i . A OMB No. 1545-0047
corm 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Deparment of the Treasury P Do not enter social security numbers on this form as it may be made public,
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. .n,sp,e,e.tlo
A For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
L f Address change ELDER NETWORK
T Name change Doing business as . - ‘ 41-1704390
:‘ Number and street (or P.O. box if mail is not delivered to slreet address) Room/suite E Telephone number
| Initialretora 1130 1/2 7TH ST NW, SUITE 205 507-285-5272
HER! Final return/ City or town, state or province, country. and Z)P or foreign postal code
i ..} terminated
I ROCHESTER MN_ 55901 G Gross receipls 612,565
LL,”’,“ Amended return F Name and address of principal officer: R J—
: Application pending ERIN O 'BRIEN H(a) Is this a group return for subordinates? I Yes X No
1130 1/2 7TH ST NW H{b) Are all subordinates includad? i Yes | |No
ROCHESTER MN 55901 If “No," atlach a list. See instructions
[
| Tax-exempl stalus. 5@ 501(c)(3} f l s501c)  ( ) < (insert no.) r 4947(a)(1) or P 51
J  Website: P WWW. ELDER- N ETWORK .ORG H{c) Group exemption number |

K Form of organization: JX} Corporation m T(ustj Association H Other P> IL Year of formation: 1988 ‘M State of legal domicile: MN
Summary

1 Briefly describe the organization's mission or most significant aclivities:

ELDER NETWORK ASSISTS INDIVIDUALS IMPACTED BY THE LIMITING EFFECTS OF AGING

@
(53
c
o
£
@ . ‘_A]
é 2 Check this box » ‘_J if the organizalion discontinued ils operations of disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
“Q 4 Number of independent voting members of the governing body (Part Vi line by L 4 14
E 5 Total number of individuals employed in calendar year 2020 (PartV, line2a)y . 5 29
g 6 Total number of volunieers (eslimate if necessary) ... L 6 | 250
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part e A i e 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIll fine th) 445,385 520,872
% 9 Program service revenue (Part VIll, line 2g) , 93,979 75,013
2| 10 investmentincome (Part VI, column (A), lines 3, 4, and 7d) 2 2
& | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c. and 11e) . o 7,540 109
12 Tolal revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line 12) .............. 546,906 585,996
43 Grants and similar amounts paid (Part IX, column (A, lines -3y 0
14 Benefils paid to or for members (Part X, column (A), line 4) . 0
o 45 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-1 ) 366,473 335,756
% | 16aProfessional fundraising fees (Part IX, column {A), line 11€) 0
é’- b Total fundraising expenses (Part IX, column (D), ine 25) > 60,228
B | 47 Oer expenses (Part IX, column (A), lines 11a-11d, 110-24e) .. 173,679 175,987
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) S 540,152 511,743
| 19 Revenue less expenses. Sublract fine 18 fromline 12 e 6,754 84,253
5% Beginning of Current Year End of Year
O
25 20 Totalassels (ParlX,ne 16) . L 69,988 152,585
&%) 21 Total liabiliies (Part X, ine 26) L L 17,577 15,921
Z5| 22 Netassets or fund balances. Sublract fine 21 fromline 20 . ... e 52,411 136,664

Signature Block

Under penalties of perjury, t declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

]
S‘g n } Signature of officer Date
Here } SARAH VANDERSNICK TREASURER
Type or print name and tilie
PrntType preparer's name Preparer's signature Date Check Tj | PTIN

Paid PHIL D PAGEL seff-employed | P01340408
Preparer Firm's name » ALAN C . AN DERSON CHART ERED, CPA Firms EIN ¥ 4 l ”‘13264 7 3
Use Only 121 14TH STREET NE, SUITE B

LFirL'saddress » ROCHESTER, MN 55906 Phone no 507 _:288—‘3947
May the IRS discuss this return with the preparer shown above? See Instructions oo eeeeieieiiiiieiiiieiz {X‘| Yes | INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

OAA




Form 990 (2020) ELDER NETWORK 41-1704390
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Ul .. e X
1 Briefly describe the organizalion’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the B
prior Form 990 or 990-£27 PP r

If "Yes," describe these new services 6n Schédule O.. a

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
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) organizalions 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 § 363, 222 includinggrantsof § .. .. ) (Revenue $ ___4_75',‘013 )
SEE SCHEDULE O | i e

4bh (Code: ) (Expenses $ L ~including grantsof $ ) (Revenue $ )
N/RA RSP PP

4c (Code:  ){Expenses $ ] - ~ including grantsof $ ) (Revenue § o)
N/A_

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

(Expenses 3 including grants of $ ) (Revenue $ )
4e Tolal program service expenses P 363,222

DAA Form 990 (2020)




