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Z202 9 T NOT GINNVOS

7orm 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private o S AR

Department of the Treasury » Do not enter social secunty numbers on this form as it may be made publ O b OpentosPubl i
internal Revenue Service > Go to www.irs.gov/Form930 for instructions and the latest information. s SPNFES?J' Z
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 N , 2019 -———m
B  Check if applicable: [« D Employer identification number N

address change | LAKEPORT SENIOR CENTER INC 94-2879393

Nemecange  |527 KONOCTI AVENUE E Telophone namber —$

Ineal return LAKEPORT/ CA 95453

Final return/temunated

707 263-4218

/
Amended retum G Gross receipts $ 699, 980.
Application pending| F Name and address of principal officer THEGS s a group return for subordinates?| |yes X] o
H(b)
Same As C Rbove R st ssbortmates wotwsesr | [ves [wo
1 Taxeremptsttes  [X]5010)3) | [501() ¢ )< Gnsertno) | [aSd7axtyor | |37 ]
Jd Website: » www.lcseniors.com €) Group exemption number ™
K Form of organization IXlCarporatlon U Trust U Association U Other™ [L Year of formation. 1 983 lM State of legal domicite: CA
iRartli% Summary
1 Briefly describe the organization's mission or most significant activifies: PROVIDE SERVICES TO SENIOR CITIZENS
o|  INCLUDING NUTRITION,  TRANSPORTATION, RECREATION, ETC. ________ __________ "7~
-
S o __________ . GORRES T
3] 2 Check this box > D—If the organization discontinued its operatlon kéﬁ%
@] 3  Number of voting members of the governing body (Part VI, line 1a) \RS - 9
‘: 4 Number of independent voting members of the gove it Vl hine 1b). . 9
21 5 Total number of individuals employed in calendar y& Vv, line za)SEP 92 B Z 14
=| 6 Total number of volunteers (estimate if necessa - 146
E 7a Total unrelated business revenue from Part Vi {col 0.
b Net unrelated business taxable income from Form 9 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) .. . ... ..... L. 250, 447. 320,997.
2| 9 Program service revenue (Part VI, lne 29).. . ..... ... ..ol 86, 960. 119,036.
E 10 Investment income (Part VHI, column (A), lines 3,4,and 7d).. ... e e e 196. 118.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)..... 158, 634. 174,233.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 496,237. 614,384.
13 Grants and similar amounts paid (Part {X, column (A), hnes 1-3). .. .......... . 1,000.
14 Benefits paid to or for members (Part IX, column (A), lned) ... ..... . ..
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 187,629. 185,819.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . ..
g| b Total fundraising expenses (Part IX, column (D), line 25) > 5,543 . | BAELRRETESR T
Wi 47 oOther expenses (Part IX, column (A), ines 11a-11d, 11f-24e)... . .. ..... .. 338, 639. 398,142.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) 527,268. 583,961.
19 Revenue less expenses. Subtract line 18 fromine 12 ... ...... ... ..... ... .. . -31,031. 30,423.
58 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, e 16).. . ... evvvnnnn. : 397,203. 408,109.
<2 21 Total liabilites (Part X, line 26)... ..... 4 193,671. 174,154.
EE 22 Net assets or fund balances. Subtract line 21 fromne 28, ... . ..... T 203,532. 233,955.

ignature Block

Under penaln&s of perjury, | declare that | have examined this return, including accompanying schedules and statsments, and to the best of my knowledge and belief, «t 1s true, correct, and
camplete. Declaration of preparer {other than officer) 1s based on 2ll information of which praparer has any knowledge.

“')/}/ IIMM'Y\J

| Q. ye.al

Sign Date
Here % 1Lz€A MORROW , CEO
“Type or print name and tde / / 1
Print/Type preparer's name Prepprerssidnature / Da‘eq Check [2(_] f |PTN
Paid  |Diane T Plante D Y222 |stamoms_|P00947378

Preparer |fimsname * TOMKINS TAX CONSULTANTS

Use Only Finws address ™ PO Box 1140

Fim'sEIN > 811481689

LUCERNE, CA 95458

Phone no (707) 274-1843

May the IRS discuss this return with the preparer shown above? (see instructions) ..

...................... .. [X] Yes | | No

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

TEEAQ101L 08/20/18 Form 990 (2018)
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Form 990 (2018) LAKEPORT SENIQOR CENTER INC 94-2879393 Page 2
iPartlliZF| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line nthis Part LIt .. ............. ... .... e . . D

1 Briefly describe the organization's mission-

FOrm 990 0F 990-EZ2. ... oot wiiviiineiiaies o o e e ee eeee e e eee e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes 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)(%) and 501 (c§(4) arganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

432 (Code. ) (Expenses $ 553,409. including grants of $ ) (Revenue $ )
Provides services to_Senior Citizens including nutrition, transportation, recreation, _
B e

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 553,409.
BAA TEEAO102L 0803118 Form 990 (2018)
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Form 990 (2018) TLAKEPORT SENIOR CENTER INC 94- 9393 )

Page 3
iPartilVi:] Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,' complete
SChEaUIE A . e e e e e e e e . R | X

3 Did the organization engage In direct or indirect polmcal campalgn actnvntles on behalf of or In opposttion to candldates
for public office? If 'Yes,' complete Schedule C, Part ... ...... .. . ..o (. (0 iiil iih e e e e e

4 Section 501(c)(3) organizations. Did the organization engacge n lobbymg act«vmes or have a section 501 (h) electxon
in effect during the tax year? if 'Yes,' complete Schedule C, Part 1.~ .. . .. ... .. . . . .. ... .

5 Is the orgamization a section 501(c)(4), 501{c)(5), or 501(c)(6) orgamzatlon that receives membershrp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ... . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri
1/:2 g;_;olvnde advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedu
£ 1« O RO R

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? if 'Yes,’ complete Schedule D, Part Il . . ... 7

8 Did the organization maintain collectuons of works of art, hlstoncal treasures, or other similar assets" If ’Yes
complete Schedule D, Part IlL .. .. ... .... . e e 8

& (W
LT o - -

o
>

e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as 2 custodian
for amounts not Insted in Part X; or provide credit counsehng, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV.. . - . . ... .. el oeeen e .19 X

10 Dud the orgarization, directly or through a related organlzatlon hold assets n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V. .. .......... .cciiie v ...

