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IRS e-file Signature Authorization
rom 8879-EQO for an Exempt Organization ik i
For calandar year 2017, or fiscal year boginning . . 2017, and ending R 1"
Department of the Treasury P Do not send lo the IRS. Keep for your records. 2 0 1 7
P Go to www.irs.gov/Form8879ED for the latest information.

Internial Revenua Service
Hame of exempt arganization

Employer identification number

Senior Resource Services 20-4429783

Mame 2nd iitle of officer Janet Bedi ngf ield

Executive Director
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form BB79-EQ and entar the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But. if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here P b Total revenus, if any (Form 980, Part VI, column (A), line 12) ” 1b 222,631
2a Form 890-EZ check here P D b Total revenue, if any (Form B90-EZ, line 9) - @b
3a Form 1120-POL check here B b Total tax (Form 1120-POL. line 22} B - 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 880-PF, Part V|, line ) B 4b
5a Form B868 check here W D b Balance Due (Form B888, line 3c) S 5b

“Partll  Declaration and Signature Authorization of Officer
Under penalties of perjury. | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 elecironic refurn and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above s the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitier, or electronic retum originator (ERC)
to send the organization's return to the IRS and to receive from the IRS {a) an acknowledgament of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the .S, Treasury and its dasignated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry lo the
financial institution account indicated in the tax preparation software for payment of the organization's federal laxes owed on this
return, and the financial institution to debit the entry to this acoount. To revoke a payment, | must contact the U.S, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiiement) date. | also authorize Lhe financial institutions
invalved in the processing of the electronic payment of taxes 1o recelve confidential information necessary lo answer inquiries and
resolve issues related to the payment | have selected a personal identification number (PIN) as my signature for the arganization's

electronic return and, if applicable, the organization's consent to electronic funds withdrawal

Officer's PIN: check one box only

[X] | authorize _ Anderson & Whitney, P.C. toentermy PIN L L2355 | ag my signature

Enter five numbers, but
do not enter all zeros

ERQ firm name

on the organization’s tax year 2017 elecironically filed return. If | have indicated within this return thal & copy of the return is
being filed with a state agency(ies) reguialing charities as part of the |RS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the retum’s disclosure consent screen.

As an officer of the arganization, | will enter my PIN as my signaturs-cn the organization’s tax year 2017 electronically filed return.
If | have indicated within this return that 2 copy of the return is betng filed a state agencylies) regulating charities as part of

the IRS Fed/Sta ram, | will enter my PIN.on the rer-ﬂ.[rn's josure consent screen,
!fwﬁ Y- W
y & VD Pedingle A owe » 04/11/18

Otficer's zignalure

Partill.__ Certificatioh and Authentication |/
ERO's EFIN/PIN. Enter ynurﬁx—digit eleetrenic filing identifidation
number (EFIN} followed by your five-digit self-selected PI/

[84240184101 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 elactronically filed return for the organizalion
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {(MeaF})
Information for Authorized IRS e-file Providers for Business Returns,

,  04/11/18

Dale

ERO's signature ¥

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form.

Form BBT9-EQ z2017)
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Met Asget  Fund Balance at Beginning of Yaar

Revenue
Cantribwadions

Faor calendar year 2017, of tax year baginning

Forms 990 / 990-EZ Return Summary

. and anding

*k_kkRQ7TH7

Senior Resource Services

244,276

161,831

Program Service revenue

58,123

Investmenl income

932

Capital gain ! loss

Fungraising f Gaming:
Gross revenue
Direc! axpanses

Nel incame

Qither mocame

685

Todal revenue
Expenses
Program senrces

222,631

188,238

33,125

Managerent and ganeral
Fundraising

7,082

Total expenses
Excass [ {dehcit)

Changes

Net Asset f Fund Balanca at End-of Yaar

Reconciliation of Revenya
Total revenue per financial slatemenis

228,446

-5,815

218,461

Reaconciliatlan of Expenses
Total expenses per financial statements

Less:

Less:
Urnrealized gains Deonated services 240,282
Donated services 240,282 Prior year adjuslments
Recoveries Logses
Qther Qther
Plus: Plus:
Investment expenses Investment expenses
Oher Other
Total revenue par return 222,631 Total expenses per return 228,446
Balance Sheet
Beginning Ending Diffarences
Asgzets 229,777 221,275
Liakililias 5,501 2,815
Mel assets 224,275 218,461 -5,815

Miscallanecus information

Arnended return

Feeturn / extended due date

Faifure to file penalty

11/15/18
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IRS e-file Signature Authorization
e 8879=EQ for an Exempt Organization . S
For calendar year 2017, o fiscal year beginmeng | 2017, and ending o 20
Densdeoet.of the Trsssay P Do not send to the IRS. Keep for your records. 2 0 1 7
Inlernal Revanue Service P Go to www.irs.govi/FormB8879EC for the latest Information.

Empioyer identification number

Senior Resource Services *k_***9783
Nama and fille of officer Janet Eedingfield
Executive Director
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8873-EO and enter the applicable amount. if any. from the refumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was biank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever s applicable, blank (do not anter -0-), But, if you enterad -0- on the retumn. then enter -0- on
the applicable line below, Do not complete more than one fine in Part 1.
1a Form B80 check hers P b Total revenue, if any (Form 890, Part VIII, column (&), line 12)
25 Form 890-EZ check here B b Total revenue, if any (Form 990-EZ, line 8)
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) o
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form BBG8 check here W D b Balance Due (Form 8868, line 3¢}

Bame of exempl orpsnization

222,631

=
o

e

. Declaration and Signature Authorization of Officer

Under penaltl es of perjury. | declare that | am an officer of the above organization and that | have examined a copy of the
arganization's 2017 electronic return and accompanying schedules and statements and to the best of my knowiledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive fram the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
suthorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicaled in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke @ payment, | must contact the U.S. Treasury Financial
Agent at 1-B88-353-4537 no later than 2 business days prior to the payment {setttement) daie. | also authorize the financial institutions
invalved in the processing of the electronic payment of taxes to receiva confidential information necessary 1o answer inguires and
resalve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize _Anderson & Whitney, P.C. to enter my PIN 19355 | ¢ my signature

ERD lirm name Enter five numbers, but
do not enter all zeros

on the arganization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also suthorize the aforementioned
ERD to enter my PIN on the return’s disclosure consent sareen.

As an officer of the organization, | will enter my PIN as my slanature on the organization's tax year 2017 electronically filed return,
If | have indicated within this return thal a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State- pruprarn | will enter rny PiN pn the return’s d 5C surq consent screen.

|'
Officars signature B — t 4] L{l/J Z_li" Urilﬁ’) (L J'r ) pse » 04/11/18
TPartlil__Certificatjon and Authentication J/ ~
ERO's EFIN/PIN, Enter ym.l.r slx-digit electronic filing identific
number (EFIN) followed by'your five-digit self-selected PIN_‘/

I**t***i*t**

Do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2017 slectronically filed refurn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns

, _04/11/18

Date

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form B8T9-EQ (2017
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990 Return of Organization Exempt From Income Tax
Form Undar saction S01(c), 527, or 4847{a}{1} of the Internal Revenue Code {except private feumdalions)
P Do not enter social security numbers on this form as it may be made public,

OB Mo, 1545-004 T

Dupanmsnl o’ ihe TrEas .y

Internal Ruvse Sei.cs P Go bt vwwirs, o Formas far instructisns and the latest information.
A For the 2017 calendar year, or tax year beginning . and anding
B Check ¢ apshcatic, C Nanw ol migan zanon 0 Empioyer identificatioon stk
Aggness chane Senior Rezsource Services

. Nama chaige ['rung business a< . ] . . kk_thkE g ? 8 3

: Murrher and soreel for PLC. boe iF ma iy ool deheened |2 sirees a03-E55] Roores. g E Talzohong nambe:

- bt reg 800 8th Avenue, Suite 225
| Final reLien: City o0 1ot 531 of promnce, countsy 3-d ZIF OF foees2n posls: code

! lermvatzd
U Graacley CO 830631 & Gi0ss reseipn 222,631
| 1 Areeced atum F Hame =nd 300ress o rne pil slfcen . —
H H{a] |5 bz @ groop relone [ sucord 1aes Yes E' He

| dowsdienperdg | Janet Bedingfield _

.
Hila} are all suzordinates inchade _ Yes " Ho

I *4a.” ajlzeh a kst 15B2 - sTruclions)

| Taz-gesp? sals e SRl E | EU1ET b b M iirsetng) L ALl ar ! | 527
J websita: P WWW . geniorrescurceasservices.info H{c] Groug esemphzn ol B
K Foreof orsamaation | Azsncialinn r—l Carer I+ ’ L Weg ol farmanon. I M Flam of egal doric

art. ki

Summan,r

1 Briefly describe lhe organization's mission or mosl slgwbcant actvities: L )
8 To give Weld County seniore the _;_rpportuni:y__i_:o _mg;ntaln their ppyslcal _____________
5 emotional, and mental health while living independently. =
£
§ 2 Check this hox B _ if the Urgamzatlon discontinued ils opemt:ons or disposed of mare than 25% of its net ssets.
o 3 Mumber of votlng members of the governing body (Part W1, line tay 3 11
E 4 MNurnber of Independent voling members of the gaverning body I:Part Ur line ‘Ib] o 4 11
E 5 Total number of individuals ermployed in calendar year 2097 {Part Y, line 2a) o . 5 12
3| © Total number of volunteers (eslimate if necessaryl - S  |e | 209
7a Total unrelated business revenue from Pard VIlI, column (C). line 12 7a 0
b Mt unrelated business taxable incorne from Form 990-T, line 34 e e Th 0
Pnnr\'ear Current Year
o | @ Contributions and grants {Part VINl. line 1hy L o 172,923 161,881
E| 9 Program service revenue (Part Vil line2g) . [ 59,123
& | 10 Investmenl income [Part VI, column (A), lines 3, 4 and 7d) L 532
=1 11 Other revenue {Part VI, column (&), lines 5. 6d, &c, 9. 10¢, and 1'1EI S - 11,873 eBh
12 Tolal revenve — add ines & through 11 {must equal Part VI column [A] line 12 184,756 222,631
13 Granls and similar amounts paid {Par 1X. column (4] lings 1=3) o o 0
14 Benefits paid to or for members (Fart X, column {4} ine 4} 0
w | 15 Salaries, other compensation. smployee bensfits (Part IX. colemn {A) |ines 5- Im 126,846 142,432
m | 1ga Professional fundraising fees (Part IX, calumn {Ab fine 11g) _ S 1,537 {0
§ b Tolal fundraising experses (Part |¥, column (DY ne 25} 7,082 i
W 97 Other expensss (Part X, column {A), ines 11a=11d, 11-24g} o _ 413,289 B5,014
18 Total expenses. Add ines 1317 (musl equal Part 1X, column (&), ine 25) L 171,672 228,44¢
19 Revenue less expenses. Subtract ine 18 from line 12 L 13,124 -5,815
58 Eeginning of Curtant Year End of Year
¥E 20 Total assets {Part X, line 16} _ S L _ 229,777 221,278
ig Total liahilities (Part X. ling 26] _____________________ 5,501 2,815
=3 Nel gssets or fund balances Subyactline 21 fram ne 20 e 224,276 218,461
siPartdl Signature Block

Under penaltias of pesjuy. | declare thal | have examined this return, mchuding accompanying sshedules and glatements, and ko the best of my knowledge and belied, it 15
true, cormect. and complete. Daclaration of preparer (athe) than officer) is based on all infprmation of which preparer has ary knoaledge.

