Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

DB e e Treasuy P Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 07-01 , 2020, and ending 06-30 ,2021

B  cCheckif applicable: C Name of organizationF IVE STAR SENIOR CENTER D Employer identification number

D Address change Doing businessas 5 STAR SENIOR CENTER 43-1091237

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] it retum 2832 ARSENAL | (314) 664-1008
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[ Amended return SAINT IOUIS, MO 63118-2317 s 820,377
D Application pending F Name and address of principal officer MATTHEW L ELMORE H(a) 1s this a group retum for subordinates? D Yes El No

|2016 RUSSELL BLVD Saint Louis MO 63104

Tax-exempt status. E 501(c)(3) D 501(c) ( ) L | (insert no.) |:| 4847(a)(1) or D 527

H(b) Are all subordinates included? D Yes D No

If "No," attach a list. See instructions

]
J  Website: P 5starcec. org ‘ H{c) Group exemption number b
K Form of organization: @ Corporation D Trust D Association D Other P l L Yearof formation. 1976 | M State of legal domicile: MO
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: 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
E PREPARATION ASSISTANCE TO LOCAL SENIORS.
2 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) = « « « v v v v v i v e e e e | 3 14
@ 4 Number of independent voting members of the governing body (Part VI, line 1B} cnes s 4 10
I*E 5 Total number of individuals employed in calendar year 2020 (Part V, line 28 0 swsces s e Eowasn g 5 12
] 6 Total number of volunteers (estimate if necessary) . . . . . . . i e e e e e | 6
< 7a Total unrelated business revenue from Part VIII, column (C), i€ 12 =« v v v vt o o e e e e e e ‘ 7a 0
b _Net unrelated business taxable income from Form 890-T, Partl, line 11 - = « v v v v o v v oo oo e e e [ 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . .« « « v o v v o e e e e e e e e e 451,451 817,441
E 9 Programservice revenue (Part VIIL IN@2G) -« « + v v v v e v e e e e e e e e e 7,372 2,880
2 |10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) - + . 2 . o i v au .. .. 116 56
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, S, 10c,and11e) . ..+ oo v 20 .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) ... ... 458,939 820,377
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .« « « v v v 20 v v .. . . 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . ... .. .. ...... r 0
B 15  Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines5-10) ... .. ‘ 292,959 340,736
& |16a Professional fundraising fees (Part IX, column (A), line 11€) . « .+ v v o o L o oo w . 70
§_ b Total fundraising expenses (Part 1X, column (D), line 25) b 70
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . ... ... .. 161,507 191,613
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ..., .. ... 454,466 532,419
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . v v v i i i v w w w e .. 4,473 287,958
‘5§ Beginning of Current Year End of Year
‘f.:é 20 Totalassets (Part X, liN@ 16) .+ « v v v v it e e e e e e e e e e e e e 434,652 572,825
21 Total ligbilities (Part X, liNe@ 26)  + + v v v v e e e e e e e e e e e e e e, | 20,716 26,108
%ﬁ 22 Netassets or fund balances. Subtractline 21 fromline20 . . + . v+ o o v v vt w ... 413,936 546,717
|Partli | Signature Block
Under penalties of perjury, | declare that | have examined this retum, 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.
MATTHEW L ELMORE
Slgn ’ Signature of officer Date )
Here ’ MATTHEW L ELMORE, Executive Director
Type or print name and title
Print/Type preparers name Preparer's signature 7 i Date 1‘ Check E if PTIN
Paid Donald F Price /7 cm,_é/ /’/ }>,4/‘-uc, H=13 =38 | sibomppre P01437977
Preparer cimsname » PRICE ACCTG & TAX SERVICE [Fimsen
Use ONlY | ris agiress » 3657 Humphrey St Phane no.
Saint Touis MO 63116 314-664-2694
May the IRS discuss this return with the preparer shown above? (see instructions) = + « « « . . o vo2w w00 @ Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) FIVE STAR SENIOR CENTER 43-1091237 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthis Part Il « & . v o v v v e v e e e e e e e e e e e D

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 year which were not listed on the
prior Form 00 6r880-EZ? & v - e e s R R E R B S B s 5 s 55 5 e e e e e e m e e e e e e e ]:| Yes E’ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST & o v v it 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 D Yes E’ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 524,169 including grantsof § ) (Revenue  $ 2,880 )
PROVIDE CONGREGRATE 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.

