990

Return of Organization Exempt From
Under section 501{c), 527, or 4947 (2} . of ihe Internal Revenue Code (excep

o
._ e@ YOMB No. 1645-0047
private foundation 2@24

S Do not enter social security numbers on this form as it may be made public. Open to Public
: Eﬁ“ﬁ:&g&g %I_;;’f‘;”’y Go to www.irs.gov/Form930 for instructions and the latest information. Inspedtion
A For the 2024 calendar year, or tax year beginning  JUIT, 1. 2024 andending TIIN 30, 2025
B check It C Name of organization D Employer identification humber
applicable:
[ loe | SENTOR CITIZENS COMMUNITY CENTER
thme | Doing business as 43-1160630
ot Number and street {or P.0. box If mail is not delivered to street addrass) Room/suite { E Telephohe number
Elf;gn:m 112 EAST MARION 660-327-5824
City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 268,945,
ronl PARTS, MO 65275 H(a) Is this a group return
[_1488">* | F Name and address of principal officerGEORGE HUNTER for subordinates? . [Jves [x1INo
pending SAME AS C ABOVE H(b) Are all subordinates inctuded?I:‘Yes I:I No
1 Tax-exempt status: E 501{c){3) [ ] 501{c) { ) ({ingert no.) ] 4947(a)(1) or [ Is5o7 If "No," attach a list. See instructions
J Website: N/A H{c) Group exemption number

K_Form of organization: [ % | Corporation [ | Trust | [ Association [ | Other

| L Year of formation: 1 9 § 7| M State of legal domicile: MO

[ Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Q0 SERVE THE AREA'S EILDERLY
£ CITIZENS.
ﬁ 2 Check this box D if the crganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VL line 18) 3 7
?8 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. 4 7
£ 1 & Total number of individuals employed in calendar year 2024 (Part V, Ine 28) .. ..o, 5 0
£ | 6 Total number of volunteers (estimate if NECESSANY) ...\ ..o oo 6 0
. E 7 a Total unrelated business revenue from Part VI, column (G} Ine 12 7a 0.
b Net unrelated business taxable incoms from Form 990-T, Part L line 11 ... 7b 0.
Prior Year Current Year !
g 8 Contributions and grants (Part Vill, line 1h) . 189,658, 179,033, |
2| 2 Program service revenus (Part VIIL Ine 20) ... 76,763, 89,910,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} ..., 0. 2.
41 Other revenue (Part ViIl, column {A), lines 5, 6d, 8c, 9¢, 10c,and 11€) ... 0, 0.
12 Total revenue - add lines 8 through 11 (must sgual Part VIII, column (A), line 12} ... 266.421. 268,945,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (), ine 4) 0, 0,
@ | 16 Salaries, other compensation, employse benefits (Part X, column (A), lines 5-10) ... 99 006, 65,246,
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... 0. 0. ,
g b Total fundraising expenses {Part IX, cclumn (D), line 25) 0, : . i
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24.) . 177 . 448, 132.939,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), ine 25) .. ... 276 454, 168 185K,
19 Revenus less expenses. Subtract line 18fromline 12 ... ... -10,033, 70,760,
58 Beginning of Gurrent Year End of Year
B2 20 Total 4886t (PAtX, N0 16) ..o ens oo 210,399, 279,834,
Zo| 21 Total liabilties (Part X, Ine 26) .. ettt oo 28 771, 27,446,
=37| 22 Net assets or fund balances. Subtract ling 21 from line 20 .....oooiiieiieieiiiiiie e 181.628, 259 388,

[Part I [ Signature Block

Under penaltias of perjury, | declare that | have examined this raturn, including accompanying schedules and stataments, and to the bast of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowladge.

Sign Signaturs of officer Date
Here GECRGE HUNTER, CHATIRMAN

Typa or print name and title

Preparer's name Pre;?rﬁg signdfdrs , Date g““" ._I| PTIN
Paid AUL RICHARDS Y/%eg — 11/06 /25 srempoyer [PO01 33939
Preparer |Firm'sname  WADE STABLES P.C. Firm'sEIN 431498457
Use Only |Firm'saddress PO BOX 796

HANNIBAL, MO 63401-0796 Phoneno.{573) 221-5998

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

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

432001 12-10-24
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Form 990 {2024 NTOR N OMMIUIN] RN () Page 2
Part Il | Statement of Program Service Accomplishments L o
Check if Schedule O contains a response ornote to any linginthis Part I ..., eeesl e ieaaesaeaiemirtestigegaaeiae e s |:]

1 Briefly describe the organization’s mission:

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

PIOF FOIN 890 OF OB0-EZ? ... oo ees e et eeee oo ettt ees e e oo [_Ives [xINo
If "Yas," describe thess new services on Schedule O.
3 Didthe organizaticn ceass conducting, or make significant changes in how it conducts, any program services? ... |:|Yes [f_l 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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service raported. '

da  (Code: ) {Experses § 193,412, including grants of § } (Revenue $ 86,912,
NUTRITION MEALS QUTREACH & NUTRITIONAL EDUCATION FOR SENIOR CITIZENS
& TIN-HOME SERVICES DIRECTED TOWARD HOME BOUND SENIOR CITIZENS

4b  {GCode: ) (Expenses § including grants of § ) (Rovenue $ )

4c  (Code: Y{Expenses § including grants of $ ) {Revenue $ )

Ad  Other program services (Describe on Schedule Q)
{Expenses § including grants of § } (Revenus § )
d4e Total program service expensas 193,412,