Sig" ' Eignalu-e of vilicen | Da‘e
Here ’ Janet Bedingfield Executive Director
Topee OF punt :amne ans bl

PneaTupe prapaser's rame “EpATETS SgnaLuTe . 0 De Chak [ i | FTIN
Paid Larry Atchiaon, CPa L&J&q‘u‘r\\ Cl\_,‘\'_? \;\,\;ﬂﬁ,__ 05,14/ 18| seterc D;.;eu FrrETRTEY
Preparer [ . ... » Anderson & Whitney, P. ) Frmu b KR -%kk5028
Use Only 5801 W 1llth St Ste 300

Frrsaccress B Greel&y. co BO&634 Frisng oo, 970-352-7550
May the IRS discuss this return with the prepares shown above? [see instruetionsy . . ' | Yes ] No

Fowr 380208

Fur Faperwork Reduction Act Notice, see the separate insiructicms.
DAL
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Form 980(2017) Senior Rescurce Services **_ k20783 Page 2
Partlli- Statement of Program Service Accomplishments |
Check if Schedule D contains 2 response or note to any ling inthis Part it ... .. ... _
1 Briefly descnbe Lhe rganization's mission:
To give Weld County seniors the opportunity to maintain their physical,
emotional, and mental health while living independently. .= = = =
2 Oid the organizabion underake any sigrficant program senvices during the year which were not listed on the )
prior Form 890ar 980-E27 SR . . _Yes X No

[f “yes,” descobe Lhesa new services on Schedule O,
3 Did the organization cease conduchng, or make significan changes in how it conducts, any program

sermces? L e S . Yes X No
If "Yes," descnbe lhese changes on Schedule O.
4 Describe the organization's program service accomplishments tor gach of its ree largest program services, as measured by
expenses, Section 501(¢H2) and S(H4ci(4} erpanizations are required to report the amount of grants and allpcations o olhers,
the tolal expenses, and revenue. if any, for each program senvice reparted.
da (Code! yiExpenses 5 188,238 incudinggrantsel s b (Revenue 3 59,123
Senior Resource Services has just one program which provides transportation
to Weld County seniors 60 years and older free of charge, regardless of
income. This is accomplished primarily through volunteera utilizing their
own vehicles, though we do have one minivan which employed drivers to
transport clients to non-medical appointments in the Greeley-Evans area.
db {Code: VExpemses & infoding grants ot § | (Revenue $ )
4¢ (Code: 1{Expenses § o including grants of & y (Revenue 8 o
4d Other program servces (Deseribe n Schedule O
i{Expenses & including grants of § 1 (Revenue § ]
4= Total program service expenses W 188,23%
Forr B0 17017

LAA
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Form 900 (2017) Senicr Resource Services ek _m&xGTRT Pane 3
“Part M Checklist of Required Schedules
¥es | No
1 |5 the arganization described in section S07{¢)(3} or 4947(a)(1) (other than a private foundation}? f "Yes "
complele Schedwe A L e 1 X
2 |5 the organizabon requured 1o complete Schedu{e B, Schedule of Contributors fsee lnslructlomﬁ ___________ ] 2 | X
3 [Dud the organization engage In diect or indirect political campaign activities on behalf of or in opposmon o
candidates for public office? ¥ "Yes " complele Schedule C, Patt o 3 X
4 Saction 501{c){3) organizations. Oid lhe organization engage in I-::bbymg aclwmes or have a section ﬁﬂ‘lfh}
election in effect during the tax yaar? if “Yes, " comalete Schedule ©, Partd 4 X
5 | the organization a section 501(mid). 501{cH5), or BO1(C)E] organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f "Yes.” complele Schedule C,
Panl f” ................................... L e 5 X
&  DOid lhe arganization rnalntain any dUnot advised funds or any sm-nlar funds or accuunts for whlch GUHOFS
hawe the nghl to prowvide advice on the distribution or investment of amounis in such funds ar accounts?
"Yes “complete Schedole 0. Part! 6 X
¥ Did the organizalion recerve or hold a senservation sasement, including gasements ICI preserve open qpace
ihe environment. higtoric land areas, or histaric sttuctures? If “Yes. " complete Schedue D, Part I . - ¥ X
B Didthe erganization maintain collections of works of art. hislorical ireasures. or othar girmalar assels? If “Yes.”
compele Schedule D, Part #f B X
9 Did the crganization repot an amount in F'art X, ling 21, for escrow or custedial account hability, serve a5 3
custodian for amaounts nol isted in Part X or provide credit counseling, debt management. credir repair. or
X

debt negoliation services? If ' Yes. " complete Schedws O Part VL o ] N g
10 Did the organization, directly or through a related organization. hold assets in temporarily restrictsd
andowments, permanent endowments, or quazi-endowments? if "Yes. " camplee Scheduie D, e

11 If the organizalion's answer o any of the following questions s "Yes.” then compiete Schedule D, Pads VY,
YL WL I, o ¥ as applicable.
a Did the organization report an amount for land, buildings, and equipmen in Part X, Gine 10% i "Yes,"
complate Schedwe O Parl VI

11a X

b Did the organization report an amounl for investrments—ather securilies in F'art X, e 12 that is 5% or maore
of its tolal assets reported in Part X, line 162 /Ff "ves,” complete Schedide 0. Part Vil L 11b X

¢ Did the organization report an amount for mvestments—program relatad in Part X, fine 13 that is 5%, ar maore

of its total assets reported in Part X, ling 167 # "Yes.” complete Schedwe O, Pasd vt 11c x
d Did the ergamzation report an amounl for other assels in Pan X, ling 15 that is 3% or more of its total asseis
reported in Part X. bne 167 if "Yas, " complete Schedwle O, Par i o | d] X
e Did the organzation report an amourit for ather liabilities in Part X, ling 257 i “¥as * mmp!ere Schedule D, Pant X o 1Me| X
I Did the srqarization’s separale or consokdated financial stalements for the tax year include a feotnote thal addresses
the organization's hability for uncertain tax positions under FIN 48 {ASC T40)7 f "Yes." compigte Schedule O, Part X R I | | X
122 D the organization obtain separale, independent audited financial statements for the tax year? ff "Yes " compiste
Schedule D, PartsXtand XN 122 P4
b “Was the organization included in wnsohdated independent audited fmanmal staternents Fr;:-r the ax year? H
“Yes,"and if Ihe organization answared "Wo" to fine 123, then completing Sehadwe D, Parls X{ and X1 is oplioral . 12b X
13 Is the crgamzalion a school described in section 170(BH1IGAIY? I “Yes." complete Schedule £ o N 13 P4
14a  Did the organization mantain an office, employees. or agents oulside of the United States? i L 14e X
b Did the organization have aggregate revenuas or expensas of mere than $10,000 from granlmakmg
fundraising, buslness, investment, and program service activilies oulside the United States, or aggregate
fareign invesiments valred al $100,000 or more? if "Yes. “complete Schegule £ Pars fapd e o o AL X
15 Did the aiganization reporl an Part 1%, column {A). line 3. more than $5,000 of grants ar other asmstance taor
far any foreign organization? Jf "ves. " complete Schedwla F Parts ftand L 15 p.S
16 Did the organization reporl on Part X, column {AY lns 3. more than $5,000 of aggregate grantq ar gther
asmslance 1o of for fareign individuals? if "Yes.” compiste Schedite F, Parls I and 1V o . 18 p. !
17 Did the arganizalion reper a total of more than 515000 of expanses for professional fundralslng services on
Part 1X, column (A, knes B and 118? f "Yes, "comgiete Schediia G, Part ! (see instructions} . ) B X
18  Did the organization report more than §15.060 total of fundraising event gross income and cantribabicns on
Pan VI, nes 1c and 8a7 if "Yes," complete Schedwe G Parclt N o 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Pari W, Ilne Ha?
W “ves *complete Schedulg 5, Pt fh . e 19 X
Foor. 990 2117

[nELELY
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Feem 290 (2097 Senior Resource Services *h_kkkQTEY Pags 4
“PartiV.  Checklist of Required Schedules (continued)
Tes | Ho
20a Did the organizalion operate one of more hospital facilities? If " Yes “complete Schedute 20a X
b H"Yes' loline 20a, did the organization attach a copy of its audited financial statements to thls return 20h
21 Dd the arganization report more than $5 000 of grants or other assistance to any domeslic organization or
domestic government on Parl X, cafumn (A} line 17 #f "Ves “complele Schedule | Pants tand i . 1 X
22 Did the orgamizalicn repart more than 53,000 of grants ar other assistance lo or for domestic individuals on
Part X, golumn (A}, ling 27 i "Yes." complete Schedwe { Parts fandw 22 X
21 Did the organization answer "Yes™ to Part VI, Section A, ling 2.4, or & about {;nmpensauon of Ihe
organizalion's currenl and former officers, directors, trustees. key emplovess. and highest compensated
employees? If "Yes, " complete Schecle 23 X
243 Did the organization have 3 lax-exempt bond issue with an gutstanding prmclpal amoun[ of mere than
F100.000 as of the last day of the year, thal was issued after December 31, 20027 ¥ ' Yes." answer lines 24
through 24d and complele Schedufe K i "No."go fo fine 252 244 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod e:c::epluon° ___________________ 24b
¢ [hd the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonats™ 24c
d Did Ihe organization act as an "on behatf of issues for bonds putstanding at any fime during the year'? _________________ 24d
25a  Section 501{c}{3), S01{c)(4), and 501 {c}{2} crganizallons. Did the organization engage in an excess benefit
transaction with a disqualifiad person during the year? If "Yes " complele Schedule L, Pl S 253 X
b Is the oroanization aware that it engaged in an excess benefit transaction with a disgualified person in a pner
year, and hal Ihe transaclion has not been reparted an any of the orgamization's presr Forms 880 or 980LEZ?
if "Yes." compiefe Schedwie L, FPett 25b X
26 Dnd the organization report any amaunt on Part X, line 5, 6. or 22 for receivables trom or payables tor any
cutrent o formeer offfcers. directors, trustees, key ernployees, highest compensated employess, or
disqualified persens? I "Yes. " complete Schedwe L, Fart i 26 X

2¥  Did the grganization provide a grant o other assitance to an uf'hcer diractar, trusles. key empinyee
substantial contribulor or employee thereof, & grant selection commiltee member. ar lo a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Sochedule L, Part it
28 \Was Ihe organization a party to & business ransaction wilth one of tha following parties {see Schedule L.
FPart IV instructions lor applicable filing thresholds, condifions, and exceplions):
a A current or farmer efficer, directar, trustee, or key emplayee? If "Yes, " compiete Schedufe L, Part IV
B A family member of 3 current or former officer, directar. trostee, ar key emplayae? f "Yes," complete
Schedule {, Farttv
€ An entity of which a current ar lormer officer, dirgclor, trustee, or key ernployee {ar & family member tharagf)
was an officer. director. truslee. or direct or indirect swmer? if "Yes " complale Schadwe L Part 1V
28 Did the orgamzabion receive more than $25.000 in non-cash contribvlions? /f "Yes. " comolete Schedwe A
30 Did the organization receive contributions of art. historical reasures, or clher similar assets, or qualified
conservation contributions® if “ves, “complele Schedule M o
31 Oid he arganization fiquidale, lerminate, or dissolve angd cease operations? i "Yes. " complete Schedufe N
Pal'-: 'r ..................
32 Didthe crganizalion sell, exchange d|spuse ol, ar transfer more than 25% of its net assets? if "Yas"
comalele Schedule N Part 0
33 Did the arganization own T00% of an entity dlsregarded as separale from th+3 grganization under Regulalmns
sections 30H.7701-2 and 3(M.7701-37 If "Yes, " complele Schedule R, Pard 1
34 Was the orygamzalon related o any tax-exempt or laxable antity?  "Yes.” compfere Schedu.re R, Pard 1, f.h'
or iV, and Part V. dine T
35a Did the organization have 2 CGntr’OIIed entity wilkin lhe meaning of section 312{bj{13)7 )
b IF"es™ 1o line 354, did the organization receive any payment from or engage in any transaclion with 2
controlled entity within the meaning of section 512(bH13)7 f "Yes. compiete Schedile R, Part V. ling 2
36  Section 301(c)i3} erganizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes. "compiete Schedule B, Part V. dpe2
37 Dud the oroanizabion condust mare than 5% of s activities through an entity th::-lt is nnt a related organization
and that is treated as a parnership for federal ncome tax purposes? i “Yes, " complete Schedula .

Part Wi

38 Did the organization -:crmplefe Schedule £ and prmude e;planahons in Schedule O for Part V. lines 11b and
197 Hote. &) Farm 990 filers are required 1o complete Schedule O.

28a

28h

28c

23

30

31

3

33

34

3%a

ol N I T ] TR P VR

35b

6

3

35

X

IR
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Form 990 (20471 Senior Resource Services ** .k Ax0733

"PartV:. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or nole to any line in this Part V

1a Enter the number reported in Box 3 of Form 1098, Emer -0- if not applicable 1a | 3

Enter the fumber of Forms W-2G included in line 1a. Enter -0-  not applicable b | O
Did the organization comply with backup withholding rules for repofable payrments (o vendars and
reporlable gaming [gambling) winnings to pnze wianers?