Form 990 (2020) ELDER NETWORK 41-1704390

Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A _ o o _ ) ) 1| X
is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubfic office? /f “Yes,” complete Schedule C, Part | o ) 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, Part Il ) o o v 4 X
5 |s the organization a section 501(c)(4), 501(c)(d), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil 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 amotunts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | o _ o = 6 X
7  Did the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ) 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ‘ L ) o - 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ; 9 X
40  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V L o o 10 X
11  if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VIL VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi ‘ ‘ _ o 1al| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes.” complete Schedule D, Part IX ) ‘ ) ) 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," compleie Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax yeac include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? if “Yes," complete
Schedule D, Parts X1 and Xl , 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and X1l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV ) 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Il and IV ) 16 X
47  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 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complele Schedule G, Partll . ) 18 | X
49 Did the organizalion report more than $16,000 of gross income from gaming aclivities on Part Viil, line 9a?
If "Yes, " complete Schedule G, Part ill ‘ 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ﬁ)i___~X_
b 1f“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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?2 If "Yes," complete Schedule |, Parts land il .. l 21 X

DAA
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Form 990 (2020) ELDER NETWORK 41-1704390 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Paris landitl 22 X
23 Did the organization answer “Yes” to Part Vil, 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? If "Yes," complete Schedule J o o 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 “No,” go {o line 25a o 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? L L . o 24¢
d Did the organization act as an “on behalf of’ issuer for bonds autstanding at any time during the year? 24d
25a  Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti ] 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 nat been reported on any of the organization's prior fForms 980 or 990-EZ?
If "Yes," complete Schedule L, Part! L _ ‘ , _ 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il ) . o ) 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator of founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part 1V o L o 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v ) 28b X
A 35% controfled entity of one or more individuals and/or organizations described in fines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . o o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule Mo B 30 X
34  Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il o . o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! o B 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, li,
orlV, and PartV, line 1 L o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV, line 2 o . ) ) 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,” complele Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 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 lineinthisPartV. . .. U
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) B Pa 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? ... ieeoi e ic

DAA
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Form 990 (2020) ELDER NETWORK 41-1704390

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 this return \_23 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b K“Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 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)? 4a X
b If"Yes,” enter the name of the foreign country ¥ ) ‘ ) ) ) o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a pafty to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 ] ) ‘ . S¢
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 K “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ] o ‘ o . B 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? ) N ) ) ) o 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 . o ) , o 7c X
d If"Yes,” indicate the number of Forms 8282 filed during the year ) v ) B t 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
40  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 o - | 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities ) wa
14 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders o ) B o Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) o ) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year . lﬂ’
43 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? o 13a
Note: See the instructions for additiona! 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 health plans ) o \1»3b
¢ Enter the amount of reserves on hand ) ) N ) ) y 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a L
b If“Yes, has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O - 14b
15 s 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? ) ) 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes.” complete Form 4720, Schedule 0.

DAA

Form 990 (2020)
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Form 990 (2020) ELDER NETWORK 41-1704390

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below,

and for a "No"

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

Check if Schedule O contains a response or note to any lingin thisPad VI .. ...

______ XL

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 L ia 14
If there are material differences in yoting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent o b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? L ) o o o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5| X
6 Did the organization have members or stockholders? ) . . 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? i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? U o L b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? e e 8a | X
b Each committee with authority to act on behalf of the governing body? L . ) 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’é mailing address? If "Yes,” provide the names and addressesonSchedule O ... .. ..ooooee e iiniinniees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? : . 10b
44a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
{2a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . L 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? _1&)__1(__4
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . e 12¢! X
13  Did the organization have a written whistieblower policy? L 13 X
14  Did 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 organization’s CEO, Executive Director, or top management official 15a] X |
b Other officers or key employees of the organization ) L R 156b X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, of participate in a joint venture or similar arrangement
with a taxable entity during the year? _ T - L &____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
oraanization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed B MN N _

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 D 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 P

KATHY SCHETID 1130 1/2 7TH ST NW, SUITE 205
ROCHESTER MN 55901 507-285-5272
DAA
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Form 990 (2020) ELDER NETWORK 41-1704390

Page 7

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

independent Contractors
Check if Schedule O contains a response of note to any line in this Part VI

L

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.

o Listall 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.

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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.

D Check this box if neither the organization nof any related organization compensaled any current officer, director, or trustee.

(A} (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
o | o e poaon 5o an emie gl compensaten
(list any officer and a director/trustee} arganization organizations from the
h:nex:;elgr gg—rg—‘ : 5 _‘E:lé 1%1 (W-2/1099-MISC) {W-2/1099-MISC) reg{gezn;zrzgz\zz‘r:gns
organizalions <§§. :_S_;. 4 § %% B
doﬁ:i!mllrne) Qg % ‘:% -;52
MERIN O BRIEN
2.00
PRESIDENT 0.00 IX X 0 0 0
(2yMARY PAT JEWISON
2.00
YICE PRESIDENT 0.00 |X X 0 0 0
(3) SARAH VANDERSNIGK
2.00
TREASURER 0.00 I X X 0 0 0
4 TIFFANY OLSON
2.00
SECRETARY 0.00 |X X 0 0 0
(5) JUDY HAGLER
1.00
PAST PRESIDENT 0.00 (X} |X 0 0 0
) BETTY HUTCHINS
1.00
DIRECTOR 0.00 |X 0 0 0
mMARY DOUCETTE
1.00
DIRECTOR 0.00 X 0 0 0
(8) TRICIA SCHILLING
1.00
DIRECTOR 0.00 (X 0 0 0
(99 RACHAEL HANSON
1.00
DIRECTOR 0.00 |X 0 0 0
(1) WAYNE GANNAWAY
1.00
DIRECTOR 0.00 {X| 0 0 0
(1) TOM KNOEPKE
1.00 .
DIRECTOR 0.00 YL 0 0 0