Form 990 (2024)
432002 12-10-24
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Form 990 (2024) SENTIOR CITTZENS COMMUNTTY CENTER 43-1160630 Page 3
. Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
I "Y8," COMPIBIE SCHBUUHB A ... | .., \iecociereeereeesis s st ses s s s bbbt s has a8 2 s eE b et st e e ren et erenetoneseee 11 X
2 s the organizaticn required to complete Schedule B, Schedule of Contributors®? See Instructions . 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes, " compiate Schadle G, PArtT ... ettt e eeere e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lcbbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part il | ... 4 X
5 |s the organization a section 501(c)(4), 501{c)(5), or 501{c)(6} organization that receives mambership dues, assessments, or
similar amounts as dsfined in Rev. Proc. 98-197 If "Yes," complate Schedule G, Part I e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complate Schedule D, Part! | 6 X
7 Did the organization raceive or hold a conservaticn easement, including easements to praserve opan space,
the environment, historic land areas, or historic structures? If 'Yes," complate Schadule O, Part If . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complate ’
SCRBAUIE Dy PRI I || .. oottt ettt ettt et e e e ettt e e ettt e et en et e et et ee e nantven e reeenserene 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 counssling, debt management, credit repair, or debt negotiation services?
1F"Yes, " complate SChetla D, PartIV | e ettt ettt see st ettt e et ee et ene et et 9 X
10 Did the organization, directly or through a related organization, hold asssts in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V | e 10 X
11  If the organization’s answer to any of the following questions Is "Yes,"” then complate Schedule D, Parts VI, VII, VI, IX, or X, ' '
as applicable.
a Did the organization report an amount for land, buildings, and equiptnent in Part X, line 107 ff "Yes," complate Schedule D,
PaITVE e et bbb b e e Rt s e ba LRt e oAt e R bbbt ettt e Ma| 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, fine 162 If “Yes," complate Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 If "Yas," complate Schedula D, Part VIl 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 If "Yes," complete SCRaTUIR [, PAITIX || . ..o oot ees o iees e etes et a et ee e et et ee e e eees et eesee et e 11d X
e Did the organization report an amount for other liakilities in Part X, line 257 If "Yes," complete Schadule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Fability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, " complete Scheaule D, Part X 11if X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PAIIS XTANTXIT || ..ottt sttt ses s s st sa1 1 a4 b1 et st et s0 e eee et eee e eee e san e arenne o 12a X
b Was the organization included in consclidatad, independent auditsd financial statements for the tax year?
If "Yes," and if the organization answerad "No" to fine 12a, then completing Schedule D, Parts X/ and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1){A)i}? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parfs 1and IV ... ... et 14b X
15  Did the organizaticn report on Part X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts and IV || | | ...t 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schadule F, Parts 1 anad I 16 X
17  Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part [X,
column (A}, iines 8 and 116? If "Yes," complete Schedule G, Part 1. 8ee INStUCHONS 17 pd
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll ... . ...t e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
COMPIETE SCREAUIZ G, PAIT I || .ottt e er et et st er e 19 X
20a Did the organization operaie one or more hospital facilities? If "Yes," complete Schedule H e 20a X
h If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A}, line 17 If "Yes, " complete Schadule |, Parts land N ..o e | 21 X
482003 12-10-24 Form 990 (2024)

16241106 769787 44206

4

2024.04032 SENIOR CITIZENS COMMUNITY C 44206

1




Form 990 (2024) SENIOR CITIZENS COMMIINTTY CENTER 43-1160630 Paged
. Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization raport more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 If "Yes," complate Schedule L Parts 1 and o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
SCRBUUIE o ottt et et et et st et et eh b Ak A £ R R bR 1S £Ri SRR s e SRS e bRt e et 23 X

24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of maore than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K IF "N, GO TOIINE 288 ... ..ot s st s bttt e et et b n e aenareer s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

any tax-exeMPL DONUST || e et b et bbb et E e Rt et e e aer s are b e e en s 24c
d Did tha organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d

26a Section 501(c)(3), 601(c)(4), and 501{c)(29) organizations. Did the organization angage in an excess hensfit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part ] . i 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a ptier year, and -~
that the transaction has not heen raported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCREAUIS L, PAIET ettt et et oes e e oo eee e ee e ek ket kit ab e b ek st eh et eb b b
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, trustes, key employee, creator or foundsr, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," compiete Scheduie L, Parf i . ..o, 26 X
27 Did the corganization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee theracf) or family member of any of these persans? If "Yes, " complete Schedule L, Part Il . 27 X
28 Was the organizaticn a party to a business transaction with one of the following parties? (Sea the Schadule L, Part IV,
instructions for applicable filing thresholds, cenditions, and exceptions):

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

25b X

"Yes," complete Schedule L, Parf IV . 28a X
b A family member of any individuat described in line 28a? If "Yes," complete Schedule L, Part iV 28b X
¢ A 35% centrolled entity of one or more individuals and/cr crganizations described in line 28a or 28b7f
"Yes," complete Schedule Ly PRIV | e e e et et e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "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 SCREAUIB M ||| . ...t s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAITIL | oot e ar e st st eb s e ra e s e 405004 e S e v e bi st e e 32 X
33 Did the organization own 1C0% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3?2 If "Yas," complate Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Itl, or IV, and
PartVilIne T et etk bt ea s b it 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 35a X
b If "Yes" 1o ling 354a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Scheduie R, Part V, N8 2 . e eveea e 35b
38 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedtle B, Part Vo I8 2 || .. e e e e 36
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 .. .oooiiiiiiin, 37 X
38 Did the organization complete Schadule O and provide explanations on Schadule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required 1o complete Schedule O L. iisseesess s ettt et eiese st 38 [ X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or NOLE 10 ANy N8 N IS Part N e e i |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ............................ 1a 0 _ s
b Entor the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .. . ..oooccviviiiiiii 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
(gambling) winnings to prize WiNNeTs? | o ic
482004 12-10-24 Form 990 (2024)
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¥Yes | No
2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax Statements, L ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4]
b [fat least one is reported on line 2a, did the organization file all required federal employment tax retuns? . ... ... 2h
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [If "Yes," has it filed a Form 990-T for this year? if "“No" to line 3b, provide an explanation on Schedule O . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country : B
See instructions for filing requirements for FINCEN Form 114, Repoert of Foreign Bank and Financial Accounts (FBAR). B -
5a Was the organization a party te a prohibited tax shalter tfransaction at any time during thetaxyear? ... ... | 5; X
ly Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction?. ... 5b X
¢ If "Yes" toline 5a or 8b, did the organization file Form 8888-T? ... e bc
8a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that wera not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLLaX AedUGTIIET | e e e s e st sen et s st en e en et eee 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgariization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year _
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ... 7e
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? R
h If tha organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the g '
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under section 49867 Sa
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person? .. ..o Sh
10 Section 501(c){7) arganizations. Enter:
a Initiation fess and capital contriputions included en Part VIIL, line 52 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... 10k
11 Section 501(c)(12) organizations. Enter:
a Gross incoma from mermnbers or sharsholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) | ... 11b -
12a Section 4947({a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b [f"Yes," enter the amount of tax-exempt interest received or accruad during the year .................. | 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mors than one state? | 13a
Note; See the instructions for additional informaticn the organization must report on Schedule O, i
b Enter the amount of reserves the arganization is required to maintain by the states in which the
crganization is licensed to issus qualified health plans 13b
¢ Enterthe amount of reserves onhand ||| .. ... e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to repott these payments? If "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YBAIT | || . ... rersesss s e st e eee e e een e 15 X
If "Yes," see the instructions and file Form 4720, Schadule N. : . :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," completa Form 4720, Schedule O, ' o
17 Section 5014{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953 17
If "Yes," complete Form 6069, - A
432005 12-10-24 Form 990 (2024)
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Form_ 990 (2024) SENIOR CTTT Z]_EN'S COMMUNTTY CENTER 43-1160630 nggﬁ.
‘Part VI | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule © contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ............... 1a 7 ' :
If there are matertal differences in voting rights among members of the governing body, or if the governing
body delegaied broad authority {o an executive committes or similar commitise, explain on Schedule 0.
b Enter tha number of vating members included on line 1a, above, who are indspendent ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, OrKay SMDIOYBET ettt ee e e 2 X
3 Did the organization delsgate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key empleyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCkhOIBIST ||| || ... ...ttt 8 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 BOAY? . e et s bt e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhelders, or
persons other than the JOVernNg BOUY? e et eee s e e v o s oot e r e et e rn s e 7b X
8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following: ’
A THE QOVBIMING DOUYT | sttt e e et e eet e eees et eae et s et e et et e aeeta e e et eeesee e eraate s es s e e essanete et seeeraearseseasens 8a | X
b Each committes with authority to act on behalf of the governing Loy e b | X

