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fom 990 Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
DspgarteAt oF e TrsaAGy »> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2021 calendar year, or tax year beginning ; 2021, and ending , 20
Check if applicable: C Name of organizaiofSENIOR VETERANS INC D Employer identification number
Address change Doing business as 45-4128580
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1302 LAZY LANE (719) 505-2385
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
Amended return COLORADO SPRINGS, CO 80906 $ 117,108
Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? ]:l Yes BJ No
H(b) Are all subordinates included? D Yes |:| No

| Taxexempistaius: |X] 501(c)3) || 501(c)( ) d (nsertno) | | doaz@@ytyor | | 527 If "No," attach  list. See instructions
J  Website: » N/A H(c) Group exemption number B
K Form of organization: |:| Corporation [X] Trust [ ] Association [ ] otner > I L Yearof formation: 2011 I M State of legal domicile: ~ CO
[Part]l| Summary
1 Briefly describe the organization's mission or most significant activities: =~ TO ASSIST SENIOR VETERANS AND WIDOWS IN
o OBTAINING THE VA'S "NON-SERVICE CONNECTED PENSION" AKA "AID AND/ “ATTENDANCE" .
£ h. A
2 2  Check thisbox » [ ] if the organization discontinued its operations or disposed of more ‘than 25V0f tts net assets.
L) 3 Number of voting members of the governing body (Part Vl,line1a) ... ... . <. b 4 .\‘:\\‘. s . .\,\ . .| 3 0
?, 4 Number of independent voting members of the governing body (Part VI, line 1b) L o .\ S \.\‘\ .| 4 0
5?'3 5 Total number of individuals employed in calendar year 2021 (PartV Ilne Za) & L\ . . A \;. .| 5 0
% 6 Total number of volunteers (estimate if necessary) .. . . [ T .\.\.\ o \.\». . i @ .<, | 6
% 7a Total unrelated business revenue from Part VI, column (C), Ilne12 g .\“;\. i % .\\.\. 5 .\.\\. b s 7a 0
b Net unrelated business taxable income from Form 990-T, Parﬂ, line11 . . .. . . .\_ ...... 7b 0
Y ‘\\ : Y. 4 " Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) I} ... .B..... 165,214 117,108
2 9 Program service revenue (Part Vlll, line2g) . . . . \; o .\.\, kit s oo s 0
§ 10 Investmentincome (Part VIII, column (A), lines 3, 4 and\'ld) ...... - ... 0
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 80 9c, 10c, and 11e) ........... 0
12 Total revenue - add lines 8 through 11 (must equai Part\VIll column (A) line12) ...... 165,214 117,108
13 Grants and similar amounts paid (Part IX;column (A); lines" 1-3) B AR PP 0
14 Benefits paid to or for members (Part IX colunm (A)\ Ime 4) WP, .. e e 0
15 Salaries, other compensatmn, empioyee beneﬂts (Part IX columvn (A),lines 5-10) ... .. 43,698
§ 16a Professional fundrausmg fees (Parﬂx column (A) Ime 11e) ................ 33,496 0
§_ b Total fundralsmg expenses (Paft X, column \(D), fine 25) > 0
& |17 Other expenses‘q{Part IX, column (A) Ilnes a- 11d 11f- L24e) o sinows s w e oW E e 109,344 108,058
18 Total expenses. 5\dd lines 13-17 (must equal E’an IX, column (A),line25) . ........ 142,840 151,756
19 Revenue less expehsas, Subtract line 1&fmm ine12 . . . .. i i i v o eeecooosn 22,374 (34,648)
5 § .’ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, une‘rs) I 121,167 84,138
22|21 Total liabilities (Part X, line 26) S E MR EE RIS BE SR A W R E R R @ 22,864 20,483
§:=_ 22 Net assets or fund balances. Subtractline21fromline20 . .. ... ... ... ... 98,303 63,655
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
DAVID BOLSER
Sign } Signature of officer Date
Here } DAVID BOLSER, CEO/PRESIDENT
Type or print name and title
Print/Type preparer's name J:reparer‘s signature Date Check D PTIN
Paid Thomas N Gearhart Jr CPAThomas N Gearhart Jr CPA [08-15-2022 self-employed P00218362
Preparer |Fimsname » - Kozleski CPAs, PC Firm's EIN P
Use Only | Fimm's address > PO Box 9040 210 N Pine Phone no.
Woodland Park CO 80866 719-686-1040
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . ... ... ......... b 3 5 % % 5 8 %1 5.3 D Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) SENIOR VETERANS INC 45-4128580 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . .« 0 0 v v v i v v v a v e v v o o oo o oo 1l
1  Briefly describe the organization's mission:
TO ASSIST SENIOR VETERANS AND WIDOWS IN OBTAINING THE VA'S "NON-SERVICE CONNECTED PENSION" AKA
"AID AND ATTENDANCE".

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0rB90-EZ7 « 5« m 5 5 4 & 9 5 4 5 5 5 6 ¥ I X @RI E W I A NI A RS F B EIBGE FH LI AN 6P A K []Yes [l No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?  « v v o et e e e e e e e e e e e e e e e ettt e e e e e e [ Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 151,756 including grants of $ } (Revenue $ 117,108)
PROVIDED SENIOR VETERANS A WEB SITE THAT DETERMINES THEIR ELIGIBIﬁITY AND PROVIDES THEM WITH
UPDATED VA FORMS AND COMPLETE INSTRUCTIONS AS TO HOW TO OBTAIN LITTLE KNOW VA BENEFITS.
ADDITIONALLY, PROVIDED 24/7 ASSISTANCE FOR SENIOR VETERANS AS\WELL\AS THEIR FAMILIES FOR THE LIFE
OF THE CLAIM. ALL SERVICES ARE PROVIDED FREE TO VETERANS AND THEIR FAMILIES

N n
. - < . - 3
\\\ A b %
z ;\\ ‘ ) )
s \ \ N : <\//
|\ ~q \\ \.\ “
4b (Code: ) (Expenses $ .~ including grants of C30 ) (Revenue § )
P N - - N
< y : ‘ ,/ VN
N A A il
£ - ‘\\ \ ‘ \\\
i A L N ]
A h \\
‘«\ \\ X
A 5 \\ A
L N \
4c (Code: ) (Exﬁ‘ensgs' & 4 including grants of $ ) (Revenue § )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 151,756
EEA Form 990 (2021)




