** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)
Depariment of the Treastry P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B creckit |G Name of organization
applicable:

Sanes’ | SILVER KEY SENIOR SERVICES, INC.

D Employer identification number

:‘haa"v:ese Doing business as 23-7109922

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ey 1625 S MURRAY BLVD 719-884-2300

aea City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 8,192,694.
[lAmsnes] COLORADO SPRINGS, CO 80916 H(a) Is this a group retum
[_J685"=* ['F Name and address of principal oficerJASON DEABUENO for subordinates? __ [_Jves [XINo

pend'd | SAME AS C ABOVE

|_Taxexempt status: [ %] 501(c)(3) | 501(c) ( )« (insertno.) [_T4947@)(1)or [_J527|  If "No," attach a lst.

J Website: p» WWW . SILVERKEY . ORG

H(b) Are all subordinates included?DYes D No

See instructions

H(c) Group exemption number P

[ L Year of formation: 197 O] M State of tegal domicile: CO

K_Form of organization: LXJ Corporation |__] Trust |_| Association |__| Other >
IPartlI Summary

g | 1 Briefly describe the organization’s mission or most significant activities: SERVICES SUPPORT QUALITY OF LIFE
£ FOR SENIORS, ALLOWING THEM THE CHOICE OF SAFELY AGING IN PLACE WITH
g 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line ta) . ... 3 12
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 12
$ | 5 Total number of individuals employed in calendar year 2020 (Part V,tine2a) . ... 5 95
§ 6 Total number of volunteers (estimate if necessary) 6 529
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 2 ,481.
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ... 7b 0.
Pricr Year Current Year
g | 8 Contributions and grants (Part VIl ne 1h) ___..........cc.coevrvrrsmsnrrsrrinrn 3,725,939.] 3,114,973.
£ 9 Program service revenue (Part VIl ine 26) ... ... 3,489,237.] 4,145,980,
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... 138,539. 305,974.
11 Other revenue (Part Vill, column (A), tines 5, 6d, 8c, Sc, 10c,and 11e) -38,250. 45,616.
12_ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ......... 7,315,465. 7,612, 5 Zi .
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 1,327,800. 1,438,348,
14 Benefits paid to or for members (Part IX, column (A), line d) ... ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) . 2,793,239. 3,374,159.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 479,753.
W[ 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 2,203,496. 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 Revenue less expenses. Subtractline 18 from lin@ 12 ... 990,930. 425,953.
§§ Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 12,618,197.] 14,103,228.
=221 Totalliabilties (Part X, line 26) 755,950. 681,470.
=] 22 Net assets or fund balances. Subtract line 21 from line 20 11,862,247, 13,421,758,
[Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgfe. Declarafign of prepatpr (other than officer) is based on all information of which preparer has any knowledge. Iy /

g ; [ 279/
Sign bate / 7 {
Here A0 N DEABUENO, PRESIDENT/CEO
Type or print name and tile
Print/Type preparer's name | Preparer's signature Date tek [X][ PTIN

Paid MITCHELL DOWNS, CPA ITCHELL DOWNS, CPA [02/03/22 's',u.m opes [PO0831972
Preparer | Firm's name ERICKSON, BROWN AND KLOSTER, LLC Firm's EIN 84-0957308
Use Only | Firm's address ), 456 5 HILTON PARKWAY, SUITE 101

COLORADO SPRINGS, CO 80907 _ Phoneno.719-531-0445

May the IRS discuss this return with the preparer shown above? See instructions

[X]ves L _!No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)



tatement of Program Service Accomplishments

Form 980 (2020) SILVER KEY SENIOR SERVICES, INC. 23-7109922 page2
Iiﬁlﬂi§

Check if Schedule O contains a response ornote to any lineinthis Part Nl ...........................oocoooiiiiiiiiiiiiiiiiieiiiiiitisieeias '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

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

Prior FOM 980 OF 990-EZ? | | .. ...t et ettt Cves XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. .. |:|Yes I'XI No

If "Yes," describe these changes on Schedule O.

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 allocaticns to others, the total expenses, and
revenue, if any, for each program service reported.

da

(Code: ) (Expenses § 1,272,492, including grants of $ 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.

4b

(Code: ) (Expenses § 1 791 672. including grants of $ 4 502. ) (Revenue$ l 953 414.)
SILVER KEY HOME DELIVERED ME MEALS, INCLUDING MEALS ON WHEELS - FRESHLY
PREPARED MEALS ARE CONVENIENTLY BROUGHT TO SILVER KEY CLIENTS AT THEIR
HOME BY FRIENDLY VOLUNTEERS 3 OR 5 DAYS A WEEK, WITH RE-HEATABLE MEALS
AVAILABLE FOR THE WEEKEND.* SENIOR CLIENTS, CAREGIVERS OR FAMILY

MEMBERS CAN ARRANGE FOR AND BENEFIT FROM SILVER KEY'S DELIVERED MEALS
PROGRAMS. THIS NUTRITIOUS AND AFFORDABLE MEAL DELIVERY SERVICE 18
ESPECIALLY VALUABLE FOR CAREGIVERS OR FAMILY MEMBERS WHO MAY BE
WORKING, LIVING OUT OF TOWN OR UNABLE TO BE THERE FOR THEIR SENIOR
LOVED ONES EVERY DAY. SILVER KEY 1S 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,

(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 TO 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 PASO 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 KEY'S CENTRALIZED CALL
CENTER, RECEIVED OVER 44,156 CALLS.

