Form ggo

Department of the Treagury

** PUBLIC DISCLOSURE COPY *¥

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations}

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Internal Revenua Servico P Go to www.irs.gov/Form980 for Instructions and the latest information.
A _For the 2020 calendar year, or tax year beginning  JUL 2020 andending JUN 30, 2021
B creckd  |C Name of organization D Employer identification number
applicable: .
(13 | SILVER KEY SENIOR SERVICES, INC.
change | _Doing business as 23-7108922
Lt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
-1 1625 8§ MURRAY BLVD 719-884-2300
bl City or town, state or province, country, and ZIP or foreign postal code G Groggrecelpts § 8, 192 [ 694.
l:lm‘n;n"dnd COLORADO SPRINGS . CO 8 0 9 1 6 H{a) Is this a group retum
D?&?#& F Name and address of principal officerJASON DEABUENO for subordinates? | | DYes IXI No
P | SAME AS C ABOVE H{b) ave an subercinetes incrucear_1¥es [_1No

I_Tax-exempt status: L& 501(c)(3) L 501(c) (

) (insertno.) || 4947(a)1yor [__J 527

J Website; p» WAW . SILVERKEY . ORG

If *No," attach a list. See instructions
Hic) Group exemption number

K_Form of organization; | XJ Corporation |__] Trust |__] Association |__] Other >

[Part1 | Summary

| L Year of formation; 187 [ M State of legal domicile: CO

Briefly describe the organization's mission or most significant activities: SERVICES SUPPORT QUALITY OF LIFE

1
E FOR SENIORS, ALLOWING THEM THE CHOICE OF SAFELY AGING IN PLACE WITH
§ 2 Checkthisbox P L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part Vi, line1a) ... ... |3 12
g 4 Number of independent voting members of the govemning body {Part VI, line 1b) R L. . 12
8| 5 Total number of individuals employed in calendar year 2020 (PartV,tine2a) ... |§ 95
E 6 Total number of volunteers (estimate if necessary) . SOOI I - | 529
B | 7 Total unretated business revenue from Part Vill, column (), Bne 12 T Iy 2,481,
b _Net unrelated business taxable incoms from Form 980-T, Part |, fine 11 IO & - 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) . 3,725,939, 3,114,973.
£ | © Program service revenue (Part Vill, tine2g) . 3,489,237. 4,145,980,
d:% 10  Investment income {Part Vill, column (A}, lines 3, 4, and 7d) 138,539, 305,974.
11 Other revenue {Part Vi), column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) -38,250. 45,616,
12 _Total revenue - add lines 8 through 11 {must equal Part Vili, column (A line12) ... 7,315,465. 7, 612 ‘ .
13 Grants and similar amounts paid (Part IX, column (A), lines13) . 1,327,800. 1,438,348.
14 Benefits paid to or for members (Part IX, column (A), fine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A). fines 5- 10) 2,793,239, 3,374,159,
§ 16a Professional fundraising fees (Part (X, column (&), ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) I 479,753,
W 117 Other expenses (Part IX, column (4), lines 11a-11d, 111-24¢) _ 2,203,498, 2,374,083,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 6,324,535, 7,186,590,
—|-19_Revenus less expenses. Subtract lne 18 from @12 .....ooocovvieie i 990,830, 425,953.
Sg Beginning of Current Year End of Year
25 20 Total assets (PartX,ne16) ... ... 12,618,197.] 14,103,228,
Zo| 21 Total liabilities {Part X, line 26) 755,950. 681,470,
=7| 22 Net assets or fund balances. Subtract line 21 frorn lma 20 11,862,247.] 13, 58.
[Part Tl [ Signature Bloc|

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and beief, it is

true, correct, and complafe. Declarafign of prepgrpr (other than officer) is based on all infarmation of which preparer has any knawiedge. / , f

N DYV 127 [ Z /7] 2T
Sign of offtcer Date /7 " {
Here JON DEABUENO, PRESIDENT/CEO

ype Of prinl name and ttle

Print/Type preparer's name Preparer's signature Dae Gt X[ PN
Paid MITCHELL DOWNS, CPA ITCHELL DOWNS, CPA [02/03/2 2! saremgopes 200831972
Preparer | Firm's nams ERICKSON, BROWN AND KLOSTER, LLC Firm's EIN p %Z—
Use Only | Firm's address y, 4565 HILTON PARKWAY . SUITE 101

COLORADO SPRINGS, CO 80907 Phonena.719-5§1—0445

May the IRS discuss this retum with the preparer shown ahove? See instructions

Xlves | _INo

032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate Instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 920 (2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 page2
[Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart I ... x]

1 Briefly describe the organization’s mission:
IN PARTNERSHIP WITH STAKEHOLDERS AND CARING VOLUNTEERS, SILVER KEY

PROVIDES A VARIETY OF NUTRITION, TRANSPORTATION, AND SENIOR ASSISTANCE
SERVICES AVAILABLE TO ANYONE AGE 60+ WITH THE GOALS OF PROMOTING
INDEPENDENCE, SELF SUFFICIENCY, INDEPENDENT LIVING IN THE HOME, AND

2  Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm B8O Or BBO-EZ? | | et ettt eas s e ea st [ves [XIne
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes IXI No

If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for each prograr service reForted.
d4a (Coda: ) (Expenses § 2,492. including grents ol § 27 240, ) (Revenue$ 995 262. )

SILVER KEY RESERVE & RIDE - SILVER KEY PROVIDES ARM-THROUGH-ARM, DOOR
TO DOOR ADA ACCESSIBLE TRANSPORTATION FOR MEDICAL APPOINTMENTS,
SHOPPING, GROUP MEALS, SOCIAL ACTIVITIES, AND RECREATION TRIPS. RESERVE
& RIDE TRANSPORTATION ACCOMMODATES WHEELCHAIRS, WALKERS, THOSE NEEDING

A LIFT DEVICE, OXYGEN, AND OTHER SPECIAL NEEDS. ANY SENIOR, LIVING IN
THE PIKES PEAK REGION, AND REGISTERED WITH SILVER KEY'S RESERVE & RIDE

PROGRAM CAN USE THIS SERVICE TO REMAIN ACTIVE AND INDEPENDENT. DURING

THE YEAR ENDING JUNE 30, 2021, SILVER KEY PROVIDED 40,996 RiDES.
ab  (code: ) (Expenses $ 1 791 672. including grants of § 4;502- ) (Revenue $ 1;953'4140)

SILVER KEY HOME DELIVERED MEALS, INCLUDING MEALS ON WHEELS - FRESHLY
PREPARED MEALS ARE CONVENIENTLY BROUGHT TO SILVER KEY CLIBENTS AT THEIR
HOME BY FRIENDLY VOLUNTEERS 3 OR 5 DAYS A WEEK, WITH RE-HEATABLE MEALS
AVATILABLE FOR THE WEEKEND.* SENIOR CLIENTS, CAREGIVERS OR FAMILY
MEMBERS CAN ARRANGE FOR AND BENEFIT FROM SILVER KEY'S DELIVERED MEALS
PROGRAMS. THIS NUTRITIQUS AND AFFORDABLE MEAL DELIVERY SERVICE 1S
ESPECIALLY VALUABLE FOR CAREGIVERS OR FAMILY MEMBERS WHO MAY BE
WORKING, LIVING OUT OF TOWN OR UNAELE TO BE THERE FOR THEIR SENIOR
LOVED ONES EVERY DAY. SILVER KEY IS THE AREA'S MEALS ON WHEELS
PROVIDER, MADE POSSIBLE THROUGH FUNDING SUPPORT FROM GRANTS AND _
COMMUNITY DONATIONS. WITH HEALTHY FOOD SEVEN DAYS A WEEK, AGING IN
PLACE HAS NEVER BEEN EASIER! DURING THE YEAR ENDED JUNE 30, 2021,

4c  (Code: ) {Expenses § 2,663,489, including grants of § 1, 269 062, ) {Revenue $ 1,017,566. )
SILVER KEY HEALTH & WELLNESS (FORMERLY SENIOR ASSISTANCE) - SILVER
KEY'S EXPERIENCED CASE MANAGEMENT AND BEHAVIORAL HEALTH TEAM ASSISTS
SENIORS AND THEIR FAMILIES AS THEY NAVIGATE THE AGING PROCESS. HOLISTIC
ASSESSMENTS ARE COMPLETED WITH EACH CLIENT SERVED, TO IDENTIFY AND
RESOLVE BARRIERS TQ THEIR CONTINUED INDEPENDENCE AND SAFETY. SILVER KEY
PROVIDES ASSISTANCE WITH RENT, UTILITIES, MEDICAL EXPENSES, BENEFIT
APPLICATIONS, FOOD, TRANSPORTATION AND BUDGET COACHING. SERVICES ARE
COORDINATED WITH MANY DIFFERENT AGENCIES IN EL PASC COUNTY AND ARE
TARGETED TO HELP SENIORS ACHIEVE STABILITY AND MAINTAIN INDEPENDENCE.
DURING THE YEAR ENDED JUNE 30, 2021, SILVER KEY CASE MANAGERS SERVED
3,081 CLIENTS. AND THE SILVER LINE, SILVER KBY'S CENTRALIZED CALL
CENTER, RECEIVED OVER 44,156 CALLS.

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

(Exponses $ 358:267- including grants of § 137,544-) {Revenus § 179,738 3]
de_  Total program service expenses 6,085,920.

Form 990 (2020)
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Form 980 (2020) SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 3
rﬁ_erc_)_hecklist of Required Schedules
Yes | No
1 Is the organization described in section 501{¢){3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A SO B 1_{
2 s the organization required to complete Schedule B Schedu.'e of Contn’burom . 12X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candxdates for '
public office? i *Yes," complete Schedule C, Part! . e, 3 X
4 Section S01(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} etection in effect
during the tax year? If "Yes," complete Schedule C, Partfl _ .. .. . 4 X
5 Is the organization a section 501(c){4), 501{c)(5). or 501((:)(6) organizatlon that receives membershlp dues assessments. or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Scheduie C, Partitf - X
& Did the organization maintain any donor advised funds or any simifar funds or accounts for whtch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partl | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parthf_ 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f *Yes,* complete
SCROAUIG D, PBILHI | .........ooooceoceireeesvoee oo sesssssses s s s 15 oo 8 X
9 Did the organization report an amount in Part X, lina 21, for escrow or custodlial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV R I X
10 Did the organization, directly or through a related organizatlon ho!d assets in donor restncted endowments
or in quasi endowments? I "Yes," complete Schedule D, PartV el X
11 If the organization's answer 1o any of the following questions is "Yes. then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107  “Yes, " complete Schedule D,
PAIEVL ettt ettt oo e e ettt een et e 1Mal X
b Did the organization report an amount for investmeants - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, PartVit e X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reparted in Part X, line 167 If *Yes," complete Schedule D, Part Vill o | 11e X
d Did the organization report an amount for other assets in Part X, tine 15, that is 5% or more of tts total assets reported In
Part X, line 167 If "Yes," compiete Schedule D, Part IX i 1al X _
e Did the organization report an amount for other habllmes in Part )( Ime 25? If 'Yes, complete Schedule D Part X i 11e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X |11 ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," compiste
Schedule D, Parts Xand XIf | 12a X
b Was the organization |nc|uded in consot:dated mdependent audlted ﬁnanclal statements for the tax year?
If "Yes," and if the organization answered *No* to line 12a, then completing Schedufe D, Parts XI and XIi is optional 12 X _
13 Is the organization a school described in section 170{b}{1}(A)ii)? /f “Yes, " complete Schedule £ e 18 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? . [l 44a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV s, | 10D X
16 Did the organization report on Part IX, column (A}, ine 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? If *Yes," complete Schedule F, Perts Hend iV |18 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Paris it and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraismg services on Fart IX
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! o L7 X
18 Did the organization report mora than $15,000 total of fundraising event gross Income and oontnbutions on F'art VIII lmes
1c and 8a?  "Yes,” complete Schedule G, Partf 18 X
19 Did the organization report more than $15,000 of gross income from gamlng aotlvrtles on Part Vlll Ime 9a? 1'! 'Yes
compiete Schedule G, Partitf evereersnnene s, |39 X
20a Did the organization operate one or more hosprtal !ecrlttles?” "Yes, comp!ete smeduIeH SO .. X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? v eee e | 20B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 Iif *Yes, " complete Schedule I, Parts landtt . 21 X

