EXTENDED TO NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax OMB No. 1645 0047
Form 990 Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. > ;
ﬂ?ﬁ;{?&fg&gé&ﬁﬁwy Go to www.irs.gov/Form{?SO for instructions and the Iateyst informa:on. ; 0}3:2 tgcslgg"c
A _For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohange | TELLER SENIOR COALITION, INC
yﬁgr\\ge Doing business as 84-1358087
e Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
ety 11115 W HWY 24 719-687-3330
;eéngm- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1 ’ 302 .5 63.
el DIVIDE, CO 80814 H(a) Is this a group return
[_ %8> I £ Name and address of principal officer: KATHY LOWRY for subordinates? . [ Ives No
i |SAME AS C ABOVE H(b) Are il subordinates inclucea? || Yes ] No
I_Tax-exempt status: 501(c)(3) [ 1501(c) ) (insertno.) [ 1 4947(a)(1)or [ 527 If "No," attach a list, See instructions
J Website: WWW.TELLERSENTORCOALITION.ORG H(c) Group exemption number
K_Form of organization; Gorporation [ Trust [ ] Association [ ] Other | L Year of formation; 19 9 6| M State of legal domicils: CO
artl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE TELLER SENTOR COALITION
Q ASSISTS AT-RISK SENIOR CITIZENS TO LIVE INDEPENDENTLY IN THEIR HOMES
g 2 Check this box |__—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, tine 1a) 3 8
g 4 Number of independent voting members of the governing body (Part Vi, linetby . . 4 8
| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . ... ... 5 30
£| 6 Total number of volunteers (estimate if NECESSANY) ... ._..........ooocoorceo oo 6 25
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 278,459. 208,798.
% 9 Program service revenue (Part VIll, line2g) 909,284. 1,075,652,
#] 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 3,119. 17,161.
©1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1Me) 6,982, -1,600.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) ... 1 ! 197 ) 844. 1 ’ 300 v 011.
13  Grants and simllar amounts paid (Part IX, column (A), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, fine d) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ... 433,559. 563,834.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
g| b Total fundraising expenses (Part X, column (D), line 25) 24,517. o o
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24e) 392,984. 473,529.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 826 ,543. 1,037,363.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 371,301, 262,648,
54 Beginning of Current Year End of Year
8520 Total assets (PartX,lne16) 746,026. 1,016,123,
< 21 Total liabilities (Part X, line 26) 3,592, 2,221,
25 20 Net assets or fund balances. Subtract line21 fromline 20 ... .. .. .. ... 742,434, 1,013,902,

art ignature Bloc

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

Sign Signature of officer —

Here [KATHY LOWRY, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check (]| PTIN
Pald BRANDI HENDERSON BRANDIT HENDERSON selempoyes [PO0820886
Preparer | Firm'sname  RMW ACCOUNTING Firm'sEfN 85-1777774
Use Only |Fimrsaddress 1200 US-24
WOODLAND PARK, CO 80863 Phone no.888-274-6255
May the IRS discuss this return with the preparer shown above? Seelinstructions . Yes [ |No
LHA For Paperwork Reduction Act Notice, see the separate Instructions. 332001 12-21-23 Form 990 (2023)
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Form 990 (2023 TELLER SENIOR COALITION, INC 84-1358087

Pae2

Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ml e eizesesstereseesseresasias l:l

Briefly describe the organization’s mission:

THE TELLER SENIOR COALITION ASSTISTS AT-RISK SENIOR CITIZENS TO LIVE
INDEPENDENTLY IN THEIR HOMES BY PROVIDING TRANSPORTATION, NUTRITION,
RESPITE, COUNSELING, CLEANING & HOMEMAKING, AND HANDYMAN SERVICES.

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

Prior FOMM 990 OF Q90-EZ? e oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a

(Code: ) (Expenses $ 5 8 1 7 9 7 3 + including grants of $ ) (Revanue $ 5 5 4 7 3 1 9 . )
TRANSPORTATION IS PROVIDED TO SENIOR AND DISABLED CLIENTS. TELLER

SENIOR COALITION CLIENTS ARE DEFINED AS AGE 60 OR OLDER OR DISABLED,
LOW-INCOME PERSONS, AND THE TRANSPORTATIQON SERVICE GIVES THE CLIENTS
ACCESS TO SHOPPING, MEDICAL CARE, SOCIAL AND RECREATION ACTIVITIES.

THIS SERVICE DIRECTLY HELPS AT-RISK INDIVIDUALS AVOID THE DANGERS OF
ISOLATION, INCLUDING DEPRESSION, ILLNESS AND SOMETIMES DEATH.
TRANSPORTATION SERVICES ARE PROVIDED AT NO COST TO CLIENTS. A TOTAL OF
11,264 RIDES AND 264,469 MILES WERE DRIVEN IN THIS PROGRAM DURING 2023.