4b (Code: ) (Expenses § including grants of $ ) (Revenue  $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue % )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue §$ )

4e Total program service expenses P 524,169
EEA
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Form 990 (2020) FIVE STAR SENIOR CENTER 43-1091237 Page 3
{(PartIV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A . . . & o L L e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See INStrUCtONS?  « « + « v v v o v v e e e e o 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Scheduie C, Part] . . . . . . v i i i i i e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . v v i i e e 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 Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partlll . . . . . . . 5
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? /f
*Yes." complete Schedle D, PartT  « v v v v oo vw v sar i v 00 6 %0 % %0 % B B § 5 8 0§ R W 5 E s e e e e e e m o o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . v v v o o v v v o e e e . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . . . . . e e e e e 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? /f "Yes," complete Schedule D, Part IV . . .« . v v i e e e e e e e g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . .« i i i i i e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VL, VIIL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . . o i e e e e e e e e e e e e e 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 167 If "Yes," complete Schedule D, Part VIl . .« . . v v v i e i e e e e 11b b'e
¢ 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 If "Yes,” complete Schedule D, Part VIll . . . .« v o v v e e e e e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, PartIX . . . . . . . o i i i i it e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, Part X =~ . v . v v . . . 1Me | x
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parfs XFamd:XlE  » w o o o ovow o o w0 v w0 s 0 5 o % ot 6 % § %0 8 59 8 e 8 0§ W B e e 5 e b b o o 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 XI and Xl is optional . .. ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . . v v v v v v v vt .. 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? .+ « « v v v v v v v v v v e e . 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, Partsfand IV . . . . . v v o o v oo e 14b X
16 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 land IV . . « & v v v i i i e e e e e e e e e e e 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? /f "Yes," complete Schedule F, Parts Il and IV . . . . . . . . . v v i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| Seeinstructions - . « + v v v v v oo e 17 e
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . .« . . v v i i it e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . o o o o e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . .+ v v v v i v e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - « « = « v« v v 0 v v .. 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 Schedufe |, Parts fand Il . . . v v o o v v v v e e n 21 X
Form 980 (2020)
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Form 990 (2020) FIVE STAR SENIOR CENTER 43-1091237 Page 4

|PartIV | Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland lll . . . . . v v o v v v e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . o L i e e e e e e e e e e e e e e e e 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 fines 24b
through 24d and complete Schedule K. If "No," go to fine 258 . . . . .« . v o v v i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -« v v v v a v i s e e e, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt BONAST « v« o eiw mimie o o w5 ke s E e e e e B SR EE e A BA BEEE e 24c
d  Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? . . .« v v v v v v v v . . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! . . . . . o v v v v v e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Part! . . . . . . o i i i e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes,” complete Schedule L, Partll . . . v v v v v v v oo v v 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? If “Yes,” complete Schedule L, Partlll . . . .« o v @ i i i i i e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part IV . . . . . o o i i e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . v v v v v v i 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,*complele Schetulo L, Partilil « < w v s v e o s v sy 4 5 5 0 8 55 % 5 5 W 2 00 5 £ B 5 5 5 e v m m ot iat m ot o o o ot e e 28¢ b'e
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M . . . . . . . . . . . . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! . ... ..... 31 e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complele SchedulolN, Barmil: o« e s vo i w n m om0 5 oo w0 G 8 G 6 R R B R R R D W B T B S B B e e m et s ae o ot o a 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . .« v v v v v e e e e e e e, 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, I,
oriViandPart Vi line 1 . . o o o o o e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaningof seCtioN S12MMI3N? v 5 oo © 3 €5 5 5 8 5 v 68 36 5 5 s o a 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . . . v v v v o v v v .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, i€ 2 . . . . . . . . . 0 i e e e e e, 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 . . . v v v v v v v\ . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | x
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. ... ... .......... e [—l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable  + - + « v v v v v v v v v u v n . 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErsS? .+« « v v v v v v e e e e e e e e e e e e e, 1c X
Form 990 (2020)
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Form 990 (2020) FIVE STAR SENIOR CENTER 43-1091237 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(3]

-TQa = o a

10

1"

12a

13

14a

15

16

Yes | No
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 thisreturn =~ . . . . . . . . 2a | iz
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .+ + « v v v v 2 v . . . . 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . . ... ........
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... .. ......... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . « v v v v v v v v v . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial accourt in a foreign country (such as a bank account, securities account, or other financial SCCOUNEN? v oo s s w s e 4a X
If "Yes," enter the name of the foreign country L g
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . « . v+« v v v v v v v v .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = + « + « « « =« + . . . 5b X
If “Yes" to line 5a or Sb, did the organization file FOrm 8886-T? . « + « « & & & v v v i e e e e e e e e e e e e e e e e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ + + + + « v v v v h e e . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were:not B detdUCtiDIE?'  « o 5 ok o w0 wom m i v s e e e e e e T W B R N B R S T § DB W E G B R S 6b
Organizations that may receive deductible contributions under section 170(c).
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? .« « & . . . L L L s e e e e e e e e e e e e e e e e e e e, 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? — + « + « v« v v v v v v v v v e e . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FeQUIFBHIOTNEFOCIMIBRB2T 5 5 & co o o0 m 0 0 omt 0 v = for & oy 8 550 0 i 8 e T e s E R W B G T T B TR R YRR R UMD R S 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . v v v v v v v un .. 7d {
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .« + . . . . . . . . . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = + « + « « « v 2 . . . . . 7 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . ... 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2- « « = « « « « « . . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime duringthe year? . . . . . . . . . . . v ot i e e . 8 f
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 - « « « « . . . v i e w e e e e e 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « . . . . 0 v e e e e e e . . 9b
Section §01(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 = . . v v v v v v v e e e e e e e e . 10a J
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 . . . . . . v o v it i e e e e e e e e e e | 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) - - - . . . . . L L e e e e e e e 11b
Section 4947 (a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 .« . . . . . . . . . . 12a
If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear .+ . . . . . . . . . . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morethan onestate? - - . & . v v v v v vt v b e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amourt of reserves the organization is required to maintain by the states in which ) '
the organization is licensed to issue qualified health plans . . . . . . . . . . . . . L e e 13b ‘
Enter the amount of reServeS on hand = = « -« « v v v v o e e e e e e e e e 13c |
Did the organization receive any payments for indoor tanning services during the tax year? .+ . . . . . .o . e e .. . . 14a X
If"Yes" has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . . . . v . . v v v o\ . 14b
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) duringthe year? . . . . o . i i Lt e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. =
Is the organization an educational institution subject to the section 4968 excise tax on net investment iNcome? - + + « « « + + .+ . . 16 | X

