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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

A For the 2024 calendar year, or tax year beginning

;and ending

B Checkif applicable: |
D Address change

Name of organization Senior Estates Golf and Country

Club

D Employer identification number

D Name change

D Initial return

Doing business as Woodburn Estates & Golf 93-0546532
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1776 Country Club Road 503-982-1776

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

Woodburn OR 97071

2,560,040

G _Gross receipts $

D Amended return 3

D Application pending

Name and address of principal officer:

Steve Garner
1776 Country Club Road

Woodburn OR 97071

H(a) s this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

| Tax-exempt status:

m 4947(a)(1) or m 527

| Lot |X| sote) (

7 ) (insert no.)

J  Website:

woodburnestatesgolf.com

H(c) Group exemption number

K Form of organization:

m Corporation m Trust m Association m Other

|L Year of formation: 1962

|M State of legal domicile: OR

Summary
1 Briefly describe the organization's mission or most significant activities:
@ _.To provide recreation and social activities for resident and associate
§ .members age 55 and older.
e
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) 3|9
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) al3
S| 5 Total number of individuals employed in calendar year 2024 (Part V, line ) ... 5 | 30
S| 6 Total number of volunteers (estimate if gowagsag) W p . gemw 6 | 61
7a Total unrelated business revenue fronffPart VIlicdLg™ ), R T § F#ANWVN\/7 7a 120,871
............. 7b 53,008
Prior Year Current Year
o| 8 0
| 9 Programservicerevenue (PartVIll, lne2g) 1,643,817 2,368,852
% 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7) 50,963 60,213
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 115,777 115,520
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............. . 1,810,557 2,544,585
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 782,437 876,649
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,294,449 1,524,369
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,076,886 2,401,018
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... ... . ... -266,329 143,567
5 g Beginning of Current Year End of Year
%‘ 20 Totalassets (Part X, line16) 3,963,842 3,807,846
<5l 21 Total liabiliies (PartX, line26) 1,603,158 1,409,713
éug. 22 Net assets or fund balances. Subtractline21 fromline20 .. ... ... ... . . . oo 2,360,684 2,398,133

et

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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here

Type or print name and title

Preparer's name Preparer's signature Date Check D it | PTIN
Paid Jeremy Newman Jeremy Newman 08/20/25] seli-employed | PO0861547
Preparer | < ame Newman Certified Public Accountant, PC Firm's EIN 26-3519134
Use Only 10900 N.E. 4th Street, Suite 2300

Firm's address Bellevue, WA 98004 Phone no. 844-560-7300

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

m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2024)
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024) Senior Estates Golf and Country 93-0546532 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. . . . . . . . . ... . [ ]
1  Briefly describe the organization's mission:
The organization's mission is to provide recreation and social activities
for resident and associate members 55 years of age or older. ..
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ2 ... [ ] Yes [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? [ ] Yes [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § including grants of $ ) (Revenue & . )

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

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

(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses

DAA

Form 990 (2024)
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Form 990 (2024) Senior Estates Golf and Country 93-0546532 Page 3
Checklist of Required Schedules
Yes [ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Scheaule C, Partil 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 to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Scheaule O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, 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 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl -~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX - . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII .. ... 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 Xll is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v~ 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, Parts lland IV~ . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv. 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? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . .. . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ......................................... 21 X

DAA Form 990 (2024)
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Form 990 (2024) Senior Estates Golf and Country 93-0546532 Page 4
Checklist of Required Schedules (continued)
Yes [ No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts fand Ill . ... 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, trustees, key employees, and highest compensated
employees? If "Yes," complete 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 24b
through 24d and complete Schedule K. If “No,”go to line 25a . . . .. . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding 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 Schedule L, Part! 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl 25b
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? If “Yes,” complete Scheaule L, Partif 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il -
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Scheadule L, Parttv............... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheaule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
orV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 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)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. ... ... . . it 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 V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNErS ? . . .. ... ittt 1c | X
DAA Form 990 (2024)



ORO00128 08/20/2025 3:21 PM

Form 990 (2024) Senior Estates Golf and Country 93-0546532

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

5a

6a

o T

S Q . 0 Q

12a

13

14a

15

16

17

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
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 charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

569,686

9a

27,972

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

11a

11b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

or

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes,” complete Form 6069.

14a X
14b

DAA

Form 990 (2024)
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Form 990 (2024) Senior Estates Golf and Country 93-0546532

Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... ... ... i

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 9

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

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... .. ... .. .. i iiiiiiiiiii...

KR [

oo ||

8b

X
X
X
X
X

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . ...
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...............................
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,”go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes

10a

10b

12a

12b

12¢

13

14

K [Pe [EX

15a

15b

16a

organization’s exempt status with respect to SUCh arrangemMENtS? . ... . o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed . None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  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.
Deborah Brown 1776 Country Club Road
Woodburn OR 97071 503-982-1776
DAA Form 990 (2024)
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Form 990 (2024) Senior Estates Golf and Country

93-0546532

Page 7

Independent Contractors

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

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

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(C)
A B Position D E E
mesrs | BTOEIEIE | e e camsman
per week officer and a director/trustee) from the from related compensation
(list any 23121213 gfa': 3 organization (W-2/ organizations (W-2/ from the
hours for %g_ 13 5 %§ Cé; 1099-MISC/ 1099-MISC/ organizatim_w aljd
related ac| 5|~ 3 32 = 1099-NEC) 1099-NEC) related organizations
organizations  |= % 3 E‘ @ §
below G| = 3|8
dotted line) kS % %
(1)Jone Drury
TR RURURURRPRRPRRUROR DO 5.00
Director 0.00 |X
(20Andrew Nordby
S UTUR TR RRRSPRO OO 5.00
Director 0.00 |X
(3)Dorothy Monnier
TR URURORTRTIN SO 5.00
Director 0.00 |X
4 Karen Linton
TR URURORTRTIN SO 5.00
Director 0.00 |X
(5)Marilyn Plowman
TSR URRRRRTIN SO 5.00
Director 0.00 |X
(6) Steve Garner
TSRO PO U USSR IO 10.00
President 0.00 |X X
(7’Marilyn Sbardellati
TR UTU OO UTRPURRRRN IO 10.00
Vice President 0.00 |X X
(8Allan Lindberg
TSRO RRRPRTRRRRRN IO 10.00
Treasurer 0.00 |X X
(9Kim Farquharson
TS RRPUPRRRRRN IO 10.00
Secretary 0.00 | X X
(10)
(11)

DAA

Form 990 (2024)
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990 (2024) Senior Estates Golf and Country 93-0546532 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e o= = from the from related compensation
(list any 221 2|2 5 35| g organization (W-2/ organizations (W-2/ from the
hours for sz E18 |2 |22] 3 1099-MISC/ 1099-MISC/ organization and
related %E_, S -ca_; 3 g - 1099-NEC) 1099-NEC) related organizations
organizations Tzl 2 % 3
below af 2 [ e
. @ @ @
dotted line) ol T 3
@ @
Q.
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)

1b Subtotal ... .. ... .
¢ Total from continuation sheets to Part VII, Section A .. ... .. ... . ...
d Total (addlines1band1c) ... ... ... ... ... ... . ... ...,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list 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 listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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.