4b

(Oode: ) (Expenses $ 1 9 2 I 6 5 8 ¢ including grants of $ } (Revenus $ 5 1 7 7 6 7 9 L) )
TELLER SENTIOR COALITION PROVIDED 1,559 HOURS TO CAREGIVERS OF
HOME-BQOUND SENIORS BY PROVIDING GRANT FUNDS FOR RESPITE TIME TO GIVE
THE CAREGIVERS RELIEF FROM 24/7 RESPONSIBILITIES AND TQ TEND TO THEIR
OWN NEEDS. GRANTS WERE PROQVIDED TO INDIVIDUALS TO PAY FOR
TRANSPORTATION, MEDICAL BILLS, AND UTILITY BILLS (HEAT, ELECTRICITY AND
WATER) IN EMERGENCY SITUATIONS. THE MATERIAL AID PROGRAM PROVIDED 78
HOURS OF MINOR HEALTH AND SAFETY HOME REPATRS AND HOUSE CLEANING FOR
SENIOR CITIZENS. A TELLER SENTOR COALITION CASE MANAGER MONITORS THE
ELIGIBILITY AND PROPER USE OF ALL GRANTS BY PERSONAL CONTACT WITH THE
CLIENTS. THERE WERE 1,488 HOURS OF CASE MANAGEMENT COUNSELING AND 1,502
HOURS OF HOMEMAKER SERVICES.

4c

(Code: ) (Expenses $ 1 3 6 7 9 3 5. including grants of $ ) (Revenue $ 3 7 6 5 4 . )
DURING 2023, 11,662 FROZEN AND SHELF STABLE MEALS WERE DELIVERED TO
HOME-BOUND SENIORS AS PART OF THE RURAL AREA MEAL PROGRAM AND 1,376
REASSURANCE CALLS WERE MADE TO CHECK ON THE WELFARE OF SENIORS.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses 911,566.

Form 990 (2023)

332002 12-21-23



Form 990 (2023) TELLER SENIOR COALITION, INC 84-1358087 Page 3
i Part 1V | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I 'Y8S," COMPIBLE SCRBAUIB A ... e e e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete SCheTUR C, Partl ...........c.ccoo oo et 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 ................c.c.c.ocoiioeeeeeieeeceo oo, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 88-19? Jf "Yes," complete Schedule C, Part Il .................c..cccociooeeeeeeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, of histotic structures? Jf "Yes," complete Schedule D, Part ll ....................ccoveceveerie 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? if "Yes," complete

SCRBOUIE D, PAFE Il .......oooooveo. ettt 8 X

9 Did the organization report an amount in Part X, line 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?
It "Yes," complate SCheqUIe D, Part IV ... ........c..cccoii oot ettt et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChedule D, Part V' .........c......c.cccco.ovieoieieeeiseee oo
i1 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PR VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, " complete SChedule D, PArt VIl ............cococooeeeeeeoeeee oo 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 167 jf "Yes, " complete Schedule D, Part VIl ..........ccoo oo, 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 assets reported in ‘
Part X, line 167 If “Yes," complete SChGUIE D, Part IX ... oo et 11d
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax yeat? [f "Yes," complete
SCHOAUIE D, PAFS XIANG XII ............cooosooeeeeeeeeee oo eeeeeees e e ese oo e ee oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(L)}(1)A))? If "Yes," complete Schedule E ... oo, 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd IV ............c.coi oo et 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? Jf "Yes," complete Schedule F, Parts H1and IV ... ..o e 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? Jf "Yes," complete Schedule F, Parts I and IV ..o oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "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 VIII, lines
1c and 8a? Jf "Yes," complete SChedle G, Part Il ..o oo oo, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
COMPIBLE SCHEAUIE G, PAM Ml .........oooo\. oo oooeooeoe oo oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...........c...ccccvivir oo 20a X
b If "Yes" to line 204, 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 Pant IX, column (A}, line 17 jf “Yec “ complote Schedule | Parts Lang i 21 X
332003 12-21-23 Form 990 (2023)




Form 990 (2023) TELLER SENTIOR COALITION, INC 84-1358087 page4d
mecklist of Required Schedules ontinued)

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 2? jf "Yes," complete Schedule |, Parts [ @nd Il ... e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCREAUIE J .o s e ee s eeee e e oot 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 [f "Yes," answer lines 24b through 24d and complete
SCEAUIE K. 1f "NO," GO B0 I8 258 .. ..ooooeoeeeeeeee et et 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 DONTST | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Part | 253 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? f "Yes," complete
SCABAUIE L, PAI T .....oovooooe oo oo oo 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivabies 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? Jf "Yes," complete Schedule L, Part Il ............ccccocoviivieeeeen. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part lll
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"YeS," COMPIEte SCHEAUIE L, PArt IV ... ... c.ceeviiiietiet oottt ettt et ettt et e | 28a
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ...................ccccoeiveeeeee . 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 f
"Yos," complete SChETUIE L, Part IV ... ..ot e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ..........c.ccccoooo... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yes," complete SCREOUIE M ... oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part! .................. 31 X
32 Did the otganization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jr "Yes," complete
SCHEAUIE N, PAIL I ...............coooeeeeeeoe oo oottt s eoes oo 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 /f "Yes, " complete SChedule R, Part | .............cccooo oo a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Ili, or IV, and
PAIEV, I8 T ooooooooooeoeeeeeee oo e e e e e et oottt et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If *Yes" to line 354, 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, N 2 .............cccccioveieieeeeerceeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SChadule R, PAIt V, I8 2 .. ..o oo oo e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........c.............. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O . g | X
v tatements Regarding Other IRS Filings and Tax Compliance