Za Enter the number of employess reported on Form W-3, Transmittal of YWage and Tax

Statements, hlad for the calendar year ending with or within the year covered by this return 22 iz

b Il at least one is reported on ine 2a, did the organization file all required federal employment tax returns?
Note. I the sum of lines 1a and 2a is greater than 250, you may be required ta e-file (see inslrctions)
Did the organizaltion have unrelated business gross income of 51,000 or more during the yeard o
Il *ves.” has it filed a Form 900-T for this year? # "Wo” 1o fine 3b. provide an explanation in Schedule O
4a Al any ime during the calendar year, did the organizalion have an interesi in, or & sigrature ar other authorily

over, a financial account in a forsign county (such as a bank accounl, securities account, or olher fimancial

o &

acmunf}‘? C e e e e e e e P

b IF"Yes, enter the name of the foreign cnuntiy O

See instructions for filing requirernents tor FinCEN Forr'r- 114, Report of Foreign Bank and Fingnecial Sgcounts
{FBAR].

Was the organization a party 10 @ prohibiled tax sheller Iransaction at any time during the fax year?

Did any taxable party notify the organization that it was of is a party 1o a prohibited tax shelter ransaction?
If“Yez" tc ne 52 or Sb, did the orgarazation file Form 886677 L
Does the organization have annual gross receipts that are nomally greater than $100.000, and did the

organization salicil any contnbulions that were nol tax deductible as charitable contributions?

[f'¥ee, did the organization include with every schcilation an express statement that such contributions ar

B aocd

o

gfts were actiaxdeductible? ... . .

7 Organizations that may receive deductible contributions under section 1T0{c).
a Did the organization receive a payment n excess of 575 made partly as a contribution and partly far goods
and services providad tothe payar? L L e
b IF'Yes,® did the ogamgation notify Lhe donar of tha value of the guods of semvices provided?
Did the organizaltion sell, exchange, or otherwise dispose of langible personal prapeny for which It was

requirgd 1o file Form 82827 o o

2]

indicate the number of Forms 8282 filed during the year
Did the organization receive any funds. directly or indireclly, to pay premuums ona persnnal benefit contract?
Did the organization, during the year, pay premimms. directly or indirectly. on a personal benefit contract?
If the organization received a contribution of gualified intellectual property, did the organizaben e Form 8898 as "eql“fEd'?

If Yes,”

TR e O

§  Sponscring organizations maintaining donor advised funds. Did a donor advised tend mamtained by the
sponsering arganization have excess business holdings atany ime during the year?
9  Sponscring organizations maintaining donor advised funds.

a Did the sponsoring srganization make any taxable distributions under section 48887 L

b Did the sponsoring grganization make a distribulion o a donor, donor advisor, or related DEF&DF‘-"
10  Section 501{c)}{7) organizations. Enter:

IF the organization received a contribubon of cars. boats, airplanes, or olher vehicles, did the organization file 2 Form 1088- cr

a Initiation fees and capital contributions incleded on Part WL line 12 102
b Gross receipts, ingluded on Formn 230, Part Wil line 12, for public use of club facilities 10k
11 Section 5041(21(12) erganizations. Enter:
a (Gross income from members or shareholders L Ma
B Gross income from other sources {Do not net amounts due or pald ta nther acrces
against amounts due or received from them . . . 1b

12a  Sectlon 4947{aH1) non-exempt charitable trusts. s the organization fling Form Q'QC' in ligw of Form 10417

129_

B If"Yes, onter the amount of tax-exempt interesl received ar acerued duting the year [ 12
12 Section 501|c}29) quaiifiad nonprofit health insurance issuers.
a |3 the srganization licensed to issue quabfied health plans in more than ane state? S
Mote. See the instructions for additional information the arganization must report on Schedule Cr
b Enter the ameaunt of reserves the organization is required k» maintain by the states in which

the oroanization is lcensed to issue qualified health plans ] o [13k

¢ Enter the amount of reserves on hand

13c

1da

Cid the orgarizalich receive any payments for indoor fanning senvices durmg the tax year?

14a

”}{.

b If"Yes." has it filed a Form 720 4o report these payments? If “Mo, " provide an explanalion in S‘chedufe o

14b

A

Funr 99“ 1207
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Fomm 990 (2017) Senicr Regource Services kk_AXXQ7H3 Fage B

“Part W. Governance, Management, and Disclosure For gach "Yes' rasponse fo lines 2 through 7b befow, and fora "Ne"

respanse o fine 8a, 86, or 100 below, describe the circumstances, processes, or changes in Schedule Q. Sge instructions,
Check if Schedule O contains & response or nole to any line in this Part VI . e L X

Section A. Governing Body and Management

1a

Ta

b
9

Enter the number of vating members of the governing body at the end of the tax year faf 11
If there are maleral diferences in voting nghts amaong members of the governing tody, or

il the governing body delegated Broad authority 1o an executive commiies or similar

commitlee, explain in Schedule G

Enier Ihe number of voling members included in ling 1a, above, who are independent ib 11

Did any officer, director. trustee, or key employee have a tamily relabonship or a business relationship with

¥

any other officer. direclor. fustes, or key employse? L
Dild the orgamzation defegate cantrod over management dubes customarily perfarmed by or under the dlrect

supervision of officers, direclors. gr rustees, or key employess o a management company of ofber person?

Did Ihe arganization make any significant changes to 1s goveming documents since the prior Farm 290 was filed?

Did the arganization become aware during the year of a significant diversian of the crgamization 5 aggefs? o

Ohid e organization have members or stockhelders? 0 L

o (N e (02
SIEIEI EEREE:

Did Ihe organization have members, stockholders, or olher persans who had the IJDWEF 10 elect ar appoint

b, |
w
™

che or more members of the governing body? R AU

Are any governance decisions of the organization IE‘EEWEHZI to {or subpecl to approval by members
stockholders, or persons other than the govermng body? L

Did \he orgamzalion contemporansously document the meetings held or writlen actions undertaken durlng the year by the follnwmg

The governingbedy? AT e . oo
Each committee with authority [o act on behalf of the governing body? - b | X
I5 there any officer. direcior, tustaa, or key employes listed in Parl VI, Section A, who cannol be reeched at

Ihe oiganization's maling address? If “Yes "provide tie names and agigresies nSchedule & . a

Section B. Policies {This Seclion B requesfs information about poficies not requ:red by the Infe.rnaa’ Revenue Cods ]

10a
b

11a

1Za

13
14
15

16a

Yes| No

If “Yes." did the organization have wnkien pohcies and procedures governing the actlwlles of such nhapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? T L
Has the organization provided a compiste copy of this Form 980 to all members of its goveming body before filing the form? 11a
Describe in Schedule O the process. if any, used by the anganizabon 1o freview this Form 590 S NHE R
Did the crgameation have a wntten conflict of interest policy? #f "No." gutofine 33— . _ | 12a X
Ware oficers. direclors, of trustees, and key employees required 1o disclose annually imerests that could gwe rise 1o conflicts? 12k
Did the organization regularly and consistenlly monitar and enforze compliance with the policy? If "Yes "

descrivbe in Schedwa (O how thes was dore o _ o
Did the organization have a written whistletlower policy? B
Did the organzation have a written docurment retenticn and destruction policy? o

Did the procass for determining compensation of the foffowing persons include a review and appmval try

indepandent persons, comparabilty data. #nd conlemparaneous substantialion of the deliberalion and decsn?

The argarizatinn’s CESD, Executive Director, or top management officisl

Cther oHicers or key employees of the organization
If¥es" to line 152 or 15b, descrbe the pracess n Scheduvle O {5:—:-e |nstr|.||:t|cms1

Did the organization invest in, contributa assets to, or participate in 3 joint venture or similar arrangement

with 3 taxabls enkly during the year? OO OPR

If ¥es.” did the organization follow a written pnhc:.- or pro:edure requlnng the c:-rgamzatlon L evaluate s
participation in joinl venlure arrangemenls under applicable federal tax law, and take steps to safequard the

Lhd the orgamzatien have iocal chapters, branches, ar affilates? - . |roa

12c

15b X

16a

16b

organization's exempt status with respect to guch arrangements® . . e e

Seaction €. Disclasure

17
18

19

20

List the stales with which a copy of this Form 990 is required 1o be filed » Nene . .
Section 5104 requires an orgamzalion 10 make its Forms 1023 {ar 1024 f applicable). 990 and F90- T {Section E01{c}3)s unly}
available for public inspection. Indicate how you made these available. Check all that apply.

Owr website Another's website X Upon reguest ) Qther {explain in Schedule 3)
Bescribe in Schedule O whether (and if so, how) the organization made ils governing decuments, conflict of interest policy, and

financial statements available o the public during the lax year
State the name. address, and telephone number of the person whe possesses Lhe oiganization's books and regords: >

genior Resource Services o0 EBth Ave, #2290
Greeley 0 80631 G70-352-9348

DAA

Forn 990 2017
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Fage T

FaffVil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains & responge or note o any line inthis Part VIl . ..

Section A, OHicers, Diracters, Trustess, Key Employses, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organizatian's 2« year.

« List all of the arganizalion's current officers, dirsctars, tustees (whether indriduals or arganizahons). regardiess of amount of
compansation. Ender -0- in columins (D], {E} and (F] if no compensation was pand.

o List all of the organizalion's curtent key employees, if any, See instructions for definiion of "key employes.”

e List the organfzation’s five current highest compensaled employees (ather than an officer, director. trustee, or key employes)
who received reportable compensation (Box 5 of Farm W-2 and/er Box 7 of Form 1099-MI5C) of more than $100.000 from the
grganization and any related organizakions.

« List 2il of the organization's former afficers key employees, and highest compensated emplayaes whi received more than

$100 000 of reportable compensation from the oroanization and any related orgamzations.

o List all of the organization's bermer directors or trustees that received, in the capacity a5 a former direclor or tustee of the
organization. morg than $10,000 of reportable com pensation frem the organization and any related organizations.

List persans in the following grder: indwidual 1rustees or directars, institulional truslees. officers: key emplaoyees. highest
compensated employeses; and forener such persons

 Check thes hox if neither the crganization nor any related crganization compensated any curent officer, director, ar rustee.

{&) (E) i) D} {E} {F}
Marre ard Til e Averaga Fosinan Reps 13kl Repulable Ezhmales
haurs per 1da ol check e than one comisens e compansalics fis amounl of
wegk b, unleyy persnn = bath a0 fram relalsa ol
LI any affiser and a dieLtarduslsss Ihe argarzaficns CompCrsal an
ho.rs for LR EREREE organ:zation A2 TR Iron he
relatid ac| B | |2 |Z5] % 9201009 -MISC) Cresnizshcn
orgasizations Eé. Els 5 of| A and relate:d
peowdoned |3 2| S t |Xa urgas TENGEE
IRl = ‘,“O., 3
(11Tom Allen
TR 1.00
Director 0.00 | X Q 0 4]
izyPat Allnutt
e 1.00
Director 0.00 | X 4] 0 0
{aDonna Doach
L | .1.00
Director 0.00 | X 4] 0 0
#Chris Dowen
AU . 1.00
Director 0.00 | X 0 0 0
{slAshley Fusco
AT . 1.00
Director 0.00 | X 4 0 0
(6)Ben Gonzales
_____ AU |. 1.00
Director 0.00 | X 0 0 1]
(iMichael Muskin
AU | 1-.90
Chair 0.00 | X X 0 ] 0
8)Kent Naughton
_____ 1.00
Vice President 0.00 | X X 0 0 0
9)Faul Rainbolt
_____ AU | 1-90
Director 0.00 | X 0 0 0
oy Andrew Romero
o | 1-00
Treagurer 0.00 | X X 0 0 0
nyKathy Bage
_____ L J 1.00
Directeor 0.00 | X 0 0 0

[ELLE

Forn D90 z00m



15356000 D571 0201 6 536 Akt .
Form 090 {2017 Senior Resource Services *k _kkkQYE3 Page 8
“RBart Saction A Officers, Diractors, Trustees, Key Employeas, and Highest Compensated Employees (continuedt

(A 1B} 1Ch (o [E} IF)
g ne 2nd lle Mo Age Posibon teportable Repxrakb o Estiriaiel
hre per 140 =21 chegk i than one comperalan compensaticn [3m amyurd of
vapEh b, unless nerson & bolk o+ lresn relales =lhaEr
thst any officer and & thirectarirusiec) the arygaFaians rorpENSANCh
rours for —T g e arganization RUSA I IREAT YL oH ram the
relzled o al = 5 G =i o 20MY- IS argan.zaticr.
sgamzewns |ME] E [ 8 [z |E3 z ames relalea
bl dotles | HE| S CRER I arga- zatirs
e I
f12} Joyce Scott
A 1.00
Director g.00 |X 1] 0 0
{13} Kate Struzenherg
R VRO 1.00
Secretary 0.00 | X X 0 5] 0
{14} Linda Zumbrun
....... 1.00
Director 0.00 | X & 0 Q
{15) Janet Bedingfield
e L 40.00
Executive Director 0.00 X 51,293 Q 0
ib Sub-total . ... L > 51,2983
¢ Total from continuation shaets to Part Vil, Section A >
d Total {add lines 1band 1c} .. e > 51,293
2 Tolal number of individuals {including but nat mited 1o thase listed above) whao receved more than §100.000 of
repurtable compensalion from the organization W [

3 Did the srganizahon Iist any former offlcer, direcior, of trustes. key employes, or highesl compensated

erployee on ling 127 If "Yes.” complete Schedule J for sueh madiwittisal
4 Forany indwidual hsled on tine 1a, is the sum of reportable coampensalion and other comp

ensatinn from the

organizaticon and related organizalions greater than £150.0007 IF 'Yes, " compete Schedule J for such

individus!

