Form 990 Return of Organization Exempt From Income Tax e
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 201 8

ST S » Do not enter soctal security numbers on this form as it may be made public. Open to Public

Internai Revenue Service B Go to www.irs.gov/Form990 for Instructions and the latest information. . Inspection -

A For the 2018 calendar year, or tax year baginning 07-01 , 2018, and ending 06-30 ,2019

B Check it applicable € Nameof organization FIVE STAR SENIOR CENTER D Emplayer identification no.

[J Address change Doingbusinesses 5 STAR SENIOR CENTER 43-1091237

[} Nemacrange Number and street (or P.O. box if mail is not deliverad to stroet address) Roomysuite E Telephone number

] wtier et 2832 ARSENAL (314) 664-1008

[J Final retumiterminated City or town, state o= pravincs, country, and ZIP or foreign postal code G Gross recsipts

O] Amended retun SAINT LOUIS, MO 63118-2317 s 386,353

D Appncauanpe;jcghg | F Name and addrass of principal officer ANN AUER H{(&) i s 2 group retum for sbordinates? []Y“ No
SAME AS C ABOVE H(b) Are all subordinates included? | | Yes |_] No

| Tax-exempt stalus: 5013 || 5010 ( ) 4 nsetno} | | asarianyar || 527 ¥ "No." attach 2 list (sse Instructions)

J_ Website: > N/A H{c) Group exemption mumber B

K Form of organization: E Comporation D Trust D Assoclation [] Other » JL Year of formation: 1976 f M State of legal domicile MO

L

Partl! Summary
Briefly describe the organization’s mission or most significant activities: PROVIDE CONGREGATE MEALS, HOME DELIVERED

1
o MEALS AND TRANSPORTATION SERVICES TO OLDER ADULTS IN DESIGNATED SERVICE AREAS. PROVIDE
é NUTRITION EDUCATION, EDUCATION HEALTH SCREENINGS, RE 5 ‘ION ¢ SHOPPING TRIPS, FIELD TRIPS
£ AND TAX PREPARATION ASSISTANCE TO LOCAL SENIORS. _
2 2 Check this box » [__Tif the organization discontinued its operalions or disposed of mm
S 3 Number of voting members of the goveming body (Part VI, line 1a) “ iy m e e ‘ .. f 3 10
[ 4 Number of independent voting members of the goveming body (Part VI, line 18y 4 9
E 5 Total aumber of individuals employed In calendar year 2018 (PartV, line 2a):55%. .« . . o W0 L L L L. 7 5 12
] 8  Total number of volunteers (estimate if necessary) O R e N [
< | 7a Total unelated business revenue from Part VIil, cofumn (©)line12 A7, CHEL L L L e[ 7a -
b_Net unrelated business taxable income from Form 990-T fine 38 o= . . . v BT E B SR e e e | 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIil, fine thy ... 391,198 379,333
é’ §  Program service revenue (Part Vill, ine 2g) . . . . . ... L 10,207 6,819
£ {10 Investment income (Part VHll, column (A), lines 3, 4, a‘i_ig 7d) 94 201
® |11 Other revenue (Part Vill, column (A), lines 5, éd, 8c, Qéjf'gbiql_fnd ey 0
12 Total revenue - add lines 8 through 11 {must equal Part VI‘I'I':"M‘(A}. ne12) .. ... .. 401,499 386,353
13 Grants and similar amounts paid (Part 1X, Qalwmn (A), fines 13) - . .. ... ... - 0
14 Benefits paid to or for members (Part IX, oolw%n{A} ined) .. ... L L, 1]
- 18 Salaries, other compensation, employee__pe_ggﬁts (Paﬁ.l.}f,colwnn {A), fines 5-10) SRR 234,869 260,276
2 | 16a Professional fundraising fees (Part IX, column i), ine 1) .. ... W EE 14,100 7 0
@ b Total fundraising expenses (Part IX, gafamn (D), Tngi25) > 0 - ' R i
3 17 Other expenses (Part IX, column (A), lines.41a-11d, 111-24e) - - - . . . . . B e 141,090 131,648
18 Total expenses. Add lines 13-17 ﬁnuuequaﬂ’aﬂ X, column (A), ine 25) . . .. ... ... 380,059 391,924
19 Revenue less expenses. Sﬁadﬁ TRIOMMET2 o o s v vcus smanimnmna 11,440 (5,571)
58 = ’ Boginning of Current Year End of Year
gi 20 Total assets (Paﬂx [in‘eﬁtj.@;: ........................... 460,510 463,924
2121 Total lailies (PartX,ine 28) -, . o i 5 9% 3 45,476 54,461
232 |22 Net essets.of fund balanees, Subtract line 21 from ine 20 . . » . . R R 415,034 409,463

[Partll | “Sigrature Block .
Under penatiles of perjury, 1 declare that | havesxamined this return, including accompanying schaduies and stalemants, and to the best of my knowledge and befief, it s
wue. comedd, end compigle. Dedaration of préj:i;hrei {other ghan officer) is based on alf information of which preparer has any inowledge.

’/4 / VW M/'WC !i(w J// o / -

3

Sign Sionanre o chicer
Here MICHAEL W HOWARD, EXEC DIRECTOR / NON-VOTING EX-OFFIC
Type or print name and title
FrinType preparer's nams Prgparer's signat > X {Dﬂ‘e Check i | PTIN
Paid DONALD F PRICE fj;sw\é%l Arte | A-b-2ly seff-empioyed P01437977
Preparer | romsname » PRICE ACCTG & TAX SERVICE Fimis EIN P>
Use Only | cims agaress » 3665 HUMPHREY Phone no.
Saint Louis MO 63116 314-664-~2694

........................... Yes No

May the IRS discuss this return with the preparer shown above? (see inshuctions)m
Form 980 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA




Fonn 990 (2018) FIVE STAR SENIOR CENTER 43-1091237 Page 2
[Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part il R R . ]
1  Briefly describe the organization's mission:
PROVIDE CONGREGATE MEALS, HOME DELIVERED MEALS AND TRANSPORTATION SERVICES TO OLDER ADULTS IN

DESIGNATED SERVICE AREAS. PROVIDE NUTRITION EDUCATION, EDUCATION, HEALTH SCREENINGS,

RECREATION, SHOPPING TRIPS, FIELD TRIPS AND TAX PREPARATION ASSISTANCE TO LOCAL SENIORS.

2  Did the organization undertake any significant program services during the vear which were not listed on the
prior FormSO0orQ90-EZ7 + + ¢ ¢+ v & o« o 4 2 2 o s a8 s 2 v o o s o 1 v s v 8 3 v P 80 n 8 e Bowom s e R e . D Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the omganization cease conducting, or make significant changes in how & conducts, any program
BRIVICEED  » = = m w v s wim i e w e i e e e e e e e e e e e e e e e e e e e e DYes Eno
if "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 382,732 including grantsof $ ) (Revenue § 6,819)
PROVIDE CONGREGRATE MEALS, HOME DELIVERED MEALS AND TRANSFORTATION SERVICES TO OLDER ADULTS
IN DESIGNATED SERVICE AREAS. PROVIDE NUTRITION EDUCATION, mmm'mu HEALTH SCREENINGS,
RECREATION, SHOPPING TRIPS, FIELD TRIPS AND TAX mpm:rmu ggsxs-rmzcn TO LOCAL SENIORS.

$ ) (Revenue & )

4b (Code: ) (Expenses §

4c includinggrantsof $ ) (Revenue § )
4d Other program senices (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e  Tolal program service expenses » 382,732
Form 990 (2018)
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43-1091237 Page 3