Form 990 {2020)

DAA




2 Total number of independent contractors (

\Form 990 (2020) ELDER NETWORK 41-1704390 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® © (o) ) ")
Name and tille Average Position Reportable Reporiable Estimated amount
hours (do ot check moreA\han one compensation compensatian of other
per week box, unless persan is bolh an from the from retated compensation
{list any officer and a directorflrustee) organizalion ofganizations from the
h:]el;; ergy ‘g—ij % ?Eéé g (W-2/1099-MISC) (W-2/1089-MISC) regg;n;z{:gz?zzggns
arganizations éé’ %- 8 (BD %g 2
below g2 3 3 |®8
dotted line) gl = 3 xci%
L [ T -1
(12) ALEC OSLAND
o 1.00
DIRECTOR 0.00 | Xt & | 0 0 0
(13) DAN SLAGLE
L 1.00
DIRECTOR 0.00 | X 0 0 0
(14) ADEDAYO DOSUNU
1.00
DIRECTOR 0.00 1| X 0 0 0
(15) KATHY SCHELD
R 40.00
EXECUTIVE DIRECTOR 0.00 | X 9,691 0 0
(16) JASON WAGNER
L 0.00
PART YEAR DIRECTOR 0.00 | X 0 0 0
(17) KAY LOVETT
L 0.00
PART YEAR DIRECTOR 0.00 | X 0 0 0
(18) TAMMY KARP
,,,,, . 0.00
PART YEAR DIRECTOR 0.00 X 0 0 0
1b Subtotal . . I o > 9,691
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1band 16) ..o > 9,691
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 1——/
employee on line 1a? If "Yas,” complete Schedule J for such individual . o 3 ] _—__X_
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual TR U o 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .. 5
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.
Name and business address Descﬁptiém)f services Comgg(crzsalion

received more than $100,000 of compensa

tion from the organization B

including but not limited to those listed above) who

DAA

Form 990 {2020)
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Page 9

Vil

Statement of Revenue
Check if Schedule O contains a res

ponse or note to any line in this Part Viii

il

{A) (B) ) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘3*2' 1a Federaled campaigns ia 18,400
g 2 b Membership dues L 1b
m"<Et ¢ Fundraising events 1c 25,858
g_‘_‘a d Relaled organizations 1d
g’ E e Governmentgrants (contibufions) 1e 221,692
,g‘g f Al other contributions, gifts, grants,
'55 and similar amounts notingluded above .. ... . 1f 254,92 2
‘g% g MNoncash contributions included in fines 1a-3f . 1g |$ 62,913
SS hoTotal.Addfinesta—1f. . ... |
Business Code
g 2a  ELDER NETVIORK PROGRAMS . .. 624100 75,013 75,013
§ g : ......................
g % d .......
g,o: R
- f All other program service revenue ... o
g Total. Addlines2a—2f ... ..................ooocoocece: o P 75,013
1 |nvestment income (including dividends, interest, and
other similar amounts) o » 2 2
Income from mvestment of tax-exempl bond proceeds ________ »
ROYANES . . e oot e »
{i) Real {il} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentatinc. or (loss) 6c
d Nelrentalincomeor (I088) ............oo oo oeieeecien o »
7a Gross amount from (i) Securilies (i) Other
sales of assels
other thaninventory |78
g b Less: cost or other
§ basis and salesexps. | 7B
& ¢ Gain or {loss) 7c
_‘g d Net gain or (loss) e
& | Ba Gross income from fundraising evems
(nolincluding & 25,858
of contributions reported on line 1c).
SeeParllV,fnet8 . | Ba
b Less: direct expenses y ) 8b
¢ Netincome or (loss) from fundralsmg evenls .
9a Gross income from gaming activities.
SeePartiV,tnetd | %a
b Less: direcl expenses ) m)
¢ Netincome or (loss) from gam\ng activities . . ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
| ¢ Netincome of joss) from sales of inventory .. .. I
0 Business Code 3
:qoj’g ifa  MISCELLANEOUS RECEIPTS 624100 1,095 1,095
8§ b
= d Al other revenue
1 e Total. Addlines1ta—t1d. . . ... .. ...... i 1,095
12 Totalrevenue Seeinstruclions ... ... o e > 595, 996 76,108 -984

DAA

Form 990 (zo20)
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Form 990 (2020) ELDER NETWORK 41-1704390 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). i
Check if Schedule O contains a response or nole to any line in this Part IX . = . w‘

Do not include amounts reported on lines 6b, (A) ® (©) (D)
Total expenses Pragram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses

4 Granis and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines t5and 186

Benefits paid to or for members L

5 Compensation of current officers, direclors,

\rustees, and key employees 12,291 4,302 6,760 1,229
6 Compensation not included above o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958()(3)(8) .

