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o 990

Department of the Treasury

€

oo _ s
Return of Organization Exempt From Income Tax

r.

! OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)

Open to Public

Internal Revenue Sgrvice o P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check rt please |C Name of organization D Employer identification number
applicable use IRS
Cnes® ';’,',’:: o BILVER KEY SENIOR SERVICES, INC,
change | "*° | Doing Business As 23-7109922
ratuon See | Number and street (or P 0. box if mail 1s not delivered to street address) |Room/sutte | E Telephone number
Temn [ ee"° b 250 BOTT AVENUE 719-884-2300
fimended | tons City or town, state or country, and ZIP + 4 G Gross receipts $ 5,686,895, !
gl COLORADO SPRINGS, CO 80904 H(a) Is this a group return
pending
F Name and address of principal officer PAVID SHAFFER for affihates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? Clves T Ino
| Tax-exempt status IL[ 501(c) (3 )4 (insert no.) u4947(a)(1) or [_] 527 If “No," attach a list (see nstructions)
J Website: pp WWW,SILVERKEY,ORG H(c) Group exemption number P>
K Form of organization % ] Corporation | [ Trust | __] Association [ | Other ]TYear of formation: 1970 ] M State of legal domicile: CO
Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activities ORGANIZATION DEDICATED TO
2 SERVING THE ELDERLY,
g 2 Checkthisbox B ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 15
&1 5 Total number of employees (Part V, line 2a) 5 84
£ | 6 Total number of volunteers (estimate if necessary) 6 920
E 7a Total gross unrelated business revenue from Part VHI, column (C), line 12 7a 0 |
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIii, ine h) 3,182,220, 2,602,387,
g 9 Program service revenue (Part VIII, line 2g) 590,468, 423,617,
E 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) -130,095, -310,541.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) -1,377. 9,520.
12 Total revenue - add Iines 8 through 11 (must equal Part VHI, column (A), hne 12) 3,641,216, 2,724,983,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 161,141, 229,447,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,036,712, 1,661,552,
é’ 16a Professional fundraising fees (Part IX, column (A), line 11g) 6,295, 6,000,
o b Total fundraising expenses (Part IX, column (D), ine 25) P> 87,049.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) 1,039,668, 878,445,
18 Total expenses Add lines 13-17 (must equdiPart | cE rE/V\l/rEﬁ 3,243,816, 2,775,444,
19 Revenue less expenses Subtract ne 18 frgm I|neB lC R 397,400, -50,461.
Sg Q % Beginning of Current Year End of Year
aﬁ 20 Total assets (Part X, line 16) ‘:,_ SEP 2 1 ng pr 12,636 323, 14,362,482,
<5| 21 Total habiities (Part X, line 26) w i 233,583, 285,316,
2_.5_ 22 Net assets or fund balances Subtract line 2§ fr: el 11T 12,402,740, 14,077,166,
[Part I | Signature Biock UOUCiN, OT 1
Undi enalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, 1t 1s true, correct,
and coMglete Declaration ;1 preparer (other than officer) 1s based on all information ot which preparer has any knowledge
Sign ’ ( o l ﬁ { L s [‘ °
Here We of Officer Date
DAVID SHAFFER, PRESIDENT/ CEO
Type or print name and itle
Preparer's > Uate Che_ck i greplar::gﬁclﬂgggymg number
:;zmrs signature 4@6\9&%\ & W) Q-¢2~10 sployed » (1| 0CO TYUI4ZD
Use Only y;’:::';“"'“e for STOCKMAN KAST RYAN & CO, LLP EIN P
sell-employe) '102 N. CASCADE AVENUE, SUITE 400
ZIP + 4 COLORADO SPRINGS, CO 80903 Phone no. P> 719-630-1186
May the IRS discuss this return with the preparer shown above? (see instructions) LX_I Yes |_j No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

all /%
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Form 990 (2009) SILVER KEY SENIOR SERVICES, INC,

)
23-7109922 Page 2

[Part 1l [ Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission
SERVICES ARE PROVIDED WITH THE GOALS OF PROMOTING INDEPENDENCE, SELF

SUFFICIENCY, INDEPENDENT LIVING IN THE HOME, FULFILLING BASIC AND

SOCIAL NEEDS, RELIEVING THE MANY BURDENS OF OLD AGE AND PRESERVING THE

DIGNITY OF SELF RESPECT OF THE ELDERLY PERSON,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?

If “Yes," describe these changes on Schedule O

DYes l_x_—l No
DYes No

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported
SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ 315,531, |ncluding grants of $ 89,110. )(Revenue $ 614. )

SOCIAL SERVICES - SOCIAL SERVICES CASE MANAGERS RECEIVE REFERRALS FROM

SENIORS IN NEED AND FROM AGENCIES AND COMMUNITY MEMBERS CONCERNED ABOQUT

SENIORS. CLIENTS NEEDS ARE ASSESSED AND A PLAN FOR SAFETY AND LONG

TERM STABILITY IS DEVELOPED IN PARTNERSHIP WITH THE CLIENT. IN HOUSE

SERVICES AND COMMUNITY RESOURCES ARE RALLIED TO MEET THAT GOAL. IT IS

COMMON FOR SILVER KEY TO PROVIDE ASSISTANCE WITH OBTAINING MEDICAL AND

SOCTIAL SECURITY BENEFITS; ACCESSING FINANCIAL BENEFITS FROM FEDERAL,

COUNTY, AND LOCAL SOURCES, MAINTAINING OR SECURING AFFORDABLE HOUSING;

BUDGETING; ACCESSING LEGAL ASSISTANCE, OBTAINING DENTAL, MEDICAL AND

MENTAL HEALTH CARE; OBTAINING PHYSICAL AIDS INCLUDING EYEGLASSES AND

HEARING AIDS; OBTAINING ADEQUATE NUTRITION; OBTAINING SAFETY OR

ADAPTIVE EQUIPMENT; SECURING TRANSPORTATION; AND MUCH MORE, SILVER KEY

4b (Code ) (Expenses $ 334,393, including grants of $ 20,143, )(Revenue $ 79,180. )