5 [hd any persoﬁ Yisted on ling 1a rec

for services rendered 1o the arganization? IF "Yes, " complete Schedule J for such person

Yoe | Ne

Section B_ Independant Contragtors

1 Complete this table for your five high
compensation from the arganization.

est compensated independent contractors that received more than 100,000 of
Repor compensation for the calendar year ending with or within the organization's tax year,

(A}
Marme ard busiess andress

E,
CesCrpn o GEricey

iC
Ccrr-mr:!sallnn

2 Tetal number of independent contraciors (including bul not limited to thase ligted abowe) who

recaived more than $100,0800 of compensation from the arganizaficn |

s

Farm 99{] |_.2r;' 7



1L3EELLE BE

T201 8 538 Akd

Form 990 {26171 Senior Resource Services k- k% kQTRI Page 9
“Part Vilf.  Statement of Revenue -
ns a response of note 1o any line in this Partyin . ... . .
P o 18} (B 1c) [T
Tasal rovenue Felared or Uarclaled Hewenue
....... sxnmet cuginz g entluced frern i
lunclon ravan g under septinns

(EJenue

S14-51d

and Ofher Similar Amounts|..

- @ O o om

= o

Federated campaigns 1a

Membership duss 1b

Fundraising events 1c

1d

Relaled crganizaticns

Cowernrenl granle (ortribatons) 1a

Al pihz candribchior s, qifts grants,

and £ rulas aMounts 10l telyder akave 1

161, 591/

Hencash conlibuliorz inglusgsd o nes 23-11
Tatal. Add lines 1a—11

§ 10,245

>

161,891 -

Program Service Revenue Contributions, Gifts. Grants

2a

TP N~ R~ B =

Total. Add lines 2a-2f

Husn. Coda |,

58,123

59,123

56,1230

Cther Revernue

-

Ei'n.uu'gj

8a

Investment incomea (incleding dividends, interest,

and other similar amounts)

>

Income from investment of tax-exampt bond proceeds b

Royalties

>

p32

111 Real

[ii} Persanal

Gross rents

Lesa: nanlal eaps.

Reaal ine o [kes)

Net rental income or {loss]

»

ad e
Cirnss amoun Hom 1] e e

saws of 555els
ulher 32 nwentrg

Lese. cosl or ciber

hasiz & =alet gxps

Gain ar (lass)

el gan or (lossy ... ...

Gross income rom fumdraizing events
inod including &

of conmtaitions reported an ling e,

See Part IV, line 18 o a

b Less: direct gxpenses [ =]

%a

Met income o flase) from fundraisin
Gross income from gaming aciviies.

See Part IV, line 16 y a
Less: direct expenses b

Met income ar flogs) from gaming aclvibes

Grass sales of inventory, less
returns and allgwances a

Less: costofgoods sold b

events

Met incoma ar (loss! from sales of inwerttory [

hscelanenos Rewvenue

Buan. Code

11a

o a0 o

12

Gther Revénus

Al other revenue
Tatal. Add ines 11a-11d
Total revenus. See instructions.

G685

£85

685"

222,631

1,617

[NE

Frrmi 990 1271
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Form 590 {7017} Senior Resocurce Services il -1 Page 10

FPart X Statement of Functicnal Expenses
Section 507{c)[3) and 501ici4} ergarzations must compiete all cofumng. All otfier organizatiens mist complete cofumn {45 _
Check if Schedule O contains a response or noke Lo any ling in thls Part 1X )

i 1Al {BF i€l 10}
Do not include amounts mﬂo”Ed on fines 8b, Tulal apenses Prog amn SArace Managernen and Fundra si-g
7h, BB, 9b, and 10b of Part VIF. Erpases qener.:le:-tpenees pepEnsatL

1 Cranls a7d other assieEnce [0 domeshs organizaions
and domest s governinenls See Far 1 e 31

2 rants and other assistancs 10 domestic
individuals. See Parl IV, ling 22

3 Grants and other assistance o forgign
organizations, foreign gavernments. and foreign
individuals. See Part I, lines 15 aad 16

4 Benefits paid to or for members

5 Compensalion af current officers, dlrecmrS.

trustees. and key amployess 53,302 43,521 7,729 1,652
6 Compensation nol included ahove. to dssquaili' ed

peracis [as defined under section 4958(7{11) and

persons described n section 4958 MBY
T Olher salaries and wages 89,130 73,443 12,924 2,763

8 Pension plan accruals and contrigutions lu»clude
section 401{k) and 403k employer contnbutiens]
9 Olher employes benetits
10 Fayroll faxes
11  Fees for serices (non- EmpIOyeesl

a8 Management
b legasl .
¢ Accounhng
d Lobbying o ) N p—
& Professional fundraising services. Sea Pan 1y, Jing 17 .
f investment management fees
g ke fHlink 112 amount exceeds 10% of ing 25, cclurrn
iah amoom, l ling 11 eeenses on Sehezale 21 N 3 r 572 2 ] 943 518 111
12  Adverising and pramotion - 20,225 16,665 2,933 627
13 OFice expenses L 14,086 11,607 2,042 437
14 Informalion technelogy 3,137 2,585 455 a7
15 Royalties
16 Occupancy L 9,778 8,057 1,418 o4
17 Trawvel
18 Fayments of travel ar entertammeni expenses
for any federal . state, or lscal public officials
19 Conlerences, conventions, and meetings 4,486 3,697 650 139

20 Inkerest
21 Paymenls to affiliates
22 Depreciaticn, depletion, and amnrtlzailoﬂ

23 Insurance ' ..3,226 2,659 467 100

24 Ofher expenses. |1em|ze expenses not -:Duered
abive [List miscallanesus expenses in fine 24e IF
Iing 24& amoun] exceeds 10% of ling 25, column
{A] smount, s ling 24e expenses an Scheduls 0.

a Donated Goods _ 10,245 8,442 1,486 317
b Yam 6,633 5,465 962 206
¢ Transportation Program 5,289 4,358 767 164
d Fees/Dues S 2,277 1,754 316 67
e Allutherexpenses L 3,15% 2,603 458 98
25  Toral lunctlonal expenses. Asd |u-ee. 1 nrm.gh o 228 r 446 la8 P 23% 33 ) 125 7 r 082

26 Joint costs, Camplete Lhis kne only if the
organizafion reported an ozlumn (B) joint costs
from a combired educational campaign and
fundraising soliitatian. Check here if
following S0P B8-2 (ASC 9567203, . — ...

Fern 90 1201
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Form 960 (2017) Senior Resource Serviges *k_wkkDFE] Page 11
iparf X: . Balance Sheat
Check if Schedule O containg a response or note o any ling in this Park X ... . ... -
() {B)
Beginning of year End of yaar
4 Cash—non-interest beanng .. 207,071 1 188,570
2  Savings and temporary cash investinents 2
3 Pledges and grams receivable, net 0 L 3
4 Agcounts receivable, net 0 L 4
5§ Laans and other receivables from current and former officers, dIFECtL‘H'S Lo
trustees. key employess. and highes! compensated employees.
Complete Part 1l of Schedule L 0 L
8 Loans and other receivahles from other dlsquallfled persons {as de’r’ned under seCkon
4958511} persons described in section 4958(=){ 3B, and contributing emptoyers and
sponsoting orgamzaticns of section 501{ci(®) voluntary employees' beneficiary
n organizations [see instructions). Complele Part 1l of Schedule L 3]
ﬁ 7  Moies and loans recervable, net 7
< | g Inventories forsaleoruse . e
9 Prepaid expenses and deferred charges 0 g
10a Land. buldings, and equipment: cost or
other basis. Complete Part Wl of Schedule D 10a i
b Less: accumulated depreciation 10h e
11 Investments—publicly raded securities L 1
12 Investrments—other secutities See Pan [V ling "o 12
13 Investrmenis—program-related. See Pad V. e 1 - 13
14 Intangible assels L 14
15 Other assats, See Part M. fne 11 22,706| 15 22,706
16 Total assets. Add lines 1 through 15 (must equal ine 34) .. .. o 225,777 18 221,276
17 Accounls payable and accrued expenses . . .. 2,325 17 1,508
18 Granlspayable 0 L
19 DEferred r&‘.-'E.‘I'ILIE . e T T
20 Tax-gxsrmpl bond I|ab|l|t|es PR
27 Escrow or cusigdial a:cauni liability. Complate F'arl I of Schedule D
u 22 Loans and othar payables to current and tormer officers. directars.
E trustees, key employees. highest compensated employess, and
. disqualified persons. Complete Par Il of Schedule L L
= |23  Secured mortgages and notes payable to unrelated third partles
24 Unsecurad noles and leans payable to unrefaled third parties
a5 (her lisbilites rincuding fedaral incorme tax, payables to relaled thlrd
parlies, and other liabilikes not ingluded on lings 17-24) Complete Part X
ofSchedule O . e 3,176, 25 1,307
26 Total liabilities. Add lnes 17 theough 25 ... .. ..., 5,501| 26 2,815
Organizations that follow SFAS 117 {ASC 958), check here b K and I e )
§ complete lines 27 through 29, and lines 33 and 34, P (L S Wi :
§ |27 Unestrictedmetassats . L. 224,278 7 218,461
8|28 Temporarily reswicted netassels . .. . ...
T |26 Permancntly restricted netassets 0 _
i Organizations that do not follow SFAS 117 (ASC 958}, check here ! and
E complete lines 30 through 34,
E 30  Capital stock or trust pringipal, or curent funds
% Paid-n or capial surplus. or land, building, or equipment fund _____
E 32 Retained earmings. endowment, agcumulated income. or olher funds
33 Total netassets or fund balances . . 224,276| 33 218,461
%4  Total liabilites and net sssels/fund batances .o o e 229,777 24 221,276
Furen 80 1217
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Form 990 {2017) Senicr Rerource Services xk_ kk*97H3

Page 12

“PartXl .  Reconciliation of Net Assets

Chack if Schedule O conlaing a response of note to any line in Lthis Part X1

o W e = M oth S b R =

=y

Total revenue {must equal Part VIl cofumn (A], ling 12} S

Total espenses (musl equal Part 1X, column (A), line 23) L

Revenue lass expenses. Subtract ling 2 fromdine 7 L

Met assets or fund balances at beginning of year (must equal Part X, line 33, columi [A}}
MNat urnrealized gains (losses) on investmanls I

Donated services and use of fadliiies . e e

Investment expanses

Prior peripd adjustments )

Other changes in net assets o fund balances [explainin Schedule o o

Nat assets or fund batances at end of year. Sombine lines 3 through 8 [musl equal Pari X fine
33, columngBY e e eeeiie.d e

222,631

228,446

_51 815

224,276

w2 i |~ | [ [P pld [ [

=
=

218,4¢1

"Part. Xl Financial Statements and Reporting

Check if Schedule O gontaing a response or note ko any line in Lhis Part X1

1

2a

3a

Accounting method used o preparg the Form 830 X cash Accrual - QOthar
If the organization changed t5 method of accounting fram a priar year or checked ” Other explain in
Schedule 0.