Form 990 (2021) SENIOR VETERANS INC 45-4128580 Page 3
|PartIV | Checklist of Required Schedules
Yes No
1  Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . « o v« « o ¢ s o s 6 o 8 8 5 8 68 s s s a s o s s s o s o s o aaas s assasninsessssna 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions, . . « « « « ¢« ¢ ¢ ¢ o ¢ ¢ o o » 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] . . . . « ¢ « ¢ ¢« ¢ ¢« 4 ¢ o ¢ o o o s s s s o s oo oo aan 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partll . . . « . « « ¢« ¢ ¢« t ¢ o e o 0 o 0 o 0 o oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . ... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . « « « v ¢ v« c ot o o o o o o o o s o o o o s o o o s o s e s e e e e n e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . « « « ¢ ¢« ¢« ¢ ¢ o « & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . o « o v v ¢« o v o o o o o o o o s o s o s o o o oo oo aoaoasooeoacacoos 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve a@a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or :
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... .. .. < G- ;g B s s immsE e w s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endewmenls \
or in quasi endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . ... 4. \ e \‘.\.\ s e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Par’ts Vi, o
VII, VIII, IX, or X as applicable. / \ ; )
a Did the organization report an amount for land, buildings, and equlpment in. PartX Ilne ?Q'? If "Ygs \
complete Schedule D, Part VI . . . . . « « v o v e v e e o v x. B s vwmws \ SRR - .-\ 5 R T 11a X
b Did the organization report an amount for investments - other secuntles in Part X, line 12, thaMs 5% or m.gre
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part! VII \ - . . .7 ........... 11b X
¢ Did the organization report an amount for investments - ;L\rogram relatedqn Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule\D Part’ VIII ...................... 11c X
d Did the organization report an amount for other assets.in Part X, line 15, that is ; 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D PATIX s o o e e e e e e e e e e 11d X
e Did the organization report an amount for other habllltles in Part X, 1Lne 252 If "Yes," complete Schedule D, Part X . . . . . . .. 11e X
f Did the organization's separate or consolidated ﬁnanmal statements for the tax year include a footnote that addresses
the organization's liability for | uncértam tax \posmoqs undeJ FIN 4\8\(ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain se\parate,’[ndependen{audlted ‘fnanmal statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII l\g DRI R e NI 12a X
b Was the orgamzatmn mduded in con li J-—-*A«'l n d P adent audited financial statements for the tax year? If
"Yes," and if the orgamzat/on answered "No’”fa line 1 2a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13 Is the organization a school described |n\§ectlo} A70(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . .. ... v 13 X
14a Did the organization maintam an offic ice, emploxees or agents outside of the United States? . . . .. ... .. ... ... 14a X
b Did the organization have aggregate nevenues or expenses of more than $10,000 from grantmaking,
fundraising, business, |nveshnenj,\and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts 1and IV . . . . v v v v v v v v v v v v 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV.. . . . . « « « ¢ « ¢« ¢ o o o o o o o 0 o s s 0 o o 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . « « « « v ¢ ¢ ¢« ¢ ¢ o o s o 0 s o o s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| See instructions . . . . . . . ¢« ¢ o v v v v v oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . « « « ¢ « ¢ ¢« ¢ o s o o 6 s o o s s o s o s s oo o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll. . . . v v v « ¢« o ¢ o o o v o s o o o o o s ot o s s s s oo o s oo seesoeena 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . .« « o o oo .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . .. ... ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland !l . . . . . . .. ... . .... 21 X
EEA

Form 990 (2021)



Form 990 (2021) SENIOR VETERANS INC 45-4128580 Page 4
|PartIV | Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If "Yes," complete Schedule |, Parts1and Il . . . . . v v v v v v v v e e e e et oo e e e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . ¢« i i i it e e e e e e e e e e e e e e e e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If"N0," got0lin€ 258. . . . v v v v v @ i i i e e i e e e e et e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . v v v v v v v v .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bONAS? . . . . . o . i i i e e e e e e e e e e e e e e e e e e et e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Partl. . . . . « v v v v v v o v o o o o« 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-E2?
If"Yes"completeScheduleLPan‘l..............................«./.* ............. 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cun'ent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes, " complete Schedule L Part.ll \
27  Did the organization provide a grant or other assistance to any current or former officer, clgector truslee keyk
employee, creator or founder, substantial contributor or employee thereof, a grant selectlon commltlee :
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these )
persons? If “Yes,” complete Schedule L, Partlll . . . . .. .. r‘" R a .. . .\. 3 .\ ... ... .. 27 X
28  Was the organization a party to a business transaction with one of the followmg partles (see Schedule Iy
Part 1V instructions, for applicable filing thresholds, conditions, and exceptlons) "\‘ - A
a A current or former officer, director, trustee, key employee creator or founder orsubstahtlal contributor? If
“Yes,” complete Schedule L, PartIV. . . . . « v v v ¢ e e v o o \, h. .. . 28a X
A family member of any individual described in line 28a'? If “Yes,” complste gchedule L PartlV s v s s s s ws s s s s a5 o 5 28b X
¢ A 35% controlled entity of one or more individuals ano/or orgamzatlons described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartIV. . . . . . ... l 0 o N B I I IE IR AR TR PP 28¢c X
29  Did the organization receive more than $25,000 in. non-cash contnbutrons'? If "Yes," complete ScheduleM. . . .. ....... 29 X
30 Did the organization receive contrlbutlons of-art, hlstonqal treas\ures or “other similar assets, or qualified
conservation contributions? f "Yes complete Scbedu/e M. T T 30 X
31  Did the organization llqmdate,\termmete, ordlssolve and cease operatlons'? If "Yes," complete Schedule N, Partl. . . . . ... 31 X
32  Did the organization sell; exchange dlspose of, or trankfer more than 25% of its net assets? If "Yes,"
complete Schedule N Partll & . A e \. e R N I R 32 X

26 X

33 Didthe organrzatronnwn 100% of an er\hty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301. 7701-3’7 IfWes " complete Schedule R, Partl . . . . o v v i i i i i it et e e e ee e 33 X