(A)
Name and business address

B
Description of services

©)
Compensation

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

DAA

Form 990 (2024)
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Form 990 (2024)

Senior Estates Golf and Country

93-0546532

Stateme

1

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

nt of Revenue

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

(notincluding  $

of contributions reported on line
1c). See Part IV, line 18

b Less: direct expenses

9a

Net income or (loss) from fundraising events .

Gross income from gaming

8a

8b

-g .2 1a Federated campaigns === 1a
£3 b Membershipdues 1b
45 © Fundraisingevents 1c
Eé d Related organizations =~~~ 1d
» E| e Government grants (contributions) 1e
g'tl_) f Allother contributions, gifts, grants,
'g ] and similar amounts not included above ........ 1f
-Eg g Noncash contributions included in
‘g‘.g lines 1a-1f R EITIITEREREPPLo 1g [$
O® h Total. Addlines 1a—1f ... ... .. . .. . . . . . ... ..
Business Codetf::
g | 2a . Membership dues & assessments 713910 1,895,309] 1,895,309
T o D . Other member income . . . . 713910 192,771 192,771
@8 ¢ . Golf course . ... 713910 146,279 146,279
S d RVSpace . 713910 99,569 99,569
S | e Activities .. 713910 34,924 34,924
& f All other program servicerevenue .....................
g Total. Add lines 2a—2f ........................ ... 2,368,852
3 Investment income (including dividends, interest, and
other similar amounts) ... 60,213 60,213
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... .
(i) Real (i) Personal
6a Gross rents 6a 23,146
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6c 23,146
d Net rental iNCOME OF (I0SS) ... .ouuiuuiiiti et 23,146 23,146
7a_ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
2 b Less: cost or other
§ basis and sales exps. | 7b
& | ¢ Gainor (loss) 7c
-q:) d Netgainor (I0SS) ....... ... o
& | 8a Gross income from fundraising events

activities. See Part IV, line19 9a
b Less:direct expenses 9b
¢ Net income or (loss) from gaming activities . ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costof goodssold 10b
¢ Netincome or (loss) from sales of inventory ........................
@ Business Code
8o 11a . Advertising 541800 32,686 32,686
§5 b Golf GreenFees 713910 27,972 27,972
2
8&’ G
= d Allotherrevenue ... .. .................................
e Total. Addlines 11a—11d ... .. oottt 60, 658}
12 Total revenue. Seeinstructions ... .............................. 2,544,585 2,423,714 120,871 0

DAA

Form 990 (2024)
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Form990 (2024) Senior Estates Golf and Country 93-0546532 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or notetoanylineinthis Part IX . . ... ..o .
Do not include amounts reported on lines 6b, 7b, Total o | © (D)
otal expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIII. expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 876,649

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

10 Payrolitaxes ..
11 Fees for services (nonemployees):

Legal 88,946

Lobbying . ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Q 0 o 0 T o

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule )
12 Advertising and promotion

13 Officeexpenses . ... ... 187,062
14 Information technology . . .. .. .. ...

15 Royalties

16 Occupancy . .. ...

17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21

22 235,010
23 45,591

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a CRM 472,339

b Utilities 159,067

c Landscape & irrigation 141,894

d . Property tax 89,416

e Allother expenses ... ... 105,044
25  Total functional expenses. Add lines 1 through 24e . .. .. 2 ’ 401 ’ 018 0 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here i if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2024)




OR00128 08/20/2025 3:21 PM

024) Senior Estates Golf and Country

93-0546532

Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. ... ... . ..

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 1,005,046] 1 904, 607
2 Savings and temporary cash investments 750,000/ 2 900,000
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 21,411| 4 27,324
5 Loans and other receivables from 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
6 Loans and other receivables from other disqualified persons (as defined
7] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ... . 6
8| 7 Notes andloans recsivable,net 7
< | 8 Inventories for sale or use 8
9 9
10a :
basis. Complete Part VI of ScheduleD 10a 7,066,214;
b Less:accumulated depreciation 10b 5,148,157 2,147,761 10c 1,918,057
11 Investments—publicly traded securities . 1
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets ... 14 34,286
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal IN@ 33) ... ..o, 3,963,842| 16 3,807,846
17 Accounts payable and accrued expenses 33,343| 17 16,693
18 Grants payable 18
19 Deferred revenue 36,815| 19 53,132
20
21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,533,000 25 1,339,888
26 _Total liabilities. Add lines 17 through 25 ... ... ..o 1,603,158 26 1,409,713
Organizations that follow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 2,360,684/ 7| 2,398,133
S |28 Netassets with donor restrictions
T Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
‘2 29  Capital stock or trust principal, or current funds
E 30 Paid-in or capital surplus, or land, building, or equipmentfund
& |31 Retained earnings, endowment, accumulated income, or other funds
§ (2 Towlnetassetsorfundbalances . 2,360,684 :» | 2,398,133
33 Total liabilities and net assets/fund DAIANCES ... ... ..wieie ittt ieeeie 3,963,842| 33 3,807,846

DAA

Form 990 (2024)
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Form 990 (2024) Senior Estates Golf and Country 93-0546532 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... ... . . . WL

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,544,585

2 Total expenses (must equal Part IX, column (A), line 25) 2 2,401,018

3 Revenue less expenses. Subtract line 2 from line 1 ... 3 143,567

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,360,684
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated serVICeS and use Of faCIIItIeS ................................................................................... 6
7 oInvestment eXpeNSes | 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule O) . 9 -106,118

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
......................................................................................................... 10 2,398,133

32, cqlumn (B)
: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

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 steps taken toundergosuchaudits ................................

3a X

3b

DAA

Form 990 (2024)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Senior Estates Golf and Country

Club 93-0546532

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a Hh ON =

(a) Donor advised funds (b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? = D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... ... ... . . . . i, D Yes D No

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

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D 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 last 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 included on line2a 2c

Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year $
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(M(@)B)IN? ... ... ..o\ e e [ | Yes [ ] No
In Part XIlll, 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 to 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 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement 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 in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement 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 items.
(i) Revenue included on Form 990, Part VIII, line 1 s
(i) Assetsincludedin Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIl line 1 o

b Assets included in FOrm 990, Part X . .. . .. e, $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024)

Senior Estates Golf and Country

93-0546532 Page 2

43

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . ... ..

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

- 0o o o0
>
o3
=
=
o
>
(7]
o
c
=.
>
@
o
>
o)
~<
@
o
g

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ... ...

