. 990

(Rev. January 2020)

91348

Return of Organization Exempt From Income Tax '
Under section 501(c), 527, or 494T(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Sarvice

OMB No. 1545-0047

2019

P Go to www.irs. gov/Form980 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning

10/01/19 ,andending 09/30/20

B Checkif appicable;
Address change

D Name change

D Initial return

Finat return/
ferminated

D Amended return
D Application panding

C Name of organization

VICTORIA SENICOR CITIZENS CENTER, INC

D Empleyer identification number

Doing business as

MEALS ON WHEELS VICTORIA

74-2116391

Number and street {or P.C. box if mailis notf defivered to street address)

Roomisuite E Telephons number

1 Tax-exempt status:

603 E. MURRAY 361-576-2189
City or town, state or provinge, country, and ZIF or fareign postat code
VICTORIA TX 77801 G Gross receipts § 947,317
F Name and address of principal officer:
DAN WILLTIAMS~CAPONE H(a} s this a group refurn for subordinates? l::l Yes No
603 E. MURRAY H{k) Are all subcrdinates included? D Yes D Ne
VICT ORIA T 7 7 9 O 1 If "No," attach 4 fist, (see instructions)
i}a 501{c)(3) H 504(c) ( ) -« (insert no.} ﬂ 4847{a)y(1) or r—l 527
J  Website: P WWW - MOWVI CTOR IA . ORG H{c) Croup sxemption number »

K Form of organization: EC—E Corporaticn {“! Trust i—l Assaciation H Other P

I L Yearofformation: 1980 I M State of legal domicile; T X

Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

@ .

o LT R i

<

o e

£

[ e T s T T

é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets,

o3 j 3 Number of voting members of the goveming body (Part Vi, fine12) 3 8

8| 4 Number of independent voting members of the governing body (Part Vi, fine 10y 4 8

2| 5 Total number of individuals employed in calendar year 2019 (Part V, fine2ay 5 | 24

§| 6 Totalnumber of olunteers (estimate ifnecessary) U s | 163

7a Total unrelated business revenue from Part VIIL, column (C), fine i2 Ta 0
b Net unrelated business taxable income from Form 890-T, line 39 ... . 7h 0
Prior Year Current Year

g | 8 Contributions and grants (Part VIll, fine thy 673,890 919,846

g 9 Program service revenue (PartVill, fine 20y 23,899 20,767

§ | 10 Investmentincome (Part VI, column (A), fines 3, 4, and 7d) 4,149 -11,795

“ | 11 Other revenue (Part VI, column (), fines 5, 66, 8c, 9, 106, and ey 22,534 4,779
12 Total revenye — add lines 8 through 11 (must equal Part VIlf, column (A}, line 12) . ... .. 122,472 933,597
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part X, column (A), fine 4y Q0

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 197,496 236,808

2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e)

§ b Total fundraising expenses (Part 1%, column (D), line 25) »

M| 17 Otherexpenses (Part IX, column (A), fines t1a~11d, 11#-24¢) 290,317 330,195
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 487,807 567,004
19_Revenue less expenses. Sublract line 18 fromline12 234,665 366,593

’5§ Beginning of Current Year End of Year

§§ 20 Totalassets (PartX. line 16) 125,691 1,108,578

2Z| 21 Total liabilties (Part X, fine 26) 36,56% 52,863

g R A e D
=5 et assets or fund balances. Subtract line 21 fromline20 .. 689,122 1,055,715

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Here ’

} Signature of officer

DAN WILLIAMS~CAPONE

Date

EXECUTIVE DIRECTOR

Type or print name and tite

Print/Type preparer's name Preparer's signgiie Date o s Check i | PTIN
Paid CHRISTOPHER L. CULAK %i/ A 5?‘/(& / &f self—emptoygt POOL59101
Preparer | cio name } ROLOFE, HNATEK AND CO., L.L.P, Firm's EIN ¥ 74-1249829
Use Only 120 S. MAIN ST., SUITE 300

Firm's address ¥ VICTORIA, TX 77901 Phone no. 361-578-2915

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

f_( Yes |_| No

For Paperwork Reduction Act Notice, see¢ the separate instructions.
DAA

Form 990 2019y



91348

p19) VICTORTA SENIOR CITIZENS CENTER, INC 74-2116391 Page 2
Statement of Program Service Accomplishments '
Check if Schedule O contains aresponse or note toany lineinthis Part 1 .. ... .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 890 or O90-E27
If “Yes," describe these new services ont Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? ||| L] Yes [X] no
If “Yes," describe these changes on Schedule 0 )

4 Describe the arganization's program service accomplishmenis for each of its three largest program services, as measured by
expenses. Section 501(c){(3) and 501(c)(4) organizations are required to report the amount of grants and alfocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 483,942 including grants of $ 3 (Revenue $ 20,767

4b (Code: . JExpenses § including grantsof $ . ) (Revenue § . )
B e e e e
4c (Code: y(Expenses § including grantsof § ) Revenwe & .. !
e e e e e

4d Other program services (Describe on Schedule Q)
(Expenses & including grants of $ } (Revenue §$ )
de Total program service expenses P 483,542 .
DAA Form 90 oty




