3 7
Fom 990 Return of Organization Exempt From Income Tax e
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cods (except private foundations) 201 7
Bercese iy » Do not enter social security numbers on this form as it may be mads public. DpnntaPu!;ﬂc i
Intemal Revenus Service P_Go to www.irs.gow/Form$90 for instructions and the latest information. o ' T
A For the 2017 calendar year, or tax year beginning 07-01 2017, and ending 06-30 20 18
B Chetk # applicable: C_Name of organization FIVE STAR SENIOR CENTER D Employer identification no.
[ addwss change Dongtusnessas 5 STAR SENIOR CENTER 43-1091237
[ namechange Number and street {or P.0. box # meil is not dalivered fo stest sddress) Rocayauite E Telephone manber
{ itiot retum 2832 ARSENAL (314) 664-1008
D Final relurmterminated City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts
[] Amededrewm SAINT LOUIS, MO 63118-2317 5 403,415
D Appiication pening F Name and address of principal officer: ANN AUER H{a) 15 this » gmp retum for suborinates? DYu No
SAME A3 C ABOVE Hi{b} Are all subordinates inchuded? Dve- Duo
| Tax-axempt status: 501{c)3) D 501(c) ( ) A (insertno.) D 4947(a){1) o D 527 1 “No," attach a lisl. (see instructions)
H{c) Group exemption number B
Form of organization: Corporation DTmmDAsma‘m []omar b ]Lveamm 1976 [u Stale of legai domicile: MO

1 Briefly describe the organization's mission or most significant activities: PROVIDE CONGREGATE MEALS, HOME DELIVERED
@ MEALS AND TRANSPORTATION SERVICES TO QOLDER ADULTS IN D___;GR&'I‘ED SERVICE AREAS. PROVIDE
é NUTRITION EDUCATION, EDUCATION, HEALTH SCREENINGS, RE ION, SHOPPING TRIPS, FIELD TRIPS
£ AND TAX PREPARATION ASSISTANCE TO LOCAL SENIORS. .
2 2 Check this box » I:] if the organization discontinued its operations or disposed of m&&ﬂm 2536 of its net assets.
3 3 Number of voting members of the goveming body (Part Vi, line 1a) S : - | 3 ]
e 4  Number of independent voting members of the governing body (Part Vi, line 1&) 4 B
% 5 Total number of individuals employed In calendar year 2017 (Part V, fine 2a) 5 10
k] 6 Total number of volunteers (estimate ifnecessary) - - .« - . . . . . e s B 125
- 7a Total unrelated business revenue from Part VIil, column (C), line 1 : e Somi v oo b e ¥ g W e W R Ta 0
b_Net unrelated business taxable income from Form 880-T, line 34 3 v sa| TH 0
i Prior Year Current Yoar
8 Contributions and grants (Part VIIl, line 1h) 391,198 395,272
§ 9 Program service revenue (Part VIl line 2g) - - . - 10,207 8,035
2 [10 Investment income (Part VI, column (A), lines 3, 4, } ] : 94 108
® |11 Other revenue (Part Viii, column (A), lines 5, 6d, 8¢, 9¢:30¢, and. PE oo n e s 0
12  Total revenue - add lines 8 through 11 (must equal Panvm f:élwnn (A), line 12) R 401,499 403,415
13  Grants and similar amounts paid (Part 1X, eulug;n (A IINBs1-3) « cv v v v v n v 0
14  Benefis paid to or for members (Part IX, colm{A), fined) . .... L I . 0
15 Salaries, other compensation, empioyeebemﬁts‘{f’aﬁm;column (A), lines 5-10) .. 234,869 252,567
g 16a Professional fundraising fees (Part IX, d:)!umfr;&) ﬁne 11e) ----------------- . _ 14,100
§ b Total fundraising expenses (Part IX, .@Iumn (D). & 25) » 14,100 i el B aate o Tl e O e
w17 Other expenses (Par [X, column (A), limi&ﬂa—ﬂd Me2de) - - . oo o L., 141,090 141,286
18 Total expenses. Add lines 13-§Tfmua,equa%’ﬂart IX, column (A), line 25) . . . .. ... .. 375,959 407,953
19 Ravenuelessexpeases Smﬁacﬂhe‘i&jmmlme VL 558 o e e v e e e S 25,540 (4,538)
‘65 2 Beginning of Current Year End of Year
gj 20 Total assets (Paft X, Fine’!ﬁ} ----------- R L T I SR 482,329 467,058
g 21 Total liabilities (Pamgr-ima R TR e . 56,209 45,476
27 122 Net assets of fand balances Subuacunem O BIBR0:  ox v o 6 i 0 4 5 5 55 R 426,120| 421,582
[PartH l jgfure Block =

Under penaies of Idwsmhtlhrﬂﬂexmmmrehm inchuding accompanying scheduies and statements, and 1o the best of my knowledge and belief, it is
true, corect, and Dadmtionofm}r(mihmaﬂimr;m based on all information of which preparer has any knowfetge.

son (B 2 AL/ DY eiprene [O-5-JF

3 of 'officer Date
Here } MICHAFL W HOWARD, EXEC DIRECTOR / NON-VOTING EX-OFFIC
Type or print name end title
Print/Type preparer's name rer's signature -~ Date Check E ¥ | PTIN
Paid | DONALD F PRICE 5 M‘vn/é/ f, £ [V-G/ seferpioyed | P01437977
Preparer |emsname » PRICE ACCTG & TAX SERVICE Fimts EIN D
Use OnlY | s agoress » 3665 HUMPHREY Phone fo.
Saint Louis MO 63116 314-664-2694
May the IRS discuss this retumn with the preparer shown above? (seelnstructions) . . . . ........... .., . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)
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Form 990 (2017)  FIVE STAR SENIOR CENTER 43-1091237  Page2
[Partiil | Statement of Program Service Accomplishments
Check if Schedule O contains a response of noteto any fineinthisParllll - . -« < - < o0 v 0 v v o v o o b Gies LEEBIL)
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,

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

RECREATION, SHOPPING

2  Did the organization undertake any significant program services during the year which were not isted on the
Wanggngrggmez? ............ o ww S R TR ow W e B E R e UE W e W Ll W el e el e e w e W Wl § R DYes 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
DOIVICRET s 15 & (S & % % 9 8 [ B U O T fe e S el e e m e e e ek e e T G R PR P ST 11 OYes K]INo
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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 385,137 incudinggramsof $ ) (Reverwe § 8.039 )
PROVIDE CONGREGRATE MEALS, HOME DELIVERED MEALS AND TRANS TATION SERVICES TO OLDER ADULTS

IN DESIGNATED SERVICE AREAS. PROVIDE NUTRITION EDUCATION, E JCATION, HEALTH SCREENINGS,
RECREATION, SHOPPING TRIPS, FIELD TRIPS AND TAX PREPARATION ﬁSISTANCE TO LOCAL SENIORS.