9 |Isthere 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 Schedulfe O ..o iersenas i) X
Section B. Policies (This Section B requests information about policies not raquirad by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affliates? | e e
b [If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the arganization provided a complste copy of this Form 990 to all msmbers of its governing body before fiingthe form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. :

12a Did the organization have a written conflict of interest policy? /f "No, " Go 10 e 18 e 12a X
b Werg officers, dirgctors, or trusteas, and key smployees required to disclose annually intarests that could give rise to conflicts? ... . 12b
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
ot Schedule O ROW HRIS WaS QOME ||| ... .ottt ee et s eaere s s s s 12¢
13 Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision? ) :
a The organization's CEQ, Executive Director, or top management official 16a X

k Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable OMtity UMNG The YBAID || | .\ o oo ees e seeess oot ees e e seses s e oo 16a X
b If "Yes," did the arganization 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
.................................................................................. ey eeeee. | 10D

exempt status with respect to such arrangements?
Section C. Disclosure :
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E Another's website E Upen request D Other fexpiain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing doecuments, 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 persen who possesses the organization's books and records
THE ORGANIZATION - 6£60-327-5824
112 FEAST MARION, PARIS, MO 652758
432006 12-10-24 Form 990 (2024)
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Farm 990 (2024) SENIOR CITIZENS COMMUNITY CENTER 43-1160630 _Page?
|Part ¥1I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contracters

Check if Scheduls O contains a response or note to any line inthis Part VI N |:|

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

1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization’s tax year,
@ | ist all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compansation.
Enter -0- In columns (D), (E), and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employea)
who received reportable cornpensatlon {box 5 of Ferm W-2, box 6 of Form 1098-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who recsived mors than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that racsived, in the capacity as a former director or trustee of the organization,
morg than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

E Check this box if neither the crganization nor any related organization cornpensated any current officar, diractor, or trustee.

A) {B) ©) (D) (E) {F)
Narne and title Average | .o o cf: ‘:If:_f"g’rgthan ane’ Heportabl_e Reportabl.e Estimated
hours per | box, unless person Is both an compensation compensation amount of
wesk offlcer and a dirsctor/trustae) from from related other
(list any g the organizations compensation
hoursfor | =1 = organization (W-2/1080-MISG/ from the
related é g % (W-2/1099-MISG/ 1099-NEC) organization
organizations| E | 3 g8 1089-NEC) and related
below £ 8 5 g é% 5 organizations
ey |E|E E|z 28 E
{1) GEORGE EUNTER 1.00
CHAIR X X G. 0. 0.
(2) LINDA HENDERSON 1.00
SECRETARY X X 0. 0. 0.
{3) KATHY GILMORE 1.00
BOARD MEMBER X 0. 0. 0.
{4{) MELISSA GROUPMAN 1..00
EOARD MEMBER X 0. 0. 0,
{5) DARLENE, BOVE' 1.4040
BOARD MEMBER X 0. 0. 0.
{6) PEGEY CRABTREE 1.00
BOARD MEMBER X 0. 0. Q.
{7) TARA GARSIDE 1.00
BOARD MEMBER X 0. 0. 0.
{(8) NATHAN GOODING 1.00
BOARD MEMBER X 0, 0. Q.
432007 12-10-24 Form 990 (2024)
8
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Form 990 (2024) SENTIOR CITIZENS COMMUNITY CENTER A43-11606310 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (C) ) B (F)
Narme and title hAVGF 808 | et cE; ctszinEiggthan one Reportable Reportable Estimated
OUrS P8I | ok, unless parsen is both an compensation compensation amount of
woesk offlcer and a divector/trustae) from from related other
(istany | & the erganizations compensation
hoursfor | 5 8 arganization (W-2/1099-MISG/ from the
related | g é g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|E 1099-NEC) and ralated
below é g . % 28 & organizations
i) | S|E|E|5I5E S
b Subtotal | et 0. 0. Q.
¢ Total from continuation sheets to Part VI, Section A ... ... ... 0, 0. 0.
d Total (add lines 1Th amd 16) .......c.oooveii i e 0, 0. 0.
2 Total number of individuals (including but ot limited to those listed above) who received more 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 1a? /f "Yes, " complete Schedule J for sUGh INAIVIGUA ||| ..ot 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 If “Yes," complete Schedule J for such individual ... ... 4 X
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organizaticn? If "Yes," complete Schedule J for SUCH DEFSON .ot ittt i it i 5 X
Section B. Independent Contractors
1 Cemplets 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 vear.
(A} (B) €
Name and business address NOME Description of services Compensation
2  Tetal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization 0 s =
Form 990 (2024)
432008 12-10-24
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_ ENIOR 1T
Statement of Revenue