Amount

. | No

Endowment Funds

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

(a) Current year

(b) Prior year (c) Two years back

(d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment 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 Permanent endowment Y%

¢ Term endowment Y%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations? 3a(ji)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part XllI 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 or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland . 132,4410: ¢ : 132,441
b Buidings ... 1,626,903 1,483,675 143,228
c Leasehold improvements . . 4,249,113 2,736,340 1,512,773
d Equipment ... 1,057,757 928,142 129,615
e Other... ... ... ... i,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. .. . . . .. . .. .. ... ... ... ... 1,918,057

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Senior Estates Golf and Country 93-0546532 Page 3
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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

(a) Description (b) Book value

(1)

(2

(3)

4

(5)

(6)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Other Liabilities
Complete if the organization answered "Yes" on Form 990, 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
(2) Deferred initiation fees 878,586
(3) Contract liabilities 360,486
(4) Accrued payroll and expenses 50,674
(5) Other liabilities 45,538
(6) Income taxes payable 4,604
(]
(8)
9
Total. (Column (b) must equal Form 990, Part X, ne 25, col. (B)) ... ...\ oo 1,339,888
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIII .. ... .. ... .. ... .... n

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Senior Estates Golf and Country 93-0546532 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ...~~~
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .. 2a

b Donated SerVICeS and use Of faCIIItIeS .................................................... 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d

e Addlines 2athrough2d
3 Subtractline 2efromline 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein Part XIIL) 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... . .. . ... . . . . .. . . .. ... ... . ............... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
¢ Otherlosses 2c
d Other (Describein Part XIIL) 2d
e Addlines 2athrough2d
3 Subtractline2efromline 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein Part XIIL) 4b

€ Addlinesdaand4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
. Supplemental Information

Provide the descriptions required for Part Il, 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) Senior Estates Golf and Country 93-0546532 Page 5
1t: Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Senior Estates Golf and Count ry Employer identification number
Club 93-0546532

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

Beginning Balance Adjustment S 93,882
Interfund Transfer S -200,000
............ Total o .....8%...7106,118
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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OMB No. 1545-0047

990_1‘ Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2024
For calendar year 2024 or other tax year beginning , andending
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed. Senior Estates Golf and Country
B  Exempt under section Print Club 93-0546532
@ 501( C ) ( 7 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[ ] weey | | 220 | Type | 1776 Country Club Road (see insiructions)
D 1087 D 530(a) City or town, state or province, country, and ZIP or foreign postal code .
Woodburn OR 97071 F | | Checkboxif
D 529(a) D 5294 ¢ Bookvalue of all assets atend ofyear ... ............ .. 3,807,846 an amended return.
G Check organization type X| 501(c) corporation H 501(c) trust H 401(a) trust H Other trust H State college/university
| | 6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 m Refund shown on Form 2439 m Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding Corporation .. .. ... .. ...ttt a e aaaeaas H
J_ Enter the number of attached Schedules A (FOrm 900-T ) .. ...ttt ittt ettt ettt ettt ettt ettt ettt ettt ettt ettt e et aateeaaaeeans 3
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes @ No
If “Yes,” enter the name and identifying number of the parent corporation
L The books are in care of Deborah Brown Telephone number 503-982-1776
Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 54,008
2 Reserved 2
3 3 54,008
4 4
5  Total unrelated business taxable income bgfore et ghegati 5 54,008
6  Deduction for net operating loss. See instriictions, ] 6 0
7  Total of unrelated business taxable income S ic
Subtract ine 6 fromtines . @ & 7 54,008
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9  Trusts. Section 199A deduction. Seeinstructions 9
Total deductions. Add lines 8and 9 10 1,000
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ............. 11 53,008
Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21) 1 11,132
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: D Tax rate schedule or D Schedule D (Form1041) 2 0
3 Proxytax. Seeinstructions 3
4a  Amount from Form 4255, Part |, line 3, column (Q) ... ... 4a
b Other tax amounts See InStrUCtlonS ....................................................................................... 4b
5 Alternatlve mlnlmum tax ................................................................................................... 5
6  Taxon noncompliant facility income. See instructions 6
Add lines 3 through 6 10 line 1 or 2, WRICEVET 8PPIES ... 7 11,132
Partill: Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (seeinstructions) ... 1b
¢ General business credit. Attach Form 3800 (see instructions) ic
d Credit for prior-year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines 1athrough 1d
2 Subtractline tefrom Part Il line 7 ... . 11,132
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) 3a
b Amount due from Form 861 1 ............................................................ 3b
c Amount due from Form 8697 ............................................................ 3c
d Amount due from Form 8866 ............................................................ 3d
e Other amounts due (see instructions) ... 3e
f  Total amounts due. Add lines 3athrough 3e
4  Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 11,132

Eg/{ Paperwork Reduction Act Notice, see instructions.

Form 990-T (2024)
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Form990-T (2024) Senior Estates Golf and Country 93-0546532 Page 2
Tax and Payments (continued)
Current net 965 tax liability paid from Form 965-A, Part Il, column (k) ... ...
Payments: Preceding year's overpayment credited to the current year 6a 6,528
b Current year's estimated tax payments. Check if section 643(g) election
applies | ] |eb
¢ Taxdeposited with Form 8868 ... 6c 5,200
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form8941) 6f
g Elective payment election amount from Form 3800 6g
h Paymentfrom Form2439 6h
i Credlt from Form 41 36 .................................................................. 6i
I Other (seeinstructions) 6
7 Total payments. Add lines 6athrough 6] 11,728
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached @ 8 95
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad 10 501
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax 501 Refunded [ 11

Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here ............................................................................................................................................
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.

3  Enter the amount of tax-exempt interest received or accrued during the taxyear s
4  Enter available pre-2018 NOL carryovers here s . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on

Part 1, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don'’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |1, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
541800

6a Reserved for future use

rved for future use

. Supplemental Information
Provide any additional information. See instructions.

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 true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return
Slg n with the preparer shown below
Here (see instructions)?

M Yes m No

Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid Jeremy Newman Jeremy Newman 08/20/25 | self-employed P00861547
Preparer Firm's name . . . Firm's EIN
UsepOnIy Newman Certified Public Accountant, PC 26-3519134

Firm's address Phone no.