34 Was the organization related to anyhx exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
orlV, and PartV, line 1 .5 . . . ,? o 34 X

35a Did the organization have a controlled enlJty within the meaning of section 512(b)(13)? . . . v ¢« v v ¢ v v e v e e v b e e e e 35a X
b If"Yes" to line 35a, did the organlzatlon receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V,line2. . . . . . . . . .. .. 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, ine@ 2 . . . . . . v v v v v v v v o v e o m o o oo v o e e oo 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI. . . . . . . . . . . 37 X

38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ............. o]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . ... ... ... .. 1a 0
Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . ... ... ... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o Prize WINNErs? . . . . v v v v v v v v v v v e e o o e e oo e e e o e e ic X
EEA Form 990 (2021)




Form 990 (2021) SENIOR VETERANS INC 45-4128580 Page 5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . .« o o v o v . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . v v v v v v v v v v . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O. . . . . . o v o v v . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . da X

b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . v v v v v v v . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T2 . . . . v v v v v v v v v v e e e ot e oo oo e eeeeens 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 as charitable contributions? . . . . ... ... ... .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬁswerenottaxdeduct|ble7...................................\/.  ............. 6b
7  Organizations that may receive deductible contributions under section 170(c). i \\ 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fQj good\‘s\
and services provided tothepayor? . . . .. ... ... o et ........... 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided" . O .k\’.‘\.\ . - VR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was,
required to file Form 82827 j Tc X
d If"Yes," indicate the number of Forms 8282 filed during the year. 4 . . oo . .
e Did the organization receive any funds, directly or indirectly, to pay premlu‘ms ona personal benef t\c ntract? 7e X
f  Did the organization, during the year, pay premiums, directly or |nd|rectly, ona persona[ benefit contract?. 7f X
g If the organization received a contribution of qualified intellectual property did the organlzatvcm file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, alrplangs, or other vehléles, did the orgamzatlon fleaForm1098-C? . . « « ¢ « ¢ o & &« 7h X
8 Sponsoring organizations maintaining donor adwsedfunds Did a don\r adwsed fund maintained by the
sponsoring organization have excess business holdings.at any time dunng the - o 8 X
9  Sponsoring organizations maintaining donor adwsed funds
a Did the sponsoring organization make any taxable’ dlstrfbuhons under sectlon Q9667 i v b s s v v i e s e s s e e e e e e 9a X
b Did the sponsoring organization make a dlstnbuhon toa donor ﬁonor adwsor orrelatedperson? . . ... ... ... 9b X
10  Section 501(c)(7) orgamzayons Enter: | \ W A p
a Initiation fees and capital contqbutlons mcluded on Part VIII line /12 ..................... 10a
b Gross receipts, included on Form, 990 Part VIII line 12 for puch use of clubfacilites . . . . ... ..... 10b
11 Section 501(c)(12), organizatlons Enter\ < 4
a Gross income from members or shareholders\ Y B 11a
b Gross income from ofher sources (Do not»qet ambums due or paid to other sources
against amounts due or recelved from them.)‘ ............................... 11b
12a Section 4947(a)(1) non-exgmpt charltable trusts. Is the organization filing Form 990 in lieu of Form1041? . . . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .. ... ... 12b
13 Section 501(c)(29) qualified nonpfbf‘ t health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . v v v v v v v v o o 0 o 0 o v 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . .. v v v v v v v v v v 13b
¢ Enterthe amountofreservesonhand . . . . . .t v v i i it ittt e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . v v v v v v v v v b v v o .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . i i i i i it et e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . .. . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 0r4953? . . . . v v v v v e o v v u uu 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)




Form 990 (2021) SENIOR VETERANS INC 45-4128580 Page 6
| Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthiSPartVl . . . v v v v v v v e v e e e e e e e e e e, |
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year. . . . . . . ... ... 1a 0
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . . ... ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . Lt e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . « . « « o v v v v o . 5 X
6 Did the organization have members or stockholders? . . . . . v v v v i v ittt e e e e e e e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . .. ittt e e e e e e e b ............ Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . ... v v v v v n .. . . \\ ............ 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: / ‘ . §
a Thegoverningbody? . . . . . . ¢ i i i i i i e e e e e e e e e IS L - 8a | X
b Each committee with authority to act on behalf of the governing body? ..... Be e e o A / 8b | X
9 Isthere any officer, director, trustee, or key employee listed in PartVIl Sectlon A, who cannot be reached at A
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q. . \ b o s s e e s E S e W W 9 X
Section B. Policies (This Section B requests information about policies not required byithe Internal Revenue Code.)
Y X . 4 g Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . S e o e B . 10a X
b If "Yes," did the organization have written policies and procedures governlng the actwmes of such chapters,
affiliates, and branches to ensure their operations are pomlsbent with the orgamzahens exemptpurposes?. . . . . . ... ... 10b
11a Has the organization provided a complete copy of thls qu 990 to all members of its governing body before filing the form? . . . . 1Ma | X
b Describe in Schedule O the process, if any, used by\the orgamzatlon toreview this Form 990.
12a Did the organization have a wntten conflict of rnterest\pohcy’?\lf"No T T & T 12a X
b Were officers, directors, or trusteeq, and key empbyees reqmred tqdlsclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularTy and coﬁs:stehtly mémtor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thls Wwas done. . - e 12¢c
13  Did the organlzatloq have a wnthen Whlsﬂeb{ower pqhsy. R I R P I AR 13 X
14  Did the organization \have a wrll'ten document\retenhon and destruction policy? . v v i i e e e e e e e e e e e e e e 14 X
15  Did the process for determining compenéatlon of the following persons include a review and approval by
independent persons, comparabmty deta, and ‘cantemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executlve leector ortop managementofficial . . . . . . .. .00 L e e e .. 15a X
b Other officers or key employees @ the organlzatlon ...................................... 15b X
If "Yes" to line 15a or 15b, describe the process on 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 enfity during the year? . . . . . . . L . L L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect o sUCh arrangements? . . . . . v v v v v b v b e e e e e e e e e e e e e e 16b X

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:l Another's website @ Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

DAVID BOLSER (719)505-2385, 1302 LAZY LANE, COLORADO SPRINGS , CO 80906

EEA Form 990 (2021)




Form 990 (2021)

SENIOR VETERANS INC

45-4128580

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

............................