4d

Other program services (Describe on Schedule O.)
(Exoensess 358,267. incluging grants of § 137,544.) (Revenues 179,738 o)

de_Total program service expenses p> 6,085,920.
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page3
|'F1V1|")_'art Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBIE SCHEGUIE A |||\ _.\_.\\.........eoooommomimrervesesssseesorreorereeseesessesseesessesesseseseesessesseeseseesessreesresseeeessess e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor? 2 | X
3 Did the organization engage in direct or indirect political campaign activities cn behalf of or in opposition to candidates for ‘
public office? f *Yes," complete Schedule C, Part! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil | . . . . oo 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partit .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, Parttl .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PATt Il | ||| _........oooooooeooeiveceeee e e seeee e se e s e see s ee st e s oo s eseeeen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiabtlity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV | oot 9 X
10  Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. 0] X
11 [f the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " compiete Schedule D,
PBIEVE oot eeeee oot e oo e et oo e st 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . ... . . .. 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule O, Part Vi . . . . . . . . . . . .. . 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX nd| X |
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes," complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes," complete
Schedule D, Parts XIaNA X ||| _.........oooooisoeooooeeoeooeosesesssseseeeeessesessses oo e e oo eeeeeeeee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional 120 | X
13 Is the organization a school described in section 170(b)(1}(A)ii)? /f "Yes," complete Schedule E 13 K
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts L and IV 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,"” complete Schedule F, Parts lifand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, tines
1cand 8a? If "Yes," complete Schedule G, Partll || ... . ..o, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 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 1? If “Yes, " complete Schedule I, Partsland il ... 21 X

032003 12-23-20

Form 990 (2020)



Form 990 (2020 __SILVER KEY SENIOR SERVICES, INC. 23-7109922 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Partsfand il . 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCROAUIB U ...........ooccooio e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 1O IN@ 258 ___._._....ccccccooimmioooooosioesoeeeoseoeeeeeeseeeseeeeeseeeeeseeee e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy aX-BXBMPEBONGAST | . ...ttt ettt ee et et eeeee et s e e e ernaeneenes 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

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? If "Yes,” complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E2? If “Yes, " complete
SCROTUIB L, PAMt I ||| || oo oot 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part i . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? /f *Yes, " complete Schedule L, Partill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartIV || || | e eeeeee oo 28a X
b A family member of any individual described in line 28a? /f “Yes," complete Schedule L, Parttv . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes,"complete Schedule L, PartlV | e 28c| | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHOAUIE N, PAILIE |||\ _..o...ooo oo oo oo eesee et eerser e 32 X
33 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, Part! _ e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, il or IV, and
PAIEVLETE T oo eeeeeeeee oo eeeeer st 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part V, N 2 _....__..................c..ccoutiiiicereormmsensosiososeoees oo oeeoeese e eseeseseeees e 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part\i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note: All Form 980 filers are required tocomplete Schedule © ... 38 | X
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable .. ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to Prize WINNGIS? | i 1c | X

032004 12-23-20 Form 980 (2020)



Form 990 (2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 page5
Part V| 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 retumns? ... ... .. .. .. 2 | 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 moreduringtheyear? .. .. .. .. ... 3a| X
b If "Yes," has it filed a Form 980-T for this year? /f “No" to line 3b, provide an explanation on Schedule O . ... . .. . . . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... ... 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... .. ... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" toline Sa or 5b, did the organization file FOrm 8886-T? . ..............cccc..cooiiiminiiee et e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were Not tax dedUCHIDIB? || ... . et s ne et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly 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 services provided? ... ... ... .. .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 ..........oooooooooeeeeeeeo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? vt X
g If the organization received a contribution of qualified intellectual propeny, did the organizaticn file Form 8899 as reqmred? | 79
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 theyear? ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c}(7) organizations. Enter:
a 10a
b 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e, 11b
'12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 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 Is the organization licensed to issue qualified health plans in more than one state? | ... ... ., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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 . ... ... 13b
¢ Enterthe amountof reserves on hand ... ...................o—————————————— 13¢ -
14a Did the organizaticn receive any payments for indoor tanning services duringthe taxyear? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation on Schedule O . . .. ... . ... 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?, .| . ... 15 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? .. .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2020)

032005 12-23-20



Form 990 (2020) SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page6
| Part VI [ Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI oo @
Section A. Governing Body and Management

1a

3]

7a

b
9

organization's mailing address? If “Yes, " provide the names and addresses on Schedule O
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Enter the number of voting members of the govemning body at the end of the taxyear . ... .. ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... . . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEE? || | .. ...ttt aes e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson? . . .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StOCKROIEIS? . . oot
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOverming bOdY? | | . .. ...t 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOUY? | . . ... e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The goveming bOdY? . ... .....cccocoiiiiiieeeceeieeteeee st enaraen 8a

Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

oo | |
LT NN'NN >

] b

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? ... ... . e . L ... |16b

Did the organization have local chapters, branches, or affillates? ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe

in Schedule O how thiswasdone .. . .. ... . oo | 120
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization ... .. ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dURNG the YEAr? | | | .. ...t s e r e e e
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

b ol E T | E T

15a
15b

> 4

16a X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website @ Another’s website @ Upon request [:] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P>

THE ORGANIZATION - 719-884-2300
1625 S MURRAY BLVD, COLORADO SPRINGS, CO_ 80916

032006 12-23-20 Form 980 (2020)



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part Vil e ]

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 all 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.

® | ist 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.

® List 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,
more 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.

Form 980 (2020) SILVER KEY SENIOR SERVICES, INC. 23-7109922 page?
et

D 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 | oo ot cheosttion  vone Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week officer and a director/tyustes) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related |z | § 2 (W-2/1099-MISC) organization
organizations| 2 | 3 ElE. and related
below g £€]:]8l3 s organizations
LN HHEE RS
(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.
(5) 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
DIRECTOR X 0. 0. 0.
(14) HOWARD BLACK 1.00
SECRETARY X X 0. 0. 0.

032007 12-23-20 Form 980 (2020)



Form 990 (2020) SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page8
[Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8 (€ (D) (E) (F)
Name and title Average | @ PO an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor |3 2 organization (W-2/1098-MISC) from the
related % 3 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g and related
below | % .12y = organizations
W H I E
b Subtotal e > 193,887. 0. 22,585.
¢ Total from continuation sheets to Part VI, SectionA . .. > 0. 0. 0.
d Total (add lines 1b and 1) .............cooeeiieiiii i erianienans » 193,887. 0. 22,585.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual tisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individuval . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCh PEISON . o @ @ @@ i 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (©)
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 P
Form 980 (2020)