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

i1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. ... 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 PHZEe WINNBIS? i

332004 12-21-23 Form 990 (2023)




Form 990 (2023 TELLER SENTOR COALITION, INC 84-1358087  Ppage5
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes { No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_— .
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 301 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? ... ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ............c..cocoeee.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)y? .. . . . 4a X
b If “Yes," enter the name of the foreign country g
See insttuctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
¢ |f "Yes" toline 5a or Bb, did the organization file FOrm 8886-T 2 Sc
6a Does the organization have anhual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDle? b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TR o o

12a

13

ida

15

16

17

B0 T8 FOMM 8282 oo e e et h et e e e
If "Yes," indicate the number of Forms 8282 filed during the year .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or Shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from tNemL.) 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O .....................
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? | e
If "Yes," see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c){(21) organizations. Did the trust, or any disqualified or other person engage in any actlvities
that would result in the imposition of an excise tax under section 4951, 4952 or 495637
If "Yes," complete Form 6069.

14a X
14b

| 17

332005 12-21-23
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Form 990 (2023 TELLER SENIOR COALITION, INC 84-1358087 Page 6
| ! art !l | Governance, Management, and Disclosure. ro, each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year . 1a
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... . . 1b

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?

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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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 appomt ohe or

more members of the goVerning bOAY? e s 7a | X

b Are any dovernance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The gOVEINING DOGY? e e oot

b Each committee with authority to act on behalf of the goveming body ?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes * provide the Qamgﬁ and amﬁﬁgg on sgbgm QD 9 X
Section B. Policies /1pis section 5 r -

Yes | No
10a Did the organization have local chapters, branches, or affliates ? 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

11a 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 on Schedule O the process, if any, used by the organization to review this Form 990. . .
i2a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
oh Schedule O how this was done 12¢

13  Did the organization have a written WhistlebloWer DOlCY ?

14  Did the organization have a written document retention and destruction PORCY?
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? o

a The organization's CEOQ, Executive Director, or top management official . 15a | X

b Other officers or key employees of the organization e 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. - '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEAr? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

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

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.
[_] own website [_] Another's website Upon request [_] 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 hame, address, and telephone number of the person who possesses the organization's books and records

TELLER SENIOR COALITION - 719-687-3330

11115 W HWY 24, PO BOX 845, DIVIDE, CO 80814

332006 12-21-23 Form 990 (2023)



Directors,

TELLER SENIOR COALITION
rustees, Key Employees, Highest Compensated

84-1358087

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

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

@ | ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

@ | ist 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 the instructions for the order in which to list the persons above,

| X | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) {F)
Name and title Average [ . o a}': S‘fg'cggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ‘?, the organizations compensation
hours for | S 2 organization (W-2/1099-MISC/ from the
related 3 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gle 1099-NEC) and related
below ERE-RENE -3 1 | organizations
line) |S|E |5 |5 |28 5
(1) STEVE L FRICK 1.00
VICE PRESIDENT X X 0. 0. 0.
(2) TRUDY FELDHAUSER 1.00
SECRETARY X X 0. 0. 0.
(3) BOB MCCORNACK 1.00
TREASURER X X 0. 0. 0.
(4) JAMES WOODARD 1.00
PRESIDENT X X 0. 0. 0.
(5) BROOKE B SMITH JR 1.00
BOARD MEMBER X 0. 0. 0.
(6) GRETCHEN DARLINGTON 1.00
BOARD MEMBER X 0. 0. 0.
(7) BOB FOSTER 1.00
BOARD MEMBER X 0. 0. 0.
(8) CLARKE BECKER 1.00
BOARD MEMBER X 0. 0. 0.

332007 12-21-23

Form 990 (2023)



Form 990 (2023) TELLER SENTOR COALITION, INC 84-1358087 Page 8
Ll ! ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
yed
(W) () () (D) (E) (F)
; Position i
Name and title Average {do not chesl mons than ane Reportable Reportab[e Estimated
hours per | bo, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for |5 | 3 organization (W-2/1099-MISC/ from the
related | 3 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g |E 1099-NEC) and related
below § 21, g % = 5 organizations
line) |2|2|E|5 |28
B SUBLOtAl | 0. 0 0.
¢ Total from continuation sheets to Part VIl, SectionA ... 0. 0 0.
d_Total (add lines 10 and 16} ..o oo 0. 0 0.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for such individual

rendered to the organization? Jf "Yes " complete Schedule ./ for such person

Section B. Independent Contractors

4 For any individual listed on line 1a, is the sum of repottable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

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

(A)

Name and business address

NONE

Descriptio

(B)

n of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23
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Total revenue

1a

o

c
d
e
f

ontributions, _vi'iifts, Grants

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c 11,682.
Related organizations id

Government grants (contributions) |1e 58,893.]
All other contributions, gifts, grants, and .
similar amounts not included above | 1f 138,223.
Noncash contributions included in lines 1a-1f 19 $ :

Total. Add lines 1a-1f

208, 798.]