4 (Code; ) (Expenses $ ) (Revenve  § )
including grents of  § ) (Revenue § )
4d Other program services (Describe in Schedule O.)
{Expenses 3§ inciuding grants of  § ) {(Revenue §$ b

4e Total program service expenses P 385,137




Form 990 (2017) FIVE STAR SENIOR CENTER 43-1091237 Page 3
[Part V] Checkiist of Required Schedules T
Yos | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - - -« . .« . i i it e v W SR G R R G et e e e 1 X
2 s the organization required fo complete Schedule B, Schedule oi nbutors (see instructions)? . . . . ... . .. .. .. 2 | X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubic office? If “Yes, " complete Schedule C, Parti  + « « « « « = v o\ . T I I iY re 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? f "Yes, " complete Schedule C, Partll - « v« v e v o v oo e 4 X
5 Is the organization a section S01(c)(4), 501{c)(8), or S01(c)(B) organization that receives membership dues,
assessments, or simliar amounts as defined in Revenue Procedure 58-197 “Yes, " compiete Schedule C,
Partill « « « v v v v v v u .. S L S R Bk e e e 0 9 T R 6 08 B0 B B 0N e e et e e et e s 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? if
"Yes,'cgmplefe Schedule DPart! - .« v v v v v ua. I A T R I 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 Schedule D, Part il « « . . . .. u e .. T X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar asseis? i "Yes,”
complete Schedule D, Part Il + = < « v ¢« v v v v v e e oo TR e s R R e R W R S R R e B e s e e B X
8 Didthe organization report an amount in Part X_ fine 21, for escrow or custodial account Habi!ﬂﬁfiggrve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credﬂil'ﬁpair or
debt negotiation services? If "Yes, “complele Schedufe D, Part iV~ - . - . . . . R G e e e e e i e e [ X
10 Did the organization, directly or through a refated organization, hold assets in temporarily sestricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, 'comple@ﬁdmdaﬁ:p PartVis ... ., 5% G R N 10 X
i1 Ifthe organization's answer to any of the following questians is “Yes," then complefe Scheduﬁ":b, Parts '\, :
Vil, Vil IX, or X as applicable, '
a
.......... g A 2 11a | X
b Did the organization report an amount for investments - other segurities it Part X,
of its total assets reported in Part X, line 167 If "Yes, * compiéite Schedule 0, Part Vi 11b X
¢ Did the organization report an amount for investments - prégram retated i
of its total assets reported in Part X, line 167 i "Yes, "ooi‘ﬁ'}fgete Schedul ¢ X
d Did the organization report an amount for other assets in Par % Ji
reported in Part X, line 162 / "Yes, " complete Scheduls D, Part D¢ 11d X
& Did the organization report an amount for otheﬂgh__aitie_s in Part X, line 257 if "Yes, " complete Scheduie D, Part X 11e X
f Did the arganization's separate or consolidated ﬁmmg: statements for the tax vear include a footnote that addresses
’ 11f X
12a
Schedule D, Parts Xland X!l . « » . s O S F T T T R 8l e o et R e R 02 BN RS E 8T i 12a X
b Was the organization included in consolidated;independent audited financial statements for the tax year? if
"Yes, "“and if the organization ansysared " to firte 12a, then completing Schedule D, Parts X! and XII is optional . . . .. .. 12b X
13 Is the organization a school desdiibed if¥seation 170(b)(1)(AN)? # "Yes," complete Schedule £ . . . . . . . e o 13 X
148 Did the organization maintain an ofiee; employees, or agents outside of the United States?  « .+ « . . . . . . . . . .. cov | 14a X
b Did the organization have aggggate revénues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment: &nd program service activities outside the United States, or aggregate
foreign investrients valued at$100,000 or more? #f “Yes,” complete Scheduie FoPatstand V' o v oim o v wvwrs st s w5 14b X
15 Didthe o;ggﬁ“liation naport_ PN 'ﬁait;:x, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? if "Yes,” complete Schedule F, Parts Hand IV« - « - . . . . . .. .. .. ... . 15 X
16 Didthe orghfgization report m‘f Part IX, column (A), fine 3, more than $5,000 of aggregale grants or other
assistance to of for foreigr individuals? f *Yes, ” complete Schedule B PR llmed IV v mov o iw s 5 5 598 5 % 8 08 60kt m ome n 16 %
17 Did the organization prnrl a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? f "Yes," complete Schedule G, Part | (see mstructions) . . . ... ... ws e o R X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VDI, lines 1c and Ba? If “Yes, " compiete Schedule G Fartf . ..... Wk e R N B W E W E R B e e w e M w e B 18 X
18 Did the organization report more than $15.000 of gross income from gaming aclivities on Part VIIl, fine 827
f Yos, " Complets Sohockde G PRIl « « 4 <& 2 % 0 53 s ae e xS s 8 5 e e e e e e e e s 19 X
Form 890 (2017)



Form 990 (2017) FIVE STAR SENIOR CENTER 43-1091237 Page 4
[PartiV | Checkiist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedufe H 5 s B e m e P ke e B B B B B e 8 G 203 A
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R I -]
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 /f "Yes, " complete Schedule |, Parts | and Il u o e R W N R R & e A o 2 X
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," compiete Schedule |, Parts jand llf ~ « + « « v oo e P 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes, " complete Scheduled « - -« = 4 e e e e e e e s e s a v oaae e me e w s 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 lines 24b

through 24d and complete Schedule K. If “No,"go fofine 258 -« « « - - -« v v v s i r t v i e e et o B s R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? B 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDONAS?  + « + « o o e e i e e e b U R TR W e W e % R e om N e e w i O 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? -+« -« « v o o v o 0 - 24d

25a Saction 501(c)(3), 501(c)4), and 501(c}{29) organizations. Did the organization engage in an excess beneftt

transaction wrlh a disqualified person dunng the year? If "Yes,” oomp!ete Schedufe L, Parti % 258 X
b
25h X
26
26 X

27  Did the organization prowde a grant or other assisianceto an officer, dlredbr h‘dm kégmployee
substantial contributor or employee thereof, a grant selection commd‘iea»member ol(b a3 35% ‘tonirolled
entity or family member of any of these persons? If "Yes,” comp(ﬁnsmr_.m-tm ------- e e s e 27 b4

28 Was the organization a party 1o a business transaction with Uhe of the fonowing parties (see Schedule L, R e e
Part 1V instructions for applicable filing thresholds, condﬂipns and excepﬂms) A as

a A current or former officer, director, trustee, or key emplw? #f "Yes, "cmpiete Schedule L, Part IV« -+ =« - < s o 0w o ot 28a X
b A family member of a current or former officer, director, trusiee, or einployee? if "Yes,* complete

Schedule L, Part IV R e ) X
¢ An entity of which a current or former officer, dw frustee, or key employee (or a family member thereof)

was an officer, director, trustee, ordirectorindimﬂfwneﬂrf'\(es " complete Schedule L, Part IV B R B0 X
29 Did the organization receive more than $25,00Q jn noﬂ-epsh wn!ributlons? if "Yes," complete Scheduie M . .« « - 2 e} 29 X
30  Did the organization receive contributions ofart Hﬁl‘,nncal trbasures, or other similar assets, or qualified

conservation contributions? i “Yes,” comﬂste B 30 X
31 Did the organization liquidate, termina ordisao!ve and cease operations? If "Yes,” complete Scheduie N,