032003 12-23-20
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Checklist of Required Schedules (continued)

Form 990 (2020) SILVER KEY SENIOR SERVICES, INC. 23-7109922 paged

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn (A), line 27 If "Yes," complete Schedule |, Parts | and il .
23 Did the organization answer “Yes" to Part VI, Section A, line 3,4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule . .
24a Did the organlzat:on have a tax exempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedulg K I "N, GO L0 BIE 258 ||| ... ettt nt e en et e reerenenn
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any ttme during the year?
25a Section 501(c)(3), 501{c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes," complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] |
26 Did the organization report any amount on Part x Iine 5 or 22 for recewab!es from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Parttt
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartilV
b A family member of any individual descnbed in Irne 283? If 'Yes complete Schedule L Pan !V
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?h'
"Yes," complete Schedule L, Part iV
Did the organization receive more than $25 000 in non- cash contnbuttons? If “Yes, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M _
31 Did the organization liquidate, terminate, or dlssolve and cease operatfons? !f 'Yes. complete Schedule N Pertl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets?if “Yes, " complete
R
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl
34 Was the organization related to any tax-exempt or taxable entity? I "Yes," complete Schedule R Part H m or lV and
PartV,linet1
35a Did the ergamzation have a control!ecl entlty wnthin the meamng of secﬂon 512(b)(1 3)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transact:on wrth a control]ed entlty
within the meaning of section 512(b}{13)? f "Yes," complete Schedule R, Part V, line2 .
36 Section 50(c}{3) organizations. Did the organization make any transfers to an exempt noncharrtable related orgamzatlon?
f "Yes," complete Schedule R, Part Vi i@ 2 | || oo
37 Did the organizatien conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* compiete Schedule R, Partvi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 930 fllers are required tocomplete Schedule © ... o oo i

Yes | No

X

s

27 X

B
o
bdibd

>

o b NlN

§
™

|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter 0- ifnotapplicable ... | 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rulas for reportable payments to vendors and reportable gaming

{gambiing) winnings to prize winners? . s

1c | X

032004 12-23-20
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Form 980 (2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 8§
art Statements Regarding Other IRS Filings and Tax Compliance (continued)
— Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum 2a 95
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ................. | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e i L2 }_f
b If "Yes,” has it filed a Form 980T for this year? if "No* to line 3b, provide an explanation on Schedule 0 e X
4a At any time during the calendar year, did the organization have an interest in, or a signature ¢r other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ............... [ 48 X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... | Ba X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... |5b X
¢ If “Yes® to line Sa or Sb, did the organization file Form 8886-T? ... .. | 8¢
6a Does the organization have annual gross receipts that are norrnally greater than $1 00 OOO and dld the orgamzation sollclt
any contributions that were not tax deductible as charitable contributions? e X
b If *Yes,* did the organization include with every salicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible conmhutlons under aectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or sewvices provided? .. i L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
1O file FOMM BZB2T ..o ereoeeee e eenns 7o X
d If “Yes,” indicate the number of Forms 8282 fited during the year
e ODid the organization receive any funds, directly or indirectly, to pay prem:ums ona personal benefit contract? ... 7e X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8898 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 486882 e, 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? 9b
10 Section 501(c}(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Viil, line 12 . |10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilities ... |10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . ... ..., 118
b Gross income from other sourges (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Seotion 4947(a}(1) non-exempt charitable trusts Is the organizauon fllmg Form 990 In I:eu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additicnal information the organization must report on Schedule 0
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... [18b
¢ Enter the amount of reserves on hand | e 1L13e -
14a Did the organization receive any payments for mdoor tanmng sarvlces dunng the tax year? X 14a X
b If "Yes," has it fited a Form 720 to report these payments? #f “No," provide an explanation on Schedu!e O 14b
18 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, SO OO PO OUOUUUT U UUPU DUV A () X
if "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
I "Yes " complete Form 4720, Schedule O.
Form 980 (2020)
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SILVER KEY SENIOR SERVICES, INC.

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

23-7109922

Check if Schedule O contains aresponse ornotetoany lineinthis Part Ml ... oo

Page 6

Section A. Governing Body and Management

No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12

If there are material differences in voting rights amaeng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12

2 Did any officer, director, trustes, or key employee have a family relationship or a busmess re!ationshlp with any other
officer, director, trustes, or key employee?

3 Did the organization delegate contro! over management dutles customanly performed by or under the dtrect supennsron
of officers, directors, trustees, or key employees to a management company or other parson? . ...

Did the organization make any significant changes to its goveming documents since the prier Form 990 was filed? R

4 S
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the govemning body? _

b Are any govemance decisions of the organization reeerved to (or subject lo approval by) members. stockholders. or
persons other than the goveming body?

I NN'NN ™

8 Did the organization contemporaneously document the mealings hald or wnlten actlons unc[ertaken dunng the year hy the followmg
a The goveming body? ...

b Each committee with authority to act on behatf of the goveming body’:‘

] B

9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at the
oraanization's mailing address? /f "Yes, " provide the names and addressesonSchedule O ... ... ... ... ... ...

Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)

10a Oid the organization have local chapters, branches, or affiliates?

10a

Nloz

b If "Yes,” did the organization have written policies and procedures govemmg the actlvltles o! such chapters, aﬁ' hates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...

10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f' ltng the forrn?

11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go toline 13
b Were officers, directors, or trustees, and key employees required to disclose annually intarests lhal could gwe nse to conﬂlcts?

128

12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Schedule O how this was done

12¢

13 Did the organization have a written whistleblower policy?

13

14 Did the organization have a written document retenticn and destructlon pohcy?

14

b BT I e T

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . s

15a

b Other officers or key employees of the organization ...

15b

E ]

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstmctions)
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar a;rangement with a
taxable entity dURNG the YEArT .. . . et ee s r e

16a

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

exempt status with respect to such amangements? . PRIV UTTTTTTT IO

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (Section 501{c)(3)s only) avafable

for public inspection. Indicate how you made these available. Check afi that apply.
Own website @ Another's website x] Upon request |:| Other {explain on Schedule )

19 Describe on Schedule O whether (and if s, how} the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

THE ORGANIZATION -~ 715-884-2300

1625 5 MURRAY BLVD, COLORADO SPRINGS, CO 80916

032006 12-23-20
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Form 990 (2020) SILVER KEY SENIQR SERVICES, INC. ! 23~7108922 page?7
'@_C-ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Partvil . T T 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List a!t of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
meore than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,
L_J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D} (E) F)
Name and title Average | o norcheosiiOn one Repartable Reportable Estimated
hours per | box, unlass persan is both an compensation compensation amount of
week ‘.’_m“' 2nd 8 directorfbustes) from from related other
(list any ] the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related § % E (W-2/1099-MISC) organization
organizations| 2 | 3 e and related
below |18, |E ‘E’:é 5 organizations
LCENHHEIH SR
(1) JASON DEABUENO 40.00
PRESIDENT AND CEO X 102,480. 0.] 11,766.
(2) VALERIE D ANDERS 40.00
CHIEF FINANCIAL OFFICER X 91,407. 0., 10,819.
{3) LYNNE JONES 1.00
IMEDIATE PAST CHAIR X X 0. 0. 0.
(4) STEVE HUNSINGER 1.00
CHAIR X X 0. 0. 0.
{S) DAVE BUNKERS 1.00
TREASURER X X 0. 0. 0.
{6) CARLA HARTSELL 1.00
DIRECTOR X 0. 0. 0.
{7) GREG BROECKLEMAN 6.50
DIRECTOR X 0. 0. 0.
(8) CARI M. KARNS 1.00
DIRECTOR X 0. 0. 0.
(9) DEANNE MCCANN 1.00
DIRECTOR X 0. 0. 0.
{10) SHAHERA SHALABI 1.00
VICE CHAIR X 0. 0. 0.
{11) LT, STEVE M, NOBLITT 1.00
DIRECTOR X 0. 0. 0.
{12) BEATRIZ ARSUAGA 1.00
DIRECTOR X 0. 0. 0.
{13) BRIAN TUNNELLE 1.00
DIRECTCR X 0. 0. 0.
{14} HOWARD BLACK 1.00
SECRETARY X X 0. 0. 0.

032007 12-23-20 Form 990 2020)



Form 980 (2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(73] (B) {C) (D) {E) (F)
Name and title Average (G0 not cr&sﬁgglm one Reportable Fleportabl_e Estimated
hours per | box, untess person is beth 2n compensation compensation amount of
week | officer anda directonrustec) from from related other
{list any % the organizations compensation
hours for | 3 [z organization (W-2/1099-MISC) from the
related % 3 2 {(W-2/1099-MISC) organization
organizations| 2 § - ‘g‘ and related
below g gl:lEk -1 organizations
tne) [S|3|E]|5]88s
16 Subtotal ) > 193,887. 0. 22,585.
¢ Total from contlnuatlon sheets to Part VII Sectlon A o 0. 0. 0.
d Total (add lines 1b and 1¢) .. > 193,887. 0.] 22,585.
2 Total number of individuals (mcludlng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on
line a7 If “Yes," complete Schedule J for such individual ... 3 X
4 For any individual tisted on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwidual for services
rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ... . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repaort compensation for the calendar year ending with or within the organization's tax year.

