ....................... ... 492 X
b If "Yes,' was the related organization a section 527 organization? . .........ooviiii i 43b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
d) Health benefits,
A h i :
(#) Name and title of each employee Barweokdevoies | ) fieporate comsensaton b‘::i::: e, nd catence | “biher compansavon
to position compensation
Nope __ _ _ _ _______________|
f Total number of other employees paid over $100,000........ -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and business address of each independent contractor (b) Type of service () Compensation
None _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
d Total number of other independent contractors each receiving over $100,000...................... SRR -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChEdUIE A . . e e e EYES DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (o&wr than officer) is based on all information of which preparer has any knowledge.

[ m
Si gn Signature of officer IDam
Here  |p DeeAnn Groves Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid Richard J. Bartels Richard J. Bartels seff-employed |P00291041
Preparer |Fimsname = Bartels & Company, LLC
Use Only |Fim'saddress » 7251 W, 20th Street, Bldg D1 Fim'sEIN ~* 32-0046037
Greeley, CO 80634 Proneno.  (970) 352-7500
May the IRS discuss this return with the preparer shown above? See instructions. . ............... . oo 3 Yes DNo

Form 990-EZ (2015)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A Complete if the organization is a section 501(c)3) organization or a section 201 5

(Fo

Department of the Treasury F
Internal Revenue Service at www.irs.gov/form990.

m 990 or 930-€2) 4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Name of the organization
Senior Resource Services

1

Bow M

w o ~Noy W

10
1

org

Employer identification number

20-4429783

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)1XAXi).

A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's

name, city, and state:
An org)?_lnization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

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

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

in section 170(b)(1)AXvi). (Complete Part I1.)
D A community trust described in section 170(b)}1)XAXvi). (Complete Part 11.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — sub,'fct to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out th
. See section 509(a)(3).

or more publicly supported organizations described in section 509(a)(1) or section 509(a
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

b E] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suF arting organization vested in the same persons that control or manage the supported organization(s). You
1

must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supgorting or?anizalion operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.
Bl Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type HlI non-functionally integrated supporting organization.
f Enter the number of supported organizations. . .................. T B G e ey e il e S R S P e [:l
g Provide the following information about the supported organization(s).

& gurposes of one
Check the box in

(i) Name of supported @iy EIN i (iv) Is the (v) Amount of monetary (vi) Amount of other
nrganizatﬂ;m ai elgrpige%" g,:“l?;‘e“;a}'%" organization listed | support (see instructions) support (see instructions)
aﬁ:cwe (see instructions)) i ygl:cruemﬂgﬁ{gtnq
Yes No
(A)
(B
©)
(D)
(E)
Total

Schedule A (Form 990 or 990-E2) 2015

TEEAD40IL 101215



Schedule A (Form 990 or 990-EZ) 2015

Senior Resource Services

20-4429783

Page 3

Partlll" [Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify urrder Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(H) Total

Calendar year (or fiscal year beginning in) *
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include

66,027,

9% 775:

129,967.

140,527.

162,568.

590, 864.

any 'unusual grants.’)
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

fax-exempt purpose...........
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. | i Lol

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

0.

organization without charge. . ..
6 Total. Add lines 1 through 5 . ..

66,027.

91,775.

129, 967.

140,527.

162,568.

590,864.

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

0.

0.

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 Irne 13
TOF IRB VAL, o s veomrmmmmss

0.

cAdd lines7aand 7b...........

8 Public support (Subtract line
JcfromlineB)........o.vves

Section B. Total Support

o

oo

0.

590,864.

(a) 2011

(b) 2012

(c) 2013

(d)2014

(e) 2015

() Total

Calendar year (or fiscal year beginning in) =

66,027.

91,775.

129, 967.

140,527.

162,568.

590, 864.

9 Amounis fromline&..........
10 a Gross income from interest, dividends,
payments received on securities loans
rents, royalties and income from

167.

61.

219,

198.

645.

5|m|Iar SOUMCES . .. .vveeeeennnnnnn
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........

167.

61.

219.

198.

645.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

0.

regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of

capital assets (EPpIam n

1,812,

241.

100.

869.