032008 12-23-20



function revenue

business revenue

Form 990 (2020) SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page9
Part Wh Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ................. e e (D) D
(B) ©)
Totalrevenue | Related or exempt|  Unrelated Revenue excluded

from tax under
sections 512 - 514

22| 1a Federated campaigns ............... 1a 27,926.
53| b Membershipdues ... . .. 1b
m“E ¢ Fundraisingevents .. .. ... . .. .. 1c
"%5 d Related organizations ... 1d 312,374,
g‘ &E} e Govemment grants (contributions) |1e 173 [ 665.
8 5 £ All other contributions, gifts, grants, and
§g similar amounts notincludedabove _ |1¢] 2,601, 008.
Eo| o inctuced intines 1a-1t |1g 81 s 222 , 899«
_8_5 h Total. Addlinesta-1f .. ...................... » 3,114,973,
Business Code
8 | 2a NUTRITION 900099 [1,953,414.]1,953,414.
go b CASE MANAGEMENT 9 , 017, .JL,017,566.
g ¢ TRANSPORTATION 900099 | 995,262.] 995,262.
5.,&3 d RETAIL 900099 179,738.] 179,738.
o e
a f All other program servicerevenue .. .. . .. 531120
| g Total.Addlines2a2f ... ... ... > 14,145,980.
3 Investment income (including dividends, interest, and
other similar amounts). ... » | 203,916. 203,916.
4  Income from investment of tax-exempt bond proceeds P
5 ROYARIES ........cooovieeeeeeeeeeeeeeeeeeeeeeeeesaen »
()) Real (ii) Personal
6a Grossrents ... 6al[312,187.
b Less: rental expenses _ |6b 266,571.
¢ Rental income or (loss) |6¢ 45,616.
d Net rental income or (10SS) _..........ococooiiiiiiiiiiiee > 45,616. 2,481.] 43,135,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7al415,130. 508.
b Less: costor other basis
§ and sales expenses 70|283,444.] 30,136.
2| ¢ Ganorfoss) ... 7cf131,686.]-29,628.
c d Netgain or (I0SS) ............cccoveuvereioieieericiiiiieieieaas | 2 102,058. 102,058.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... 8a
b Less:directexpenses, .. .. ... 8b
¢ Net income or (loss) from fundraisingevents _............... | 2
9 a Gross income from gaming activities, See
PartIV,line 19 .. ... 9a
b Less: direct expenses Sb
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums aI
and allowances .............................. 10
b Less:costofgoodssold ... 10b{
—1 ¢ Netincome or (loss) from sales of inventory ... | 2
0 Business Code
§ g 11 a
L
83| e
S
s d All other revenue
12 7,612,543.14,145,980., 2,481.] 349,109,

032009 12-23-20
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Form 930 (2020
art

atement o1 Functional expenses

SILVER KEY SENIOR SERVICES,

INC.

23-7109922 page10

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

Check if Schedule O contains a response ornoteto any linein thisPart IX . ...............

Do not Include amounts reported on lines 6b, (A) (B) ) D-’. . T
75, 8b, 9b, and 10 of Part VIl Total expenses P o gﬁee,"ea,gf*g;’;‘nggg P aeng
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 Part IV, line22 . .. 1,438,348.] 1,438,348.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees,andkeyemployees ....................... 200,692- 156,205. 22,241. 22,246.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesandwages ... ... 2,576,280, 2,005,205. 285,508. 285,567.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ... 325,531. 260,806- 31,108. 33,617.
10 Payrolltaxes ... 271,656. 221,232, 23,106, 27,318.
11 Fees for services (nonemployees):
a Management | .. .. ...
b legal .. ...
¢ Accounting | ... ...
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... .....
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses an Sch 0.) 167,007. 106,338. 33,168. 27,501.
12 Advertising and promotion 51,654- 43,371. 1,069- 7,214.
13 Office expenses........... 37,258. 28,504. 4,011. 4,743.
14  Information technology ... ...
15 Royalties | ...
16 OCoUpancy ... ... 303,102, 208,951, 82,212. 11,339.
17 Travel e 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 . oo 5,808, 3,833. 1,743. 232,
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization . 552,465, 436,751. 100,400. 15,314.
23 INSUMANCe ... .. 25,457. 19,391. 5,018. 1,048.
24 Other expenses, itemize expenses not covered
above (List miscellaneous expenses on 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 All other expenses 60,095. 44,570. 4,535, 10,990.
25  Total functional expenses. Add lines 1 through 24e 7,186,590.] 6,085,920. 620,917. 479,753,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > g if following SOP 88-2 (ASC 958-720)

032010 12-23-20
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23-7109922 Ppage 11

Form 990 (2020) SILVER KEY SENIOR SERVICES, INC.
[PartX IEaIance Sheet

Check if Schedule O contains a response ornote to any tine inthis Part X ..ot eieeees L]
(A) (B)
Beginning of year End of year
1 Cash - NOMNErEStDRANNG ..............c.cororvrooeeeeoeee e eeeeeeeseeee e emeseere 1,084,886.] 1 182,546.
2 Savings and temporary cashinvestments . 2 724,922.
3 Pledges and grants receivable,Net ... ... 600.] 3 15,600.
4  Accounts receivable, net 565,109.] 4 859,995,
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 thesepersons .. ... 5
6 Loans and other receivables from other disqualified perscns (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) . ... 6
8 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges . . ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 8,501,416.
b Less: accumulated depreciation ... . .. 10b 3,103,301. 5,466,961.|10c 5,398,115,
11 Investments - publicly traded SeCUrities ____........_.............coocoremrrrrrrrn. 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 Intangible @ssets ... 14
15 Otherassets. See Part IV, line 11 . . ... 4,372,279.] 15 5,489,924,
)16 Total assets. Add lines 1 through 15 (must equalline 33) ... 12,618,197.] 16 14,103,228.
17 Accounts payable and accrued eXpenses ... 377,283.] 17 378,489,
18 Gramtspayable | . ... 18
19 Defermed IBVENUE . .. ... . ..oooooooooooooooooeoeeooessos oo, 121,245.] 19 62,397.
20 Tax-exempt bond fiabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons .. ... . 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 liabilities not included on lines 17-24). Complete Part X
of Schedule D | . s 25
—_1 26 Total liabilities. Add lines 17 through 25 ... .. ... ... 755,950.] 26 681,470.
" Organizations that follow FASB ASC 958, check here P X
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 7,436,169.] 27 7,991,403.
g 28 Net assets with donor restrictions 4 . 426 ’ 078.| 28 5 . 430 ’ 355,
5 Organizations that do not follow FASB ASC 958, check here P I:I
: and complete lines 29 through 33.
@ |29 Capital stock or trust principal, orcurrent funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassets or fund balances 11,862,247.] a2 13,421,758.
___ 133 Total liabilities and net assets/fund balances 12,618,197.] 33 14,103, 228.
Form 990 (2020)
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Form 980 (2020) SILVER KEY SENIOR SERVICES, INC. 23-7109922 pagei2
Part Xi | Reconciliation of Net Assets