HOME CARE SERVICES - THIS PROGRAM SUPPORTS CLIENTS SO THAT THEY CAN

REMAIN SAFELY IN THEIR HOMES, SERVICES INCLUDING CLEANING, GROCERY

SHOPPING, PERSONAL CARE, RESPITE CARE, AND COMPANIONSHIP ALLOW SENIORS

TO LIVE IN THE COMMUNITY WITH A SENSE OF DIGNITY, INDEPENDENCE, AND

CONNECTION, FIVE ACTIVITIES OF DAILY LIVING (ADL'S) ARE SUPPORTED

INCLUDING: AMBULATION/MOBILITY, TRANSFER, TOILETING, FOOD/MEAL

PREPARATION, AND BATHING, HOME CARE SERVICES ALSO SUPPORT HOME AND

COMMUNITY BASED SERVICES FOR OLDER INDIVIDUALS IN THE COMMUNITY, 227

CLIENTS RECEIVED SERIVICES FOR A TOTAL OF 5,131 SERVICES PROVIDED, A

SERVICE IS DEFINED AS A VISIT TO A CLIENT, USUALLY IN 2 HOUR

INCREMENTS,

4c (Code ) (Expenses $ 721,320. |ncluding grants of $
TRANSPORTATION SERVICES - THIS PROGRAM PROMOTES INDEPENDENCE AND

}(Revenue $ 72,830, )

QUALITY OF LIFE BY PROVIDING DOOR THROUGH DOOR TRANSPORTATION FOR

SENIORS IN COLORADO SPRINGS. WHEELCHAIR-ACCESSIBLE LIFTS, AND DRIVERS

TRAINED TO ACCOMMODATE THE NEEDS OF OLDER INDIVIDUALS WHO MAY NOT BE

ABLE TO NEGOTIATE OTHER MEANS OF PUBLIC TRANSIT. THIS PROGRAM PROVIDES

SAFE AND RELIABLE MEANS OF TRAVEL TO AND FROM MEDICAL AND OTHER

APPOINTMENTS, SHOPPING, SOCIAL OQUTINGS, ETC., TRANSPORTATION IS VITAL TO

INDEPENDENCE AND SOCIAL CONNECTION, WITHOUT THIS SUPPORT MANY SENIORS

WOULD BE ISOLATED AND HOMEBOUND., A TOTAL OF 45,952 TRIPS WERE PROVIDED

IN 2009, SERVING 1,565 CLIENTS. (A TRIP IS DEFINED AS A BOARDING AND

DEBOARDING), TO ACCOMPLISH THIS NUMBER OF TRIPS, SILVER KEY PROVIDED

27,102 TOTAL HOURS, INCLUDING 23,207 REVENUE HOURS; AND TRAVELED A

4d Other program services (Describe in Schedule O)
(Expenses $ 872,418, including grants of $ 50,948. ) (Revenue $

288,476. )

4e _Total program service expenses P> $ 2,243,662,

932002
02-04-10
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Form 990 (2009)
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Form 990 (2009) SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 3
[Part IV ] 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)?
If "Yes, " complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 [ X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5 N/A]
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If *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? /f °Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIl, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part ViI
® Dud the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 2572 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlil is optional [12A X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization matntain 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,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part Il 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) SILVER KEY SENIOR SERVICES, INC, 23-7109922 Page4

[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If *Yes," complete Schedule |, Parts | and Il 22 | 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
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If *No*, go to line 25 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 tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indvidual? If "Yes, " complete
Schedule L, Part Il 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, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M 20 | X
30 Dud the organization recewve contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Duid the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, ine 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) SILVER KEY SENIOR SERVICES, INC, 23-7109922 pageS
{Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U'S Information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 this return 2a 84
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, 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 personat benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, Iine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) SILVER KEY SENIOR SERVICES, INC, 23-7109922 Page 6

I Part V] | 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 in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a maternial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 S
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure thewr operations are conststent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before fiing the form? 11 ] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this 1s done 12c| X
13  Does the organization have a written whistleblower policy? 13 [ X
14 Does the organization have a written document retention and destruction policy? 14 X
15 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?
a The organizatton's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to Iine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available Check all that apply
D(-__] Own website [Z} Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
KELLY FINNEGAN - 719-884-2300
2250 BOTT AVENUE, COLORADO SPRINGS, CO, COLORADO SPRINGS, CO 80904
Form 990 (2009}
932006
02-04-10
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Form 990 (2009) SILVER KEY SENIOR SERVICES, INC, 23-7109922 Page 7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completé this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space is needed

® | st 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 See instructions for definition of "key employee "

o List the organtzation's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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