(A} (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
Form 990 (2020
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Form 980 (2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 Pagﬁ
i Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIl o e e ) L]
Total revenue Related(or) exempt Unr(ecl;a)ted Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
22| 12 Federated campaigns 1a 27,926,
g 3 b Membershipdues ______ |1b
:__;E ¢ Fundraisingevents . |1¢
&38| d Related organizations ... 1d 312,374.
u’:i' % e Govemment grants (contributions) | 1e 173 [ 665.
2 % £ Al other contributions, gifts, grants, and
jg similar amounts not includedabove _ |1¢| 2,601,008,
BS| @ moncasn comsiutions nciuded intnes 1e-1t [1g]8 1, 222 B9 «
O8] h TotalAddinestalf . oo 13,114,973,
. Business Code
82 | 2a NUTRITION 9 ,953,414.]1,953,414.
o] b CASE MANAGEMENT 900099 |1,017,566.1,017,566.
#g| . TRANSPORTATION 900099 | 995,262. 995,262.
§,§ a RETAIL 900099 | 179,738.] 179,738.
& e
a f Al other program service revenue 531120
1 o Total.Addlines2a2f . p 14,145,980,
3  Investment income {including dividends, interest, and
other similar amounts). ... .. ... P | 203,916, 203,916.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAHIES ..o N
(i} Real {ii) Personal
6a Grossrents 6al312,187.
b Less: rental expenses , |6b 266,571.
¢ Rentalincome or(loss) |6c| 45,616.
d Netrentalincome or {loS8) ... » 45,616. 2,481, 43,135,
7 a Gross amount from salas of (i) Securities {f) Other
assets other than inventory |7al415,130. 508.
b Less: cosl or other basis
3 andsatesexpenses  |v0]|283,444.] 30,136.
g ¢ Ganorfoss) ____ |7eL31,686.-29,628.
& d Netgain or{loss) .......cocmeiniiniviiinii e e » 102,058. 102,058.
E 8 a Gross income from fundraising events (not
b} including $ of
contributions reported on line 1c). See
PartIV.line18 . . .. ......... |8Ba&
b Less:directexpenses . . . _ ... 8b
¢ Net income or (loss) from fundraising events .
8 a Gross income from gaming activities. See
PartiV,line19 .. ... |9a
b Less: directexpenses ... . ... ... gb
¢ Netincome or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less retums OJ
andallowances . ... 1
b Less:costofgoodsseld . HObI
—1 _c Netincome or {loss) from sales of inventory ... P
® Business Code
3o|11a
22| »
s d Allotherrevenue . . .. ...
e Total. Addlines11a-11d .......................c.cocoeeeee
12 Total revenue. Sea instructions ,612,543,4,145,980. 2,481.] 349,109,

032009 12-22-20
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INC.

23-7109922 page10

Form 930 (2020 SILVER KEY SENIOR SERVICES,
Part IX | Stalement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any lina in this Par IX R e B L]
Do not Include emounts reported on linas 6b, .
7b, 80, 9b, and 10b of Part VIl Total expenses P ey g:,:':,gfg;g'ttm;gg P
1 Grants and other assistance to domestic organizations|
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See PartIv,ine22 | 1,438,348.1 1,438,348.
3 Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees . 200,692- 156,205- 22,241- 22,246-
6 Compensation not included above to dlsqualif‘ed
persons {(as defined under section 4958(f)(1}} and
persons described in section 4958(c)}{3)(B) .
7 Othersalaries and wages . 2,576,280, 2,005,205. 285,508. 285,567,
8 Pension plan accruals and conlnbuhons (mclude
section 401(k) and 403(b} employer contributions)
9 Otheremployeebenefits ... 325,531- 260,806- 31,108- 33,617-
10 Payrolitaxes ... 271,656, 221,232. 23,106, 27,318,
11 Fees for services (nonemployees):
a Management | . . . ...
b oLegal e
¢ Accounting
d Lobbying .
e Professional fundra:smg serwces Sea Parl IV hne 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 167,007, 106,338. 33,168. 27,501.
12 Advertising and promation . .. . 51,654. 43,371, 1,069. 7,214,
13 Office eXpenses_ .. ... 37,258. 28,504. 4,011. 4,743.
14 Information technology | ............c.oo...
16 Royalties . . . ..
16 Ocoupancy . .. ... 303,102. 208,951, 82,212. 11,933.
17 Travel 22,661, 16,896, 3,050, 2,715,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings
20 Interest ... 5,808, 3,833. 1,743. 232.
21 Payments to affiliates .
22 Depreciation, depletion, andamortlzatlon ,,,,,, 552.455- 436,751. 100,400, 15r314'
23 Insurance ... 25,457, 19,391. 5,018. 1,048.
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD & PACKAGING 721,387, 721,387,
b VEHICLE EXPENSE 254,378, 252,807, 1,386, 185,
¢ DUES AND SUBSCRIPTIONS 108,158. 76,421, 18,205. 13,532,
d PRINTING, COPYING AND P 64,653. 44,904, 4,157, 15,592,
e Al other expenses 60,095. 44 ,570. 4,535. 10,990.
25  Total functional expenses. Add fines 1 through 24e 7.186,590.] 6,085,920. 620,917. 479,753,

26 Joint costs. Comp!lete this line only i the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hera = D if following SOP 88-2 (ASC 858-720)

032010 12-23-20
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Form 990 (2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 page 11
[Part X ] Eaiance Sheet
Check if Schedule O contains a response ornoteto any lineinthiS Part X ... sres s L]
{A) (B}
Beginning of year End of year
1 Cash-noninterestbearing . . ... .. ... ... ... 1,084,886.] 1 182,546.
2 Savings and temporary cash investments . . . o 2 724,922,
3 Pladges and grants receivablo,net 600.] s 15,600,
4 Accounts receivable, net 565,109.] a 859,995,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
€ Loans and other receivables from other disqualified persons {as deﬁned
under section 4958()(1)), and persons described in section 4958(c)(3}B) . [:]
2 7 Notes and loans receivable, net 7
2 | 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,501,41s6.
b Less: accumulated depreciation 10b 3,103,301, 5,466,961.] 10c 5,398,115,
11 Investments - publicly traded securities ... ... ... 1,128,362.] 11 1,432,126,
12  Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 4,372,279.] 15 5,489,924,
_ |18 Total assets. Add fines 1 through 15 (must equal line 33) _ 12,618,197, ¢ | 14,103,228,
17 Accounts payable and accruedexpenses 377,283.] 17 378,489.
18 Grantspayable | | ... e 18
19 Defered revenue . . e, 121,245.] 19 62,397.
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
# |22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 257,422.] 23 240,584.
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on linas 17-24), Complste Part X
of Schedulo D | ..o 25
___ 126 Total liabilities. Add lines 17 through 25 " 755,950.] 26 681,470,
" Organizations that follow FASB ASC 958, check here B | K] |
§ and complete lines 27, 28, 32, and 33.
§ 127 Netassats without donor restrictions 7,436,169.] 27 7,991,403.
g 28 Net assets with donor restrictions 4,426,078.] 28 5,430,355,
g Organizations that do not follow FASB ASC 958 check here P |:|
"; and complete lines 29 through 33.
@ |29 Capital stock or trust principal, orcurrent funds ... 29
2 |3 Paidinor capital surplus, or land, building, or equipment fund 30
‘2_ 3t Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances ... ... 11,862,247, 32 13,421,758,
133 Total liabilities and net assetslfund balances 12,618 ’ 197.] a3 14 . 103 ’ 228.
Form 990 (2020
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Form 990 {2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 page 12
onciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 ..o x]
1 Total revenue (must equal Part VI, column {A) BN€ 12) .._...........ooooceveemooeesooecore oo ssmees | 7,612,543.
2 Total expenses (must equal Part IX, column (4), ne 28) ... |2 7,186,590,
3 Revenue less expenses. Subtract line 2 from line 1 3 425,953,
4  Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A)) 4 11 ’ B62 : 247,
8 Netunrealized gains (fosses) on investments 5 145,226.
6 Donated services anduse of facilfties . ... |8
T INVestMENt @XPENSES |, . ... ......c.cceeierimrenreiivensssscassstisssesemrsssersenseeeane 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explam on Schedule 0) 9 988, 332.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Parl X Iine 32
colurnn (B)) . 10 13,421,758.
[Fart XI| Financial Statements and Reporting |
Check if Schedule O contains a response ornoteto any ENe N this Part XIE  ............cccoooviveviiiveiiiieeiiieieeeeeeeeeeeeieeieeeiee e ene m
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:I Cther
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... R - X
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewad ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? on | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEBNG OMB GIFCUIRI ArIBBT ...\ \...ooooooooeeeeee oo e eeees e s oo oevsssseeseesesseeseesees e ees e oo eesees e s e s e s se s s e s st 3aj X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken tounderqosuchaudits ... ..o sSb X
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

{Ferm 990 or 990-EZ)

Complete if the organization is a section 501(c}{3) organization or a section
4947(a){ 1) nenexempt charitable trust.

Public Charity Status and Public Support —2T]-20——

Department of the Treasury P Attach to Form 990 or Form 980-EZ, Open to Public

internal Revenue Service P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922

[ Part1 I Feason Tor Public CHaﬁﬁ Status. {All organizations must complete this part.) See instructions.

W=

|:|
=
X
s L]
]
10 J

1 ]

12

The %nization Is not a private foundation because it is: (For lines 1 through 12, check only cne box.}

A church, convention of churches, or association of churches described in section 170{b}{1{A)}i).
A school described in section 170{b){1}{AKii). (Attach Schedule E (Form 990 or 990-EZ})
A hospital or a cooperative hospital service organization described in section 170{b}(1){A}{lii).
A medical research arganization operated in conjunction with a hospital described in section 170{b}{ 1){A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b){1}{A}{lv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170{b}{1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A}{vi}. (Complete Part Il.}
A community trust described in section 170{b){1}{A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b}{ 1){Al{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of tha college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIl))
An organization organized and operated exclusively to test for public safety, See section 508{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 508{a){1) or section 508{a}{2). See section 508{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or lect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported grganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll

functionally integrated, or Type Hll non-functionally integrated supporting organization.

t Enter the number of supported organizations . e ssessesseesesseeeseseseeeeserieee o | |

—_8 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {ili) Type of organization | (v}Isine siganizzioa {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 Y00 d0vernizg document? support (see instructions} | support {see instructions)
Bbov insteucti Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 890 or 990-EZ) 2020



chedule A {Form 980 or 980-E7) 2020 SILVER KEY SENIOR SERVICES,

23-7108922 page2

Support Schedule for Organizations Described in Sections 1 7w A)(iv) and 170
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lI1.)

INC.
i ﬁ ii iFihﬂAﬂvii

Section A. Public Support

Calendar year (or fiscal year beginning In}»
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expendad on its behalf
3 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

6 Public su; . Subtract lina § from line 4.

(a) 2016

(b) 2017

(¢} 2018

{d) 2018

{e}2020

{f) Total

6,374,915,

3,336,471,

3,089,978,

3,725,939,

3,114,963,

19,612, 266,

6,374,915,

3,336,471,

3,059,978,

3,725,939,

3,114,963,

19,612, 266,

19,612,266,

Section B. Total Support

Calendar year {or fiscal year beglnning In) >
7 Amounts from line 4

(a) 2016

{b) 2017

{c) 2018

(d) 2019

(e) 2020

{f) Total

6,374,915,

3,336,471,

3,059,978, 3,725,939 3,114,963, 19,612,266,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or [oss from the sale of capital
assets (Explain in Part V1)) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {(see instructions) . 12 |

13 First 5 years. if the Form 990 is for the organization's first, second, thlrd fourlh or fi f fth tax year asa sectlon 501(cH3)

13,999,5%73.
organization, check this box and stop here o B g
Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2020 (line 6, column {f), divided by line 11, column (). |14 93.29 o
15 Public support percentage from 2019 Schedule A, Part ll, line 14 15 93,93 o
16a 33 1/3% support test - 2020, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganization . . > @
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163 and Itne 15 is 33 1/3% or more, check thss box
and stop here. The organization qualifies as a publicly supported organization I
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on hne 13 168, or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumnstances test. The organization qualifies as a publicly supported organization T
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D

18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, er 17b, check this box and see instructlons = D
Schedule A (Form 990 or 990-EZ) 2020

217,017, 229,588.| 398,639.| 330,587.] 203,916.] 1,379,747,

-25,838. 16,825, 3,925.| -2,286. 2,481.] -4,893.