Other salaries and wages ... . _ 299,626 211,681 50,628 37,317
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)

g Other employee benefits

PN

-~

@

10 Payrolitaxes . ... 23,839 16,687 4,291 2,861
41 Fees for services (nonemployees):

Management

Accounting ... 11,085 11,085

Professional fundraising serv'ices. See Part IV, line 17
Invesiment management fees

a
b
c
d Lobbying
e
f
g

Other. {if line t1g amount exceeds 10% of line 25, colum

{A) amount, list line 11g expenses on Schedule O) . 1 7 701 1 7 701

12  Advertising and promotion 55,601 41,550 301 13,750
13 Office expenses ... 17,204 10,432 2,364 4,408
14 Informationtechnology .. ... 3,665 3,298 367

16 Royalles ... . ...

16 Occupancy . L 57,439 51,695 5,744

17 Travel ‘ 9,557 8,601 956

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

{g  Conferences, conventions, and meetings
20 interest .
21 Payments lo affiliates

22 Depreciation, depletion, and amortization

23 insurance

24  Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses 0 line 24e. If
line 24e amoun exceeds 10% of fine 25, column

(A) amount, lis! ine 24¢ expenses on Schedule O.)

a BAD DEBT 3,363 3,363

b  BANK AND CREDIT CARD 3,095 1,379 1,716
¢ MISCELLANEOUS 938 234 704
4 DUES AND SUBSCRIPTIONS 774 697 17

e All other expenses

S —
25 Tolal functional expenses. Add lines 1 through 24e 511,743 363,22 2 88,293
26 Joint costs. Complete this line only if the

organization reporied in column (B) joint costs
from a combined educational campaign and.
fundraising solicitation. Check here | SR

following SOP 98-2 (ASC 958-720) ... ...

DAA Form 990 (2020)
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Form 990 (2020) ELDER NETWORK 41-1704390 Page 11
Part X Balance Sheet
Check if Schedule O contains a response of note to any line in this Part X .. . L l i
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 37,724) 1 107,797
2 Savings and temporary cash investments 538] 2 23,615
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 13,328] 4 6,634
§ Loans and other receivables from any current or fomer 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
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
< | 8 inventories for sale or use 8
Prepaid expenses and deferred charges 5,7971 9 3,862
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 21,070
b Less: accumulated depreciation A 10b 10,383 12, 601] 10¢c 10,677
11 Investments—publicly traded secuntles 11
12 Investments—other securities. See Part IV, fine 11 12
13 Investmenis—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lme 11 15
16 Total assets. Add lines 1 through 15 (must equa( line 33) . 69,988] 16 152,585
17 Accounts payable and accrued expenses 17,57 7] 47 15,921
18 Grantspayable .. .. 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habmty Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
g controlied entity or family member of any of these persons 22
=193 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other liabilities (including federal income tax, payables to related thll’d
parties, and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D _ 25
26 Total habllmes Add lines 17 through 25 17,577 26 15,921
Organizations that follow FASB ASG 958, check here P
§ and complete lines 27, 28, 32, and 33.
5127 Net assets without donor restrictions 52,411 27 133,664
8128 Net assets with donor restrictions o B 28 3,000
T Organizations that do not follow FASB ASC 958, check here 4 D
i and complete lines 29 through 33.
i 29 Capital stock or trust principal, or current funds 28
‘3‘3) 30 Paid-in or capital surplus, or jand, building, or equipment fund 30
<Ut) 34 Retained earnings, endowment, accumulated income, or other funds 31
§ 32  Total net assets or fund balances » 52,411] 32 136,664
[ 33_Total liabiities and net assets/fund balances 69,988 33 152,585

DAA

eorm 990 (2020
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Form 990 (2020) ELDER NETWORK 41-1704390 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response of note to any lineinthis Part X1 . .o o J[XL_
1 Total revenue (must equal Part VIli, column (A), fine 12) . . . j_j__l 595,996
2 Total expenses (must equal Part X, column (A), fine 25) . e | 2 | 511,743
3 Revenue less expenses. Subtract fine 2 fromline 1 o o 3 | 84,253
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) ... ‘ 4 52,411
5 Nel unrealized gains (losses) on invesiments | 5 |
6 Donaled services and use of facilities 6
7 IWESIMENLEXPENSES el 7
8 Prior period adjustments T T PRSP U SPPEP RIS PP 8
9 Ofher changes in nel assets or fund balances (explain on Schedule O) . ... TR 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
O BI) 0] 136,664

Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthis Part X1 oo e LJ
] No
4 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Jf *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:
@J Separate basis [‘J Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountaml? .
If the organization changed either its oversight process or selection process during the lax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ........ ... .ooooeeeicen R 3b

form 9390 (2020)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No 1545-0047

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

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

2020

Open to Public
Inspection

Name of the organization

Employer identification number

ELDER NETWORK 41-1704390

Part |

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

I N O O A O B

B

10

1 []

12

A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).

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

city, and state: ' o o - o o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part ii.)

A federal, state, or local 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 governmenta! unit or from the general public
described in section 170{b){1){(A}{vi). (Complete Part I1.)

A community trust described in section 170{b){1)(A){vi). (Complete Part 11.)