® | st 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
List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) "
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|s g organization (W-2/1099-MISC) from the
g E 2 g., (W-2/1099-MISC) organization
3|8 < [8s and related
HEIHEHEBE organizations
ElE2i8 ]| |8Ele |
BILL BERENZ
CHAIR 2,00 (x X 0. 0 0
TIM SIMS
TREASURER 1,00 (X X 0. 0. 0.
JEROME SCHAEFER
SECRETARY 1.00 (X X 0. 0. 0.
DR. RANDALL BJORK
1ST VICE CHAIR 1,00 |X X 0. 0. 0.
HOWARD BLACK
2ND VICE CHAIR 1.00 (X X 0. 0. 0.
STEVEN EVERSON
DIRECTOR 0.50 |x 0. 0. 0.
DOLORES QUINLISK
DIRECTOR 0.50}X 0, 0. 0.
TYLER STEVENS
DIRECTOR 0.50|x 0. 0. 0.
JULIE BOSWELL
DIRECTOR 0,50 |X 0. 0. 0.
SARA BOATZ
DIRECTOR 0.50 x 0. 0. 0.
LISA CLEARY
DIRECTOR 0.50|x 0. 0. 0.
TOBY GANNETT
DIRECTOR 0.50 |x 0. 0. 0.
LEE JOLIVET
DIRECTOR 0.50 X 0. 0. 0.
MARY ELLEN MCNALLY
DIRECTOR 0.50 x 0. 0. 0.
ROLLAND STONEMAN
DIRECTOR 0.50 | X 0. 0. 0.
KELLY FINNEGAN
CFO 40.00 X 91,760. 0. 10,395,
DAVID SHAFFER
PRESIDENT/CEO 40,00 X 102,532, 0. 5,649,
932007 02 04-10 Form 990 (2009)
7
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Form 990 (2009) SILVER KEY SENIOR SERVICES, INC, 23-7109922 Page 8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| s = organization (W-2/1099-MISC) from the
g, E s g (W-2/1099-MiSC) organization
=8 P and related
HEIHBEEE organizattons
2|2|5}|&|FE| 2
1b Total » 194,292, 0. 16,044,
Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person hsted on ine 1a receive or accrue compensatton from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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 NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization | 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) SILVER KEY SENIOR SERVICES, INC, 23-7109922 Page 9
[Part VIl | Statement of Revenue
(A) (B) €) (D)
. Total revenue Related or Unrelated echfSégrd]lstom
. exempt function business tax under
revenue revenue Sggg?gféqg,
‘3% 1 a Federated campaigns 1a
gg b Membership dues 1b
U;g ¢ Fundraising events 1c 29,892,
%5 d Related organizations 1d 350,577,
QE e Government grants (contributions) 1e 719,575,
gt f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f 1,502,343,
E'E g Noncash contributions included in ines 1a-1f $ 199 , 527,
om h_Total. Add lings 1a-1f > 2,602,387,
Business Code
8 2 a SENIOR SERVICES 624200 423,617. 423,617,
a f All other program service revenue
g _Total. Add lines 2a-2f | 423,617,
3 Investment income (including dividends, interest, and
other similar amounts) > 72,476, 72,476,
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of | (1) Securities (1) Other
assets other than inventory 2,541,762, 10,419,
b Less cost or other basis
and sales expenses 2,825,775, 109,423,
¢ Gain or (loss) -284,013, -99,004,
d Net gain or (loss) | -383,017. -383,017,
o 8 a Gross income from fundraising events (not
g including $ 29,892, of
E contributions reported on line 1c) See
5 Part IV, ine 18 a 0.
g b Less direct expenses b 7,963,
Net income or (loss) from fundraising events » -7,963, -7,963.
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 36,234,
b Less cost of goods sold b 18,751,
¢ Net income or (loss) from sales of inventory » 17,483, 17,483,
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 2,724,983, 441,100, 0 -318,504,
02-04-10 Form 990 (2009)
9
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Form 990 (2009) SILVER KEY SENIOR SERVICES, INC, 23-7109922 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g;\genses Progra(n?)servnce Managécn?ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part ViIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 229,447, 229,447,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 210,336, 35,744, 164,004, 10,588,
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  Other salanes and wages 1,154,989, 961,625, 143,343, 50,021,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 43,045, 36,043, 5,913, 1,089,
9 Other employee benefits 155,190, 133,914, 19,933, 1,343,
10  Payroll taxes 97,992, 68,614, 25,551, 3,827,
11 Fees for services (non-employees)
a Management 5,200, 1,152, 4,014, 34,
b Legal 1,087, 1,087,
¢ Accounting 20,500, 5,000, 15,500,
d Lobbying 63. 63,
e Professianal fundraising services See Part IV, line 17 6,000, 6,000,
f Investment management fees 21,591, 21,591,
g Other
12 Advertising and promotion 3,677, 2,187, 1,490,
13 Office expenses 52,754, 35,644, 11,048, 6,062,
14  Information technology 10,443, 4,962, 5,230. 251.
15 Royalties
16  Occupancy 82,412, 72,801, 7,988, 1,623,
17  Travel 13,753, 13,543, 210,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,426. 2,357. 851 218.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 241,439, 226,687, 12,282, 2,470,
23 Insurance 25,237, 18,906, 5,757. 574,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below )
a VEHICLE EXP. FOR TRANS, 175,499, 175,499,
b MEALS ON WHEELS 114,942, 114,942,
¢ DONATED ITEMS 97,396, 96,396, 1,000,
d DUES & SUBSCRIPTIONS 8,573, 7,112, 1,002, 459,
e
f Al other expenses 453. 453,
25 Total functional expenses. Add lines 1 through 24f 2,775,444, 2,243,662, 444,733, 87,049,
26 Joint costs. Check here p LI following
SOP 98-2. Complete this line only if the organization
reporied In column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 11
[ Part X [Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-nterest-bearing 1,025, 1 1,236,
2 Savings and temporary cash investments 793,993, 2 1,040,603,
3 Pledges and grants recetvable, net 3
4  Accounts recevable, net 478,056.| 4 281,072,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |i
of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958()(1)) and persons described in sectton 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 44,419.| o 27,372,
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,094,395,
b Less accumulated depreciation 10b 2,247,061, 991,348.] 10c 847,334,
11 Investments - publicly traded securities 1,322,529, 11 1,859,598,
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 9,004,953.] 15 10,305,267.
16 Total assets. Add fines 1 through 15 (must equal line 34) 12,636,323.] 16 14,362, 482,
17  Accounts payable and accrued expenses 162,796.) 17 114 296,
18 Grants payable 18
19 Deferred revenue 70,787.| 19 171,020,
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
= |22 Payabiles to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part (1
- of Schedule L 22
23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 233,583.] 26 285,316,
Organizations that follow SFAS 117, check here P E and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 1,541,093.] 27 2,647,700,
g 28 Temporarly restricted net assets 4,990,264.| 28 5,215,396,
T |29 Permanently restricted net assets 5,871,383.| 29 6,214,070,
Z Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,402,740. 33 14,077,166,
34 Total labilities and net assets/fund balances 12,636,323.| 34 14,362,482,
Form 990 (2009)
932011 02-04 10
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Form 990 (2009) SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 12
{ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 l::l Cash @ Accrual |:] Other
If the drganlzatlon 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
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes" to Iine 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 in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Separate basis D Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support _W

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury * 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue*Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

{Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t ts (For lines 1 through 11, check only one box )

1 [
| 2 [
3 [J
4 [

5 [

0 FD

© ©

10
| 1

0]

el ]

A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(i)-

A school described in section 170(b)( 1)}{A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ni). 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 descnbed in

section 170(b)(1){A)(1v). (Complete Part I )

A federal, state, or local government or governmental 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 n
section 170(b)(1)(A)(vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
mncome 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 il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b L__' Type ll c :‘ Type Il - Functionally integrated d l:] Type It - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(ii} A family member of a person described n (1) above? 11g(u)
(ni) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
Dl B agniaton e o ol oo | () Amauof
organization (described on lines 1-9 - y g - | (i) organized i the support
above or IRC section governing document?} (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2009

Form 990 or 990-EZ.