-9,067. 45,331. 36,264.

21,023,384,
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Schedule A (Form 990 or 990-2) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 pages

{Complate only if you checked thae box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning [n) > (a) 2016 (b} 2017 {¢) 2018 (d) 2019 [e) 2020 {f} Total

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

b Amounts included on fines 2 and 3 racsived
from other than disqualified persona that
axcood the grenter of $5,000 or 1% of the
smountontine 13 for theyear

cAddlines7aand?b .. . ..

B_ Public support. tsyvincijoe 7¢ (rmmfine &)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2016 (b) 2017 (e) 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include’ gam
or loss from the sale of capital
assets (Explain in Part VI) ...
13 Total support. (add kines 9, 10c, 11, and 12

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

checkthisboxand SIOPhere ..............oociiiiiiiiiin bg
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by ine 13, cotumn () ... ... 118 %
16 _Public support percentage from 2019 Schedule A Part N Bine 15 o 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by fine 13, column (f) 17 %
18 Investment income percentage from 2018 Scheduls A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and Itne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I
b 33 1/3% support tests - 2019. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. | 2 D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




INC. 23-7109922 Page 4

Schedule A (Form 980 or 990.E2) 2020 SILVER KEY SENIOR SERVICES,
[Part IV ] Supporting Organizations
{Complete conly if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No,* describe in Part Vil how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or {2)7 If "Yes," explain in Part V| how the organization determined that the supported

organization was described in section 509(a)f1) or (2}. 2
3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? if "Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)i4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part V| when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2}{B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? if
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describa in Part V| how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1} or (2)? If "Yes," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrposes. 4c

Ga Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{i#j) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type |l or Type Il only. Was any added or substituted supportad organization part of a class already
designated in the organization’s organizing document?

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

& Did the organization provide support {whether in the form of grants or the provision of services or factiities) to
anyane other than (i} its supported organizations, (i}) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, ® provide detail in
Part VI. [:]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
{as defined in section 4958(c)(3){C)}. a family member of a substantial contributor, or a 35% controlled entity with

g|e

regard to a substantial contributor? If *Yes, " complete Part | of Schedule L. {Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 72
¥ “Yes, " compiete Part ! of Schedule L (Form 990 or 990-E2). B

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

in section 509(a){1) or (2))? If "Yes, " provide detail in Part VI, Oa
b Did ene or more disquatified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, ® provide detail in Part V. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. g

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) {regarding certain Type Il suppoerting organizations, and all Type HI non-functionally integrated

supporting organizations)? If “Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determina whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedula A (Form 980 or 990-E7) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 5
[Part IV] Supporting Organizations {continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either atone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization?

11a

b A family member of a person described in line 11a above?

11b

¢ A 35% controlled entity of a person described in line 11a or 11b abova?if "Yes® to line 11a, 11b, or 11c, provide
detail in Part VI.

11c

Section B. Type { Supporting Organizations

Yes

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power te regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,* describe in Part VI how the supported organization(s)
effactively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type ll Supporting Organizations

Yes

No

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

Section D. All Type M Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previcusly provided?

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the govemning body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ (e organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

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

Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI |dentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvernent,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activitias but for the organization's involvernent,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f *Yes® or *No® provide detaifs in Part VI.

da

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

of its supported organizations? If “Yes, " descnibe in Part VI the role played by the organization in this regard.

032025 01-25-21 Schedule A {(Form 990 or 980-EZ) 2020
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Schedule A {(Form 990 or 990-E2) 2020 SILVER KEY SENIOR SERVICES,

Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 |__I Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI), See instructions.

All other Type lll non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) g:rgeor;ta;ear
1 __ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross incoms or for management, conservation, or

maintenance of property held for production of income (see instructions) 8
7__Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) 8

Section B - Minimum Asset Amount (A) Prior Year © (C‘:)L;rtl;eo:tal\)(ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assats 1c
d Total (add lines 1a, 1b, and 1c¢} 1d
e Discount claimad for blockage or other factors
(@xplain in detail in Part VIy:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net valus of non-exemnpl-use assets (subtract line 4 from fine 3) 5
6  Multiply line 5 by 0.035. <]
7___Recoveries of prior-year distributions 7
8 __Minimum Asset Amount {add line 7 to ling &) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1

_2 Enter0.850fline 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line S from line 4, unless subject to

emergency temporary reduction (see instructions). 8

7 LI checkhereitthe current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

instructions).

032026 01-25-21
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Schedule A (Form 9580 or 990-E2 2020 SILVER KEY SENIOR SERVICE_&, INC. 23-7109922 Page 7
I PartVv | Type |l Non-Functionally Integrated 509ia)(3) Supporting Organizations oninued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-ugse assets 4
8 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describa in Part VI). See instructions. ]
7__Total annual distributions. Add tines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
o Und di(mih ( Di fli:?] bl
i @ P S stributable
Section E - Distribution Allocations (see instructions) Excess Distributions n e;refgml('}i on Amount for 2020

1 __ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V1), Sea instructions.

3 Excess distributions carryover, if any, to 2020

From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i__Canyover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V), See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from (ine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2018
Excess from 2020

=lo |a o |oc|w

o a6 |T|w

Schedule A (Form 990 or 880-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 8
- Supplemental Information. Provide the explanations required by Part [l, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Pari IV, Section B, fines 1 and 2; Part IV, Section C,

line 1; Part I, Section D, tines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1¢; PartV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{See instructions.)

032028 01-25-2% Schedule A (Form 990 or 990-EZ) 2020



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g’;"g"g“oQ:'(:"- 990-E2Z, P Attach to Form 990, Form 980-EZ, or Form 980-PF. 20 20
Dopariment of the Traastry P Go to www.irs.govw/Form990 for the latest information,
Internal Reveniusa Service
Name of the organization Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922

Organization type (check one):
Filers of: Section:
Form 930 or 990-EZ X] sot1cq 3 ) (enter number) organization

] 4947¢a){1) nonexempt charitable trust not treated as a private foundation

] 527 potitical organization
Form 990-PF 1 501(c)3) exempt private foundation

I:l 4947(a}{1) nonexempt charitable trust treated as a private foundation

{1 501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 880, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[E:] For an organization described in section 501(c}(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of tha regulations under
sections 509(a)(1) and 170{b)(1){(A){vi}, that checked Schedule A (Form 990 or 980-EZ), Part 1|, line 13, 18a, or 16b, and that received from
any one contributor, during the year, tota) contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part Vil|, line ih;
or (i} Form 990-EZ, line 1. Complete Parts l and I,

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruefty to children or animals. Complate Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 920, 980-E2, or S$90-PF),
but it must answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-E2, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 880-PF. Schedule B (Form 8980, 990-EZ, or 890-PF) {2020)

023451 11-25-20



Schedule B {Form 990, 980-E2Z, or 980-PF) (2020)

Name of organization

SILVER KEY SENICR SERVICES,

Part|

INC.

Page 2
Employer identification number

23-7109922

(a)
No.

Contributors (see instructions). Use duplicate cepies of Part | if additional space is needsd.

{e)

1

Name, address, and ZIP + 4

(<)

Total contributions

)]
Type of contribution

Person
Payroll

$ 150,926.

Noncash [ |

(a)
No.

(b}

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Person LXT_'

Payroll

(a}

{b)

$ 90,000.

Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person I:I

Payroll

(a)
No.

(b)

Noncash [

{Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

()
No.

(b)

Type of contribution

Person I:l
Payroll [ |

Moncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}
Total contributions

(a}
Type of contribution

(a)
No.

b)

Person |:|
Payroll :l
Noncash [

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

023452 11-25-20

Person [:]
Payroll l:]

Noncash |:]

(Complete Part Il for

noncash contributions.)

Schedule B (Form 890, 880-EZ, or 880-PF} {2020)



Schedule B (Form 980, 980-EZ, or 990-PF) (2020}

Paga 3

Name of organization Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2)
{c)
No. {b) {d)
from Description of noncash property given vl !or estir.nate) Date received
Part | (See instructions.)
(a)
No. (b) FMV (ort:’stimate) ()
fr
b :rTl Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or'?stimate) (d)
from i
Pt Description of noncash property given (See instructions.) Date received
(a)
No. {b) FMV (or(::.tfmate) ()
from
Pt Daescription of noncash property given {See instructions.) Date received
(a)
No. ) FMV (or(:)stlmate) (d)
from i
Pot) Description of noncash property given (See instructions.) Date received
{a)
No. {b) FMV (or(:::t[mate) (@)
from (
Pt Description of noncash property given (See instructions.) Date received

023453 11-25-20
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Schedule B (Form 980, 880-EZ, or 990-PF) (2020)

Page 4

Nama of organization

SILVER KEY SENICR SERVICES, INC.

Employer Identification number

23-7109922

“Part M Exclusively refigious, charitable, etc., contributions to crganizations dascribed in section 501{cHT), (8}, or (10) that total more than $1,000 for the year
from any cna contributor. Complete columns (a) through (e} and the foliowing line entry. For organizations

completing Part 1], enter the total of ively religious, i eic., contrib of $1,000 or loss for the year. (Entes this info, once.) >3
Use duplicate copies of Part lll if additional space is needed.
(a) No.
g:rl:"l (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;";‘:‘I {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address,and ZIP + 4 Relationship of transferor to transferee
{a} No.
;l':rrtﬂl (b) Purpose of gift {c) Use of gitt {d) Description of how gift is held
{e) Transfer of gift
Jransferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,l‘ :rT' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 10 fransferee

023454 11-25-20
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. . . 1545-0047
SCHEDULE D Supplemental Financial Statements — e —
(Farm 980) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line &, 7, 8, 9,:J,A ‘:t‘laaé';l::.l: ‘g:; 19193. 11e, 114, 12a, or 12b. Open to Public
Inenet Revente Sorcn P>Go to www.irs.gov/Formga0 fer instructions and the latest information. Inspection
Name of the organization Employer Identification number
SILVER KE‘.E SENIOR SERVICES_! INC. 23-7109922

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNtS. Complate if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Totalnumberatend ofyear . ... . ...
Aggregate value of contributions to {during year) ...
Aggregate value of grants from (during year)

Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? | [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermissible private benefit? . . . Q ves [ INo
| Part Il | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7.

n b QN

1 Pu?ose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | . .. e |28
b Total acreage restricted by conservationeasements .. ..., | 2B
© Number of conservation easements on a certified historic structure includedin(a .. ... . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | .. ... ... 28
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located -

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. . Cves [Clwo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _____

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)}4)(B){H)
and section T70MIANBIIT ... e ettt ra b eee e

9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements. . _

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part |V, line 8.

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

b If the organization ¢lected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenueincluded on Form 980, Part VIl Bne 1 . e > 3
(i} Assetsincluded in Form @80, PArEX e e et es e eneennes >3

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

a Revenueincluded on Form 980, Part VIIL e 1 e rsre e |
b_Assets included in Form 990, Part X e | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $80} 2020
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Schedule D {Form 990) 2020

SILVER KEY SENIOR SERVICES,

INC.