Form 990 (2023) TELLER SENIOR COALITION, INC 84-1358087 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI i iyeireiesieinieeeeeeesieasaas D
(A) (8) (C)

‘ (D)
Revenue excluded
from tax under
sections 512 - 514

Related or exempt Unrelated
function revenue |business revenue

Business Code | b
9| 2a PROGRAM SERVICES 1,075,652./1,075,652.
2 b
ER
§g d
i
& f Al other program service revenue
| g Total.Addlines2a2f .. 1,075,652.]
3  Investment income {including dividends, interest, and
other similar amounts) ... 17,161. 17,161.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..o
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6c
d Netrental income o (I0SS) ...
7 a Gross amount from sales of ()) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(oss) . 7c
2 d Net gain of (I0SS) ..ovovovoveoee oo
@ | 8a Grossincome from fundraising events (not
5 including $ 11,682. of
contributions reported on line 1¢). See
PatIV,linetg 8a 677.]
b Less: direct expenses sh| 2,552.1
¢ Net income or (loss) from fundraising events ... ,
9 a Gross income from gaming activities. See I
PartIV,line19 ... 9a .
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances . .. 103)
b lLess:costofgoodssold . ... 10b|
¢ _Net income or (loss) from sales of inventory ... ‘
Business Code . .
8 111 a UNCATEGORIZED INCOME 275, 275.
§q °
2g c
o d All other revenue
g | d Allotherrevenue .. . : N
e Total, Add lines 118910 oo 275.p |
12 Total revenue. Sesinstructions ... 1,300,011.02,075,652. 15,561,

332009 12-21-23

Form 990 (2023)



Form 990 (2023 TELLER SENIOR COALITION, INC 84-1358087 pPage10
[Par IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(B)

Program service

Management and

o
Fundraising

(C)
expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations S - b .
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic - . ‘,
individuals, See Part IV, line22 o
3  Grants and other assistance to foreign o o
organizations, foreign governments, and foreign o .
individuals. See Part IV, lines15and 16 . o
4 Benefits paid to or formembers F o
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salariesandwages 511,397. 447,585, 49,0098. 14,714.
8 Pension ptan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,262, 6,262,
9 Other employee benefits .
10 Payrolltaxes . ... 46,175. 40,413. 4,433. 1,329,
11 Fees for services (nonemployees):
a Management
boLegal 20. 16. 3. 1.
¢ Accounting 6,673. 5,338. 1,001. 334,
O LObbYING .. ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ..~
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 9,922. 5,722. 4,200.
12 Advertising and promotion 8,488. 6,855. 1,225. 408.
13 Office expenses 18,219. 10,089. 7,505. 615.
i4  Information technology . ... 20,275, 16,220. 3,041. 1,014.
15 Royalties ...
16 OceUpancy ... 58,815. 49,098. 7,288. 2,429,
17 TraVel e 47,589. 47,589.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 83, 83,
20 Interest ...
21 Paymentstoaffiliates . ... . ..
22 Depreciation, depletion, and amortization 57,082, 45,666, 8,562, 2,854.
23 Insurance ... 36,743.
24 Other expenses. ltemize expenses not covered L
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), . - .
amount, list line 24e expenses on Schedule 0.) L - 1
a PROGRAM SUPPLIES 110,872. 110,872.
b FOOD 62,454. 62,454.
¢ AUTO & BUS EXPENSES 25,0009. 25,0009.
d STAFF & VOLUNTEER APPRE 4,183. 4,183.
e All other expenses 7,102. 5,264. 1,837. 1.
25 Total functional expenses. Add lines 1 through 24e 1,037,363, 911,566. 101,280. 24,517.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ]:] if following SOP 98-2 (ASG 858-720)

332010 12-21-23
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Form 990 (2023}

TELLER SENIOR COALITION,

INC

84-1358087

Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nomdinterestbearing 300.0 1 2,203,
2 Savings and temporary cash investments 611,438.] 2 682,061.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined -
under section 4358(f)(1)), and persons described in section 4958(c)3)}B) ... 6
f 7 Notes and loans receivable, net 7
% | 8 Inventories for sale OrUSe ... ... 1,000.] s 1,000.
< | © Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D . 10a 541,227.| o o
b Less: accumulated depreciation 10b 339,547. 133,288./ 10¢ 201,680.
11 Investments - publicly traded securities 1 129,179.
12 Investments - other securities. See Part WV, line 11 . 12
13  Investments - program-related. See Part IV, line11 . 13
14 Intangible assets 14
156 Otherassets, See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (mustequal line33) ... ... . 746,026.] 16 1,016,123,
17  Accounts payable and accrued expenses
18 Grantspayable |,
10 Deferred reVENUE | .. e
20  Tax-exempt bond Habilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'(-‘; controlled entity or family member of any of these persons . ..
- 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured hotes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,592.] 25 2,221,
126 3,592.] 26 2,221.
Organizations that follow FASB ASC 958, check here . . a o
§ and complete lines 27, 28, 32, and 33. b
§ | 27 Netassets without donor restrictions 634,829, 27 905,197,
g | 28 Netassets with donor restrictions 107,605. 108,705,
g Organizations that do not follow FASB ASC 958, check here ] - -
!t and complete lines 29 through 33. .
g 29 Capital stock or trust principal, or current funds 29
?, 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
<"t’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 742,434, 32 1,013,902,
33 __Total liabilities and net ggsets/fund balances 746 , 026.] 33 1 ; 016 , 123.
Form 990 (2023)
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Form 990 (2023) TELLER SENIOR COALITION, INC 84-1358087 Pagei2
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VHII, column (A), line 12} 1 1,300,011.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,037,363,
3 Revenue less expenses. Subtract Ine 2 from INe 1 3 262,648.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 742,434,
5 Net unrealized gains (losses) on investments 5 8,820.
6 Donated services and use of facilities 6
7 INVESIMENT @XPENSES | | e 7
8 Prior period adjUstMents e 8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B i e e 10 1,013,902.