Form 980 (2018) FIVE STAR _SENTIQOR CENTER
| ParfiV]| Checklist of Required Schedules
Yes Na
1 Is the organization described in section 501(cH(3) or 4947(a)(1) (cther than a private foundation)? ¥ "Yes,”
OTANE SCRACIMBA <+ 4 3 a5 $ B8 B E F 50 4 4 b mom m S W E B E D B S E DS 5S4 mm ey n e e s 1 X
2 Is the organization required o complete Schadule B, Schedule of Contributors (see Instructions)? - < . .. oLl L. L. 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? ¥ “Yes, " complete Schedule C, Part | e e e T T TG ] 3 X
4  Section 501(c)(3) erganizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? if "Yes,“ complete Schedule C, Part Il N e e e e e N G R W8 R B8 B X e 4 %%
§ s the organization a section 507(c)(4), 50Hc)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Part Iff coerernsa] B
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 amourts in such funds or accounts? ff
Yes,"complete Schedule D, Part! - . . . < . L e . 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,"complete Schegufe D, Partlf . . . . oo ... 7 X
8  Did the organization maintain collections of works of ar, historical freasures, or other similar assets? If "Yes,”
compigte Schedwe D, Part it « + v v v v v o v e e e SES i I Y R B T T g X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account iiabﬂrty sefve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negohatlun sewlces? i "Yes,” complete Schedufe D, Pan‘ v . L] X
10
endowments, permanent endowments, or quasi-endowments? ff "Yes, " complete Schaq‘:deD Pari 10 bd
" If the organization’s answer to any of the following questions is "Yes," then oomp - ‘
Vll Vi, EX, orX as appficable.
a
. ' a | X
b Did the organization repert an amaunt for investments - other securities ii'F’art X, tir
of its total assets reported in Part X, line 167 / “Yes,* compiefe Schadule b Par! VIEES « v oo il AR 11b X
¢ Did the organization report an amount for investments - program reiated in Pat X, “fine 13 that is 5% or more
of its total assets reported in Part X, line 162 /f "Yes, "mm,m]ete Schedufe D Pad VI s s o % 8 80 . n v e mw b Mc X
d Did the organization report an amount for other assels in Pén X, line 15 :ha!ls 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, PAIEIX  + &% o o v e o i 1d X
& Did the organization report an amount for other liabilities in Part X, fihe 25? f"Yes, "complete Schedule D, PartX . . .. ... 11e | X
f Did the organization's separate or consohdaﬁed&am! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posnﬂonawm{er FIN 48 (ASC 740)7 if “Yes,“compiete Schedule D, PartX . « « . . . . 11f X
12a  Did the crganization obtain separate, mdependem auwtedﬁnanctal slatements for the tax year? if “Yes, " complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in coﬂsohdatgd mdepeﬂdeﬁt audited financial statements for the tax year? #f
“Yes," and i the organization answered “No™ttifine 128, then completing Schedule D, Parts XI and X1l is optional . . . . .. .. .. 12b ¥
13 Is the organization a school descnbed‘ m*emhon 176(b}(1}{A}(t0'7 ¥ "Yes,"complete Schedute £ - - < . - . .. ... ... ... 13 x
142 Did the crganization maintzin an cfﬁce mp&;ees or agents outside ofthe United States? . . . . . .. . .. .. ... ..... 148 X
b  Didthe organization have aggrag&ie mvenma or expenses of more than $10,000 from grantmaking,
fundraising, businesg, mveﬂmanl anﬁﬁragram service activilies outside the United States, or aggregate
foreign investments \raluedat $100.Qﬂ0 or more? if “Yes,"complete Schedule F, Parts fand IV - < .. oo i L 14b X
18  Didthe o:gamza#ﬂn report o Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgsnt:on? If Yes,” complete Schedule F, Parts lland IV - « o o v v o i i i e e <o) 18 X
16  Didthe orgkntzahon report’ gn Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to r for foreign mdw:duals? If "Yes, " complete Schedule F, Parts Il and IV~ « + = v v v v oo s e e 16 X
17 Did the orgammﬁon rapaft a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), !Ines 6 and 11e? if “Yes, “ complete Schedule G, Part I (see instructions) B R R R Bed Ben e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Incomne and contributions on
Part VIli, kines 1c and 8a? /f "Yes,"complete Schedute G, Partll  « « « « « . . . IR e I T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VY, fine 937
i "Yes, "complete Schedule G, Partiif . . . . . . . . T o v 19 X
20 a Did the organization operate one or more hospilal facilities? "Yes, " complete Schedule H v e e WOE R RS - | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refurn? - + + = « v v o v . v o L. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes, "complete Schedule |, Parts iand#l . . . . .. ... .. R 21 X
Form 980 (2018)
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Form 9980 (2018) FIVE STAR SENIOR CENTER 43-1081237 Page 4
[PartiV ] Checkilst of Required Schedules (confinued)
Yes Ne
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (), line 27 If "Yes, “complete Schedule |, Parts fand Il « « + - o« o v s e i il i s e s n e e e e 22 X
23 Did the organization answer "Yes™ ta Part Vi, Section A, line 3, 4, or § abouf compensation of the
prganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Iif "Yes, complete Schedule J G E R PR RE NS R IR EEERI DA NSRBI W SN trswaae o) 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. if "No," go to ling 25a e miw e R A R s Rl I B e DR S8 24a X
Did the erganization invest any proceeds of tax-exempl bonds beyond a temporary period exception? ~ « - . . <. o .. oo 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - -+« - . 0 .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any fime during the year? .« - - - - -+« « v -] 24d
25a  Section 501(c)(3), 501(c){4), and 501(c)289) organizations. Did the organization engage in an excess benefit
transaction with a disqualifiad person during the year? If "Yes, " complete Schedufe L, Part | e vow w8 0w s ] 98 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
if "Yes,"complete Schedide I, Part! - « « « o« o o - Gl B E SR I PRI YRS e BN PO R 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablas to any
current or former officers, directors, trustees, key employees, highest compensated emp!oyees Gf
disqualified persons? If "Yes, “compiete Scheduwle L, Part il « « « + + « v v o o o < S 2 26 X
27  Did the organization provide a grani or other assistance to an officer, director, lmstee,heg gmployee
substantial contributor or employee thereof, a grant selection committee member, er toa 3§% controllad,.
entity or family member of any of these persons? If "Yes, " complefe Schedule L, Pstli! e R o e w i pod
28 Was the organization a party to a business transaction with one of the following paﬁffes {see Schedule L, 1
Part IV instructions for applicable filing thresholds, conditions, and e.xoepbnﬂs}: & 7 -
a A current or former officer, director, trustee, or key employee? # "Yes," mplete Sdnuufe L, Part N s we s Wy 28a X
o A family member of a current or former officer, director, u'ustee, orkey emﬁhyee’-' If "Yes, complete
Schedule L, PartIV - « « « « « v o v v a vt a a0 s B e T PR i e IR IEE 28b %
¢ Anentity of which a current or former officer, director, msstee or key emp!oyee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner?. ff “Yes, mp!e!& Schedule L, PartlV. - « -+ v v o s o e 28¢c b4
29  Did the organization receive more than $25,000 in nen-cash mnbm:ons? ¥ "Yes," complete Schedulo M~ - . - . . oo o . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes, WPHGMM GOW O R R R e R T e R W e e e W A A A 30 X
31 Did the organization fiquidate, terminate, or dzssohéanduease operations? If "Yes,"” compiete Schedule N, Part | e e e 1 3 X
32  Did the organization sell, exchange, dispose of, or t’r‘ans‘fetjmmthan 25% of its net assets? ¥ "Yes,"
complete Schedule N, Parfit - . « - . el P e 32 X
33  Did the organization own 100% of an emitydlsregardm ‘as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 if"ves,'compme Schedule R, Part]  « « « + v v s e h e e e e 33 X
34  Was the organization related fo anyhx-&tempﬂ mlbie entity? If “Yes, " complete Schedule R, Part Ii, ],
oriV,andPartV,line1 « « « +-+ - 34 p. ¢
35a Did the organization havea conttﬁhdentlty w&hin the meaning of section 512B)13)7 -« « « - - - o oo v+ .« { 35a X
b H"Yes" lo line 35a, did the of\gamzaﬁbn tiwewe any payment from or engage in any transaction with a
controfied entity within ﬂasmeamﬂg of section 512(b){13)? If "Yes,” complete Schedule R, Part V, fine 2 R w8 B W e 35b
38  Section 801(cH3) organizations. Did the organization make any transfers to an exempt non-charitable
related organlzahon?ff "Yes, complete Schedule R, Part V, N2« « « + « « v o e e st e e m e e 3 B e B R 36 b4
37 Didthe organhon conduct;'nore than 5% of its activities through an entity that is not a related organization
and thal is mted asa pannershlp for federal income tax purposes? If "Yes, ” complete Schedule R, Part Vf 37 b4
38 Didthe organimﬁmlcompiéte Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 980 1 filers are required to complete Schedule O. N 38| X
PartV]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . .. ............... [
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable - « « « - - = - -+ .« .. 118 o
b Enter the number of Form W-2G included in fine 1a. Enter -0- if not applicable T B ib 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? I T T S ic
Form 980 {2018)
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43-1091237 Page 5