10900 N.E. 4th Street, Suite 2300

Bellevue, WA 98004 844-560-7300

DAA Form 990-T (2024)
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SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2024

A Name of the organization
Senior Estates Golf and Country

B Employer identification number

93-0546532

900001

C Unrelated business activity code (see instructions)

D Sequence: 1 o 3

E Describe the unrelated trade or business Interest Income

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ic
2 Costof goods sold (PartIll, line 8) 2
3 Gross profit. Subtractline 2 fromline 1c ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions . .. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions 4b
4c
5
6
7
8
9 60,213 60,213
10
11
12
13 60,213 60,213

connected with the unrelated business income.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly

1 Compensation of officers, directors, and trustees (PartX) . 1

2 Salaries andWages 2

3 Repairsand maintenance 3

4 Bad debts ..................................................................................................................... 4

5 Interest (attach statement). Seeinstructions S

6 Taxes and |ICGHSGS ........................................................................................................... 6

7 Depreciation (attach Form 4562). See instructions . 7 =

8  Less depreciation claimed in Part lll and elsewhere on return 8a 8b 0

O DepletOn . 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 1
12 Excess exemptexpenses (Part VII) 12
13 Excessreadership costs (PartIX) 13
14 Other deductions (attach statement) See Statement 1 | 14 6,205
15 Total deductions. Add lines 1 through 14 15 6,205
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line

13,00UMN (C) . 16 54,008

17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract line 17 from ine 16 ... ... oo 18 54,008

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2024
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(Form990-T) 2024 Senior Estates Golf and Country 93-0546532 Page 2
: Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases

Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ..................... m Yes m No
Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
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2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%) ..

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A)

4 Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

2 Gross income from or allocable to debt-financed
property .
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6  Divide line 4 by line 5 % % % %

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11 Total dividends — received deductions included in line 10

Schedule A (Form 990-T) 2024

DAA
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Schedule A (Form 990-T) 2024 Senior Estates Golf and Country

93-0546532

Page 3

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4

organization identification income (loss) payments made that is included in the

number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with

income in column 5

)
(€]
()]
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

)
(]
()]
@

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A).

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B).

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides

directly connected (attach statement)

(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1) Interest on Investment

60,213

2)

3)

4)

Add amounts in column 2.
Enter here and on Part |,
line 9, column (A).

60,213

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B).

it Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
Description of exploited activity:
Gross unrelated business income from trade or business. Enter here and on Part |, line 10, coumn (A) 2
Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COUMN (B) . 3
Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
nes S tnrOUGN 7 4
Gross income from activity that is not unrelated business income 5
Expenses attributable to income entered on'line 5 6
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1], INe 12 . . i iiiiiii..iii.... 7

DAA

Schedule A (Form 990-T) 2024
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Sched (Form 990-T) 2024 Senior Estates Golf and Country 93-0546532 Page 4
Pai : _Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

c ||
D ||
Enter amounts for each periodical listed above in the corresponding column.

A B C D

2  Gross advertising income

3  Direct advertising costs by periodical |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter -0-online8

Readership costs

Circulation income
7  Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6’ enter-0- .
8  Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il, line 13

Compensation of Officers, Directors, and Trustees (see instructions)

3]

[+;]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
) Y%
(2 Y%
3) %
@ Y%

Schedule A (Form 990-T) 2024

DAA
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SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2024

A Name of the organization B Employer identification number
Senior Estates Golf and Country 93-0546532
C  Unrelated business activity code (see instructions) ... . 541800 D Sequence: of 3
E__ Describe the unrelated trade or business Advertising

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

Gross receipts or sales

Less returns and allowances c Balance ic
Cost of goods sold (Partlll, line 8) 2

Gross profit. Subtract line 2 fromline 1c 3

Capital gain net income (attach Schedule D (Form 1041 or

Form 1120)). Seeinstructions . .. 4a
Net gain (loss) (Form 4797) (attach Form 4797). See

instructions 4b

4c

[+;]

9

10

11 32,686

32,686

12

13 32,686

32,686

connected with the unrelated business income.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly

© 0O NO G A~ ODN =

[ G W U G G G Y
o s, WON = O

17
18

o o [ | [N |=

Depreciation (attach Form 4562). See instructions 7

Less depreciation claimed in Part lll and elsewhere on return 8a 8b 0
DIt ON 9

Contributions to deferred compensation plans 10

Employee benefit programs 1

Excess exempt expenses (Part VIIl) 12

Excess readership costs (Part IX) 13

Other deductions (attach statement) See Statement 2 | 14 32,686
Total deductions. Add lines 1 through 14 15 32,686
Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line

18, COIUMN (C) 16

Deduction for net operating loss. See instructions 17

Unrelated business taxable income. Subtract line 17 from line 16 .. .. ... .. ... . ... 18 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2024
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(Form990-T) 2024 Senior Estates Golf and Country 93-0546532 Page 2
: Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases

Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ..................... m Yes m No
Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
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2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%) ..

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A)

4 Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

2 Gross income from or allocable to debt-financed
property .
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6  Divide line 4 by line 5 % % % %

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11 Total dividends — received deductions included in line 10

Schedule A (Form 990-T) 2024

DAA
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Schedule A (Form 990-T) 2024 Senior Estates Golf and Country

93-0546532

Page 3

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

2. Employer
identification

number

Exempt Controlled Organizations

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with

income in column 5

)
(€]
()]
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

)
(]
()]
@

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A).

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B).

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides

directly connected (attach statement)

(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

()

2)

3)

4)

Add amounts in column 2.
Enter here and on Part |,
line 9, column (A).

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B).

it Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
Description of exploited activity:
Gross unrelated business income from trade or business. Enter here and on Part |, line 10, coumn (A) 2
Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COUMN (B) . 3
Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
nes S tnrOUGN 7 4
Gross income from activity that is not unrelated business income 5
Expenses attributable to income entered on'line 5 6
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1], INe 12 . . i iiiiiii..iii.... 7

DAA

Schedule A (Form 990-T) 2024
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Sched (Form 990-T) 2024 Senior Estates Golf and Country 93-0546532 Page 4

Pai : _Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A | | Advertising
B ||
c ||
D ||

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income 32,686
a Add columns A through D. Enter here and on Part I, line 11, column (A) 32,686
3  Direct advertising costs by periodical |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8 32,686
Readership costs
Circulation income

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanine 6, enter0- 0

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7 0

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il, line 13

Compensation of Officers, Directors, and Trustees (see instructions)

3]

[+;]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
) Y%
(2 Y%
3) %
@ Y%

Schedule A (Form 990-T) 2024

DAA
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SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2024

A Name of the organization
Senior Estates Golf and Country

B Employer identification number

93-0546532

C_ Unrelated business activity code (see instructions) 713910

D Sequence: 3 o 3

E Describe the unrelated trade or business Golf Green Fees

Unrelated Trade or Business Income (A) Income

(B) Expenses (C) Net

1a Gross receipts or sales

b Less returns and allowances c Balance ic
2 Costof goods sold (Partlll, line 8) . 2
3 Gross profit. Subtract line 2 from line tc . 3
4a Capital gain net income (attach Schedule D (Form 1041 or

Form 1120)). Seeinstructions . .. 4a

b Net gain (loss) (Form 4797) (attach Form 4797). See

instructions 4b

4c

[+;]

9

10

11

12 27,972

27,972

13 27,972

27,972

connected with the unrelated business income.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly

1 Compensation of officers, directors, and trustees (PartX) . 1
2 Salaries andWages 2
3 Repairsand maintenance 3
4 Bad debts ..................................................................................................................... 4
5 Interest (attach statement). Seeinstructions S
6 Taxes and |IC€HS€S ........................................................................................................... 6
7 Depreciation (attach Form 4562). See instructions . 7 =
8  Less depreciation claimed in Part lll and elsewhere on return 8a 8b 0
O DepletOn . 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 1
12 Excess exemptexpenses (Part VII) 12
13 Excessreadership costs (PartIX) 13
14 Other deductions (attach statement) See Statement 4 | 14 27,972
15 Total deductions. Add lines 1 through 14 15 27,972
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line
18, COIUMN (C) 16
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract line 17 from line 16 .. ... .. ... .. i . 18 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2024
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(Form990-T) 2024 Senior Estates Golf and Country 93-0546532 Page 2
: Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases

Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ..................... m Yes m No
Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
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2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%) ..