- An agricultural research organization described in section 170(b}{(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ‘ [:}
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {#ii} Type of organization (iv} Is the organizalion {v} Amount of monetary {vi} Amount of
organizalion (described on tines 1-10 listed in your goveming support (see other support (see
above (see inslructions})) document? instructions) instructions)
Yes No
(A)
(B)
(C)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ,

DAA

Schedule A (Form 930 or 890-EZ) 2020




"

Schedule A (Form 990 or 930-EZ) 2020 ELDER NETWORK 41-1704390

Page 2

Part lI

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 IIl.)

Section A. Public Support

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

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3

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)

6  Public support, SubtractlineSfrdm Iine.fi. .

Section B. Total Support

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

7  Amounts from line4

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

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

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

11  Total support. Add lines 7 through 10

12 Gross receipls from related activities, etc. (see instructions) ) o ) l 12

13 First 5 years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

> []

14  Public support percentage for 2020 (line 6, column {f) divided by line 11, column (f)) 14
15  Public support percentage from 2019 Schedule A, Part Ii, line 14 ) 15
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

%

%

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—20189. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ‘

17a  10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ) ) ' ‘

b  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ) ) ) )

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> ]
> ]

> [

> []
> ]

DAA

Schedule A (Form 990 or $90-E2) 2020




Schedule A {(Form 990 or 990-EZ) 2020
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ELDER NETWORK

41-1704390

Page 3
Support Scheduie 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, coniributions, and membership fees
received. (Do notinclude any “unusual grants.”) 286,485 413,480 359,052 445, 385 520,872 2,025,274
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
Organizaﬁon’s lax.exemptpu[pose” 119,456 94,087 107,636 93,979 76,108 491, 266
3 Gross receipts from activities that are not an
unrelated {rade or business under section 513 33,090 35,387 17,319 28,933 15,583 130,312
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended onils behalf .
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 439,031 542,954 484,007 568,297 612,563 2,646,852
7a Amounis included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from olher than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8
2,646,852
Section B. Total Support
Calendar year {or fiscal year beginning in) »> {a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
9  Amounts fromline6 439,031 542,954 484,007 568,297 612,563 2,646,852
10a Gross income from interest, dividends,
paymenis received on securities loans, renls,
royalties, and income from similar sources . 1 1 2 2 é
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 1 1 2 2 6
11 Netincome from unrelaled business
activities not included in tine 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVl)
13 Total support. (Add lines 9, 10c, 11,
and 12.) B , B 439,032 542,955 484,007 568,299 612,565 2,646,858
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3) e
organization, check this box and stop here |
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2020 (line 8, column (f), divided by line 13, colbln(®yy ...~~~ 15 100.00%
16 Public support percentage from 2019 Schedule A, Part lll, line 15 16 58.48 %
Section D. Computation of Investment Income Percentage
17  invesiment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Invesiment income percentage from 2019 Schedule A, Part il linet7 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line o
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 4 *.X‘
b 33 1/3% support tests—2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and :
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. L 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . |

DAA
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Part IV 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 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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(aj(1) or (2).

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

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 Vil when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supponted organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all suppori fo the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during 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, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part I of Schedule L. (Form 990 or 990-EZ).

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.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide delail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Hli non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

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.)

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 890 or 890-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 ELDER NETWORK 41-1704390

Page 5
Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the 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 line 11a or 11b above? If “Yes” o line 11a, 11b, or 11c, provide
detail in Part VI. 11c
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 frustees 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 benefil carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Parl Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complele line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes 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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? 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

DAA Schedule A (Form 990 or 830-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 ELDER NETWORK 41-1704390 Page 6
PartV Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

(S B P LU D S B

(=2 BN R - N [T B S BN

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
Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

[ B o R {2 I o 2 )

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1! supporiing organization
(see instructions).

Schedule A (Form 930 or 990-EZ) 2020

DAA




Schedule A (Form 990 or 990-EZ) 2020 ELDER NETWORK

41-1704390 Page 7

PartV

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

Section D - Distributions

Current Year

N |-

Amounts paid to supported organizations to accomplish exempl purposes

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 (o (e

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

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 8 amount

(i

Section E ~ Distribution Allocations (see instructions) Excess Distributions

i)
Underdistributions
Pre-2020

(i)
Distributabie
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasanable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 .. |

From 2016 .

From 2017 ... .

From 2018 .

From2019 . .. ...

Total of lines 3a through 3e

Appiied to underdistributions of prior years

T K™e (|0 T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8  Breakdown of line 7:

a Excessfrom2016 .. . . .
b Excess from 2017 ..

¢ Excess from 2018 . ..

d Excess from 2019 . .

e Excess from 2020

CAA

Schedule A (Form 930 or 980-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2020 ELDER NETWORK 41-1704390 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part [l, line 10; Part I, line 17a or 17b; Part
[If, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, 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.)