Parklv:wiwsimess v5 s ; 31 X
32  Did the organization sell, emchange dmposa df or lransfer more than 25% of its net assets? i “Yes,”

complete Schedule N, Partly - T 32 X
33 Did the organization:own 166&6 of aﬂenﬁyd’esregarded as separate from the organization under Regulations

sections 301,7701-2 and 301. 7703{*3‘? fYes,“complete Schedule R, Part] - « « = & « = = s v o o ot i bt o v e e 33 X
34 Wasthe organwion relateﬂto any ‘Iax—exempt or taxable entity? K "Yes, " complete Schedule R, Part I, il,

W;vwmvm1.5.m.... ...... e e e m e e e e e e e e e e e e 34 X
35a DldtheorgdmzatronhaveaODntrolfedenMywﬂhmthemamngofsedmn512{b)(13)? O e P g - 1 X

b If"Yes" to ling

controfied en!ity-‘vmmn the-Fheaning of section 512(b)(13)? f "Yes,” complete Schedule R, PartV, lin82  « + « « =+« + o - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable

related organization?if "Yes, " complefe Schedule R, Part V. in@ 2 - « « + v« + v v s i s ettt e s e e s 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,

PartVi « « « « + o s e me B o 6o B el e § RS G B e I Y Y il T Y i 1Y 37 X
38  Did the organization comp{ete 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. 33 | X

EEA Form 930 (2017)



Form 890 (2017) FIVE STAR SENIOR CENTER 43-1091237 Page 5
jPartV[ Statements Regarding Other IRS Filings and Tax Compilance
Check if Schedule O contains aresponse or note to any fine inthis PartV . . . . .. ............_ . ... ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - . . . . . vesn sl 1a ol s
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « - = . . . . . . . . 1b o .- o
Did the organization comply with backup withholding rules for reportable payments to vendors and s i
reportable gaming {gambling) winnings fo prize winners? .. I I T R R T e e 1c | X
2a  Enfer the number of employees reported on Form W- 3, Trarrsmlttai of Wage and Tax g i o
Stalements, filed for the calendar year ending with or within the year covered by this retumn e e e { 2a iof 25 | Gl
b If at least one is reported on fine 28, did the organization file a8 required federal employment tax retums? . . . . . .. . L . _ . 2h | X
Nots. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions) - - . . ... ..., T o
3a Did the organization have unrelated business gross income of $1,000 or more during the YEAT e i a e w s e . 3a N
b If"Yes," has it filed @ Form 980-T for this year? /f "No" fo fine 36, provide en expfanaﬁonm Schedufe O R I Y 3b
4a  Atany time during the calendar year, did the crganization have an interest i 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
accum{)'? ................... CHIE N R T Tl SO A 4a X
b If"Yes," enter the name of the foreign country: P 4 T
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts fon
{FBAR). > :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yaar? ............... 5a X
b Did any laxable party notify the organization that it was or is a party to a prohibited tax she!te: trarﬁucuon? ----------- 5b X
¢ If"Yes" to ling 5a or 5b. did the crganization file Form BB86-T? ‘e 5c
6a  Does the orgsnization have annual gross receipts that are normally greater than $10ﬂ.9ﬂ0 and di
ongaruzahon solicit any contribubom that were nol tax deducnble as charitable comﬁbuhons 6a X
b
b
a Did the organization receive a payment in excess of $75 made parﬂy as——a.corm'rbut;&n and paﬁfyfor goods W : ‘.
and services provided to the payor? c e ‘ ; : 7a X
b If "Yes," did the organization notify the donor of the value 0 ,' 7b
¢ Did the arganization sell, exchange, or otherwise dispose of
requiredto file Form 82827 - - . . . ... .. ... . 7¢ X
d  if"Yes" indicate the number of Forms 8282 fiied during the yoar o xS
&  Did the organization receive any funds, directly or indirectly, to paY prémiums on a personal benefit contract? . . . . . . . . . 7e X
f  Did the crganization, during the year, pay premimns cdirectly or indirectly, on a personal benefit contract? = - . . . . . .. ... . 7 X
g If the organization received a contribution of qualéia& nteilecfual property, did the organization file Form 8898 as required? -l Tg X
h  if the organization received a contribution of cars, boals, ai . B0 pther vehicles, did the onganization fife a Form 1088-C? R ) X
8 Sponsoring organizations maintaining ddhorﬁﬂmsw fiinds. Did a donor advised fund maintained by the £ '. i o
sponsoring organization have excess buﬂngss holdmgs atanytimeduring theyear? . .. . . .. ... ..., 8
S  Sponsoring organizations mamtuining d&nor advised funds. il B VST
a Did the spansoring organization mmwmmmsmbunons under section 49667 . . . . . .. Lo 9a X
b Did the sponsoring orgamzabon ake a distribution to a donor, donor advisor, or related person? = . .. .. . L. ... .. b X
10 Section S01(c)7) organizatlon “Enter. Lt ;
a initiation fees and capital conﬁ'lm;c ingliided on Part VIIf, tine 12« + . . . .. . . . e e e 10a
B Gross receipts, included:o ,mekﬂ PartVIll, line 12, for public use of club facifties - . . .. . . . 10b
11 Section 501(e}{12}nrgamaqﬁons, Enter:
a GCross moome from members OFSHATEhOIders  « « « v v o v Ma
b Gross rncatﬁe from other suwoes (Do not net amounts due or paid lo other sources
against ama&nts due or re@wed fromthem.) - .. ... ... ... .. b :
12a Section 49471‘&}(;! n-p!ampt charitable trusts. is the organization filing Form 990 in fieu of Form 10412 « o v v v i e .. 12a
b if"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... .. .. Lm: J .
13 Section 501{c){22) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plansinmore thanone state? - - . . .. ... L. + | 13a
Note. See the instructions for additional information the organization must report on Schedule O. %
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgarization is licensed to issue qualified heatth plans Pe e R N 13b
¢ Enterthe amountofreservesonhand  « -+ . 0 v v i i L, L., . ne e 13¢ v ik
14a  Did the organization receive any paymenits for indoor tanning services during the tax yeax’? ................. 14a b4
b f"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © . . . . . . . . . .. 14b
Form 990 (2017)
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Form 990 (2017) FIVE STAR SENIOR CENTER 43-1091237

Governance, Management, and Disclosure For each “Yes"response fo lines 2 through 7b below, end for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI B T T R R

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year I T I 1a 9
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegaled broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line ta, above, who are independert + - < -+« - - - .| 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬁonship with
any other officer, director, trustee, or key employee? - .« - o - 00 s o0 e o WEE I N S NS R E R 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, direclors, or trustees, or key employees to a management company or other person? - - - -« - . - -1 3

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . -« . - - 4

Did the organization become aware during the year of a significant diversion of the organization's asseis? I NS T T -

o B

b P e ]

8  Didthe organization have members or stockholders? ~ « -« -« o s e s e s s e e e s e e e e e cv-ea] 8 1 X

7a Did the organization have members, stockholders, or other persans who had the power 1o elect or appoint

one or more members of the goveming body?  « « + -+ -+« TR E Y A "L X B R e s e e e e w 78 | X

b Are any governance decisions of the organization reserved to (or subject to approval by) memm

stockholders, or persons other than the governing body? - - - « - = = = - = - o b o o s IR R N B -