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VII, IX,
or X as appllcable

b Dud the organuzat:on report an amount for investments — other securitres in Part X line 12 that is 5% or more of its total

assets reported (n Part X, line 16? If Yes,' complete Schedule D, Part VIl ........ .. .. ... ....coioe oo . ... {11b X
¢ Did the organization report an amount for mvestmenls program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If Yes,’ complete Schedule D, Part VIll........ ... . . ... . . . .00 ... 1c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16?7 If "Yes,' complete Schedule D, Part IX . ... .. ...... ... . et e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? /f 'Yes,' complete Schedule D, Part X.. .... 1Me

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,’ complete Schedule D, Part X . 1¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xll. . ... . oi et tiierieeerereanass tere tat e i i ey aee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 723 then completing Schedule D, Parts X! and Xli Is optional. ... . . . 12b X
13 s the organization a school described in section 170(b)(1)(AY()? /f 'Yes,' complete Schedule £ . .... .. ... .. {13 X
14a Did the organizabon maintain an office, employees, or agents outside of the United States?.. .. . e . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forengn investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule £, Parts 1 and IV . . R 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' camplete Schedule F, Parts [l and IV.. ... o e e e e aaeaas . |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign indwviduals? /f 'Yes,’ comple{e Schedule F, Parts Ili and IV e 16 X
17 Didthe orgamzatlon report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . R h V4 X
18 Did the organization report more than $15,000 total of fundrausmg event gross income and contrlbuhons on Part VHI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . ... .. ...... .. . . ... e e . |18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a? /f "Yes,'
complete Schedule G, Part Il . ...... . i ittt ittt e e e e .. {19 X
20a Did the organization operate one or more hospital facilities? /f ‘Yes,' complefe Schedule H . .... . R < - X
b 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 orgamzatuon or
domestic government on Part 1X, column (A), line 1? Jf 'Yes,’ complete Schedule I, Parts | and 1. . e L2 X
BAA TEEAC103L 08/03/18 Form 990 (2018)

RECEIVED BY IRS-EEFAX 09/28/2021 4:54PM (GMT-0u4:00)




From: Joni 103 Fax. 170172741206 , To: 8552046184@rcfax.com Fax. (855) 204-6184 Page: 6 of 27 09/28/2021 1'26 PM

Form 990 _(2018) LAKEPORT SENIQR CENTER INC 94-2879393 Page 4
art ist of Required Schedules (continued)
Yes | No
22 Did the organmization report more than $5,000 of grants or other assistance to or for domestic lndlvrduals on Part IX,
column (A), line 27 If 'Yes,' complete Schedulel Parts fand lli. . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
asnd’ fojmllerJofﬁcers directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete 2 X
chedule J... ... . . i e e i e e e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng prmc al amount of more than $100,000 as of
the last day of the year, that was issued after December 31 20027 If' es, answer lines 24b through 24d and

complete Schedule K. If No, ‘gotolne25a . .. ......... . .. ci co i i .. .... | 20a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period excepbon" e e e 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e iieee e et e e e e e v . .| 28¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year’ e . .... | 24d
25a Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! . ... . ..... ..... 25a X

b Is the organlzation aware that it engaged in an excess beneftt transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 930 or 990-E2Z? If 'Yes,' complete
Schedule L, Part 1. ...........ccci @ @ i i i it e e e e e e e . | 25b X

26 Didtheo f?amzabon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. ... «on o o e s e T T 26 X

27 Did the organization provide a ?ram or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or famlly member
of any of these persons? If 'Yes,’ complete Schedule L, Part ill.. .......... .. e e e e e X

28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, director, trustee, or key employee7 If Yes,' complete
Schedule L, Part IV.. ..... . ... . . .. il e eieees on .

¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a faml,_y member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M. ... . ... . 129 X
30 Did the organization receive contributions of art, historical treasures or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.. . ... . . . L . e e e ... 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons’ If 'Yes,* complete Schedule N, Part L. . 3 X
32 Did the organization sell, exchange dnspose of, or transfer more than 25% of its net assets’ if 'Yes,' complete
Schedule N, Part Ii . e e i e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| ..... ...... e e e e e 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty7 /f ’Yes, complete Schedule R, Part 1, //I orlv,
andPartV, hne l.......... .. .34 X
35a Did the organization have a controlled entnty wnthm the meaning of sectlon 512(b)(l3)7 ..... e e ee e e ... . {35 X
b If 'Yes' to line 35a, did the organization receive a 2/ payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, lne 2. ..  ............ .. 35b
36 Section 501(c}3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complste Schedule R, Part V, ine 2... .. ....... .. .. . i i iiv i e e ... | 36 X
37 Did the organization conduct more than 5% of its actrvities throu ?h an entrly that Is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI. . ... |37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are requrred to complete Schedule O ... . ... . ... Lol ii el diiies e aa ... | 38 X
Check if Schedule O contains a response or note to any hne inthisPartVvV .. .. ..... . .. ... e e e ... I:]
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..... .. .| %a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup wlthholdlng rules for reportable payments to vendors and reportable gaming o b e
(gambling) winnings to prize winners? . e e e e e e e e e e 1c
BAA TEEAplodz mzns Form 980 (2018)
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Form 990 (2018)  LAKEPORT SENIOR CENTER INC 94-2879393 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . e o
b if ‘Yes, has it filed a Form 990-T for this year? If ‘No' fo /ine 3b, provide an explanation in Schedule 0 . .. ...... ... .cii v veannn

4a At any time dunn? 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, secufities account, or other financial account)7 AN 42 X

b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

14}

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ......... .. | 5:-’: X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T2...........  .iie © 0 tiir i i o 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzation
solicit any contributions that were not tax deductible as charitable contributions? e e e e e e e e e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
ROt taxX dEAUCHDIE? . ....uvn oor o e e T

7 Organizations that may receive deductlble contnbutions under section 170(c).

a Did the organization receive a payrnent In excess of $75 made partly as a contnbutlon and partly for goods and
services provided to the payor? . ... ..ot Ll L L L iiil cee e ieee dieiee il e .

b If ‘'Yes,' did the organization notify the donor of the value of the goods or services provnded7 .....
¢ Did the orgamzahon sell, exchange or otherwise dispose of tangible personal property for which it was reqwred to f(le

Form B2B27. . . L i i it ceieeeee teieieenee e e e e

d If ‘Yes,' mdlcate the number of Forms 8282 filed duringthe year. .. ..... ....... ..., | 7d| 7
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?......... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .... ..... 7f X
g lf the orgamzatlon received a contribution of quahﬁed inteliectual property, did the orgamzatlon file Form 8899

as required?. . e e 79
h ;:f the % asméatuon received a contribution of cars, boats, aurplanes or other vehlcles. did the organlzatlon file a

orm 1098-C2 ... e s e i e e e e e e e e e e e

8 Sponsoring organizations maintaining donor adv:sed funds. Dld a donor adv»sed fund mamtamed by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 43667 . ........ .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....