DAA Scheduie A (Form 990 or 990-EZ) 2020




Schedule B
(Form 990, 980-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Schedule of Contributors

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

OMB No. 1545-0047

2020

Name of the organization

ELDER NETWORK

Employer identification number

41-1704390

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)}(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, totai contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 890, Part VIli, line th; or (ii) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A™ in column (b) instead of the contributor name and address), Ii, and il

D For an organization described in section 501(c)(7), (8), or (10 filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

|

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cedify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Fdr Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

DAA

Schedule B (Form 980, 990-EZ, or 930-PF) (2020)




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

PAGE 1 OF 3

Name of organization

ELDER NETWORK

Employer identification number

41-1704390

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SOUTHEASTERN MN AREA AGENCY ON AGING Person
2720 SUPERIOR DRIVE, STE 102 Payroll D
_ o o 125,592 Noncash []
ROCHESTER MN 55901 (Complete Part |i for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY OF OLMSTED COUNTY Person
903 W CENTER ST #100 Payroll
S 16,085 Noncash
ROCHESTER MN 55902 {Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MAYO CLINIC Person
200 18T ST SW Payroll L]
S . o 30,500 Noncash L]
ROCHESTER MN 55905 (Complete Part 1l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 OLMSTED COUNTY Person
2100 CAMPUS DR SHE Payroll
S - 24,900 Noncash
ROCHESTER MN 55901 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ROCHESTER AREA FOUNDATION Person
12 ELTON HILLS DRIVE NW Payroll D
S ' 35,469 Noncash L]
ROCHESTER MN 55901 (Complete Part 1 for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CARL AND VERNA SCHMIDT FOUNDATION Person
121 14TH ST NE, SUITE A Payroli L]
12,000 Noncash (]

ROCHESTER MN 55906

(Complete Part Il for
noncash contributions.)

DAA

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

Page 2




Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
ELDER NETWORK 41-1704390
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| (OTTO BREMER TRUST Person  [X]
30 E. 7TH STE 2900 Payroll L
RSN NURRUO PP S 60,000 | Noncash ||
ST. PAUL . MN 55101 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 KT . Person |
6301 BANDEL ROAD NW Payroll L]
DN S o 55,000 | Noncash  [X]
ROCHESTER  MN 55901 ~ (Complete Part Il for
noncash conlributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | MARDAG FOUNDATION . . . . Person X
101 5TH STREET E, SUITE 2400 Payroll L]
......................................................................... $ ... 8,500 nNoncash []
ST. PAUL . MN 55101 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ALZHEIMERS FOUNDATION OF BAMERICA Person  [X]
322 8TH AVE, 7TH FLOOR Payroll B
................................................................... $ . . 8,500 | nNoncash [ ]
NEW YORK .. NY 10001 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A1 MEDICA FOUNDATION Person X]
PO BOX 9310 Payrol [J‘
U OO OER PSRRI N 5,000 | Noncash [ |
MINNEAPOLIS MN 55440 (Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 WINONA COMMUNITY FOUNDATION Person u
111 RIVERFRONT, SUITE 2 E Payroll JI
TSP $ 5,000 | nNoncash i |
WINONA ~ MN 50987 _ (Complete Part If for
noncash contributions.)

Schedule B (Form 990, 980-E2, or 990-PF} {2020)
DAA




Schedule B (Form 980, 980-EZ, or 880-PF) (2020)

PAGE 3 OF 3 Pagez

Name of organization

ELDER NETWORK

Employer identification number

41-1704390

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

13 | SLAGGIE FAMILY FOUNDATION
902 E SECOND STREET

WINONA ' MN

55987

Person
Payroll D

5,000 Noncash L]
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

{d)

Total contributions Type of contribution

Person D
Payroll []

Noncash D
(Complete Part i for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person D
Payroli D

Noncash D
{Complete Part H for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroli D
L]

Noncash
(Complete Part |l for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroli D

Noncash D
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroll D

Noncash D
(Complete Part 1i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2020)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1 Page 3

Name of organization

ELDER NETWORK

Employer identification number

41-1704390

Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

{a) No. (c}
from () FMV (or estimate) )
Description of noncash property given . . Date received
Partl (See instructions.)
'BDVERTISING
8
............ 55,000 L
(a) No. c
from (b FMV (or(e)stimate) (d)
Description of noncash property given . . Date received
Partl (See instructions.)
{(a) No. c
from (b} FMV (or(e)stimate) (d)
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. (c)
from (b) FMV (or estimate) @
Description of noncash property given ) . Date received
Part! (See instructions.)
a) No. (c)
(fr)om (0) FMV {or estimate) @
Description of noncash property given . . Date received
Part 1 (See instructions.)
a) No. (c)
(f:om (b) FMV (or estimate) (d)
Description of noncash property given . . Date received
Parti (See instructions.)

DAA

Schedule B (Form $90, 990-EZ, or 930-PF) {2020)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) B Complete if the organization answered “Yes” on Form 990, 2 020
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Depariment of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ELDER NETWORK 41-1704390

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part [V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year ) o

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in wrmng that the assets held in donor advised

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

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

conferring impermissible private benefit? . ..
Part i Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important {and area

D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B ) N - ) 2a
b Total acreage restricted by conservation easements o ) 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o o L2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register o o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located ¥
5 Does the organization have a written policy regarding the periodic monitoring, |nspectlon handling of

violations, and enforcement of the conservation easements it holds? ) D Yes D No
6 Staff and voiunteer hours devoted to monitoring, inspecting, handling of v1olat|ons and enforcing conservatlon easements dunng the year

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

> _ o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(i}

and section 170(h)(4)(B)ii)? . o . - D Yes D No

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

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the texi of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, line 1 ‘ > 3
(if) Assets included in Form 990, Part X o | I