! Part )(I-I'I Financial Statements and Reporting

Check if Schedule O contains a response or hote to any line in this Part Xli

1 Accounting method used to prepare the Form 990: Cash |:] Accrual E‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis l: Consolidated basis |:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis I:] Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
{f the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? s 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 sUCh aUAItS 3b
Form 990 (2023)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
. Inspection

Name of the organization

rﬁaﬂ' L] Reason for Public Charity Status, (All organizations must complete this part.) See instructions.

TELLER SENTOR COALITION,

INC

Employer identification number

84-1358087

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:] A church, convention of churches, or association of churches described in  section 170(b){1){A)(i).

s W N

city, and state:

[__] A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990).)
E:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A}(iii).
I:l A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iil}. Enter the hospital's name,

[

university:

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 Partil.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public desctibed in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b){1}{(A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b){1){(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

000 B0 O

10

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

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and 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 ll.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E] 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

o

[—_—] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| 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 l__—,_] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill 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 [::I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type IIt non-functionally integrated supporting organization.

f Enter the number of supparted organizations e | |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization | {V)Isthe organizalion listed | (v) Amount of monetary {vi) Amount of other
) g ibed on i 1-10 in your governing decument? ) R . R
organization (described on lines support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total S e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A {Form 990) 2023 TELLER SENIOR COALITION, INC 84-1358087 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(IV) and 170(b)(1){A){(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. 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) (a) 2019 {(b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 167,310.| 256,626.]| 297,663.| 278,459.]183,323.(1183381.

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

| 167,310.] 256,626.| 297,663.] 278,459. 183,323.11183381.

column () . 220,837,
6 Public support. Subiract fine 5 from line 4. l L 962,544,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
7 Amountsfromlined 167,310.] 256,626.] 297,663.] 278,459.] 183,323.] 1183381.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 783. 667. 450. 3,119, 17,161.f 22,180.

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

10 Other income. Do hot include gain
or loss from the sale of capital

assets (Explainin Part VL) 1,602, 8,645. 2,816, 706. 275.1 14,044.
11 Total support. Addlines 7throught0 ... . f . o p o b 0 111219605,
12 Gross receipts from related activities, ete, (see Instructions) {12 ] 3,384,884.

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

organization, check thisbox and stop here o s [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () .. 14 78.92 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 15 85.85 «%
16a 33 1/3% support test - 2023. 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 Orgamization

b 33 1/3% support test - 2022, 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 - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2022, 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 . ... ]
Schedule A (Form 990) 2023
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84-1358087 Pages

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

qualify under the tests listed below, please complete Part If.)
Section A. Public Supponrt

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d} 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended oh its behalf

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

6 Total. Add lines 1 through & .

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

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

c Addlines 7aand7b .

8 __Public support. (Subirctline7c from llne 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a} 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ............
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here . TN ST ST OOV DTSy TSP SO TS TS TS TSR NS VUV U DS T T U TSNNSOV ST VIV ODSNVIT OV TS VNPT OVOT ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 __Public support percentage from 2022 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %

12a 33 1/3% support tests - 2023. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. .. ...
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]
332023 12-21-23 Schedule A (Form 990) 2023
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&

TELLER SENTIOR COALITION, INC

84-1358087 Paged

Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. 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

da

5a

Oa

332024 12-21-23

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If desighated 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)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(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 3¢ 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 VI 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? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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 VE what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuilt 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, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part Vl.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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 508(a)(1) or (2))? Jf "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI,

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization ajso had an interest? jf "Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

holdings.)

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 _ TELLER SENTOR COALITION, INC 84-1358087 Pages
] Part IV | Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide --
detail in Part VL. 11c

Section B. Type | Supporting Organizations

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? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s)

——.the sypported organ
Section D. All Type HI Supporting Organizations

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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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

supported organizations played in this regard
Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a ’_____—J The organization satisfied the Activities Test. Complete line 2 pefow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

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

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? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported ordanizations? Jf "Yas " gescrife jin Part VI the role plaved by the grganization in this reqard, 3b

332025 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 TELLER SENIOR COALITION,

INC

84-1358087 Pages

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

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

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. - . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)
1 Agdgregate fair market value of all non-exempt-use assets (see ' : o
instructions for short 1ax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors | L
(explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6___ Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A}

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

income tax imposed in prior year

{6, 8 PN 1< 20| VI PR

DO D W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

7 l::] Check here if the current year is the organization’s first as a non-functionally integrated Type lll sup

instructions).

porting organization (see

332026 12-21-23
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artV | Type

TELLER SENIOR COALITION, INC

84-1358087 page7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions {describe n Part V). See instructions. (4
7___ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detajls in Part VI). See instructions, 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U“de;:’;fgazg"""s Ag:ﬁnl?:gfg':z 3

spes—

1 Distributable amount for 2023 from Section C, line 6 -
2 Underdistributions, Iif any, for years prior to 2023 (reason- :
able cause required - gxpfain jn Part VI). See instructions. Lo L