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A)

4 Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

2 Gross income from or allocable to debt-financed
property .
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6  Divide line 4 by line 5 % % % %

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11 Total dividends — received deductions included in line 10

Schedule A (Form 990-T) 2024

DAA
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Schedule A (Form 990-T) 2024 Senior Estates Golf and Country

93-0546532

Page 3

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

2. Employer
identification

number

Exempt Controlled Organizations

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with

income in column 5

)
(€]
()]
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

)
(]
()]
@

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A).

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B).

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides

directly connected (attach statement)

(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

()

2)

3)

4)

Add amounts in column 2.
Enter here and on Part |,
line 9, column (A).

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B).

it Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
Description of exploited activity:
Gross unrelated business income from trade or business. Enter here and on Part |, line 10, coumn (A) 2
Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COUMN (B) . 3
Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
nes S tnrOUGN 7 4
Gross income from activity that is not unrelated business income 5
Expenses attributable to income entered on'line 5 6
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1], INe 12 . . i iiiiiii..iii.... 7

DAA

Schedule A (Form 990-T) 2024
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Sched (Form 990-T) 2024 Senior Estates Golf and Country 93-0546532 Page 4
Pai : _Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

c ||
D ||
Enter amounts for each periodical listed above in the corresponding column.

A B C D

2  Gross advertising income

3  Direct advertising costs by periodical |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter -0-online8

Readership costs

Circulation income
7  Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6’ enter-0- .
8  Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il, line 13

Compensation of Officers, Directors, and Trustees (see instructions)

3]

[+;]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
) Y%
(2 Y%
3) %
@ Y%

Schedule A (Form 990-T) 2024
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93-0546532 Federal Statements
FYE: 12/31/2024

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available

Description UBIT Num Carryover
Advertising 541800 $ 8,185
Golf Green Fees 713910 71,994

Total $ 80,179




ORO00128 Senior Estates Golf and Country
93-0546532 Federal Statements
FYE: 12/31/2024

8/20/2025 3:21 PM

Interest Income

Statement 1 - Schedule A (990T), Part ll, Line 14 - Other Deductions

Deduction
Description

Tax preparation
Management fee
State income tax

Total

Deduction
Amount

900
1,559
3,746

6,205




ORO00128 Senior Estates Golf and Country 8/20/2025 3:21 PM

93-0546532 Federal Statements
FYE: 12/31/2024

Advertising
Statement 2 - Schedule A (990T), Part I, Line 14 - Other Deductions
Deduction Deduction
Description Amount
Advertising expense S 32,686

Total $ 32,686




ORO00128 Senior Estates Golf and Country 8/20/2025 3:21 PM

93-0546532 Federal Statements
FYE: 12/31/2024

Golf Green Fees
Statement 3 - Schedule A (990T), Part |, Line 12 - Other Income

Description Amount
Golf Green Fees S 27,972
Total S 27,972

Golf Green Fees
Statement 4 - Schedule A (990T), Part ll, Line 14 - Other Deductions

Deduction Deduction
Description Amount
Green Fees Expense S 27,972
Total S 27,972

3-4
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rom 2220

Department of the Treasury

Internal Revenue Service

Form 990-T

Underpayment of Estimated Tax by Corporations

Attach to the corporation’s tax return.

Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2024

Name

Senior Estates Golf and Country

Club

Employer identification number

93-0546532

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1 Total tax (868 INSUCHIONS) ... .. 11,132
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructons) 2c
d Total. Add lines 2athrough 2¢
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowethepenalty 3 11,132
4  Enter the tax shown on the corporation’s 2023 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 9 ’ 410
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
AMOUN oM TN B o e 5 9,410

Form 2220 even if it does not owe a penalty. See instructions.

Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file

The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income installment method.
The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

10

1

12
13
14
15
16

17

18

Installment due dates. Enter in columns (a) through (d) the 15th day

of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation's taxyear ...
Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on

line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
above ineachcolumn ... ... ... ... ... il
Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions . .. .........
Complete lines 12 through 18 of one column before going to the
next column.

Enter amount, if any, from line 18 of the preceding column
Addlines11and 12 ... .. ... ... ... . . ...
Add amounts on lines 16 and 17 of the preceding column .. ..........
Subtract line 14 from line 13. If zero or less, enter -0- ... ............
If the amount on line 15 is zero, subtract line 13 from line 14.

Otherwise, enter -0- . . ... . ... .. . i
Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
toline 18 ... . .

Overpayment. If line 10 is less than line 15, subtract line 10 from line

15. Then go to line 12 of the next column

(a) (b) (c) (d)
9 04/15/24 06/15/24 09/15/24 12/15/24
10 2,353 2,353 2,353 2,351
11 6,528
12 4,175 1,822
13 4,175 1,822
14 531
15 528 4,175
16 0
17 0 0 531 2,351
18 4,175 1,822

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 177—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2024)
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Form 2220 (2024) Senior Estates Golf and Country 93-0546532 Page 2
Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations with
tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions 19 See Worksheget
20 Number of days from due date of installment on line 9 to the date
shownonline 19 . . . ... .. 20
21 Number of days on line 20 after 4/15/2024 and before 7/1/2024 21
Number of days on line 21
22 Underpayment on line 17 x 366 X 8% (0.08) 22 $ $ $ $
23 Number of days on line 20 after 6/30/2024 and before 10/1/2024 23
Number of days on line 23
24 Underpayment on line 17 x 366 X 8% (0.08) 24 $ $ $ $
25 Number of days on line 20 after 9/30/2024 and before 1/1/2025 25
Number of days on line 25
26 Underpayment on line 17 x 366 x 8% (0.08) 26 ($ $ $ $
27 Number of days on line 20 after 12/31/2024 and before 4/1/2025 27
Number of days on line 27
28 Underpayment on line 17 x 365 X 7% (0.07) 28 ($ $ $ $
29 Number of days on line 20 after 3/31/2025 and before 7/1/2025 29
Number of days on line 29
30 Underpayment on line 17 x 365 X *% 30 [$ $ $ $
31 Number of days on line 20 after 6/30/2025 and before 10/1/2025 31
Number of days on line 31
32 Underpayment on line 17 x 365 X "% 32 |$ $ $ $
33 Number of days on line 20 after 9/30/2025 and before 1/1/2026 33
Number of days on line 33
34 Underpayment on line 17 x 365 X "% 34 |$ $ $ $
35 Number of days on line 20 after 12/31/2025 and before 3/16/2026 35
Number of days on line 35
36 Underpayment on line 17 x 365 X *% 36 |$ $ $ $
37 Add lines 22, 24,26, 28,30,32,34,and 36 ..................... 37 |$ $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other income tax returns ... ... ... ... . . . . .. .. 38 |$ 95