932021 02-08-10
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orm 990 or 990- 2009 SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 2

upport Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar yéar (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants ) 2,188,577, 2,526,079, 2,059,545, 3,182,220, 2,602 387, 12,558,808,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

Schedule A (F

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

4 Total. Add lines 1 through 3 2,188,577, 2,526,079, 2,059,545, 3,182,220, 2,602,387, 12,558, 808,

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,

column (f) 1,280,447,
6 Public SUELOI'L Subtract ine 5 from line 4 11,278,361,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 2,188,577, 2,526,079, 2,059 545, 3,182,220, 2,602 387, 12,558,808,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiar sources 48,978, 60,044, 131,449, 82,854, 72,476, 395,801,

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

assets (Explan in Part IV) 6,710, 568, 18,207, 403, 25,888,
11 Total support. Add hnes 7 through 10 12,980,497,
12 Gross receipts from related activities, etc (see instructions) 12 r 2,856,882,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 86.89 o
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 87.08 o
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 15 1s 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 l::]
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 (:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
art upport Schedule for Organizations Described in Section 509(a)(2) Complete only 1f you checked the box on e 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, g'rants, contrnibutions, 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 1s 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-
1ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add Iines 7aand 7b

8 Public support (subtractline 7 from line § )
Section B. Total Support

Calendar year (or fiscal year begmning n»|  (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () 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 1s
regularly carried on

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

13 Total support(add imes 9, 10c, 11, and 12

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

check this box and stop here | 4 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization > [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 SILVER KEY SENIOR SERVICES, INC, 23-7109922

. )
Page 4

| Part IV'| supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10, Part Il, ine 17a or 17b,
and Part lll, ine 12 Provide any other additional information See instructions

SCHEDULE h, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOQOUS

932024 02-08-10

08540922 350514 EAZG1SZ7.DAT
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990-EZ

{Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury® P> Complete if the organization is described below. Open to P_ublic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part Il
Name of organization Employer identification number

SILVER KEY SENIOR SERVICES, INC, 23-7109922
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures | &
3 Volunteer hours

{PartI-B| Complete if the organization is exempt under section 501 {c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_INo
4a Was a correction made? l:] Yes D No

b If "Yes," descrbe in Part IV
[Partl-C} Complete if the organization is exempt under section 507(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organizatton’s funds contributed to other organizations for section 527
exempt function activiies >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? LT ves L_J No

S Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political contributions recetved
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E2) 2009  SILVER KEY SENIOR SERVICES, INC, 23-7109922 Page 2

[Part I-AT Complete if the organization is exempt under section 501(c})(3) and filed Form 5768
(election under section 501(h)).

A Check P [_] \ithe filing organization belongs to an affilated group
B Check P> [:l if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures or g(:rllilsliltr:gn's ®) Aﬁ'ilgtt:g group
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c¢ and 1d)

f _Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract Iine 1f from iine 1c [f zero or less, enter -0-

} Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ':] Yes I:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006

(or fiscal year beginning in) (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount 0.

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2009

932042 02-04-10

21
08540922 350514 EAZG1SZ7.DAT 2009.04020 SILVER KEY SENIOR SERVICES. EAZG1Sz1



1 1 ' »
2009 SILVER KEY SENIOR SERVICES, INC.
omplete if the organization is exempt un
(election under section 501(h)).

Schedule C (For

‘ (a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? X 6,730.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 345,
i Other activities? If "Yes," describe in Part IV X
j Total Add lines 1c through 11 7,075.
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? X
b If “Yes," enter the amount of any tax incurred under section 4912
¢ Mf “Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part III-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the orgaruzation make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes.II
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portton of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

__Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV |  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, and Part II-8, Iine 11. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10

22
08540922 350514 EAZG1SZ7.DAT 2009.04020 SILVER KEY SENIOR SERVICES. EAZG1SZ1




. »
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Schedule D Supplemental Financial Statements Tﬂg——

(Form 990) P Complete If the organization answered "Yes," to Form 990,
Part iV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
T . g
.‘,’,f;’,?.’;?’ﬁ:v';:u'?’sﬁ;“” P> Attach to Form 990. > See separate instructions. Inspection
Name of theﬁorganization Employer identification number
SILVER KEY SENIOR SERVICES, INC, 23-7109922

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

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

N L WN =2

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes |:] No
|Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
':' Protection of natural habitat El Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 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 1s located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? El Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(1)
and section 170(h)(4)(B)(1)? LCves [Cno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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
(1) Revenues included in Form 990, Part VI, line 1 > 3
() Assets included in Form 990, Part X > 3

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 SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, ne 1 > $
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
e
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Schedule D {Form 990) 2009 SILVER KEY SENIOR SERVICES, INC, 23-7109922 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the orgamzation 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? I:] Yes CI No

I Part IV | Escrow and Custodial Arrangements. Complete If organization answered “Yes" to 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 contrnbutions or other assets not included
on Form 990, Part X? [ZI Yes El No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c 133,407,
d Additions during the year 1d 389,709,
e Distributions during the year 1e 385,371,
f Ending balance 11 137,745,
2a Did the organization include an amount on Form 990, Part X, ine 21? LI Yes [x [ No
b _If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 4,294,299, 5,301,476,
b Contributions 523,762, 698,393,
¢ Net investment earnings, gans, and losses 544,097, -1,337,835,
d Grants or scholarships
e Other expenditures for faciiities
and programs 357,525, 345,775,
Administrative expenses 8,778, 21,960,
g End of year balance 4,995,855, 4,294,299,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> 21.00 %
b Permanent endowment p- 64.00 %
¢ Termendowment P 15.00 %
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 3a)| X
(ii) related organizations 3a(i) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Iinvestments - Land, Buildings, and Equipment. See Form 990, Part X, ne 10
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings 1,753,324, 1,191,818, 561,506,
¢ Leasehold improvements
d Equipment 487,512, 431,317, 56,195,
e Other 853,559, 623,926, 229,633,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 847,334,
Schedule D (Form 990) 20098
932052
02-01-10
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Schedule D (Form 990) 2009 SILVER KEY SENIOR SERVICES, INC,