If "Yes," complete Form 4720, Schedule O.

EEA
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Form 990 (2020) FIVE STAR SENIOR CENTER 43-1091237 Page 6
Part VI ] Governance, Management, and Disclosure Foreach “Yes" response to fines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to any lineinthis Part VI . . .« o o v o v 0 e e e e e e e e e e @_‘
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. ... 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . ... ... 1b 10
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 employge? . . .« © v it i e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - « « « « « « « v . . . 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? . + « « v « o . v . . . . 5 X
6  Didthe organization have members or stockholders? . . . . . . . . L L e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e e e e e e 7a | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« .« .« « . . L L i i e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . o e e e e e e e e e e e e 8a | x
b Each committee with authority to act on behalf of the governing body?  + -« « . v v v v v v i e e e e e e e e 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . . . . v v i v iu . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a  Did the organization have local chapters, branches, or affiliates? . . = - . o o o v i i e e e e e e e 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 purpeses? .+ « « v v v v v v o . . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . Ma | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'NO," go to line 13. « « v v v v v v v v e e e e e e e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schadile Q Row thISWESTONE - - « « « v v v o v ot v v it v b e s e i e s e e e e e e e, 12c
13 Did the organization have a written whistleblower policy? - « « .« o« o i i i e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction Policy?  + « v v v v v v e e e e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = « « v « v v v v v b v e e e e e e e e e e 15a X
b Other officers or key employees of the organization . . . &« . o v v i i it e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . o . L L e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements? . . . . . . . . . . e e e e 16b

Section C. Disclosure
17 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 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 El 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 name, address, and telephone number of the person who possesses the organization's books and records L 4
MATTHEW I, EIMORE (859)583-6941, 2016 RUSSELL BLVD, Saint Louis . MO 63104

EEA Form 890 (2020)



Form 990 (2020) FIVE STAR SENIOR CENTER 43-1091237 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthis Part VIl . . . . . o oo i i ittt i i e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
EI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Position
® (&) {do not check more than one o ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any 5] e organization organizations from the
e o3| | 8| 3 3&| 2| w2noeemsc) | (W-21089MISC) organization and
reliied g‘ g' 5§ 8 el § g:!: g related organizations
o 8| 8 2| 8g
organizations Tz B 3 g
below a|l 8 2
@ @ 3
dotted line) °l & i
2
(1) MICHAEL HOWARD _______________| _40.00
EXECUTIVE DIRECTOR X 66,492 0 0
() DAVE_GREINER _ _ _ _ _ __ __ ____ ___| __ 4.00
DIRECTOR X 0 0 0
(%) JOHN CARAKER _ _ _ _ ____________| __ 4.00
DIRECTOR X 0 0 0
(4) GREGORY STONE_ _ _ _ _ _ ___ _______| __ 4.00
DIRECTOR X 0 0 0
(5) JoAaN DOUGHERTY _ _ _ _ __ _________| _ 4.00
DIRECTOR X 0 0 0
®) caroL eALGANT | __ 4.00
DIRECTOR X 0 0 0
(7) JACKIE ROBINSON _ __ __ ____ | 4.00
DIRECTOR X 0 0 0
() DIANE MAGEE _ _ _ _ __ __ ________ | __ 6.00
SECRETARY / DIRECTOR X X 0 0 0
©) ERNIE BOULICAULT _ _ __ _________| __ 6.00
TREASURER / DIRECTOR X X 0 0 0
(19anNw AVER _ _________________ | __ 8.00
PRESIDENT / DIRECTOR X X 0 0 0
(YpoNw owens  __________________|__6.00
VICE-PRESIDENT / DIRECTOR X X 0 0 0
(12)MARGARET CZAPLA _ _ ____________| __4.00
DIRECTOR X 0 0 0
(R
(L S

Form 990 (2020)