3 Excess distributions carryover, if any, to 2023 L . .
a_From 2018
b From 2019
¢ _From 2020
d From 2021
e From 2022
f _Total of lines 3a through 3e
o_Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i _Carryover from 2018 not applied (see instructions)

i _Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4,

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o O T D

Excess from 2023

332027 12-21-23
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Supplemental Information. provide the expianations required by Part II, line 10; Part I, tine 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

332028 12-21-23 Schedule A (Form 990) 2023



TELLER SENIOR COALITION, INC 84-1358087
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Namo Gontribations Gontibutions
ANSCHUTZ FAMILY FOUNDATION 32,500. 8,108.
AV HUNTER TRUST, INC 65,000. 40,608.
MILE HIGH UNITED WAY 25,000. 608.
MYRON STRATTON HOME 25,000. 608.
NEWMONT LEGACY FUND : 28,104. 3,712,
NEXTFIFTY INITIATIVE 80,109. 55,717.
PPRMC ASSOCIATION 105,260. 80,868,
COLORADO SPRINGS HEALTH FOUNDATION 55,000, 30,608.

Total Excess Contributions to Schedule A, Part I, Line 5 220,837.

323171 04-01-23



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990, 990-EZ, or 990-FF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
TELLER SENIOR COALITION, INC 84-1358087

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501 )3 exempt brivate foundation
[::| 4947(a)(1v) nonexempt charitable trust treated as a private foundation

[:I 501(c)(3) taxable private foundation

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

General Rule

l:l For an organization filing Form 990, 880-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.

Speclal Rules

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

[:] 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}, Il, and Iil.

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 890), but it must
answer "No" on Part |V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 390-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

TELLER SENIOR COALITION, INC

Employer identification number

84-1358087

al 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 | ANSCHUTZ FAMILY FOUNDATION Person
Payroll ]
555 17TH STREET, SUITE 2400 10,000. Noncash [ |
(Complete Part Il for
DENVER, CO 80202 noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EL_POMAR FOUNDATION Person
Payroll ]
10 LAKE CIRCLE 5,000. Noncash [ ]
(Complete Part Il for
COLORADO SPRINGS, CO 80906 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | A.V. HUNTER TRUST, INC. Person
Payroll ]
650 S. CHERRY STREET, SUITE 535 25,000. Noncash | ]
(Complete Part 1i for
GLENDALE, CO 80246 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TELLER COUNTY COMMISSIONERS Person
Payroll ]
112 N. A STREET 20,500. Noncash | |
(Complete Patt i for
CRIPPLE CREEK, CO 80813 noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | COLORADO SPRINGS OSTEOPATHIC FOQUND Person
Payroll ]
P.O. BOX 49577 6,500. Noncash [ ]
(Complete Part Il for
COLORADO SPRINGS, CO 80949 noncash conttibutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 COLORADO SPRINGS HEALTH FOUNDATION Person
Payroll ]
PO BOX 509 30,000. Noncash [ |

COLORADO SPRINGS, CO 80901

(Complete Part li for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (20283)

Page 2

Name of organization

TELLER SENTOR COALITION, INC

Employer identification number

84-1358087

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

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

{c)

Total contributions

(d)

Type of contribution

7 | THE CIGNA GROUP

900 COTTAGE GROVE RD

$

10,000.

BLOOMFIELD, CT 06002

Person
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person |___|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c})

Total contributions

(d)

Type of contribution

Person D
Payroll l___]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

Person [___]
Payroli [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{a)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Patt |l for
noncash contributions.)

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

{c}

Total contributions

(d)

Type of contribution

=
323452 12-26-23

Person [:I
Payroll ]
Noncash [ |

(Complete Part H for
nonhcash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

TELLER SENIOR COALITION, INC 84-1358087
1| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
No. (b) (c) (d)
o . FMV (or estimate)
from
o] Description of noncash property given (See instructions.) Date received
(a)
No. (b) fe) (d)
e . FMV (or estimate)
from i
oot Description of noncash property given (See instructions.) Date received
(a)
No. (b) () (d)
L. . FMYV (or estimate)
from i
oot Description of noncash property given (See instructions.) Date received
(a)
No. (b) (c) (d)
. . FMV (or estimate)
from i
ot Description of noncash property given (See instructions.) Date received
(a)
No. (b) © (@)
. . FMV (or estimate}
from .
ool Description of noncash property given (See instructions.) Date received
(a)
No. (b) c) (d)
L . FMV (or estimate)
from .
oot Description of noncash property given (See instructions.) Date received

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

TELLER SENIOR COALITION, INC

Employer identification number

84-1358087

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

completing Part )il, enter the total of exclusively refigious, charitable, ete., contributions of $1,000 or less for the year. (Enter this inlo. once.) $

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

(a) No.
;"aom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’:r'n (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifﬁ.:rrpl (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 9980, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. . ,5pen 1o Public
Inlernal Revenue Service Go to www.irs.qov/Form980 for instructions and the latest information. _ Inspection _
Name of the organization Employer identification number
TELLER SENIOR COALITION INC 84-135808"7

[Partl | Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or AcCounts. Complete If the

organization answered "Yes" on Form 990, Part IV, line 8.