Part VI

Check if Schadule O contains a response or hote te any line in this Part VIII

(A}

Total revenue

®)

function revenue

Related or exempt

©
Unrelated
business revenue

D)
Revenue axcluded
from tax under

secfions 512 - 514

-gg 1 a Federated campaigns ... 1a
53| b Membershipdues ... 1
75| o Fundraisingevents 1o 11,205,
gc_‘f d Related organizations ... 1d i
g‘ E e Government grants {contricutions) | 1e
%g £ All other contributions, gifts, grants, and
.gg similar amounts not includsd above . [ 1f 167,828,
'E-u g Noncash contributions included In lines 1a-1f | 19 |$ : L
88| h TotalAddlinestalf ..o 179,033,
Business Code ’ . N - " ’
%2 | 2a MEALS FOR ELDERLY = | 624210 89,910, 89,910,
2o b
g5 e
o f All other program service revenue .
o Total. ADD INGS 2821 ..o 89,910,
3 Investment income (inciuding dividands, interest, and
other similar amounts) 2. 2.
4  Incomes from investment of tax-exempt bond procseds
5  Royalties ...
{i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses _ {6b
¢ Rental income or (loss} |6¢
d Netrentalincomeor(loss)................ooo,,
7 a Gross amount from sales of () Securlties {i) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expanses 7b
g ¢ Qainor(loss) . ... 7c
I d Netgainor(I0ss) .........c.ccovvviimeieciieie ez
& 8 a Gross income from fundraising events (not
g including $ 11.205, of
conttributions reported on line 1c). See
PartIV,line 18 ..., 8a 0.
b Less: direct expenses 8b 0.
¢ Netincome or (loss) from fundraising events ... 0.
9 a Gross income from gaming activities. See
Part IV, line 19 s 9a
b Less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities  .......ccecoveiiieens
10 a Gross sales of inventory, less returns
and allowances ... 10a
h Less: cost of goods sold 10b)
¢ _Net income or {loss) from sates of inventory ...
® Business Code
34|11 a
22 g
8¢
25 o
£ d Allotherrevenue .. ...
e Total. Addlines 11a-11d ..voooviiiiiniicie e - i : X
12 Total revenue. Seeinstructions ... 268,945, 89,912, 0. Q.
432000 12-10-24 Form 890 (2024)
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Form 990 (2024 - pPage 10
Part 1X | Statement of Functionai éxpenses

Saction 501(c)(3) and 501(c)(4) arganizations must complete &l columns. All other organizations must completa column (A).

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

Do not Includa amounts reported on fines 6b, {A) | {C) D)
75, 8b, 9, and 105 of Part VIl Total expenses P anses | ooner ey Fé‘i‘ééﬁ?é“;g
1 Grants and other assistance to domestic organizations B o :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15and 16 .
4 Benefils paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... ..
6 Compensaticn notincluded above to disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesand wages _ ... 60,169, 60,169,
8  Pension plan accruals and contributiens (Include
section 401(k) and 403(b) employar contributions)
9 Other employee benefits ...
10 Payrolltexes | ..., 5,077, 5,077,
11 Fees for services (nchemployees):

a Management . . ...

b Legal e

c AccoUn’ting

d Lobbying

e Professional fundraising servicas. Sae Part IV, line 17

f Investmant managemenifees ... ...

g Other. (Ifline 119 amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch €.} 4.112., 4.112.
12 Advertising and promotion ...
13 Office expenses. ..., 7,141, 7,141,
14  Information technology
15 Rovalties | ..o
16 OCCUPANCY ..., 21,169, 21,169,
17 Travel e 1,035, 1,035,
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 332, 332,
21 Payments to affiliates ..o,
22 Depreciation, depletion, and amortization i1 778, 11,778,
23 Insurance | 11,584, 11.584,
24  Other expensas. ltemize expenses not coversd N N
apove. (List miscallanaous expensas on line 24s. {f
ling 24e amount excesds 10% of line 25, column (A), . ) :
amount, list kne 24e expanses on Schedule 0.} ; : s . 1

a FOOD COSTS 55,206, 55,208,

b NUTRITION SUPPLIES 11.430. 11,430,

¢ PENALTY =000 2,557, 2,587,

d YEHICLE COSTS 2,328, 2,328,

e All other expenses 4,267, 2,383, 1,884,
25  Total functional expenses. Add lines 1 through 24e 198,185, 193 412, 4.773, 0.
26 Joint costs. Complate this line only if the organization

raportad in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP 98-2 (ASG 856-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) SENTOR CITIZENS COMMUNITY CENTER 43-1160630 Page11
| Part X | Balance Sheet

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

{A) (B}
Beginning of year End of year
1 Cash-nondinterest-bearing . ... ... ———— 8,744, 1 89,957,
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, et ... e 3
4 Accounts raceivable, Net e 4
& Loans and other receivables from any current or former officer, diractor,
trustes, key employes, creator or founder, substantial contributer, or 35% - |
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persdns (as defined ’
under section 4958(f)(1}}, and persons described in section 4958(c)(3)(B) ... 6
% 7 Notesand loans recelvable, NBL | || ..........ccoiis i e 7
@ | 8 Inventories forsale oruse ... ... 8
< 9 Prepald expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 442,425, : S ) :
b less: accurnulated depreciation . 10b 252,548, 201,655,100 189,877,
11 Investments - publicly traded SecuUrtos e 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible aSSE1S || ... ... e s 14
16 Otherassets. SeaPart IV, line 11 . ... 15

16 Total assets. Add lines 1 through 15 (must equai line 33) 210,399, 16 279 834,

17 Accounts payable and accrued expenses 17
18 Grants payable ... 18
18 Deferred reVENUE | | ... ettt e 19
20 Taxexempt bond labilitios ... e e 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D ... 21
g |22 Loans and ather payables to any current or former officer, director,
E trustee, key employes, creator or foundar, substantial contrilbutor, or 35% :
E controlled entity or family member of any of these persons ... ... ... 22
=! 1238 Secured mortgages and notes payable to unrelated third parties 28 771.] 23 27,446,
24  Unsecured notes and loans payable to unrelated 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
Of BChBdUIE D | e e e b s 25
26  Total liabilities. Add lines 17 through 25 ...occeiiciiniiiiins 28,771.| 26 27,446,
" Organizations that follow FASB ASC 968, check here X | ' o -
i and complete lines 27, 28, 32, and 33. : _ _ o } S
% 27 Net assets without donor restrictions 181,628, 27 252,388,
M | 28 Netassets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here ||
- and complete lines 29 through 33.
g 20 Capital stock or trust principal, or current funds 20
g 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
< | 81 Retained eamings, endowment, accumulated income, or other funds ..., 91
2 |82 Totalnetassets orfund balances ... . ... 181,628, 32 252,388,
33 Total liabillties and net assets/fund balances 210,399.,[ 33 279,834,

Form 990 (2024)