43-1091237 Page 8

Form 920 (2020) FIVE STAR SENIOR CENTER
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
] )
Position
) (8} (do not check more than one (0} @ (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
o Sz Z| 8 Fl 3& & (wW-21098MISC) | (W-2/1009-MISC) organization and
i g g ;i' g' = 2 g § related organizations
e .| 88 8| | & &gl
organizations S o B 8 §
helow g.. g 8 -]
dotted line) ® g g
2
L U
£ S S
ol __
8 (S
o S | S
@ e
ey o _leo___
2 IS . R
B e e e
ey |l
.. S
I SUBHOHAL  « v ss wsiad 5% AR s R EEE RS S me mm me e >
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ......... >
d Total(addlinesiband1c) . . ... ... ...... ..., > 66,492 0 0
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual . . . . . . . v . s e e e e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
L R . L L L D T T T L T . 4 X
5  Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for Such person  « v v v v v v v v e e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address Description of services Compensation

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

EEA Form 990 (2020)



Form 990 (2020) FIVE STAR SENIOR CENTER 43-1091237 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthis Part VIl - . . . o . o 0 i i i i e e e e e e e e e [:l
(A) (B) €} o]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . - - . . . .. 1a
e b Membershipdues . ... ...... 1b
E § ¢ Fundraisingevents . . . ... ... 1c
(3,.5 d Related organizations . . ... ... 1d
g 5 e Govemnment grants (contributions) 1e 524,006
gE f  Ali other contributions, gifts, grants,
.g 'g and similar amounts not included above 1f 293,435
gg g Noncash contributions included in
2 finesfa-1f .. ........... 1g | §
SR | f Tolak AMIMREIENT v i as i i s iia s e > 817,441
Business Code
@ 2a PROGRAM INCOME 624210 2,880 2,880
Es | o
[ g c
55 | ¢
o~ e
a f All other program service revenue .« .+ . . . . .
g Total. Addlines2a-2f . . . . . .. .. .. v ... > 2,880
3 Investment income (including dividends, interest, and [
other simifaramounts) . - . . . . .. oL L > 56 56
4 Income from investment of tax-exempt bond proceeds N
b Royallies m v s i e MiBi W ig i E 58 3 L
(i) Real (i) Personal
6a Grossrents . . . ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... ............. b
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
] ¢ Gainor(loss) - . ... 7c
& d Netgainior(loss) s s vesmsmsmams s e es o >
E 8a Gross income from fundraising
e events (notincluding  $
of contributions reported on line
1c). SeePart |V, line18 . . . . . ... 8a
b Less: directexpenses . . . . . . ... 8h|
¢ Netincome or (loss) from fundraising events W E G E >
9a Gross income from gaming [
activities, See PartiV, line19 . . . . . . 9a i
b Less: directexpenses . .. ... ... 9b|
¢ Netincome or (loss) from gaming activities s b e § G >
10a Gross sales of inventory, less |
returns and allowances . . . . . . ... 10a
b Less:costofgoodssold . . ... ... 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
%w Ma
sg | °
2 | ©
a d Allotherrevenue - - - = = « « v 2 v . . ..
= e Total. Addlines11a-11d . . . . . . . . . . o o o o ... >
12 Total revenue. Seeinstructions . . . . .. ... ... .. > 820,377 2,936 | 0
Form 980 (2020)
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Form 990 (2020) FIVE STAR SENIOR CENTER 43-1091237 Page 10
[PartIX | 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 aresponse ornote to any fineinthis Part IX & v v v v v v v v w v e e e e []
Do not include amounts reported on lines 6b, 7b, (A) (B) (© (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . .. .........
3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16

Benefits paidtoor formembers . . . . . ... ...
§  Compensation of current officers, directors,

trustees, and keyemployees . . . . . ... ... . 66,492 66,492
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 Othersalariesandwages . . - . .« v v v v v v u 248,898 248,898
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Otheremployee benefits . . . . . . ... ......
10 Payiolfaes: « s vwivmw s w s sai w8 85 e 5 25,346 25,346
11 Fees for services (nonemployees):
a Management . . .. ... ... ... ... ...
b Legal . . . . . o 0 . e e e
€ AcCOUNENG - « - v« v v v i i v e e 6,105 6,105
d Lobbyifg » « v v e v v v v v e s e s
e Professional fundraising services. See Part IV, line 17 . 70 70
f Investment managementfees . . . ... .......
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion - . . . . ... ... L.
13  Officeexpenses . . . . . ... . v 37,375 37,375
14 Informationtechnology . . . . . . . . ... ...
16 Royalties : = i v s 5 v v B S i T E s a m e e
16 Occupancy . . .« v v v v vt . 44,466 44,466
17 Travel - - & @ f f ot h e e e s e e e e e

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

19 Conferences, conventions, and meetings . . . . . . . 1,777 1,777
200 |OHEFBSE « v v e w i w e s R R B RS e B R G 298 298
21 Paymentstoaffilistes . . ... ... ... ......

22 Depreciation, depletion, and amortization . . . . . . . 31,276 31,276

23 (15 11 v, FR A s e 29,423 29,423

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Transportation Services 40,893 40,893

o 0 6 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e . . 532,419 524,169 8,180 70
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 » E] if

following SOP98-2(ASC 958-720) . = « . . v . . . .

