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Short Form | oMBNo 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2018

Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (excepit private foundations)
Open to Public

» Do not enter social security numbers on this form as it may be made public.

mﬁ'w » Go to www.irs.gov/Form990EZ for instructions and the latest iinformation. Ins peCt lon
A For the 2018 calendar year, or tax year beginning , 2018, and «ending , 20
B Check 1f apphicable C Name of orgamzatlom D Employer identification number n-
(] Address change 4 WARREN SENIOR CITIZENS 731547185
] Name change Number and street (or P O. box, If mail is not delivered 1o street address) K Roorm/sutte  § E Telephone number
E :—:::Ir:?:henmnated 21123 ST HWY 19
Amanded retum City or town, state or province, country, and ZIP or foreign postal code '0)7 F Group Exemption
{7 Appiicaton pering BLAIR, DK 12526 Number »
G Accounting Method Cash [] Accrual Other (specify) » H Check » if the organization I1s not ’
| Website: > required to attach Schedule B )
J Tax-exempt status (check only one) — [1501(c)(3) [1501(c)( ) < (nsertno) [ 4947(a)1)or [ ]527| (Form 890, 990-EZ, or 990-PF).
K Form of organization® Corporation (O Trust [ Association (Jother
L Add lines 5b, 6¢, and 7b to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
\ ( (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . > g 20,770 32
Revenue, Expenses, and Changes in Net Assets or Fund Batances (:see the instructions for Part ij
Check if the organization used Schedule O to respond to any questoninthusPartl . . . . . . . . . . [ ?/
E| 1 Contrbutions, gifts, grants, and similar amounts received . . e 1 $10,680 57
2 Program service revenue nciuding goveromens tees and canfracts. . . o . 2 $10,651.18
E| 3 Membership dues and assessments . 3
B| 4 Investment income } e . 4 $50 57
Sa Gross amount from sale of assets other than mventory e e I 5a |
b Less: cost or other basis and sales expenses . . . . . . |sb]
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromlne5a) . . . . | 5¢
6 Gaming and fundraising events:
o a Cress wRomR Bom gaming (@ech Sahedide G f greaker them R EC E |VE D
4 b Gross income from fundraising events (not including $ of conitributions ' % 8
2 from fundraising-events reported on line 1) (attach Schedule G if the 6 J - MAR 1 1 2019 s
sum of such gross income and contnbutions exceeds $15,000) . . 6b : hd
¢ Less: direct expenses from gaming and fundraising events . . 6¢c OG D E N UT -
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |l.— .
1108 - T O 7 |
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of rnventory (Subtract lme 7b from lme 7a) . . . . . . . Jc ’
8 Otherrevenue (describe in ScheduleO). . . . . . . . . . . . . . . . . . . 8 e
9 Total revenue. Addlnes 1,2, 3,4,5c,6d,7c,and8 . . . . . . . . . . . . .p» |'9. $20,770.32
10  Grants and similar amounts paid (ist in Schedule©) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . S L
112  Salanes, other compensation, and employee benefns ﬂ .. e ... 12
2113 Professional fees and other payments to independent contractors E . - . . . . . . |13
é’. 4 QOccupancy, remmt, ativles, amd aranttentamce . . . . . . . . . ... ... . <4
w | 15 Pnnting, pubhcations, postage,andshppping . . . . . . . . . . . . . . . . . |18
16  Other expenses (describe in Schedule O) K . o I [ $20,531 25
17 Total expenses. Add lines 10 through 16 . . . . T o I I $20,531 25
P 18  Excess or (deficit) for the year (Subtract hne 17 from I|ne 9) Coe 18 $239.07
© 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (mu.>t agree wnh
& end-of-year figure reported on prior year's retum) . . . . . e .- - - 119 $34,360 34
3 | 20  Other changes In net assets or fund balances (explain in Schedule 0) e <)
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . .k |21 $34,599.41

SCANNED APR 2 2 2013

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ (2018)




Form 990-EZ (2018) Page 2
B IEZY Balance Sheets (see the instructions for Part 1l)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . []
I & Sagraning o yea- | B 53 o pear
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . $34,360 34|22 $34,599 41
23 Land and buildings. . . C e e e e ey 23
24 Other assets (descrnibe in Schedule O) e e e e e e 24
25 Totalassets. . . . e e e e e $34,360 34|25 $34,599 41
26 Total liabilities (descrbe in Schedule o . . . .. .o 26
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) .. $34,360 34|27 $34,599 41
[ 7] Statement of Program Service Accomplishments (see the instructions fcir Part Ifl)
Check If the organization used Schedule O to respond to any question in this Part i . . [ Expenses
What is the organization’s primary exempt purpose? g%ﬁ?;'{;dag gg‘;}:;&)

Describe tne organizauion' s program service accompiisnments for eacn of fts Ynree jargest program services, | orgamzations, optional for
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of others)
persons benefited, and other relevant information for each program title.