432011 12-10-24
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Form 990 (2024) SENIOR _CITIZENS COMMUNTTY CENTER

Part Xl | Reconciliation of Net Assets

Check if Schedule O ceontains a response ornotato any lineinthis Part X1 . i,

43-1160630 Page12

1 Total revenue (must equal Part VIIl, column (A), ine 12) | .. 1 268,945,
2 Total expenses (must equal Part IX, column {A), Tne 25) | ..., 2 198,185,
8 Revenue less expenses. Subtract line 2 from line 1 ... 3 70,760,
4 Net assets or fund balances at beginning of year {must equal Part X, ling 32, column (&) ..., 4 181 .628.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of fAGIIOS |.,.............c..ooeiecieic e e 6
T INVESIMENT BXDBIISES | i eras et s et b en st s seb st b s e bs b et ab et sbas st et san e 7
8 Priorperiod adjustments e, 8
9 OCther changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
GO B L.t veis ettt ittt st ettt e et e et et r et r et eret it et ettt et et e et tet et et s snne e sesans 10 252 388,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note te any lineinthis Part Xl ...

1 Accounting method used to prepare the Form 290: E‘ Cash |:| Accrual [:' Cther

Yes | No

If the erganization changed its method of accounting from a pricr year or checked "Other," explain on Scheduls O. ) ]
..................... 2a X

2a Were the organization’s financial statements compiled or reviewed by an independent accouniant?

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
Ij Separate basis |:| Consolidated basis |:| 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,

ravisw, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?

If "Yes," check a box below fo indicate whether the financial statements for the year were compited or reviewed on a

If "Yes," check a box balow to indicate whether the financial statements for the year were audited on a separate basis,

If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.

b If "Yes," did the organization undergo the required audit or audits? If the organization dig not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

2b7 =

2¢

..................... 3a X

432012 42-10-24
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SCHEDULE A

OMB No, 1845-0047

Public Charity Status and Public Support

(Form 990) Gomplete if the organization is a section 501{c)(3) organization or a section 2@24
4947(a)(1) nonexempt charitable trust. -
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspsction
Name of the organization : Employer identification number
SENTOR CITIZENS COMMUNITY CENTER 43-1160630

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

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

1

2
3
4

10

700 &0 0 0000

11
12

]

a

A church, convention of churches, or association of churches described in section 170{b){1){A)().
A school described in section 170(b){1)}{A)il). (Attach Schedule E (Form 980))
A hospital or a cooperative hospital service organization described in section 170(b)}1}{AXiii).
A medical research organization operated in cenjunction with a hospital described in section 170(k)(1){A)iii). Enter the hospital's name,
city, and state:
An organizaticn operated for the benefit of a collage or university owned or oparated by a governmental unit described in
section 170{(b)(1){A}iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(h)}{1}{A)(vi). (Complete Part I1.}
A community trust described in section 170(b}(1)(A)vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){(1}(A)ix) operated in conjunction with a land-grant coliege
or university or a nan-land-grant collegs of agriculture {(see instructions). Enter the name, city, and state of the college or
university:
An organization that normally recelves 1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, sukject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmeant
income and unrelated business taxable incoms (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 502(a){2). (Complete Part [I[)
An organization organized and operated exclusively to test for public safety. See section 509(a)4). i
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}{2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. 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 trustess of the supporting
organization. You must complete Part IV, Sections A and B,
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated, A suppotting 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 (ses instructions). You must complete Part IV, Sections A and D, and Part V.

c l:l Type Il functionally integrated. A supporiing organization cpetated in connaction with, and functionally integrated with,

e El Check this box if the organization received a written determination from the IRS that it is a Type I. Type I, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of sUpPOrted OrGANIZAIONS |, ... iiiin it ettt sttt ee e e eee e eeeees e setereesesenseseseeen ‘ |
o Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (fil) Type of organization | (V)15 the organtialion 0 "1 ~RA Amount of monatary {vi) Amount of other
organization (described on lines 1-1 | WY G0ty ducumant? suppott (see instructions) | support (see instructions)
above (ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990} 2024
Support Schedule for O

IN

OR - ZEl OMMUNT 5 =
rganizations Decribedi Sctions 17(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Page 2

{(Complete only if you chacked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year haginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Tetal
1 Gifts, grants, contributicons, and
membership fees received. (Do not
include any "unusual grants."} 186.,961.[ 186,378, 166,543,/ 189,658, 190,033,/ 919,573,
2 Taxrevenues levied for the organ-
izaticn's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 186,961. 186,378, 166,543,/ 189,658, 190,033.| 919,573,
§ The portion of total contributions N D s o _
by each person (other than a
governmental unit or publicly
supported organization} includad
on line 1 that exceeds 2% of the
armount shown on line 11,
column (e
6 Public support. Subiract line 5 from line 4. 919 .8573.
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {fy Total
7 Amounts fromlined . ... 186,961, 186,378,.| 166,543, 189,658, 190,033, 919,573,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies,
and incoma from simitar sources 6., [ 2. 14,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Othar income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) _ 1.342. 1,484, 2,826,
11 Total support. Add linss 7 through 10 ) ' 922 . 413,
12 Gross teceipts from related activities, elc. (588 INSIUCHONE) 12 | 355,906,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3}
organization, check this BoX and SoR MEIe i i e it iees st et eie e et i s e et e st e it ettt et e e i b Lt eves i aiiii I:]
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2024 {line 6, column (f), divided by ling 11, column {f) 14 99.69 %
15 Public support percentage from 2023 Schadule A, Part Il N6 14 e 15 90,46 %

16a 33 1/3% support test - 2024, If the organization did not check the hox 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 - 2023. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here, The organization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on ling 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain in Part VI how the organizaticn

18

meets the facts-and-circumstances test. The crganization qualifies as a publicly supporied organization

b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on ling 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

482022 ©1-14-26
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Schedule A (Form 990) 2024 NT( CITTZEN SOMMIIN CEN
Part'lif | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify undet the tests listed below, please complete Part 1) :
Section A. Public Support
Calendar year {or fiscal year beginaing in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
mambership fees raceived. {Do not
include any "unusual grants.")
2  Gross receipts from admissions,
merchandise sold or services per-
formad, or facllities furnished in

any activity that is related to the
arganization's tascexempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's henefit and either paid to
ot expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines 7aand7b ...