EEA Form 990 (2020)



Form 990 (2020) FIVE STAR SENIOR CENTER

43-1091237 Page 11

Part X

Balance Sheet

i

Check if Schedule O contains aresponse ornotetoany lineinthis Part X« v v v v v v v v v v e e e e e e e e e e e e e e
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing . .« « « & ¢ v v ot L e e e . 108,336 1 184,817
2 Savings and temporary cash investments . . . . . .. ..o oL L. L 2 103,076
3 Pledgesandgrantsreceivable net . . . . . .. ...l e e 3
4 Accountsreceivable, net . . . . . . . . . L e e e e e e e e e 4
§  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . . . . . . . . . ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . . . . 6
@ 7 Notes and loans receivable, net . . . . . .« . . . . . . L e e e e e . 7
ﬁ 8 Inventories forsaleoruse . . . . o .. Ll i e e e e e e . 8
< 9  Prepaid expenses and deferred Charges  « « « v v v v e e e e e e e . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . .. .. 10a 739,809
b Less: accumulated depreciation . . . . . ... ... 10b 454,877 326,316 | 10c 284,932
11 Investments - publicly traded securities . . . . . . . .. .. ... L. ... "
12 Investments - other securities. See Part IV, line 11 . . . . . . . . . .. .. ... 12
13 Investments - program-related. See Part IV, line 11 . . . . . . . . . . ... ... 13
14 Intangible assets . . . . . . . L L L L e e e e e e e e e e e e e 14
15 Otherassets. See PartIV. line11 .« « & & & o o i i it b e e e e e e e e e e 15
16 Tofal assets. Add lines 1 through 15 (mustequalline33) . . . .. ........ 434,652 | 16 572,825
17 Accounts payable and accrued eXpenses . .« .« &+ v v 4 v s i 4w w e w e e 2,452 | 17 4,218
18 Grantspayable . . . . . . . . .. L e e e e e e 18
19 Deferredrevenue . . . . & . o o o i i i e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilties . . ... ... ... .. ... L 0L, 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
a 22 Loans and other payables to any current or former officer, director,
; trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . .. ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . .. ... 18,264 | 23 (42)
24  Unsecured notes and loans payable to unrefated third parties . . . . . . . . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
BRESEHERIBD o« » v oo 0w & o0 % o s 0 T X SR R e 5T S S R T T e e 25 21,932
26  Toftal liabilities. Add lines 17 through25 . . . . . ... .. ... ... ..... 20,716 | 26 26,108
Organizations that follow FASB ASC 958, check here > D
g and complete lines 27, 28, 32, and 33.
g 27  Netassets without donor restrictions . . . . . & . o . L. L e e e . 27
g 28  Netassets with donor restricions = « « & & v v v 4 e v et e e e e e e e e 28
B Organizations that do not follow FASB ASC 958, check here > EI
& and complete lines 29 through 33.
s 29  Capital stock or trust principal, or current funds . . . . . . . . ... L. 29
‘é’ 30  Paid-in or capital surplus, or land, building, or equipment fund . . . . . . ... . 30
3 31 Retfained earnings, endowment, accumulated income, or other funds . . . . . . . 413,936 | 31 546,717
k] 32 Totalnetassetsorfundbalances . . - . . . .. ... a Lo 413,936 | 32 546,717
- 33 Total liabilities and net assets/fund balances . . . . .. ... ... o ... 434,652 | 33 572,825
Form 990 (2020)



Form 990 (2020) FIVE STAR SENIOR CENTER 43-1091237

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any fineinthis Part Xl « v« v v v v v v v i i i e e e e e e e D

W NG R W N A

—4
(=]

Total revenue (must equal Part VIIl, column (A), N 12) = v v v ot v i e e e e e e e e e e e e e e e 1

820,377

Total expenses (must equal Part IX, column (A), IN@ 25)  + v« o v v v e e e e e e e e e e e e e e e e 2

532,419

Revenue less expenses. Subtractline 2 fromline 1 « &« & c v v bt i e e e e e e e e e e e e e e e 3

287,958

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « = « « v v v v v v v uu 4

413,936

Net unrealized gains (losses) oninvestments - - . . . . . . L . L L e e 5

Donated servicesand use of facilities .+ - =+« v vt i b i e e e e e e e e e e e e e e e e e e 6

Investment expenses . . . . L L L L 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

Prior period adjustments . . . . . . L L L L e e e e e e e e e e e e e e 8

{155,177)

Other changes in net assets or fund balances (explainon Schedule ©)  + -« « « v v v ot it i i e e 9

0

Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
F BOIUMBITBY) o ¢ e g v i 5o v % s A R S R R B H B 5 5 4 e s e e u e e o e 10

546,717

Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthis Part X1l . . . . o v o v v i it it e e e e e e e [:]

4

2a

b

3a

Accounting method used to prepare the Form 990: D Cash D Accrual E Other MODIFIED ACCRUAL
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . .« « v« v v v v v u w o a ..

2a

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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

2b

Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .. e e e e e
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 D Consolidated basis D 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? .+ + « v« v v v w v . . .

2c

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

3a

Single Audit Act and OMB Circular A-1337 & . . o i i it e e e e e e e e e e e e e e e e e e e,
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 undergosuchaudits . . . .. .. .. ...