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

K| Check this box if neither the organization nor any related organization compensated any cument officer, d'éqtor, or trustee.

©)

\

. \\\

Position O
® ® (do not check more than one ) \‘\(\D) & ® ®
Name and title Average box, unless person is both an. [ ? Rapor’(éh[\e N\ Reportable Estimated amount
hours officer and a directorftrusted) ‘compensation._ compensation of other
per week \.\ f\rotg the N from related compensation
(list any 5| organization (W-2/ |\ organizations W-2/ from the
oiifs for f;f al H (@ 538 3 1099-MISC/ & 1099-MiSC/ organization and
S 8.8 ‘o Ta 2 “\1099:NEC). \ 1099-NEC related organizations
related f gg 8 7l g % : \« . \\ S
organizations | | 7 5 3| % . R s )
below g g ° e 4 R
dotted line) g \ v
i‘ 4 a -
T N |
\\/ o N |
N i C
(1) KYLE SULLIVAN __ _____________ = 2:00 h
DIRECTOR | . X 0 0 0
(2) LEANN SULLIVAN _ ____________{ | 2.00
DIRECTOR \ x [< 0 0 0
(3) DAVID BOLSER ___ __ , O W 502009
CEO/PRESIDENT A WM Y A X 0 0 0
(4) CRAIG BUTTERFIELD.. . . (| | 5.00
BOARD CHAIRMAN o X A O N X 0 0 0
N \\‘ 9 s
.(.5)_ ___________ \\._ ________ _\;_ b _‘;\_ _ _____
(i < <
- 3 <
Ls)________________"____“,\.,__\\1,__ ______
A
o ___ - | ___
® o ____lL_____
® o _____l_____
ae_ o __l_____
ay_ o _____l_____
u__ o _____lL_____
as o ___L_____
a“_ _ o ____l_____
EEA

Form 990 (2021)
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SENIOR VETERANS INC

45-4128580

Page 8

[ Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@) ®) ey ®) G) ")
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
list =] organization (W-2/ | organizations (W-2/ from the
hgj:fr; ): S8 Z % g 3& ¢ tose-miscs 1099-MISC/ organization and
73 8 8 o 53 3 1099-NEC) 1099-NEC) related organizations
related 25 8§ BEE R
organizations S g B .g ® §
below a2 c o §
1 @ o @
dotted line) o ;;q
0 ____l_____
ae_ o ____l_____
on_ o ___L_____
ae___ é
X
. \
) I R
[ R R
%
(1) H S / @ |
":.\ \ i \ y
N A A B ¥
\‘, h . A
@)_ b h
[ N
) P N
__“__‘___"""_____‘_'”_____"___‘"\f" )
@ _ o ____ i N
\‘ X \\ < ¢
b Subtotal . . .......é.... 0. ... h
¢ Total from confinuation sbeets to Part Vll Secﬁon A
d Total (add lines 1b and 1c) . . (. . AL .. A 0 0
2 Total number of individuals (lndudlng but no\t\ilmlted to those listed above) who received more than $100,000 of
reportable compenghonfmm the prgamzatlon\\? 0
\ A \\ y Yes | No
3 Didthe organlzatlon list any former ofﬁcer dlrector trustee, key employee, or highest compensated
employee on line 1a'7 If "Yes," conrgplete thedule Jforsuchindividual . . .. ..........00 ... 3 X
4  For any individual listed ¢ on ime 1a, lsthe sum of reportable compensation and other compensation from the
organization and related orga{xrzat;ons greater than $150,0007 If "Yes,"” complete Schedule J for such
individual . . . . ........ B R L L Lk R L L kT R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . ..o .o ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2021)



Form 990 (2021) SENIOR VETERANS INC 45-4128580 Page 9
Part Vili Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . . . . v 0 v v v v v e e e e e e o [
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . ... .. .. 1a
P b Membershipdues . ......... 1b
§‘§' ¢ Fundraisingevents ......... ic
o2 d Related organizations . . ...... 1d
g; e Government grants (contributions) . . 1e
& E f  All other contributions, gifts, grants,
é'{’: and similar amounts not included above 1f 117,108
ég g Noncash contributions included in
5o e fadf v.vucnnprans 1g | $
“s h Total. Addlines1a-1f . . . ............... > 117,108
Business Code
2a
8 b
h
> e -,
a f All other program service revenue . . . . . . . { h. N\
g Total. AdAliNeS2a-2F . . . v v v v e e e e e e e 5 § 7
3 Investment income (including dividends, interest, and v \ X
other similaramounts) . ... ............... > e N )
4 Income from investment of tax-exempt bond proceeds 4 . . » U .
5 Royalties. . . . v v v v i v vt v e e e, L. » A \ A
(i) Real (il) Personal
6a Grossrents ...... 6a B A
b Less: rental expenses . . | 6b N A
¢ Rental income or (loss) | 6¢ |
d Netrentalincomeor(loss) . ....... .. . - >
7a Gross amount from () Securities z“)@"ef\
sales of assets (\\ @ ¢
other than inventory | 7a : i O =
b Less: costor other basis » T . \ \
g and sales expenses\\. . | TBL e
§ ¢ Gain or (loss) . . I\.\ e[ : il
2 d Net gain or [{Ios§) e \\\.. v - A e e R >
E 8a Gross income from fundraising - )
8 events (notingluding $ . "~
of contributions reported onfine.
1c). SeePart IV, line18 . ... ... 8a
b Less: direct expenses . & . ... |8
¢ Net income or (loss) from fundraising events . . . . . . . >
%9a Gross income from gaming
activities, See Part IV, line19 . ... .. 9a
b Less:directexpenses . ........ 9b
¢ Net income or (loss) from gaming activites . ... .. .. >
10a Gross sales of inventory, less
relumsand allowances . ........ 10a
b Less: costofgoodssold ........ 10b
¢ Net income or (loss) from sales of inventory . . . ... .. >
Business Code
» 11a
§ S b
©c
s c
Be d Allotherrevenue . . ............
- e Total. Addlines 11a-11d . . . ... ... ........ >
12 Total revenue. Seeinstructions . . . . ... ... .... > 117,108 0 0
EEA Form 990 (2021)



Form 990 (2021)

SENIOR VETERANS INC

45-4128580

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).