91348

" Form990(z019) VICTORIA SENIOR CITIZENS CENTER,INC 74-2116391 Page 3
Checklist of Required Schedules
Yes | No
1 ls the erganization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?  “Yes,”
complefe Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 1 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? f “Yes,” complete Schedule C, Pert! 3 £
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
glection in effect during the tax year? If "Yes, " complete Schedule C, Paritl 4 X
5  Isthe organization a section 501(c)(4), 501(c)(5), or 501(c){8) organization that receives membership dues,
assessments, or simitar amounts as defined its Revenue Procedure 98-19? If "Yes," complete Schedule C, Partit 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,"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
* the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I 8 X
9  Did the organization report an amouﬂt in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part V. g X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricied endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV
11 Ifthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
Vi1, Vil X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI ita| X
b Did the arganization repori an amount for investmenis—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule &, PartVet 11b X
¢ Did the organization report an amount for investments—program related in Part X, ling 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule O, PartYifi e
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule O, PartpX iid
e Did the organization repoit an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X fie| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain: tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedufe D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complele
Schedule D, Parts Xl and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(bY(1}(A)E)? If “Yes,” complete Schedvle 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United Statee? 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, PartstendVv 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsfland iV~ 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complefe Schedule F, Perts llfandlV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $i5,000 total of fundraising event gross income and contrzbuuons on
Part VIIl, tines 1c and 8a? if "Yes," complete Schedule G, Partti 18 X
12  Did the organization report more than $15,000 of gross income from garing aclivities on Part VI, fine 9a?
If*Yes, " complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complefe Schedule H 20a X
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part X, column {A), line 1? If “Yes,” complefe Scheduie |, Parts Tand Il ... .. . . . . . . . . . . . . . . . . 21 X
DAA Form 990 o19)
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Form 990 (2019) VICTORIA SENICR CITIZENS CENTER,INC 74-2116391 Page 4
Checklist of Required Schedules (coniinued)

Yes i No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts langdttt 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,” complele Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24h

through 24d and complete Schedule K. If ‘No,"go toline 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any time during the year
tedefease any tax-exemptbonds? © 24¢
d  Did the organization act as an “on behalf of” issuer for bonds autstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes.” complete Scheduie L, Party 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in & prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

if "Yes,"complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? f "Yes,” complete Schedule L, Partsi 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or 10 a 35% controlled entity (including an employee thereof) or family member of any of these

persans? If "Yes,” complete Schedule L Partlit
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substanfiat contributor? /f

"Yes,” complete Schedule L Part IV 28a X
A family member of any individual described in line 28a% Jf "Yes,” complete Schedule L, Partt/ 28h P
¢ A 35% controlied entfity of ong or more individuals and/or organizations described int lines 28a or 28b? #f

Yes,"complete Schedule L, Part IV 28¢ £
28 Did the organization receive more than $25,00C in non-cash contributions? if “Yes,” complete Schedule M 23 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified

conservation contributions? If “Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve 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? if "Yes,"

complete Schedule N, Partl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-3? if "Yes,” compiete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part i, 1,

orV.andPartVoline T 34 X
38a  Did the organization have a controlled entity within the meaning of section 512(0)(1%)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? I "Yes,” complete Schedule R, Part V, fine2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, fipe2 36
37 Did the organization conduct mare 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,” compiete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O, 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1a Enter the number reported in Box 3 of Form 1096, Enier -0- if not applicable ia )

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (gambling} winnings t0 prize WINNErs? ... ... e e et iiieieias
DAA Ferm 990 (201g)
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91348

990(201¢y VICTORTA SENIOR CITIZENS CENTER, TNC 74-2116391

Page §

Statements Regarding Other IRS Filings and Tax Compliance {confinued)

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

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 firancial accoung}?
If “Yes,” enter the name of the foreign country :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Acceunts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If *Yes" to line 5a or 5b, did the organization file Form 8886-T%
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chariteble contributions?
if "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nat taxcdeductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and parily for goods

and services provided fo the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Bid the sponsoring organization make any taxable distributions under section 48667

Section 501{c){7} organizations. Enter:

7h

Initiation fees and capital contributions included on Part VIlL, fine12 10z
Gross receipts, included on Form 990, Pari VIII, line 12, for public use of elub facilties 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 112
Gross income from other sources (Do not net amounts dug or paid 1o other sources

against amounts due or received romthem ) 11ib
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or acerued during theyear ... ... ... .. I 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amounti of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

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) duing the year?
i "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educaticnal institution subject to the section 4968 excise tax on net invesiment income?

if "Yes,” complete Form 4720, Schedule O.

14a

14h

DAA

Form 990 z019)
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Form 990 (2019 VICTORIA SENIOR CITIZENS CENTER,INC 74-2116391 Page 6
Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No"
response fo line 8a, 86, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to anv line inthis Park Vo ﬂ
Section A. Governing Body and Management

Yes | No

ta  Enter the number of voting members of the governing body at the end of the taxyear 1a | 8
if there are material differences in voting rights among members of the governing body, or
if the govering body delegated broad authority to an executive committee or similar

committee, explain on Scheduie O.

b Enter the number of voting members included on line 1a, above, who are independent b | 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by ar under the direct

supervision of officers, directors, rustees, or key employees to 2 management company or other persen? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was fled? 4 X
§  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 stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons whe had the power to elect or appoint

one or more members of the governing body? 7a X

b Are any governance decisions of the crganization reserved 1o (or subject to approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The governing body?