* »

23-7109922 Page 3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

| Part VIl Investments - Program Related. See Form 930, Part X, Iine 13

(a) Description of iInvestment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) kne 13 ) P>

{ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
BEN INTEREST IN FOUNDATION 6,504,003,
BENEFICIAL INTEREST IN TRUSTS 3,758,919,
CURTIS ESTATE NOTES REC 42,345,
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 10,305,267,

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax posrtions under FIN 48

02-01-10
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Schedule D (Form 990) 2009 SILVER KEY SENIOR SERVICES, INC, 23-7109922 Page 4
[Part XI_ [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Iine 12) 1 2,724,983,

2 Total expenses (Form 890, Part IX, column (A), ine 25) 2 2,775,444,

3 Exces:s or (deficit) for the year Subtract line 2 from line 1 3 -50,461,

4 Net unrealized gains (losses) on investments 4 453,952,

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adjustments 7

8 Other (Describe in Part XIV) 8 1,270,935,

9 Total adjustments (net). Add lines 4 through 8 9 1,724,887,
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 1,674,426,

[Part XiI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,454,992,

2 Amounts included on line 1 but not on Form 990, Part Vili, Iine 12

a Net unrealized gains on Investments 2a 453,952,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d 1,270,935,

e Add lines 2a through 2d 2¢ 1,724,887,
3 Subtract line 2e from line 1 3 2,730,105,
4 Amounts included on Form 990, Part VIII, kne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a 21,592,

b Other (Describe in Part XIV) 4b -26,714,

¢ Add Iines 4a and 4b 4c -5,122,
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 2,724,983,

[ Part XIllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,780,566,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV ) 2d 26,714,

e Add lines 2a through 2d 2 26,714,
3 Subtract ine 2e from line 1 3 2,753,852,
4  Amounts included on Form 990, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 21,592,

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c 21,592,
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 2,775,444,

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part

X, line 2, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional tnformation
PART IV, LINE 1B:- SILVER KEY SENIOR SERVICES IS GUARDIAN FOR SEVERAL

PEOPLE WITHIN THE COMMUNITY, THESE PEOPLE ARE SENIORS BY SILVER KEY'S

DEFINITION - 60 YEARS AND ABOVE, THESE FOLKS ARE COURT APPOINTED AND THERE

IS USUALLY NO FAMILY LIVING LOCALLY, OR IN SOME CASES NO FAMILY AT ALL,

FOR 50 OF THESE WARDS, SILVER KEY SENIOR SERVICES IS ALSO CONSERVATOR OF

THEIR FINANCES. THE AMOUNTS LISTED IN PART IV IS THE CUMULATIVE ACTIVITY

FOR THE YEAR OF ALL OF THE WARDS WHICH SILVER KEY SENIOR SERVICES IS

CONSERVATOR. ONCE THE WARD PASSES AWAY, THE ACCOUNT IS TURNED OVER TO THE

Schedufe D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 SILVER KEY SENIOR SERVICES, INC. 23-7109922 Page 5
art Supplemental Information (continued)

PUBLIC ADMINISTRATOR TO SETTLE THE ESTATE. MOST OF THESE CLIENTS ARE ON

MEDICAID AND THE SOCIAL SECURITY FLOWS FROM THE ACCOUNT TO THE NURSING

HOME BECAUSE SOCIAL SECURITY IS NOT A DIRECT PAY TO THE NURSING HOME. FOR

THESE CLIENTS, THERE IS NO EXTRA MONEY TO COLLECT FEES AND SILVER KEY

SENIOR SERVICES PROVIDES THE GUARDIANSHIP SERVICE AT NO COST TO THESE

CLIENTS.

PART V, LINE 4- THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT

FUNDS ARE MAINLY TO FULFILL THE MISSION OF THE ORGANIZATION THROUGH IT'S

PROGRAM SERVICE AREAS, GIVEN THIS, ANY RESTRICTED FUNDS RECEIVED, EITHER

TEMPORARILY OR PERMANENTLY THAT HAVE DONOR RESTRICTIONS ON THE EARNINGS,

ARE USED FOR THESE PURPOSES, FOR THOSE TEMPORARILY RESTRICTED FUNDS THAT

DO NOT HAVE RESTRICTIONS ON THE USE BUT JUST A TIME RESTRICTION, WILL BE

USED TO FULFILL THE PROGRAM SERVICE AREAS. SOME OF THE EARNINGS OF THE

TEMPORARILY RESTRICTED FUNDS OF THE RELATED ORGANIZATION ARE USED TO FUND

THE ADMINISTRATIVE COSTS OF THE ORGANIZATION. THE BOARD DESIGNATED FUNDS

ARE HELD FOR THOSE YEARS TO SUPPLEMENT THE REVENUE OF THE ORGANIZATION

WHEN THE UNRESTRICTED BEQUESTS FROM ESTATES DO NOT MEET THE BUDGETED

AMOUNT FOR THE YEAR, LIKEWISE, IN YEARS WHEN THE UNRESTRICTED BEQUESTS

EXCEED THE BUDGETED AMOUNT, THE EXCESS IS ADDED TO THE BOARD DESIGNATED

FUND.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN FOUNDATION: 971424,

CHANGE IN BENEFICIAL INTEREST IN TRUSTS. 299511,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE FOR BENEFICIAL INTEREST IN FOUNDATION: 971424,

Schedule D (Form 990) 2009
932055
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Schedule D (Form 990) 2009 SILVER KEY SENIOR SERVICES, INC, 23-7109922 Page 5
[ Part XIV]| Supplemental Information (continued)
CHANGE IN VALUE:FOR BENEFICIAL INTEREST IN TRUSTS: 299511,
PART XII, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EVENT EXPENSES: -7963,
COST OF ENSURE- -18751,
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EVENT EXPENSES: 7963,
COST OF ENSURE: 18751,
Schedule D (Form 990) 2009
932055
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury*
Internat Revenue' Service

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public

Inspection

Name of the organization

Employer i1dentification number

SILVER KEY SENIOR SERVICES, INC, 23-7109922
Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b Internet and emad solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," ist the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizatton

(m) Dd {v) Amount paid

Na d .. 1 (vi) Amount paid
oronty uncrasen (i Actuty ey | ey | Gireteaes ™) | to o retamed by
contriButions” Y Iisted in col (1) organization
Yes | No

Total

>

3 uist all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 ¢2-03-10
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Schedule G (Form 990 or 990-EZ) 2009

SILVER KEY SENIOR SERVICES,

INC.