Check if Schedute O contains a response ornote to any linein this Part X .......................o..ooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiness IX]
1 Total revenue (must equal Part VIll, coumn (A), e 12) .. _.....occcccocormoriseroeeororoeees oo 1 7,612,543.
2 Total expenses (must equal Part IX, COIUMN (A), M@ 25) .............ccoooooviirooooer oo 2 7,186,590.
3 Revenue less expenses. SUtract iNe 2 from N T ______.................oooosiooeccmersesoeeeeeseseeceesesessseerees e 3 425,953.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... . .. . . 4 11 ’ 862 7 247.
& Net unrealized gains (losses) on investments 5 145,226.
6 Donated services and use Of faCilities | .......................cc.ccoooieriiiiiiiee e 6
T INVESIMENT BXPBNSES || .. ... .ottt e e ettt e e eeeoes 7
8  Priorperiod adJUSIMENTS | | . . ettt en e aeee 8
9  Other changes in net assets or fund balances (explain on Schedule O) ... 9 988,332.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) .o 10 13,421,758.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any line INthis Part XIE  ...........cocoveviiiiiiiiiiiiiiiiiieeeiiieeeeeeeeicceeeeeeeveeeeaeeeeeaen IK]
Yes | No

1 Accounting method used to prepare the Form 980: I:I Cash IX] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b| 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 I_Z_Ll Consolidated basis I:, Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CIrcUIRr ATBB? oo s oeeeeeeesee e ee e 3| 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 toundergosuchaudits ... ... 3| X
Form 990 (2020)
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if,:?:ouo':xa) Public Charity Status and Public Support ——OEh;67

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Emp!oyer identification number
SILVER KEY SENIQOR SERVICES, INC. 23-7109922
a eason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

S ON =2

0 00 80 0

10

11 ]

12

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)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){Al(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part II.)
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 [1.)
A community trust described in section 170{b){1}(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170({b){1}{A}{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 the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 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
more 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 elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported crganization(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 organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

f Enter the number of SUPpOrted Organizations || | ... ...t e s eeeenas | |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (Eti) Type of organization | W)'sTie rganizzion iset. 1 (v) Amount of menetary (vi) Amount of other
izati {described on lines 1-10 (0wt doveining docoment? . ) . )
organization Yes No support (see instructions) | support (see instructions)

above instruction

Total

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



Schedute A (Form 980 or 980-E2) 2020 SILVER KEY _SENI_OR SERVICES, INC. 23-7109922 page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support

Calendar year {or fiscal year beginning In) > {(a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 6,374,915, 3,336,471, 3,059,978, 3,725,939, 3,114,963, 19,612,266,

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

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

4 Total. Add lines 1 through3 6,374,915, 3,336,471, 3,059,978, 3,725,939, 3,114,963, 19,612,266,

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,

coumn () e
6 Public sy, . Subtract line 5 from line 4. 19,612,266,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amountsfromlined 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 217,017.] 229,588.] 398,639.| 330,587.] 203,916. 1,379,747,

9 Net income from unrelated business
activities, whether or not the
business is regularly cariedon | ~25,838. 16,825, 3,925.| -2,286. 2,481.] -4,893.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) -9,067. 45,331. 36,264.
11 Total support. Add lines 7 through 10 21,023,384,
12 Gross receipts from related activities, etc. (see iNStruCtions) ..., 12 | 13,999,573.

13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here _......... O OO PSP SO PP UP P PPPOSPPRTPROTOT | 4 g
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2020 {line 6, column (), divided by line 11, column )., 14 93.29 ¢
16 Public support percentage from 2019 Schedule A, PartIl, ine 14 ... 15 93.93 «

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization || . ... eeeeees
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . ... ... »
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 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-circumstances test. The organization qualifies as a publicly supported organization ... .. . .. »
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 ... ... » I:I

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... I:'
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-€2) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 pages
- %uppoﬁ Scﬁeaule for Organizations Described in Section 509 ]aﬂ?)
{Complete only if you checked the 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 II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

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

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. (sybiaciiine 7¢ rom line6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 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 10a and 10b

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

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

13 Total support. (acd lines 9, 10¢, 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) organizaticn,

checkthis box and STOP REre ... .. ... | 3 Q
Section C. Computation of Public Support Percentai
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %

16 Public support percentage from 2019 Schedule A, Part Woline 1S .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) e 117 %
18 Investment income percentage from 2019 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests - 2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization . ... » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... » D

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 980 or 990-E2) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 pages
_ Supporting Organizations

(Comptlete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, 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 govermning
documents? If *No, " describe in Part VI 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)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI 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 I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c 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;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g8

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sh
¢ 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 9¢

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to )
determine whether the organization had excess business holdings.) 10b
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[Part V] Supporting Organizations (continued)

Yes

No

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

11a

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

11b

¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

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 to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled 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 carried out the purposes of the supported organization(s) that operated,
supervise_ql, or controlled the supporting organization.

Section C. Type Il 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)? /f "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 Ill Supporting Organizations

Yes

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? If "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 suppcrted 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? If *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 D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Yes

No

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 identify
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 involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or “No" provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

3b
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting 5rganizations

1 I Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year © ggégﬂta\l)/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 income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g;zz:;;’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 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
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 value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 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 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI checkhereifthe current year is the organization’s first as a non-functionally integrated Type ill supporting organization (see

instructions).
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PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {(describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizaticns 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
0 u i(“)i i i '(::0 bl
i i i i i i ion istril
Section E - Distribution Allocations (see instructicns) Excess Distributions "de;:’;gog‘é‘ ons Az:‘:‘t ;’::20920
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 Vi). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

“jo|ajo |T |

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2020 distributabl

e amount

i Canryover from 2015 not ap

plied (see instructions)

j Remainder. Subtract lines 3

g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7:

3

a_Applied to underdistributions of prior years

o

Applied to 2020 distributabl

e amount

¢ Remainder. Subtract lines 4

a 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 V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. 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 2019

o a0 |T|o

Excess from 2020
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Schedule A (Form 980 or 990-E7) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 8
_ Supplemental Information. Provide the explanations required by Part Ii, tine 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¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

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

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
5_055“0?3'% 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organization

SILVER KEY SENIOR SERVICES, INC.