Form 990 (2018) FIVE STAR SENIOR CENTER
(PartV| Statements Regarding Other IRS Filings and Tax Compliance (contined)
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return e e e e
b If at least one is reported on line 2a, did the organization fite all required federal employment lax retums?
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T I
b If"Yes"has it filed a Form 990-T for this year? i "Wo" to fine 3b, provide an explanation in Schedule O .. . .. ... .... 3b
4a  Atany time during the calendar year, did the organization have en 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)? . .. ... .. = X
b If "Yes" enter the name of the foreign country: b o
See instructions for filing requirements for FMCEN Form 114 Report of Foresgn Bank and Financial Accounts (FBAR).
$a  Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? S P, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? R B E S 5b %
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . « . . . . . . S I I N T - - Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e u s i e e . 8a X
b If "Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not fax deductible? -« + - . . L v o L L e " b s e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e
@ Did the organization receive a payment in excess of $75 made partly as a contribution and pazﬂyfor goods
and services provided to the payor?  « - . . s 4 o v . a e wuu . .. " v 0 R | 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 langible personal pmpsrty fcrwhu:h itwas.;
required to file FOrM 82827 « « « + v v v v e e e e e T T 7c X
d  If "Yes," indicate the number of Forms 8282 fled during the year - | 7d | [
e Did the arganization receive any funds, directly or indirectly, to pay prerruums ana pgrsmqi beneﬁt contract? . ... ... .. 7e X
f  Did the organization, during the year, pay premiums, directly or md:rectiy; pn a persona! beneft contract? . . . ... ..., .. 7f X
g Ifthe organization received a contribution of qualified m!e!lectua}{:mpeﬂm diqthe u@mzaﬂon file Form 8898 as required? «-1{Tg X
h  If the organization received a contribution of cars, boats, axrplanes, or other vehicles, dfdﬂte'brganizaﬂon filea Form 1098C? . . . - . .. .. 7h X
8 Sponsoring organizations maintaining donor adwsad!unds Dida dumr advised fund maintained by the
$ponsoring organization have excess business holdings aiany time durmg the year? . . . e e e 8
2  Sponscring organizations maintaining donor advised m i
a Did the sponsoring organization make any taxable dlsmbunons'undersectron 49667 ... .. L R RIS Y ™
b Did the sponsoring organization make & distribGtien fo a donor, donor advisor, or related person? . . ... e . .. L L . L L_gb
10 Section 501(c)(7) organizations. Erter: :
a Initiation fees and capital contributions included on Part kﬁi}, }me 12 T T TG, ! 10a f
b Gross receipts, inciuded on Form 990, Parlvm ﬂn'a 2, . { 100 |
11 Section 501(c)(12) organizations. Enter:."
a  Gross income from members or shanahuldém R s I Ma ]
b Gross income from other sources (De' rmme! amﬁmts due or paid to other sources
against amounts due or recewedﬁbm umn :
12a  Section 4947(a)(1) non-exemptuﬁqﬁtabie trusts. Is the organization filing Form 990 in lieu of Form 10412 . - . . . . . . . . 12a
b If “Yes,” enter the amount uf@bﬁxemmnﬂerest recelved or accrued during the year .« « .+ . . . . . . | 12b |
13 Section 501(cl29) qu!ﬁad nonpwf‘tt heaith insurance issuers.
a Is the organization Bcensed fa—lssue qualified health plans in more than one Stale? .« . .. ... L 13a
Note. See the instructions for addﬁenai information the organization must report on Schedule O.
b Enter the aﬂ&ount of reserves the organization is required to maintain by the states in which
the orgamzaﬂon is licensed w issue qualified healthplans . . . . . .. . L. L., 13b ]
¢ Enter the amnmof I‘ESWES on hand ........... L T, 13{; J
14a Didthe orgamzabon féteive any payn‘tents for indoor tanning services during the tax YEAI? e e i e e e e e e 14a X
b if"Yes," has it filed a Form 720 to repori these payments? If “No, prowde an explanstion in Schedule O . . . ... .. ... 14b .
15 is the organization subject to the section 4980 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear . . . . . . ... ... 2L TE E L . oW T w T B i 15 X
If “Yes," see instructions and file Form 4720, Schedule N. ) .
16 s the organization an educational institution subject 1o the section 4968 excise tax on net investment income? T { 16 X
If "Yes,” complete Form 4720, Schedule O, f . ]
Form 990 (2018)
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Form 990 (2018) FIVE STAR SENIOR CENTER 43-1091237 Page &
IfP'a'ft_ E ] Governance, Management, t. and Disclosure fForeach "Yes" response fo fines 2 through 7b below, and for & "No”

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

Check if Schedule O contains a response or nole to any fine inthis PatVl .+« - « . - .+ . e e e e e e e e e &8
Section A. Governing Body and Management
Yes Ne
1a Enter the number of voting members of the goveming body 8t the end of the taxyear - - » « » - - + - -0} 1a 10 I
if there are material differences in voting rights among members of the goveming body, or
If the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ~ « » + « - - INp— L 9
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 EMPIOYBR? -+ -+ s s e e aracsees e le e 2 X
3 Did the organization delegate control over management dutles customarily parformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company of other person? R - | X
4  Did the organization make any significart changes to its govemning documents since the prior Form 990 was filed? - - - . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? sk smewenwia] X X
6  Did the organization have members or stockhoiders? ~ + « « + =+« B T ErTI IR i I I T 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the quemmg body’? G B K EE W R W e el W SR M e moomogw @ R S R EAE A e B E R R Ta X
b Are any govemance decisions of the organization reserved to {or subject to approval by) memm
stockholders, or persons other than the govermning body? ~ « =« =+ = « = v o v - o v o v T 7b X
8  Did the organization contemporaneously document the meetings held or written actions um!emke Vi )
the year by the following: : s
a Thegovemning body? - - -« « -« wimiFemimiwsas 5 ga | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
8 s there any officer, director, trustee, or key employee fisted in Part Vi, SechonA. wh&';amqthe reached at
the organization's mailing address? if "Yes, " provide the names and addressés in mdubﬁ ----------------- ) X
Section B. Policies (This Section B requests information about policies not requm,f.vy the Irtérnal Revenue Code.)
T'J , i ?‘ Yes No
102 Did the organization have local chaplers, branches, or atﬁliates? P T A 10a X
b If "Yes," did the organization have written policies and procedurﬂs goveming the activities of such chaplers,
gffiliates, and branches to ensure their operations are comﬁstent with the afganlaatson s exempt purposes? - - o - - e e 16b
1fa Has the organization provided a compiete copy of this Form !}93 o an maﬂbers of its governing body before filing the form? Ma | X
b Dascribe in Schadule O the process, if any, used by the crgamzaﬁon 16 review this Form 990. Lt
12a Did the organization have a written conflict ofmmpoﬁcy'? If "No," go to line 13 B T T R R PR 12a X
b Were officers, directors, or trustees, and key empby@ms required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monnor and enimce compliance with the policy? if "Yes,”
describe in Schedute O how this was done ;’7 e s e s e e b ek Bhom W OUE W BB TR RN Y-SR RN 12c
13 Did the organization have a written whrsii&;ﬁ:wer po;.oy? .................................. 13 X
14 Did the organization have a written document yetention and destruction policy? - - e s s s e e e e - -] 14 X
15  Did the process for determining cqm‘pmeatton ofﬁte following persons include a review and approval by : .
independent persons, comparabi!ﬂy daté; angl contemporaneous substantiation of the deliberation and decision? 2 N
a The organization's CEQO; Execuuvé' D;_riédnr of top management official -+« - - - - R T 15a X
b Other officers or key‘empjom of MmeMn fob o BRie o w e GUE R E M R R R TR AR I E i A T 15b 0
If "Yes" to line 15a or 15b, desm’b&me process in Schedule O (see instructions).
16a Did the organgl’minves! Iri, oorrtnbde assets to, or participate in a joint venture or similar amangement —t
mmam;(abjéenmydumgmyw ............................... AL Y T i T 16a %
b if"Yes" drd the orgamzaacn foiiow a wrillen policy or procedure requiring the organization to evaluate its ' L
parliclpahon fn joint venture m‘rangements under applicable federal tax law, and take steps o safeguard the ;
organization' s axempt s;atus ‘with respect to such amangements?  + s - o s e e e e e e e v 0w n e s e vttt <+« | 16b
Section C. Disclostire
47  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 880-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these avaitable. Check ail that apply.
[] ownwebsite Kl Another's website [ uponrequest  [] Other (explain in Scheduie O)
18 Describe in Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, addm;;s, and telephone number of the person who possesses the organization's books and records: b
MICHAEL W HOWARD (314)664-1008, 2832 ARSENAL, SAINT LOUIS, MO 63118-2317
EEA Form 980 (2018)



Form 280 (2018) FIVE STAR SENIOR CENTER o 43-1091237 Page 7
[ Ert VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any fine in this Part V| []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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), regardiess of amourt of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

® List all of the organizefion's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instifutional trustees: officers: key employees; highest
compensated employees; and former such persons.

& Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.
Q)
Fosition ;
{a) (B (do not chack more heftons, (E) {F)
Name and Title Average baox, uniess person Is both 4n-. 5, Reporiable Estimated
hours per officer and a directorftusies) cormpensation from amount of
week (list any ST e related other
hours for e o i organizations compensation
related i =} g ] %é g (W-2/1089-MISC) fremthe
organizations % gl | .58 ] organization
below dotted g 3 § o _:_';%-" and related
fine) % g " % :g omanizations
r © .'.'
i i 1 g
o o 3
BRI oo oo
PRESIDENT / DIRECTOR A X 0 0 0
(9) JOHN CARAKER _ _ _ ______________
DIRECTCR LA, X o 0 "
{3) DON OWENS
VICE-PRESIDENT / DIRECTOR X X (4] (4] 0
(4) JOE DOMIAN _ _ __ _______
TREASURER / DIRECTOR X X 0 0 0
(5) DIANE MAGEE _ _ _ _ _ __ __
SECRETARY / DIRECTOR X X 0 0 0
(6) JACKIE ROBINSON __ __
DIRECTOR ; : : X 0 o 0
{7} COROL GALGANT . ‘i~ o+
DIRECTOR o A X 0 ) 0
X 0 0 0
DIRECTOR - < X o) o 0
(10)MARGARET CZAPLA _
DIRECTCR / CLIENT X 0 0 0
()MICHAEL W HOWARD _ _ __ ____ ______ | 50.00_
EXEC DIRECTOR / NON-VOTING EX-OFFIC X 58,467 0 0
[ U S
M) e
i S |
Form 990 (2018)




Formi 980 (2018) FIVE STAR SENIOR CENTER 43-1091237 Page 8
I f Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
) (8 Powon ) " ")
{do not check more than one
Name and iitie Average ok, unless persan s both an Raportable Reportable Estinated
hours per officer and a direciorfrustea) compensation compeneation from amount of
week (list any from retated cther
hours fer 85 B 2 g “é é‘ the orgenizations compansation
relatad § g & organization {(W-2/1089-MISC) from the
s : .5 (W-2/1088-MISC) organization
below dotted g & g g and related
o) | §| & E erpanzsirs
8 H
B
58,467 Y] 1]
2 Total number of individuals (including bulntit Eﬁled !o ﬂ'!bsa listed above) who received more than $100,000 of
reportable compensation from the Oigltlﬁ:abon P 0
i Yes | No
3 Did the arganization fist any forrmrofﬁw diredtor, or trustee, key employee, or haghw compensated L
employee onfine 1a? #f "Yes,” mnwsdndwleorsuddemdual e I I A T . 3 X
4  For any individual isted on line EIB,?E the sum of reportable compensation and other compensation from the ) '
organization and nﬁ!ated orga?nzabonh gmaler than $150,0007 i "Yes, * complste Scheduls J for such "
: s B W N R T AL R s T I TR T 4 X
5 Didany pemnn!isﬂsd on ﬂnMa recerve or accrue compensation from any unrelated organization or individual )
for servicel rendered to the orgénization? If "Yes,” complete Schedule J for such person R I 5 X
Section B. |ndapendenttontractom
1 Compleiéi!ﬁs table for yon' five highes! compensated independent contractors that received more than $100,000 of
compeansation fre_m ghe erganization. Report compensation for the calendar year ending with or within the organization’s tax
year. R
1A} (8) {©)
Name and business address Descnption of services Compensation

Total number of independent contractors (including but not limited 1o those listed above) who
received more than $100,000 of compensation from the organization >

-orm 980 (2018)



Form 890 (2018)

FIVE STAR SENIOR CENTER

43-1091237 Page 8

[Part VIl | Statement of Revenue

Nencash contributions included in lines 1a-1f §

i, B

Total. Add lines 1a-1f

@

Check if Schedule O contains a response or note to any fine in this Part VIl
T 5 . i ‘-7:. o : o . ._,'-'.'" s 73] (';
Total evenue Related or
g s 1a Federated campaigns - . . . . . . . 1a
E3 b Membershipdues - - . . ... ... 1b
° £ ¢ Fundraisingevents « . . . . . v |1
§ é d Related organizations . . . . . . . . 1d
g FE; e Govemment grants (contributions) . - 1e
€ E f Al other contributions, gifts, grants,
is and similar amounis not included above [ 1f
52

379,333

Program Service Revernie

Q'ﬂmnncb’

624210

6,819

6,619

PROGRAM INCOME

All other program service revenue + - - » .« .« .

Total Addlines2a-2f - . .. .............

Other Revenue

8a Grossrents .« - . .. b G

7a Gross amount from sales of

8a Gross income from fundraising

Investment income (including dividends, interest,

and other similaramounts) - + « + v . 4 . e b 4w e .. ..

Income from investment of bax-exemp! bond proceeds

Royaities - + - . . . . o

b Less: rental expenses - . - .

¢ Rental income or (loss)
d Net rental income or (loss)

assets other than inventory

b Less: cost or other basis
and sales expensses

¢ Gainor(loss) .- ... ..

d Netgainor(loss) - . - ... ...
events (not including

See Parl IV, line 18

Less: direct expense

retums and allowarges - . . . . . ve s+ . @

c Netmcome or (ioss) from’gaming activities . . - . . .. ..
10a Gmss sales ofmvmry. less

b Less: césao gauds sold - . - -0 ... . b
¢ Nelincome'

{ioss) from sales of inventory . . . - - .

Miscelianeous Revanue

12 Total revenue. See instructions

d Allotherrevenue + - « + v « v« o v o . . 4
¢ Total. Add lines 11a-11d

386,353

7,020

0, 0

EEA

Form 990 (2018)



Form 990 (2018) FIVE STAR SENIOR CENTER 43-1091237 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3} and 501(c}(4) organizations must compjete all columns. All other organizations must compfete column (A).
Check if Schedule O contains aresponse ornofe toany lineinthis ParIX  « < - - -« - v v v i it it i TETIE
Do not include amounts reported on lines 6b, 7b, - (A} Pmmﬁ% (] - . um(:i -
8b, 8b, and 10b of Part Vili. axpensas general axpenses expenses
1 Grants and other assistance to domestic organizations EE T 2 gy
and domestic governments. See Part IV, line 21 T
2 Grants and other assistance to domestic .
individuals. See Part IV, iin@22 . . - . . . .. . .. .
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 - - . . - . .
4  Bensfits paidtoorformembers - - - - . - - . . ...
§ Compensation of curent officers, directors,
trustees, and key employees - -+« . oo a s 0 e 58,462 58,462
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 Cthersalariesandwages - - « » » = « + 4 o 2 2 2 s 182,277 182,277
8  Pension plan accruals and contribulions (include
section 401(k) and 403(b) employer contributions) ..
10 Payrolifaxes - «» « « =+ = « v o h oo a o e
11 Fees for services (non-employees): B
a Management - - - . . - . .. . fe e e e
b Legal ........ . . LI -
c Accounting « + - « .o .oe e e ST i : . 6,518
d Lobbying - - .. ... R w W E RGO W R E R A = b b
8 Professional fundraising services. See Part IV, line 17 - _ v 5
f Investment managementfees - « - - + - . o . . - - o ! 09
g Other. (if line 11g amount exceeds 10% of line 25, ooiumn -
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . -
13 Ofﬁceexpensa;......ﬂ.. .......... 8,355
14  Information technology 735
15
16 37,239 37,239
97 Travel « - v« v v o n o v .
18  Payments of travel or entertainment expmsﬁ:s
for any federal, state, or local public officials 3 :
19  Conferences, convenlions, and meethgs 1,938 1,938
20 Interest. . . . ... Pl 1,405 1,405
21 Payments to aﬂiﬂales T
22 32,360 32,360
23 3 25,663 25,663
24 Omerexpmses.MReemmsesmfcovered N N
above (List miscellaneous expensas inline 24e. If
line 24¢ amﬂunt exceeds 105(: of line 25, column
(A) arnount, ﬁat line 24e expﬂnses on Schedule 0.) : |
a TRANSPORTA!EIQ}}_SERVICES 17,434 17,434
b R
c
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 391,924 382,732 §,192 0
26  Joint costs. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720)  « « = « < « -« . &
Form @90 (2018)