9 Is there any officer, director, frustee, or key employee fisted in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © . .. . . X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affifiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapiers,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ha| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a  Did the organization have a written conflict of interest policy? ff “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule © how this was done t2c| X

13 Did the organization have & written whistlebiower policy?

14 Did the organization have a written document retention and destruction poliy?
15  Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees ofthe organization ... 150 X
If “Yes™ to fine 15a or 15b, describe the process in Schedule O {see instrucions). 7
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entty duing the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in jeint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangemenis? ... ... L. e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled B NONE_
18  Saction 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicable), 99C, and 990-T (Section 501(¢)
{3)s only) available for public inspection. indicate how you made these available. Check all that apply.
D QOwn website D Anocther's website Upon request D Other (explain on Schedule O}
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
NSPIRE NONPROFIT BOOKKEEPING 12703 SONGHOLLOW DR.
TOMBALL T 77377 832-802~-6010

DAA Form 990 2010
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74-2116391

Page 7

Form 990 (2019) VICTORTIA SENICR CITIZENS CENTER, INC
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

arganization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
gompensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employee "
e List the organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employee)

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

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

« List 2li of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportabie compensation from the organization and any related organizations.

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

(A} {B} &3] o) {E) (F)
Name and title Average Position Reportable Reporiabie Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related cempensation
(iist any officer and a directortrustee) organization organizations from the
mours for SRR EREE (W-2/4099-MISC) {(W-2/1098-MISC) organization and
related 5, = % ? £ a‘g g related organizations
crganizations g‘ gl & 12282
do;:::;‘i\;\e) : ;_' % :§ m‘t%
(BRITA WILLIAMS
S TSUS RN PRRUURTOTUPNN IO 2.90
PRESIDENT 0.900 |1 X X 0 0
(2) SHANNON LONGCRIA
STRUUTRR RO UOURPNRPRONN SO 1.00
VICE-PRESIDENT 0.00 X X 0 0
(3)ROBERT RODRIGUEZ
SRRV UUURROTRUNRURURN IO 1.00
SECRETARY 0.00 X X 0 0
(4 STEVE JONES
SRR URTOUEUUSVRRPORRN IS 2,00
TREASURER 0.00 | X X Q 0
() CAN WILLIAMS-CAHONE
ESTSTRTRTSRUOTORURUPON IO 40,00
EXECUTIVE DIRECTOR 0.00 |X 65,625 0
() TERT BARRERA
e 1.00.
DIRECTOR 0.00 11X 0 0
(T} RACHET, ZAMCRA
SRR SUTORURRUUTTRURTITS RO 1.00
DIRECTOR 0.00 | X 0 ¢
(8) GAY BARRERA
ST SPUROTUPOUUUUUURUUURNDRURNON IR 1.00
DIRECTOR 0.00 | X 0 0
(9) DANA KUCHLER
PPN UEPUUUSTOVRNDIURITN IO 1.00.
VICE~PRESIDENT 0.00 1X X Q 0
(10)
(1)

DAA

Form 990 o1
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Form 890 (2019) VICTORIA SENIOR CITIZENS CENTER,INC 74-2116391 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
@) (8) c ©) & ")
Name and title Average Pesition Reportable Reportable Estimated amount
hours {de not check more’than one compensation compensation of other
per week bax, unless person is hoth an from the from related compensation
flist any officer and a directoritrustes) organization organizations from the
hours for ezl slel 7 s [ = (W-2/1099-MISC) {W-2/1088-0ISCY organizetion and
retated ef 218 | < '9.% 3 related organizations
organizations E gl 518 g ‘% a| %
below g2 § T I1® g
dotted line) gl = ® g
2 @ in
o o3
o @
<
th Subfotal ... > 65,625
¢ Total from continuation sheets to Part VIl, Section A, ... . »
d Total{faddlinestband16) .. ..., . ..o > 65,625

2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

Ol

§  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual

for gervices rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contraciors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

tA)
Name and business address

B
Desceripton of services

©
Compensation

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

DAA

Form 990 2019



91348

Form 990 (zo19y VICTORIA SENIOR CITIZENS CENTER, INC

74-2116391

Statement of Revenue

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

Ay
Total revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-~ ® o oo

= i =]

Federated campaigns 1a

Membership dues 1h

Fundraisingevents 1c

Refated organizations td

Government grants (contributions) 1e 462,214
All other contributions, giffs, grants,

and similar amounts not included above ... ... .. 1f 457,632
Noncash contributions included in fnes 1a-1f 19 |8 10,605

Total. Add lines Ta-1f . . s »

am Service
avenus

PI’O%’

2a

2 - P 00 o

Business Code

20,7867

(B}
Related or exempt
function reverue

20,767

(C)
Unrelated
business revenue

(D}
Revenue exciuded
from tax under
sactions 512-514

20,767|

Other Revenue

8a

Sa

Investment income {including dividends, interest, and
other similar amounts)

>
Income from investment of tax-exempt bond proceeds P
Royalties .......... e »

1,925

1,925

() Real

{iiy Personal

Gross renis 6a

Lese: rentat expenses | Bh

Rental inc. or {loss) 6c

Netrentalincomeor(foss) ...................