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

..............................

Do not include amounts reported on lines 6b, 7b, (A) B) (C) ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,line22 . ...........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . . . . ........
5  Compensation of current officers, directors,
trustees, and key employees . . . ... .......
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 Othersalariesand wages . . ............ 43,698 43,698
8  Pension plan accruals and contributions (include )
section 401(k) and 403(b) employer contributions) <\
9 Otheremployeebenefits . .. ... .....0... i N
10 Payrolltaxes . . . v v v v v v v v i e e e ... '\ &
11 Fees for services (nonemployees): ; A % \ -
a Management . . . . v v v vttt e e e e e e ... . . W
b Legal. « v vt vt e 100 . 100 A
€ ACCOUNENG « v v v v v v e v e e e e e e e e e e ' h i X \\‘
d Lobbying . v v v v e A
e Professional fundraising services. See Part IV, line 17 ; i
f Investmentmanagementfees . ........... L A
g Other. (If line 11g amount exceeds 10% of line 25, columri_} A G
(A) amount, list line 11g expenses on Schedule O.) o 9,741 9,741
12 Advertising and promotion . . .. ... ... \ 11,946 11,946
13 Office eXpenses . . o o oo v v v v v v .. ¢ . 54,113 54,113
14 Information technology . . . . . . . . @, Lo 18,263 18,263
15 Royalties. . . ... ... . O.. . N 9
16  Occupancy . . . ..... \ . - € \ W V. . v
17  Travel . ..... L. . G . -2 547 547
18  Payments of travel or er?terl@fr}meﬁ‘t\\expen\se\_s . 9 : £
for any federal, state, or local public 6fﬁgials @ \ /
19  Conferences, conver{ﬁgris, and meetﬁings:\\. - 10 10
20 Interest........\@. ... GB. @ .... 3,739 3,739
21  Paymentstoaffiliates . .5 . u. . )b oL ... ..
22 Depreciation, depletion, and amertization . . . . . . .
23 Insurance . . ........ .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BANK FEES 893 893
b MEALS 400 400
¢ AUTO EXPENSE 4,027 4,027
d OTHER EXPENSES 4,279 4,279
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 151,756 151,756 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » |:| if
following SOP 98-2 (ASC958-720) . . . .. ... ..
EEA Form 990 (2021)



Form 990 (2021) SENIOR VETERANS INC 45-4128580 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note toany line iNthiSPatX . . . . . v v v v v v e e e e e e e e e e e, 1
(A) (B)
Beginning of year End of year
1 Cash-non-inferestbearing . . . ... ... ... .0t v ununn. 121,167 1 84,138
2 Savings and temporary cashinvestments . . . ... .. ... ... ... .. .. 2
3 Pledges and grantsreceivable,net . . . .. .. ... ... ... 0. 3
4 Accountsreceivable,net . . . . ... ... e e e e e e e e e e e 4
§  Loans and other receivables from any curmrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . ... ... ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notesand loansreceivable,net . .. ... ...... ..o nn... 7
g 8 Inventoriesforsaleoruse . . ... . ... ittt ittt ... 8
2 9 Prepaid expenses and deferred charges . . . . v v v v v v v e e e e e e e . 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD . ... ... 10a
b Less: accumulated depreciation . . . . .. .. ... 10b & 10c
11 Investments - publicly traded securities . . . . . .. .. . h oot e .. .. 11
12 Investments - other securities. SeePart IV, line11 . .. .. ... ... ..... \\ 12
13  Investments - program-related. See Part IV,line11 . . . .. ... ... ... £ h. N\ 13
L T R 4Y . 14
15 Otherassets. SeePart IV, line 11 « o . o o v v v wusvns s s s o A 15
16 Total assets. Add lines 1 through 15 (must equal line 33) \ 121)167] 16 84,138
17 Accounts payable and accrued expenses . . . . . . . . . B.. .U %5 17 10,760
18 Grantspayable . . . . .. ...t . .Y, .\\,\ O \\ A N 18
19  Deferredrevenue . . ................ . ... W A 19
20  Tax-exempt bond liabiliies . . . . . . ... . .0 .- h 20
21 Escrow or custodial account liability. Complete Part IV.of Sche&u\e D . . 21
@ 22 Loans and other payables to any current or former ofﬁcef director, . 2 i :
E trustee, key employee, creator or founder, substantlal contnbutor or35%
fg controlled entity or family member of any of these persons ............ 22
= 23  Secured mortgages and notes payable to unrelated thlrd parhes .......... 23
24  Unsecured notes and Ioans payableto unrelakd thlrd parhes - ... 24 9,723
25  Other liabilities (lncludlng \federa| lncomefax, payables to Telated third
parties, and other Ilangtles no’t mcluded ofili /nes 1724) Complete Part X
of Schedule D \\ .................. 25
26 Total Ilabllltles Add hnes\:ﬂ thrzmgh 25\ BRI + - - s v s s 6 s 4w W i e B e s 22,864 | 26 20,483
Orgamzatlons that follow FASB ASC 958 checkhere » [ ]
» and complete\lmos 27,28, 32, and 33
§ 27  Net assets W|thiqut ‘donor restﬂctlons ....................... 27
= | 28 Netassets with donor restnctlons ........................ 28
= Organizations that do notfollow FASB ASC 958, check here  » ]
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or cumentfunds . . . . . . ... .0 e e ... 29
% 30  Paid-in or capital sumplus, or land, building, or equipmentfund . ... ... ... 30
2 31  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 98,303 | 31 63,655
S 32 Totalnetassetsorfundbalances . . . . . . . o v v v v v v v v v m e me e 98,303 | 32 63,655
= 33 Total liabilities and net assets/fund balances . . . v v v v v v 4 v e e e e .. 121,167 | 33 84,138
EEA Form 990 (2021)
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Form 990 (2021) SENIOR VETERANS INC 45-4128580 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ¢ . . ¢ ¢ 0 v o 0 v oo o 0o o oo o a0 oo [
1 Total revenue (mustequal Part VIll, column (A),line12) . . . . . . ¢ o oot c v ot i vttt vt ot oo oo 1 117,108
2 Total expenses (mustequal Part IX, column (A),line25) . . . . . ¢ o v v i i i o it it it ittt 2 151,756
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . . . 0 i it i i e e e e e e 3 (34,648)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .. ... ... ... .. 4 98,303
5 Net unrealized gains (losses)oninvestments . . . . . ¢ ¢ ¢ o o i i it it e e e e it s e e s s e e s e e s s 5
6 Donated servicesanduseoffaciliies . . . . « ¢« « o o i i o o e i e e i e e e e e e e e s e e e e e 6
7 Investmentexpenses . o ¢ v « ¢ v o o o ot e e e o s s s e s s s e s s s s s s s s s e e s s s e e e 7
8 Priorperiodadiustments . . . . . . it it it e e e e e e e e e e e e e e e e e s e e e s e e e e e e e s s 8
9 Other changes in net assets or fund balances (explainonSchedule Q) . . . .. . .. ..o c o oo e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumMN(B)) . . v e e i e e e e s e s s s e s s s s s s s s e s s s e s e e s s s s s s s s s s s & s s s 10 63,655
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPart XIl . . . . ¢ o v o 0 o e 0 o v o o o o e o v o e oo oo 1l
Yes | No
1 Accounting method used to prepare the Form990: [ ] Cash X Accruai [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O. ¢
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.. . . \ T . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both: N
[] Separate basis [ ] Consolidated basis [] Both consolidated and separate baSIS
b Were the organization's financial statements audited by an independent accounlant” . .\\ S \ Se s \ ......... 2b X
If "Yes," check a box below to indicate whether the financial statemenls for the year were audrted on a : \1 1
separate basis, consolidated basis, or both: © \ \ \\ 1R /\ 4
[ Separate basis [] Consolidated basis O Both co'hsotidatéd’and séparate bésis A '
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslbl%lty for over5|gh1 of/
the audit, review, or compilation of its financial statemenis and selectlon of an mdependenTaccounlant'? M s iseminmns® 2c
If the organization changed either its oversight process or selectlon procgss dunng the tax year, explain on
Schedule O. ) :
3a As a result of a federal award, was the organization reqwred to undergo an audlt or audrts as set forth in the
Single Audit Act and OMB Circular A-133? . . ..[. .. & \. ................................ 3a
b If"Yes," did the organization undergo the required audlt or audits'7 \f{he organization did not undergo the
required audit or audits, explain why on Schedule o] and descrlbe any steps taken to undergo suchaudits . . . . . .. ... .. 3b
EEA . @ L . B \ Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support oHe Ko, 1087
(Form 990) Complete if the organization is a section 501(c)(3) organization or a secti 4947(a)(1) nor pt charitable trust. 2 02 1
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SENIOR VETERANS INC 45-4128580