10 Section 501(c)X7) organizations. Enter: ::;“‘4}”{'*' in:
a lnitiation fees and capital contributions included on Part VIll, hne 12. .. ... ............. 10a T
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities .. | 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders... .. ... .. .. .. . P ) -1
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat]on f‘ Ilng Form 990 n heu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year. ) | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . ... ...l oL
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states m
which the orgamization is licensed to 1ssue qualified health plans ..... .. .... . ........ 13b

cEnter the amount of reserves on hand . ...... ...... .. .. .l cil il i ieeiannes 13¢
14a Did the organization receive any payments for indcor tanmng services dunng the tax year? .. .........
b ¥f 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

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 year? ... .. ... .. ... ... .. R [ L
If 'Yes,' see instructions and file Form 4720, Schedule N. _JZ?ﬁi’gg 7
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If 'Yes,' complete Form 4720, Schedule O. S malE
BAA TEEAOI0SL 1233118 Form 990 2018)
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Form 990 (2018) LAKEPORT SENIOR CENTER INC 94-2879393 Page 6

%] Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.

Check if Schedule O contains a response or note to any hine inthis Part V... .. ........ ... ...... .. e e e .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... | 1a
if there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent ..1 1b
2 Did any officer, director, trustee, or key employee have a family retabionship or a business relationship with any other
officer, director, trustee, or key employee? ...... e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? . ....
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . ... . L. L e e e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... . . .
6 Dud the organization have members or stockholders?..... .. e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? .. e e ereee e e iee e e e e e

b Are any govermnance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?..... ...... ..... . e e e e e .

8 Rwld f‘h?l orgamzatuon contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each commuttee with authority to act on behalf of the goveming body?. .. .. .. .. ..... C..
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.. . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the /nternal Revenue Code.)
Yes | No

10a Did the orgaruzation have local chapters, branches, or affilates? ... ...... .. ... . .. ...... ... 10a X

b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, afﬁhams and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . ... .. ... ... . .. L e ee s eeeeen e .

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body hefure fi I|ng the form?. ... ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13. . ..... .. ...... ..
b Were officers, directors, or trustees, and key employees requlred to dlsclose annually interests that couid gwe rse

(oL T ) { o4 3 O N i V4
¢ Did the organization regularly and consistently monror and enforce comphance wrth the pohcy7 If 'Yes,* descnbe n
Schedule O how thiswasdone........... ..... e e el e e coeee o[ 12¢
13 Dud the organization have a written whistleblower pollcy" e e e e e e e i e e e 13

14 Did the organization have a written document retention and destructlon pollcy? ................ e . 14

15 Did the process for determining compensation of the following persons include a review and approval by mdependent B :,%,
persons, comparability data, and contemporaneous substantiation of the dehiberation and decision? ‘R?é.* z

a The organization's CEO, Executive Director, or top management official. . . . ... .. ...... ... .. ... .. .|18a

b Other officers or key employees of the organization ......... .... . .. .. ... ool .. .. e e e e 15b

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). BRI

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?... ... e e e e e e e e e e e

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... . ... ... o it eeiideneeaan

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ None

18 Section 6104 requires an organization to make its Forms 1023 S1024 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 D Another's website D Upon request D Other (explain in Schedule O)
19 Describe mn Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
LISA MORROW 527 Konocti Ave Lakeport CA 95453 (707) 263-4218
BAA TEEAOI06L 12/31/18 Form 990 (2018)
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Form 990 (2018) LAKEPORT SENIOR CENTER INC 94-2879393 Page 7
iRaktVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any hne inthus Part VII. .. .. ... ... . . ... . ... ciiiiiii. . I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Camplete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
®© List all of the organization's current key employees, if any See instructions for definition ot 'key employee ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

!:] Check thus box if neither the organization nor any related organization compensated any current officer, director, or trustee.

’ ©)
» (B) | o ome box. untess sareo ) ® @)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
"oar EF rectorfrustes) ”ﬁ"ﬁ%ﬁﬁ%&%’“ o ovaanaatons | compencanon.
(lml;ly f__s, ; é- ‘_% 5 -é § ;:’g“ w2899 MISC) w-zn -MISC) orggrr:zg}?nn
hours for § g © g CRIF and related
related | g g 3 g als organizations
Qr %rr\\isza g =9 % g
low s g L4
dotted | Bl & z
hine) 8 b=
[=*
_(_MARGARET BROOKS __ ___ ______| 20_
Director 0 X 0. 0. 0
_@ PAIRICIA SKOOG __ _________ 4-20_
Director 0 X 0. 0. 0
_®_DANA SPABN __ ____________| _20_
Director 0 X 0 0. 0
_®_DEBBE BLAKE _ ____________ | _20
Director 0 X 0 0. 0
_® LUE WARD________ _________| _20_
Director 0 X 0 0 0
_® DOC STRAIN __ ____________ | -20_
Director 0 X 0 0. 0
-@_KAY BOHREN __ _____________| _20 _
Director 0 X 0 0. 0
_®_JONATHAN CROOKS _ _ ________ | _40_
EXECUTIVE DIREC 0 X 43, 840. 0 0
_®)_BETTY LOU SURBER _ ___ ______| _20_
Secretary 0 X 0 0. 0
09 NANETTE MARSCHALL __ __ ____ | _20_
Treasurer X 0 0. 0
0N MARY VEENINGA __ __________ _20_
Chairman 0 X 0 0 0
0y e __ _——
0 ____ ——
a —
BAA TEEAQ107L 08/03118 Form 990 (2018)
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Form 990 (2018) LAKEPORT SENIOR CENTER INC 94-2879393 Page 8
‘Partivlly Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
' (A) Average édo no:‘mfcﬂ%?e éhg‘r;t:ne (D) © ®
! Name and bile 8::: °%é:'na%sdsﬁ:’sgg°m"‘s'e9) mmgm:::efmm comsgfg::t?gllefrom amszlrll;n;%‘t’her
r l\;;!e SERIEREER the or%amzahon related organizations compensation
ttay RIAZIQE 25 (W-2/1099-MISC) (W-2/1088-MISC) trom the
o B E|E e E—% § organization
rioted |89 S| |8 ~§ Q& and related
crganiza |& = § 2 g organizations
- hons - <
below g 3
dqﬁed 8 §
ling) = g
L R
a8e e o___
an
88 e
a8 e
e ] ___
ey
O A
] ————
e e ___] ——_———
) _———
TbSubtotal ... ... . . . e i e e e e e .= 43,840. 0. 0.
¢ Total from contmuatlon sheets to Part VIi, SectionA. . ... e 0. 0. 0.
d Total (add lines 1b and 1¢). ... .. s 43, 840. 0. 0.