28
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a $20,531 25
29
{Grants $ ) If this amount includes foreign grants. check here . . . »[] |29a
30 .
(Grants $ ) If this amount includes forelgn grants, check here U » [ [30a
31 Other program services (describe in Schedule O) . Lo
(Grants $ ) If this amount includes fore Ign grants check here .. > |:I 31a
32 Total pragracm sentice expenses (add ines 28a threwgh 318V . . . L . e 32 $20,531 25
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even |f not caimpensated —see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in thns Partlv . . . . . . . . . 0O
| (bl Average [ (c) Reportable | {d) Health benefits,
" CUTTDRETRseltun [contnbutions to employee|(e) Estimated amount of
(@) Name and title et ek n|[Forms W-2/1099-MISC)| ~ benefitplans, and | other comperisation
evo 0 position (if not paid, enter -0-) | deferred compensation 5& -

JIMMY WRIGHT PRESIDENT !

ZT123 ST HWY 19 BLAIR, OK 73526 ~0-
MIKE WINTERS VICE PRESIDENT
-0-
LEWIS TIMBROOK SECRETARY
~0-
HELEN BIDDY TREASURER
~-0- -
CONNIE BIDDY MEMBER
-0-

Form 990-EZ (2018)
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Form 990-EZ (2018) Page 3
Other Information (Note the Schedule A and personal benefit contract sstatement requirements in the
instructions for Part V.) Check if the orgamzation used Schedule O to resporid to any question in this Part V |
| Yes | No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provide a
detalled description of each activity in Schedule O . 33 V o
Bl 34 Were any significant changes made ta the arqanizing ar gavermng documents? & “Yizs,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explam the
change on Schedule O. See instructions . 34 v
35a Did the organization have unrelated bustness gross income of $1 000 or more dunng the year from business
activities (such as (ose reported on fines 2, 6a, and 7a, among othersj7 . .o .. 35a 4
b 1f “Yes" to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b v
¢ Was the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization subjerc t to section 6033(e) notice,
ranarting, and Qraxy tax raquuremants disswy tha year? I “Yea ! cuopiate Sabarbeba G R . ST v
36 Did the organization undergo a liquidation, dissolution, termination, or significantt dusposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v B
37a Enter amount of political expenditures, direct or indirect, as described in the instructior s I» _| 37a _| ]
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustees, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year cove:red by this retum? 38a v
n f“tes,” compieie Scnedhe L, Pan and enler the total amoum invoived . 38| :
39  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included online9 . . . .. . 39a
b Gross recants mohded on ne 9 for puble use of chb faoles . . L . 138b}
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organrzatron «dwring the year under:
section 4911 » , section 4912 ; sectiom 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations Did the organization &ngage in any section 4958 !
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year ¢
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” comip lete: Schedule L, Part | 40b v B’
¢ Section 501(c)(3), 501(c)(d), and 501(c)(29) organizations Enter amount of tax impwsed !
on organzation managers or disqualified persons dunng the year under sectionis 8972,
4955,and4958 . . . . . .. »>
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . .o . b
e All organizations. At any time during the tax year, was the organlzatlon a party’ to 1 prohibited tax shelter .
transaction? if “Yes,” complete Form 8886-T . . .o 40e V4
41  List the states with which a copy of this return is filed » '
421 The organizafion s bOOKs are in careof® Telephoneno. ®»
Located at B> ZiP+4»
b At any time during the calendar year, did the organization have an interest in or a s:gnatuv'e or other authority over Yes | No
a financial account in a forergn country (such as a bank account, secuntes accowy, or other financial account)? ( a2 vz
It "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Reaport of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outsid = the United States? 42¢c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [0
2 erfies tve amount of ax-exempl mierest received of accrued during the tax yeaw A L43 \
Yes| No
44a Dd the organization mamntan any donor advised funds durning the year? If “Yes,” Form 9390 must be l
completed instead of Form 990-EZ .. .- . 442 v
b Did the organization operate one or more hospltal facrhtres dunng the year? Il “Yes,” Form 990 must be
completed instead of Form 980-EZ . e o . 44b v
¢ D the organization receive any payments for indoor tannlng services durlng the y(»ar'> . 44c v
a i “Yes" 10 %ine 44c, has the organrzation fled a Form 720 10 report these payrer Y fi “Wo,” provrde an
explanation in Schedule O . . A . . . e 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 2?7 45a v
b Dyd the argarzaivor réceve aty payrment fom or engage m any transaction with a co nirolled anm)/ w\ﬂnn 1he
meaning of section 512(b)}{13)? If “Yes," Form 990 and Schedule R may need 1«0 l»e completed instead of
Form 990-EZ. See instructions . 45b v