. *

23-7109922

Page 2

| Part 1l | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1
SILVER LININGS

(b) Event #2

{c) Other events
NONE

(d) Total events
{add co! (a) through

BREAKFAST
col {c))
® (event type) (event type) (total number)
2
2
2 1 Gross receipts 29,892, 29,892,
2 Less" Charitable contributions 29,892, 29,892,
3 Gross income {ine 1 minus line 2)
4 Cash prizes
o | 8 Noncash prizes
a
o
2| 6 Rent/ffaciity costs
i
©
217 Food and beverages 5,472, 5,472,
a
8 Entertanment
9 Other direct expenses 2,491, 2,491,
10 Drect expense summary Add lines 4 through 9 in column (d) > |( 7,963)
11 Net income summary Combine line 3, column (d), and ne 10 | 3 -7,963.

| Part Il |
$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c}))
g
[
o
1 Gross revenue
o | 2 Cash prizes
3
5
213 Noncash prizes
ul
k3]
9 [ 4 Rentfacility costs
a
5 Other direct expenses
I vYes % |[L_] Yes % [L_! Yes %
6 Volunteer labor [:] No I:] No D No
7 Direct expense summary Add lines 2 through 5 in column (d}) )
8 Net gaming income summary Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,"” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,” explain
11 Does the organization operate gaming activittes with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12
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Schedule G (Form 990 or 990-E7) 2009  SILVER KEY SENIOR SERVICES, INC.

. »

23-7109922

Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in
a The organizatioh’s facility

13a %
b An outside facility

13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

I:l Director/officer D Employee E] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 SILVER KEY SENIOR SERVICES, INC, 23-7109922 Page 2
[Part IV] Supplemental Information

APPLIED ARE NOT:EXCESSIVE,

Schedule | (Form 990) 2009
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury'

OMB No 1545-0047

- 2009

Open to Public

Internal Revenué Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
SILVER KEY SENIOR SERVICES, INC, 23-7109922
|[Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, ine 1g revenues
1 Art-Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19  Food inventory X 89,502 69,245, [CASH VALUE OF ITEMS RECD
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P> ( DONATED GIFTS ) X 2,935 60,691. [CASH VALUE OF ITEMS
26 Other P> ( HEALTH EQUIPM ) X 591 20,108. [CASH VALUE OF ITEMS
27 Other P> ( INVENTORY ITE ) X 9,980 16 ,597. [CASH VALUE OF ITEMS
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 IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the orgamization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the intial contribution, and which s not required to be used for exempt purposes for
the entire holding period? 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 non-standard contributions? 31| X
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell noncash
contributions? 32a X
b if "Yes," describe in Part If
33 If the organization did not report revenues tin column (c} for a type of property for which column (a) i1s checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 ——-——2
(Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public
Internol Revonye Service. P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SILVER KEY SENIOR SERVICES, INC, 23-7109922

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

EMERGENCY ASSISTANCE FUNDS (SKEA) MAY BE APPLIED TO RESOLVE A FINANCIAL

CRISIS ALLOWING A SENIOR TO MOVE INTO A SAFE AND STABLE POSITION, MANY

CLIENTS ARE AT-RISK FOR ECONOMIC CRISES, HOMELESSNESS, PHYSICAL AND

MENTAL HEALTH ISSUES, AND ABUSE, NEGLECT, OR EXPLOITATION, WITHOUT

INTERVENTION MANY OF THESE SENIORS WOULD END UP IN SHELTERS, HOSPITALS,

AND COSTLY NURSING FACILITIES. 2,081 CLIENTS WERE SERVED IN 2009 WITH

5,465 SERVICES PROVIDED. 4,128 HOURS OF VOLUNTEER SERVICES WERE DONATED

IN 2009,

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

TOTAL OF 377,472 MILES, INCLUDING 302,410 REVENUE MILES. SILVER KEY

SENIOR SERVICES PROVIDED SERVICE 262 DAYS OF THE YEAR, OPERATING MOST

MONDAY THROUGH FRIDAYS WITH THE EXCEPTION OF HOLIDAYS. THERE WAS AN

AVERAGE OF 16 VEHICLES IN USE FOR THE MONDAY THROUGH FRIDAY SERVICE

DAYS. PURPOSE OF THE TRIPS INCLUDE, MEDICAL APPOINTMENTS, CONGREGATE

VISITS, SHOPPING TRIPS, INCLUDING GROCERIES, EMPLOYMENT, AND

SOCIAL/RECREATIONAL, MOST OF THE PURPOSE OF THE TRIPS FOR SATURDAY

AND SUNDAY WERE RECREATIONAL. 17,773 OF VOLUNTEER SERVCIES WERE

RECEIVED IN 2009 FOR THE TRANSPORTATION PROGRAM,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEALS ON WHEELS ~ SILVER KEY'S MEALS-ON-WHEELS PROGRAM PROVIDES HOT

NUTRITIOUS MEALS DELIVERED TO THE HOMES OF SENIORS WHO ARE UNABLE TO

PREPARE MEALS FOR THEMSELVES., ALONG WITH NUTRITIONAL SUPPORT, THIS

PROGRAM PROVIDES SOCIAL CONTACT WITH CARING MEMBERS OF THE COMMUNITY,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service ' P> Attach to Form 990. Inspection
Name of the organizatton Employer identification number
SILVER KEY SENIOR SERVICES, INC, 23-7109922

WITHOUT MEALS ON WHEELS, MANY SENIORS WOULD NOT BE ABLE TO MEET THEIR

NUTRITIONAL NEEDS AND MIGHT NOT HAVE REGULAR SOCIAL CONTRACT, MANY

SENIORS REPORT THAT THIS SUPPORT IS JUST AS IMPORTANT TO THEIR

WELLBEING AS THE MEAL. 482 CLIENTS WERE SERVED A TOTAL OF 41,858 MEALS

IN 2009, VOLUNTEERS PROVIDED A TOTAL OF 14,6058 HOURS OF SERVICE TO THE

ORGANIZATION,

PROGRAM FEES RECEIVED $188 317, EXPENSES $278,036 INCLUDING GRANTS OF

$13,590.