C b WN =

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

Total number atend of year | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
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

i:] Yes |:} No

impermissible private Denelit ) [ _lyes [ ]No
[Part ii ! Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2 0 T W

Purpose(s) of conservation easements held by the organization (check all that apply).

[:I Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[:' Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a L,onservatlon easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included online2a . . . 2c
Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes L—_‘ No

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

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){@)(B)()

and section 170(MANBNINT e
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

ordanization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ia

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1. $ :
{ii} Assets included in Form 990, Part X $

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 %

b_Assets includedin Form 890, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ~ Schedule D (Form 990) 2023

332051 09-28-23



Schedule D (Form 990) 2023 TELLER SENIOR COALITION, INC 84-1358087 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.o tinued)
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 [:] Loan or exchange program
D Scholarly research e D Other
D Preservation for future generations
4 Provide a desctription of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... [ ]ves [_INo

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
ONFOrM 990, Part X2 e [Cves [Cno
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance 1c

¢
d Additions during the year . 1d
e
f

Distributions during the year 1e

Ending balance i

2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedin Part XU, [l
i 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 | (o) Three years back | (e) Four years hack

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facllities
and programs ...
Administrative expenses
End of yearbalance ... ...
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 %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
3ai)
........................................................................................................................................... 3a(il)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ST 3b
A Describe in Part Xill the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® o 0 T

-

w

Desctiption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

@_Other 541,227. 339 ,547. 201,680,
Total, Add lines 1a through Ye. (Gollmn (@) must equal Form 990, Pait X line 106, cojump (B) i 201,680.

Schedule D (Form 990) 2023

332062 09-28-23



Schedule D (Form 990) 2023 TELLER SENTOR COALITION, INC 84-1358087 page3

art VIl] Investments - Other Securities
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 390, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value {c) Method of valuation: Cost or end-of-year market value

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

1. (Col. (b) must equal Form 980, Part X. line 12, col. (B))

[ Part VIll] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

(a) Description of investment .

(b} Book value (c) Method of valuation: Cost or end-of-year matket value

tal. {Col. (b) must equal Form 990, Part X, line 13, col. (B))

Other Assets
Complete if the organization answered "Yes"

on Form 990, Part IV, fine 11d, See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, P.

it X N8 15, COL (BY) oot

Other Liabilities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of ligbility

{b) Book value

Federal income taxes

PAYROLL TAXES PAYABLE

2,221.

9

Total. (Column (b) must equal Form 990. Part X, i 25, oL (Bl) «eeeriireceiiiiieeeeiieiiieien il 2,221.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that repotts 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__ [ ]

332053 09-28-23

Schedule D (Form 980) 2023



Schedule D (Form 990) 2023 TELLER SENIOR COALITION, INC

84-1358087 Page4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

® o O T D

Total revenue, gains, and other support per audited financial statemenits 1
Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘ ‘
Net unrealized gains (losses) on investments .~~~ . 2a |
Donated services and use of facilities ..~ 2b |;] ;
Recoveties of prior year grants .. ... 2¢ o
Other (Describe in Part XIIL) |.2d

Addlines 2athrough 2d | e e
Subtractline 2e fromIlINE T e s
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b . . 4a

Other (Describe in Part XIL) e, 4b

Add lines 4a and 4b

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

b Other (Describe in Part XIll.)

l ‘ 3upp|ementa| Informatlon

L1

Total expenses and losses per audited financial statements R
Amounts included on line 1 but hot on Form 930, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2h

Otherlosses . . .. e e, 2c

Other (Describe In Part XIL) e | _2d

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, line 7b

Add lines 4a and 4b

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE Mo IAZ04T

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.  Opento Public

Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. __Inspection

Name of the organization ‘ Employer identification number
TELLER SENIOR COALITION, INC 84-1358087

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

BY PROVIDING TRANSPORTATION, NUTRITION, RESPITE, COUNSELING, CLEANING &

HOMEMAKING, AND HANDYMAN SERVICES.

FORM 990, PART VI, SECTION A, LINE 6:

EACH MEMBER OF THE BOARD OF DIRECTORS IS A MEMBER OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:

ANY BOARD MEMBER CAN RECOMMEND AN INDIVIDUAL AS AN ADDITIONAL BOARD MEMBER.

FORM 990, PART VI, SECTION A, LINE 7B:

THE BOARD IS REQUIRED TO APPROVE THE APPOINTMENT OF ALL BOARD MEMBERS.

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

THE BOARD OF DIRECTORS REVIEWS THE DRAFT OF FORM 990 AND DISCUSSES IT PRIOR

TO THE SUBMISSION OF FORM 990 TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY AND EACH BOARD MEMBER IS

REQUIRED TO SIGN THE POLICY AND DISCLOSE ANY CONFLICTS ANNUALLY.