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

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

1

2
3
4

10

11
12

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

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

Oa community trust described in section 170(b)(1){A)(vi). (Complete Part II.) &

 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cqnjync\tigﬁ with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cf{y[_ and s?até%of the college or
university: - N\

[] An organization that normally receives: (1) more than 33 1/3% of its support from qfontribution, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions:-and (2) nomore than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 51 ?\tax) from businesses
acquired by the organization after June 30, 1975. See section,509(a)(2). (Complete Part I1l.) }

] An organization organized and operated exclusively to testfor. public ,safe\ty. See §bgtioﬁ§09(§)(4). \

|:] An organization organized and operated exclusively for the Eenéﬁt o?;’to perfajm the fu\i\ction§"of; or to carry out the purposes of
one or more publicly supported organizations described in §gcﬁon 509(a)(1)\or_$ecti6n 509(aj(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of sup\‘ptgrting organigafioﬁ\and complete lines 12e, 12f, and 12g.

[:] Type l. A supporting organization operated, supervised, or EQntialled by its supported organization(s), typically by giving
the supported organization(s) the power to regt]]arly éppoint or éle{:t a m/éjori’ty of the directors or trustees of the
supporting organization. You must complete P\art\gv, Sections AandB.

[:I Type Il. A supporting organization supg/r,viise;i\o\i' contmﬂed in*connection with its supported organization(s), by having
control or management of the supporting\gfganiz\éﬁpn vesﬁd in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Il Type lil functionglly \int\égrated. A S’Upportiﬁ\g \()rgani‘i%tion operated in connection with, and functionally integrated with,
its supported organization(s) (seéjnstru/ct/iohs). You must complete Part IV, Sections A, D, and E.

O Type Il non-functionally ifitggraiéd. A suﬁporting\‘brganization operated in connection with its supported organization(s)
that is not["fungtiongl?ly ir%tegrat\e&;{\l’he}fggniz/aﬁpn generally must satisfy a distribution requirement and an attentiveness
requirement (see iristructi&h@. You must complete Part IV, Sections A and D, and Part V.

[] Check this box.if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally i?rtegrated, or\‘l:ype III\‘I\Qh-functionally integrated supporting organization.

Enter the number of éhppo‘rted o;bariizatidns ....................................... l:

Provide the following info\rmatidﬁ about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A

(B)

©)

(D)

(E)

Total

Eg\- Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SENIOR VETERANS INC 45-4128580 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... 165,214 117,108 282,322
2  Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ...
4 Total. Add lines 1 through3 .. ... 165,214 117,108 282,322
§  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) .. ...
6 Public support. Subtract line 5 from line 4. ! i 282,322
Section B. Total Support — X N U
Calendar year (or fiscal year beginning in) » | (a) 2017 | (b)2018 | (€).2019. |} (d) 2020 | (e) 2021 (f) Total
7 Amountsfromlined . ......... h U 9 NUEs:. 2% 117,108 282,322
8  Gross income from interest, dividends, ¥ - X v U
payments received on securities loans, L N h ® A N
rents, royalties, and income from N ¥ b
similarsources .. .......... Wi A
9  Netincome from unrelated business b St
activities, whether or not the business G -
is regularly carriedon .. ....... | . N
10 Other income. Do not include gainor \’\\ .
loss from the sale of capital assets« A | @
(ExplaininPart VL) ... v . o A .
11 Total support. Add lings.7 through 10. b 282,322
12 Gross receipts from related activities, etc. (s€einstructions) . . ... ............... 12 |
13  First5 years_\:’[f the\F‘gr\m 990iis for th@a(gaﬁization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX aRdStOPREre. . . . . . . . . . o et > []
Section C. Computation of Public Support Percentage
14 Public support pergentage fbl\" 2021\(line 6, column (f), divided by line 11, column (f)) . . . . .. 14 100.00 %
15  Public support percentage from 2020 Schedule A, PartIl,line14 . ... ... ... ... . ... 15 %
16a 33 1/3% support test\-znz‘i. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The o\rg'ani"zation qualifies as a publicly supported organization. . . . ................. > [
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . ... ... ..... » [