2 Total number of individuals (including but not hmlted to mose Ilsted above) who recerved more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No
3 Did the or anization list any former officer, director, or trustee, key employee, or hlghest compensated employee R R T
on line 1a? If 'Yes,' complete Schedule J for such v v e A 3 X

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the orgamz;ttoln and related orgamzatlons greater than $150 0007 If Yes, complete Schedule J for
such individual .. ... . Lo L L L e i e i e e e i e e i e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? /f Yes,' complete Schedule J for suchperson. ... . .... ... .......

Section B. Independent Contractors

T Complete this table for your five hl%hest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

» (B) . ©)
Name and business address Descnption of services Compensation

2 Total number of sndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ b
BAA TEEAQ108L 08/0318 Form 990 (2018)
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g Noncash contributions ncluded in lines 1a-1f

=

L

94-2879393 Page 9

PartVlll] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIt . ....... e e .. D

©) D)

g Related or Unrelated Revenue
3 exempt business excluded from tax
;@) function revenue under sections
2 revenue
£2 e
g 3| b Membership dues.. 1b g N@»s;%féé @‘%‘iﬂﬁ n%ﬁpﬂ_% g’fgg.)ﬂ,..
<& cFundrasing events. .. ..... 1c e el 2
g'; d Related organizations .. .. 1d 0
& E| e Government grants (contnbutions) le 252.,523. : ,»’,
5 f Al other contribubons, gifts, grants, and ’%ﬁg‘» TR % "@%
BE similar amounts not included above . 1f 68,474 LBy gz
=3 G
o
8%

Miscellaneous Revenue

“rerhs

e Total. Add lines 11a-11d

12 Total revenue. See instructions. .

Business Coe | PR T e T e

;_u‘f*fﬁ Z25] <.
h Total. Add lines 1a-1f ... . ... ...... Ll 320,997.
] BusinessCode | iRt/ oS
§ 2a PROGRAM SERVICE REVENUE 62,986.
« | b FUNDRAISING INCOME __ _ 39,672. 39,672.
%’ ¢ ACTIVITIES / DANCES _ _ 9,008. 9,008.
£ d BINGO_CONTRIBUTIONS _ _ 4,880. 4,880.
£ | ¢ OTHER PROGRAM_INCOME_ _ 2,490, 2,490.
‘g, f All other program service revenue.. ..
& | g Total. Add lines 2a-2f. A 119,036. 5 %ﬁ%ﬁ&
3 Investment income (including dividends, interest and
other similar amounts).. .......... ... .. ...l . 118. 118.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties .. Coe s
() Res! () Personal e @W’f"' L & %’Jﬁgﬂg}f’n}ﬁg C e
7 ks e3t 2 e A
6a Grossrents.... ..... 13,841. :: %5«?‘{ gfﬁ*ﬁ g;f"““ i @‘&%‘»f’ "ff,;i; 5
B SRR RIS an ANl L
b Less rental expenses 8,521. };gé;;%%fi’ ,g; w%‘?ﬁ:{:‘gw@ i (.&Ifgf)':;%”"
¢ Rental income or (1oss).. 5,320. EELE R s e
d Net rental income or (loss) N 5,320. 5. 320.
7 2 Gross amount from sales o | @ Securtes @ Otror %‘ﬂ e ?‘%Z*,?ﬁ‘é? %ﬁﬁ%ﬁ' 2 ’;j‘&%‘«\;(é}’
assets other than inventory A %?E&)m%%;% £A5 iﬁ.%?ﬁ ; e SRty
WE G N s ,\;‘;_1..7&':“\"1‘:' '_,‘..r s A ‘:’:’ '\q?:.:\’
b Less cost or other basis = ﬁ%}? ;,?%’%#: *‘"?ff%;,,;f’ir G i’:‘%%:;
and sales expenses LA By :):-,L‘f% s i £
¢ Gain or loss) Bl el i
d Net gain or (loss). . ...
o S e o8 %
] 8a Gross income from fundraising events g,,;;fﬁéz;;l e &
= (not including $ o i s
® . e s bale
2 of contributions reported on line 1c). i gg,-_/k.‘:%,%‘ it
Ao EeEe e a5
€| SeePartlV,lne1s .... a s
b b L . o 5 tf}:": G
2 ess: direct expenses. . b mf,)ﬁ%g}:;
fel ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities. 5
See PartIV,line 19.... . . ....... a i
b Less. direct expenses .. .. b Bt
¢ Net income or (loss) from gaming achwities. ... .. *
10a Gross sales of Inventory, less returns P ey RS R SEa
and allowances.... ...... .......- al 245,988. f%fg,‘ Rani 2 5 ﬂ;i%
b Less. costof goods sold .. ........ b 77,075 (55 ,.ﬁ%ﬁ%&“ il
c Net iIncome or (loss) from sales of inventory. . > 168,913. 168,913.

et

L d

614,384.

293,387, 0

BAA

TEEAQI09L 08/03/18
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Page 10

(Rart DS Statement of Functional Expenses

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

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

Do
6b,

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

(A)
Total expenses

Program service
expenses

1

10
n

a Management........... ..
blegal . .

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,ne2%......... . .. .. ...
Grants and other assistance to domeshc
individuals. See Part 1V, hne 22

Grants and other assistance to foreign
organizations, forelgn governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).

Other employee benefits
Payroll taxes......... ..... .. ..
Fees for services (non- employees)

43,840.

43,840.

S'i
—’{:,

©)
Management and
general expenses

T
©

Fundraising

expenses
A e

o
e
AT

0.

0.

118,108,

118,108.

23,871,

23,871.

9,813.

9,813.

¢ Accounting.
dLobbying ........ .

e Professional fundraising services. See Part IV, ine 17. .

f Investment management fees .

g Other. (If ine 11? amount exceeds 10% of Ilne 25, column

(A) amount, hst line 11g expenses on Schedule 0. ) ..
12 Advertising and promotion

13 Office expenses.

14 information technology.
15 Royalties.
16 OCCUPANCY .vvvvvennerr o venevnnnn -
17 Travel .