Wers Ihe organization's financiaf statements compiled o reviewed by an independent accountant?
If "vas." check a box below (o indicale whether the fimancial statements for the year were compiled or
rewewed on & separsle basis, consulidaled basis, Gr bcrth

_ _ Separata basis Consclidated basis i ! Both consalidated and separate basis

Were the organization's financial statements audited b,r an independent accountant?
If “Yes." check a bos balow to indrzate whether the finsncial statements for the year ware aul:hted ona

separale basis, consolidated basis. or both:

i Separale basis Consolidated basis - Bath consolidated and separate basis

I “Yes" to line 22 or 2b, does Ihe organization have a committes 1hat assurnes responsibility far aversighl

of the audit, review. or compiation of its financlal statements and selection of an independent acceuntant?
If the organization changed sither its ovarsight pracess or selection process during the tax year, axplain in
Schedale O

As a result of a federal award, was the organization required 1o undergo an audit or auvdits as set forih in
the Single Audit Act and OMB Ciscular A1337 L

H "ves," did the orgamzation undergo the required audit or audits? Il lhe organizaticn did net undergo the h

required audit or audits, explain why in Schedule O and describe any staps taken 1 undergo such audits. .

Yes _No

b

DAL

| orm 990 12017,
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SCHEDULE 4 Public Charity Status and Public Support Ot Ms +545.C047

{Form 980 or 830-EZ)

Cepartriird ol I~ Tredasury
Inlarral Rever, g Service . N . )
» Gio to www.irs.gov/Form380 for instructions and the |atast informaticn.

Compkete i the arganlzacion oS 2 saction S} gryanization of 3 Baclicn 4947[a) 1) nonerempt Charilaele Inust.

B Attach to Form 390 or Form 890-EZ.

mMame of the organization

Employer idenificalien number

Sehior Rescurce Services *k_¥%xxk3753

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

The organizalion is not a prvate foundation because it is: {For lines 1 through 12. check only oné box. )

& church. convention of churches. or association of churches described in saction 170(b){ 1)(ANi}.

1
2 & school deseribed in section 170(E){ ) ANI). (Allach Schedule £ (Forrm 980 or ga0-E2))
3 Ahospital or 8 cosperalive hospital service organization described in gaction 170({b){1}{ANi).
4 A medical research organization operated in canjunchian with a hospital described in section 170 (AN} Enter the hospital’s name,
city, and state L e S O
g An organizanon operated for the benefit of 3 college o university cwned or operaled by a governmental unit described in
section 1700 1HAN VY (Complete Part 11}
8 A federal. slale, or local government or govertmental unil described in section 170{BH1){AKY].
7 _IE An orgamzation that normally receives a substantial part of its suppert from a gevernmental unit er fram the general public
dezcribed in section 170(h){1){ANwvi}. [Complete Part 11}
8 . Acommunity trust described in section 170(b)(1}(ANvi}. (Samplete Part 11.)
9 An agricultural research organization described in section 170{b){1)iANix) operated in conjunction with a land-grant college
or uraversily of a non-land grant college of agriculture {see nstructions). Enter the name. city, and state of the college or
uwersity: L e s C e
10 An organization that normally receives: (1} more than 33 +/3% of its support fram contributions, membrership fees. and gross
receipts from activities related to its exempt functisns—subject to certain exceptons, and (2} no mare than 33 1/3% of its
support from gross investment income and vnrelated business taxable incorne {less seclion 511 lax) from businesses
acquired by the arganization aftar June 30, 1975. See saction 509(a}(2). (Complele Part l11.)
11 . An erganization organized and operated exclusively to lest for public safety. See section 509(a)(4).
12 __ An arganization organized and operated axclusively for the benefit of, 1o perform the funchons of, or te camy gut the purposes
of ane or maore publicly supported organizations described in section 509{a){1) or saction 508{a}{2). See saction 3P a}3).
©heck the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 121, and 12g.
a |_ Type |. A supporting crganization operated, supervised, or contralled Ly its supported organizaticn(s), ypically by giving
the suppored organizationts) the power t0 ragulkarly appeint or elect 2 majodty of the direclors of rustees of the
supptrling organization. You must complete Part IV, Sections A and B.
b | Type Il A supporting arganization supervised or controlled in connection with its supported organizationis), by having
control or managerment of the supporting crganization vestad in the same persons Ihal control ar manage the suppored
prganizationis). You must complete Par 1Y, Sections Aand C.
C j, Type Il functionally integrated. A supporting organization cparated in connechon wath, and functionally integrated with,
o ts supporied organization{s} (see instructions). You must completa Part IV, Sectlons &, O, and E.
d __f Type Il non-functionally integrated. A supporting organization operated in connection with s supported arganization(s)
thal is not functionally integrated The organization generally must satisfy a distibution requirement and an allentiveness
requirement {see inslnuctions). You must comglets Part [V, Sections A and O, and Pan V.
e © Check this box it the grganization received a wiitten delermmation frem (he IR thatitis a Type |, Type I, Type 1l
funclenally integrated, or Type |1l nen-functignally integrated supporting organization.
f Enter the number of supporied organizations E
g Provide the following information about the supparted organizéti'dr'\{é}. """""" e
{1} Narme of suppored {lHEIN Jiia} Typ cf £raanizaizn {i) 5 e crone.calin {el Aunount ¢ Fonetary [wif Arrcord of
arganizalizn Aegenked or irzs =10 listad in w,r gavarniry cooport (5EC 0INEr SUPEG |G
above (SRe NSIMChoneE s AECLITE? NErucl ons} -nEruchicr s
fos Mex
(A}
(8
(€
()]
(E)
Total .

For Papervork Reduction St Hotice, see the Instructiens far Form 8940 or 300.EZ.

Dah

Schedule & (Form 990 or 990-E£) 2017
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Scheduie A {Form 980 or 93 £7; 2017 Senicr Resource Services **_2x 29753 Page 2
' i Support Schedule for Organizations Described in Sections 170(b}{1}A)(iv) and 170(b)}1){AMvi)
{Complete anly if you checked the bax onldine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111, If the organization fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendlar year (or fiscal year beginning in} P {a) 2013 (k) 2014 () 2015 (d) 2018 fe) 2017 {f] Total
1 Gifts, grants, contnbutions. and
membership fees received. (Do not
mclude any "unusual grants.”) 1259, 967 148, 527 162,568 172,823 161,831 VAT BTE
2 Tax revenues ievied for the
organization's benefit and efther paid
ta or expended cn its benalf
3 The value of services or facilities
furnished by & governmental unit to the
organization without charge
4 Total Agdd lines 1 through 3 76T, BTE
5  The portion of tatal contributiong by
each persan (other than a
governmenlal unit or pubhcrly
supported organization included an
line 1 ihal exceeds 2% of the amouni
shown on ling 19, Golemn (fp 146,257
6 Fublic support. Subiract ling 5 from line 4. 521,619
Section B. Total Support
Calendar year {or fiscal year beginning in} ¥ {a} 2013 {b} 2014 {c) 25 {d) 2016 {e) 2017 {f} Toial
T Amounts from ined 129,967 140,527 162,568 172,923 161,891 7,876
8  Gross incame from inleresl dividends.
payments received on sacurities lnans,
renls, royalties, and income from
similar sources 61 219 159 932 1,410
q Met income from unrelated business
achvities, whether or nol the business
is requiardy cariied an ... . L
10 Oher income, Do notincluge gain or
Inas frorm Lhe sade of capital agsets
{Explain in Part W1} , 2,038
11 Total suppert. Add lines ¥ thraugh ‘Iﬂ 771,331
12 Gross receipls from related aotvibes. ete. (g2 nslroctions) 3 ) ! 12 157,339
13 First five years. [f the Form 5940 is for the arganization's frsl, second, third, fourth, or fifth tax year as a section B01{¢)(3)
—
arganization, check this hox and slgp here W i
Section C. Computation of Public Support Percentage
14  Fublic support percentage for 2037 {line 6. column (f) drvided by e 11, column {f)) 14 g0.59 %
15  Public support percentage from 2016 Schedule A, Part Il ling14 15 97.31 %
16a 32 173% support test—2017. I the organzation did not check the box on ine 13, and line 14ig 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > E
b 33 1/3% support test—2016, 1! the orgarization dif not check a box on ling 13 of 18a, and ling 15 is 33 1/3% or more. check
this box and stop here. The organization qualfies as a publicly supported organization ] L > _|
1Ta 10%-facts-and-circumstances test—2017. (f the organization did not check a bax on line 12, 16a, or 16b. and line 14 is
10% or more. and if the organization meets the "facis-and-circumstances”™ 1est, check this box and stop here. Explain in
Part VI hew the argarzaton meets the "facis-and-circumstances™ 1est, The organization qualiies as a publicly suppored .
orgamization > L
b 10%-facts- and-cwcumslances test—2016. I the organization did not check & box on ling 13 1ba ‘|ﬁb ar ‘|Ta and I|ne
15 is 10% or more. and if the organization meets the "facts-and-circumslances” 1est, check this Box and stop hera.
Explain in Fart | how the organization meets the "facts-and-circumslances” lest. The organization qualifes as a publicly o
supporled arganization >
18  PFrivate foundation. I the ergamzatmn d|d nel check a box on e 13, 163, 16k, 173, ar 17, check this Dox and see .
inztructions [ L i

Chae

Schedule A& (Form 960 or $#80-E2) 2017
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Schedue & MEorm DS or 380-EZ: 2017 Senior Resource Servicesn kk_kXRQGT T Page 3
i Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if yau checked the box on line 10 of Part | or if the organization failed ta qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calgndar year {or fiscal year beginning in} (a} 2013 th) 2014 () 2015 {d} 2016 (&) 2017 (f) Tatal

1 Gifts, grants, ceminiuteng and membership

fees received (Cu il include any “uncsudl granls

2 Gross receipts from admissians meschandise
sold or senvices performned, or facilties
furnighead in any acteily thal is relaled to the
proanizalicn § ta-exempt purpose

3 Gross receipts fram activities that ane ngt an
unrelated trade & business Lnder section 513

4 Tax revenues levied kor the
organization’s benefit and either paid
to or expended onils behalf

5  The value of services or facililies
furnished by a governmental unil to the
organization without chargs

&  Total Add lines 1 through 35

Ta Amounts included on lines §, 2, and 3
recawed from disgualified persons

b Amourts included on lines 2 and 3
receivad from otter than disqualifed
persons thal excead the greater of §5,000
or 1% of the amount an line 13 1o the year
¢ AddinesFaand?v
§  Puhtic support. (Subtracl line Fo from
lime .y
Section B. Total Support
Calendar yaar {or fiscal year beginning inj {a) 2013 {b} 2014 {c) 2015 (d) 2018 e} 2017 {fi Total

& Amounls from ina §

103 Gross income froen inferest diwdends.
paymants received on secunties lgans rents.
rovalties and incorme from similar saurces

b Unrelated business taxable income f{lass

sectlon 511 taxes) from businesses
acnuited after Juns 30, 1975

¢ Add lines 10a and 10b

11 et insarme fram unielated husiness
activities not inciuded in ine 106, whether
o not the business is ragularly carried on

12 Oiherincome. Do not include gain or
Inss from the sale of capital assets
(Explainin Party1y

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14 First five years.. .If tha .F.i.:ll"m 980 is for iﬁe organization's firsL second third, fourdh, or fifth tax year as a section S01(CH3) .-
organization, check this box and stop hers e i, . j__|
Section €. Computation of Public Support Percentage
15  Public support percentage for 2017 (ling B, column {f) divided by ling 13, column (f}} S ) 15 i

16 Public suppor percentage from 2016 Schedule A Pan il line 15 . ... ... . 16 e

Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 (ine 10¢, colunn {f) divided by line 13. colermn {f). -~~~ 17 F
18 Invesiment income percentage from 2016 Schedule A, Part I, linet? L ) 18 o

18a 33 1/3% support tests—2047. If the grganization dd not check the box on line 14, and line 1515 more than 33 143%, and i —

17 iz nat more than 33 173%. check this box and stop here. The organizalion qualifies a3 5 publicly supported organization ...

b 33 1/3% support tests—z2016. If the organization did not check a box on line 14 or hne 19a, and ling 16 is more than 33 1/3%, and -

line 16 is not more than 23 143%:. check this box and stop here. The organization qualifies as a publicly suppored organizaben ... > _

20 Private foundation. If the orgamzahen did not gheck a box on line 14, 19a, or 19b, chack tis box and see insluctions ... ... . _

Sechudula A& (Form 020 ar 880-EZ) 2017

[t
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Schedule A (Form 990 ar 990-E2) 3017 Senior Regource Sarvices *F_*x*kQTR3 Page 4

‘Parti¥.  Supporting Grganizations
{Compiete only if you checked a box in tine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A gnd B, and complete Fart ¥ )

Saction A. All Supporting Organizations

Ja

42

fa

102

Are all of the orgarzation’s supported organzations listed by name in the arganization's 9overning
documents? i "We." describe in Part VI how the supparted organizations are designated. If designated by
class o purpose, descrbe the designalion. i festoric st continuing refztanshin, explain.