Farm 990 (2018) FIVE STAR SENIOR CENTER
[PartX| Balance Sheet
Check if Schedule O contains a response or note to any line inthis PatX . . . . . . . . ¥ B RS et e s s, D
{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - - - « » « . . . R 79,582 1 115,356
2 Savings and temporary Cash investments - - - « « = = v o v @ v v v e e . .., 2
3 Pledges and grants receivable, net - . - . . . ..o L L oL L. L . e 3
4 Accounts receivable, net - - - . . . . . O R IR & 5 e B A 4
5 Loans and other receivables from current and former officers, directors, ., Bk
trustees, key employees, and highest compensated employees. i
Complete Part ll of Schedule L« - « - . . o v o 0 oL oo Lo L 5
6  Loans and ather receivables from other disqualified persons (as defined under section CELRE :
4958()(1)), persons described in section 4968(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
organizations (see instructions), Complete Pat Hof Schedule L » « « + v v & v v v 0 = v s 6
2 7  Notes and loans receivable, et + - - . . . . L Lo Ll e e . 7
3 8 Inventories forsaleoruse . . . . .. § O E 5 E G MM IR LR E 8
& 9  Prepaid expenses and deferred charges - « = = « « . . . . T I e Py
10a Land, buildings, and equipment: cost or ) i
other basis. Complete Part Vi of Scheduie D - .+ . . | 10a 739,809:. AL A Vol o
b Less: accumuiated deprecistion - - « « - - . . . . . 10b 391,241 | 380,928 | 10c 348,568
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 % 13
14 intangibleassets -+ -« . .. .0 u e s o i 14
1§  Ctherassefs. SeePart IV, fine 11 - - - « « v v o L L L. .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) £ 460,510 | 18 463,924
17 Accounts payable and accrued expenses 3,169 17 2,017
18  Grants payable 18
19 Deferedrevenue . + - - . - . . ... oL 19
20  Tax-exempt bond liabilities : . 20
21 Escrow or custodial account Hability Complete Paﬁtlv of Schedule D ------- 21
4 22  Loans and other payables to current and former ofﬂcem, dlrectnss, o
E trustees, key employees, highest compensated employeés, and ak
E disquaiified persons. Complete Part il hqu:eduieL T . 22
= 23 Secured morigages and notes payable 10 mmed thid parties .- .. . .. .. 42,307 | 23 30,512
24  Unsecured notes and loans payable to mlaimm parties RIS 24
25  Other liabilities (including federal mcome tax payabtes to related third
parties, and other liabilities not mcmded on fifes 17- -24). Complete Part X
of ScheduleD - . . . . . ... 25 21,932
26  Total liabilities. Add lines. ﬂthrqlgh 45,476 | 26 54,461
Orgenizations that follow SFAS 1ﬂ"(ASC 958), chack here  p [ ] and kT ' A,
§ complete lines 27 thmdg!n Eﬂ and fines 33 and 34. ;
& | 27 Unrestricted net as@eﬁs : 27
@ | 28 Temporarlly restricted netassets 28
2|2 Pemgnmﬁy resmdeanet BIEIE » v v s s B YR R B R s e 29
2 Organizations that do not follow SFAS 117 (ASC 858), check hore  » [] and
8 complete lines 30 through 34, - W
g 30 Caﬂiﬂi stock or trustpnnmpai orcurrentfunds - - - - .. L oL 421,582 | 30
& 31 Paid-in ) cap[t&l $urplus, or land, building, or equipment fund - 31
® 32  Retained samings endowment, accumulated income, or otherfunds - . . . . . . {6,548) | 32 409,463
% 1 33 Totminetassetsorfundbalances - -« . ... ... ... Y 415,034 | 33 409,463
34  Total liabifities and net assets/fund balances R I N 460,510 | 34 463,924
Form 990 (2018)

EEA



Form 990 (2018) FIVE STAR SENIOR CENTER 43-1081237 Page 12
[PartXi| Reconciliation of Net Assets
Check if Schedule O contains a response or nofe o any fineinthis Part X! - -« - = v o o oo v v v v o s T ]
1 Total revenue (must equal Part VI, column (A), ine 12) - « - - o v v v v o o i i it e e e e e e 1 386,353
2 Total expenses (must equal Part IX, column (A), ine 28) -« « « « v o vt b v i o b i h e e e e e e e e e 2 391,924
3 Revenue less expenses. Subtract line 2 from line 1 I D T T T T T 3 {5,571)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . - . . - . « . . cea s 4 415,034
5 Neturrealized gains (losses) oninvestments . - . . . . .. . .. o M R LA e e e 8 e e e e N T 5
6 Donated services and use of facllities TR T fa e e e w e m e Y A L AR 8
7 IVestmentexpenses - « « = « « s e x 0 s s . os s I e A A TR T AT ol 7
apnmpenodgdjmtmen‘[g?, AR TR . &% W e e EEe Tt FE EF 2 2 20 8
9 Other changes in net assets or fund balances (explam inScheduleQ) . - .- - .o i 8 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column {B)) ........................... VAR e A oal e A e B A Fer oty e 10 409,463
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl B T T T T T T T T T T v n Ei
Yes | No
1 Accounting method used to prepare the Form 980: D Cash D Accrual Other MODIFIED ACCRUAL v,
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. ‘ w0
2a Were the organization's financial statements compiled or reviewed by an independent accountam’? .............. 2a X
if "Yes," check a box befow to indicate whether the financial statements for the year were compiéd_' S
reviewed on a separate basis, consolidated basis, or both: h‘fkﬁ
[J separatebasis  [] Consolidatedbasis [} Both consolidated and separate basis - ¥
b Were the organization’s financial statements audited by an independent accountar}ﬁ ‘ g . 2b b4
if "Yes," check a box below to indicate whether the financial statements for the ywwere audked ona’ i
separate basis, consolidated basis, or bath:
[:] Separate basis [l Consofidated basis D Both consobdated #ndsapamh basns
¢ if "Yes" to line 2a or 2b, does the organization have a commiftes that asmes raspm}snbimy Yor oversight
of the audit, review, or compiiation of its financiai slatemems aﬂ(ﬁ seledton Qf an mﬁhpendent accountant? . . . . . G 2¢
If the organization changed either its oversight process or sei&ctmn process dwing the tax year, explain in '
Schedule O. -
3a As a result of a federal award, was the erganization requmd io undergo an audnor audits as set forth in
the Single Audit Act and OMB Circular A-133? R ; i SRR W E ey B e 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 in Schedule O.and describe any steps taken fo undergo suchaudits =~ - - - . . .« . ... 3b
3 Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
Complete if the organization is a section $01(c}{3) organization or a section 4947 (a){1) nonexempt charitable trust. 2 01 8
{Form 980 or 980-EZ) » A £ 00.E7. —
Deparimt ol the Trassury ttach to Form 990 or Form 890- gm to Pubile
Internal Revenue Sarvice P Go to www.irs.gow/Form990 for instructions and the latest nformation. - Inspection
Empioyer identification number

Name of the organization
FIVE STAR SENIOR CENTER

43-1091237

[:artl | _Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

2 A school described in section 170{b)(1){AXl). (Attach Schedule E (Form 990 or 990-E2).)
3
4

A hospital or a cooperative hospital service organization described in section 17O{BH KA.
A medical research organization operated in conjunction with a hospita! described in section 170{b){1){A)ii). Enter the

hospitai's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A}iv}. (Compiete Past Il.)

A federal, state, or local government or governmental unit described in section 170(b}{ THAX V).

An organization that normaily receives a substantial part of its support from a governmental uriit or from the general public
described in section 170(b){1{A)(vi). (Complete Pari il.)

A community trust described in section 170(b)(1}{A){vi). (Complete Part I1.)

An agricultural research organization described in section 170{b}( 1}{A)ix) operated in conjmclmn with a land-grant coflege
or university or a non-fand-grant coflege of agricuiture (see instructions). Enter the name, cdy and state of the college or

B0 O oog

0OnO

university:

An organization that normally receives: (1) more than 33 1/3% of its support from c:ontﬁb&,mon' fmembership fees, and gross

receipts from activities related to its exempt functions - subject to certain excepum and (2) no imfe than 33 13% of its

support from gross investmenl income and unrelated business 1axable :noomq&{less sac!@pn 5M tax) from businesses

acquired by the organization afler June 30, 1975. See section 509{a)(2). {Cmmiete Pant IM} o

An organization organized and operated exclusively to test for public safety. Seemlon 509(:)(4}

An organization organized and operated exclusively for the benefit of, o pelfwm the ﬁmchons of, or to carry out the purposes

of one or more publicly supported organizations described in sscteonﬂ)il{a){‘l) G'I'“aacﬁoﬂ 509(3}(2) See section 509(a)(3}.

Check the box in fines 12a through 12d that describes thatype of subpomng orgamzatron and complete lines 12e, 12f, and 12g.

a E] Type . A supporting organization operated, supenvised, or oontfolled byt Supported organization(s), typically by giving

the supporied organization{s) the power fo reguiarly appoint or dact a majority of the directors or trustees of the

supporting organization. You must compiete Parﬂv Sections A’ md 8.

Type li. A supporting organization supervised or conﬂ'nﬂed in ccrnnectmn with its supported organization(s), by having

control or management of the supporting organization vesled in the same persons that conlroi or manage the supported

organization{s). You must complete Partnt. Sections Aand C.