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2024)

DAA
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Form 2220 Worksheet
Form 2220 2024
For calendar year 2024, or tax year beginning , and ending
Name Employer Identification Number
Senior Estates Golf and Country
Club 93-0546532
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15/24 06/15/24 09/15/24 12/15/24
Amount of underpayment 531 2,351
Prior year overpayment applied 6,528
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment

Date of payment
Amount of payment

Qtr From To Underpayment #Days Rate Penalty
3 9/15/24 12/31/24 531 107 8.00 12
3 12/31/24 5/15/25 531 135 7.00 14
4 12/15/24 12/31/24 2,351 16 8.00 8
4 12/31/24 5/15/25 2,351 135 7.00 61

Total Penalty 95
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Senior Estates

Club

rom 990-W

(Worksheet)

Department of the Treasury
Internal Revenue Service

Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)

» Go to www.irs.gov/Form990W for instructions and the latest information. 2024

P Keep for your records. Do not send to the Internal Revenue Service.

Golf and Country

93-0546532 Form 990-T Estimates

OMB No. 1545-0047

1 Unrelated business taxable income expected inthetaxyear 1
2 Taxon the amount on line 1.See instructions for tax computation 2
3 Alternatlve mlnlmum tax for trUStS' See InStrUCtlonS ............................................................................ 3
4  Total. Add lines 2 and 3 4
5
6
7
8
9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, see
InStrUCtlonS ...................................................................................... 10a 1 1 4 000
b  Enter the tax shown on the 2023 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
from Ilne 103 on Ilne 1OC ........................................................................
¢ 2024 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip
line 10b, enter the amount from N 108 0N NG 10C ... ...\ttt ettt ettt et ettt ettt et ieeieens 10c 11,000
(a) (b) (c) (d)
11 Installment due dates. See
instructions 04/15/25 06/16/25 09/15/25 12/15/25
12  Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organization." . 125 125 8,375 2,876
13 2023 Overpayment. See
instructons 13 125 125 125 126
14  Payment due (Subtract line 13
fromline12) ... .................... 14 8,250 2,750

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2022)
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Form 990-T Business Income Activity Summary
Name Taxpayer Identification Number
Senior Estates Golf and Country 93-0546532

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward N/A A
B. Total Pre-2018 Net Operating Loss allocated to Sch A activities B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line 6 . . . ... . .. ... .. ... c
D. Pre-2018 Applied (Sumof Band C) D
E. Pre-2018 Remaining (Line Aminus Line D) | E
F. Pre-2018 Net Operating Losses Expiring this Year F
G. Pre-2018 Net Operating Losses Carried Forward G
. o Net Income Allocated Pre2018 NOL
Unrelated Business Income Activity with Income Code
1. _Interest Income 900001 1. 54,008
2. _Advertising 541800 2
3. Golf Green Fees 713910 \__
4' ............ 4' .........
5' ............ 5' .........
6' ............ 6' .........
7' .......... 7' .........
8. 8.

©
©

Y
o
-
o

[y
-
[y
-

Y
N
Y
N

Y
w
Y
w

Y
&
-
o)

15' A” OIher revenue — i i i i i a i 15' .........
16' TOIaI taxable Income ........................................................................ 16 54 4 008 .........
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss

A” Other aCtIVItIeS .....................................................
Totals

(L
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Form 990-T Schedule A Loss Carryover Calculation
Description Advertising
Name Taxpayer Identification Number
Senior Estates Golf and Country 93-0546532

Unincorporated Business Income Tax Code: 541800 Activi: Advertising and related services
Each activity may carryforward losses after 2018

T AGliVityInCOMe 1 32,686
2 Activitydeductions 2 32,686
3 ACtIVItIeS Income or IOSS’ aﬂer dedUCtIOHS ................................................................................. 3
4  Enter losses carried over to this year (no amounts prior to 2018) plus any carried-back amounts 4 8 , 185
5  Enter 80% of the amount on Line 3, if both lines 3 and 4 are positive. 5
6 Takethe lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A,Partii =~~~ 6
7  Remaining losses to be carried forward to 2025 (Subtract Line 6 from line4) 7 8,185
8 lIfline 3is less than zero, enter that amount here as a positive numper 8 0
9 Total loss carried forward to 2025 (Add lines 7and 8) ... 9 8,185

Electronic Filing includes the report of additional amounts for this activity
E1 Post-2017 loss amounts from 2023, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code) E1 8,185

E2 Prior year activity losses included on Schedule A, Line 17 E2
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Form 990-T Schedule A Loss Carryover Calculation
Description Golf Green Fees
Name Taxpayer Identification Number
Senior Estates Golf and Country 93-0546532

Unincorporated Business Income Tax Code: 713910 Activi: Golf courses and country clubs
Each activity may carryforward losses after 2018

T AGliVityInCOMe 1 27,972
2 Activitydeductions 2 27,972
3 ACtIVItIeS Income or IOSS’ aﬂer dedUCtIOHS ................................................................................. 3
4  Enter losses carried over to this year (no amounts prior to 2018) plus any carried-back amounts 4 71 , 994
5  Enter 80% of the amount on Line 3, if both lines 3 and 4 are positive. 5
6 Takethe lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A,Partii =~~~ 6
7  Remaining losses to be carried forward to 2025 (Subtract Line 6 from line4) 7 71,994
8 lIfline 3is less than zero, enter that amount here as a positive numper 8 0
9 Total loss carried forward to 2025 (Add lines 7and 8) ... 9 71,994

Electronic Filing includes the report of additional amounts for this activity
E1 Post-2017 loss amounts from 2023, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code) E1 71,994

E2 Prior year activity losses included on Schedule A, Line 17 E2
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B 2024 Form OR-20 Oregon Department of Revenue [ ]

Oregon Corporation Excise Tax Return O

Page 1 of 7 » Use UPPERCASE letters. « Use blue or black ink. « Print actual size (100%). * Don’t submit photocopies or use staples.
Fiscal year beginning (MM/DD/YYYY) Fiscal year ending (MM/DD/YYYY)

See instructions for checkboxes (check all that apply)

D New name D New address D OR-FCG-20 Extension
D Form OR-37 D REIT/RIC D Amended D Form OR-24
D IC-DISC D Ag co-op D Federal Form 8886 D GILTlincluded on federal form

D Accounting period change D Alternative apportionment
request included

Corporation legal name

SENIOR ESTATES GOLF & COUNTRY CLUB

Federal employer identification number (FEIN)

93-0546532

Doing business as (DBA) or assumed business n ABN) -
WOODBURN ESTATES & GC@ i l e l l I ‘ O
Attn: or c/o, first name iti ttn: ©r c*®, last n

Corporation current address

1776 COUNTRY CLUB ROAD

City State ZIP code
WOODRBURN OR 97071
Contact first name Initial Contact last name

Contact phone

503-982-1776

Email

Continued on next page

1022

e INTNMAmni

(Rev. 06-13-24, ver. 01) 2582401011022
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SENIOR ESTATES GOLEF & COUNTRY CLUB
B 2024 Form OR-20 93-0546532 Oregon Department of Revenue [

Page 2 of 7 + Use UPPERCASE letters. « Use blue or black ink. « Print actual size (100%). « Don’t submit photocopies or use staples.