Employer identification number

23-7109922

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c})(3) exempt private foundation

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

oooodnH

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 check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 980-EZ, or 980-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

IXI For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}{A)(vi), that checked Schedule A (Form 890 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions 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

religious, charitable, etc., contributions totaling $5,000 or more during the year

.......... | J

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedute B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

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

Page 2

Name of organization

SILVER KEY SENIOR SERVICES, INC.

Employer identification number

23-7109922

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

150,926.

Person IXI

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

90,000.

Person @
Payroll E:]
Noncash [

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:l

Payroll
Noncash [ ]

(Complete Part | for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:]
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)
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Page 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.
P
(a)
(c)

Ne- -~ ) . FMV (or estimate) (d)
from Description of noncash property given . Date received
Part| (See instructions.)

(a)

No. (b) FMV (or(:Ltimate) (@
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)

No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . Date received
Partl (See instructions.)

(a)

No. () FMV (or(:)stimate) (d)
from Description of noncash property given N Date received
Partl (See instructions.)

(a)

No. &) FMV (or(:)stimate) ()
from Description of noncash property given . R Date received
Part| (See instructions.)

(a)

No. (®) FMV (or(‘e::;timate) (d)
from Description of noncash property given . N Date received
Part| (See instructions.)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2020)

Page 4

Name of organization

SILVER KEY SENIOR SERVICES, INC.

Employer identification number

23-7109922

Part MM

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively retigious, charitable, etc., contributions of $1,000 or less for the year. {Enter thisinfo. once.) ’ $

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

(a) No.
rf:?}'{'u (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.
g;-?‘l ({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.
ggtnl (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.
g;:-'tnl (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
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
PartiVv, line6,7,8,9, ;‘)}\y:é "1::,’: 1°1r:,| 19 198. 11e, 11f, 12a, or 12b. Open to Public
ehoemal Fovanm Serecn. P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SILVER KEY SENIQOR SERVICES, INC. 23-7109922

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

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

Total numberatendofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ... ...
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 legal control? D 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 donor advisor, or for any other purpose conferring
impermissible private benefit? ... l;' Yes L Ino
I Part Il | Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
lﬁ Preservation of land for public use (for example, recreation or education) ':l Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

Q& ON

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 @asemMeNts | ... ... 2a
b Total acreage restricted by conservation easements . .. ... 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 | . . e 2d

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 p»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vioclations, and enforcement of the conservation easements itholds? ... ... Cves [no
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 satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NHAMBII? .................ocovirieiecciec ettt
9 In Part Xll, 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. _ _ -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 980, Part IV, tine 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, 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:

() Revenue included on Form 980, Part VIl Bne 1 ... > 3
(i) Assetsincluded in Form 980, Part X ... .. ... | 2
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIl line 1
b _Assetsincludedin Form 890, Part X ... ... ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2020
032051 12-01-20




chedule D (Form 890) 2020

Part T Oreanieats

SILVER KEY SENIOR SERVICES,

INC.

23-7109922 page2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange program

e

D Other

4 Provide a description of the organization’s collections and‘ explain how they further the organization’s exempt purpose in Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:l Yes

I:lNo

Escrow and Custodial Arrangements. Complete if the organizaticn answered *Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part

X, line 21.

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

S ves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BeginniNg BalBNCe | . .. . ettt eeeerneeas 1c
d AdItions QUANG the YBAN ... ... ......c..co.coumiimiieiiiiee ettt id
e Distributions during the YBAr | ... .. ...t le
f OENAING DAIANCE | | . ettt ettt e eneaes 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_J Yes L_Jno
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XUl ................................. D
I PartV I Endowment Funds. Complete if the organization 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 ofyeafbalance .................. 1,128,362. 1,128,613. 1'098,144. 1,638‘577. 1,434'250.
b Contributions . ... 156,481. 10,203. 110,495. 53,420,
¢ Net investment eamings, gains, and losses 309,146, 5,910, 36,454, 98,847, 213,431,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ..o, 156,481, 10,203. 742,616. 50,158,
f Administrative expenses ... 5,382, 6,161, 5,985. 7,158. 12,326,
g Endofyearbalance . . ... 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 Permanent endowment p> %
¢ 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 ... _..........\\\coo oo ees e e e e oo oo e oo e e e e oo e ee oo 3afi) X
(i) Related OFGRNIZAtIONS | | ... . . . . e 3alii) X
3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI’ JLand, 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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 716,799. 716,799.
5,083,171, 1,212,169.] 3,871,002.
2,701,446.] 1,891,132, 810,314.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . ... > 5,398,115,
Schedule D (Form 990) 2020

032052 12-01-20



Schedule D (Form980)2020  SILVER KEY SENIOR SERVICES, INC. 23-7109922 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

8

©

©)

(E)

()

Q)

(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 930, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
2)
(3)
4
(6)
{6)
{7)
{8)
{9)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) >
[ Part IX| Other Assets.

Complete 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,
(29 OTHER ASSETS 163,866,
@)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol (B) N0 15.) ... oiiooioooooiiooooiiieiieiieeeieeieseesseesessesessseess e ceesecsnsaces > 5,489,924,
‘ Other Liabilities.
Complete if the organization answered "Yes" an Form 980, 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
(2)
3)
(4)
(5)
(6)
4]
8
©)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) N 25.) . ......oooiiiiiiiiii e | 2

2. Llability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains (losses) oninvestments | ... 2a
Donated services and use of facilities 2b
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Addlines2athrough2d .. ...
3 Subtractiine2e fromliNe T | . . et
4 Amounts included on Form 990, Part VI|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part, line 12.) ... _5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ..., 1
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses . . .. .. ... ...
Other (Describe in Part XlIL.)
Addlines2athrough2d . . ... ... ...
3 Subtractline2efromlinet . . . ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part 1, lin@ 18.)  ...........ccooeveeeecnananiiannn. 5
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

QQ.OO'M»

2e

-4

N
o oo oo

PART V, LINE 4:

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

ORGANIZATION TO CONTINUOQUSLY CARRY OUT ITS MISSION BY:

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

ORGANIZATION;

2. POSITIONING IT TO 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.

OPERATING RESERVES ARE INTENDED TO PROVIDE AN INTERNAL SOURCE OF FUNDS FOR
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 pages_
IFaFt 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. OPERATING