Type il functionally integrated. A suppoﬂxg organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instmehnns) Vou must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integratisd. A s sqaporung ‘organization operated in connection with #s supporled organization(s)

that is not functionally integrated. The orgamzaﬂon generally must satisfy a distribution requirement and an atientiveness

requirement (see instructions). You umst complete Part IV, Sections A and D, and Part V.

[:] Check this box if the DrgE;ﬁEEﬁm receivéd e written determination from the IRS that it is a Type I, Type II, Type 11l
functionalty |ntegrated ur'!'ype 2 nm-funcnonaﬂy mlegrated supporting organization.

f  Enter the number of suppoﬂed orgamzaﬁans

O

10

"
12

fa

O

v

...........

|

g Provide the following :nfommtlon about the supporied organization(s).
(i) Name of supponted organnhon E (it} EIN (iti) Type of organizetion (tv) Is the organization | {v} Amovnt of monetary {wi) Amount of
g : (deseribed on lines 1-10 listed in your goveming support {see other support (see
above (see instructions)) document? instructionz) instructions)
Yes No
(A)
(8)
<
(D)
{E}
Total

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

Scheduie A (Form 880 or 990-EZ) 2018



Schedula A (Form 890 or §80-EZ) 2018

FIVE STAR SENIOR CENTER

43-10981237

Page 2

Part il |

Part lil. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Support Schedule for Organizations Described in Sections 170(b){1)}{A){(iv) and 170(b){(1){A}vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

8

(a) 2014 (b) 2015 (c) 2016 (d) 2017

{e) 2018

{f} Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) - . - - . 355,196 460,721 401,405 403,307

386,153

2,006,782

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

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

Total. Add fines 1 through 3 403,307

355,196 401,405

386,153

2,006,782

460,721
The portion of total contributions by L !
each person (other than a
govemmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

4,854

Public support. Sublract line 5 from line4 - -

2,001,928

Section B. Total Support

Calendar year (or fiscal year baginning in) »

7
8

10

1"
12

13

(a) 2014 (b) 2015 = (c} 2018 4d) 2017

{e) 2018

(f) Total

403,307

Amounts fromlined .« o -0 o0 .., 355,196 460,721‘1‘;5-‘ 40;f;405

386,153

2,006,782

5

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

similar sources 108

-------------

201

502

82

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Parl V1.)

Total support. Add lines 7 through 10

2,007,284

Gross receipts from related activities, etc. (see mstmcuans}

First five years. If the Form 990 is for the orgamzmon s ﬁr‘stimwnd third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 1=

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

Section C. Computation of Public Eupport Pémentage

14
15
16a

17a

18

Public support percentage for 2018 {line 6, cohmn (f) divided by line 11, column ()
Public support percentage from 2017, Mmgme;\ ‘Part 11, fine 14

33 1/3% support test - 2018. If the. afgars?ahonmd not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The orgamzaucn qwﬁﬁes as ‘a publicly supported organization
33 1/3% support test ~ 2017, ﬁlhe OTQEI’iZﬂﬁOﬂ 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 nrganizaﬁm qualifies as a publicly supported organization
?O%facts-aﬂd-drcumstancestast 20718, Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organszation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how ﬂn organization ﬂ‘faeis the "facts-and-circumsiances” test. The organization qualifies as a publicly supported
organization e s v+« « s
10%-facts~and ah'cumstanoes test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, ard if the organization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” lest. The organization qualifies as a pubiicly
supported onganization s
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .+ « .

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

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

N
v [

Schedule A (Form 890 or 8890-EZ) 2018



Schedule B Schedule of Contributors OME No. 15450047
{(Form 990, 890-EZ,
= “:::Z?tm B Attach to Form 990, Form 990-EZ, or Form 880-PF. 2018
Ime::'lal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
FIVE STAR SENIOR CENTER 43-1091237
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 poiitical organization
Form 990-PF [] 501(c)(3) exempt private foundation
D 4247(a){1) nonexempt charitable trust treated as a private ﬁ)undation
[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,
Note: Only a section 501(c){7}, (8), or (10) organization can check boxes for both
instructions.
General Rule

. Fer an organization fiing Form 990, 990-EZ, or 990-PF tﬁat recerved dunng !he year, contributions totaling $5,000
or more (in money or property) from any one corﬁnbmnw Complete Phﬂ*s I'and fi. See instructions for determining a

contributor’s total contributions.

Special Rules
B For an organization described in section 5911::)(’3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the
reguiations under sections 509(a)(1) and 170(6}{1)(A)(w), that checked Schedule A (Form 980 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any ooe oonkﬂudot during the year, total contributions of the greater of { 1)
$5,000; or (2) 2% of the amount on (i) Form 99& Pan V’Hl line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and ii.

D For an organization described in sectlorrsw L(S)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, topa! wnﬁmmonsapi more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational pm-pog.as orforthe prevention of cruetty to children or animals. Complete Parts | (entering
"N/A" in column {b) mstqad ofthe conmbutor name and address). II, and I},

D Faran orgamzatmn aesmbed h section 501(c)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, , duririg the ye"ar contﬁbuﬁons exclusively for religious, charitable, elc., purposes, but no such
contnbmons totaled more than $1,000. if this box is checked, enter here the total contributions that were received
dmngihe year for an exvoius:ve)y religious, charitable, elc., purpose. Don't compiete any of the parts unless the
Generat Ruie applies m:th:s organization because it received nonexclusively religious, charitable, etc., contributions

totahngsswoar moredunng HEVERE o« 55w @ %0 & 55 5 6 5 5 A

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 9980, 980-EZ, or 890-FF).

For Papsrwork Reduction Act Notice, see the Instructions for Form 990, $90-E2, or 890-FF, Schedule B (Form 990, 980-E2, or $80-PF) {201 8)

EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
FIVE STAR SENIOR CENTER

Employer identification number

43-1091237

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

3 HAROQLD /VICTORIA EGGNER CHARITABLE

15 UPPER BARNES ROAD

SAINT LOUIS, MO 63124

$ 7,000

Person il

Payroll 0

Noncash []
{Compilete Part il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

2 8T LOUIS COMMUNITY FOUNDATION

2 ORK EKNOLL

SAINT LOUIS, MO 63105

$ 30,000

Person ]

Payroll 0

Noncash []
(Complete Part il for
noncash contributions.)

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

©

(d)
Type of contribution

» .;‘.;‘

Total contributions

Person 0

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

(b}

(c)
Total contributions

(d)
Type of contribution

(a) .':“.1‘ - il
No. Name, address, and ZIP + 4 7

Person O

Payroll ]

Noncash []
(Complete Part Il for
nencash contributions.)

®

(-
Total contributions

(d)
Type of contribution

(a) T |
No. “: Name, address, and ZIP + 4

Person 0

Payroll O

Noncash []
(Complete Part i for
nencash contributions.)

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

c
Total contributions

(d)
Type of contribution

Person O

Payroll {

Noncash []
(Complete Part |l for
noncash contributions.)

Schedule B {Form 930, 590-EZ, or 950-PF) (2018)



SCHEDULE D Supplemental Financial Statements MG Mo 164s00T
(Form 980) » Complete if the organization answerad "Yes"” on Form 890, 2018
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
s ey » Attach to Form §80. : 'quh to Public -
intermat Revenue Servioo P Go to www.irs.gov/Form980 for instructions and the latest information. . Inspection’
Name of the organization Employer identification number
FIVE STAR SENIOR CENTER i 43-1091237
[Partl]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.
{2} Donor advised funds {b} Funds and other accounts

Total number atendofyear . - - . . . . . ... .

Aggregale value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . - . . . . . . . .
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 legalcontrol? . . . . . ... .. .. ...
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

oniy for charitable purposes and not for the beneftt of the donor or donor advisor, or for any other purpose

conferring impermissible private bensfit? . - . . . . . . . T T T TR T

U oh WM

DYas DNo

Partll| Conservation Easements. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

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

D Preservation of land for public use (e.g., recreation or education) D Preseiv,ation f E_h:stoncah‘y important tand area

D Protection of natural habitat

D Fl;aservanon of & hemﬁed historic structure
[] Preservation of apen space :

2 Compiete lines 2a through 2d if the organization: held & qualified conservation oorm'ibulmn in ﬂ?e form of a conservation

Held at the End of the Tax Year

easement on the tast day of the tax year.