8  Did the organization contemporaneously document the meetings held or written au:muﬁdmaxenmnng
the year by the foflowing:

a The goveming body? - « - . «

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

8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, -

the organization's mailing addrees? f "Yes, " provide the names and addm'e%e #fsmédﬂls 0 . o0 8 i B B Sk s R s g

8b

] e

Section B. Policies (This Section B requests information abautpormanot roquired by thé internal Revenue Code. )

10a Did the organization have local chaplers, branches, or aﬂm&!&s? .
b If "Yes,” did the organization have written poiicies and prouedures govemirq the activities of such chapters,
affiliates, and branches to ensure their operations are cons&lem with the omamzahon s exempl purposes? 0+ < v e s e e e 10b
11a Has the organization provided a complete copy of this Formmo il nmtﬂbers of!ts governing body betore filing the form? o 1a | X
b Describe in Schedule O the process, if any, used by the organizali ; T
12a Did the organization have a written confiict of :aﬁmu policy? if "No,"go to line 13 - « - - « « . TR B i2a
b Were officers, directors, or trustees, and key emp!wass requlred 1o disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistenuymomtor‘ux{ enforce compliance with the policy? # "Yes,”
describe in Schedule O how this was dano
13  Did the organizalion have a written vm;amﬂower policy?-
14  Did the organization have a written dowme!'i mﬂm and destruction policy’?
16 Did the process for determining i
independent persons, comparabﬁy data rttx:ontemporaneous substantiation of the deliberation and decision?
a The orgenization's CEO; Exgcmv&m’édornﬂopmanagmemofﬁctal B B RN R 15a
Other officers or key. em_ployees B R 150
If "Yes” to line 15a or 15b; uescribéthe process in Schedule O (see instructions). S
16a Did the organmﬂbninvast i, nantnbrile assets 10, or participate in a joint venture or similar arrangement 5 ey
mmambbemnydummm ........................... R T R .| 16a
b If"Yes” tﬁé“ﬁ\e orgamzatma follow a written policy or procedure requiring the organization to evaluate its e
pammpahon in jOIﬂl veniure érrangemmts under applicable federal tax law, and take steps to safeguard the iy
organization smi,slaiﬂs with respect to such armangements? A I R I R R S R TR T 16b

Yeos

.+ - f 102

g

12¢

13

Section C. Disclostire

17 LUist the states with which a copy of this Form 990 is required to be filed L

18  Section 6104 requires an organization to make its Forrns 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avaiiable for public inspection. Indicate how you made these available. Check all that apply.
] ownwebsite Xl Anothers webshte Uponrequest || Other (explain in Scheduls O)

18  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statemenis available to the public during the tax year.

20  Slate the name, address, and teiephone number of the person who possesses the organization's books and records: 4

MICHAEL W HOWARD (314)}664~1008, 2832 ARSENAL, SAINT LOUIS, MO 63118-2317

EEA

Form 880

(2017)



Form 990 (2017) FIVE STAR SENIOR CENTER _ 43-1081237 Page 7
[ Eart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note fo any fine in this Part Vii S S8R E el e e e e e e e 8 R 0, ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required (o 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 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.”

® Listthe organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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.

List persons in the following order: individual trustees or directors: institutionai frustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(€}
Puosition
(A ] (00 ot chck mere itim. . (E) {F}
Name and Tite Average bax, unless person is both & F Reportable Esimated
hours per compensation from amount of
week {list any reiated other
hours for omanizations compensation
related {(W-2/1099-MISC) from the
organizations (W-2/1089-MISC) organization
betow dotied and related
fine) organizations
(1) ANN AUER
PRESIDENT / DIRECTOR .8 X 0 0 0
(%) JOMN CARAKER _ _ __ __________
DIRECTOR X 0 0 0
X X 3] 0 0
X X 0 0 0
X X 4] 0 0
X ¢ 0 0
X 0 0 0
X 0 0 0
X 0 0 0
EXEC DIRECTOR / NON-VOTING EX-QFFIC X 60,800 0 0
B e oo i i e e, e ’
&R
. IR T
... I————————.
Form 880 (2017)



rm 980 (2017) FIVE STAR SENIOR CENTER

43-1081237 Page 8

l:l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)

©
{a (8) Position ) {€) ®
(do ot check more than one
Neme and title Average box, unless person is both an Reportable Reportable Esfimated
hours per officer and a direciorfirustee) compensation compensation from amount of
week (list eny 1 from related other
hours for 3 g eE 2 the organizations compensation
related g % ; organization (W-2/1089-MISC) from the
organizations | g B g, 8 (W-2/1099-4415C) organization
below doftad E] and related
line} g g 8 g organizations
B
’ g
DY s s s e o s s s i
L U SR
60,800 0 0
reportable compensation from the oggaﬂlaauon [y 0
i, Yes | No
3 r i RIS TR
employee on line 1a? if "Yes, .@mnh!esﬁ&edubeorsuchMWuaf T T S e e e e e 3 X
4  Forany individual isted on fine '?a‘h the sum of reportable compensation and other compensation from the e
organization and mted cl’gdgw.aﬁbfsgmter than $150,0007 if “Yes," complefe Schedufe J for such R
O I ‘. R T I A R T 4 X
5 Didany pemmﬁed on Tlne 8 recaive or accrue compensation from any unrefated organization or individual e
for servicas rendered 1o the organuataon'? If "Yes,” complete Schedule J for suchperson .+ - . .« « . . . G E R R RS 5 X

Section B. Independent Gontractors

1 COmpiet&hs table for yo;,t five highest compensated independent contractors that received more than $100,000 of
compensaﬁmﬂmm tnel grganization. Report compensation for the calendar year ending with or within the organization's tax

year.

iA)
Name and business address

{B)
Description of sarvices

©
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who

received more than $100,000 of compensation from the organization

>

EEA

Form 980 (2017)



Form 890 (2017) FIVE STAR SENIOR CENTER 43-1091237 Page ¢
art Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VIl . . . . . . . .. ... ... i ¢ § it e e [
R o T [ ) © ©
‘ _— : businass excluded from tax
g | 1a Federatedcampaigns - ... .... | 1a :
gg b Membershipdues - - - . ...... | 1b
"_E ¢ Fundraisingevents . ........ | 1¢
g k] d Related organizations - . . . . .. . 1d
g‘% e Govemment grants (confributions) . - te 274,899
% ¥ f Al other contributions, gifts, grants,
€5 and similar amounts not included above | 1f 120,373
E¥ g Noncash contributions included in lines 1a-1f § o ay
ki h Total. Addfines 1a-1f - « « v v v v v v o v n .. .. B 395 272
£ | 2a proGRAM INCOME 624210 8,035 8,035
] b
3 c
§l e
£
g f All other program service revenue - . .+ . . . . ks
. g Total Addlines2a2f . . ... ...... oo g e e s
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . P 108
4 Income from investment of tax-exempt bond proceeds
5 Royalties « - + « - v v v v it e e e e e
(i) Roas
6a Grossrents .. ... ...
b Less: rental expenses . . . .
© Rental income or (foss) - - .
d Net rental income or (loss)
Ta Gross amount from sales of it
assets other than inventory - i
b Less: cost or other basis
and sales expenses
€ Gainor(ioss) . ......
d Net gain or (loss)
é’ 8a Gross income from fundraising i/ .
g events (notincluding  § 2033 7
§ -

c Ne(hmmeor(loss}fmh}gamn;gachwes PR

10a Gmassa!es of mvenk)ry less
l‘emﬂ'},samaﬂowafwes .......... a
bLessmgmfguudSSoid . wew B N
c Nelmoomeor(loss}fromsalesofmvemory 535 G 6T e D
Miscelianeous Revenuve - Bus} Code

t1a

b B

c

d Afiotherrevenue - » « + ., . .. .. - [

e Total. Addlines 11a-11d . . . . . .. .. ........ »
12_ Total revenue. See instructions  « . . . . . ... ... .. > 403,415 8,143 0