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 POSITIONS 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 OTHER

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 TO 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 $80) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 pages
IFaFE Xt | 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 990) 2020
032055 12-01-20



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, |

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 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’ eligibifity for the grants or assistance, and the selection
criteria used to award the Grants OF @SSISTANCET || . .. ... e et e ee e ee e ee e eeeeeeereseee

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United 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 duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of | (e) Amount of vaﬂlu’ alatlgnl i(()l:?o%fk {g)} Description of (h) Purpose of grant
or govemment (if applicable) cash grant non-cash FMV. a raisal' noncash assistance or assistance
assistance ,otlg gr) ’
2 Enter total number of section 501(c)(3) and govemment organizations listed inthe line 1 table | . . e >
3__Enter total number of other organizations listed in the Hne 1 4able . . o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiciiiciciiiciiis »
Schedule | (Form 990) 2020

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) 2020 SILVER KEY SENIOR SERVICES, INC.

23-7109922 Page 2

I Partlil | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes® on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation

(book, FMV, appraisal, other)

(f) Description of noncash assistance

MEDICAL, PRESCRIPTIONS, DENTAL 66 0. 21,403 fFuv
HOUSING 149 0. 88,705.[FMV
UTILTIES 15 0. 2,990 MV
MISCELLANEOUS 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 Ill, column (b); and any other additional information.

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
Part lll | Continuation of Grants and Other Assistance to Domestic Individuals (Schedule | (Form 980), Part I1l.)
(a) Type of grant or assistance (b) Numberof | (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 FMV
CALLS OF REASSURANCE 2,134, 0, 19,861.FMV
TRANSPORTATION 848, 0. 27,149 FMV
CASE MANAGEMENT 413, 0. 25,310.fFMV
INFORMATION AND ASSISTANCE 2,093, 0. 3,657 . FMv
SCREENINGS 35, 0. 2,162 FMV
COUNSELINGS 88, 0. 8,448 FMV
NUTRITIONAL EDUCATION 500, 0. 400 FMV
HOME DELIVERED MEALS AND CONGREGATE MEALS 370, 0. 4,087 [FMV

032242
11-05-20

Schedule | (Form 990)



Schedule | (Form 990) SILVER KEY SENIOR SERVICES, INC.

23-7109922 Page 2

| Part il | Continuation of Grants and Other Assistance to Domestic Individuals

Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance {b) Numberof | (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 FMV

032242
11-05-20

Schedute | (Form 990)



SCHEDULE M Noncash Contributions OMS No. 1545-0047
(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/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VI, line 1g
1 Art-Worksofart .. ...
2 Art-Historicaltreasures . .........
3 Art-Fractionalinterests . .. ...........
4 Books and publications . . ... ... ...
5 Clothing and household goods .
6 Carsandothervehicles .. . .. .. . .. ...
7 Boatsandplanes .. .. .. ...
8 Intellectual property ...
9 Securities - Publicly traded . ...
10 Securities - Closely heldstock ... . ...
11 Securities - Partnership, LLC, or
trustinterests . . ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other_
15 Realestate - Residential . . . . ... .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ..., _ -
19 Foodinventory . ... ... ... X 554 1,077,289.FMV_POUNDS OF FOOD
20 Drugs and medical supplies .. ... ... ..
21 Taxidermy ...
22 Historical artifacts . ... ...
23 Scientific specimens ...
24 Archeological artifacts ... . .
25 Other » ( THRIFT STORE ) [ X 31,026 137,082.FMV
26 Other P ( OTHER ) X 10 8,528.[FMV
27 Other 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, Part V, Donee Acknowledgement 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? ... ...t 30a 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 contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBUIONS? ||| | e eeeeeeee oo eeeeemeeessemeresee e ee e ee s 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 2

art Supplemental Information. Provide the information required by Part I, 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 No. 1545-0047

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

(Form 990 or 950-EZ) Complete to provide information for responses to specific questions on
Form 9980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for the latest information. Inspection -
Name of the organization Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922

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

DIGNITY AND INDEPENDENCE.

FORM 990, 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 990, 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 PROTOCOLS 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 TO PAY $5.50 PER MEAL. HOT, HEALTHY MEALS IN A SQCIAL

SETTING PLUS MONTHLY NUTRITIONAL EDUCATION INFORMATION HELP KEEP OLDER

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

PROVIDED 154,095 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 CONNECTION 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. Schedute O (Form 990 or 990-E2) 2020
032211 11-20-20




Schedule O (Form 920 or 980-E7) 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 FOOD.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

GUARDIANSHIP AND POWER OF ATTORNEY SERVICES ARE FOR SENIORS WHO NEED

SOMEONE TO 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 (SOS) 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 RESOURCES. THE PUBLIC IS ENCOURAGED TO HELP IDENTIFY OLDER

ADULTS WHO MAY NEED EMOTIONAL OR OTHER SUPPORT AND/OR A CONNECTION TO
032212 11-20-20 Schedule O (Form 980 or 990-EZ) 2020




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

Name of the organization 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 990, 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 990, 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 TO EXCUSE

HIM/HERSELF FROM THE VOTE.

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

THE CEO'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 990 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. 23-7109922

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 TO BE AVAILABLE TO 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 TO 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 Schedute O (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
P> Attach to Form 990. Open to Public
Department of the Treasury . i
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922

Partl ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, 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. Complete if the organization answered "Yes" on Form 980, Part |V, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(a) (&) () (d) (e) 0 sector Harorto
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Pubtic charity Direct controlling controlled
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, [FUPPORT FOR SILVER KEY ILVER KEY SENIOR
COLORADO SPRINGS, CO 80916 [sErVICES, INC. COLORADO 501(C)(3) LINE 127, I EERVICES, 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 990)2020 SILVER KEY SENIOR SERVICES, INC. 23-7109922 pages