Total number of conservationsasements .+ « .+ . . .. ... ... % 2a

Total acreage restricted by conservation easements . . . . . . . FACIRIR 2h
2¢

Number of conservation easements on a certified historic structurs included in(a) -
Number of conservation easements included in (c) acqwred after 7!25/06 anﬂnot on a

a0 oo

historic structure listed in the National Register
3 Number of conservation easements modified, fransferred:
tax year B o B
4 Number of states where property subject to conservation easemim isfocated = P
§  Does the organization have a written policy regard:qg the periodic monitoring, inspection, handling of
viclabions, and enforcement of the conservation easements it holds?
§  Staff and volunieer hours devoted to monitoring,
- 2

L
8  Doas sach congervation easement. rapoﬂaen on Ene 2(d) above satisfy the requirements of section 170(h){4XB)(i)

and section T70(MANBY([?  #v - v 0 &e oo e
9 InPart Xill, describe how: the orga' izgtion reports conservation easements in its revenue and expense statement, and

balance sheet, and include, ﬁ'@pﬂc&ﬁa ‘the text of the footnote to the organization's financial statements that describes the
organization's accounti ng for consgfvation easements.

.. DYas DNo

mspecﬁng, handhng of violations, and enforcing conservation easements during the year

[Part1ll | Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ia ifthe organfzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue slaternent and balance sheet
warks of art, h;stoncal treasures or other simijar assets held for public exhibition, education, or research in furtherance of
public service, prowde i Part Xill, the text of the footnote to its financial statements that describes these items.
b if the organization efected as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks 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 iterns:

(i} Revenue included on Form 990, Part Vill, fine 1 ¥R L B E e e e w6 v w R W W W L]
(i) Assetsincluded in Form 990, PartX . . . . « . . . . .. . B A s e R W B R E R T b g
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 558) relating to these items:
2 Revenueincluded on Form 980, Part VIl fine 1 -« . o o o L L o L e e e e > $
b Assets includedin FOM 980, Part X « « v v v v e i i e e e e e e e e e e e L)
Schedule D (Form §30) 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
EEA



Schedule D (Form 980) 2018 FIVE STAR SENIOR CENTER 43-1091237 Page 2

[Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [ Loan or exchange programs

[} Scholarly research e D Other
D Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? R [Jves []no

| Part IV]| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a

- o o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?  + « + « « &« 4 & T E I g e e e W e R W R A G e G DYgs DNO
if "Yes," explain the arrangement in Part XIi{ and complete the following table:

Beginming DAMARGE. & w & % 4 % 6w % e e e B e e s e e e e W R e e e EE ke e e ie
Additions duringtheyear - . -+« . . o e e w e e T T S T
Distributions during the year

Ending balance « « - .« - - .+ P L A IR IR I I S M
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial. amomt ﬁablhty? --------- [:} Yes D No

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been }mmw m?ﬁnmil .............. s D

[Part V| Endowment Funds. e

Complete if the organization answered "Yes" on Form 990 Part N ling 10

1a

b

{a) Current year (b} Pnoryam {c} Two years back {d) Three years back {8) Four years back

1¢f-.'.

mrwe

Beginning of year balance . . - « . . . .
Contributions ~ « + - « - - - £ E B G
Net invesiment earnings, gains, and

[OSSES + « v « v v = 2 v w s s e e e
Grants or scholarships fa ot e e s
Other expenditures for facilites and

Programs  « ¢ s s vk e s s s 0 s e e T
Administrative expenses s o B ot i . g
Endofyearbalance - -« -« 0 00 . S
Provide the estimated percentage of the current yaarend balance (line 1g, column (g)) held as:
Board designated or quasi-endowment B .. =

Permanent endowment ¥ 7Y

Temporarily restnded endowment

organization by: Yes | No

(i} unrelated organizaﬂbhs oo 3a(i)
(i) related organizations 3a(ii)
If "Yes" on line 3a(ii), aré the r&iaiedorgamzat:ons listed as required on Schedule R? - « -« « . . . o v o a s e e 0 3b
Describe in Part X the intéided uses of the organization's endowment funds.

jPartVl Land, Buildings, and Equipment.

Cornplete if thé organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

a Description of prwy {a} Cost or othsr basis (b} Cost or othar basis {e) Accumulated {d) Book value
0 BT (investment) {other) depreciation
1a tand . - ... T T 22,150 ' s 22,150
b Buldings - -+« .. e e e e e e 644,146 360,152 283,994
¢ lLeasehold improvements - - . . o . .0 .
d E_q.uipmnt ...................
e Other « + -« v v v v o v v o nus STMDIE - - 73,513 31,089 42 424
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 108.)  » + «+ + &+ o w o v o s s > 348,568

EEA

Schedute D (Form 980) 2018



Scheduie D (Form 880) 2018 FIVE STAR SENIQR CENTER 43-1091237 Fage 3

{Part VIl | investments - Other Securities.
Complete if the organization answered "Yes"” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

{8} Description of seaurity or category (b} Book value (c} Method of vahuation:
(inciuding name of seturity) Cost or end-ci-year market vaiue

(1) Financialderivatives « - « « « v v ¢ v o v v m e e w e
{2} Closely-held equity interests . . . . - . . . .. .. ..
(3) Other

(A}

(8)

)

(D}

(E)

)

(G)

(H
Total. (Coluin (b) must equal Form 990, Part X, col () ine 12 »

Part VIli| Investments - Program Relaied.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 880, Part X, line 13.

{c) Method of valuation:

(] Description of investment {b) Book value
Cost or end-of-year marka! value

(1)
(2)
3
(4)
(5}
(8) ]
{7) i
(8) :
9
Total. {Colurn (b) must equal Form 990, Part X, col (&) tine 13)  »

(PartIX |  Other Assets. 7,
Complete if the organization answengd "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{e) Dosrgtion -+ (b} Book vaiue

Er o

{1
2)
(3)
{4)
8)
(6)
(7}
(8)
(91 -y ': > i -
Total. (Coiumn (b) must equal Form 990, Part X, cal {B) fine 15) -« - - « « ~ « « + + © v v m oo o >
2 Part X | Other Uaﬁ'llﬂd}, g

Complete if the 6tganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line25,;: Y. E

2

1. - {a) Description of lisbilly: {b} Book vaiue
(1) Federal incgie taxes _
(2) DEFERRED' TRANSPORT  INCOME 21,932
3) R
4
{5)
(6)
)
(8)
(9)
Total. (Colurnn (b) must equal Form 980, Pert X, col. (B) fina 25) ¥ 21,932 R Ho
2. Liabiiity for uncertain tax positians. in Part XIll, provide the text of the footnote 1o the organization's financial statements that reports the
organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Par Xl .+ . . . - . . . [:]

EEA Schedule D (Form 930) 2018



HEhULE U Supplemental Information to Form 990 or 990-EZ ki

{Form 830 or 390-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 880 or 990-E2Z or to provide any additional information, s

Department of the Treasury > Attach to Form 990 or 990-EZ Open to Public

el bt S s > Go to www.lrs.gov/Form990 for the latest information. Inspection . .

Name of the erganization Employer identification number

FIVE STAR SENIOR CENTER 43-1081237

01. Members or stockholder classes and rights (Part VI, line §)

THE ORGANIZATION HAS CLIENTS (BY VIRTURE OF THEIR AGE AND HOME ADDRESS}. THE CLIENTS ARE

ASKED TO DONATE A SUGGESTED AMOUNT FOR FEACH UNIT OF SELECTED SERVICES {PROGRAM INCOME) .

NONE_ARE REFUSED SERVICE DUE TO AN INABILITY TO DONATE.

02. Member election for additional members {(Part VI, line 7a)

CLIENTS NOMINATE AND ELECT 1 OF THEIR NUMBER TO SERVE AS A Msnﬁﬁg CF _THE BOARD OF

L

‘LIENT) PEOPLE_TO_SERVE

£ B
S BT L

AS INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS. ] NT POSITON IS CURRENTLY

VACANT ON THE BOARD. THE FULL BOARD OF DIRECTORS ELECT 4'QF THEIR NUMBER TO SERVE AS THE

EE

THE EXECUTIVE DIRECTOR IS

PRESIDENT, VICE-PRESIDENT, SECRETARY ANKD TREASURER (OFFICERS)

i i j

APPOINTED BY THE BOARD OF DIRECTORS AND IS A NON-VOTIN

EX-QOFFICIO MEMBER OF THE BOARD.