8 Public support. (Subliact line 7¢ from ne §.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total
8 Amounts from ling 6

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income
{less saction 511 taxes) from businessss
acquirad after June 30, 1975

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -ooeeee
13 Total support. (add lines 8, 10, 11, and 12)

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

check this DOX aNd SO OIS . ovi it ittt e e e ket e e iiiiiiiiiiiiiiiiriitiiiiieiiiiisiiiiiies |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (&} .. ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2024 {line 10c, column {f}, divided by fine 13, column ) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part 1, Ko 17 o e 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box cn line 14, and line 15 is more than 33 1/3%, and line 17 is not

moere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppeorted organization . |:|
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box andstop here. The crganization qualifies as a publicly supported organization ... |:|
20 _Private foundation. If the organizaticn did not check a box on line 14, 19a, or 18b, check this box and see instructions ... [ ]
432028 Q1-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SENIOR CITIZENS COMMIINTTY CENTER

43-~1160630 Page4

Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you chacked box 12b, Part |, complete Secticns A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

3a

4da

5a

9a

i0a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vt how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the erganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization describad in section 501(c)@d), (5), or (6)7 If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), ¢r (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V1 when and how tha
organization made the determination.

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

Was any supported organization not organized in the United Statss {"foreign supported organization")? /f
"Yes," and if you checked hox 12a or 12b in Part I, answer fines 4b and 4c below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part V1 how the organization had stich control and discretion
despite being confrolled or supervised by or in connection with its supported organizalions.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)3) and 502(a)(1) or {2)7 If "Yes," explain in Part VI what controls the organization used
ta enstire that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and &c below (if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

- (i) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action

was accomplished (such as by amendmaent tc the organizing document).

Type | or Type 11 only. Was any added or substituted supperted organization part of a class already
designated in the organizaticn's organizing document?

Substitutions only. Was the substitution the result of an event beyand the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone othar than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supperted organizations, or (ii§) other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? If "Yas," provide detail in
Part VI.

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

Did the crganization make a loan to a disqualified persen {(as defined in section 4958} not described on line 77
if "Yes," complete Part | of Schedule L (Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detafl in Part VI,

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

Did a disqualified person {as defined on line 8a) have an ownership interest in, or detive any personal beneiit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) {regarding certain Type |l supporting crganizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

Yes

No

3a

3b

3¢

4a

a

4c

5a

5b

5c

9a

_9b

_Qc

10a

10b

432024 01-14-28
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Schedule A {Form 990) 2024 MMIINITY CENTER 43-1160630 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11  Has the organizaticn accepted a gift or contribution from any of the following persons? T

a A person whe directly or indirectly cantrols, either alone or together with persons described on lines 11b and .

11¢ below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on ling 117a or 11b above? if "Yes" to line 11a, 11b, or 11¢, .
provide detail in_Part VL. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to ragularly appoint or elect at least a majerity of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or trustees were alfocated among the .
supported organizations and whaf conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Saction D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization's tax year, (i) a written notice descriking the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the crganization's officars, directors, or trustees either (i) appointed or slected by the supporied
organization(s} or (i} serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reasen of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V| the role the organization's o
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the msthod that the organization used to satisfy the Integral Part Test during the year{see instructions).
a :! The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported crganizations. Complete line 3 below.
c D The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activifies during the tax year directly further the exempt purposes of '
the supported organization(s) tc which the crganization was responsive? If "Yes," then inPart V1 identify
those supperted arganizations and explain frow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined -
that these activities constifuted substantially ail of its activities. . 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or moere of the organization’s supported crganization(s) would have bean engaged in? If "Yes," explain in
Part VI the reasons for the organization's positfon that its supported organization(s) would have engaged in B
these activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degrae of diraction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role playad by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 SENIOR CTITIZENS COMMINITY CENTER ~43-1160630 Pages
|Part ¥V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expensas paid or incurrad for production or
collection of gross income or for management, conservation, or
maintanance of property held for production of income (see instructions)
7 Cther expenses (ses instructions)

8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8

o || =

=BT S B IR L

[+]

-]

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average moenthly cash balances 1b
Fair market value of cther non-exempt-use assets 1¢
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or cther factors '
(explain in detail in Part VI):

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

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prioryear distributions

Minimum Asset Amount (2dd line 7 to line 6)

@ | |0 [T |

]
2]

F Y

o [~ |3 |t
o [~ | |G |

Section C - Distributable Amount _ ' _ Current Year

Adjusted net income for prior year (from Section A, iine 8, column A)
Entar 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Entor greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency ternporary reduction (see instructions). 6 -
7 Check here if the current year is the organization’s first as a non-functionally integrated Type |Il supporting organization (see
instructions).

G 0 N |-

[ I [ I EI v R VI Y
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amecunts paid to supported organizations {o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - previde detalls in Part VI) 5
&  Other distributions (describs in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions. 8
9 Distributable amcunt for 2024 from Section C, line 6 2
10 Line 8 amecunt divided by line 8 amount 10
0 Und d'(")‘b i D o bl
Section E - Distribution Allocations {see instructions) Excess Distributions n el;r:gé 2:_“0"5 Am:::":’;-gf o 092 .

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reascn-
able cause required - explain in Part VI). Ses instructions.

[4+]

Excess distributions carryover, if any, to 2024

From 2019

Frem 2020

From 2021

From 2022

From 2023

Total of lings 3a through 3e

Applied to under distributions of prior years

b (= [ o T [ I il

Appled to 2024 distributable amount

Carryover from 2019 not applied {see instructions}

-

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

S

Distributions for 2024 from Secticn D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2024 distributakle amount

Remainder. Subiract lines 4a and 4b from ling 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructicns.

Ramaining underdistributions for 2024, Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

oo (O (T @

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 INTTY CENTER 43-1160630 Pages

Supplemental Informatlon. Provids the explanations reguired by Patt II, line 10; Part I, line 17a'or 17b; Part IIl, line 12;

Part iV, Section A, lines 1, 2, 3b, 3¢, 4k, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Saction B, lines 1 and 2; Part IV Section G,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b, 3a and 3b; F'art V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complste this part for any additional information.

(See instructions.)
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Schedule B i
(Form 990) Scheduie of Contributors

{Rav. Decembar 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department cf the Treasury Gio to www.irs.gov/Form990 for the latest information.