23-7109922 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a ] Public exhibition
b D Scholarly research

d |:| Loan or exchange program

e

c :I Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part XINi.
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ;I Yes Cno
- Escrow and Custodial Arrangements. Camplete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DAlBNCE | ...ttt s eenee s e anneseannene |18
d Additions duing the Year . . ...t ereseeseseesnennenenne |1
e Distributions during the year 1e
T Endingbalance | ..ot n et L
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . LI ves L_INe
b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part XI _............................... |:]
| PartV | Endowment Funds. Compiete if the arganization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,128,362, 1,128,613, 1,098,144, 1,638,577, 1,434,250,
b Contributions . ..........c.ccooccommrseensvnnnes 156,481, 10,203. 110, 495. 53,420.
¢ Net investment eamings, gains, and losses 308,146, 5,910, 36,454, 98,847, 213,431,
d Grants orscholarships ... .. ..
e Other expenditures for facilities
and programs ___ 156,481, 10,203, 742,616, 50,198,
f Administrative expenses ... 5,382. 6,161, 5,985. 7,158, 12,326,
g End of year halance 1,432,126, 1,128,362, 1,128,613, 1,098,144, 1,638,577,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100,0000 %
b Parmanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated Organizations ,,................c..cccceue.u. ocooeooeoooosceooossssee et stoeeeeees oo seeeeeeeees e ees e eroeneees. | 3800 X
(1) Related OIGaNIZAtONS . ... ............c..coooroooroorooooeooeoeeceeeeeeeoeseoeeesssssstss s eessseeeseeeeeeeee e eeeeeerrere e oo ereereeseeeerrer | 380D X
b If *Yes" on line 3a(f), are the relatec organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the crganization’s endowment funds,
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a) Cost or other {b} Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land e, 716,799, 716,799,
B BUBAINGS ... 5,083,171.] 1,212,169.] 3,871,002.
¢ Leaseholdimprovements . ... ... ...
d EQuUIPMent ... 2,701,446.] 1,891,133. 810,314.
e Oher ...
Total. Add lines 1a through 1e, (Column (c) must equal Form 980, Part X, column (B), fine 10¢.) .. | 2 5,398,115,
Schedule D {(Form 990) 2020
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Schedule D{Form9g0j2020  SILVER KEY SENIOR SERVICES, INC. 23-7108922 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" cn Form 980, Part IV, line 11b, See Form 980, Part X, line 12.

(a) Description of security or category gincluding name of security) {b) Bock value {¢) Methed of valuation: Cost or end-of-year market value
(1} Financiadderivatives . . ...
(2) Closely held equity interests . __.................
{3} Other

A
(B)
S}
D)
(3]
()
{G}
{H}
Total. {Col. (b) must equal Form 980, Part X, col. (B) line 12.}p»
| Part VIIII Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (e) Methed of valuation: Cost or end-of-year market value

(1
—{2
3)
4
(5)
(6)
@
(8)
9

Total. {Col. (b} must equal Form 980, Part X, col. (B) line 13.} =
Part IX| Other Assets.

Compiete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1) BENEFICIAL INTEREST IN CHARITABLE TRUSTS 5,326,058,
2 OTHER ASSETS 163,866.
(3)
(4)
(5)
(6)
@)
(8)
[C)]

Total. (Column (b} must equel Form 990, Part X, ool @)@ 15) . oo [ 5,489,924.
ﬁ Other Liabilities.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X, line 25, _
1. (a} Description of liability (b) Book value
(1) Federal income taxes
)
(3)
[G)]
(5)
—8
4]
8}
(9
Total. (Colurmn (b) must equal Form 990, Part X, ¢ol (B) I 25.) ........ooooooiiiiiiiiiiitii i seeeeisesieiescssassenanssesssasscs »
2. Liabitity for uncertain tax positions, In Part Xll, provide the text of the feotnote to the organization's financial statements that reports the
organization's liability for uncertain tax itions under FASB ASC 740. Check here if the text of the footnote has baen provided in Part XIlI ... IE
Schedule D (Form 890) 2020
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Schedule D {Form 990) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes® on Form 990, Part {V, line 12a.
1 Total revenue, gains, and other support per audited financial statements || ..., 1
Amounts included on line 1 but not on Form 990, Part ViIi, line 12:
Net unrealized gains (losses}oninvestments .. ..., |22
Oonated services anduseoffacllites | . . . ... |2
Recoveries of prior year grants .............ccccocoevcomiremeeirerenrrcesceeeerssessesesinnss |28
Other (DescribeinPart XIIL) . ... e 2
Addlines 2athrougn2a et st seans e s | 28
3 Subtractline 2e fromlinet SOOI I -
4 Amounts included on Form 990 Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, PartVill, line7b ... | 4a
Other (DescribeinPart XL} | ... v 9D
© Addlinesd4aand4b . .. SOOI K. .
Total revenue. Add lines 3 and 4c rl'ms mus!equa! Fonn 990 ParH fine 12. ) ................................................... _5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Completa if the organization answered "Yes" on Form 990, Part IV, lina 12a.
1 Total expenses and losses per audited financial statements | ..., L
Amounts included on line 3 but not on Form 930, Part IX, ine 25:
Donated services and use of facilities .. ...,
Prior year adjustments
Otherlosses . . ..
Other (Describe in Part XIIL)
Addlines2athrough2d | ... ...
3 Subtractlne2efromlinet
4 Amounts included on Form 990, Part (X, line 25, but not on lme 1
Investment expenses not included on Form 990, Part Vill, ine7b .. .
b Other (Describe in Part XIIL) ettt ettt tas ettt en s ane e
C Addlinesdaanddb e ettt et eeer e seraranenan e |28
5 Total expenses. Add lines 3 and 4c, {This must equal Form 9590, Part L iine 18)  ..............ccuevevueveevnnoeeoeen.... 5
[Part XNii] Supplemental Information. —
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b, Also complete this part to provide any additional information.

Qﬂ.ﬂﬂ'm"

o

il ol

N
o aod oo

& &

PART V, LINE 4:

THE GENERAL PURPOSE OF THE FUND IS TO IMPROVE THE ABILITY OF THE

ORGANIZATION TO CONTINUOUSLY CARRY OUT ITS MISSION BY:

l. HELPING TO ENSURE THE LONG-TERM FINANCIAL STABILITY OF THE

ORGANIZATION;

2. POSITIONING IT TC RESPOND TO VARYING ECONOMIC CONDITIONS AND CHANGES

AFFECTING THE ORGANIZATION'S

FINANCIAL POSITION;

3. CREATING AN INTERNAL LINE OF CREDIT TO MANAGE FINANCIAL FLEXIBILITY;

AND

4. SEIZING STRATEGIC OPPORTUNITIES.

CPERATING RESERVES ARE INTENDED TO PROVIDE AN INTERNAI SQURCE OF FUNDS FOR
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D {Form 990) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 5
|Faﬁ XM | Supplemental Information (continued)

SITUATIONS SUCH AS A SUDDEN INCREASE IN EXPENSES, ONE-TIME UNBUDGETED

EXPENSES, UNANTICIPATED LOSS IN FUNDING, OR UNINSURED LOSSES. OPERATING

RESERVES MAY ALSO BE USED FOR ONE-TIME, NONRECURRING EXPENSES THAT WILL

BUILD LONG-TERM CAPACITY, SUCH AS INVESTMENT IN INFRASTRUCTURE. OFERATING

RESERVES ARE NOT INTENDED TO REPLACE A PERMANENT LOSS OF FUNDS OR

ELIMINATE AN ON-GOING BUDGET GAP.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE (THE "CODE") AND COMPARABLE COLORADO LAW AS A

CHARITABLE ORGANIZATION, WHEREBY ONLY UNRELATED BUSINESS INCOME, AS

DEFINED BY SECTION 509(A){(2) OF THE CODE, IS SUBJECT TO FEDERAL AND

COLORADO INCOME TAX. FOR THE YEAR ENDED JUNE 30, 2021, THE ORGANIZATION

HAD NO UNRELATED BUSINESS INCOME. ACCORDINGLY, NO PROVISION FOR INCOME

TAXES HAS BEEN RECORDED. IN ADDITION, THE ORGANIZATION QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B){(1)(A) AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509(a)(2).

THE ORGANIZATION EVALUATES THE EFFECT OF UNCERTAIN INCOME TAX POSITIONS,

IF ANY, AND PROVIDES FOR THOSE POSITICNS IN ACCORDANCE WITH THE PROVISIONS

OF US GAAP. THE ORGANIZATION DISCLOSES ANY MATERIAL ADJUSTMENTS AS A

RESULT OF TAX EXAMINATIONS. THE ORGANIZATION REPORTS INTEREST AND

PENALTIES RESULTING FROM THESE ADJUSTMENTS AS INTEREST EXPENSE AND CTHER

EXPENSES, AS APPLICABLE. THERE WERE NO INCOME TAX EXAMINATIONS OR

ADJUSTMENTS RELATING THEREFROM FOR THE YEAR ENDED JUNE 30, 2021. THE

ORGANIZATION'S INFORMATIONAL TAX RETURNS ARE SUBJECT TC EXAMINATION BY

TAXING AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE DATE IT IS FILED.
Schedule D (Form 990) 2020
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Schedule D (Form 980) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 pages
|FaFE Xlll[ Supplemental Information (continued)

AS OF JUNE 30, 2019, THE INFORMATIONAL TAX RETURNS FOR THE THREE PRIOR

YEARS ARE CONSIDERED OPEN FOR INTERNAL REVENUE SERVICE EXAMINATION.

Schedule D {Form 950} 2020
032055 12-01-20



SCHEDULE |
{Form 990)

Complete if the organization answered "Yes® on Form 980, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990. Open to Public
Intema! Revenue Servica P Go to www.irs.gov/Form980 for the latest information. inspection
Name of the organization Employer identification number

SILVER KEY SENIOR SERVICES,

INC.

23-7109922

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibllity for the grants or assistance, and the selection

criteria used to award the grants or assistance? ... .......... OSSO I b (S 4 [ T
2 Describe in Part IV the organization's rocedures for monrtonn the use of rant funds in the Unrled States
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be dupficated if additional space is needed.
1 {a) Name and address of organization (b) EIN {¢) IRC section (d) Amount of | (e) Amount of v%ﬂ%&?ﬂoﬂk (@} Description of (b} Purpose of grant
or government (if applicable) cash grant non-cash ' | noncash assistance or assistance
. FMV, appraisal,
assistance
other)
2 Enter total number of section 501(c)(3) and govemment organizations listed intheline 1table . PP
3__Enter total number of other organizations listed inthe line t table ... ... P
Schedule | {Form 990} 2020

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

032101 11-02-20



23-7108922 Page 2

Schedule | {Form 980) 2020 SILVER KEY SENIOR SERVICES, INC.
[Partin ]

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yas® on Form 990, Part IV, line 22.

Part l1l can be duplicated if additicnal space is needed.

{a) Type of grant or assistance {b) Number of {c) Amountof |{d) Amount of non- (e])‘ Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
MEDICAL, PRESCRIPTIONS, DENTAL 66| 0. 21,403, [Fuv
HOUSING 149 0, 88,705, Fuv
UTILTIES 15 0. 2,990 fFuv
MISCELLANECUS ASSISTANCE 48 0, 9,854 FMV
THRIFT STORE RETAIL SALES 19 0. 679 .FMV

| Part IV | Supplemental Information. Provide the information required in Part ), line 2; Part (1}, column (b): and any other additional infermation.