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

19 Conferences, conventions, and meetings....
20 Interest.. .... . .io.iiiiiil il o aaaln

Payments to affiliates.......
Depreciation, depletion, and amomzatlon

21
22
23 Insurance .. .
24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses

in hne 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list ine 24e
(V]1-3 079 IR

expenses on Sche
a MEAL PREP EXPENSE

21,465.

7,917,

36,042.

11,597,

1651711.

b VOLUNTEER EXPENSE _ _ _ _____ 35,808.
©SALES TAX _ _ _ _ ___ . 24,920.
d REPAIRS & MAINTENENCE _ _ _ _ 8,700. 3,832
e All other expenses ...... 15,401. 10,636 5,543.
25 Total functional expenses. Add Imeslthrough 24e 583,961 553,409. 25,0009. 5,543.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720} ... .. ..
BAA TEEAO110L 08/0318 } Form 990 (2018) _
RECEIVED BY IRS-EEFAX 09/28/2021 4:54PM (GMT-04:00)
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Form 990 (2018) LAKEPORT SENIOQOR CENTF..R INC 94-2879393 Page 11
ParkiXS Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X . e e e e e e e D

(A) ®)
Beginning of year End of year
Cash — non-interest-bearing ... . ... . . ... ..o ... 6,521. 24,471.
Savings and temporary cash investments.. .......... .. ..... ..
Pledges and grants receivable, net ... ... .. ..

Accounts recewable,net .. . ... ... .. ... L.l

U D WN -

trustees, key empi
Part If of Schedule

6 Loans and other recelvables from other dusquallfned persons (as def ned under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta employees’
benefictary organmizations (see instructions). Complete Part I of Schedule L.... .

7 Notes and loans recewvable, net . ... ... ........... e S .
8 Inventories for sale oruse... . .. e e e e e e .
9 Prepaid expenses and deferred charges

Assets

10a Land, buildings, and equnpment cost or other baS|s
Complete Part Vi of Schedule D . 10a

b Less: accumulated depreciation. .. .. .. ........ 10b
11 Investments — publicly traded securthies. . . . . ... . .. ... ...
12 Investments — other securithes. See Part IV, line ll ...........
13 Investments — program-related. See Part IV, lmne 11.. . ... . .... ...
14 |Intangibleassets . . . .. ........... . e et e e ereaees
| 15 Other assets. See Part IV, e 11, oooo o o oo oo o
| 16 Total assets. Add lines 1 through 15 (must equal ine 34),....... ..... ..... .
17 Accounts payable and accrued eXpensSes. .. ......cccee veeeean ceren on ae
18 Grants payable.... ... e e e e e e e
19 Deferredrevenue . ... ..., ..
20 Tax-exempt bond liabilities. ceen -
21 Escrow or custodial account liability. Complete Part IV of Schedule D ......
22 Loans and other payables to current and former officers, directors, trustees, ‘»‘;‘1’«5’ b}

key employees, hl?hest compensated employees and dlsquallf ied persons DEEEE
Complete Part Wof Schedule L ... . ... . . . ... ... .

23 Secured mortgages and notes payable lo unrelated thlrd parties

‘ 24 Unsecured notes and loans payable to unrelated third parties ... .

25 Other habities (including federal income tax, payables to related third partles
and other liabllities not included on lines 17-2 ). Complete Part X of Schedule D -5,586.

26 Total liabilities, Add lines 17 through 25....... ....... .. .... .
Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets... . ... .. ....... .. ...

28 Temporarily restricted net assets

29 Permanently restncted netassets. ... .. ........ ... .l
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

30 Capital stock or trust principal, orcurrent funds ............... .. ... ...

Paid-in or capital surplus, or fand, bullding, or equipment fund...... ..... ....

Retained earnings, endowment, accumulated income, or other funds . .. 203,532.}32 233,9855.

Total net assets or fund balances......... e e e e e e e 203,532.133 233,955.

Total habihties and net assets/fund balances e e eeee e eveeen e 397,203.}34 408,109.

BAA TEEAGTIIL CBA/18 Form 990 (2018)

391,403. 384 578.

-941.
408,109.
45,116.

)—.‘?«;her}‘ ':g,.:, PR Tz

£ ‘ {‘,.m If}?:',

Liabilities

136,796.

-7,758.

T

SR

Net Assets or Fund Balances

gaRa
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) FOfm 990 (2018) LAKEPORT SENIQR CENTER INC 94-2879393 Page 12
X% Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI......... S meeeee e e - D
1 Total revenue (must equal Part VIII, column (A), line 12)............ U, 1 614,384.
. 2 Total expenses (must equal Part IX, column (A), fine 25) ... . ....... .ciociien e aaeie . 2 583, 961.
3 Revenue less expenses. Subtract lne2frombne 1..................00 Lo 0 L. L. 3 30,423.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 203,532.
5 Net unrealized gains (losses) on investments.... .... .... . e e e 5
6 Donated services and use of facilities.. . ... . . .o .. e 6
7 Investment expenses.. .. e e e e .. e e el e e C e 7
8 Prior period adjustments. .. ... i e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
(o T 1T (= ) Y e I [ ] 233,855,

4 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil. .. . . e e e

1 Accounting method used to prepare the Form 990- D Cash EAccruaI D Other

It the orgamzation changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financral statements compiled or reviewed by an independent accountant? . . ... ........

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis E]Consohdated basis E]Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, ‘consolidated basis, or both:

Separate basis DConsohdated basis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent acCountant? ..

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3a As a result of a federal award, was the orgamzanon reqwred to undergo an audlt or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?7 ... . .. L
b If *Yes,’ did the organization undergo the required auddt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. . .. ... ..... .. 3b
BAA TEEADT12L 08/03/18 Form 990 (2018)
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Pub“c H H OMB No. 1545-0047
SCHEDULE A Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ey {ﬂ;piggy n A
Name of the organization Employer identification number
LAKEPORT SENIOR CENTER INC 94-2879393

‘Partil;l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)X1)}A)()-

2 A school described in section 170(b)1XA)Gi). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization descrnibed in section 170(b)C1)(AXii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)&\)(iv). (Complete Part I1.)

6 l A federal, state, or local govemment or governmental unit descnibed 1in section 176(b)(1XAXV).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or rdm the general public described
in section 170(b)(1)}(AXvi). (Complete Part [1.)

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

9 An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally recewves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and §2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part lli.)