PartV  Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from acontrolled @Ntity . . ... e 1a X
b Gift, grant, or capital contribution to related OFGANIZAtON(S) . ... ..ot oot eee oot e e et e et eee s e e e e e e e e s s eee e e e s e | |X
¢ Gift, grant, or capital contribution from related OrgAMIZAtIONIS) ... .. .. . ... .o e ee e eee e et e e 1c | X
d Loans or loan guarantees to or for related OrGaNIZAtON(S) .. ... eeeeeeseeee e eee e e e et eet et ee ettt s e e e s e en s 1d X
e Loans or loan guarantees by related OFGANIZAIONIS) ... .. .............coooiieieoeeoe oo oeee oo oot e e e e ee e e oo e ee e s s ee s e s eeeee s s ee e s eeesee oo e e ee e e e e es e e e e le X
§ X
g Sale of assets to related organization(s) &_
h X_
i X
i X
k Lease of facilities, equipment, or other assets from related OrgaNIZAIONIS) ... .. .. ... ..o eeee oo e ee e s e s s s es e s eseessessees s s eeeen 1k X
I Performance of services or membership or fundraising solicitations for related organization(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) .....................coo.oiimiueieeeeeeeeeee e e eeeeseese s eeee oo s | X
o Sharing of paid employees With related OFGANIZAtION(S) ... .. ... . oo eeee oo sese s eereeeeesesesseeesseeseseeeeee oo see s 10| X
p Reimbursement paid to related organization(s) for expenses 1p X_
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) _ . r X_
s _Other transfer of cash or property from related organization(s) 1s X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) ) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) SILVER KEY SENIOR SERVICES FOUNDATION C 312,374.FMV
(2)
(3)
)
(5)
d6)

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
EGE !“ |Supplemental Information

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

032165 10-28-20 Schedule R (Form 980) 2020



EXTENDED TO MAY 16, 2022

rom 990-T Exempt Organization Business Income Tax Return OMS No, 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning JUL 1 ’ 2 0 2 0 , and ending JUN 3 0 ’ 2 0 2 1 . 2020
ent of the Tr P> Go to www.irs.gov/Form990T for instructions and the latest information. - S
Intermal Proveme Sermen™ B> Do ot enter SSN numbers on this form as It may be made public If your organization s a 501(c)(3). | S6¥exs) organizations Oy
A L_Icheck boxif Name of organization ( L__| Check box if name changed and see instructions.) [DEmployer Tdentiication numbor
address changed.
B Exempt under section | Print | SILVER KEY SENIOR SERVICES, INC. 23-7109922
(X]501c)3 ) Of { Number, street, and room or suite no. If a P.0. box, see instructions. Em‘,{ggﬁgﬁg‘; number
Type
[J408(e) [_J220(¢) 1625 S MURRAY BLVD
[Jaosa [s30(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) [Is20s COLORADO SPRINGS, CO 80916 F ] Check box if
C Book value of all assets atend of year............ | 14 ,103,228. an amended retumn.

Check organization type » (X 501(c) corporation L1 501(c) trust L] 401(a) trust L_lothertrust [ Applicable reinsurance entity
Check if filing only to P> | Craim credit from Form 8941 L_I ciaim a refund shown onh Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c}(2) titleholding corporation ................occoevevvvieisooooiiieoi o, » L]
Enter the number of attached Schedules A (FOMM 980-T) ...ttt _» 1

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » L Ives [XIno

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

F e 4 ()

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
ISTUCHIONS) ...\ 1o eee s eeee e e e eee oo eeeeees oo 1 2,482,
2 RESBIVEA ettt et ettt et et s e s et ee s e s e ee s eee e nen 2
3 AAINES TaNA2 e 3 2,482.
4  Charitable contributions (see instructions for limitation rules) ... ... 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 5 2,482.
6  Deduction for net operating loss. See instructions STATEMENT 1 6 2,482.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline B IrOM e 8 | et 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) ... ... 8 1,000.
9  Trusts. Section 199A deduction. See INSIUCHONS ... ... 9
10 Total deductions. Add iNeS BaNAS ... ... ..o 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
OOl 2Ol i i liiiieiesseisiiiiesssissessssssssiiissssssines 11 0.
| Partli| Tax Computation
Organizations taxable as corporations. Multiply Part |, ine 11 by 21% (021) . . ... ... ... . »| 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, tine 11 from: l:| Tax rate schedule or I:] Schedule D (Form1041) ... . >l 2
3 Proxytax-Seeinstructions ... .. e »| 3
4 Othertax amounts. See INSIrUCHIONS | .. . ... ..o 4
§  Alternative minimum tax (rUSES ONY) | e 5
6 Tax on noncompliant facllity income. See instructions . ... .. 6
7 ___Total. Add lines 3 through 6 toline 1 or 2, whicheverapplies ... 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 980-T (2020)

023701 02-02-21



Form 990-T (2020) Page 2
[Part il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Fom 1116) . 1a
b Other credits (see instructions) | | ... .. ..........———— 1b
¢ General business credit. Attach Form 3800 (see instructions) ... 1c
d Credit for prior year minimum tax (attach Form 8801 0r8827) ... 1d
e Total credits. Add lines Tathrough 1d | s le
2 Subtractline tefrom Partll, e 7 e e 2 0.
3  Other taxes. Check if from: Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) ..., 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter taxamounthere ... ... ... > 4 0.
§ 2020 net 965 tax liability paid from Form 965-A or Form 865-B, Part Il, column (k), lined . . . ... 5 0.
6a Payments: A 2019 overpayment credited 102020 ... ...y .. | 6a
b 2020 estimated tax payments. Check if section 643(g) election applies P |:| 6b
¢ Taxdeposited with Form 8868 .. . . . . ...........———— 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) .. ... ... 6d
e Backup withholding (see instructions) | . .. ... 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 [ other Total P> | 6g
7  Total payments. Add lines B2 through 6g ........................ccooueieiiiceeece e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . | L] s
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... ... . >l o9
10  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 p | 11
| Part IV| Statements Regarding 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 file
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
TOEIGN TTUSE? oo e X
If “Yes," see instructions for other forms the organization may have to file,
3  Enter the amount of tax-exempt interest received or accrued during the taxyear .~ » §
4a Did the organization change its method of accounting? (see instructions) ... ... X
b If 4ais "Yes,” has the organization described the change on Form 990, 990-EZ, 980-PF, or Form 11287 If "No,"
OXDIAIN N PaN Vi
[PartV | Supplemental Information
Provide the explanation required by Part |V, line 4b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have ined this return, includi hedules and and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer)is based on all info'maﬂon of which preparer has any knowledge.
Here ) | PRESIDENT/CEO o repmr showmpeiowfove
Signature of ofiicer Dale Title instructions)? DZ_] Yes D No
Print/Type preparer's name Preparer's signature Date Check X1 if |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'seiN » 84-0957308
4565 HILTON PARKWAY, SUITE 101
Firm'saddress pp COLORADO SPRINGS, CO 80907 Phoneno. 719-531-0445
Form 990-T (2020)