PART I, LINE 2:

THE ORGANIZATION HAS COMPUTER SOFTWARE THAT TRACKS THE AMOUNT AND TYPE OF

ASSISTANCE A CLIENT RECEIVES. THERE IS CRITERIA THE ORGANIZATION HAS

IMPLEMENTED TO ASCERTAIN THAT THE CLIENT IS IN NEED AS WELL AS FOLLOWS UP

WITH THE CLIENT. THE ORGANIZATION RE-EVALUATES THE ELIGIBILITY OF THE

CLIENTS ON A PERIODIC BASIS. THE INFORMATION IS ACCOUNTED FOR IN THE

ACCOUNTING SYSTEM AND IS CODED AS TO TYPE OF ASSISTANCE THE CLIENT

RECEIVED. THERE IS THE CAPABILITY TO TRACK THE AMOUNTS SPENT OR APPLIED

AGAINST A GRANT THAT THE ORGANIZATION RECEIVED FOR A SPECIFIC PURPOSE.

032102 11-02-20

Schedule | (Form 990} 2020



Schedule | (Form 990) SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 2

I Part lll { Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 990), Part lll.)
(a) Type of grant or assistance (b) Number of | (c) Amountof |{d) Amount of non- {e) Method of (f} Description of noncash assistance
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
HOME SAFETY 10. 0. 4,444 MV
CALLS OF REASSURANCE 2,134, 0. 19,861 FMV
TRANSPORTATION 848, 0, 27,149 FMV
CASE MANAGEMENT 413, 0. 25,310,FMv
INFORMATION AND ASSISTANCE 2,093, 0. 3,657 fFuv
SCREENINGS as, e. 2,162 MV
COUNSELINGS 88, : 0. 8,448 fmv
NUTRITIONAL EDUCATION 500, 0. 400 FMV
HOME DELIVERED MEALS AND CONGREGATE MEALS 370, 0, 4,087 . FMV
Schedule | (Form 990}

032242
11-05-20



Schedule | (Form 990) SILVER KEY SENIOR SERVICES, INC. 23-7106922 Page 2

| Part 11l | Gontinuation of Grants and Other Assistance to Bomestic Individuals (Schedule | {Form 990, Part IIl.)
{a) Type of grant or assistance (b) Number of | (c) Amountof |{d) Amount of non- {e) Method of (f) Description of noncash assistance
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
CSFP, TEFAP AND CARE AND SHARE 13,860, 0. 1,219,199 Fuv
Schedule | (Form 990)
032242

11-06-20



032141 14.23-20

SCHEDULE M Noncash Contributions | OvetNo.1ses00sr
{Form 990) 2020
P Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30,

Department of the Treasury P> Attach to Form 990. Open to Public

tnternal Revenus Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organizaﬁon Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922
[Partl | Types of Property
(a) (b} (e (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIII, line 1g
1 At-Worksofart
2 Art.Historical treasures ... ...
3 Art-Fractionalinterasts | ...
4 Books and publications .
& Clothing and household goods __
6 Carsandothervehicles .
7 Boalsandplanes . ...
8 Intellectual property e
9 Securitios - Publicly traded ..
10 Securities - Closely heldstock
11 Securitiss - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Quatified conservation contribution - Other
15 Real estate - Residential
16 Realestate- Commercial .. ... ...
17 Real estate - Other
18 Collectibles ... e -
19 Foodinventory . X 554 1,077,289 .[FMV_POUNDS OF FOOD
20 Drugs and medical supplies | ... .
21 Taxidermy ...
22 Historicalartifacts .. ...
23 Scientific specimens .. ...
24 Archeological artifacts . —
25 other » ( THRIFT STORE ) X 31,026 137,082.FMV
26 Other P ( OTHER y [ X 10 8,528.FMV
27 COther P )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Pant V, Donee Acknowiedgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? || . ..., | 308 X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard centributions? k) X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMABUBONST | oo eeeeeeeeeeeeeosssmeesee st eees et eeeoeeeseme e | 3220 X
b If “Yes," describe in Part Il. ‘
33  If the organization didn't report an amount in column {¢} for a typa of proparty for which column (a} is checked,
describa in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 2
[Part T Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020



OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —2—0-2—0—

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.
Depertment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
SILVER KEY SENIOR SERVICES, INC, 23-71098922

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DIGNITY AND INDEPENDENCE.

FORM 9590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FULFILLING BASIC AND SOCIAL NEEDS, RELIEVING THE MANY BURDENS OF OLD

AGE AND PRESERVING THE DIGNITY AND SELF RESPECT OF THE ELDERLY PERSON.

FORM 590, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

SILVER KEY PROVIDED A TOTAL OF 50,181 DELIVERED MEALS THROUGH BOTH

PROGRAMS. *FROZEN MEALS HAVE BEEN PREPARED AND PACKAGED FOR DELIVERY

SINCE COVID-19 SAFETY FROTOCOLS WERE INSTITUTED, EFFECTIVE MARCH 2020.

SILVER KEY CONNECTIONS CAF - SILVER KEY PROVIDES FOOD, FRIENDSHIP, AND

FUN FOR ANYONE AT 14 SILVER KEY CONNECTIONS CAF SITES THROUGHOUT THE

COMMUNITY, INCLUDING ONE IN WOODLAND PARK.* VISITORS OVER 60 YEARS IN

AGE ARE ASKED TQO PAY $5.50 PER MEAL. HOT, HEALTHY MEALS IN A SOCIAL

SETTING PLUS MONTHLY NUTRITIONAL EDUCATION INFORMATION HELP KEEP QLDER

ADULTS ENGAGED. DURING THE YEAR ENDED JUNE 30, 2021, SILVER KEY

PROVIDED 154,085 MEALS. *FROM MARCH 2020 TO JUNE 1, 2021, ALL SILVER

KEY CONNECTIONS CAF SITES HAVE BEEN CLOSED DUE TO COVID-19 SAFETY

PROTOCOLS. MEALS ARE BEING PREPARED, PACKAGED AND FROZEN FOR WEEKLY

DISTRIBUTION TO CCNNECTICON CAF DINERS.

SILVER KEY FOOD PANTRY DISTRIBUTES FOOD ASSISTANCE TO HELP SENIORS

STRETCH THEIR NUTRITION DOLLARS BY SUPPLEMENTING THEIR DIETS WITH A

VARIETY OF FOODS. SENIORS WHO QUALIFY FOR FEDERAL ASSISTANCE WITH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020
032211 11-20-20




Schedute O (Form 990 or 990-E2Z) 2020 Page 2

Name of the organization Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922

GROCERIES EACH MONTH ARE ASSISTED THROUGH THE CSFP {COMMODITY

SUPPLEMENTAL FOOD PROGRAM) AND TEFAP (THE EMERGENCY FOOD ASSISTANCE

PROGRAM}. FOUNDATION GRANTS AND DONATIONS ALSO SUPPLEMENT THE FOOD

ITEMS DISTRIBUTED THROUGH THE FOOD PANTRY. THESE FOOD BOXES AND OTHER

FOOD ITEMS ALLOW SENIORS TO SILVER KEY ALSO PROVIDES FOOD AND

ASSISTANCE IN A TEMPORARY EMERGENCY SITUATION. SILVER KEY'S FOOD PANTRY

IS THE LARGEST OF ITS KIND IN SOUTHERN COLORADO. SINCE MARCH 2020 DUE

TO COVID-19 RESTRICTIONS, SILVER KEY HAS DEVELOPED NEW SYSTEMS FOR

DISTRIBUTION FOOD PANTRY ITEMS: EXPRESS LANE CURBSIDE PICKING AND HOME

DELIVERY UTILIZING OUR RESERVE & RIDE DRIVERS AND FLEET. DURING THE

YEAR ENDING JUNE 30, 2021, SILVER KEY PROVIDED 23,948 BOXES OF FOOD TO

SENIORS IN THE COMMUNITY AND 942,794 POUNDS OF FQOD.

FORM 930, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

GUARDIANSHIP AND POWER OF ATTORNEY SERVICES ARE FOR SENIORS WHO NEED

SOMEONE TQO ACT ON THEIR BEHALF WITH MEDICAL DECISIONS. SILVER KEY

SERVES AS GUARDIAN BY COURT APPOINTMENT FOR SENIORS, WHOM THE COURT HAS

DEEMED UNABLE TO MAKE SAFE DECISIONS, PROVIDING COMPREHENSIVE,

PERSONALIZED CARE MANAGEMENT SERVICES AND ADVOCACY. DURING THE YEAR

ENDED JUNE 30, 2021 SILVER KEY PROVIDED GUARDIANSHIP CARE FOR 27

CLIENTS.

SILVER KEY SENIOR OUTREACH SERVICES ($0S) IS A COLLABORATIVE PROGRAM IN

WHICH SILVER KEY AND UCCS AGING CENTER IDENTIFY SENIORS WHO COULD

BENEFIT FROM MENTAL HEALTH SERVICES AND CONNECT THEM WITH THE

APPROPRIATE RESQURCES. THE PUBLIC IS ENCOURAGED TQ HELP IDENTIFY OLDER

ADULTS WHO MAY NEED EMOTIONAL OR OTHER SUPPORT AND/OR A CONNECTION TO
032212 11-20-20 Schedule O (Form 990 or 990-EZ)} 2020




Schedule O (Form 990 or 980-EZ) 2020 Page 2

Name of the crganization Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922

COMMUNITY RESOURCES. DURING THE YEAR ENDING JUNE 30, 2021, SILVER KEY

PROVIDED CLIENTS 1,486 CONTACTS WITH SOS SERVICES.

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

SILVER KEY THRIFT STORE - COMMUNITY DONATIONS AND PURCHASES OF GENTLY

USED ITEMS, AT THE SILVER KEY FRIENDS THRIFT STORE, SUPPORT SILVER

KEY'S MISSION. THE STORE ALSO FEATURES A SPECIALTY HOME MEDICAL

EQUIPMENT DEPARTMENT FOR CLEAN, USED WHEELCHAIRS, CANES AND OTHER

MOBILITY AIDS. SILVER KEY PROVIDES VOUCHERS FOR THE SILVER KEY FRIENDS

THRIFT STORE THROUGH SENIOR ASSISTANCE. DURING THE YEAR ENDED JUNE 30,

2021, SILVER KEY FRIENDS THRIFT STORE SALES WERE $141,516.

EXPENSES § 358,267. INCLUDING GRANTS OF § 137,544. REVENUE § 179,738,

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

THE RETURN IS EMAILED TO THE ENTIRE BOARD FOR THEIR REVIEW PRIOR TO FILING.

FORM 930, PART VI, SECTION B, LINE 12C:

THE BOARD AND EMPLOYEES FILL OUT A CONFLICT OF INTEREST FORM ANNUALLY. ANY

ITEMS OF CONCERN ARE ADDRESSED AND IF SERIOUS ENOUGH, APPROPRIATE ACTION IS

TAKEN, INCLUDING DISMISSAL. IF THERE IS A OF INTEREST WITH A BOARD MEMBER

ON_ANY ITEM THAT REQUIRES A BOARD VOTE, THAT MEMBER IS REQUIRED TQ EXCUSE

HIM/HERSELF FROM THE VOTE.

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

THE CEQ'S COMPENSATION IS REVIEWED UTILIZING COMPARABILITY DATA. THE

COMPARABILITY DATA IS UTILIZED TO ASCERTAIN THAT THE LEVEL OF COMPENSATION

IS NOT EXCESSIVE. THE ORGANIZATION UTILIZES COMPENSATION SURVEYS BY

MOUNTAIN STATES EMPLOYERS COUNCIL. IN YEARS WHERE THERE ARE NO SALARY
032212 11-20-20 Schedule O {Form 890 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7105922

INCREASES, THIS DATA IS RELIED UPON FROM THE YEAR BEFORE.