Internal Rsvenus Service

CMB No, 1545-0047

Name of the organization

—e— SENTOR CITTZENS COMMUONTTY CENTER

Employer identification number

43-1160630

Organization type{check one):
Filers of: Section:

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

OO 00O

501(c)(3) taxahle private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

E:l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
proparty} from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

‘E For an organization dascribed in section 501(c)(3) filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}{A)vi}, that chacked Schedule A (Form 990), Part !, line 13, 18a, or 18b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 890, Part VI, line 1h;

or {iiy Form 9€0-EZ, line 1. Camplete Parts | and Il

|:| For an organization described in section 501{c){7), (8), or (10) flling Form 990 or 990-EZ that received from any one
conttibutor, 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 Paris | (entering

"N/A" in column (b) instead of the contributor name and address), I, and Il

[—_—l For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 980-EZ that received from any one contributor, during the
year, contributions exciusively 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.,
purpese, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form §80), but it must
answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B {Form 920).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or $90-PF.

LHA 423451 01-00-25
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Schedule B {Form £20) (Rev, 12-2024)

Page 2

Narne of crganization

Employer identification nhumber

SENIOR _CITIZENS COMMIINITY CENTER 43-1160630
' Parl: I Contributors {see instructions). Use duplicate coples of Part | if additional space Is nesded.
(a) {b) (c) 1]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| GENERAL MIILLE® 000000 Person
Payroll
4351 PARIS GRAVEL RD $ 10.000 Moncash [ |
(Complete Part i for
HANNIBAL ., MO 63401 noncash contributions.}
(a) (b) © (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll :l
$ Moncash [ |
(Complete Part Il for
noncash contributions.)
{a) (v} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payrolf |:|
$ Noncash [ |
{Complete Part |l for
noncash contributions.)
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
$ Noncash C|
(Complste Part Il for
noncash contributions.)
{a) (b) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:]
$ Noncash ]:I
(Complete Part Il for
nencash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization

Employer identification humber

SENTOR CITTIZRENS COMMUNITY CENTER 43-1160630
Part -|_| - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. o) @ )
from D inti P h ty oi FMV {or estimate) Dat ved
ot escription of noncash property given (See instructions.) ate receive

(a)

(c)

No.
fmc:“ D ot f (b) h or ) FMY (or estimate) D () ived
Pt escription of noncash property given {See instructions.) ate receive

(a)

No. (c)
fro(:n Description of o h ty giv FMV {or estimate) Dat e d
Part | @SCrIpEion of nongash property given (SGQ instructions.) ate receive

(a)

)]

No. b . d
from Description of nurfc;sh property given PMV [or estimate) Date :ec):eived
Part | (Sea ingtructions.)

(=)

No. {c)
froom Descrioti 1 (o) h v o FMV (or estimate) Dat (d) ived
Part| esCription of noncasn property given (SBB instructions.) ate recelve

{a)

No. (c)
fm‘:“ Descriotion of (b) X ] FMV (or estimate) () ]
! escription of noncash property given (See instructions.) Date receive
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Schedule B {Form 990) (Rev. 12-2024)

Page 4

Name of organization

SENIOR CTITIZENS COMMUNITY CENTER

Employer identification number

43-1160630

Part Il . Exclusively religious, charltabls, etc., coniributions to organizations described in section 501(c)(7), (8), or {10} that total more than $4,000 for the year
B from any one contributor, Complete columns {a) through {e) and the fcllowing line entry. For organizations

completing Part Ill, enter the total of exclusivaly rellgious, charitakle, ete., contrioutions of $1,000 or [8SS for the year. (Enter this info. ohce.) 5

Use duplicate copies of Part |1l if additional space is neaded.

{a) No.
Ig?rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr ;'TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ing (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IE";:'TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-00-25 Schedule B (Form 920) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements e

(Form 920) Gomplete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. Decembar 2024) Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ___

Depariment of tha Treasury Attach to Form 290, * Open to Public

Internal Favenua Service Go to www.irs.gow/Form930 for instructions and the latest information. .__Inspection

Name of the organization Employer identification number
SENTOR _CITIZENS COMMUNITY CENTER 43-1160630

Part| | 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

1 Totalnumberatend of year | ........cooeiievienennne.

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

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

4  Aggregate value atend of year ... ...

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

are the organization’s property, subject to the organization’s exclusive legal Comtrol? . !:| Yes [:' No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

IMpPermissiDle PrVatE DOl T it i eyt erteiae et et trearrirenebertetiarieaes VUPTURUORURTUTOPPT E Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemeants held by the organization (check all that apply).
Praservation of land for public use {for example, recreation or education} E:l Preservation of a historically important land area
[_—,I Protection of natural habitat |:| Praservation of a certified historic structure
D Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total numbsr of CONSEVAtoN BASEMBIMIE | | | | . . e e et eee e ee e e 2a
b Total acreage restricted by conservation BaSOMENLS | ...ttt 2b
¢ Number of conservation sasements on a ceriified historic structure included online 28 ... . 2c
d Number of conservaticn sasements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Redister | ... e 2d

3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the tax
yoar
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the psriodic monitoring, inspection, handling of
violations, and enforcement of the consetvation easements it holds? [:I Yes [3 No

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

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

8 Does sach conservation easemant reported cn line 2d above satisfy the requirements of section 170(h){4){B)()
8Nd 88OHHON TTUENANBIINT ... es s e s tes s eere e oo [Ives [Ino
9 In Part Xlll, describe how the organization reporis conservation easemonts in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 11l | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servics, provide in Part Xl the text of the footnote to its financial statements that describes these items.
k [If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 290, Part Vi, line 1
{i) Assets included in Form 990, Part X
2  If the organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL NG T e ee et et enee e $
b_Assets included in Form 990, Part X ... o e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) (Rev. 12-2024)
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Part llt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisiticn, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b I:l Scholarly research
¢ |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
%o be sold to raise funds rather than to be maintained as part of the organization’s collection? ...................... [ lYes

Part IV | Escrow and Custodial Arrangements Camplste if the organization answered "Yes" on Form 990, Part IV, line ©, or
reported an amount on Form £90, Part X, line 21.

d [lioanor exchange program

e [::l Other

I::INO

1a s the organization an agent, trustes, custodian, or other intarmediary for contributions or cther asssts not included

o D [dves _Ino
b 1f"Yes," explain the arrangemant in Part XIll and complete the following table;
Amount
© Beginning BaIBNCE | . ..ottt e en e oot lc
o Addtions dUNG e YBAN || ettt e et e s et et 1d
e Distrioutions during tha YEar ... i e e st bbb e
fOENAING DAANGE || ettt et et s et e s en oot aein 1f
2a Did the organization includs an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:| No
b _If "Yes," explain the arrangement in Part X/li. Check here if the axplanation has been provided in Park X1 .., |:|

|Part V| Endowment Funds Complsts if the organization answered *Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Qther expenditures for facilitios
and programs |, .
Administrative expenses

g Endofyearbalance . ...
2  Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

a Board desighated or quasi-endowmeant %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2g, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the