GUARDIANSHIP PROGRAM - WHEN AN INDIVIDUAL IS NO LONGER ABLE TO LIVE

INDEPENDENTLY IN THE COMMUNITY BECAUSE OF PHYSICAL OR MENTAL HEALTH

ISSUES OR DISABILITIES, SILVER KEY WORKS TO EASE THE TRANSITION INTO

MORE STRUCTURED CARE WITH THE GOAL OF UPHOLDING AND REPRESENTING THE

WISHES OF THE CLIENT AND MAINTAINING SAFETY, DIGNITY, AND QUALITY OF

LIFE, THIS PROGRAM SUPPORTS SENIORS WHO ARE DEEMED NO LONGER ABLE TOT

MAKE DECISIONS FOR THEMSLEVES BY THE PROBATE COURT. CASE MANAGERS

OVERSEE ALL ASPECTS OF THE SENIOR'S HEALTH, HOUSING, PSYCHOSOCIAL, AND

FINANCIAL NEEDS. THIS SERVICE IS OFTEN PROVIDED THROUGH THE REMAINDER

OF THEIR LIFE, 79 CLIENTS WERE SERVED IN 2009 FOR 6,044 SERVICES,

PROGRAM FEES RECEIVED $42,637, EXPENSES $223,020 INCLUDING GRANTS OF

$480,

SUPPORTIVE SERVICES - A TOTAL OF 6,238 VOLUNTEER HOURS WERE RECEIVED

FOR THIS PROGRAM,

PROGRAM FEES RECEIVED $52,379, EXPENSES $183 325 INCLUDING GRANTS OF

$0,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service * P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
SILVER KEY SENIOR SERVICES, INC.

Employer identification number
23-7109922

1,424 CLIENTS WERE SERVED IN THE VARIQUS ASPECTS OF THIS PROGRAM, AS

FOLLOWS *

MAINTENANCE - SILVER KEY'S SUPPORTIVE SERVICES HOME MAINTENANCE PROGRAM

SEEKS TO REMOVE OBSTACLES TO REMAINING INDEPENDENT THROUGH THE

INSTALLATION OF ADA COMPLIANT RAMPS, SAFETY GRAB-BARS, HANDRAILS, AND A

VARIETY OF OTHER HOME REPAIR AND MINOR REMODELING PROJECTS AND YARD

MAINTENANCE. THESE SMALL CHANGES CAN MAKE A BIG DIFFERENCE TO A SENIOR

STRUGGLING WITH A TEMPORARY OR PERMANENT DISABILITY, CHANGES CAN MEAN

IMPROVED ACCESSIBILITY AND PREVENETION OF INJURIES THAT COULD CAUSE

FUTHER IMPAIRMENT OR REQUIRE HOSPITALIZATION AND EVEN THE NEED TO MOVE

TO A FACILITY PERMANENTLY.

HEALTH EQUIPMENT - THIS PROGRAM SUPPORTS INDEPENDENT LIVING WITH A

VARIETY OR SERVICES INCLUDING LOANS OF ASSISTIVE HEALTH EQUIPMENT

NEEDED BY SENIORS WITH MOBILITY ISSUES AND WHO HAVE NEEDS RELATED TO

RECOVERY FROM A SURGERY OR ILLNESS (WHEELCHAIRS, WALKERS, SHOWER AND

TRANSFER BENCHES, TOILET RISERS, ETC,)., THE SILVER SIGHT PROGRAM WORKS

WITH OPHTHALMOLOGISTS TO IDENTIFY INDIVIDUALS WHO WOULD BENEFIT FROM

MAGNIFICATION DEVICES IN ORDER TO CONTINUE TO READ, PAY BILLS, AND SEE

PHOTOGRAPHS DESPITE SIGHT IMPAIRMENTS,

THE COUNTRY STORE - THIS CLOTHING AND PERSONAL ITEMS STORE ALLOWS

CLIENTS WITH LIMITED RESOURCES TO SHOP IN A DINIGIFIED MANNER TO OBTAIN

THOSE ITEMS THAT MIGHT OTHERWISE BE UNAVAILABLE. CLOTHING, BEDDING,

TOWELS, SHOES, AND OTHER ITEMS REQUIRED FOR DAILY LIVING ARE MADE

AVAILABLE THROUGH THE DONATION OF NEW AND USED ITEMS TO SILVER KEY,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 R

(Form 990) Complete to provide informatton for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open "9 Public

Internal Revenue Service * P> Attach to Form 990. Inspection

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

SUPPORTIVE SERVICES - FOOD PROGRAMS, SILVER KEY ADMINISTERS TWO FEDERAL

FOOD PROGRAMS (CSFP AND TFAP) AS WELL AS OPERATING A FOOD PANTRY USED

TO DISTRIBUTE EMERGENCY FOOD AND SUPPLEMENT FOOD PROGRAM BOXES, WHICH

PROVIDE LIMITED AMOUNTS AND TYPES OF FOOD, THE PANTRY IS ALSO IMPORTANT

FOR CLIENTS WHO HAVE DIET RESTRICTIONS THAT REQUIRE LOW SODIUM OR LOW

SUGAR FOODS, THESE SERVICES ARE DELVIERED WITH COMPASSION AND RESPECT,

PROVIDING A SENSE OF DIGNITY AND UNDERSTANDING TO ODLER INDIVIDUALS WHO

MUST RELY ON OTHERS FOR THEIR BASIC NEEDS. A TOTAL OF 1,097 CLIENTS

WERE SERVED WITH THE VARIOUS FOOD PROGRAMS. 7,211 UNITS OF FOOD WERE

DISTRIBUTED TO CLIENTS IN 2009. VOLUNTEERS PROVIDED A TOTAL OF 1,645

HOURS OF SERVICE FOR THIS PROGRAM,

PROGRAM FEES RECEIVED $5,143. EXPENSES $188 038 INCLUDING GRANTS OF

$36,878.