THE SALARIES AND WAGES OF OTHER OFFICERS AND KEY EMPLOYEES ARE REVIEWED

UTILIZING COMPARABILITY DATA. THE ORGANIZATION UTILIZES COMPENSATION

SURVEYS BY MOUNTAIN STATES EMPLOYERS COUNCIL. IN YEARS WHERE THERE ARE NO

SALARY INCREASES, THIS DATA IS RELIED UPON FROM THE YEAR BEFORE.

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

THE FORM 990 IS AVAILABLE ON THE GUIDESTAR WEBSITE. THE FINANCIAL AUDIT,

FORM 990, AS WELL AS OTHER DOCUMENTS REQUIRED TQ BE AVAILABLE TQ THE PUBLIC

ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE TRUSTS 1,040,448,
BAD DEBT -4,095.
SK SOCIAL ENTERPRISE RECEIVABLE FORGIVENESS, NET -48,021.
TOTAL TC FORM 990, PART XI, LINE 9 988,332.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

FORM 990, PART XII, LINE 2B

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

032212 11-20-20 Schedule O {Form 980 or 990-E2Z) 2020



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990) - Complete if the organization answered "Yes” on Form 990, Part [V, line 33, 34, 35b, 36, or 37. 2020
P Attach to Form 980.
Department of the Traasury Open to Public
Iniemal Reverwe Servico P Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922
Parti Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 980, Part IV, line 33.
(a) {b) {c} (d) {e) n
Name, address, and EiN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partll Identification of Related Tax-Exempt Organizations. Complate if the organization answered “Yes* on Form 930, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.
(a) (b) (e) (&) (e) " sectoBarrs
Name, address, and EIN Primary activity Legal domicite (state or Exempt Code | Public charity Direct controlling controfied
of related organization foreign country) section status (if section entity entity?
501 (c)(3)) Yes No

SILVER KEY SENIOR SERVICES FOUNDATION -
84-1401179, 1625 S, MURRAY BOULEVARD, [pUPPORT FOR SILVER KEY EILV'ER KEY SENIOR
COLORADD SPRINGS, CO 80516 ervices, 1ne, COLORADO 501(C)(3) LINE 123, I [SERVICES, INC, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

032161 10-28-20 LHA
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Schedule R (Form 9902020 SILVER KEY SENIOR SERVICES, INC. 23-71093822 pages
PartV  Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete tine 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 Ouring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [-IV?
a Recelpt of (i) interest, (ii} annuities, {iii} royalties, or {iv) rent fromacontrolled @Ntity ... ... e anre e |18 X
b Gift, grant, or capital CONtrIbUTION t0 related ONGANIZANIOMS) . ... ... . . ioeooecooiossoooosoooeeoees oo sooeseeeesoese s eeeeseeeseeeseseseessoeeeeeesssesoeeoe s | |X
c Gift, grant, or capital contribution from related OrGANIZALOMIS) | ... ... ... ..ottt ese et bt et eee oo oo e | X |
d Loans or loan guaranteas t0 or for related OTGANIZANONIS) | ... ... ... s e e eee et e eeeee e ees a1 ve et e s s e s s e s et e s e et e s eaeset s e b eee et e s e s 1d X
e Loans or loan guarantees by related OMGANIZAMION(S) ..., ..........cc.cccccieeeeeirieessreesess oo ooseee oo eeeoeessoeeeeeesssseeseeeesessesseeeseseee s s oot 2 521 oen et et e oo e s 1e X
T Dividends from related OIGANIZANIONIS) .....................c.c.c.co...oooroooooooooooooooooooooo oo oo o eooeeooesooesoeessesese s e e oe ot o152 et sar e e ee e ot e e o o1t ereeee e eertees e eremne X
g Sale Of 855815 10 re1Ated OFGANIZANONS) | ... ... ...,  ooooeoceoecetecerrescerrercoeseereoeseseeeeee oo eeseeseseesst oot meees s ot es e eee o111 ee 1o oo e X
h Purchase of assets from related OTGANIZANONS) . ..o eessoeeesesoeseseeeseseseemeessessesoereseeeesessereesee X
i Exchange of assets with related organization(s} _ X
j Lease of facilities, equipment, or other assets to related orgamzatnon(s) X
k Leasa of facilities, equipment, or other assets from related organization{s) 1k X
| Performance of services or membership or fundraising solicitations for related organlzatmn(s) 1l X_
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) n | X
o Sharing of paid employees with related OIGANIZAMIONIS) ... .. ... . iieeeecceeesseesemmeocssonssesss et esseseeeee oo oL ee ettt et s etrestes e eeeoeee s oo oeeeeeeee oo eoeeeeesoeeeeeeesee e 1o | X
P Reimbursement paid to related organization(S) fOr EXDBNSES | ... .o ee s eesseeee s et eee s ne e s e e eneesemeene s sneeeseseeeeaeseesesreeeerasresnreneeens | X
9 Reimbursement paid by related organization(s) for @XPENSES | | . . . e ettt et s s e esen e eem e sese s e seseeeeeemseeereeienen |0 X
v Other transfer of cash or property to related organization(s) | r X_
s _Other transfer of cash or property from related orgamzatton(s) ... et ieeieeseieiveersiereseeisecisissisessiesisssssiessissesesssscssissieasecisrsssirseraiiece |38 X
2 Ifthe answer to any of the above is *Yes," see the instructions for lnforrnatlon on who must complete tms line, including covered relationships and transaction thresholds.
@ (b) {e} «
Name of related organization Transaction Amount involved Method of determining amount invalved
type {a-s)
(1) SILVER KEY SENIOR SERVICES FOUNDATION C 312,374.FMV
(2)
3)
)
15)
{6}

032163 10-28-20

Schedule R (Form 990) 2020
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Schedule R {Form 990) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 pages
- Supplemental Information

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

032185 10-28-20 Schedule R (Form 990) 2020



EXTENDED TO MAY 16, 2022

rom 990-T Exempt Organization Business Income Tax Return OMB o, 13450047
{(and proxy tax under section 6033(e)}
For calendar year 2020 or other tax year beginning JUL 1 ’ 2 0 20 . and ending JUN 3 0 . 2 0 21 . 2020
o to www.irs. rm for instructions an e latest information.

i iaversan Servien” p Do n:eﬁter SSN numbergz‘:llrh?s Iom It may be made pul:lln:| I:';nur organization 18 8 509(e)(3). | B iine) Coonaeeine S

A L] check box f Name of organization { L__| Check box if name changed and see instructions.) [DEmpioyer IGontiication numbor

address changed.

B Exempt under section | Print | SILVER KEY SENIOR SERVICES, INC. 23-7109922
Xs01te)3 ) 97 | Number, street, and room or suite no. If a P.0. box, ses instructions. E‘:’“‘?‘;‘,’Bm“:'; ramber
J4oste) [Jo2oe) | "™ |1625 S MURRAY BLVD
[J4osa [Js30a) City or town, slate o province, country, and ZIP or forelgn postal code
[Cs28¢a) [ls29s COLORADO SPRINGS, CO 80916 [F L] check box it

C Book value of all assets at end of year ... ... I 14,103,228. | an amended return.

G _Check organization type B> X! 501(c) coporation || 501(c) trust |_J 401(@)trust [T Othertrust [T Applicable reinsurance entity
H Check if filing only to ®> |1 Ciaim credit from Form 8941 __|_] Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c}{2) titleholding comporation ..., B L
J Enter the number of attached Schedules A {Form 990-T) .. ... _» 1 _
K During the tax year, was the corporation a subsidiary in an affi!iatod group ora parent subsmhary controt]ed group? P Llves [XInNo

If "Yes," enter the name and identifying number of the parent corporation. |
L The books are in care of » THE ORGANIZATION Telephone number > 719-884-2300
| Part! | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
2  Reserved | . . 2
3 Addlines1and?2 S - 2,482,
4  Charitable contnbut:ons (see mstructlons for Ilmltatlon rulas) Lo 0.
§ Totalunrelated business taxable income before net operating losses. Subtract lme4 from Itne 3 5 2,482,
6  Deduction for net operating loss. See instructions e STATEMENT 1 [ 2,482,
7  Total of unrelated business taxable income before specific deductlon and sectton 199A deduction.
Subtract line 6 from lines 7
8  Specific deduction (generally $1, 000 ‘but see hstruetions for exceptlons) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines8and 8 ... .. ... 10 1,000,
11 Unrelated business taxable income. Subtract ling 10 from line 7. If line 10 is greater than line 7,
BORBE OO i i i it 11 0.
[Part T Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% {0.21) N 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, tine 11 from: |:| Tax rate schedula or |:| Schedule D (Form 1041) w2
3 Proxytax.SeeinstruCtions . ..o PP L3
4  Other tax amounts. See Instructions 4
6  Altemnative minimum tax {trusts only) . 5
6 Tax on noncompliant facility income. See tnstructtons 6
7__Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020}

023701 02-02-21



Form 990-T (2020) - Page 2
[Partili| Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} | . 1a
b Othercredits (see InStUCHiONS) | . ..., 1b
¢ General business credit. Attach Form 3800 (see instructions) __............................. L1c
d Credit for prior year minimum tax (attach Form 8801 or8827) ... L1d
e Total credits. Add ines 1athrough 1d ..o | 1@
2 Subtractline 1efrom Partil,line? __ e 2 0.
3  Other taxes. Check if from: Form 4255 m Form 8611 D Form 8697 Form 8866
Other (attach statement) | e
4  Total tax. Add lines 2 and 3 (see instructions). D Check |f |ncludes tax prevlously deferred under
section 1294. Enter tax amounthere . .............c.ccccoveavrremrennesressesmssssssiernss ™ 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 8658, Part I, column (k), line 4 .. . ... 5 0.
6a Paymants: A 2019 overpayment credited to 2020 ey 6a
b 2020 estimated tax payments. Check if section 643(9) electlon appt:es . |:| 6b
¢ Taxdeposited with Fom 8868 . ... .. ST -
d Foreign organizations: Tax paid or wnthheld at source (see mstruct:ons) T AL |
e Backup withholding (see instructions) R -]
f  Credit for small employer health Insurance premlums (attach Forrn 8941) &f
g Other credits, adjustments, and payments: |:| Form 2439
Form 4136 [ other Totat P> | 6g
7  Total payments. Add lines 6a through 6g 7
8  Estimated tax penalty {see instructions). Check |I Fon'n 2220 is attached » |:| 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed ................... | ]
1D Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . > | 10
Enter the amount of line 10 you want: Credited to 2021 estimated tax » Refunded | 11
I Part 1] | Statements Flegardmg Certain Activities and Other Information (see Instructions)
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other} in a foreign country? If "Yes," the organization may have to fite
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here p» X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? . X
If “Yes," see instructions for other lonns the organizatlon may have to f‘ le
3  Enter the amount of tax-exempt interest received or accrued during thetaxyear . p §
4a Did the organization change its method of accounting? (see instructions} . X
b If4ais "Yes," has the organization described the change on Form 980, 990 EZ 990 PF or Form 1128? If "No
ORI N P AT Ve
[PartV i Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have ined this retum, includi npanying schedules and statements, and o mo best of my knowledge and belief, it is true,
Sign comect, and complate, Declaration of preparer olhes than taxpayer}is based on all ion of which preparer has any knowledg
Here ) | PRESIDENT/CEO e romares sowmbtlon 6.
Tignature of officer Dale Title Instructions)? m Yes [:l No
Print/Type preparer's name Preparer's signature Date check LXT i [PTIN
Paid ITCHELL DOWNS, self- employed
Preparer MITCHELL DOWNS, CPA [CPA 02/03/22 P00831972
Use Only [Firm's name p» ERICKSON, BROWN AND KLOSTER, LLC Firm'se » 84-0957308
4565 HILTON PARKWAY, SUITE 101
Firm's address p» COLORADO SPRINGS, CO 80907 Phoneno. 719-531-0445
Form 9980-T (2020)

023711 02-02-21



SILVER KEY SENIOR SERVICES, INC. 23-7109522

FORM %90-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FRCM PRIOR YEAR 15,047.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 2,482,
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 2,482,
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 12,565.