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

12 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 1n section 509(a)(1) or section 509(aX2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Typel. 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 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or comtrolled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type Hll functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ...... .. .... ........ e e e e e e :

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

(1) Name of supported organization G EIN 0[2&3 of organization @v) Is the (v} Amount of monetary () Amount of other
(d bed on lines 1-10 orgaruzation histed | support (see instructions) support (see Instructions)
above (see instructions)) n your goveming
document?
Yes No
(A)
(B)
©)
(D)
©
T Ay 2T "*’"ﬁ"hﬂ:i‘..‘.\ -uy ;‘;’.;g‘(‘. ] (7 £ ,;{_&7"7 2 -
T e
Total e e B .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2ms f
V0

TEEAQAQIL 0607118 ‘q

u

RECEIVED BY IRS-EEFAX 0972872021 4:54PM (GMT-0L:00)




From: Jonl 103 Fax: 17072741206 To. 8552046184@rcfax.com Fax. (855) 204-6184 Page. 18 of 27 09/28/2021 1:26 PM

Schedule A (Form 990 or 990-EZ) 2018

LAKEPORT SENIOR CENTER INC 94~-2879383 Page 2
Rartiiy Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part III. If the
organization fails to qualify under the tests hsted below, please complete Part 1l1.) ,
Section A. Public Support
gg;el::ggyﬁ‘a)’im fiscal year (@) 2014 (b) 2015 (c)2016 (d) 2017 (e)2018 (M Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any “unusual grants.’) . . 164,863. 158,966. 168,161. 138,637. 320,997. 951, 624.

2 Tax revenues levied for the
organization’s benefit and
erther paid to or expended
on its behalt .. . .. 0.

3 The value of services or
facilites furnished by a
governmental unit to the
organization without charge . . 0.

4 Total. Add lines 1 through 3. . 168 161 951, 624.

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

6 Public support. Subtract line 5
fromhned................ ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined4..........

AT DRt ‘;‘ : I‘:F’i’" :
é&ﬁ%? %@,:

s 951,624.

(a) 2014
164,863.

®) 2015
158,966.

(c) 2016
168,161.

) 2017
138,637.

(e) 2018
320,997.

(f) Total
951,624.

8 Gross income from interest,
dividends, payments received -
on securities loans, rents,
royalties, and income from
similar sources. ...... .. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed ON.......... ... .. . 0.

10 Other income. Do not include k
gain or loss from the sale of

P w3 SeePRRE V1

177 96 195 101 229,784 111 569. 283, 387 1,007,804.

11 Total support. Add lines 7 5 & e

through 10 » v e s 3 ﬂﬁ?%ﬁe%d, e 1,959,428.
12 Gross receipts from related actnvntles, etc (see structlons) e e e 0.
13 Firstfive 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 stophere ..... ... .. ... o o 0T ol s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (Iine 6, column () divided by hne 11, column ()).. .. . . ....... .. ..| 14 48.57 %
15 Public support percentage from 2017 Schedule A, Part li, line 14 ... .. .. ....... .. .. .. .. coiieiiee. 15 46.59 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . ........ . .. iiiiiiiiiiae ve van. »

b 33-1/3% support test—2017. If the organization did not check a box on ine 13 or 162, and Iine 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. . .. . ......... ... D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how

18 Private foundation. if the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructxons. .

the organization meefts the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization . .

gl

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

organlzahon meets the ‘facts-and-circumstances’ test. The organization quahfues as a publicly supported organization

dl

BAA
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Schedule A (Form 990 or 990-EZ) 2018

RECEIVED BY IRS-EEFAX

0972872021 4:54PM (GMT-04:00)




From: Jonli 103

Fax: 17072741206

Schedule A (Form 990 or 930-EZ) 20)8

TJo. 8552046184@rcfax.com

LAKEPORT SENIOR CENTER INC

Fax: (855) 204-6184

Page: 16 of 27

94-2879393

09/28/2021 1°26 P

Rartilllsy

fails to qualify under the t

sts listed below, please complete Part 11.)

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you chégked the box on hne 10 of Part | or f the organization failed to qualify under Part 1. If t

%nizahon

Section A. Public Support

\

/

Calendar year (or fiscal year beginning in) >

1

7a

4
8

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

any 'unusual grants.”. . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished n any activity that s
related to the organization's
tax-exempt purpose... ...

Gross receipts from activities
that are not an unrelated trade
or bustness under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbhehalf.. ..... ... .. .
The value of services or
facilities furmished by a
governmental unit to the
organmization without charge . ..

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons .........

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

Add lines7aand 7b..........
Public support. (Subtract line
7cfromhne6.). . ........ ..

\ (2)2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018/

(N Tota!

/

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

n

12

13

14

Amounts fromline 6. .... ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources. .
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b ..

Net income from unrelated business
activihies not cluded i line 10b,
whether or not the business 1s
regularly carmed on. .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL).............. .. ...

Total support. (Add lines 9,
10¢c, 11, and 12)........ ...

First five years. If the Form 990 1s for
organization, check this box and stop

(a) 2014

(c) 2016\

(d) 2017

(e) 2018

() Total

/

/

/

e organization's first, second, third, fourth, or fi
1= - Y

ifth tax year as a section 583 (¢)(3

...... \

Section C. Computation of Public/Support Percentage

\

15 Public support percentage for 201;{(lme 8, column (f), divided by hne 13, column (f))

16 Public support percentage from 2

7 Schedule A, Part lli, line 15 ...

15 \\

16 |\

Section D. Computation of Investment Income Percentage

17
18

19a 33-1/3% support tests—201

b 33-1/3% support tests—.

Investment income percentage for 2018 (iine 10c, column (f), divided by line 13, column (f))

Investment iIncome percentagg from 2017 Schedule A, Part lIl, ne 17.. ..

1s not more than 33-1/3%,

line 18 1s not more than

]

L If the organization did not check the box on line 14, and line
eck this box and stop here. The organization qualifies as a publicly supported organization .

7. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
-1/13%, check this box and stop here. The organization qualifies as a publicly supported orgamization .

20 Private foundation. If theé organization did not check a box on line 14, 192, or 19b, check this box and see instructions

..... | 17

18

15 is more than 33-1/3%, and hine 17

BAA
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Schedule A (Form 990 or 990-E7) 2018 LAKEPORT SENIOR CENTER INC 94~-2879393 Page 4
|}Eé1:t¥!\4§$] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
503(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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgamzation
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(@B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use.