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

a Revenue included on Form 990, Part VIil, line 1 v |

b _Assets included in Form 890, Part X . S

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 ELDER NETWORK 41-1704390 Page 2

Partlll 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 make significant use of its
collection items (check all that apply}:

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s colleclions and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of ani, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... . . . ... .. . . D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 930, Part X? o o ) ) DYes DNO
b If*Yes,” explain the arrangement in Part Xiii and complete the following table:

Amount
¢ Beginning balance o ) ) N ) ) o ic
d Additions during the year B o o ) B _ 1id
e Distributions during the year o ) B B 1e
f Ending balance ] o o B ) B ) o o o 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account fiability? D Yes : No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIl .. ... ... ... e B
PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back {d} Three years back (e} Four years back
1a Beginning of year balance
b Contributions B o )
¢ Net investment earnings, gains, and
losses ) o
d Grants or scholarships ]
e Other expenditures for facilities and
programs )
f Administrative expenses
g End of year balance =~ o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment b %
¢ TermendowmentP %
The percentages an lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations ) ) o o ) o -1 3ai)
(i) Related organizations N o ) ) B N o S | 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . ) 3b

4 Describe in Part Xlif the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cosl or other basis {b} Cost or other basis {c) Accumulated {d} Book value
(investment) (other) depreciation
1a Land
b Buildings )
¢ Leasehold improvements
d Equipment 15,108 4,431 10,677
e Other e 5,962 5,962
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . o ) b 10,677

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020  ELDER NETWORK 41-1704390 Page 3
Part VII  Investments - Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Method of valuation

{including name of security) Cosl or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A)
(B)
. ©)
D)
. ®
F)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) = b
Part VI Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of investment {b) Book value {c} Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .. P
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

(2)

(3)

{4)

(5)

(6)

(7

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} .. p

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

R {a} Description of liabitity {b} Book value

(1) Federal income taxes

(2)

(3)

)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) = L ) P
2. Liability for uncertain lax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .

_____ 1L

DAA Schedule D (Form 990) 2020
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolalrevenue, gains, and other support per audited financial statements 612 ;565
2 Amounts included on line 1 bul not on Form 980, Part VIII, line 12:
a Nel unrealized gains (losses) on investments o ... |.2a
b Donated services and use of facilites . |2
¢ Recoveries of prior year grants ] T, 26
d Other (Describe in Part Xty o |Lad 16,569¢
e Addlnes2athrough2d 16,569
3 Subtractline 2e from finet o 585,996
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line7b 4a
b Other (DescribeinPartXxty 4b
¢ Add hnes 4a and 4b ............................................................................................ 4c
evenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... ... ... 5 595,996
© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 528,312
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilies 2a
b Prioryearadjusiments ... .. 2b
c Other IOSSGS ................................................................... 20
d Other (Describe inPart XIIL) . 2d
e Addlines2athrough2d .. 16,569
3 Subtractline 2e fomfined . RO PSR 511,743
Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line7o 4a
b Other (DescibeinPart Xty 4b
¢ Addlinesdaanddb
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... . .. ... ... ... .. 511,743
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2: Part X, lines 2d and 4b; and Pari X, lines 2d and 4b. Also compilete this part to provide any additional information.
'PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER |
EXPENSES REPORTED IN PART VIII OF 990 . § 16,569
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
EXPENSES REPORTED IN PART VIII OF 990 8 16,569

Schedule D (Form 990) 2020
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Part Xlli  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

Form 990 or 990-EZ Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

( E ) organization entered more than $15,000 on Form 980-EZ, line 6a. 02
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pubiic
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information, inspeclion

Name of the organizalion Employer identification number

ELDER NETWORK 41-1704390

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 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 D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

('r';)lszx:ihf;"s {v} Amount paid to {vi} Amount paid to
(i) Name and address of individual . - cuslody ;r {iv) Gross receipts {or retainad by) {or retained by)
or entity (fundraiser) {it) Activity control of from activity fundraiser listed in organization
conlributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ) e P

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 990-E7) 2020

ELDER NETWORK

41-1704390

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c} Other events
{d) Total events
SPRING GALA MURDER MYSTERY NONE {add col. {a) through
{event type} (event type) {total number) col. {c))
=1
s
é 1 Gross receipts 34,866 6,575 41,441
2 Less: Contributions 24,608 1,250 25,858
3 Gross income {line 1 minus
fne?) ... 10,258 5,325 15,583
4 Cash prizes
5 Noncash prizes 10,540 10,540
@ | 6 Renfacility costs 649 1,250 1,899
i | 7 Food and beverages 735 735
15
®
A | 8 Entertainment
9 Other direct expenses 3,395 3,395
10 Direct expense summary. Add lines 4 through 9 in column (d) > 16,569
11_Net income summary. Subtract line 10 from line 3, column (d) .. ....... ... > -986