Gross amount from (i) Securities

sales of assefs
other than inventory |78

Less: cost or other
hasis and sales exps, | 7h

Gain or (loss) 7c

Netgainor(lossy .......... ...........

Gross income from fundraising events
(rotincluding  $
of contributions reported on line 1),

See Part IV, ling 18 8a

Less: direct expenses 8b

Net thcome or (loss} from fundraising events |

Gross income from gaming activities.
Sea Part |V, dine 19 9a

9b

Net income or {loss) from gaming activities ...

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10h

Miscellaneous
Revenug

i1a
b

c
d
e

Business Code

3,716

5,641

Form 990 2019
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VICTORIA SENIQR CITIZENS CENTER,INC 742116391

Statement of Functional Expenses

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

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

Do not include amounts reported on fines 6b, (A (8} {C) o)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10hb of Part VIII. eXpenses general expenses BXpenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part M, fine 20
2 Granis and other assistance fo domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See PartiV, lines 15and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, direciors,
trustees, and key employees 65,625 55,125 9,844 656
6 Compensation not included above to disgualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalaries andwages 154,180 128,511 23,127 1,542
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8¢ Othersmployee benefits
10 Payrolltaxes 17,004 14,283 2,551 170
11 Fees for services (honemployees):
a Management L
bolegal
¢ Agcounting 14,725 14,725
d Lobbying, ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees
g Ofther. {iffine 11g amount exceeds 10% of line 25, column
(A} amount, listline 11g expenses on Schedule G 1 ’ 307 i r 307
12 Advertising and promotion 2 ; 771 1 r 801 831 139
13 Office expenses 33,733 25,300 7,421 1,012
14 informationtechnology =~
16 Royalties
16 Ocewpaney 46,232 39,297 6,935
17 Tra\fes .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lntereSt ......................................
21 Payments to affitigtes
22 Depreciation, depletion, and amortization
23 [nsurance ....................................
24  Other expenses. Hemize expenses not covered
ahove (List miscellanecus expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, Est line 24e expenses on Schedule 0.)
a  FOOD BND RELATED EXPENSES 124,827 124,827
b . MEAL DELIVERY/SUPPLIES 31,692 31,692
¢ VEHICLE EXPENSE 13,268 13,268
o PET SUPPLIES . . .. . . 5,510 5,510
e Aliotherexpenses 597 246 113 238
25  Total functional expenses. Add nes 1 through 24e 567,004 483,542 79,305 3,757
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P+ D if
following SOP 98-2 {ASC958-720) .. ... .. ... ...
DAA Form 990 2oy
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Form990 (2019) VICTORTA SENIOR CITIZENS CENTEER,INC 74-2116391 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any inednthis Part X . i_l_
(A) (8)
Beginning of year End of year
T Coshonovimersstbeatng 9,326 1 37,408
2 Savings and temporary cash investments 327,398| 2 219,693
3 Pledges and grants receivable,pet 42,750} 3 35,625
4 Accounts receivable,pet 31,611 4 104,789
§ Loans and other receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defined
0 under section 4958(f)(1)), and persons described in section 49038(c)3¥By
ﬁ 7 Notes and loans receivable, pet
< 8 Inventories for saie Or use .................................................................
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of ScheduleD .~ 10a 185,494
b Less: acoumulated depreciation 10b 381,465 305,435 10c 404,029
11 investments—publicly traded securities 11
12 investments—other securities. See Part W, line 11~~~ 12
13 investments—program-related. See Patt IV, finett 13
14 Intangible assets 14
15 Other assels. See Part %V‘ e Tt 15
16 Total assets. Add lines 1 through 15 (must equal ine 33} ... ... ovreiieiiie e 725,691 18 1,108,578
17 Accounts payable and accrued expenses 36,394| 17 11,529
18 Grantspayable
1 g DeferrEd L
20 Tecexemptbond lisbiifles
21 Escrow or custodial account liability. Compiete Part IV of ScheduleD
9 22 |oans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributer, or 35%
E controlied entity or family member of any of these persons
~' |23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24 46,800
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities nof included on fines 17-24). Complete Part X
of Schedule D . 175] 25 534
26 Total liabilities. Add fines 17 through 25 L i
Organizations that follow FASB ASC 958, check here I
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 604,754} 27 980,715
E 28 Net assets with donor restrictions 84,368 28 75,000
B Organizations that do not follow FASB ASC 958, check here » D
i and complete lines 29 through 33.
5 |20 Capital stock or trust principal, or current funds 2g
g 30 Paid-in or capital surplus, or land, building, or equipmentfurd 30
& 31 Retained earnings. endowment, accumulated income, or other funds A
B 132 Totalnetassetsorfundbalances 689,122| 32 1,055,715
33 Total liabilities and net assets/fund balanees ... . oo 725,691 33 1,108,578

DAA

Form 990 o1g
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Form 990 2019y VICTORIA SENTIOR CITIZENS CENTER,INC 74-2116391

Reconciliation of Net Assets
Check if Schedule O confains a response or note to any line in this Part X!