EEA

Form 990 (2017)



Form 990 {2017) FIVE STAR SENIOR CENTER 43-1091237 Page 10
[PartIX| Statement of Functional Expenses

‘Section 501(c)(3) and 501{c){4) orgenizations must complete all columns. Al other organizations must compiete column (A).

Check if Schedule O contains a response ornoteto any fineinthis PanIX - < -« - -« « o o o v ottt i i i s ..
Do not include amounts reported on lines 6b, 7b, &) (8) (€) D}
Total expensss Program servica Management and Fundreising

8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations N n D G R
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .+ . -« <« o o o v 0
3  Grants and other assistance to foreign
organizations, foreign govenments, and foreign

individuals. See Part IV, lines 15and 16 - - - . . - . ; o
4  Benefits paidloorformembers - « « -+ - . 0L vty 2 adels T
5  Compensation of current officers, directors,

trustees, and key employees - . . . - . . G EE R

8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) - - - . - -

7T Othersalariesandwages « « « « - « « « o - oo . 233,477 233 477
8  Pension plan accruals and contributions (include 3;.
section 401(k) and 403(b) employer confributions) .. w5
9 Ctheremployeebenefits -« « - .+ . « <+ .. .. ..
10 Payrolitaxes - -« - - . ... TTIT T i 19,090 }
11 Fees for services (non-employees): T
a Managemem .....................
b legal. - - . -. ... B W o i w e W §
€ ACCOWNG « » « » ¢+ v = = c s b m e s e e 6,353
d Lobbying - « - - - e T
e Professional fundraising services. See Part 1V, line 17 14,100
f
g
(A) amount, list line 11g expenses on Schedule O.)
12 Adverlising and promotion 1.
13 Office expenses - + « » - . R EEE Ve e E . 7,824
14  Information technology S 1,417 1,417
15 Royalties - + = « + ¢+ = v v o 0 o v a0 PR n
16 Ocoupancy - - « - - -« -+ - : PETUIRIRI .| 42,306 42,306
17 Travel
18
19 946 946
20 1,845 1,845
24
22 32,360 32,360
23  Insurance 28,311 28,311
24 Other expensesi. lﬁm:rzeemhaesﬁotcovered seyrostol s Nl R e e B B
above(L:sthﬁsoellaneous&xpenﬁesm!m24e it [ § den e Ry TN ; g o i B et el S0
line 24e amigunt exceeds 1% of line 25, column PRI ST R IE BT LR G
(A}amomt,ﬂaﬂaneziteexpensesonSdledu!eO) § 37 e DTG e SR S B mE P Wy
a Tnmsmmmn snkvxcns o 19,924 19,924
b
c
d
e Al other expenses

25 Total functional expenses. Add lines 1 through 24e . 407,953 385,137 B,716 14,100
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign &

fundraising solicitation. Check here & if

following SOP 98-2 (ASC 958-720) - = = « + = - . %
EEA Form 980 (2017)




Form 980 (2017) FIVE STAR SENIOR R _CENTER 43-1091237 Page 11
[PartX| Balance Sheet
Check i Schedule O contains a response or nole to any fne in this Part X . . - - - . . . . . . . . . . .. e er ||
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . - . .......... .. .... . ..., . 69,041 | 1 86,130
2 Savings and temporary cashinvestments  « « » -« o 44w h e . . .. . e 2
3 Pledges end granis receivable, net -« . . .. . . . e 3
4 Accounts receivable,met - . . .. . oL L 4
5§  Loans and other receivables from current and former officers, directors, : M
trustees, key employees, and highest compensated employees. bt
Complete Partliof Schedule L+ « - . . . v o . ..o 5
8  Loans and other receivables from other disqualified persons (as defined under section .'-:
4958(f)(1)). persans described in section 4658(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)(g) voluntary employees’ beneficiary Ty s
organizations (see instructions). Complete Part ll of Schedule L - « + « ¢ = « v o 0 o . . . 6
a 7  Notes and loans receivable, net . . . . . . . . W R S T R e e B 7
2 8 Inventoriesforsaleoruse .+ - .- ... .o 8
& 9  Prepaid expenses and deferred charges  + . - . . . . . . SR T T PO 9
10a Land, buildings, and equipment: cost or
other basis, Comnplete Part VI of ScheduleD . . . - L e
b Less: accumulated depreciation « < - . . . . .. . . ] 413,288 | 10¢c 380,928
11 Investments - publicly traded securities -+ . . . ... L L . ... iy "
12 Investments - other securities. SeePart V. fine 11 . . . . . . . . . 12
13 investments - program-related. See Part WMiret1 .. ... .. i 13
14 intangibleassets - - - . . . ... L ... ... ... o a 14
15  Otherassets. See PartiV.fine 41 - + -« . .. .. . 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 482,329 16 467,058
17 Accounts payable and accrued expenses 2,547 17 3,169
18 Grants payable - - . . .. ... ..., 18
18  Deferedrevenue - - . ... ... .. « ol 18
20 Tax-exemptbond liabilties . . . . ... . 20
21 Escrow or custodial account fiability. Complete Part IV of Schedulé-D 21 a
® | 22 Loans and other payables to cument and former oiﬁm directors, e
é trustees, key employees, highest compensated employeés " 1)
s disqualified persons. Complete Part 1| l:fsmedule L . cas 22
= | 23 Secured morigages and notes payable tim-uemed thind parties .. .. ... 53,662 | 23 42,307
24 Unsecured notes and loans payable | bparties - - ... L. 24
25  Ofther liabilitles (inciuding federal mcbmem payab!es 1o related third
parties, and other liabilities not 1miuded on hnea 17-24). Complete Part X
of Schedule D - . . . ... . ,H ............ 25
26 Total liabilities. Add fineg 17" tlmugh 2B ... . R I 56,209 | 26 45,476
Organtzations that follpw SFAS 117.(ASC 958), check here  » | | and ERET : s b
g complete lines 27 through 2, andnnes 33 and 34. 2
§ 27 Unrestnc[edne{ BSSG‘B‘ . Y N . 27
8 | 28 Tempnranlyresﬁictednetasaets ....... 28
T | 29 Permm:ﬂyresmctedneaassets L R I ' v s e e 29 |
e Orgahlut!ons that do'riot follow SFAS 117 (ASC 958), check here  » [X] and |
s coﬂjpleu fines amﬂtmugh 34. : . 22 1 e o
g 30 Capial stock or trustprincipal, or currentfunds  « « « -« . .. L. L. L. . 426,120 | 30 421,582
& n Papd-?!‘iqt capital stplus, or land, building, or equipment fund A IR I T 31
B | 32 Retained eAmings, endowment, accumulated i income, or other funds . - . . . . . 32
= 33 Total net assets or fund balances . . . . . A I T 426,120 | 33 421,582
34  Tolal liabilities and net assetsffund balances - « . o« . . . .. . . . ewwe - 482,329 34 467,058