Form 990-EZ (2018




Form 990-EZ (2018) Page 4

Yes|{ No
46 D the organization cngage, directly or indirectly, in political campaign activities om tehalf of or in opposttion |- %, .« | m :
10 Lpdidates (o pic IR K Vs cmpRte Shedidr TR0 . . . . . L L L o L L. | 4D v E

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthusPartVl . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) electioni in effect during the tax
year? i “Yas,” complete Schodwle C, Part § . . . e ar *
48 s the organization a school as described in section 170(b)(1 )(A)(u)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charntable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? . 49b

[ Sinbuinndt S S
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organiz:ation. If there 1s none, enter “None.”

(d) Health benefits,
antphydianstaempinre ! (@), FEshmated.amaunt.af,
benefit plans, and deferred|  other compensation

compensation

(b) Average l (c) Reportable
" R ana” 0t or' eaoTy empiby e fours per weer compensarion
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . . P

51 Complete thus table for the organization's five highest compensated wdependent contzzciors. whn each. eoRirl mRIR. than.
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and bustness address of each independent contractor (b) Type of servize {c) Compensation
d Total number ot other independent contractors each receiving over $100,000 . . b
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . . . . . ... PYes ONo

Linder penalbas of parquny, 1 declare that ) haue sxanansd s sabum, cluding accompanying sohedules and stalamernis, and &2 dhe hest o wiy’ knowitalge and dratel, o i
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all Information of which preparer ha any knowledge.

Sign Signature of officer Date
Here B HELEN BIDDY TREASURER FEBRUARY 26, 2019
Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer’s signature , Date J check [ | PTIN
Preparer 1 St empbyed)
Use on|y Firm’s name  » Fim's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seemnstructons . . . . . . . . . . » []Yes [1No

Form 990-EZ (2018)




SCHEDULE A Public Charity Status and Public Support | oo o 1oescoe?
{Form 950 or 990-E2) Complete if the organization 1s a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury > dnal dr o R R ARR EZ Open to Public
Internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest imformation. Inspection
Name of the organization Employer identification number

WARREN SENIOR CITIZENS 73-1547185

Wneason for Public Charity Status (All organizations must complete this. part.) See instructions.
The organization i1s not a private foundation because it I1s* (For ines 1 through 12, check only one box.)

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

2 [J A schoo! descnbed in section 170(b)(1}(A)(ii). (Attach Schedule E (Form 990 or 390-EZ).)

3 [JAhosprtal or a cooperative hospital service organization described In section 170(b)(1)(A)iii).

4

[ A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the
haspial's name, ohy, and Jale

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){A)(iv). (Complete Part il.)

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

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

(3 A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

9 T An agnicultural research organization described in section 170(b)(1)(A)(ix) operatexd in conjunction with a land-grant college

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

3]

-]

10 [J An organization that normally receives: (1) more than 3313% of its support from con ributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptiors, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (lesss section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partll.)

11 [ An organization organized and operated exclusively to test for public safety. See se:ction 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform t he functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) ©or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organiizéation and complete hines 12e, 12f, and 12g.