-
oW o N dm A WN e

Total revenue (must equal Part VIIl, column (A), line 12y 1 933,587
Total expenses (must equal Part X, column (A), line25) 2 567,004
Revenue less expenses. Subtract line 2 fromlinet 3 366 s 93
Net assefs or fund balances at beginning of year (must equal Part X, line 32, column Ay - 4 689,122
Net unrealized gains (losses) on investments ... 5

DOﬂated sew[ces and use Of faClilﬁeS ................................................................................... 6

Investment eXpenses 7

Prior periog adjustments ... .. 8

Other changes in net assets or fund batances (explain on Schedute oy 9

Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, fine

82, COMMN (BN .o 10 1,055,715

Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part X

2a

b

c

Accounting method used to prepare the Form 890: D Cash Accrual {j Other

If the organization changed its method of accounting from & prior year or checked “"Other,” explain in
Schedule O.

Were the organization's financial staternents 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:

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

Woere the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the finandial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Censolidated basis D Both consolidated and separste basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ifs financiai statements and selection of an independent accountant?

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Yes [ No

Single Audit Act and OMB Circutar A-1332 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any sieps taken fo undergo suchaudits .. ... ... ... ... ... .. 3b

DAA

Form 990 o1y
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© SCHEDULE A Public Charity Status and Public Support I o no, 1545.0047
(Form 990 or 990-EZ)
Complete if the organization is a section 504{c}{3) organization or a section 4247{a)(1) nonexempt charitable trust.
Department of the Treasury P Aitach to Form 990 or Form 990-EZ.
ntemal Rovenwie Semvice P Go to www.irs.gov/Forn990 for instructions and the latest information.
Name of the organization Employer Ideritification number
VICTORTIA SENIOR CITIZENS CENTER, INC 74-~21163591

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

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

1 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 D A school described in section 170(b){1){A)if). (Attach Schedule E (Form 990 ar 990-E2).)
3 E A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){(A}ili}. Enter the hospital's name,
Y, BN SR,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv). {Compiete Part [t.)
5 D A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).
7 An organization that normally receives a substantial part of its support from a govermmentat unit or from the general public
described in section 170{b)(1}{A)(vi}. (Complete Part 11.)
8 D A community trust described in section 170{b){1){A)(vi}. (Complete Pari 11.)
9 D An agricultural research organization described in section 170{b){T1{A)(ix) operated in conjunction with a land-grant college
or university or & non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
TSy .
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acfivities related to its exempt functions—subject {o 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 111.)
1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 121, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the RS that it is a Type 1, Type i, Type {ll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations Ij
g Provide the following information about the su'p'béi’t‘e'c'i‘61‘"Qé<hitz€t'i6'r{('s'): """""""""""""""""""""""""""""""""""""""""
(i Name of supported (i} EIN (il Type of organization (iv) is the organization {v} Amount of menetary {vi) Amount of
organization {described on lines 1-10 listed In your governing support (see ather suppert {ses
above (see instructions)) dogument? Instructions) instructions)
Yes No
{(A)
B)
(<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 930-EZ} 2015

DAA
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Sehedule A (Form 930 or 990-E2) 2019 VICTORIA SENIQOR CITIZENS CENTER,INC 74-2116391 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b) (1} A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl|. if the organization faits to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > (a) 2015 (b} 2018 {c} 2017 () 2018 (e) 2019 {) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants") 456,072 515,402 572,563 671,820 919,846 3,142,773
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behatf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 3,142,773
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column ¢y
6 _ Public support. Subtractline 8 from ling 4 _ 3,142,773
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
7 Amounts fromfined 456,072 515,402 579,563 671,890 319,846 3,142,773
8§  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
similar sources ... .. ... 267 451 1,103 4,149 1,925 7,895
9  Netincome from unrelated business
activities, whether or not the business
is regularly camiedon ... ... 3,187 20,275 23,462
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1LY, ... ... .. ...
11 Total support, Add Imes 7 through 10 ;
12 Gross receipts from related activities, eic. (see mstructions)
13 First five years. If the Form 890 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14

Public support percentage from 2618 Schedule A, Part I, line 14 15

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
16 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 quafifies as a publicly
supported crganization

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

> []

DAA

Schedule A (Form 990 or 980-EZ} 2019
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Schedule A (Formm 990 or 990-EZ) 2019 VICTORIA SENIQR CITIZENS CENTER,INC 74-2116391 Page 3
Support Schedule for Organizations Described in Section 508(a){2)
(Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tesis listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) g {a} 2015 {b} 2016 {¢) 2017 {d} 2018 {e) 2019 {f) Total

1 Gifts, grants, contributions, and membership fees
rgeeived. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or fadilities
furnished in any activity that is related to the

crganization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated frade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add fines 1 through §

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

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

¢ Addlines Ta and 7b

Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019

{f) Total

9  Amounts from ling 6

10a Gross income from interest, dividends,
payments received on securifies loans, reats,
royalties, and income from similar sources .. ..

b Unrelated business taxable ingome (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assefs
(Explain in Part VI.)