Did the crgamzation have any supported prganization that does not have an IRS determination of stalug
under section S08[ak1}ar (237 If “Yes,” explain it Part V| how the organization determined that the supported
organizalion was descrbed in sechion S02(ai1h or [2).

D the prganization have a supponed grganization descabed in saction 5G1{cH4], (3], o 1B17 if "Yes. " answer
il and (o) belfow,

Did the prganizabion confiom that each supperted orgamization gualified under section S01(c)4 1. 150, or (&) and
satsfied the public support lests under section S09{a){2)7 if "Yas, " describe wt Part W when and how the
grganization made the determinalion

Did the prganizaton ensure thal all suppart to such orpanizalions was used exclusively for section 17002 B}
purposes? If "Yes, " explain in Part W what contrels the organization put int place ta eénsure such use.

Was any supported arganization not arganized in the United States ("fareign supparled orgamzaton”j? if
“Ves." and if you checked 12a or 120 jn Part |, answer (b) and {c) below

[ad the organization have ulilmate control and disereton in daciding whether to make grants Lo the fargign
supported organization? i "Yes, " describe in Part W how the organizalion fad such control and discretion
despite being controlfed or supervised by or it connection with its supported orgamizabions.

Dnd the arganization suppart any foreign supported organization that dees not have an IRS determination
wnder sections 501[zi 3 and 508(a)(1] or (217 i "Yes, * explain it Part W what canirols the organeation used
fo ensure that all support 1o the foreign supported grgamization was usad exclusively for section 1 7O H2NE)
DUPRSAS,

Did the arganizatioh add, substitute. or remova any supported organizations during the tax year? [f “ves,”
anawer (b) and (i) below {if applicable). Afso, provide datail in Part VI, including (i) the names and EiN
numbers of the supportad argamzations added, substituied, or removed, (v] the reasons for each such aciion;
{iif) the authority under the organization’s arganizing document authorizing such action, and {ivy how the aclion
was ancomphshed (such a8 by amendment fo the arganizing docurrent).

Type | or Type Il enly. Was any added or subshluted supported arganization part of a class already
designaled m the organization's organizing decument?

Substitutions enly, Was the substitution the result of an svenl beyand the crganization’s cantrod?

OHd the organization provide support gwhether in the form of grants ar the provision of services or laciities) to
anyone ather than (i} its supported organizations. (i) individuats Wat are part of the charitable class benefited
by one or more of its supported prganizations, of (i} other supperting crganizations that alsa suppert or
benefit one or mare of the filing organization's supporled organzabions? if "Yes," provide detad in Part Vil

id the arganization provide a grant, loan, compensation, or other similar paymenl 0 2 substantial contribular
(defined in secuon 4358(c)3NCH, & famdy member of a substantiab contritutor. or a 36% controlled entity wilh
regard to a substantial contributor?  "Yes," complete Part tof Schedwe L (Form 930 ar 99-EZ),

Did the organizaticn make a loan 1 a disqualified persan (a5 defined in section 4958) not described n line 77
if "Yes, " comolete Part | of Schedule L (Forrm 390 or 980-£7).

Was the organization controlled dirgctly or indirectly al any time during the tax year by one or more
disqualifisd persans as defined v section 4945 (other than foundation managers and organizations described
in section 500(a)1] or (207 X "Yes,” prowide delfall i Part W

CHd one or more disqualified persons (as defined in ling %aj hold a contrelhng interest inany entity in which
the supporting organization had an interest? f "Yes, " provide detalt in Part W,

Did a dizqualified perecn {ag defined in kine 9a) have an ownership imerast in, or denve any persenal beneht
from. assets in which the supporting crganizatinn atso had an nterest? f "Yes, ” provide detal in Part V.
WWas the organization subject to the excess business holdings rules of section 4243 because of sechicn
48431} tregarding certain Type Il supporting organizations. and all Type 1 non-funclicnally integrated
supporting arganizations)? If "Yes, " answer 1l batow.

Did the organization have any excess busingss holdings in the tax year? {Use Schedile v, Form 4720, to
datarmine whalter the organization had excess busingss hokdings )

Yes | No

10k

Schedule A (Form 998 or $H-EZ) 2017
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Sehedule A (Fam 990 ar 990-E2) 2017 Senior Rescurce Services *k_kkkG7H3 Page 5
“Part M. Supporting Organizations [continued)

_ Yes Mo _

11 Has the organization accepted a gifl or conribution from any of the following persons?
a A person wha directly or indirectly cantrols, either alone or logether with persons described in {b) and (<]
helpw, the goverming boady of a supporled arganization?
b & family member of @ person described in {a) above? 11b
c A 35% controlled entity of 3 person gdescribed in () or (b abave? if "Yes"lo 8 b ar G, provide detaif in Park V. 11ic
Section B. Type | Supporting Organizations

Yes No

1 Dve the diractore, trustess. or membership of ane of more supported crganizations have the powar to
regularly appoint or elect at least a majority of the organization's directors or frustees al all imes during the
tax year? If “No." describe in Part Vi kow the supported organizationis) etfeciively operated, supervised. or
contratied the orgarzalion’s activilies 1 the argarizalion kad more than one supparted arganization,
desenibe how e powers o appoind andior remove drectors or frustees were slicuatad omong the supported
organizations and what congitions or restrictions, if any, applied fo such powers duning the fax pear.

2 Did the arganization nperate for the benefit of any supported organization other than the supported
organization(s) thal aperaled. supervisad, or controlled the supporting organization’ i "Yes, " expiam in Part
Vi how providing such benefil carried out the purpases of the supportad organization|s) that operated,
supervipad, or confrolled the supporting orgarni2afion.

Section C. Type Il Supporting Organizations

_ 'fl"&s Mo

1 Ware a majorly of the organization's diréctors of trustees dunng the Lax year also a majority of ihe diraclors
of trustees of each of the vrgamizahon's supported arganization{s)? & "No, ™ desuribe in Part Vi how control
or management of N8 supporting organ/zation was vested i the same psrsons that controfied or managed

the suppored araamnzalions)
Saction D. All Type Il Supperting Organizations

1 Did the organizabion provide 1o each of 18 suppored arganizations. by the last day of the fifth month of the
srganization's tax yaar, {i) a written notice descnbing the type and amounl of suppart provided during the pricr tax
year. [if) & copy of tha Form 980 that was most recently hled as of the date of natification, and [ii) copies of the
prganization’s governing documents in effect an the date of netifization. o the extenl not previgrsly provided?

2 Ware any of the crganization's officers, directers, of trustess either (i) appsinted or elected by the supported
organizalionis) of (i) serving on the: governing body of a supported grganization? If "o, ™ explais in Part Wi how
the organization maintsined a close and conttimuols working refationship with the supported arganization{s).

3 By reasan of the relationship descrbed in (2], did the organization’s supported organizations have a
significanl voice in the arganization’s investment policies and in dreghing the vse ofthe crganEaton’s
incame or assets at all imes during the {ax year? ¥ "Yes, " describe in Part VI the role the organization’s
supported organizations played in His regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box nexi lo the methad that the orgarization used ta safisfy the infegral Parf Tes! during the year [see instructions),

a _ The organizalion satished the Activities Test. Camplete tne 2 below,
b Theorganizalon is e parent of each of its supporled organizations. Somplete line 3 below.
< The organizabon supporied a goverunental entity. Describe in Part VI how pou supported @ governmen! eritity {see imstrucifans).

2 Activities Test. Answer (&} and () below.

a Did substantially afl of the organizaten's activilies during the tax year directly further the exempt purposes of
the supported organizationis) to which the organization was responsive? If “Yas, ™ then in Part Vi idenlify
those supported orgamizations and expiain how these activifies directly furtherad their exempl parposes.
how the arganization was responsive ta those Supponed arganizations, smd how the orgatizstion determmed
that these acfivities constiuted subsiantialy all of 1§ sotities.

B Did the activilies descnbed in (a) constitute activities that, but for the organization’s inyoivernent, one or maore
of the oroamization's suppored organization () would have been engaged in% Jf "Yes," explain in Part V! the
reasons for the organizationn’s posilion that its Supported organizationsh would have engaged it ihese
gotivities bul for the organzalion's inwvolvemen!,

3 Parent of Supporled Organizations. Answer [a) and (b) below.

a Did the organization have ihe pawer ta regularly appeint of elect a maprity of the officers, directars, or
truslees of each of the supported organizations? Frovide defails in Parf VL

b Did the crgamzation exercise a substankal degree of direction over the policies, programs. and activities of each

of ils suppored croanizations? I "Yes, " deseribe i Part Vi the role played by the argamzation in Ihis regard. 3hb
Sechedule & [Form 380 ar 9H-EZ) 2017
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PartV

Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1

Check here if the organizaben satisfied the Integral Pan Test as a quabfying trust on Mo, 20, 1970 (explain in Pan V). Soee

instructions. Al other Type il non-functionally integrated supporting crganizaliong must complgle Sechigns A threugh E.

[B) Current Year

Section A - Adjusted Net Incoma {43 Prior Year )
{oplignal
1 Nel short-term capilal gain 1
2  Recoverigs of prior-year diskibubicns 2
3 Other gross income {See nstruchons) 3
4 Addlines 1 throwgh 3. 4
5 Depreciation and depletion Ll
§ Forion of operating expenses paid or incurred for production or
colection of gross income or for managemend, conservation, or
maintenance of propery held for produchon of income {see instructions) i)
7 _{Ofher axpensaes [see MEsIUCHONS} ¥
B Adjusted Net Income (sublract lines 5, 6 and ¥ from [ne 43 8
Section B - Minimum Asset Amount [ Prior Year (B} Currant Year
-{opl:onal

1 Aggregate far market value of all non-grempluse agsels (sae
nstructions for short 1ax year or assets held for part of year]:

a Average menthly valve of gecurities

bk Average monthly cash balances

¢ Fair market value of other non-exampt-use esels
d  Total (add lineg 1a, 1b, and 1c}

¢ Discount claimead for blockage or other

factors [explan in detail in Part Vi

2 Acyuisilion indebtedness applicable to non-exempi-use assets

3  Subtract hne 2 fom line 1d. K]
4 (Cash deemed held for exempl use. Enter 1-1/2% of tine 3 (for greater amourt.

s insiruchions). 4
5 Net value of non-gxempt-use assels (subiract line 4 from Jing 33 §
6 Mulliply line & by 035 &
7 Recoveries of prior-year dishibutions 7
§ Minimum Asset Amount {add line 7 1a line &) 8

Saction C - Distrlbutable Amount

Cumrenl Year

Adyusted net income for prior year (from Section A, ling 8, Column Al

Enter 5% of ling 1,

Knimum asset amount for prior year (from Section B, ling 8. Column &)

Ingome tax imposed in prior year

L E T L

1
2
3
4 Enter graater of ling 2 or ling 3.
5
&

Distribuwtable Amount, Subtract line 5 from line 4. uniess subject o
emergency temporary reduction (see instructians ).

3]

¥

Check here if the current year 15 the organization's firsl 23 a nonfuncbionally integrated Typa Il suppomng organization {see
instructions.

R

Schedula A (Form 380 or 980-EZ) 2017
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Schedule & (Form 830 aor 930-EZ) 2017

Senior Rescurge Services

FA_kx*kG783

Page T

CParty

Type |l Nan-Functionally Integrated 509(a}{3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

1

Armounts paid @ supported organizations to accomplish axempl purposes

2

Amounts paid te perform activity that directly furthers exempt purpeses of supporled
nrganizations, in excass of income fram activiy

Admanistretive gxpenses paid wo sccomplish exempl purposes of suppened organizations

Amounts paid to acquire exempi-use assels

Qualified =et-aside ameunts [prior RS approval required)

Oher digtribnelipns (describe in Part VI See instructions,

Total annual distributions. Add lines 1 thraugh &.

o |~ [ | [P [

Distnibutions fo atlentive supparted organizations to which the grganization s responsive
{provide details in Part ¥1). Sea instructions.