43 Was an’\_" supported organization not organized in the United States (foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part 1, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (2)? /f 'Yes,' explan in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ni) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detasl in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes,' complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the or%anlzation make a loan to a disqualified person (as defined in section 4958) not described in line 7? If Yes,’
completa Part | of Schedule L (Form 990 or 890-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4346 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide detasl in Part VI.

b Did one or more disgualified persons (as defined in ine 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 in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. ,

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ifl non-functionally integrated supporting organizations)? If ‘Yes,'
answer 10b below.

S B
8 X0

b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to determine . AR el ST
whether the organization had excess business holdings.) 10b
BAA TEEAQ4O4L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
¥
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Schedule A (Form 990 or 990-E2) 2018 LAKEPORT SENIOR CENTER INC 94-2879383 Page 5
[PEvtIVE Supporting Organizations (continued)

11 Has the organization accepted a qift or contnibution from any of the following persons?

3 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described 1n (a) above?
€ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detal in Part VI.
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majority of the organization's 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 and/or remove
directors or trustees were allocated among the supported organizations and what condrtions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported orgarization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,* explain in Part VI how
the orgarmization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organizatton'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 supported orgamzations played
in this regard

Section E. Type llt Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete fine 3 below.

c D The organzation supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described n (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged In these activitres but for the
organization's involvement. .

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization i this regard.

BAA TEEAOQ05L.  06/07/18 Schedule A (Form 990 or 990-E2) 2018
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Page 6

IPar:VaE Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionatl)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

NidlwiNn|—

S |dbiwWw(N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

]

~

Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hine 4)

Section B — Minimum Asset Amount

(A) Prior Year

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

i
T e R s

e R T >

T

Ao aREs T by T N
% 5 s

(B) Current Year
(optionat)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1_d_
e Discount claimed for blockage or other '@»— :":”:ﬁ; ’}?‘3’!‘2}*%;}5%%
factors (explain in detail in Part VI): ff%%%;;g}%};; a%fwg;{ B g
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
T
Section C — Distributable Amount Fﬁ%ﬁ%ﬁ%ﬁgﬁ% Current Year
C10 AN A E ki)
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 (SRRt
2 Enter 85% of line 1. 2 & =3
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 4
4 Enter greater of line 2 or line 3. 4 [BEETL
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 &2
7 D Check here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 LAKEPORT SENIOR CENTER INC 94-2879393 Page 7
lfﬁé’ﬂg%Type Il Non-Functionally Integrated 509(a)}3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organtzations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add iines 1 through 6.
8 Dustributions to attentive supported organizations to which the arganization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
® (@i (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 T e N
Underdistributions, if any, for years prior to 2018 (reasonable et LEsEeET
cause required — explain in Part VI). See instructions. l R Rﬁ'ﬁ?}%
3 Excess distributions carryover, If any, to 2018 e e e A
aFrom2013.. . . ..... AL N
bFrom2014 . . ...... T e i
cFrom2015........ ...... e e
d From 2016 e D U B e hea ) o o
e From 2017..... B e R TR ey
f Total of lines 3a through e . @%%&%%ﬁﬁ el
g Applied to underdistributions of prior years b . B
h Applied to 2018 distributable amount P A T e R
i Carryover from 2013 not applied (see instructions) B e

j Remainder. Subtract hines 3g, 3h, and 3i from 3f. B e e e e
4 Distributions for 2018 from Section D, &*@W”T 7%‘733}@ e
line 7 s -
ST

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b |2 '&;‘. ; ;?’E’}{L;g; i,
from line 1. For result greater than zero, explain in Part Vi. See ; A R i

nistructions. : e

7 Excess distributions carryover to 2019. Add Iines 3) and 4¢. %;* SER

8 Breakdown of fine 7: e e e

3 Excess from 2014... %mf e %aia‘??gﬁ?? by

b Excess from 2015. ... e R R Y

Bl N SRre Sk

e R AT TR e L R
e
ErrEE e e
fb’%}(ﬁaﬁ?{‘v (G k’."gfg*ﬂ.l 1%'{:

¢ Excess from 2016...... R R S

d Excess from 2017.... . i : e

e Excess from 2018... .. f—“»‘“:‘j ﬂ%k%‘%%% %’%& 2 Vj ?fﬁ«fi% 3 ﬁé“jﬂ@ﬁﬁﬁ?‘:}%\i \'L
BAA Schedule A (Form 990 or 990-EZ) 2018
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Rart VI Stérplem,ental Information. Provide the explanations required by Part II, line 10; Part !, line 17a or 17b;Part Il, line 12; Part IV,
Secuon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 3¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, hne 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.

(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

$ 293,387. § 111,569. $ 229,784. $ 195,101. $ 177,963.
Total § 293,387. § 111,569. 3 229,784. § 195,101. 3 177,963.

BAA TEEAMOBL. 06/07/18 Schedule A (Form 920 or 950-E2) 2018
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SCHEDULE D Supplemental Financial Statements | —ove o 1sts.000
(Form 990) » Complete if the orgamzahon answered "Yes' on Form 990, 201 8
PartiV,line6,7,8,9,1 I;I1a |:1b 11¢, 11d, 11e, 17f, 123, or 12b,
> ‘Attach to Form 950. SR 2
pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. lnggg:goen% J,
Name of the organizaton Employer |dermﬁcauon number §

LAKEPORT SENIOR CENTER INC

94-2879393
Rartil%| 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

PR Berany

Total number atend of year.... ..........
Agaregate value of contributions to (during year) . ... .
Aggregate valug of grants from (during year) . ...
Aggregate value atend of year........ .....

B A wh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ..... A D Yes [____] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit?.. ...... ... ... oo o el o o DYes D No
Partill&| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) BPreservatnon of a historically important land area

[}

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

75 Meld at the End of the Tax Year

a Total number of conservation easements.. ....... ..... ... . ool L ciiiiiiieiens el 2a
b Total acreage restricted by conservation easements. .... .. ... . .. . ........ e . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a). o 2¢
d Number of conservation easements included in (c) acqunred after 7/25/06, and not on a historic
structure listed in the National Register . . .. ... . ...... ... o0 o il Lo 2d
3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?....... ...... .. c...o0 coien e, Coe []yes [(No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above sat:sfy the requnrements of section 170(h)(4)(B)( )
and section 170M@)BYIN? ..... .... ... .. []es [Ino

9 In Part X1}, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
rlIlg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, histonical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financia! statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in #ts revenue statement and balance sheet works of an,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@ Revenue included on Form 990, Part VIil, lne 1 .. . . . . e e . *8
@) Assets included in Form 990, Part X. . ........... e e s e "5