EXPENSES § 872418, INCLUDING GRANTS OF § 50948, REVENUE § 288476.

FORM 390, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE (OFFICERS)

OF THE ORGANIZATION REVIEWS THE RETURN WITH THE TAX PREPARER. IT IS

EMAILED TO THE REMAINDER OF THE BOARD MEMBERS FOR THEIR REVIEW,

FORM 980, PART VI, SECTION B, LINE 12C: ANNUALLY, THE BOARD AND EMPLOYEES

FILL OUT A CONFLICT OF INTEREST FORM. ANY ITEMS OF MAJOR CONCERN ARE

ADDRESSED, AND IF SERIOUS ENOUGH APPROPRIATE ACTION IS TAKEN, INCLUDING

DISMISSAL. ANY ITEMS THAT REQUIRE A BOARD VOTE AND THERE IS A CONFLICT OF

INTEREST WITH A PARTICULAR BOARD MEMBER, THAT MEMBER WILL EXCUSE

HIMSELF/HERSELF FROM THE VOTE,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
ol hovenye Sennn. P Attach to Form 990. Inspection
Name of the organization Employer identification number
SILVER KEY SENIOR SERVICES, INC. 23-7109922

FORM 990, PART VI, SECTION B, LINE 15- DURING THE ANNUAL REVIEW OF THE

CEO, THE EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION OF THE CEO,.

COMPARABILITY DATA IS UTILIZED TO ASCERTAIN THAT THAT LEVEL OF COMPENSATION

IS NOT EXCESSIVE, DURING THE PROCESS OF THE BUDGET REVIEW WITH THE

EXECUTIVE COMMITTEE, FINANCE COMMITTEE, AND THE BOARD, THE SALARIES AND

WAGES OF KEY EMPLOYEES ARE REVIEWED UTILIZING COMPARABILITY DATA. IN YEARS

WHERE THERE ARE NOT ANY INCREASES, THIS DATA IS RELIED UPON FROM THE YEAR

BEFORE. IN 2009, THERE WERE NOT ANY INCREASES FOR KEY EMPLOYEES,

FORM 990, PART VI, SECTION C, LINE 19 ALL OF THE DOCUMENTS ARE AVAILABLE

UPON REQUEST. THE TAX RETURN IS AVAILABLE ON GUIDESTAR WITH A LINK FROM THE

ORGANIZATION'S WEBSITE, THE FINANCIAL AUDIT AND TAX RETURN AS WELL AS OUR

CONFLICT OF INTEREST POLICY WILL BE MADE AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

FORM 990, PART XI,LINE 2C

THE ORGANIZATION'S FINANCE COMMITTEE REVIEWS THE AUDIT, THERE IS A

FINAL PRESENTATION TO THE ENTIRE BOARD UPON ACCEPTANCE BY THE FINANCE

COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Oepartment of the Treasury

Intemal Revenue Service * P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 lz]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an autoratic 3-month extension on a previously filed Form 8868.

[Partl] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more detalls on the electronic fillng of this form, vist
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

SILVER KEY SENIOR SERVICES,K INC, 23-7109922
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.
flingyour | 2250 BOTT AVENUE

retum See
instructions | Cty, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLORADO SPRINGS € CO 80904

Check type of return to be filed (file a separate application for each return):

III Form 990 D Form 990-T (corporation) (] Forma720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
l:] Form 990-EZ [:] Form 990-T (trust other than above) [:] Form 6069
(] Form 990-pF (] Form 1041-A (] Formss7o0

KELLY FINNEGAN - 2250 BOTT AVENUE, COLORADO SPRINGS, CO
® The books are In the care of > - COLORADO SPRINGS, CO 80904

Telephone No. P> 719-884-2300 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box | D
® |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . f it is for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to fite Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [x ] calendar year 2009 or

» [ tax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: [:| Initial return D Final retum D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § Q

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

Q

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions.

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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Page 2

» [x]

Form 8868 (Rev_4-2009}

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete~Part It f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

tm't ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Name of Exempt Organization e . |Employer identification number
Type or N ‘
print .
BILVER REY SENIOR SERVICES, INC, L 23-7109922
Z{f;ﬁ;? Number, street, and room or sutte no. If a P.O. box, see instructions. 5“ e * { For IRS use only
duecate for 250 BOTT AVENUE REPROEECN I
:;uuTWS::s City, town or post office, state, and ZIP code. For a foreign address, see instructions. oo L L 'f . \ e v, 1}\:\ t
COLORADO SPRINGS, CO 80904 TEiLe - T e T
Check type of return to be filed (File a separate application for each retum):
[x_] Form 990 ] Form990€z  [_] Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A ] Form5227 [ Form 8870
CJ FormogoBL [ ] Form990-PF [ Form 990-T (trust otherthan above) [ Form4720 [ Form 6069
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RELLY FINNEGAN - 2250 BOTT AVENUE, COLORADO SPRINGS, CO
® The books are in the care of P> - COLORADO SPRINGS, CO 80904
Telephone No. P> 719-884-2300 FAX No. P>
¢ |[f the organization does not have an office or place of business In the United States, check this box . » (]

® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . If it 1s for part of the group, check this box > I:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii _NOVEMBER 15, 2010
5 Forcalendaryear _ 2009 , or other tax year beginning
6  If this tax year Is for less than 12 months, check reason:
7  State In detall why you need the extension
ADDITIONAL TIME IS NECESSARY IN ORDER TO ACCUMULATE THE DATA REQUIRED TO
PREPARE A COMPLETE AND ACCURATE RETURN,
If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ) ) 2
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

, and ending
D Final return

[:] Initial return |:] Change In accounting period

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corract, and complete, apd that | am authorized to prepare this form.
B-A—1O

Signature B> Title P—PRESIDENT/—CET- CPA Date >
Form 8868 (Rev 4-2009)

o

923832
05-26-09