Distributable amount for 2047 frem Seclion ©, line 6

10

Line B amounl divided by ling 9 amount

{i}

Sectlon E - Distribuwtion Allocations (sea instructions)

Excess Distributions

{if
Underdistributions
Pre-2017

{iii}
Distributahle
Amount for 2017

Distribytable ameunt for 2017 from Section C, lIine &

Underdistributions, it any, for years pror to 2017
(reasonable cause requirsd-explain in Part V. See
instruchons.

Excess distribulions canrpover, if any, to 2017 _

From 2013

From 2014 .

From 2015 . .

From 2016 .. e i

Total of lines 3a through &

Applied fo underdistributions of prior years

Foo o™ (o &0 (|

Applied o 2017 distributable amount

Carryaver from 2012 not applied (see instugtions]

Remainder. Subtract linez 3g, 3h, and 3i from 3f

Gistributions for 2017 from
Secton D, line 7. &

Applied to underdistributions of pror years

h Applied to 2017 distributable amount

¢ Remainder. Sublracl lings 4a and 4k from 4.

Remaining underdistribulions for pears prior to 2017, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero. explain in Part ¥1. See inslructions.

Remaining underdistribubons for 2017, Subtract lines 3h
and 4ty from ling 1. For result greader than zerm. explain in
Part ¥l. Ses instructions,

Excess distributions carryover bo 2018, Add lines 3
and 4.

Greakdown of line 7

Excess from 2013

Excess mom 2014 ... ...

Excess from 2045

Excess from 20ME |

T (o [T (W

Excess from 207

baAA
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Schedule A {Ferm 890 o 850-E2) 2017 Senicr Resgource Services kw_kkkGTRI Page 8

TPartVt: Supplemental Information. Provide Lhe explanations required by Part |1, line 10; Part |i, tine 17a or 17b; Part
1, lime 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, d¢, 5a, 6, 8a, b, 9c, 115, 11b, and 11¢; Part |V, Section
B, tines 1 and 2; Parl IV, Section C, line 1; Parl IV, Section O, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part ¥, line 1; Part VY, Section B, line 1&; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, [See ingtructions. )

Lo Schedula A {Form 940 or 390-EZ} 2017
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Schedule B . OMB No. 1545-L047
(Forth 990, 990-E2. Schedule of Contributors

or 890-PF) B Attach to Form 990, Form 980-E2, or Form 990-PF. 2017
i Raverus Soe 26 W Go to www irs.gov/Form 880 for the latest information.

Name of the organization Emplayer identification nurnber

Senior Rescurce Services x*_kkx0753
Organization type (check one

Filers of: Section;

Form 280 or 990-EZ2 X 01z 3 ){enter number) arganization

[ -
L

49473 17 nonexempl chanlable bust ot treated as a privale foundalion
J 827 palitical crganization

Form 9aG-PF | SO CH 3] exempl private foundalion
:_| 4047(a) 1} nanexempt charitable trust treated as a privale foundatian

| 504teN31 taxable private fourdation

Check if your organization 15 covared by the General Rule or a Special Rula.
Mote: Only 3 section SO1(c)( 7Y (&) or (10) organization can check boxes for both the General Rule and a Special Rule Sea

imstructions.

{General Rule

7 For an orgamzation lling Form 996, 990-EZ, of 980-PF that received, during the year, condnbulions Lolaling 35,000
o more {in money or propery) from any one contributor, Complete Pars | and |l See instructions for delermining a
contribulor's total contributions.

Specizl Ruizs

_;{| For an arganization described in seclion 50{c3(3] filing Farm 820 ar 880-EZ that mat the 3300 suppon est of the
regulations under seclions 509(ai{ 1) and 170(LNTIANY) that chacked Schedule & {(Form 930 or 990-EZ), Part 1|, line
13, 16a. ar 16b, ang that received from any one contributor, during the year, total contributions of the greater of (1}
£5.000; or {2) 2% of the amount on &) Form 990, Part VI, line 1h; or (i} Form 290-E2. line 1. Complete Parts | and 1.

For an grganization described in section S01e)(7), {8), or (10} filing Farm 980 or 990-EZ that received from any one
contabuter. duning the year, tatal contributicns of more than $1.000 exclusively for religious, charilable, scientilic,
literary. or educational purposes. or for the prevention of cruglty ko children or animals. Complate Parts |, 11, and 1.

[

For an organization descrbed in seckon 501l T, 8), ar (10} Aling Form 890 or BR0-EZ that recaived frorm anmy one
contibutor. dunng the year, contributions exclusively Tor religious, charitable, elc., purpeses. but na such
contnbutions Wotaled more than $1.000 If (s box is checked, enter here the total contributions that were received
during the year for an exciusively religious. chariable, ete.. purpose. Don't complele any of the parts unless the
General Rule applies o this organization because it received norexciusively religious. charitable, ete., contributions

totalng $5,000 or more during the year O L TP

Caution: &n organization that isn't covered by the General Rule andfor the Special Rutes doesn't file Sshedule B {Form 537,
B00-EZ. or 990-PF), but it musl answes "No” on Part 1V, line 2, of its Farm 980: or check the box on ine H of its Form B80-E2 ar on its
Farm 280-PF, Part I line 2. to centify that il doesnt mast the filing requirements of Schedule B {Form 990, 390-EZ, o 890-FF).

For Paperwork Reduclion Act Nolice, see the instructions for Form 990, %80-EZ2, or 580-PF, Schedule B [Farm 990, 8990-EZ, or 990-PF) (2017}

Db
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Sehedulz B (Farm 990, 380-E2. or 990-PF] {2017}

Page 1 of 2 Fage 2

Kame of crganization

Employer identification number

Senior Resource Services *E_kxAGTED
CPEES  Contributors (see inslructions). Use duplicate copies of Part | if additional space is needed.

(a} (b <l id)

Ne. Nama, address, and ZIP + 4 Total contributions Type of comiribulicn

1 NCMC Foundatien = Person X
1801 léth Street Payrall
SV s 15,000 | Honcash
Greeley = CC 80631 (Complete Part It for

noncash cantribubions. )

{a) {b) ] (i

No. Hame, address, and ZIP + 4 Total contributions Type of goatribution

2 A.V. Hunter Trust e Person X
5660 8. Cherry Street, #535 Payrell

U s 7,300 | Noncash .
Denver Co 80246 (Gampiete Part || for
nancash contributions.)

(a) {B) ] (di

Mo. Name, addres=, and ZIP + 4 Total contributions Type of contribution

3. United Way of Weld County Person X
Bld Zth Street Payroll

ST . VR B S 8,222 | Noncash
Greeley = €O BOE31 (Camplete Part || far
noncash contributions.}

) b} {c) id}

No. MName, address, and ZIP + 4 Tolal contributions Type of contribution
Virginia Hill Foundation _

4 ¢/o Wells Farge Bank - Richard Brown Person X
1740 Broadway C7300-493 Payrall
......................... N . 7.000 | Noncash .
Denver CC BO274 Complete Part 1| for

ngncash contributions, )

ta} b} {z] (d)

Mo. Mame, address, and ZIP + 4 Total contributions Type of contributian

5 Daniels Fund = Person X
101 Monrce EStrest Payroll
U - 50,000 | Noncash
Denver CC 80206 {Completa Part |1 for

nongash conlnbutions, )

(a b} te] i

No. Mameg, address, and ZIP + 4 Total contributions Type of contrlbution

6 Monfort Family Foundation Person X
134 Cak Avenue Payroll

.................... . .....5,000 | Noncash
Eaton Cc 80605 (Camplete Part I far
nancash contnbutions.

e

Schedule B {Form 990, 990-E2Z, or 900-FF) {2017}
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Schedue B Morm 9506, 990-EZ, or994-PF) (20171

Page 2 of 2

Fags 2

Nama of organization
Senior Rescurce Services

Empioyer identification number

xx _*kxQFAT

Part 1

Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

1))
Mame, address, and ZIP + 4

{al
Me.

el
Total contribullons

id)
Type of contribution

7 | Weld County Area Agency con Aging

315 N 1llth Awvenue

Farzon }_{
Payroll
Moncash
(Complele Part | for
noncash contributions.

{a} (b

Neg,

{<)

TFotal contributions

td)
Type of contribution

Persan

Payrgll

Noncash
[Complele Part Il far
nongash comtributions. )

{a) {b)

Ho.

{c)

Tolal contribulions

{d}

Type of contribution

Ferson |

Payroll '

Moncash )
{Complete Part |l for
noncash conlributions. )

(a) (b}

NQ.

ic}
Total contributions

{d}
Type of contribution

Person ]

Fayrol} ,-_

Meoncash )
{(Complete Part || for
noncash contributions. )

{a) b

No.

fel

Total contributions

id}
Typa of contribution

Person

Payrol|

MNeoncash :
{Complete Part |l for
noncash contributions. )

fa} fb)

Mo,

fe)

Total eontributions

(d}
Type of contribution

Person

Payroll

Noncash i
{Complete Parl |l For
noncash contrbutions. )

a1 ¥y

Schedule B {Form 990, 890-EZ, or 990-PF) {2017}
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SCHEDULE D Supplemental Financial Statements OME Ny 15456047

{Form 990) P Complete if the organization answered “Yes” on Form 590, 201 7
PartIV, line 6, 7, 8, 9, 70, 11a, 11b, $1¢, 114, 11e, 11f, 12a, or 1Zb.

L pard nent of Ihe Tiragury - Attach to Form 2490,
Intgrra Rewcnue Service P Go o www.irs govFonn 990 for jnstructions and the latesl information,
Ermplayer ideniificafion number

Nama of the grganization

Senior Resource Services *&_kA*5783
Partl.; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Caomplete if the organization answered "Yes® on Form 880, Part IV, line &.

{a) Dons- advized funds {b) Furos 2o clher aremnts

Total number at end of year
Aggregate value of contributions to {during year}l
Aggragate value of grams from (during year}
Aggregale value atend ot year
Lhd the arganizabion inform all donors and donur advisars in wrmng Uhat the assets held in donor advised
funds are the organization's propery, subjectio the srganization's exclusive legal gentrof? ) O Yes No

& Did the organization inferm ail granlees, donors, and donor advisors in wiiting that grant funds can be used
only for chantable purposes and not dor the benefit of the donor or donor advisor, or for any other purpose

CTh b > B

. Yeg | Ng

conferring impermissible private benefit? . . - .. P PR
-Partil - Conservation Easements.
Complete if the arganizaton answered “Yes” on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the onganizalion (check all that apply)
' . Preservation of land for public use {e.9., recreation or education) Presarvation of a historically imporant land area
_ Protection of natural hahitat Presenation of a cerified historic structure
 Preseration of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation cortribulion in the form of a conservatmn
easement on the Tast day of the Lax year. 22 iHald al the End of the Tax Year
& Total number of conser-ation easements o : . 2a
b Total acresge restricled by conservalion easernents ___________________ 2b
¢ Mumber of conservation easements on a certified historic stru-:n.rre included in{y ) 2c
d HNember of censervation easements ncluded in {¢) acquired after 725008, and not on a
historic struclure listed in the Nawena! Regigter 2d
3 MNumber of conservalion easements modified, transferred released extmguushed ar tennmated by the organ:zallon during the
tax year
4 Number of 2lates where property subject to conser-ation gasement s localed b
5 Does the organization have a wrilten policy regarding the periadic monmloring, inspecbon. handing of o .
Yes ;| Mo

vitlalions. and enforcement of the conservalion casements i holds?
€ Staff and volunteer hours devoted te maonmonng, inspecting, handling of wﬁlahons angd enfn}rcmg mnserva[mn sasEments dunng the year
.. ......
¥ Amcunt Gf xpenses incurred m monitering, inspecting, handling of viclations. and enforcing conservation eassments during the year
ks
B DUES each mnsewatlon easement reparted on line 2(d} above satisfy the requiremenis of secticn 170(h43B i) . .
and section 1POChAWBWIEI? ¥ez  No
9 InPart Xlil, describe how the orgamzaben reports mnseruatmn gagsemenls in |ts revenue and expense statement, and
balance sheet, and include, § applicabie. the text of the footnote to the organization's financial stalements (hat descnbes the
arganization’s accounling for conservation casements.
.Paetill.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elacted, as permilled under SFAS 118 {ASC 958), nat to repart inits revenue slaternent and balance sheet
works of art, historical treasures. or other similar assets hald tor public exhibition, educalon. or research in furtherance of
public service, provide. in Part X1, the text of the foctnote to its financial statements thar describes these items,
b [f the organization alected, as permitted under SFAS 116 (ASC 858} to report in i1 revenue siatement and balance sheet
works of an, historical Ireasures, or olher similar assets held for public exhibilion. education, or research in furtherance of
public service, provide the following ameosnts relating to thess iems:
(i} Revenueincluded an Form 890, Part VIIL, line 1 o . ) N T

i} Asselsincluded in Form 990, Pamx >
2 I the organzation recsived or held wrks of art, hlstorlcal treasures or ather sirmilar assets fur finangial gam prt}wde the
following amounts required to be reporled under SFAS 116 {ASC 858) relating to these items:

a Fevenue included an Foam 990, Parl VIN. line 1 1 »
.