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

14  First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as & section 501(c){(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column (fj) _______________________________________ 15 %
16 Public support percentage from 2018 Schedule A, Part L e 15 el 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, colvren(?y 17 %
18  Investment income percentage from 2018 Schedule A, Part {ll, line 17 18 %

18a 33 1/3% support tests-—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization . ... ... ... ...

B 33 1/3% support tests—2018. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..................

Schedule A (Form 990 or 390-EZ) 2019

DAA
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dule A (Form 990 or 990-E2) 2019 VICTORIA SENIOR CITIZENS CENTER,INC 74-211¢391 Page 4

Supporting Crganizations

(Complete only if you checked a box in line 12 an Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12h of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’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.

Did the vrganization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes, " explain in Fart VI how the organization determined that the supported
organization was described in section 509(a){1} or (2],

Did the organization have a supperied organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
{b) and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (8) and
satisfied the public support tests under section 568(a)(2)7 If "Yes, " describe in Part Vf when and how the
organization made the determination.

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

Was any supported crganization not organized in the United States (“foreign supported organization™? if
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? ¥ "Yes, " describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supporfed organizations.

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501{c){3} and 509¢a}(1) or (2)7 If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2j(B}
purposes,

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 V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authorily under the organizaffon’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | 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 substifution the result of an event beyond the arganization's conirol?

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, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in Part V1.

Did the organization provide a gram, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard 1o a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-E£2),

Did the crganization make a loan to a disqualified person {as defined in section 4958) not described in ling 77
i "Yes," complefe Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the ax 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 (207 If "Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined in line 92) hald a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide defall 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
48943(f) (regarding certain Type [l supporting organizations, and all Type H| non-functionally iniegrated
supporting organizations)? if "Yes,"” answer 10b balow.

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

OAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 99C or 990-E7) 2019 VICTORIA SENICR CITIZENS CENTER,INC 74-2116391 Page 5
Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controis, 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 in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part Vi,
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, frustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a 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
controfied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were allocaled among the supported
organizations and what conditions or restrictions, if any, applied fo 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 controlied the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported erganization(s) that operafed,
supervised, or controlled the supporting organization.

Section C. Type I Supporting Organizations

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)? If "No, " describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a capy of the Form 990 that was most recently filed as of the date of notification, and {iii} 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 (i) appointed or elected by the supported
organization{s} or {ii) serving on the governing body of a supported organization? if "No,"” explain in Part VI how
the organization maintained a close and confinuous working refationship 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 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 VI the role the organization’s
supporied organizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supparted organizations, Complete line 3 befow.
C The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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 activitios directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizations, and how the organization determined
that these activities constituted subsfantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, 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 ifs supported organizafion(s) would have engaged in these
activities but for the organization’s involverment.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect 2 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? if "Yes, " describe in Part Vi the role played by the organization in this regard,
DAA Schedule A (Form 990 or $90-EZ) 2019
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Schedule A (Form 990 or 880-E7) 2019

VICTORTIA SENICR CITIZENS CENTER, INC

T74-2116391 Page 6

Type Il Non-Functionally Integrated 502{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 1 non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B} Current Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
§ Depreciation and depleficn 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for producticn of income {see instructions) g
7 Other expenses {see instructions) 7
8__Adjusted Net income (subtract lines 8, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

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

a _ Average monthly value of securities

1a

(A) Prior Year

(8) Current Year
{optional}

Average monthly cash balances

1b

Fair market value of sther non-exempt-use assets

ic

Total (gdd lines 1a, 1b, and 1g)

o | |0 [T

Biscount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine id.

(2]

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

S Netvalue of non-exempt-use assets (subtract fine 4 from line 3)

Multiply line 5 by .035.

6
7 Recoverles of prior-year distributions
8  WMinimum Asset Amount (add line 7 to line 6)

co [= Jgv fan {4

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 orline 3,

Income tax imposed in prior year

O | [0 IR e

Oy [ON |- (00 | =

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type ! supporting organization (see

instructions).

Current Year

DAA

Schedule A {Form 290 or $30-EZ) 2019
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orm 990 or 930-EZ) 2018 VICTORIA SENIOR CITIZENS CENTER,INC 74-2116391 Page 7

L Typelll Non-Functionally Integrated 509(a){3) Supporiing Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations fo accomplish exempt purposes

B [=

Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assefs

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ [on e [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] {ii)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions
Pre-2012

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior 1o 2019
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryaver, if any, to 2019

Frem 2014

From2015 ... .. .. ...

From2016 ... oo

From 2017

From2098 .. . . . . .

Total of lines 3a through e

Applied o underdistributions of prior years

T |t (o0 ||

Apphied to 2619 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdigiributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract tines 42 and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of fine 7:

Excessfrom2015 . . .. ...,

Excess from 2016 ............... .