Only complete questions A through C if this is your first return, or the answer changed during this tax year.

A. Incorporated in (state) Incorporated on (date) (MM/DD/YYYY)
B. State of commercial domicile C. Date business activity began in Oregon (MM/DD/YYYY) D. NAICS code
E. D (1) Consolidated federal return D (2) Consolidated Oregon return D (3) Corporations included in consolidated federal

return, but not in Oregon return

F. Parent corporation name, if applicable

Parent corporation FEIN, if applicable G. Number of Oregon corporations

1

H. List the tax years for which federal waivers of the statute of limitations are in effect and dates on which waivers expire

I. List the tax years for which your federal taxable income was changed by an IRS audit or by an amended federal return filed during this tax year

J. [f first return, indicate: D New business D Successor to previous business

Previous business name
FEIN

K. If final return, indicate: D Withdrawn D Dissolved D Merged or reorganized
Merged or reorganized corporation name

FEIN

L. D Utility or telecommunications companies (see instructions) M. D PL86-272 protected affiliate(s), attach schedule (see instructions)

N. Fill in the amount of your total Oregonsales ........................coiiiin.. N.
Continued on next page

1022

e INTNMAmni

(Rev. 06-13-24, ver. 01) 02582401021022
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SENIOR ESTATES GOLEF & COUNTRY CLUB
[ 2024 Form OR-20 93-0546532 Oregon Department of Revenue [

Page 3 of 7 + Use UPPERCASE letters. « Use blue or black ink. « Print actual size (100%). « Don’t submit photocopies or use staples.

1. Taxable income from U.S. corporation income tax return (see

INStructions) ... ... ..l 1. 53,008.00
2. Total additions from Schedule OR-ASC-CORP, Section A (see

INStructions) ... ... . ..l 2. 3,746.00
3. Income after additions (line 1 plusline2) ................................ 3. 56,754.00

4. Total subtractions from Schedule OR-ASC-CORP, Section B (see
INStructions) ... ... . . 4.
5. Income before net loss deduction (line 3 minus line 4). If income is
derived from sources both in Oregon and other states, carry
amount from line 5 to Schedule OR-AP, part 2, line1 ... ... .. ... . ... 5. 56 , 154. 00

6. Net loss deduction if not apportioned (include schedule, enter as a
positive number) . ... ... 6.

7. Net capital loss deduction if not apportioned (include schedule,
enter as apositive number) ... 7.
8. Enter the apportionment percentage from Schedule OR-AP, part 1,
line 23; enter 100.0000 if you don’t apportion income. You must
include Schedule OR-AP to apportionincome ....................... 8. 100.0000 Y%

9. Oregon taxable income (line 5 minus lines 6 and 7, or

Schedule OR-AP, part 2, N 12) ... ..o\ oo 9. 56,754.00
Tax

10. Calculated excise tax (seeinstructions) ................................. 10. 3 , 714 6.00
11. Schedule OR-FCG-20 adjustment (include schedule) ................... 11.
12. Total calculated excise tax (line 10 minus line 11) ....................... 12. 3,746.00
13. Minimum tax (see instructions) .......................................... 13. 150.00
14. Tax(greaterof line12orline13) ........................................ 14. 3,746.00
15. Tax adjustments (see instructions, include schedule) ................... 15.
16. Tax before credits (line 14 plusline15) ................................. 16. 3 , 14 6.00

Continued on next page

1022

e TR

(Rev. 06-13-24, ver. 01) 02582401031022
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SENIOR ESTATES GOLF & COUNTRY CLUB

2024 Form OR-20 93-0546532

Oregon Department of Revenue B

Page 4 of 7 + Use UPPERCASE letters. « Use blue or black ink. « Print actual size (100%). « Don’t submit photocopies or use staples.

Credits
17. Total standard credits from Schedule OR-ASC-CORP, SectionC ....... 17.
18. Tax after standard credits (line 16 minus line 17, not less than
MINIMUM TAX) ... 18. 3,746.00
19. Total carryforward credits from Schedule OR-ASC-CORP, SectionD ........... 19.
Excise tax
20. Excise tax after standard and carryforward credits (line 18 minus
line 19, not below minimum tax; see instructions) ........................ 20. 3,746.00
21. LIFO benefit recapture subtraction (see instructions) .................... 21.
22. Netexcisetax (line20 minusline21) .................................... 22. 3,746.00
23. Estimated tax payments, other prepayments, and refundable
credits from Schedule ES line 8. Include payments made with
eXIENSION ... 283. 5,315.00
24. Withholding payments made on your behalf from pass-through entity
or real estate income (include schedule) ................................. 24.
25. Tax due. Is line 22 more than line 23 plus line 247 If so,
line22 minus lines23and24 ................................ Tax due 25.
26. Overpayment. Is line 22 less than line 23 plus line 247
If so, line 23 plus line 24, minus line22................ Overpayment 26. 1,569.00
27. Penaltyduewiththisreturn........... ... ... ... 27.
28. Interestduewiththisreturn ... ... ... . ... ... ... .. 28.
29. Interest on underpayment of estimated tax (include Form OR-37) ....... 29.
30. Total penalty and interest (add lines 27 through29) ..................... 30.
Continued on next page
1022
INTNMAnni -

(Rev. 06-13-24, ver. 01)

02582401041022
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SENIOR ESTATES GOLF & COUNTRY CLUB
2024 Form OR-20

93-0546532

Oregon Department of Revenue

Page 5 of 7 + Use UPPERCASE letters. « Use blue or black ink. « Print actual size (100%). « Don’t submit photocopies or use staples.

31.

32.

33.

34.

Total due (line25plus line30) .............................. Total due 31.

Refund available (line 26 minus line30) ....................... Refund 32.

Amount of refund to be credited to your open estimated tax account

Net refund (line 32 minus line33) ......................... Net refund 34.

0.00

1,569.00

1,569.00

Schedule ES—Estimated tax payments, other prepayments, and refundable credits

1. Quarter 1

Payer name

Payer FEIN Date paid

1.

Amount paid . ... 1.