3b

EEA

Form 990 (2020)



SCHEDULE A
(Form 980 or 990-EZ)

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,

DTt TreRG B Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2020

Open to Public

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

Inspection

Name of the organization

FIVE STAR SENIOR CENTER

43-10912

Employer identification number

37

[Partl |

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

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

6 E] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D 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
university:

10 D 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 I1l.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f  Enter the number of supported organizations  « + « v v . c L . e e e e e e e e e e e e e e e e e e e e e e e e :

g Provide the following information about the supported organization(s).

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

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA ;
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Schedule A (Form 990 or 990-EZ) 2020

Part Il

FIVE STAR SENIOR CENTER

43-1091237

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

401,405

403,307

386,153

458,823

820,321,

2,470,009

401,405

403,307

386,153

458,823

820,321

2,470,009

213,418

2,256,591

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

1
12
13

Amounts fromlined. ... ........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Net income from unrelated 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 Part VI.)
Total support. Add lines 7 through 10. .

Gross receipts from related activities, etc. (see instructions)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

401,405

403,307

386,153

458,823

820,321

2,470,009

94

108

201

116

56

575

2,470,584

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 8, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part |1, line 14

14

91.34 %

15

96.50 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

> [

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 164, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

18

organization

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

instructions

» [

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 980-EZ,
or 990-PF) 2 2
B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . g 3
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization
FIVE STAR SENIOR CENTER
Organization type (check one):

‘ Employer identification number
43-1091237

Filers of: Section:
Form 990 or 990-EZ E| S01(c)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

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

General Rule

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

contributor's total contributions.

Special 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 or 990-EZ), Part Il, line
13, 16a, 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 VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and fl.

|:| For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and Iil.

EI 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 duringthe year  « - & & v v o v i i e e e e e e e e e e e e e e e e e e

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980, 930-EZ, or 990-PF) (2020)

EEA



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

Page 2

Name of organization
FIVE STAR SENIOR CENTER

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

Employer identification number

43-1091237

@) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 HAROLD/VICTORIA EGGNER CHAR Trust Person &l
Payroll 0
15 UPPER BARNES ROAD $ 177,800 Noncash |:|
(Complete Part Il for
SAINT LOUIS MO 63124 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ST LOUIS COMMUNITY FOUNDATION Person k]
Payroll 0
2 OAK KNOLL $ 18,589 Noncash []
(Complete Part |l for
SAINT LOUIS MO 63105 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 St Louis City Senior Fund Person &l
Payroll O
333 So 18th St Suite 200 $ 73,354 Noncash []
(Complete Part [l for
Saint Louis MO 63103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll O
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person J
Payroll []
$ Noncash []
(Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 0]
Payroll 0
Noncash []

(Complete Part 1l for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to FOFI’-I'I 990. _ - Open to Public

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

Name of the organization I Employer identification number

FIVE STAR SENIOR CENTER 43-1091237

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (B) Funds and other accounts

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

Aggregate value of contributions to (during year) . . . . .

Aggregate value of grants from (duringyear) . . . . . .
Aggregate valueatendofyear . .. ... ... .. ..

oW N -

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? . . . . . . . . . . oo ... .. D Yes
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private BENefit? = + v« v v . e s e e e e e e e e e [] Yes

DNO

DNO

Part i Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat I:I Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . L 0 o L L L e e e e e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . i L . L L o h e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . .. .. 2¢
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . .« . . . . o o o o o i it e s e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P )
4  Number of states where property subject to conservation easement is located L
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . ... ... ... o, [ Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 5
8 Does éach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)()7  « = = v ¢ o v e e e e e e e e e e e [ Yes
9  InPart 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

organization's accounting for conservation easements.

|:]No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  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 X|II 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:

() Revenueincluded on Form 990, Part VIl line1 . . . . o . . i i i e e e e e e e e e e e >3

(i) Assetsincludedin Form 990, Part X .« & o . v i it e e e e e e e e e e e e e e e e e e e [ 3

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

a Revenueincludedon Form 990, Part VIII, liNe 1« v v v v i i i e e e e e e e e e e e e e e e e e >3
b Assetsincludedin Form 990, PartX .« @ ¢ ¢ o v vt s b v v ek e e e i e e e e e e e e e e e, [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

EEA



Schedule D {Form 980) 2020 FIVE STAR SENIOR CENTER 43-1091237 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

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

D Public exhibition d [:] Loan or exchange programs

D 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

XL

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? . . . . . . . . . . . ... D Yes D No

Part IV | Escrow and Custodial Arrangements.

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X7 & & & i i it i e e e e e e e e e e e e e e e e e e e e e e e e, D Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ BEginNNGBAAINCE = v svv o v v wm s cma s so s ¢ e dh §6 6% 88 G4 55 83 5 1c
d Additions duringtheyear - . « . . L L L L L e e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . .« .« . L L L L e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . o . o ot s e e e b e e e e e e e e e e, 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . D Yes [] No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl .+ « v« « v v v v v o v . D
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cument year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . ..
Contributions . . . . . . . ... ...
¢ Netinvestment earnings, gains, and
losses . . .« .. ... W e e e
Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
Progiams: & ¢ @i s & % & 9 59 5 8 ¢
f Administrative expenses . . . . . ..
g Endofyearbalance ... ......
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment » %
¢ Term endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unvelated 6rganizatlons - o s v v v v v w e s w i e e s e B e e e R R B e E e e s e e 3a(i)
(ii) Relatedorganizations . . . . . . . L L i 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 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . = . . .« o v it 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.