STATEMENT(S) 1



ENTITY 1

SCHEDULE A . OMB No. 1545-0047
(Form 980-T) Unrelated Business Taxable Income >
From an Unrelated Trade or Business 2020
o rof the T P Go to www.irs.gov/Form@@0T for instructions and the latest information.
:n:mg nwmuemw P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c3). m}gf gf;fnmn';
A Name of the organization B Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922
€ Unrelated business activity code (see instructions) 531120 D_Sequence: 1 of 1
E Describa the unrglated trads or business ’RENTAL INCOME - DEBT FINAN CED PROPERTY
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance p-| 1c
2 Costofgoodssold (Partlil, ine8) ..., |20
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120) (sea instructionsy 4a
b Net gain (loss) (Form 4797) {attach Form 4797) (see tnstructlons) 4b
¢ Capital loss deduction for trusts .
§ Income (loss) from a partnership oran § corporatlon (attach
statement) | e, LD
6 Rentincome (Part ™ OO RUROUURRPRO .-
7  Unrelated debtfinanced income (PartVy 7 16,983. 14,501, 2,482,
B8 Interest, annuities, royalties, and rents from a controlled
arganization (Part VI) | .. ... 8
9 Investment income of section 501(c}{(7), (9), or (17}
organizations (PartVIl) . .. ... USROS [
10 Exploited exempt actwrty income (Part VIII} ______________________________ 10
11 Advertising income (Part IX) SOOI I b |
12  Otherincome (see mslructlons. attach statemem) ,,,,,,,,,,,,,,,,,,,,, 12
13 Total. Combinelines 3through 12 ... . .. .. 13 16,983, 14,501. 2,482.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) | . ... |1

2 SalarleS AN WAGES .. .ot bbb see st es s e eneeneeeens |2

3 Repairs and MaiMtenanCe . . .. 3

4 Baddebis | et et 4

& Interest (attach statement) (see instructions) 5

€ Taxes and ICENBOS | . .. . .. ... et e ettt et r e eeeeee L]

7  Depreciation (attach Form 4562) (see instructions)

8 Less depreciation claimed in Part lll and elsewhere on retum 8b

B DOPIBEON | e e es e et tr ettt e b e ee e 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs _,..................... n
12 ExXCess XM OXPENSES P VI | 12
13 Excess readership costs (PAMIX) | . ettt 13
14 Other deductions {(attach statement) .. 14
15 Total deductions. Add lines 1 through 14 i s 0.
16 Unrelated business income hefare net operatlng !oss deduction Subtract llne 15 frorn Part l Iine 13.

column (C) | 16 2,482,

17  Deduction for net operatlng Ioss (sea Instructions) . 17 0.
18 Unrelated business taxable income. Subtract line 1? from Ime 16 ........................................................... 1 18 2,48 2.
LHA For Paperwork Reduction Act Notice, see tnstructlons. Schedule A (Form 990-T) 2020

023741 12-23-20



ENTITY 1

Schedule A (Form 880-T) 2020 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation P

1 Inventory atbeaginning Of YBAr || ... ..ttt ettt st ee e et ee e eees 1

2 PUICRASES et et bt ettt £ e s e vt s et eres | 2

B 0B OFIADOr |, ... ittt bbbt ettt et e a

4  Additional section 263A costs (attach statement) ... ... |

§ Othercosts(attachstatement) ... .. LB

6  Total. AAENes THIOUGNS || | . s st ee e eneeneees |8

7 Inventory at end of year OO OO OO OO OO TP ROTOURTRORRTROR I 4

8  Cost of goods sold. Subtract line 7 from line 6. Enterhere and inPart |, line2 . 8

9 Do the niles of section 263A (with respect to property produced or acquired for resale) apply to the organization? ______ L IYes| [No
Part IV Rent Income {From Real Property and Personal Property Leased with Real Property)

1

3

4

Description of property (property street address, city, state, ZIP code). Check if a duat-use (see instructions)
A

s
c [
o [J

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 1056
butnrotmore than 50%) . .. . . ... ...
From rea) and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income}
Tota! rents received or accrued by property.

Add lines 2a and 2b, columns AthroughD

Total rents received or accrued. Add fine 2¢ columns A through D. Enter here and on Part |, line 6, column (4) B 0.
Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement) ...

5  Total deductions. Add line 4 columns A through D. Enter here and on Part | line 6, column(B) . ... .. | < 0.

PartV__ Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A SOUTH MURRAY, COLORAD 1625 S. MURRAY BLVD., COLORADO SPRINGS, CO
B
c[]
o [
A B [ D
2  Gross income from or allocable to debt-financed
PrOPOMY e 312,187.
3  Deductions directly connected with or allocable
to debt-financed property
a Straight fine depreciation (attach statement} STMT |4 68,689.
b Other deductions (attach statementy STMT 5 197,882,
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) .. ... .. 266,571.
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach slatement)s TMT 2 248 ’ 339.
&  Average adjusted basis of or allocable to debt-
financed property (attach statementy STMT 3 4,566,540,
6 Dividelinedbylines . . . . .. .. ... . 3. 449_61 %] % %
7  Grossincome reportable. Multiply fine 2 by line 6 . 983, |
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line7,column{a} ... ... P 16,983.
9  Allocable deductions. Multiply line 3¢ by fine 6 | 14,501.] |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) > 14,501.
11 Total dividends-received deductionsincludedintine 10 ... P 0.
023721 12-25-20 Schedule A (Form 980-T) 2020



chedule A (Form 990-T) 2020

ENTITY 1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Gontrolled Organizations (see istructions)

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Crganizations

3. Net unrelated
income {loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organiza-
tion's gross income

6. Deductions directly
connectad with
income in column 5

{1

@

&)

(4}

Neonexempt Controfled Organizations

10. Part of column 9
that is included in the
controlling organization's
gross income

8. Net unrefated
incoms (loss)
{sea instructions)

9. Total of specified
payments made

7. Taxable Income

11, Deductions directly
connected with
income in column 10

(1)

2

(3

4

Totals

Part VII

Add columns 5 and 10,
Enter here and on Part |,
line 8, colurmnn {A)

.................................................................................................................. 0.

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

0.

Investment Income of a Section 501(c){7), {9), or (17) Organization (see instructions)

1. Description of income 2. Amount of 3. Deductions
incoms directly connected
(attach statement)

4. Set-asides
(attach statement)

E. Total deductions
and set-asides
(add cols 3 and 4)

(1

(2)

3)

(4)

Add amounts in
column 2. Enter
here and on Part |,
line 9, column (A)

....................................................................................... 0.

Add amounts in
column 5. Enter
here and on Part |,
line 9, column (B)

0.

Exploited Exempt Activity Income, Other Than Advertising Income (ses instructions

4. Enter here and on Part I, line 12

6
7

Description of exploited activity:
Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column {A)
Expenses directly connected with production of unrelated business income. Enter here and on Part I,
e 10, COIUMNBY || .ottt bt b e e e e e e eeeeees e s s ees et et et
Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

BeS SHOUGR 7 st ettt ere e et e e eee et e e e e e enes
Gross income from activity that is not unrelated business income .. .
Expenses attributable toincome entered online 5 e
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on fine

7

Schedule A (Form 990-T) 2020

023731 12-23-20



ENTITY 1

Schedule A {Form 990-T) 2020 Page 4
PartIX__ Advertising Income
1 Name(s) of periodical{s). Check box if reporting two or more pericdicals on a consclidated basis.
A
s ]
cl
p[]
Enter amounts for each periodical listed above in the corresponding column,
A B C D
2  Gross advertisingincome . ...
Add columns A through D. Enter here and on Part |, line 11, column () e PP 0.
a
3  Direct advertising costs by periedical | ... ... I l | ]
a Add columns A through D. Enter here and on Part |, fine 11, column (B) ... P 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 ..
5 Readershipcosts . ...
6  Circulationincome ... .. ...
7 Excess readership costs. If line 6 is less than
line 5, subtract ling 6 from line 5. K line 5 is less
thanline 6, enterzero . . ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof lined orfine? ... ...
a8 Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
—  ParWNetd e > 0.
PartX  Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unretated business
(1) kL
(2) o
3) 94
)] 4
Total. EnterhereandonPart U linel ... | 3 0.

023732 12-23-20
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SILVER KEY SENIOR SERVICES, INC. 23-7109922

FORM 990-T (a) PART V - UNRELATED DEBT-FINANCED INCOME STATEMENT 2
AVERAGE ACQUISITION DEBT

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF

OUTSTANDING
SOUTH MURRAY, COLORADC SPRINGS 1 DEBT
BEGINNING FIRST MONTH 256,034.
BEGINNING SECOND MONTH 254,620.
BEGINNING THIRD MONTH 253,246.
BEGINNING FOURTH MONTH 251,890,
BEGINNING FIFTH MONTH 250,487,
BEGINNING SIXTH MONTH 249,059,
BEGINNING SEVENTH MONTH 247,670.
BEGINNING EIGHTH MONTH 246,234,
BEGINNING NINTH MONTH 244,838.
BEGINNING TENTH MONTH 243,417.
BEGINNING ELEVENTH MONTH 241,992,
BEGINNING TWELFTH MONTH 240,584.
TOTAL OF ALL MONTHS 2,980,071,
NUMBER OF MONTHS IN YEAR 12
AVERAGE AQUISITION DEBT 248,339,

TOTALS TO FORM 990-T, SCHEDULE A, PART V, LINE 4

STATEMENT(S) 2



SILVER KEY SENIOR SERVICES, INC.

23-7109922

FORM 990-T (Aa)
AVERAGE ADJUSTED BASIS

PART V - UNRELATED DEBT-FINANCED INCOME

STATEMENT 3

DESCRIPTION OF DEBT-FINANCED PROPERTY

SOUTH MURRAY, COLORADO SPRINGS

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY QF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

TOTAL TO FORM 990-T, SCHEDULE A, PART V, LINE 5

ACTIVITY
NUMBER
1 AMOUNT
4,545,279.
4,587,801.
4,566,540,

FORM 9%0-T (a)

PART V - DEPRECIATION DEDUCTION

STATEMENT 4

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION ALLOCATED TO RENTAL
PROPERTY 68,689.

- SUBTOTAL - 1 68,689,

TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(A) 68,689.
FORM 990-T (A) PART V - OTHER DEDUCTIONS STATEMENT 5

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 2,062.
MURRAY RENTAL PROPERTY EXPENSES 195,820.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(B) 197,882,

STATEMENT(S) 3, 4, 5