2 [f the organization received or held works of art, historical treasures, or other smlar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, ine 1 . e e e e e e e - ... »$
b Assets included in Form 990, Part X... ....... ... . it i e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fon'n 930. TEEA3301L 101018 Schedule D (Form 920) 2018
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Schedule D (Form 990) 2018 LAKEPORT SENIOR CENTER INC 94-2879393 “Page 2
[P3rENIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzahon s acqu:smon accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhlbition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 gror\tng&a description of the organization’s collections and explain how they further the organization’s exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? D Yes D No

#:IV5| Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
onForm 890, Part X2.. .. .. ... i e e e e e T - [Jes [Jne

b If 'Yes,' explain the arrangement in Part Xlii and complete the foltowing table:

Amount
cBegnning balance . . ... ... ... ........ e e e e e e 1e
d Additons duningtheyear . ... ..... .. . . ..o ool ol e e e .| 1d
e Distributions dunng the year......... . .. e e e e e e e e
f Ending balance. . 1f
2aDd the orgamzation lnclude an amount on Form 990 Part X lme 21 for escrow or custodral account liability? .. D Yes No
b If ‘Yes,' explain the arrangement in Part XlIi. Check here if the explanation has been provided on Part XIll ..... ..... . H

[PartViz Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance......
b Contributions... .... .......

¢ Net investment eammgs, galns
and losses . . .

d Grants or scholarshrps

e Other expenditures for facilities
and programs......... ......

{ Administrative expenses..... .
g End of year balance ..

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organiZations . ... ... .. it e e e e i T < 1())
@ii) related organizations......... .. ......0 Lol L il ceeeee eed el e e e e e 3a(ii)

b If 'Yes’ on hine 3a(ii), are the related organizations hs’ced as required on Schedule R?.. . .. oo o 3b

4 Describe in Part XIl| the intended uses of the organization's endowment funds.
[Pait VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

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

taland.......... ....... . .. .. 132, 685 . i Fe ey 132,685.
bBuildings.... .... ..... e el 758,558. 522,498. 236,060.

¢ Leasehold mprovements....... .. ...... ..
dEqupment. . ... .. ..... . . .. 1,800. 360. 1,440.
eOther. ... .. .. .. ... ... 15,400. 1,006. 14,394.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c) . ..... .. > 384,579.
BAA Schedule D (Form 950) 2018
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Schedule D (Form 990) 2018 LAKEPORT SENIOR CENTER INC 94-2879393 Page 3
Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of securry or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...... .. ..
(2) Closely-held equity interests . ...
(3) Other

Total, (Column (b) must equal Form 930, Part X, column (B) fine 12) . ™ D R e R R e

|B*é"ft}&|||§| Investments — Program Related, N/A
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)]
@
(©)]
@
®)
®

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13).. ™
PairtiXz:| Other Assets. N/A ) )
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
3
@
[©)
©)
@
8)
[©)
[{[)
Total. (Column (b) must equal Form 990, Part X, column B) line 15.) .. .. .... . .... . . ... . ... ..., .
PartXE Other Liabilities.
Complete if the arganization answered ‘Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

(a) Description of lability (b) Book value
(1) Federal income taxes
(3 PAYROLL LIABILITIES 1,093, [
() WORKERS COMP -8,851. [an g
@) A
(5)
®
)
@) '
[©)
(10)
an
Total. (Column (b) must equal Form 930, Part X, column (B) lne 25) ... ™ -7,758. | R BRI N
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnate to the organization's financial statements that reports the organization's lrability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . .. e e e e e e e e e D
BAA TEEA3303L 1071018 Schedule O (Form 990) 2018
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Setledlfle D (Form 990) 2018 TAKEPORT SENIOR CENTER INC 04-2879393 Page 4
PartXliE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ....... .. e e e [
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: Ve
a Net unrealized gains (losses) on investments..  ...... ... N 2a
b Donated services and use of facifities...... ... .. . ... .. ... ... ....| 2b
c Recoveries of prior year grants.. ...... ... .. e e e e 2¢
d Other (Describe m Part XII1) .... .. . .. e e e e e 2d

eAddlines2athrough2d. . ... ... ...... . . . ... .. ool e
3 Subtractline2efromtne 1........ ......... ... .. e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIII, line 7b........ .. .. 4a
b Other (Describe nPart XIIl) . .. . .. ..., coie e il ... .. | 4b
CAddlines4aanddb.. . . .. . . .. ... .o e e eeeenaeee

5 Total revenue. Add lines 3 and Ac. (This must equai Form 990, Part I, ine 12.) ... . ..... ...
RartXll4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ., ... ... .. .. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..... .......... e e e e e 2a
bPrior year adjustments. ... .......... Lo el L e e 2b
cOtherlosses...... ... ... .o oo oun. e e e e 2c
d Other (Describe mPart XlI1.).. ..... . .. . ... . ... . ... ... 2d

a investment expenses not included on Form 990, Part VIll, lne7b ... . ..... 4a
b Other (Descnbe in Part XY ... ..... e e e e e 4b

[PartXill] Suppiemental Information.,

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part ill, hnes 1a and 4, Part IV, ines 1b and 2b, Part v, .
line 4; Part X, hine 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omewo 15450007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,
f%?é’?a’é’:"ﬁ& 3:1 uJ;e S'LreMaé::ry > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Empl idi
LAKEPORT SENIOR CENTER INC 94-2879393
FORM 990

THE EXEMPT ORGANIZATION RECORDS ON THEIR BOOKS IN KIND INCOME OF $113,047.00 AND
EXPENSE IN THE AMOUNT OF $113,047.00.

FORM 990, PG 1, PART 1, LINE 6

WE HAVE 146 VOLUNTEERS TO SERVE BREAKFAST MEALS AND ASSIST AT THE THRIFT SHOP AND
ASSIST IN ANY OTHER FUNDRAISING WE DO.

FORM 990, PAGE 6, PART VI, LINE 11B

A DRAFT OF FORM 590 IS PROVIDED TO THE BOARD.

FORM 990, PAGE 6, PART V|, LINE 15A

CEO COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS, ALL OTHER OFFICERS ARE
VOLUNTEERS.

FORM 990, PAGE 6, PART VI, LINE 19

WITH A WRITTEN LETTER OR VERBAL REQUEST BY THE PUBLIC, THE GOVERNING DOCUMENTS AND
TAX RETURNS ARE AVAILABLE TO THE PUBLIC.

Form 990, Part V1, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ2. TEEA4S0IL 1071018 Schedule O (Form 990 or 990-EZ) (2018)
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