PartVlI | Land, Buildings, and Equipment.

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

Description of property {a) Costor other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
18 kand o v v e wi v smawsmimess 22,150 22,150
b Bulldings -« ::ci v 644,146 403,041 241,105
€ Leasehold improvements . . . . . ... ..
d Equipment . ... ... ... .0 .. -
B OMDEE - e v n s s e i e s STMDIE - 73,513 | 51,836 21,677
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) « « = « v v v v v v v v v . . > 284,932

EEA
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Schedule D (Form 990) 2020 FIVE STAR SENIOR CENTER

43-1091237 Page 3

Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, 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) Finariclal dEenvatives  + o v oo o e o v 6w v i e e 0w b0 6 o 4 S 6 g
(2) Closely-held equityinterests . . . . . . . . . . . v i e
{3) Other

(A)

(B)

(€)

(D)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . . . . . . >

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1)

@

@)

(4)

(5)

()

@)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) . . . . . . P

Part IX Other Assets.

Comoplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

2

(3)

)

(5)

(6)

)

@)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . « « © v i i i i i e e e e e e e e e e e e e e

Part X | Other Liabilities.

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

line 25.
1. () Description of liability (b) Book value
(1) Federal income taxes
(2DEFERRED TRANSPORT INCOME 21,932
(3)
4
(5)
(6)
]
(8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . B 21,932

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . . . . . D

EEA
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SCHEDULE O , OMB No. 1545-0047

Form 990 o $50.£7 Supplemental Information to Form 990 or 990-EZ °

{Form o* ) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information. -

Departmert of the Treasury » Attach to Form 990 or 990-EZ. _ Open tq Public

ieral Reveniue Service p Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization | Employer identification number

FIVE STAR SENIOR CENTER 143-1091237

01. Officer, directors, etc. family relationship (Part VI, line 2)

Matthew Flmore was selected by the Board of Directors during July, 2021 to become the new

Executive Director. He is replacing Michael Howard who will retire effective December 3.,

2021. Mr Howard's decision to retire as of December 31, 2021 was reported to, and approved

by the Board of Directors during July, 2021.

02. Members or stockholder classes and rights (Part VI, line 6)

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

ASKED TO DONATE A SUGGESTED AMOUNT FOR EACH UNIT OF SELECTED SERVICES (PROGRAM INCOME) .

NONE ARE REFUSED SERVICE DUE TO AN INABILITY TO DONATE.

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

CLIENTS NOMINATE AND ELECT 1 OF THEIR NUMBER TO SERVE AS A MEMBER OF THE BOARD OF

DIRECTORS. THE FULL BOARD OF DIRECTORS NOMINATE AND ELECT 10 (NON-CLIENT) PEQOPLE TO SERVE

AS INDEPENDENT MEMBERS OF THE BOARD OF DIRECTORS. ONE INDEPENDENT POSITON IS CURRENTLY

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

PRESIDENT, VICE-PRESIDENT, SECRETARY AND TREASURER (OFFICERS). THE EXECUTIVE DIRECTOR IS

APPOINTED BY THE BOARD OF DIRECTORS AND IS A NON-VOTING EX-OFFICIO MEMBER OF THE BOARD.

MATTHEW ELMORE WAS HIRED AS THE PERMANENT EXECUTIVE DIRECTOR EFFECTIVE JULY 25, 2021.

MICHAEL HOWARD WILIL REMAIN WITH THE ORGANIZATION DURING THE TRANSITION PERIOD ENDING WITH

HIS RETIREMENT EFFECTIVE DECEMBER 31. 2021,

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

IHE BOARD OF DIRECTORS REVIEWS A COPY OF THE COMPLETED FORM 990 BEFORE IT IS SUBMITTED TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2020)
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Schedule O (Form 990 or 990-E7) (2020) Page 2
ge

Name of the organization

FIVE STAR SENIOR CENTER 43-1091237

Employer identification number

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

THE ORGANIZATION MAKES ITS FORM 930 AVAILABLE ON THE FOUNDATION FINDER WEBSITE AND UFON

REQUEST. ANNUAL FINANCTAT, STATEMENTS ARE AVAILABLE AS PART OF FORM 930, PERIODIC

PRELIMINARY OPERATING STATEMENTS ARE REVIEWED BY THE BQARD OF DIRECTORS BUT ARE NOT

AVATLABLE TO THE PUBLIC.