& O Typet A supportmg orgamzanon operated, supervised, or controfied by Its SUPPUrtea’ argamzatons), fyprcaty &y gromg
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Typell.A supporting organization supervised or controtled in connection withn its supported organization(s), by having
control or management of the supporting organization vested in the same persso:ns that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connexction with, and functionally integrated with,
s supported orgarmzaton(st (see mistructons} You must complete Part ¥, Sections A, T, ana €

d [0 Type Il non-functionally integrated. A supporting organization operated in comnnection with its supported organization(s)
that 15 not functionally integrated The orgamization generally must satisfy a distiibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D., and Part \(

e [ Check this box if the organization received a wntten determination from the IRRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting orgamiz ation.

o

f  Enter the number of supported organizations . . - P L. | |
g Provide the followmg information about the supported orgamzatlon(s)

(i} Name of supported organlzatlon (ii) EIN (it)) Type of orgamzation | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | histed in your goverrung support (see other support (see
above (see instructions)) document™ instructions) instructions)

Yes No |
(A)
(B)
€)
(D)
()
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11 285F Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 2
Support Schedule for Orgamzatlons 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
Fart ¥ d'ne organzadonT dnls 4 qualiy urmata- d'ne dests ilstea’ Gabwe, pitzase cormprece Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total

1

6

Gifts. qrants. contributions. and
membership fees recewed. (Do not
include any “unusual grants.”) . . . $18,492 $11,402. $11,760 $12,438. $7,125 $61,217.
Tax revenues levied for the |-
organization’s benefit and erther paid
to or expended on its behalf

The value of services or facilities
fumished by 3 gavernmantal unk ta the .
organization without charge . . . . $18,492. $11,402. $11,760! $12,438 $7,125 $61,217
Total. Add lines 1 through 3 .

The portan of intal contnbutions by
each person (other than a
governmental unit or publicly
supportéd organization) included on
e 4 reh waceets P oh e amourh
shown on hne 11, column (f) .

Public support. Subtract ine 5 from line 4 |

$61,217

Section R. Total Sunnart

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 ‘t {f) Total

7
8

10

11
2

13

Amounts fromlined4 . . . $18,492 $11,402. $11,760) $12,438. $7,125 | . $61,217

Gross iIncome from interest, dwndends

payments received on secunttes loans,
rents, royalties, and income from
similar sources . . e $49 $49 $49 $49 350 $246

Net income from unrelated business v ‘ ' ’

activities, whether or not the business :
1s regularly carried on

Other income. Do not include gain or ' ’ ] I
loss from the sale of capital assets
(Explain in Part VL) . .
Total support. Add lines 7 through 10 E § f
Gruss recerpts from reiated achvitres, ecc. \s-eernsm:cnonsj e Tz|
First five years. If the Form 990 s for the organization’s first, second, thlrd fourlh or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T i I

$61,463

Section C. Comgutation of Public Support Percentaqe -

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) e 14 99.5 %
Public support percentage from 2017 Schedule A, Partll,ine 14 . . . 15 996 %
33'3% support test—2018. If the organization did not check the box on Ime 13 anc I|ne 14 1Is 33's% or more, check this
box and stop here. The organizafion qualifies as a publicly supported organizatiom . . . N &
33'13% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ % or more, check
this box and stop here. The orgamization qualifies as a publicly supported organizaton . . . . . . . . . . . P ]

1V -faths-amd-ctircamsances Aest —2049. Yi the urgarrzeoon &d ol Shetk a'bor on fine 13, T6a, or 160, and fine T4 1s
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 . . . . . . . . . . . . .. ... L L. O

'10%-facts-and-circumstances tesi—2017. If the organization did not check a box on line 13, 163, 16b, or 173, and hne

15 1s 10% or more, and If the organization meéts the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. T he organizatlon qualiﬁes as a publicly

-supported organizaton . . . N G

Private foundation. If the organlzatlon dxd not checkabox on I|ne13 16a 16b 17a 3r17b check this box and see
instructons . . . Y L0t 0 0 o000 s e o s s e T

: , ’ Vo Solvedinle & $Rori 998 o S90-EZ) 2008
J, . N

- ‘e . -




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omawo. 1545007

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Fd;m9900r 990-EZ or to provide any additional information. 2@ 1.8
Department of the Treasury $ » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service L > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization : Employer identification number

WARREN SENIOR CITIZENS 73-1547185

01. DESCRIPTION OF OTHER EXPENSES ( PART 1 LINE 16)

DESCRIPTION AMOUNT
DUES 125.00.
INSURANCE 1,426.00.
REPAIRS 489.94
OUTSIDE SERVICES 6.946.00
UTILITIES ’ 6,105.56
GROCERIES AND SUPPLXIES 5,438.75
TOTAL 20,531.25

For Paperwork Regliction Act Notice, see the Instructions for Fom 990 or 990-EZ.  Cat. No.!S1056K  Schedkdlo O (Form 890 or 890-E7) (2016)
S