B Assels included in Form 980 Pat X . L
For Papsrwork Reduction Act Notice, see the Instructions for Form 984,
DaA

Schedule D {Form 990) 2017
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Schedule D (Form 99012017 Senior Resource Services

L .

**9783

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets {continucd)

4  Using the oroanzation's acquisilion, aceession, and other records. check any of the fellowing that are a significant use of its

g

collection ilems [check all thatl applyy
Fublic exhibition d _ Leanarexchange programs

_'_ Scholarly rezearch - ' {ther L

Preservation for future generations

Frovide a description of the arganization's collectnng and explain hew they further ihe organization's exempt purpose in Part

X,
During the year, did the organization sclicit or receive donabions of arl, histoncal treasures, or olher similar

assete to be sold to raise funds rather than lo be maintained as par of the prganization’s collection? .

Yes N

Parth. Escrow and Gustodial Arrangements.

Complete if the organization answered "Yes” on Form 990, Part [V, line 9, or reported an amount on Form

980, Parl X, ling 21,

{3 Is the organization an agent, tustes, cuslodian or cther intsrmeadiary for eantributiens or gther assets not _
included on Form 990, Part X L Yes  HNo
b If “ves, explain the arrangement in Part XiIl and complete the following table:
Amounl

¢ Beginning balance L o e 1¢c

d Addincns during the year L L 1d

g Diskribulions dunng theyear 1a

f Ending balance S e e L 1f _
Za Did fhe organization include an amount on Form 980 Part X, line 27, for escrow or custodial account lishility? Yes  No

b If"¥ee,' explain the arangemeant in Part XI8. Check herg if the explanation has been provided on Part w0
PartV Endowment Funds.

Complete if the organization answered “Yes' on Form 990, Part [V, line 10.
[A} CrTERL E 3T () Pror year |21 Tweo yeaArs Ak {d} Thige yemls back {@] Four y2&"s back

13 Beginmng of year balance

h Contnbutions o
¢ Met investment earnings. gains. and

c Temporarily restrcted endowment b

Insses

Ciher expendiures for facilities and
programs

Admimstralve expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 19, cofumn {a)) held as:
Board designatad or quasi-endowment b %

Femanent endowment b oy
"

The percentages on lines 2a. 2b, and 2'13- should aqual 100%.

3a Are lhere endgwment funds not in the possession of the orgamzation that are held and adminisiered far e
organization by Yes [ No
(i) uneetated organizations Jal}
{ii) related organizations L L o 3alii)
b If"Yes on fine 3afi]. are the related arganizations listed as required on Sehedule ®> . .0 . 3k
4 Describe in Part X1l the intended uses of the organizatipn’s endowment funds,

SPartVi.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes' on Form 990, Part iV, line 113 See Farm 990, Part X, line 10,

Desar wlicn nl prapedy {ah Gt er other oais {lp Cos or othar bagis {c} dguriu aled [d) Book valae
Lnenlinenl rathar|
1a Land T
b Buildings .
¢ Leasehold improvements
d Equipment L
e Other .. ...

Total. Add lines 1a through 1e. {Colwme (o) must equal Form 990, Part X, columt {B). fine 10c.}

_»

Daa

Schadule D (Form 9#0) 2017
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Schedule D {Form 990) 2017 Senior Resource Services Ak _xdNGTRI Page 3

Investments—Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 116 See Form 930, Part X, line 12.

(2] Method ol va wal an

(a) Desoriplic = nf SEIus Ty or category by Book v ue

sincludin) name G0 security) Caer e and-cl-yein marks! vzlue

{11 Financial derivalives S .
{21 Closely-held equity mlgrests L
{3) Cther

) . e

Total rCo.fumn .:’b} rrust equa.f Form B0, Part X, col. (8) Jfine 12.) & e

SPart' VIl Investments—Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, ling 11c. See Form 990, Part X, line 13
toh Melbod o valudncr:
Lipel or =nd-of-yas - riarket value

{a) Degtnnen of mvesimen: ib) Book wislug

(1
(2)
(3)
(4]
(5}
(8}
7}
(8}
(%)
Total, [Cotumn f4) must equal Form 990_Fart X, col. {B) fne 13/ W
Bart X+  Othar Assets.
Complete if the organization answered "Yes® on Form 990, Part 1% line +1d See Form 980, Part X, line 15

{a) Desgtion {b] Ggnk valua
{1 2014 Deodge Caravan 20,594
(2} Machinery and Egquipment 1,812
(3} Security Deposit oo
(4}
(5}
16}
(7}
(8}
L]
Total, (Golumn {b) must equal Form D00, Part X, ool (Bybae 18F 0 o » 22,706

;PartX - Other Liabilities,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11 or 1 1f, See Form 9890, Part X,

tine 25,

1. {ap Descriptiun 21 hatahly [b) Book va.ue

1) Federal moome 13xes
27 Payroll Liakilities 1,207
)]
)]
()
L3}
i
(&}
19
Total, (Calumn (b} must equal Form 990, Part X, col {B) ling 25.) I 1,307}
2. Liability for uncertain {ax pesdiens. In Part Xill, prowde the lext of the footnote to Lhe oraanization s fmanclal s-l,atements that reports the .

organization's liahility for uncertain lax positions under FIN 48 [ASC 740]. Check here il the text of he footnote has been privided in Fart X1l ... . . _
Sehedule B [Farm $8H 2017

AR
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Page 4

Schedule D {Form 990) 2017 Senior Resource Serviges KK_*EXLTR3

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 900 Part IV, ine 12a.

1 Total revenue, gains. and other supporl per awdited financial statemems
2 Amounts included on ling 1 but not on Form 339G, Part WHI, Kne 12:
a Nelunrealized gains {logs8s]) oninvesimants B L | 2a
b Donated services and use of facilities N ] o |LZb
¢ Recoveries of prior year grands o o o 2e
d Other (Describe in Parl XL PR oo L2d
e Addlines 2atheough2d 0 0 0
3 Subtract ling 2e from Iune‘l ________________
4 Amounts included on Form QEICI Frart UIII Ilne 12 but nol on ling 1:
a Inyestment expenses nat meluded on Form 280, Fart Yl ne 76 da
b Other (Describe in Partxill) B L 4 i
c Addlires daanddb L S o
5 Total revanue. Acd lines 3 and de. rThrs must equal Form 990, Parti tine 120 . ... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ) L 1
2 Amounts included on ine 1 but not on Form 890, Part [X. ne 25: e
a Donated services and use of facilities o - |L2a
b Pnoryear adjustments s 2b
¢ Owheriosses A L e
d (hher {Degcribe in Part X0y o o L=d
8 Add nes 2athrougn2d 0 L.
3  Subtract line 2e from Bnel
4 Amounts ingluded oh Form ﬂﬁt} Part |X. line 25. bui netonline 1:
a [nvestment expenses nol inchuded on Ferm %80, Part VI, line 7b B 3 da
b Oiher {Describe in Part X0y L 4b
¢ Addlinesdaandds ... ... .. T dc
5 Total expenses. Add lines 3 and dc. { This must equa{ﬁom 950, Part {, tine iE} L L. bl
“Part Xl * Supplemental Information.

Provide the descriptions requirad for Part |), fines 3, 3. and @ Part lil. lines 1a and 4; Part IV, nes 1 and 20 Part V. line 4. Part . ine
2 Part X|. lines 2d and 4b; and Part X1, lines 2d and 4. Also complete This part 1 provide any additionat nformation.

Cipn,

Schadule D (Form 930) 2017
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Schedule D (Form 860 27 Senior Resource Services *k_kxkQ7HY Page 5
“PartXhi-.  Supplemental Information {contirued)

Schedule Ot {Formn 9803 2017

BTN
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DM No. 19390637
(Form 990 or 820-E2) Complete to provide information for responses to specific questions on
Form 290 or 930-E7 or to provide any additicnal informaticn.
Cepariment of the Tressury b Attach to Form %80 or 994-E2. p i ..
Inteinal Frgotr e e g » Go to waww.irs.gow/Form 598 for the latest informatian, iingpetion
Marne of the organization Employer identification number
Senior Rescurce Bervices *x _*kk k5783

Form 990, Part VI, Line 1% - Governing Documents Disgclosure Explanation

For Paperwork Reduction Act Notice, sas the Instructions for Form 990 or 990.E2. Schadule O (Foran 290 or 990-EZ) {2017}
Crée,
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Form 990 Two Year Comparison Report
Far calendar year 2047, or 1ax year beginning . engding o .
MName Taxpayer [dentihicaiion Mumber
Senior Resource Services Rk _4AXQTHI
2016 27 Differences
1. Contributions. gifts, greats 1. 161,891 161,821
2. Membership dues and assessmenls o Fa
3. Government contrbutions and grants 3.
% | 4 Program service revenue 4. 58,1232 59,123
© |5 Investmentincome 5. 932 832
= | 6. Proceeds from tas exampt bonds L 6.
;: 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Netincome o (loss) from fundraising events 8
9. Nstincome or (lgss) from gaming 9.
10. Net gain or {logs) on sales of inventory 10.
ni. Gther revere o 11, 685 685
n2. Total revenue. Add lines 1 through 11 12, 222,631 222,831
13. Grants and similar amounts paid 13.
4. Benefits paid to or for members 4.
“ 5. Compensation of officers, diractors, trustees, ete. 15. 53,302 53,302
” 6. Salaries, other compensation, and employes benefits 16. 85,130 89,130
¢ {17. Professional fundraising fees 17
= h8. Other professionalfees 18, 3,572 3,572
w 9. Occupancy, rent, utililies, and maintenance 18, 5,778 9,77%
PO, Depreciation and Deplekon . L. 20,
D1, Other expenses L 2, 72,663 72,6863
2 Total expenses. Add lines 13 through 21 22, 228,44¢ 228,446
3. Excess or {Deficit). Sublract ling 22 from line 12 21 -5,815 -5,815
4, Total exempt revenue 24, 222,631 222,631
P5 Total unrelated revenpe. 25,
§ p6. Total excludable revenue 28 60,740 60,740
B Totlassels . ... 27. 221,276 221,276
5 8. Total liabidies 28, 2,815 2,815
£ p9. Refoined earnings S 29. 218,461 218,461
£ P0. Number of voting members of governing body 0. 12 11 : R
O 1. Mumber of independent voling members of goverrang body el | 12 11
32, Mumber of employess 12 12
B3, Mumber of volunigers 33. 2089




193655000 Seaior Rusource Services

*n_kxr Q7B Federal Statements
FYE: 12/31/2017

5/14/2018 9:38 AM

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after s
Amount  Business Code Code Code  6/30/75 Obs {$ or %)

Edward Jones invest sarnings
= 932 14
Total & 532
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19355000 Seasior Rusource Services

w0787 Federal Statements

FYE: 12/31/2017

5/14/2018 9:38 AM

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name

Total

NCMC Foundation

L .%W. Hunter Trust

Tnited Way of Weld County
Virginia Hill Foundation
Daniels Fund

Monfort Family Foundatilen
Weld County Area Agency on Aging
Virginia Hill Foundation
Monfort Family Founation
Encph Family Foundation
Daniels Fund

A ¥V Hunter Trust

Tocal

15,000
7,500
g,2z2
7,000

50, 000
5,000

49,887

26,000

15,000
5,000

75,000

22,500

286,109

=

Excess

ol
s
1n
-~
=

34,46l
16,574

29,374
7,0%4

146, 257
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