023711 02-02-21



SILVER KEY SENIOR SERVICES, INC. 23-7109922

FORM 9S0-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FROM 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 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2020
bepartment of the T P Go to www.irs.gov/Form990T for instructions and the latest information.
n [{
Intornal Rovonuo Service P> Do ot enter SSN numbers on this form as it may be made public if your organization is 8 S0SK3). | 2ore Orecaivenors o
A Name of the organization B Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922
C__Unrelated business activity code (see instructions) > 531120 D Sequence: 1 of 1
E__Describe the unrelated trade or business pRENTAL INCOME - DEBT FINANCED PROPERTY
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p-| 1c
2 Costofgoodssold (Partlll,line8) ... .. ......... 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deductionfortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) s 5
6 Rentincome(PartIV) . . .. . 6
7 Unrelated debtfinanced income (PartV) ... 7 16,983. 14,501. 2,482.
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) .. 8
9 Investment income of section 501(c}(7), (9), or (17)
organizations (Part VIl) . ... L)
10 Exploited exempt activity income (PartVIll) ... 10
11 Advertising income (Part IX) ..., "
12  Other income (see instructions; attach statement) . 12
13 Total. Combine lines 3through 12 ... . .. 13 16,983. 14,501. 2,482,

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

directly connected with the unrelated business income

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

2 SaAlAMES ANA WAGES | ... ...ttt ettt et ee s e et s e erereer st rnees 2

3 Repairsand maintenance . ... .. ..............——— 3

4 Baddebts ... 4

§ Interest (attach statement) (see instructions) 5

6 TaxeSANNICENSES | . . . . .. . . . ——— et et r et ee e e 6

7 Depreciation (attach Form 4562) (see instructions) .. .

8 Less depreciation claimed in Part Il and elsewhere on retumn 8a 8b

8 DEPIBLION | ettt ettt ettt ee et e et e et er e e 9
10 Contributions to deferred COMPeNSatioN PIaNS 10
11 Employee benefit Programs | . . ...t n
12 Excess exXempt @xXpPenSes (Part VIl e 12
13 Excess readership costs (Part IX) | . ... 13
14 Other deductions (attach statement) e, 14
15 Total deductions. Add lines 1through 14 ... .. 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

GOIIM (C) ... e oo es e ee e 16 2,482,

17  Deduction for net operating loss (see instructions) . 17 0.
18 Unrelated business taxable income. Subtractline 17 fromline 16 ... il 18 2,482,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 980-T) 2020

023741 12-23-20



ENTITY 1

Schedule A (Form 990-T) 2020 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation P>
1 Inventory atbeginning Of YBar .. et 1
2 PUICRASES || . ... .ottt er s e s n et ettt st s et n ettt et eees s 2
B C0StOfIADOr || et ettt et et 3
4  Additional section 263A costs (attach statement) ... ... 4
§ Othercosts (attach statement) | . ... 5
6  Total. Addlines 1Hrough S | | . . e 6
T Inventory at end OF YEAr | .. ...ttt e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enterhere and in Part L, tine2 . .. ... . . 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............ |=| Yes |_]$

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

A
B[]
c[]
o ]

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%)..........................coccocoooene.

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) b 0.
Deductions directly connected with the income
4  inlines 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) . ... | 2 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
PIOPEIY | i 312,187.
3  Deductions directly connected with or allocable
to debt-financed property
a  Straight line depreciation (attach statementy STMT |4 68,689.
b Other deductions (attach statementy STMT 5 197,882,
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ... ..ccccoomoeerennn 266,571.

to debt-financed property (attach statementySTMT [2 248, 339.

5
4,566,540.
7  Gross income reportable. Multiply line 2 by line 6 16,983.

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) S 16,983,

9  Allocable deductions. Multiply line 3c by line 6 I 14,501 -I | l
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) _____ S 14,501.
11 Total dividends-received deductionsincludedintine 10 ... . > 0.
023721 12-23-20 Schedule A (Form 990-T) 2020




ENTITY 1

Schedule A iForm 990{} 2020 Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated | 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made t:z;:foi{l‘iﬁluggdal:ig-e connected with
number (see instructions) tion's g[ogss igcome income in column 5
(1
(2)
8)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made "’]‘?t ll? included inttigz’s connected with
(see instructions) co rc;:ggsoi;%a;:‘zea income in column 10
(1)
(2)
(3)
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOalS s » 0. 0.
Part VIl _Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides P Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4)
(1)
(2)
(3)
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals > 0. 0.
a Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2  Cross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
e 10, COIMN (B) ... .. .o e et ee et ees e e e s e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
MBS SEMOUGN 7 | o o oo eeeeeeeeeeeeeeeseeeeeeesesse e eeeeeeeeeseeeeeoeee o 4
5  Gross income from activity that is not unrelated businessincome .. ... ... .. 5
6  Expenses attributable to income entered online 5 | ... ... 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPart Il line 12 . . . . . 7
Schedule A (Form 990-T) 2020
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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 periodicals on a consclidated basis.
A
s [
c ]
o]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Grossadvertisingincome ...
Add columns A through D. Enter here and on Part |, line 11, column (A) . ..., | 4 0.
a
3  Direct advertising costs by periodical ... ... l | I
a  Add columns A through D. Enter here and on Part |, line 11, column (B) ... > 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 fine 6 is less than
line 5, subtract line 6 from line 5. If 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 line4 orline7 ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partltine 18 o > 0.
Part X Compensation of Officers, Directors, and Trustees (seo instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %)
(2) %)
3) %
(4) %]
Total Enterhereand on Part I e 1 s > 0.

Part XI

Supplemental Information (see instructions)

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

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

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF

OUTSTANDING
SOUTH MURRAY, COLORADO 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 248,3309.

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

STATEMENT(S) 2



SILVER KEY SENIOR SERVICES, INC.

23-7109922

FORM 990-T (A)
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 OF 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 990-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.
- SUBTOTAL - 1 197,882.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(B) 197,882,

STATEMENT(S) 3, 4, 5