2. Quarter 2

Payer name

Payer FEIN Date paid

2.

Amount paid . ... 2.

3. Quarter 3

Payer name

Payer FEIN Date paid

3. Amountpaid ... 3.

Continued on next page

1022

150-102-020
(Rev. 06-13-24, ver. 01)

02582401051022
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SENIOR ESTATES GOLEF & COUNTRY CLUB
[ 2024 Form OR-20 93-0546532 Oregon Department of Revenue [

Page 6 of 7 + Use UPPERCASE letters. « Use blue or black ink. « Print actual size (100%). « Don’t submit photocopies or use staples.

4. Quarter 4
Payer name

Payer FEIN Date paid

4. Amountpaid ... 4.

Schedule ES

5. Overpayment of another year’s tax applied as a credit against this

YEArS TaX . . ... . 5. 4,415.00
6. Payments made with extension or other prepayments for this tax year .. ... ... .. 6.
Date paid (MM/DD/YYYY) 900.00
04/15/2025
7. Total refundable credits from Schedule OR-ASC-CORP, SectionE ... .. 7.
8. Total prepayments and refundable credits (carry to line 23 on page 4) ... 8. 5,315.00

Continued on next page

1022

150-102-020
- (Rev. 06-13-24, ver. 01) 02582401061022
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SENIOR ESTATES GOLEF & COUNTRY CLUB
B 2024 Form OR-20 93-0546532 Oregon Department of Revenue [

Page 7 of 7 » Use UPPERCASE letters. « Use blue or black ink. « Print actual size (100%). * Don’t submit photocopies or use staples.

Under penalty of false swearing, | declare that the information in this return and any enclosures are true, correct, and complete.
Officer signature

X

Date (MM/DD/YYYY)

Officer first name Initial Officer last name
Officer title

E Check the box to authorize the following individual(s) to receive and provide confidential tax information relating to this return.

Preparer signature other than taxpayer

X JEREMY NEWMAN

Date (MM/DD/YYYY) Phone Preparer license number
08/20/2025 844-560-7300 263519134
Preparer first name Initial Preparer last name

JEREMY NEWMAN

Preparer address

10900 N.E. 4TH STREET, SUITE 2300

City State ZIP code
BELLEVUE WA 98004

Mail refund returns and no tax due returns to: Mail tax-to-pay returns with payment to:

Refund, PO Box 14777, Salem OR 97309-0960 Oregon Department of Revenue, PO Box 14790, Salem OR 97309-0470

Do not include a payment voucher with your return. Include a complete copy of your federal Form 1120 and schedules.

1022

e LD

(Rev. 06-13-24, ver. 01) 02582401071022
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H 2024 Schedule OR-ASC-CORP Oregon Department of Revenue H

Oregon Adjustments for Corporations

Page 1 of 4 + Use UPPERCASE letters. « Use blue or black ink. « Print actual size (100%). * Don’t submit photocopies or use staples.

Use this form to claim additions, subtractions, or credits that aren’t specifically included on your corporation or insurance return.
Use codes from the appendices in the Form OR-20, OR-20-INC, OR-20-INS, or OR-20-S instructions.

Corporation legal name (as shown on your Oregon return)

SENIOR ESTATES GOLF & COUNTRY CLUB

Federal employer identification number (FEIN)

93-0546532
Section A: Additions Code Amount
Al. 151 A2. 3,746.00
A3. A4,
A5. AB.
A7. A8.
A9. A10.
Al A12.
A13. Al4.
A15. At6.
A17. A18.
A19. A20.

A21. Enter total of section. Enter this amount on Form OR-20, line 2;
Form OR-20-INC, line 2; Form OR-20-INS, line 8; or
Form OR-20-S, liN€ 2 ... ... Total A21. 3,746.00

Continued on next page

150-102.039 (LRETR R0 R R
- 17582401011022 -

(Rev. 06-13-24, ver. 01)
1022
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SENIOR ESTATES GOLEF & COUNTRY CLUB
93-0546532

H 2024 Schedule OR-ASC-CORP

Oregon Department of Revenue

Page 2 of 4 + Use UPPERCASE letters. « Use blue or black ink. « Print actual size (100%). * Don’t submit photocopies or use staples.

Section B: Subtractions Code Amount
B1. B2.
B3. B4.
B5. B6.
B7. B8.
B9. B10.
B11. B12.
B13. B14.
B15. B16.
B17. B18.
B19. B20.
B21. Enter total of section. Enter this amount on Form OR-20, line 4;
Form OR-20-INC, line 4; Form OR-20-INS, line 10; or
Form OR-20-S,1line3 ... ... ... ... . . Total B21.
Section C: Standard credits Code Amount
C1. ca.
Cs3. C4.
C5. Cé.

C7. Enter total of section. Enter this amount on Form OR-20, line 17;
Form OR-20-INC, line 11; or Form OR-20-INS, line20 ........ Total C7.

Continued on next page

- 150-102-033
(Rev. 06-13-24, ver. 01)

1022

17582401021022
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SENIOR ESTATES GOLF & COUNTRY CLUB

93-0546532

H 2024 Schedule OR-ASC-CORP

Oregon Department of Revenue B

Page 3 of 4 + Use UPPERCASE letters. « Use blue or black ink. « Print actual size (100%). * Don’t submit photocopies or use staples.

Section D: Carryforward credits Code Amount from prior year
D1. D2.
Amount awarded this year
D3.
Total used this year
D4.
Code Amount from prior year
D5. D6.
Amount awarded this year
D7.
Total used this year
D8.
Code Amount from prior year
D9. D10.
Amount awarded this year
D11.
Total used this year
D12.
Code Amount from prior year
D13. D14.
Amount awarded this year
D15.
Total used this year
D16.
Code Amount from prior year
D17. D18.
Amount awarded this year
D19.
Total used this year
D20.
Continued on next page
s LU E TR -
(Rev. 06-13-24, ver. 01) 17582401031022

1022



OR00128F20 08/20/2025 3:33 PM
SENIOR ESTATES GOLEF & COUNTRY CLUB
93-0546532
B 2024 Schedule OR-ASC-CORP Oregon Department of Revenue B

Page 4 of 4 + Use UPPERCASE letters. « Use blue or black ink. « Print actual size (100%). * Don’t submit photocopies or use staples.

D21. Enter the total of the amounts of "Total used this year" in this section.
Enter this amount on Form OR-20, line 19; Form OR-20-INC, line 13;

Form OR-20-INS, line 22; or Form OR-20-S, line15 ........... Total D21.
Section E: Refundable credits Code Amount
E1. E2.
Code Amount
E3. E4.

E5. Enter total of section. Enter this amount on Form OR-20, Schedule ES
line 7; Form OR-20-INC, Schedule ES line 7; or Form OR-20-INS,
Schedule ESIiNe 7 .. ... Total ES5.

You must include this schedule with your Oregon corporation or insurance tax return.
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