EEA

Form 880 (2017)



Form 990 (2017) FIVE STAR SENIOR CENTER 43-1091237 Page 12
[PartXi|  Reconciliation of Net Assets
' Check if Schedule O contains a response ornote to any fine inthis Part X1 - - - - . - o ot oottt e il
1 Total revenue (must equal Part VILI, column (A), line 12} - =« « = = = v« o L R 1 403,415
2 Total expenses (must equal Part IX, column {(A), line 25) T T LIS - 407,953
3 Revenue less expenses. Subtractline2fromfine 1 - - - - -+ -« 0 oo h e L h s s s s e c s e e e e 3 {4,538)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) R R . 426,120
5 Net unrealized gains (losses) on investments TRl iy N R 5
6 Donated services anduseof facilities - + - « « « - - o Lo oo e I I T T T PO [
7 Investmentexpenses -« - - . - -« . % o s oo TR R SR, -l - - 7
8 Priorpefiodadiustments - - -« - < o v s e L s e il s s s s s e e s e s e e - 8
9 Other changes in net assefs or fund balances (expfain in Schedule O) -+ « -« - v v s v v e e e el s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) T T T T S T SN TR T (T U TP S N AT ST 10 421,582
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii e e e e e e e e e e e e e e e 1]
Yes No
1 Accounting method used to prepare the Form 9380: D Cash C] Accrual E Other MODIFIED ACCRUAL _'
If the organization changed its method of accounting from a prior year or checked "Other,” explain in g
Schedule O. L
2a \Were the organization's financial statements compiled or reviewed by an independent accourﬂam’? .............. 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compietior ; ‘
reviewed on a separate basis, consolidated basis, or both: gl )
[] Separatebasis [ ] Consolidatedbasis [ ] Both consolidated and soparate basis - L s,
b Were the organization's financial statements audited by an independent aacoumam? i IR ' . -] 2b X
If “Yes,” check a box below to indicate whether the financial statements for the Mwere audned ona ™
separate basls, consolidated basis, or both:
[] separatebasis [ ] Consoidatedbasis [ ] Both consoild.aied ‘and separate basis
¢ 1f"Yes" to fine 2a or 2b, does the organization have a commitiee that ass&mes respimsmlﬁiyfw oversight
of the audt, review, or compilation of its financial statements &miweclm an lﬂdepeﬂdﬂﬂ accountant? ... .- - ..o 2c
If the organization changed either its oversight process or sbbchon pmoessﬁuﬁng the tax year, explain in
Schedule O. P
3a As a result of a federal award, was the organization requmd lo undergo an audlt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 T T T I TR P 3a b4
b If "Yes,” did the organization undergo the required audit oraudﬂa‘-’ffﬂ!e organization did not undergo the
required audit or audits, explain why in Scheduls.O dnd describe any steps takento undergosuchaudits ~~ + ~ .+ -« .+« . . . 3b
FEA Form 980 (2017)



SCHEDULE A Public Charity Status and Public Support OME No 15450047

{Form 990 or 990_E2) Complets If the organization is a section 50%{c)(3) organization or a section 4847(a}1) nonexempt charitable trust. N 201 7

Department of the Treasury P Aftach to Form 980 or Form 950-£2. Qpan toPubch 25"

Internal Revenue Servics P _Go to www.irs.gov/Form990 for instructions and the latest information. - - Inspection -
Empiloyer identification number

Name of the organization
FIVE STAR SENIOR CENTER

43-1091237

[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 anly one box.)

t [ Achurch, convention of churches, or assodiation of churches described in section 170(b){1}{ANi).
2 D A school described in section 170(b){(1){ANii). (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)(i).
4 C] A medical research organization operated in conjunction with a hospital described in section 1 T0(b}{1){(Ajiii). Enter the
hospital's name, city, and state:
5 B An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170({b){1)(A)(iv). (Complete Part il.)
] D A federal, state, or local govemment or govemmental unit described in section 170(b){1}{A}v).
7 An organization that normally receives a substaniial part of its support from a governmental unit or from the general public
descrived in section 170({b}{1}{A}vi). (Complete Part ti.)
8 [] Acommunity trust described in section 170{b){(1){(A)}(vi). (Complete Part f.)
9 D An agricultural research organization described in section 170(b){1{A)(ix) operated in canjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cky, and state of the college or
university: o Y
10 |:] An organization that normally receives: (1) more than 33 1/3% of its support from confm membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (z'i mnre than 33 1/3% of its
support from gross investment income and unrelated business taxable moome{less secﬁon 51 ta_i{}_?rom businesses
acquired by the organization after June 30, 1975. See section 509(g)(2). (Complete Parf#il) ¢
1 [] An organization organized and operated exclusively 1o test for public safety. Ses.section 509(a)(4).
12 [] Anorganization organized and operated exclusively for the benefit of, fo-pérfarm thefanctions of, or to carry out the purposes
of one or more publicly supported organizations described in sactiq‘_iz Sostalt?ilfbr sectién 508(a)(2). See section 509(aj(3).
Check the box in lines 12a through 124 that describes the typeof supparting orgénization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, sup?ﬁﬁgéd, or c:onlrgiré& By Hs supported organization(s), typically by giving
the supported organization(s) the power to ragulgr!y appoint or elwt a majority of the directors or trustees of the
supporting organization. You must complete Part1V, Sections A and B.
b [ Type I A supporting organization supervised or contrelled in cannection with its supported organization(s), by having
control or management of the supporting organization vbsted in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.
¢ [ Type i functionally integrated. A suppaiting organization operated in connection with, and functionally integrated with,
its supported organization{(s) (see ir_ts__lr__ucﬁoné}?\ must complete Part IV, Sections A, D, and E.
d D Type il non-functionally integrqgi&_. 'ﬁdé_qpporﬁhgv organization operated in connection with its supported organization(s)
that is not functionalty integrmm{]fhe orgarii&&pn generaily must satisfy a distribution requirement and an attentiveness
requirement (see instrucﬁons): Yéﬁ‘ﬁty;t complete Part IV, Sections A and D, and Part V.
] D Check this box if the omamﬂnﬂmcew a written determination from the IRS that it is a Type |, Type il, Type (i
functionally integrated, o Type Hil non-functionally integrated supporting organization.
f Enter the number o“fmppgr{eﬂt G!gar;(zam .......... i s T . ® o ow e W N W W § . R B e S l )
8__Provide the following infonwation alout the supported organization(s).
(1) Name of supported orgaigation I EIN (i) Type of organization | (v} Is the organization | (v} Amount of monatery {vi} Amount of
s o = : (described on iines 1-10 listed in your governing sSupport (see other support (see
&bove (see inslructions)) document? instructions) instructions)
Yes No
{A)
(B}
C)
(o)
(E}
Total