03
TEE FORM 0990 BEFORE IT IS SUBMITTED TO
THE

04. Governing docu:_nnts;l' etg,

available to public (Part VI, lina 19)

THE ORGANIZATION' MAKES 1TS PORM 990 AVAILABLE ON THE FOUNDATTON FINDER WEBSITE AND UPON

REQUEST . ANNUALFINANCIAL STATEMENTS ARE AVAILABLE AS PART OF FORM 990. PERIODIC

PRELIMINA@ OP!_S’RATINE‘_’ STATEMENTS ARE REVIEWED BY THE BOARD OF DIRECTORS BUT ARE NOT

% o
AVAILABLE TO'THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions tor Form 980 or 930-EZ. Schedule O (Form 820 or 990-E2) (2018)
EEA



FOR YOUR RECORDS ONLY
Federal Supporting Statements 2018 PpcoO1
Name(s) as shown on retum Tax 1D Number
FIVE STAR SENIOR CENTER 43-1091237
FORM 990 - SCHEDULE D - PART VI - LINE 1E STATEMENT #D1E

INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT {INVESTMENT) {OTHER) DEPR VALUE
VAN / BUS 0 73,513 31,089 42,424
TOTAL (8] 73,513 31,089 42,424

STATMENT.LD



Form 980 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(Keep for your records) 2018
Name(s) as shown on retum Tax ID Number
FIVE STAR SENIOR CENTER 43-1091237
2% of the amount on Schedule A, Part Il fine 11, COlUMN (T« « « + « & v v b it e e et e e e e e e e e e e 40,146
(a) (b} {c) (d} (e} ) (g)
Name 2014 2015 2018 20497 2018 Total Excess contributions
{col. {f) minus
the 2% limitation)
HAROLD /VICTORIA EGGNER CHARITABLE 7,500 7,500 6,900 6,800 7,000 35,700
8T LOUIS COMMUNITY FOUNDATION 15,000 30,000 45,000 4,854
TOTAL 4,854



J Federal Filing Instructions 2018

Name as shown on retum Tax iD Number
FIVE STAR SENIOR CENTER 43-1091237
Date to file by: 05-15-2020C
Form to be filed: Form 990 and supplemental forms and schedules
Sign and date: An officer must sign and date Form 990

on page 1.
Address to file: If you are not e-filing, mail to-

Department of the Treasury
Internal Revenue Serv1ce”Center
Ogden, UT 84201-0027 E:

Refund: Neither a refund nor aihalaﬁce due

Other instructions: If the return is not ffled by;the due date
{including any exten51on ‘granted), attach a
statement g1v1ng thi eason for not filing on time.

FLEINSTLD



990 Tax Exempt 2018
Diagnostic Summary

Name Empioyer |dentification #
FIVE STAR SENIOR CENTER 43-1091237
Demographics
Mailing Address: Phone: (314)664-1008
2832 ARSENAL
SAINT LOUIS, MO 63118-2317
Reslident State: MO
Diagnostice
Preparer DONALD F PRICE Invoice: Date: 02-06-2020
Retum Information

e —— 2018 2017 Federal

Federal 5L (if available)
Total Revenue 386,353 : 401,499
Total Expenses 391,924 390,059
Net Excess (Deficlt) (5,571 ‘- 11,440
Net Assets or Fund i
Balances 409, 463 ¢ i 415,034
Sta ity Information &
State/City Total Refund/
Tax {Balance Duej




MY 7 N VN

Application for Automatic Extension of Time To File an
Exempt Organization Retumn

om 3868

(Rev. January 2019) OMB No. 1545.1709

O T » File aqseparahe application for each r.etum. )

lnternal Reveriue Service » Go to www.irs,gov/Form8B68 for the latest information.

Etectronic filing fe-fife}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the RS in paper format (see instructions). For more details on the alectronic
fifing of this form, visit www.!rs.gav/e-ﬂs—pmviderve-ﬁe-mr-chames-and-mm-pmtfts

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums. Enter filer's identifying ber, s88 instructions

Type or I Name of exempt arganization or other filer, see instrucions. Employer identification number (EIN) or

print FIVE STAR SENIOR CENTER 43-1091237 N

File bythe Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

quedale®r | 7832 ARSENAL

ﬂh"fn’_";; . City, town or post office, state, and ZIP code. For a foreign address, see instructions,

inmnictoes. SAINT LOUIS, MO 63118-2317

Enter the Return Code for the retum that this application is for (file a separate application for each refan) ... . 5 & BB o 1 oot m
Application Retum Return
is For Code Code
Form 980 or Form S90-EZ 01 07
Form 980-BL 0z 08
Form 4720 (individual) 03 08
Form 990-PF_ 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 1"
Form 890-T (trust other than above) 06 12

G
® Thebooksareinthecareof »  MICHAEL W Homi’g 2832 Aﬁﬂ%z. SAINT LOUIS, MO 63118-2317 B
gg %,
Telephone No. » 314-664-1008 FAX:Ho. »
____m.r,._

& If the organization does not have an office or place of busmesum Uni States checkthisbox ... ........ W e N » []

® If this is for a Group Return, enter the organzatson s four digit Gr’aﬁémpuon Number (GEN) . If this is

for the whole group, check thisbox = - + ~ . . . If it is for part of the group, check this box -# [] and attach

2 fist with the names and EINs of all members the ext is for.
1 I request an autornatic 6-month extension %%Jﬁ';r 05-15 2020 , tofile the exempt organization retum
for the organization named above. The gﬁm %_;he organization's retum for: .
b [] calendar year 20 .
v [] texyear beginning 20 18, and ending 06-30 .20 19
2 [Fthe tax year mxerecﬁ&une 1 thagt 12 months, check reason: [J inttial retum [ Final retumn
[ change in acmgng 55
3a If this application is ﬁaL 990-PF, 990-T, 4720, or 6069, enter the tentative tax, kess
any nmmfwﬁ%cr&di{s‘?&e Inslﬁouons 3a |$
b Iif th;s appl%hon is for F MPF 990-T, 4720, or 6069, enter any refundable credits and -
d fax payments @e Include any prior year overpayment allowed as a credit. 3b |$
c Balam:e i er3b from line 3a. Include your payment with this form, if required, by
using EFTPRlectiomi¥ ederal Tax Payment System). See instructions. 3 |$
Caution: if you are ---”7:“ an electronic funds withdrawal (direc! debit) with this Form 8868, see Form B453-EO and Form BB79-EQ for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions,

EEA

Form 8868 (Rev. 1-2019)



L iw O A 1 “f
r Automatic Extension of Time To File an
mpt Organization Retumn

OMB No. 18451709

a separate application for each return.
©C www.irs.gov/Form8BE8 for the latest information.

Electronic fili g). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below wi ion of , Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the efectronic
filing of this form, visit www.irs.gov/e-file-providers/e-ille-for-charities-and-non-profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time fo file income tax returns. Enter filer's identifying number, see i tine

Type or g Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print {FIVE STAR SENIOR CENTER 43-1091237
File by the Number, street, and room or sulte no. if a P.O. box, see instructions. So@l security number (SSN)
due date for 2832 ARSENAL é
o et City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. SATNT LOUIS, MO $3118-2317 _
Enter the Return Code for the return that this application s for (file a separate application for each r@%# :
Application Return Agpplication %L
is For Is For
Form 990 or Form 990-EZ
Form 990-BL
Form 4720 (individual)
Form 990-PF Form 522?.%“
Form 890-T (sec. 401(z) or 408(a) trust) Form 6069 m 1
Form 890-T (trust other than above) om 8870 12
sﬂ%g‘-%’;ﬁtr-

® Thebooks areinthecareof » MICHAEL W HOWARD, ?2832 ARSENAL, SAINT 10QUIS, MO 63118-2317

Telephone No.  » 314-664-1008 g‘“c FAX No. &
© if the organization does not have an office or place of bust%hew Staios, CHECKHUSBOK « vnvc vw s on wom s wew s » O
@ |f this is for a Group Return, enter the organization's fous‘ igit @u efhption Number (GEN) Ifthis is
for the whole group, check thisbox - -+ « « = - - « g:ﬁ’s fo;.i—an of the group, check thisbox - . - .» [ ] and attach

a fist with the names and EINs of all members the m@an :

‘v i
1 lrequestan autornatic 6-month extension of am‘@m 05- 15 , 20 20 , lo file the exempt organization retum

» []calendaryear20

» K] taxyear beginning 120 18, and ending 06-30 .2

2

2 lf the tax year entered in Infg%‘,{s for Ies‘s@an 12 months, check reason: [] Initial retum [] Final retum
{71 Change in accounting petié@.. - &

3a If this application is forFotms 9@5@;@9# 990-T, 4720, or 8063, enter the fentative tax, less
any nonrefundable M&WU&E 3a |§
b Ifthis appllcatloq ls%gﬁrms @-PF 890-T, 4720, or 6068, enter any refundable credits and
estimated tay jp 3 ﬂ-”lnc:lu:::ea any prior year overpayment allowed as a credit. 1 3b]$
c Balqgge. m&‘@;btracl e 3b from line 3a. Include your payment with this form, if required, by
PS | (E nic Federal Tax Payment System). See instructions. 3c | §
going to thake an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

¢y dict and Paperwork Reduction Act Notice, see insfructions. Form 8868 (Rev. 1-2019)