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGaNIZALION . . . . i it e e e e e e e e e e e e e > []
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Organization . . . v vt ittt e e e e e e e e e e e e e e e e e e e e e, » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
NSITUCHONS . . o i i i i i i e e e e e e e e e e e e e e e > []

EEA Schedule A (Form 990) 2021
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SENIOR VETERANS INC

45-4128580

Page 3

Part [l

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") .
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... &
6 Total. Add lines 1 through5 . . ... . | B
7a Amounts included on lines 1, 2, and 3 4. N
received from disqualified persons \
b Amounts included on lines 2 and 3 ¢
received from other than disqualified ) A Y
persons that exceed the greater of $5,000 \ ' \/\
or 1% of the amount on line 13 for the year - . s <
¢ Addlines7aand7b ......... N
8 Public support. (Subtract line 7¢ from
line6.) .................
Section B. Total Support B . - B
Calendar year (or fiscal year beginning in)» (a).2017 (b) 2018+ | (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 ......... - T T~
10a  Gross income from interest, dividends, il N
payments received on securities loans, rents, : \\\
royalties, and income from similar sources y \\ : A -
b Unrelated business taxable inc_om‘f\; (less | ¢ ‘
section 511 taxes) from busingsses_~ | =~ )
acquired after June 30, 1975 . ..
¢ Addlines 10ajand 10b" . . . . [
11 Netincome fromunrelated business ™
activities not inclided on line 10b, wi’ieth‘er\ D i
or not the business s regularly Carried :mv :
12 Other income. Do net include/gain or
loss from the sale of capitallassets
(ExplaininPartVlL) .. ........
13  Total support. (Add lines 9, 10c, 11,
and12.) . ..... ... ...,
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . .. ... .. . . .. v i, > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 %
16 _ Public support percentage from 2020 Schedule A, Partlll, line15 . .. ... ... ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2020 Schedule A, Partlll, line17 . . ... .. ... ..... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» [ ]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » [
EEA
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Schedule A (Form 990) 2021 SENIOR VETERANS INC 45-4128580 Page 4
Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclus:vely/ for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organlzauon“)'? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c belovy - \ 4a

b Did the organization have ultimate control and discretion in deciding wheth\er to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organlzatlon hqd such control a\nd discretion
despite being controlled or supervised by or in connection with its supported o)'gamzatlons - 4b

¢ Did the organization support any foreign supported orgamzatlon that does not havg arURS determ;natlon
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Parl Vi what contrals the organization used
to ensure that all support to the foreign supported orgamzatlon was used exclﬁs:vely for\sectlon 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supportgd organlzatlons dunng the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substltuted or removea’ (ii) the reasons for each such action;
(i) the authority under the organization' sorgamzmg d00ument authorizing such action; and (iv) how the action

was accomplished (such as by amendm\ent to the orgamgmg document). 5a
b Typel or Type Il only. Was any added,or substltutad supported organization part of a class already

designated in the organlzatlon s organlzmg document'? J y 5b
¢ Substitutions only. V(as the/subshtutlon the resqlt of an event beyond the organization's control? 5¢

6  Did the organization prov;de sUpport (whether in the form of grants or the provision of services or facilities) to
anyone other than @) lts supported orgamzatlons (i) individuals that are part of the charitable class benefited
by one or more of its supported orgamzatlons or (jii) other supporting organizations that also support or
benefit one or more of the fi Ilng orgamzation s supported organizations? If "Yes," provide detail in Part VI. 6

7 Didthe organlzatlon prowde\a grant, Ioan compensation, or other similar payment to a substantial contributor
(as defined in sectlon 4958(0)(3)(C)) a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantlal contnbutor'? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a Ioan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

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

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

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SENIOR VETERANS INC 45-4128580 Page 5
[Part V] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations f "\
< T W Yes| No

1 Were a majority of the organization's directors or trustees during the tax yeafz also a r&ajonty of the directors
or trustees of each of the organization's supported orgamzatlon(s)'? If "No, "desqnbe in Part VI how control
or management of the supporting organization was vested in fhe same persons th{t cgntrolled b( ‘managed
the supported organization(s). \ . X

Section D. All Type lll Supporting Organizations e ‘\_ >
\ e < e ~ You | i

1  Did the organization provide to each of its supportec{organlzatlons Qy the last day of the f' fth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenﬂy filed as of the date of nofifi cation, and (jii) copies of the
organization's governing documents in effect on fhe date of notlﬁcat:on to the extent not previously provided? 1

2 Were any of the organization's officers, di ectorS\ or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization mamtalﬁed a close and- gontlnuous w&rkmg relationship with the supported organization(s). 2

3 By reason of the relahQnshlpdescnbed in Ime D above did the organization's supported organizations have
a significant voice:in theqrganiz\atlon 's mvestment poI|C|es and in directing the use of the organization's
income or assets at all time! durlng the tax year” If "Yes," describe in Part VI the role the organization's
supported organlzatlons played.in thrs regard 3

Section E. Type lll Functionally Ihtegrated Supporting Organizations
1 Check the box néxt to the method?@t the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organlzatlon satlsf ed the Activities Test. Complete line 2 below.
b [ The organization i is' ‘the parent of each of its supported organizations. Complete line 3 below.