° o0 T

-

organization by: Yes | No
(i) Unrelated organizations? || ... .. ...t st et bbb eeeaes Sa(i)
(i)} Related OrganizationST | ... . ... it sns s st bs s st eb sttt eer e ee e ee e ee b e te s eee e e eem e ere s e 3a(ii)

b If "Yes" on line 3alii), are the related organizations listed as raquired on Schedule R? . oo 3b

4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 890, Part [V, line 11a. See Form 990, Part X, ling 10,

Description of property (a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a e

b 348,367, 169,319, 179,048,

c

d 94,058, 83,229, 10,829,
.- _
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column(BY) ... .. . 189 877,

432052 01-D2-25
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Schedule D (Form 990) (Rev. 12-2024)SENTOR CTTIZENS COMMITNITY (“ENTER . A3-1160630 Paged
[ Part Vil| Investments - Other Securities

Complets If the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Dascription of security or catagory gneluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ..o,
(2) Closely held equity interests
(3) Other

(A
(B)
(G
(8)
(E)
{F
Q)
(H)
Total. (Col. (b) must equal Form 980, Part X, line 12, col. (B)}

Part VIll| Investments - Program Related.
Compilete if the organization answered "Yes" on Form 290, Part IV, line 11c¢. See Form 990, Part X, line 13.

{a) Dascription of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market vatue

(1)
(2)
(3)
(4)
(5)
(6}
(7)
(8)
()]
Total. (Col. (b} must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets

Coemplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
2)
{3)
4
{5)
8
(4]
(8)
()]
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)
| Part X | Other Liabilities
Complete if the organization answered "Yeas" on Form 990, Part IV, line 118 or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b} Book value
{1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Coiurmm (b) must equal Form 980, Parf X, line 25, COL (BY) ... o et ieerise et ere crreeresasreessiesseneeeiaaneas
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
crganization's liability for uncerain tax positions under FASB ASC 740. Check here if the text of the footnote has besn provided in Part Xl .. m
Schedule D (Form 990} (Rev. 12-2024)
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Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VINI, line 12:
Nat unrealized gains {losses) on investments

a Netunrealized gains {fosses) oninvestments | ... 2a
b Denated services and use of facilities ... i, 2h
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIII) |
Add lines 2a through 2d
3 Subtract ling 2e from line 1
4 Amounts included on Form 990G, Part Vi1, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a B

b Other (Describe INPAMEXIIL) . ... ..o s oo 4b P

€ ADUNBS A AN 4D e e e e e rer s e en et e aan e 4c
Total revenus. Add lines 3 and 4e. (This must equal Form 980, Part ] line 12}, oo 5

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ...
Amounts included on lina 1 but net on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a
Prior year adjustments
Other losses
Other (Describe in Part XIil.)
Add lines 2a through 2d
8 Subtractline 26 fromIiNe 1 et e ettt et e e
4  Amounts included on Form 980, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b ... | 4a
b Other (Describa in Part XII1.)
¢ Addlinesdaandd4b ...
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part |, Ime 18 ) ...................................................
| Part XllIf Supplemental Information
Provide the desctiptions required for Part Il lines 3, 5, and 9; Part |1, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4h; and Part Xl|, lines 2d and 4b. Alsoc complete this part to provide any additional information.

(]
@ o 0 T o
¥

2e
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SCHEDRULE O Supplemental information to Form 990 or 990-EZ OME No. 15450047
(Form 980) Complete to provide information for responses to specific questions on

{Rev. Devember 2024) Farm 980 or 990-EZ or to provide any additional information. . Open to Public.
Department of tho Treasury Attach to Form 990 or Form D90-EZ. pen to Public
Internal Revenue Service Go to www.irs.govw/Form@80 for instructions and the [atest information. Inspection

Name of the organization Employer identification number

SENTOR CITIZENS COMMUNTTY CENTER 43-1160630
FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS PRESENTED TO THE ORGANTZATION AND REVIEWED BY THE GOVERNING
BODY DURTNG A MEETING QF THE BOARD OF DIRECTORS., =

FORM._ 990, PART VI, SECTION C, LINE 18:

ADDITION TO THE FORM 1023,

FOBM 990, PART VI, SECTION C, ILINE 19:
PO ES AND INAN

() AN
REQUEST .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

File a separate application for each return.
Department of the Treasury . .
Internat Revenus Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listad below except for Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit Contracts. An extension
reguest for Form 8870 must be sent to the IBS| 5 i i the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e flle%’ :

Caution: If you are going to maks an slectronic funcls wnthdrawal (dlrect deb|t) with this Form 8868 see Form 8453-TE and Form 8879-TE for payment

All corporations required to file an income tax return oth
must use Form 7004 to request an extension of time to fi
Part | - Identification

151 26+ filers), partnerships, REMICs, and trusts

instructions.
f g%(islu g

Type or | Name of exempt organization, employar, or other filer, ses instructions. Taxpayer identification number (TIN)
Print
Filo by the SENIOR CITIZENS COMMUNITY CENTER 43-1160630

due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

moyowr 1 112 EAST MARION

instruetions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions,
PARIS, MO 65275

Enter the Return Code for the return that this application is for {file a separate application for each return) | 01 |
Application Is For Return | Application Is For Return
Code Code
Form £90 or Form $90-EZ 01 Form 4720 (other than individual) 0g
Form 4720 (individual) 03 Form £227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401{a) or 408(g) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T {governmental antities) 15

® After you enter your Return Code, complete either Part Il or Part IIl. Part [l including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending {(MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of PTHE ORGANTZATTON
112 EAST MARION - PARIS, MO 65275

TelephoneNo. £6(0-~327-5824 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox ... .. ]
® |f this is for a Group Retumn, enter the organization's four-digit Group Exempticn Number (GEN) . If this is for the whole group, check this

box ... |:] f it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for,

1 | request an automatic 6-month extension of time until MAY 15 .20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 or

tax year beginning JIUN 30 . ,2025
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: E Initial return [ Final return
Change in accounting period
3a |If this application is for Forms 990-PF, 990-T, 4720
any nonrefundable credits. See instructions. . 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720 or 6069, enter any refundable credits and
estimated tax paymeants made. Include any prior year cverpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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