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

$15,000 on Form 990-EZ, line 6a.
) N {b) Pull tabs/inslant . (d) Total gaming (add
g fa} Bingo bingo/progiessive bingo (e) Other gaming col. {a} through col. {c})
2
[
o
1 Grossrevenue .. .. ...
w | 2 Cash prizes
2 .
v
ol
@ .
£ | 3 Noncash prizes
n
B
£ | 4 Rent/facility costs
[a)
5 Other direct expenses _ _
| | Yes % || Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If“Yes," explain:

o DYesDNo

D Yés D No

DAA

Schedule G (Form 990 or 990-EZ) 2020




Schedule G {Form 980 or 990-EZ) 2020 ELDER NETWORK 41-1704380 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
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? D Yes D No
13 Indicate the percentage of gaming activity conducied in:
a The organization'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 b
Address P

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

revenue? ) ] D Yes D No

b If*Yes,” enter the amount of gaming revenue received by the organization B $ ) and the
amount of gaming revenue retained by the third party B $
¢ If"Yes," enter name and address of the third party:

Name P
Address P
16  Gaming manager information:
Name »
Gaming manager compensation P $
Description of services provided b
D Director/officer D Employee D 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? N ) ) o D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exernpt activities during the tax year b §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE M . .
Noncash Contributio
(Form 990) ns
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 890.
Department of the T
Imsmal Revenug Serz?cs:'y B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Name of the organization

Employer identification number

ELDER NETWORK 41-1704390
Types of Property
(a) () @ (d)
Check if Number of contributions or Noncash contribution

amounts reported on

applicable items contributed Form 990, Part VIIL, fine 1g

Method of determining

noncash contnbution amounts

Art—Works of art

Art—Historical treasures

Art— Fractional interests

Books and publications

(& I Y

Clothing and household
goods . .

Cars and other vehicles

Boals and planes

Intellectual property

Securities — Publicly traded

Securities — Closely held stock

- O W N O

-

Securities — Partnership, LLC,
or frust inlerests

12 Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15  Real estale—Resident.iaI‘ ) -

16 Real estate—Commercial

17  Real estate — Other

18  Coliectibles

19 Foodinventory =

20  Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23 Scienlific specimens

24 Archeological artifacts

25 Oter» (ADVERTISING = )| X | 1 55,000
26  Other »( AUCTION PRIZES )| X 67 7,913
27 Other»( o )
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 Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, thal it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Con[”bU‘lons') . T
32a Does the organization hire or use third parties or related organizations to solicil, process, or sell noncash
contributions? -
b 1f"Yes,” describe in Part Il
33 If the organization didn'l report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes | No

32a X

Far Paperwork Reduction Act Notice, see the instructions for Form 990,

DAA
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Scheddle M (Form 990) 2020 BT, DER NETWORK 41-1704390 Page 2
Part II Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) 2020
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information.

Department of the Tesasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form39390 for the latest information. Inspection
Name of the organization

Employer identification number

ELDER NETWORK 41-1704390

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

WITH THE SUPPORT OF STAFF, VOLUNTEERS AND DONORS, ELDER NETWORK PROVIDES
DIRECT CLIENT SERVICES SUCH AS SENIOR ADVOCACY, COMPANION SERVICES,
FRIENDLY VISITING, TRANSPORTATION, CAREGIVER RESPITE, CAREGIVER COACHING,
SUPPORT GROUPS, AND OTHERS. ELDER NETWORK ALSC PROVIDES EDUCATION PROGRAMS,
SUCH AS POWERFUL TOOLS FOR CAREGIVERS AND AGING MASTERY. ELDER NETWORK
PROVIDED SERVICES IN OLMSTED, WABASHA, AND WINONA COUNTIES IN 2020. ELDER
NETWORK STAFF AND VOLUNTEERS PROVIDED OVER 10,000 HOURS OF DIRECT CARE 1IN
RESPITE, COMPANION, AND VISITING PROGRAMS TO SENIORS. SENIOR ADVOCATES
HELPED OVER 423 INDIVIDUALS WITH HOUSING ASSISTANCE, MEDICARE ASSISTANCE,
AND NUMEROUS OTHER PROGRAMS AND SERVICES TO THOSE SENIORS IN NEED OF
ADVOCACY. CAREGIVERS ATTENDED OVER 918 SESSIONS OF CAREGIVER COACHING AND
SUPPORT GROUP SESSIONS THROUGHOUT 2020. VOLUNTEERS PROVIDED OVER 1723 RIDES
TO MEDICAL AND NON-MEDICAL APPOINTMENTS IN OLMSTED COUNTY. ELDER NETWORK
HAS HELPED SENIORS AND THOSE WHO CARE FOR THEM TO MAINTAIN THEIR HEALTH AND
INDEPENDENCE-HELPING PROVIDE THE OPTIMAL QUALITY OF LIFE, DESPITE THE

LIMITING EFFECTS OF AGING.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS FORM 990 AND

ITS SCHEDULES BEFORE FILING THE RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
AFTER DISCLOSURE OF A POTENTIAL CONFLICT OF INTEREST THE BOARD OF DIRECTORS

DISCUSSES THE MATTER AND DETERMINES WHAT FURTHER ACTIONS NEED TO BE TAKEN.

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020

Page 2
Mame of the organization

Employer identification number

ELDER NETWORK 41-1704390

EORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE ON A CASE BY CASE BASIS,

 FORM 390, PART XI, LINE 3 - OTHER CHANGES IN NET ASSETS EXPLANATION

EXPENSES REPORTED IN PART VIII OF 990 8 16,569
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