EEA Schedule O (Form 930 or 990-EZ) (2020)



Total 0 bt 813 73,513

FOR YOUR RE.CORDS ONLY
Federal Supporting Statements 2020 pGo1l
Name(s) as shown on return Tax ID Number
FIVE STAR SENIOR CENTER 43~1091337
Form 990 - Schedule D - Part VI - Line le  statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
VAN / BUS 0 73,513 73,513 0
0

STATMENT.LD




Form 990

Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet
(Keep for your records) 2020
Name(s) as shown on return Tax |D Number
FIVE STAR SENIOR CENTER 43-1091237
2% of the amount on Schedule A, Part I, line 11, column G T L T T 49,412
(@ (b) (c) (d) (e) n (9)
Name 2016 2017 2018 2019 2020 Total Excess contributions

(col. (f) minus
the 2% limitation)

HAROLD/VICTORIA EGGNER CHAR Trust 6,900 6,800 6,800 177,800 198,300 148,888

SAINT LOUIS PHILANTHROPIC ORG, INC.

SISTERS OF ST JOSEPH OF CARONDELET

MAGNOLIA EUCLID LODGE AF&AM NO 626

KEITH KONRADI 5,000 5,000

DAUGHTERS OF CHARITY 40,000 50,000 90,000 40,588

REGIONAL BUSINESS COUNCIL 2,500 2,500

ST LOUIS COMMUNITY FOUNDATION 15,000 18,589 33,589

St Louis City Senior Fund 73,354 73,354 23,942

Iotal

—_—

213,418




2020 Filing Instructions
FIVE STAR SENIOR CENTER
Tax year ending 06-30-2021
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return has been e-filed, do not mail.
Due date:

1.1=15=2021

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.




2020 Form 8879-EO Filing Instructions
FIVE STAR SENIOR CENTER
Tax year ending 06-30-2021

Form filed:
Form 8879-EO

Due date:
11«15-2021

Transaction method:
The federal tax return cannot be e-filed with the IRS until
this office has received a signed Form 8879-EO. Review the
tax return, sign and date Form 8879-EQO, and return it to the

address below as soon as possible. Do not mail your federal
tax return to the IRS.

Mail-to address:

PRICE ACCTG & TAX SERVICE
3657 Humphrey St
Saint Louis, MO 63116




990

Tax Exempt
Diagnostic Summary

2020

Name

Employer Identification #

FIVE STAR SENIOR CENTER 43-1091237
Demographics
Mailing Address: Phone: (314) 664-1008
2832 ARSENAL
SAINT LOUIS, MO 63118-2317
Resident State: MO
Diagnostics
Preparer: Donald F Price Invoice: Date: 11-13-2021
Return Information
2020 2019 Federal
Item on Return :
Federal (If available)

Total Revenue 820,377 458,939

Total Expenses 532,419 454,466

Net Excess (Deficit) 287,958 4,473

Net Assets or Fund

Balances 546,717 413,936
State/City Information

State/City Taxable Total Change Fund UBIT Total Refund/
Revenue Expenses Balance Tax (Balance Due)




IRS e-file Signature Authorization
o 38719-EQO for an Exempt Organization ey P
For calendar year 2020, or fiscal year beginning 07-01-2020 ,and ending 06-30-2021
Désariiait of thé Trastiy P Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number

FIVE STAR SENIOR CENTER o | 43-1091237

Name and title of officer or person subject to tax

MATTHEW L. EILMORE, Executive Director

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 8b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere b E b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . . . . . . . . . . . 1b 820,377
2a Form 990-EZ check here ]:] b Total revenue, if any (Form990-EZ, line9) . . . . . . . . . . v v v v v v . 2b

3a Form 1120-POL check here [ 2 D b Totaltax (Form 1120-POL,line22) . . . v v & v v v v v v e e v v e e w s 3b

4a Form 990-PF checkhere b |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . . .. ... 4b

5a Form 8868 check here » D b Balance due (Form8868,1INe3c) . . . . . v & v o i i i it e 5b

6a Form 990-T check here » Ij b Total tax (Form 990-T, Partill, line4d). . . . . . « v v v v v v v v v e h e e 6b

7a Form 4720 check here b L—_] b Total tax (Form 4720, Partlll,lin@ 1) - « « =« v o v v v v i e e e e e e e e e a 7b

|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization)  (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also autherize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

El | authorize PRICE ACCTG & TAX SERVICE toentermy PIN 38460 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax P)<’ %L‘ﬂ qx! ' Date .;)< [ l"’ \'7)’ }Ub‘

'Partlll [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 439259 18439
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.
17 r " i

ERO's signature B> /’)J’\M,/{J/F PM Date b» /}_ ) 3 - }0'/—"/
L [ 7N T

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

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 8879-EO (2020)



Acknowledgement and General Information for

Entities That File Returns Electronically 2020

Name(s) as shown on return Employer Identification Number

FIVE STAR SENIOR CENTER

kk_kkk]1237

Entity address

2832 ARSENAL

SAINT LOUIS, MO 63118-2317

Thank you for participating in IRS e-file.

1. @ 2020 990 income tax return for Federal was filed electronically.
The electronic filing services were provided by PRICE ACCTG & TAX SERVICE

2 @ 990 income tax return was accepted on 11-12-2021 using a Personal |dentification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.

The submission ID assigned to this return is 439259202131 6mm5xgbu

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