Excess from 2017

Excess from 2018

Lo N 0 2 g ]

Excess from 2019

BAA

{iii)
Distributabie
Amount for 2019

Schedule A (Form 890 or 890-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2018 VICTCRIA SENIOQR CITIZENS CENTER,INC 74-2116331 Page 8
Supplemental Information. Provide the explanations required by Part il, line 10; Part I}, line 17a or 17b; Par

Itf, tine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 92, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Pari V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedute A (Form 990 or 990-EZ) 2019



SCHEDULED Supplemental Financial Statements |_ome no. 1545.0047
(Form 920) » Complete if the organization answered “Yes” on Form $990, 20 1 9
Part WV, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or i2b,

91348

Department of the Treasury » Attach to Form 990.

intemal Revenue Service » Go to www.irs.gov/Formg90 for instructions and the latest information.

Name of the organization Employer identification nutmber
VICTORTIA SENIOR CITIZENS CENTER, INC 74~-2116391

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 9920, Part IV, line 6.

N Bt N

{a) Donor advised funds (b} Funds and ofher accounts

Aggregate value of grants from (durinrg ygary
Aggregate value atend of year
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subjeci fo the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? D Yes D No
Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o O T W

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

Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the fast day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@y 2c
Number of conservation easements included in (¢) acquired after 7/25/08, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes I:I No

Amount of expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){(4)(B)()

and section T7OMNANBIINT ... .o [ Yes [ no
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the

organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in ifs revenue statement and batance shest works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that deseribes these items.

If the crganization elected, as permitted under FASE ASC 958, 1o report in its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ifemns:

(i} Revenue included on Form 990, Part VIl ine 1 Lo R
(ii} Assets included in Form 990, Part X > S
2 ifthe organization received or held works of art, historical treasures, or other similar assets for fnancial gain, provide the
following amounts required fo be reported under FASB ASC 958 refating to these items:
a Revenue included on Form 990, Part Vill, fine 1 B oS
b Assets included in Form 990, Part X . i i > S5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

DAA
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D(Form9soy 201 VICTORIA SENIDR CITIZENS CENTER,INC 74-2116301 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisifion, accessicn, and other records, check any of the following that make significant use of its
collection items (check afl that apply):

a Public exhibition d % L.oan or exchange program
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization’s collgctions and explain how they furiher the organization's exempt purpose in Part
XL,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. ... . ... ... .. D Yes D No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Forms 990, Part X? D Yes D No

b 1f "Yes,” explain the arrangement in Part X1l and complete the following table:

Beginning balance 1e

-0 oo
p-
o
&
=
35
@
o
c
=
=
@
e
=
@
<
@
@
-
i
=3

2a Did the organization include an amount on Farm 980, Part X, line 21, for escrow or custodial account liabilty? =~ o I:] Yes | | No
b i "“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIH

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(&) Current year {b) Pricr year {c) Two years bacik {d) Thres years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment b %

b Permanent endowment B %

¢ Term endowment b %

The percentages on fines 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
(i} Unrelated organizations 3ali}

(i) Related crganizations 3afii)

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost cr other basis {b) Cost or other basis {c} Accumulated {d) Book value
(investment} {other} depreciation
fatend 14,48 14,483
b Buidings, ... ... 542,681 232,188 310,493
¢ beasehold improvements
d Equipment 238,330 159,277 79,053
€ Other i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), e 10¢) > 404,029

Schedule D (Form 890) 2018

DAA
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" Schedule D (Form 990) 2019 VICTORTIA SENIOR CITIZENS CENTER,INC 74-2116391 Page 3

i Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of secunty)

{b} Book valug

{c) Method of valuation:
Cost or end-of-year market valug

n (b) must equal Form 990, Part X, col. (B) line 12.)

Investments — Program Related.

Complete if the organization answered “Yes” on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Baok value

{c) Methad of valuation:
Cost or end-of-year market value

)

(2)

3

4

(5}

{6}

(7

(8)

(2}

n (b) must equal Form 990, Part X, col. (B) iine 13.)

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Desaription

{b) Book valua

(1)

{2)

{3)

(4)

{5)

{6)

{7)

(8}

(9)

Total. (Column (B) must equal Form 890, Part X, col. (B) fine 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a} Description of liability {b) Book value
(1) Federal income taxes
() OTHER LIABILITIES 534
3
4)
(5)
©)
{r)
(8)
9
Total. (Column (b} must equal Form 990, Part X, col (BYine 25) . . . . e > 534
2. Liability for uncertain tax positions, In Part X, provide the text of the footnote to the organization’s financial stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has beenprovidedinPart X0 ... ........ ... .. m_

DAA

Schedule D {Form 920) 2019
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D(Formgony 2019 VICTORIA SENIOR CITIZENS CENTER,INC 74-2116391 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part [V, fine 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 994, Part VIIL, line 12:

a Netunrealized gains (fosses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2e

d Cther Describein PartXUL) . 2d

& Add fines 2a through 2d

4 Amounts included on Form 990, Part VIII, fine 12, but not on fine 1:
@ [nvestment expenses not included on Form 990, Part VIl linevyb 4a

b Other (DescribeinPartxty 4b
¢ Add lines 4a and 4b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Tolal expenses and losses per audited financial statements

Armounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilies 2a
b Prioryearadjustments 2b
¢ Otherlosses ... 2
d Other (Describe InPartxiney 2d
e Addlines 2athrough 2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a [nvestment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XIL) 4b

G Addlines daand 4h
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Park ! line 18.) . . . .

Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addifional information.

Schedule D (Form $90) 219
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* Schedule D (Form gomy 2016 VICTORIA SENIQOR CITIZENS CENTER, INC 74-2116391 Page 5
| Supplemental Information (continued)

Schedule D (Form 990} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ o 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 930 or 990-EZ or to provide any additional information.
Cepariment of the Treasury » Attach to Form 990 or 990-EZ.
internal Revenue Service P Go to www.irs.gov/Form980 for the latest information.
Name of the organization Empiloyer identification number
VICTORIA SENTIOR CITIZENS CENTER, INC 74-2116391

FORM 990 ~ ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. INDEPENDENT LIVING FOR SENIORS, INCLUDING THE OPERATION OF A SENIOR . .
ANDEPENDENT LIVING FOR SENIORS, INCLUDING THE OPERATION OF A SENICR . .
EORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. .. ...
CTHEIR DUTY 1O NOIIEY THE BOARD IF A CONFLICT ARISES. IF A CONFLICT ARISES,
. FORM 990, PART VI, LINE 122 - COMPENSATION PROCESS FOR TOP OFFICIAL .

THE EXECUTIVE DIRECTOR. APPROVAL OF THE EXECUTIVE DIRECTOR'S ANNUAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 530-EZ. Schedule Q (Form 990 or 990-EZ) (2019)
DAA
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- Schedule O (Form 990 or 980-EZ) (2019)

Page 2

Name of the organization

VICTCRIA SENTIOR CITIZENS CENTER, INC

Employer identification number

74-2116391

COMPENSATION IS VOTED ON BY THE BOARD AS A WHOLE,

E'ORM 990 PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL

PAGE 1 OF 1

DAA

Schedule O (Form 980 or 990-EZ)} (2019}
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- 4 5 62 Depreciation and Amortization OMS No. 1545-0172
Form {Inciuding Information on Listed Property} 201 9
P Attach to your tax return.

Gepartment of the Treasury . Y " - - Attachment

internal Revenue Satvice (29) P Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo. 179
Name(s) shown on return identifying number

VICTORIA SENIOR CITIZENS CENTER, INC 7£-2116391
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part |

1 Madmumamount see nstructions) 1 1,020,000

2 Total cost of section 179 property placed in service (see instructionsy 2

3 Threshold cost of section 179 property before reduction in imitation (se¢ instructions) 3 2,550,000

4  Reduction in limitation. Subtract line 3 from fine 2. if zero or less, enter0- 4

5§ Dollar Sraitation for tax year. Subtract line 4 from fine 1. If zerc or less, enter -0-, If marvied filing separately, see instructions ............. 5

8 {a) Description of property {b} Cast (business use only) {c) Elected cost

7 Listed property. Enter the amount from ine29 7

8  Total elected cost of section 179 property. Add amounts in column {c), fines 6and7

9  Tentative deduction. Enter the smaller ofline 5 orine8
10 Carryover of disaliowed deduction from line 13 of your 2018 Form4562
11 Business income limitation. Enter the smatller of business income (not less than zerc) or fine 5. See instructions
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more thanline 11 . . ... .. ... ..

13 Carryover of disaliowed deduction to 2020. Add lines 9 and 10, less line 12
Note: Don't use Part I or Part Il below for listed property, instead, use Part V.

Special Depreciation Aliowance and Other Depreciation {Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
Property subject to section 188(f(t election 15
Other depreciation (IRCIUGING AT R S ) L Lttt i sttt s ettt ettt et e ettt e e et 16 26 7 557
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 .. ... . ... .. .. 2,077
18 If you ara elecling to group any assets placed in service during the tax year inte one or more general asset accounts, checkhars ... .........

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

o {8} Menth ar)r.l year {c) _Basis for depreciation {d) Recavery ) » ]
{a} Classification of property placed in {businessfinvestment use . {e} Convention {f} Methad {9) Depreciation deduction
service anly-see instructions) period
19a  3-year property
b 5S-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs, S/L
h Residential rental 27.5 yrs. MM SAL.
property 27.5 yrs. MM S
i Nonresidential real 39 yrs., MM S
property ] i SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life Sl
b 12-year 12 yrs. SiL
¢ 30-vear 30 yrs, MM Sit
d 40-year 40 yrs. MM SiL
i . Summary (See instructions.)
21 Usted properly. Enter amountfrom line 28 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 18 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... ... i

23  For assetls shown above and placed in service during the current year, enter the
partion of the basis attributable to seclion 283A costs . ... .. . o i e 23
For Paperwork Reduction Act Notice, see separate instructions. form 42552 (2019)

DAA THERE ARE NO AMOUNTS FCR PAGE