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

SALARIES OF ALL TELLER SENIOR COALITION EMPLOYEES ARE REVIEWED AGAINST

SURVEYS OF EMPLOYEE COMPENSATION FOR NONPROFIT ORGANIZATIONS TN THE STATE

OF COLORADO. EMPLOYEE SALARIES ARE ALSO COMPARED TO SALARIES PATD BY

NONPROFIT ORGANIZATIONS IN THE SURROQUNDING AREAS OF EL PASO, TELLER ANDPARK
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ., Schedule O {Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

TELLER SENIOR COALITION, INC 84-1358087

COUNTIES. ALL TELLER SENIOR COALITION EMPLOYEE SALARTES WERE AT OR BELOW

AVERAGE SALARIES PAID BY OTHER NONPROFIT ORGANIZATIONS. NO FRINGE BENEFITS

ARE PROVIDED TO EMPLOYEES BY THE TELLER SENIOR COALITION. THE SAME

PROCEDURES ARE FOLLOWED FOR OTHER OFFICERS AND KEY EMPLOYEES AS CONDUCTED

FOR THE EXECUTIVE DIRECTOR AND OTHER EMPLOYEES OF THE ORGANIZATION.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC

332212 11-14-23 Schedule O (Form 990) 2023
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

Attach to your tax return.
Departmenl of the Treasury
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Sequence No, 179

Name(s) shown on return Business or activity to which this form relates

TELLER SENTOR COALITION, INC ORM 990 PAGE 10

Identilying numher

84-1358087

art i | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,

Maximum amount (see INStUCHIONS) || ... e

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation

Dollar limitation for {ax year, Subtract line 4 from line 1, If zero or less, enter -0-, If married filing separately, see instructions

1 1,160,000.

2,890,000,

afjbsjwln

1
2
3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
5
6

{a) Description of property {b) Cost {business use only) (o) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of ine 5 or Ne 8
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4582
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline 11 .. ..........................

13 Carryover of disallowed deduction to 2024. Add lines 3 and 10, less line 12

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

l Part “| Special Depreciation Allowance and Other Depreciation (Don't include listed property. )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BNOTAX YBAE . it et e e e et 14
15 Property subject to section 168(f)(1) election | s 15
16_Other depreclation (ingluding ACRS) 16 43,076.
E Fﬁl i “_I ‘ MACRS Depreciation {Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in setvice In tax years beginning before 2023

18 I you are electing to group any assets placed in service during the tax year into one or more general assel accounts, check here

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of praperty year placed (business/investment use (d)Recovery | o) canvention | (1) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year propetty
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
o 25-year property o 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM S
/ 27.5 yrs.- MM S/L
. ) . / 39 vyrs, MM S/L.
i Nonresidential real property / Y SIL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a__ Class life o S
b 12-year . Ll 12 yrs. S/L
¢ 30year . / 30 yrs, MM S/L
d  40-vyear / 40 yrs, MM S/L
Part IV | summary (See instructions.) ‘
21 Listed property. Enter amount from e 28 21 11,095.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr.  .................... 22 57,083.
23 For assets shown above and placed in setvice during the current year, enter the .
portion of the basis attributable to section 263A COSYS 23 o ‘ »
316261 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



orm 4562 (2023)

TELLER SENIOR COALITION,

INC

84-1358087 Page 2

[Pariv ] L

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.}
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? X]vYes [ | No|24bif"Yes," is the evidence written? [ X] Yes D No
(a) é)l;{e BU(S?I)IBSS/ o Basis for g:greciation ® (o) (h) ; Ele((:’t)ed
(Rveniem oy | Pasdin | ostment | B evsnienman | G GGG | Cladioton | selon 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and -
used more than 50% in a qualified bUSINESS USe .......ooooiiieiiiiiiiiiie i 25 -
26 Property used more than 50% in a qualified business use:
2018 SUBARU F0[060818[100.00 %| 25,266. 5.00 200DB-HY
2019 BRAUN ENT|0401190100.00 %| 51,578.] 51,578.5.00 |SL -HY[ 5,760.
2019 SUBARU FO|053019[100.00 % | 26,674.| 26,674.5.00 |SL -HY| 5,335.
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
% S/L-

28

29 Add amounts in column {i), line 26, Enter here and on line 7, page 1

Add amounts in column {n), lines 25 through 27.

Enter here and on line 21, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during the
year (don't include commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting) miles

Total miles driven during the year.

Addlines 30 through 32 . ...
Was the vehicle available for personal use
during off-duty hours? .
Was the vehicle used primarily by a more

than 5% owner or related person?
Is another vehicle available for personal .

use?

(a)
Vehicle 1

(b)
Vehicle 2

{c)
Vehicle 3

{d)
Vehicle 4

(e)

Vehicle 5

)
Vehicle 6

Yes No Yes No Yes No

Yes No

Yes

No

Yes No

X X X

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37

a8

392
40

41

E Par

Do you maintain a written policy statement that prohibits all personal use of vehicles, includihg commuting, by your-

employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?

N

Yes No

i

VI | Amortization

ote: If your answer to 37, 38 39 40 or 41 is "Yes " don't complete Section B for the covered vehicles,
VI

(a)
Description of costs

(b) . (g) {d)
Date amortization Amortizable Code
begins amount - ' section

{e)

Amortization

i\l

Amortization
for this year

42 Amortization of costs that begins during your 2023 tax year:

perlod or percentage

43 Amortization of costs that began before your 2023 tax year
44 Total. Add amounts in column (). See the instructions for where to report

43

44

316252 12-20-23

Form 4562 (2023)
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