c [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2021
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45-4128580 Page 6

|Part V|

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current vodr
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1al \
b_Average monthly cash balances [ |1b
¢ Fair market value of other non-exempt-use assets 4N €
d Total (add lines 1a, 1b, and 1c) 1d SN
e Discount claimed for blockage or other factors ) f 3us f
(explain in detail in Part VI): h W N
2 Acquisition indebtedness applicable to non-exempt-use assets < 12
3 Subtract line 2 from line 1d. \ i 13 <
4 Cash deemed held for exempt use. Enter 0. 015 of line 3 (for greater amou‘nt, _d4
see instructions). \ . A ) 4
5 Net value of non-exempt-use assets (subtract Ime 4 from line S) 3 5
6  Multiply line 5 by 0.035. . T - 6
7 Recoveries of prior-year distributions . [ A 7
8 Minimum Asset Amount (add line 7 toﬁme 6) A 8
Section C - Distributable Amount Rtk \ \ Current Year
1  Adjusted net lncomeTor pr|0r<year ifrom’Sectlon A ilne 8 column A) 1
2 Enter0.85oflined... U . 2
3 Minimum assét amount for pnor year. (from Sectlon B, line 8, column A) 3
4 Enter greater ef line 2 or line 3. @ 4
5 Income tax lmposed in prior year 5
6 Distributable Amount. Subh’act ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions). -
EEA
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Page 7

|Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N|joo AN

00N (| O~ (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

w0

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
< Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From2017 ........

From2018  ........

From 2019

From2020 ........ . A A

Total of lines 3a through 3e o . .

Applied to underdistributions of prior years T
Applied to 2021 distributable amount . OO

Carryover from 2016 not applied (see insiructions) A

Remainder. Subtract lines 3g, 3h, and 3| from line 3f. \ et

Distributions for 2021 from O h
SectionD, line7: \\,/ g \ \ L N

Applied to underdistributions of pnor years _ N

Applied to 2021.distributable amount . | *

Remainder. Siibtract lines 4a and 4bfrom line 4.

Remaining underdlstrlbutlons\fgr years prior to 2021, if
any. Subtract Ilqes 3gand 4a from line'2, For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdlstnbutlons for 2021. Subtract lines 3h
and 4b from line 1. Forvgsult greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

©o

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o Q|0 (T

Excess from 2021

EEA
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Part VI

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Lis.
A
N
4 X
\,\ A
i; X \\\\
N <
\\ N )
A N kb
| A | \‘, -
2 i g “ )
P 1 4
4 B N N . ]
/ \ ~N e > b J
[ o .
{ A A 3
% &
%
b A
- A
\ J <
. % .
. \ \
b b,
X
b ~N
9 A
7 ‘\»
P | TS
é&F U ¢
S L b A
A < h
\\ 9
y \ h o
% N
¥ A A
b N N -
& \ W -
A A 4 y
o A A
, 3 L gy A ] U N
| ~ b 3 A -
\ \\ L N
A . <
A } - < ¢
N 3 L
h 3 b
T

EEA

Schedule A (Form 990) 2021



SCHEDULE O
(Form 990)

Supplemental Information to Form 990 or 990-EZ

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

OMB No. 1545-0047

2021

Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SENIOR VETERANS INC 45-4128580

01. Form 990 governing body review (Part VI, line 11)

TAX RETURN IS REVIEWED BY THE PRESIDENT BEFORE FILING.

02. Governing documents, etc, available to public (Part VI, line 19)

TAX RETURN IS AVAILABLE TO THE PUBLIC UPON REQUEST.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990) 2021



8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
Form a
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20
Department of the Treasury > Do not send to the IRS. Keep for your records. 2 02 1
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SENIOR VETERANS INC 45-4128580

Name and title of officer or person subject to tax

DAVID BOLSER, CEO/PRESIDENT

|Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere. .. .» [| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 117,108
2a Form 990-EZ checkhere . .» [ ] b Total revenue, if any (Form980-EZ,line9) . . . . ¢ v v v v v 0 v v v 2b

3a  Form 1120-POL check here.» [] b Total tax (Form 1120-POL, line22) . . . . v ¢ v v v v i e vt e e et 3b

4a Form 990-PF check here. .» [:I b Tax based on investment income (Form 990-PF, P /rt‘V, lineb). . ... 4b .
5a Form 8868 checkhere. . .» []| b Balance due (Form 8868, line3c). . . . . . ... T 5b

6a  Form 990-T checkhere. . .» [] b Total tax (Form 990-T, Partlll, line 4) . . . . . & B....... 6b o
7a  Form 4720 checkhere. . .» [ | b Total tax (Form 4720, Part Ill, line 1} . . ... \. \\ ....... 7b _
8a Form 5227 checkhere. . .» []| b FMV of assets at end of tax year (Form 5\;22,,7,,‘_j§e\m 5)*-, . . . ... 8b

9a Form 5330 checkhere . . .» [] b Taxdue (Form 5330, Partll, line 19). . S« « . . 4 oh i - .. .. %b L
10a__ Form 8038-CP checkhere .» [] b Amount of credit payment requested (Fs‘n;n‘8038-b(\.‘xP,‘Part IIT;\Iine 22) . 10b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax’

Under penalties of perjury, | declare that |:| | am an officer of the gjaboveenﬁ’ty or '"\\ k. I:l f‘agrt a ﬁer\séh_*s‘hbject to tax with respect to (name
of entity) v , (EIN) A 1= _ and that | have examined a copy of the
2021 electronic retum and accompanying schedules and statements, and, to the best Qf,my\ kn‘ngedge and Belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the i:ppy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retukn originator (ERQ)'to sendjthe return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmissjon, (b) the reasori for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treas\ur,y\and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicgfed in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this\acceunt. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setfement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to.receive canfidential information necessary to answer inquiries and resolve issues related to

the payment | have selected a persoénal idenﬁﬁéationnumbet(PlN) as my, signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal. < % . | p o v

y 5 P . i
) <.\ K% o \\\ >
PIN: check one box only. .~~~
b] 1 authorize KoZleski CPAs ,.PC ‘\‘\, Rt o toentermy PIN 80906 as my signature
i i ¥ A § b 4 —eeee
| _\ERO({fitm name Enter five numbers, but

\\ \ % 3 do not enter all zeros
on the tax year 2021 electronically ﬁled\re\tUm.ﬁf I have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulatiﬁg charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

retum’s disclosure consentscreen.!

] As an officer or person subjébHo,taxWith respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax » Datep 08-15-2022
|Partlll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 849415 90453
Don't enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signaturep Thomas N Gearhart Jr CPA Datep 08-15-2022

ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA