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Schedule A (Form 990 or 990-£2) 2017



Schedule A (Form 990 of 990-EZ) 2017

FIVE STAR SENIOR CENTER

43-1091237

Page 2

[Partl ]

Support Schedule for Organizations Described In Sections 170(b){1}{A){(iv) and 170(b){(T){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 ill. if the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, granis, 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
fumished by a govemmental unit 1o the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
govemnmental 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 fine 4

fa) 2013

(b) 2014 {c) 2015

{d) 2016

(e) 2017

{f) Total

367,018

355,196 460,721

401,405

403,307

1,987,647

460,721

401,405

403,307

1,987,647

367,018

355,196

60,478

1,927,169

STacﬂon B. Total Support

Calendar year (or fiscal year beginning in}) »

7
8

10

1
12

13

Amounts from ined - .- . .

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

gimilar 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 capilal assets
(Explain in PartVi) . . . .

Total support. Add lines 7 through 10

(a) 2013

{c) 2015

(p)2014 |

- fd) 2016

(e) 2017

() Total

367,018

355,196 4605721

401,405

403,3

307

1,987,647

94

108

409

1,988,056

Gross receipts from related activities, efc. (see mstm’eﬁnns}

First five years. If the Form 990 is for the organi:atmns ﬁmt,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 Sﬁport Pﬁmantage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, ooftmm () divided by line 11, column (f}) -
Public support percentage from 2016, mm A “Bart 1, line 14

14

15

33 1/3% support test - 2017. If me‘m’gamtm did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The orgamzahm lifies 88 a publicly supported organization

33 1/3% support test - 2016. fﬁhe orgmhon did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here. T‘he osgarm!ion qualifies as a publicly supported organization
O%Jacts-and-ak'uﬂnstancebnst - #017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more,’ and if the omamzat!m ‘meets the "facts-and-circumstances” test, check this box and step here. Explain in

Part Vi how m organizabon meels the facts-and-circumstances” test. The organization qualifies as a publicly supporied

1W--ﬁm4anumsmu test - 2016, 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 meels the "facts-and-circumslances" test, check this box and stop hers,

Explain in Part Vi how the organization meets the "“facis-and-circumstances” test. The organization qualifies as a publicly
supported organization e .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions - ~ <+ « - - .

D

- r s o L T I IR I B |

CR I

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

EEA
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Schedule B Schedule of Contributors OMS No. 15450047
{Form 890, 950-EZ,

OREN0-E) > Attach to Form 990, Form 990-EZ, or Form 990.PF. 2017
Department of the Treasury

Irdernal Revenue Service > Goto WwWw.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 990 or 990-EZ 501(c}( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitabte trust not treated as a private foundation
[ 527 potiticat organization
Form 990-PF [0 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated asa private"‘féyndation
D 501{c){(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule. o g
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gé‘(amlﬁu!e and a Special Rule. See

instructions. *

Generai Rule

2y

+
¥

X For an organization filing Form 930, 990-EZ, or 990-P_F"l§‘|:at received,__dwﬁig'% year, contributions totaling $5,000
or more (in money or property) from any one conﬁbu;;gn Complete P‘arts t and Il. See instructions for determining a

contributor’s total contributions.

Special Rules s
D For an organization described in section 501@(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 176@){1}({\){\1&"}. that checked Schedule A (Form 990 or 990-E2), Pari If, line

13, 16a, or 16b, and that received from any.one con;ribgﬁ'or during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Ebnn-'ggg.,f’an VAl line 1h; or (i) Form 990-E7, line 1. Complete Parts | and Il.

D For an organization described in secﬁoﬁ@? (CK7). (\8), or (10) filing Form 990 or 980-EZ that received from any one
contribulor, during the year, tgga!"&@mﬁﬁ?ﬁpf more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpo;iés, opf&f thé prevention of cruelty to children or animals. Complete Parts |, I, and III.

] g A

[J Foran organization describied in %ézaﬁor"f%oz(c)m. (8). or (10) fiting Form 990 or 990-EZ that received from any one
contributor, dun'né iﬁg-year,‘ﬁﬁ@ghuﬁons exclusively for religious, charitable, etc., purposes, but no such
comdbut_tmgia{aied nféi.té;yaan %?:.000. If this box is checked, enter here the totat contributions that were received
duringrn'ié‘year for an pxdusﬁcefy religious, charitable, elc., purpose. Don't complete any of the parts uniess the
Genargif_Rule applies E}his organization because it received nonexcilusively religious, charitable, etc., coniributions

000 or more dtring the year

totaling’

Caution: An organizaﬁoﬁfhal isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 960,
980-EZ, or 990-PF), but it must answer "No” on Fart 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 meel the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwark Reduction Act Notice, see the Instructions for Form 9940, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or $80-PF} (2017}

EEA



Schedule B (Form 990, 890-EZ. of 990-PF) (2017)

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) (c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
1 HAROLD/VICTORIA EGGNER CHARITABLE Person X]
Payroll 0
15 UPPER BARNES ROAD 6,800 Noncash []
(Compiete 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 DAUGHTERS OF CHARITY Person ]
Payroli ]
4600 EDMUNSON RD 50,000 Noncash []
. s {Complete Part Il for
SAINT LOUIS, MO 63134 W noncash contributions, )
(a) (b) T (e) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
3 ST LOUIS COMMUNITY FOUNDATION Person X]
2 Payroll N
2 OAK KNOLL $ 15,000 Noncash []

SAINT LOUIS, MO 63105

(Compilete Part | for
nencash contributions,)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person N
Payroll W
$ Noncash []

{Complete Part Il for
noncash contributions.)

{a)

(©)
Total contributions

(d)

No. Type of contribution
Person 0
Payroll O
$ Noncash []
(Compiete Part Il for
neoncash contributions.}
(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll O
$ Noncash []

{Compiete Part I for
noncash contributions. }

EEA
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047

(Form 990) > Complete if the organization answered “Yes"” on Form 990, 2017
PartiV,line 6,7, 8, 8, 10, 11a, 11b, ¢, 11d, 11e, 11f, 12a, or 12b.

T P Attach to Form 990. , Openin Pu_bjiif: i

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. - Inspection

Name of the organization Empioyer Kentification number

FIVE STAR SENIQOR 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, fine 6.

m B oW R o

o

{a) Doror advised funds {b) Funds and other accouris

Total number atend ofyear . . . . . . TR

Aggregate value of contributions to (during year)

Aggregate vaiue of grants from (during year)

Aggregate value atend of year . - . . . . .. ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? . . . . . .. . ., R T D Yes
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 benefil of the donor or donor advisor, or for any other purpose

conferfing impermissible pn'vate beneft? . - . . .. .. ¢ e wm s teses % GRS S D Yes

[JNne

DND

Partil] Conservafion Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7%

1

o0 o e

Purpose(s) of conservalion easements held by the organization {check all that apply). i} A
[} Preservation of tand for public use (e.g., recreation or education) O Preseéation of a historically important land area
[J erotection of natural habitat [ Preservation 6ta ‘cértified historic structure

D Preservation of open space

Complete lines 2a through 2d ifthe organization held a qualified conservation ribution in ﬁe form d'f"é conservation

easement on the last day of the tax year. : Held at the End of the Tax Year
Total number of conservation easements - . . . . . . . e 2a
Total acreage restricted by conservation easements - . . . . . . Moe e 2b
Number of conservation easements on a certified historic strugtuyre included in{a) .3 4c
Number of conservation easements included in {c) acquir;ﬂ;t}' -i:'ﬁer ff25/06, and:rict on a !
: o 2d

historic structure fisted in the National Register  + . . &™ . . . .. 5% . .. ... !

Number of conservation easements modified, transfen’edﬁ‘_:rgleased, exﬁngﬁshed, or ferminated by the organization during the
Rl

i

tax year » % B
Number of states where property subject to conservation easemént 12 focated e

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? TET T TN S E it T Il i [ Yes
Staff anc volunteer hours devoled to moniior@ng .inspé“%,ﬁandling of violations, and enforcing conservation easements durning the year

= 4 -

Amount of expenses incurmred in monitoring
i ..
Does each conservation easemenl::epogau on firie 2(d) above satisfy the requirements of section 170(h){4XB)(i)
and section 170(h}(4)(B)(iD? G

In Part Xill, describe hoW'tmr orgétgl;!gﬂbn reports conservation easements in its revenue and expense statement, and
balance sheet, and ifGude, ﬁ’appimﬁ#, e text of the footnote to the organization’s financial statements that describes the

organization's accouriﬁﬁfgﬁf_qr ooﬂkeevahon easements.

DNo

[] No

[Partill | Organizations'Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line B,

ia

a
b

If the oma@kaﬁnn elected, ds:permrued under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arﬂp@slodcal treagi_ites, or other similar assets heid for public exhibition, education, or research in furtherance of
public senrioé“.‘?i,i{:g!ide,ijn Part Xill, the text of the footnote to its financial statements that describes these items.

If the organizatioﬁ eletted, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance shaet
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 {o these items:

(i) Revenue included on Form 990, Part VilI, fine 1 W e e

(i) Assets included in Form GR0.FBRX. 6 it oo i e s e e N e R B S B L EL R g
If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:
Revenue included on Form 990, Part VIl fine 1 . . . . . LE LR R AT A T

Assets included in Form 990, Part K . e e e e

EEA
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Schedule B {Form 890) 2017 FIVE STAR SENIOR CENTER 43-1081237 Page 2
lPa'rt il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research [} D Other
c D Praservation for future generations
4  Provide a description of the organization’s colections and explain how they further the organization's exempt purpose in Part
Xitl
8  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's coliection? P et e as s e [JYes []no

]Eart I! | 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

- 0 a0

2a

Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets nol
included on Form 990, Part X7  « « « » ¢ v« v o v v s s s 4 . O T P I L I DY“ DNQ
if "Yes," explain the arrangement in Part Xiil and complete the foriuwmg table:

Beginning balance  « .« -+ - - - . T L T T T R B | -
Additions duringtheyear .............................. PRI I id
Distributions during the Year = « « = =« = o v v v o e e e g g o s
Endmgba;a;m ....... WO S T R R G R R T W W R R e W W R e E ooy 1%
Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or wstodﬁa@auﬁllabtlﬁw S e e Oyes [One
If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has beenpmvaded on Paﬁ@!l ................. D

Part V] Endowment Funds. gy

Complete if the organization answered "Yes" on Form Sﬁe Part W line 40

1a

3a

b

{a) Cuzvent year .lc) Two years back (d} Tiwee years back {8) Four years beck

Beginning of year balance - . . - . . . .
ContriBulion8 - « & » s s 5 s s s 5+ = 4 & .
Net investment eamings, gains, and

J0SSES + ¢ - s v s w s e a e s e s
Grants or scholarships ¥ E R A E
Other expenditures for facifities and

Programs  « » + o« = s s e s s e e s e
Administrative expenses -+« + .+ v . - - R
Endof yearbalance -+« - .+ . .. 2
Provide the estimated percentage of the current yedtend balance (tine 1g, column (2)) held as:
Board designated or quasi-endowment
Permanent endowment # S % )
Temporarily restricted endewment P T o
The percentages on fines 2a, 2b and 2c shwidequal 100%.

Yes | No

organization by:
(i} unrelated organizatiehs 3a(i)
(ii) related orgamzaﬁans . 3a(ll)
If "Yes" on 3a(ii), are ﬂ'bealaied o!gpmzat:ons listed as required on Schedule R? . . . . . . . .. L I R 3b
Describe in Part Xilfthe |maﬂ.'led usés of the organization's endowment funds.

|PartVl Cand, Buildings; and Equipment.

Cotnplete if the Organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

-;Dasmmmorprq:euy (a} Cost or other basis {i} Cost or other basis {c) Accumulsted {d) Book value
{investment} {other) depreciation
1@ tand .. Cee 22,150 | - ' 22,150
b Buildings L 644,146 338,465 305,681
¢ leasehold improvements - - - - - . - 0. 0.
qumpmem P T T o W ey w
e Other - - -+ s o0 v v v v v 0o STMDiE - - 184,305 131,208 53,087
Total. Add lines 1a through 1e. (Column (d)} must equal Form 890, Part X, column (B), line 10c.)  « « + + v « « v o v 2 o & b 380,928

EEA
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::;:f:;‘:';:m Supplemental Information to Form 990 or 990-EZ oo sia
Complete to provide information for responses to specific questions on 20 1 7
Form 890 or 990-EZ or to provide any additional information, e ——
Department of ihe Treasury » Attach to Form 990 or 990-E2. " OpaﬂtnPubﬁc .3
Irtemat Revere Service » Go to www.irs.gov/Form990 for the latest information. - Inspection
Employaer kientification number

Name of the organization

FIVE STAR SENIOR CENTER 43-1081237

01. Members or stockholder classes and rights {Part VI, line 6)

THE_CLIENTS ARE

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

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

NONE _ARE REFUSED SERVICE DUE TQ 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 MEM&%& OF THE BOARD OF

DIRECTORS. THE FULL BOARD OF DIRECTORS NOMINATE AND ELECT 9443
AS TINDEPENDENT MEMBERS OF THE BCARD OF DIRECTORS. ONE INDEP :

B

DE _TAEIR NUMBER TO SERVE AS THE
CET

PRESIDENT, VICE-PRESIDENT, SECRETARY AND TREA

o2
A
;IS A NON-V. EX-OFFICIO MEMBER OF THE BOARD.

.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schadule O (Form 990 or B90-EZ) (2017)
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FOR YOUR RECORDS ONLY
Federal Supporting Statements

2017 PGO1

Name{s) as shown on retum
FIVE STAR SENIOR CENTER

FEIN

43-1091237

FORM 990 - SCHEDULE D - PART VI - LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VAN / BUS 0 184,305 131,208 53,087
TOTAL 0 184,305 131,208 53,097

STATMENTID