3,022

Part VI.)..See, Part. VL
13 Total support. (Add lines 9.

68,006.

91,775,

130, 269.

140, 846.

163,635.

594,531.

10¢, 11, and 12.)

14

organization, check this box and stop here

First five years. If the Form 990 is for the orgamzatton S flrst second, third, fourth or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part Ill, line 15

............. N L

99,38 %

16

99.41 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (D) ............oo00e 17 0.11 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17....... .. o R S S e M LR 18 0.17 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ....... .. >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and - H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
TEEAD403L 10/12N15 Schedule A (Form 990 or 990-EZ) 2015

BAA



Schedule A (Form 990 or 990-E2) 2015 Senior Resource Services 20-4429783 Page 8
PartVl [Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2015 2014 2013 2012 2011
s 869. § 100. $§ 241. S 1,812,
Total § 869. S 100. S 241. § 0. 8 1,812,

BAA TEEAQ408L 1012115 Schedule A (Form 990 or 990-EZ) 2015



Schedule O (Form 990 or 990-EZ) 2015 ] . Page 2

Name of the organization Employer identification number

Senior Resource Services 20-4429783

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?............... ... No

BAA Schedule O (Form 990 or 990-EZ) (2015)

TEEA4902L 10/12/15



2015 A Federal Exempt Organization Tax Summary (EZ) Page 1

Client SENIORRE Senior Resource Services 20-4429783
5/20/16 10:42 AM
2015 2014 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 85,016 94,781 -9,765
Investment income................................... 198 219 -21
Other revenue.................oiiiiiiiiiiiiiniian., 78,489 45,988 32,501
Total revenue..... ..ottt 163,703 140,988 22,715
EXPENSES
Salaries and employee benefits............... 102,011 69,115 32,896
Professional fees/pymt to contractors..... 1,394 840 554
Occupancy/rent/utilities/maintenance...... 3,150 6,300 -3,150
Printing, publications, and postage ....... 1,198 2,196 -998
Other expenses............cccciiiiiiiiiiiiiiiiiaai. 39,429 32,591 6,838
Total eXPenSesS ... ...ttt 147,182 111,042 36,140
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ 16,521 29,946 -13,425
Net assets/fund bal. at beg. of year...... 177,711 156,452 21,259
Other changes in net assets/fund bal...... , 0 -8, 687 8,687
Net assets/fund bal. at end of year....... 194,232 177,711 16,521




OMB No. 1545-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury 3
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identific
Senior Resource Services 20-4429783

Form 990-EZ, Part |, Line 8
Other Revenue

Other ReVENUE ... ... . $ 78,489.
Total $ 78,489.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion...............coiiiiiiiiiii $ 2,251.
BOAIrd EXPEINS S . 490.
Conferences, Conventions, and Meetings............ ... ... ... . ... ... ........... 1,609.
Contract LabOr. . o 250.
Desk top & PaAPer SUPD LIS . ... i 5,002.
Dues, Fees, and LiCeNSEeS...... ...ttt 278.
FUundraising eXPeNSeS ... o i 8,035.
Information TeChNOLOGY. .. .. oot i e 435.
IS U AN C . 6,519.
OffiCe EXD OIS S, . i it e 1,705.
0 8 5 = o 384.
Other administrative. . ... ... ... -1,797.
Parking Permits ....... . ... 140.
Prainter AN .. oo 52.
Program SeIVICES. .. ... ... 6,367.
Repairs & Maintenance ... ... 129.
SO WAL . 74.
DAL= = )2 T ) ¢ 1 2,265.
DAV 665.
Volunteer CoStTS ... .. o 4,331.
WD S d e 245,
Total $ 39,429.
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
2013 Toyota SLeNNA. ... ...t $ 8,000. $ 8,000.
2014 Dodge Caravan..................oooiiiiiiiiiii 0. 20,594.
Machinery and equipment.......... ... . .. . 1,575. 1,575.
Security Deposit. . ... 300. 300.
Total $ 9,875. § 30,469.
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses................... ... $ 1,845. $ 490.
Payroll Liabilities............ P 16,439. 14,344.
Total $ 18,284. $ 14,834.

Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

To assist the elderly and their families in addressing the issues of aging.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)



