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Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (417)883-1771.

Sincerely,

MICHAEL R HOPFINGER
MICHAEL R HOPFINGER CPA




... 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2023

Final retumftsrminated City or town, state or province, country, and ZIP or toreign pastal code

Amended retum

Springfield MO 65810

G Gross receipls

$ 91,336

Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Ravenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and andlng , 20

B cCheck if applicable, C Name of organization  GREENE COUNTY 100 CLUB ©  Employer identification number
D Addrass changa Doing business as 20-5753237

D Name change Number 2nd sireat (or PO, box if mail is not deliverad lo street address) Reom/suite E Telephona number

H Iniial retum 4730 S National Ave Bldg Al (417) 840-8301
O

U

Application pending F Name and address of prircipal officer

Hia} 15 his 5 group retum for subornates? D Yes El No
Hib} Are all subordinates included? D Yes I:I No

Tax-exempl status: S01{c){3) D S01{c) ( } {inserl no.) D 4947(a){1) or

[ sz

If "No,” sttach a list. See instructions

o |-

Website: wwi.greenecountyl00club. com Hie) Group exemption number
K Form of organization. K| Corporation Trust D Assocration Other I L Year of jormation: 2006 l M State of lagal domicite MO
art Summary
1 Briefly describe the organization's mission or mest significant activities: Death Gratuity Benefit to Survivors of
@ Public Safety Officers Killed in the line of Duty
&
2 2 Checkthisbox []ifthe organization discontinued its operations or disposed of more thian 25% of ils nel assets.
g 3 Number of voling members of the governing body (Part Vi, line 1a) T i, R e 3 13
@ 4 Number of independent voting members of the goveming body (Part Vi, line 1h) b AR, 4 i3
?'E § Total number of individuals employed in calendar year 2023 (PartV, line 2ay . . . . . = . . ek 5 0
b 6 Total number of volunteers (estimate if necessary) . . . . . . . .. o TR, 00 o ddno 6
. 7a Total unrelated business revenue from Part VIII, column {(C), line 12 = Iy i .. 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 41 . . .12 . . . -+ 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line1h) . . . .. . . . .. .. Y, L .. a 107,495 80,412
E 9 Program service revenue (Part VIIL NE2g) - « » o o v o v w diabe v v e 0
2 |10 Investmentincome (Part VIli, column {A), lines 3, 4, and 7d) . . .. . 0. ... PP 11,249 10,924
© |11 Otherrevenue (Part VI, column {A), lines 5, 6d, 8¢, 9c, 10¢c, and 11€)° . . . . . . . .. . {20,960) 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . ... 97,784 91,336
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ‘e 21,792 3,208
14  Benefits paid to or for members (Part IX, column'{A), ined) . . . . ... 00 aaoo6o00 0
@ 15 Salaries, other compensation, employee benefits {Part. 1X; column (A), lines 5-10) . .. .. 0
§ 16a Professional fundraising fees (Part IX, _column (A),line 11e} . ...... Ce e e 0
. b Total fundraising expenses (Part IX, column (D}, line 25} 9,337
4 (17 Other expenses (Part IX, column (A), lines'11a-11d, 111-24e) R A T R e 34,092 34,376
18 Tolal expenses. Add lines 13-17 (must equal Part 1%, column (A), line 25} 00000000 55,884 37,584
19 Revenue less expenses. Subtractiine 18fomline12 . . . . ... ... ... .. 8 41,900 53,752
;§ . b & Beglnning of Current Year End of Year
gﬁ 20 Tofal assets (Pa%ine 16), wTEC. . .. 000 g6 oo o0naaas 980 e G oG 390,735 469,835
&’é 21 Total liabilities (Part X, line 26) . . . . .. .. gonaddooooadaas S0 0Gaaco: 0
§u§_ 22 Net assets’or fund balances, Subtract iine 21 from line20 . . . . . . . TR E 390,735 469,835
[PartlT| Signature Block
Under penalties of perjury; | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and beliaf, it s
trua. comect. and complele. Daclaration of preplirer (other than officer] 13 based on all information of which preparer has any knowledge
N CHRYSTAL WEEBB |
Sign Signature of officer Date
Here CHRYSTAL WEBB, TREASURER
Type or print name and title
PrintType preparer's name Preparer's signature Date Check E # | PTIN
Paid MICHAEL R HOPFINGER MICHAEL R HOPFINGER p3-19-2024 self-employed XXKHKKHKK
Preparer | roms name MICHAEL R HOPFINGER CPA Firms EIN
Use Only { rims acdress 1200 E WOODHURST G-100 Phone o
Springfield MO 65804 417-883-1771

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

[]ves [ No

For Paperwork Reduction Act Notice, sea the separate instructions.
EEA

Form 990 (2023)
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Form 990 (2023) GREERE COUNTY 100 CLUB 20-5753237 Page 2

[Partfil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartit. . . . . .. . .. ... ... Jooa o aons el
1  Briefly describe the organization's mission:
Death Gratuity Benefit to Survivors of
Public Safety Officers Killed in the line of Duty
2 Did the organization undertake any significant program services during the year which were not listed on the
priof Form9900r990-EZ? . + v & ¢ v i v v s e e e e e e e e s 000000 DDO00A0o00O00000 D Yes EI 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
SEMVICES? & &+ & & ¢ = & s v s mh e s s e e P T S DYes DNo
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 fotal expenses, and revenue, if any, for each program service reported.
4a {Code: ) {(Expenses § 3,208 includinggrantsof § 3,208 ) (Revenue § )
Death Gratuity Benefit to Survivors of Public Safety Officers Killed in the line of Duty
4b (Code: ) (Expenses $ including grants of § ) (Revenue § )
d4c (Code. _ <o) (Ewpenses $ == includinggrantsof 3 ) (Revenue § )

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

(Expenses $ including grants of & ) (Revenue

©
L

de

Total program service expenses 3,208

EEA

Form 990 (2023)



Form 990 (2023) GREENE COUNTY 100 CLUB 20-5753237

Page 3
[PartiV] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4347(a){1) (other than a privale foundation)? ¥ "Yes,”
complete Schedule A . . . - & . . o i e e e e e e e e e e L 1 X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . 5000000000 o 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? i "Yes," complete Schedule C, Part! . . . . . . . . v o v v i o v L 00800000 bED S 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying aclivities, or have a section 501{h}
election in effect during the fax year? If "Yes," complele Schedule C, Partif - . . . . . . . . . .. TR 4 X
§  Isthe 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. 98-197 i “Yes," complete Schedule C, Partili . . . . . . .. 000 & 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 investmant of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part] . « « o ¢ v i 0 0 i e e e e e e r e e s e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? i "Yes, " complete Schedule D, Part if S 0D000ad00000000aG 7 X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part it . . . . . . . . ... ... a0 0oaaaoBdaadodoo0g0oanD 0 o0a060G a0 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or
debt negotiation services? if "Yes,"complete Schedwle D, Part IV . + « v v v v v 0 v i i i e e e e e e e 50 ¢ 9 X
10 Did the organization, directly or through a related organization, hold assels in donor-restricied endowments
or in quasi-endowments? f "Yes," complete Schedwe D, PartV . . . . . . . s erena o R« o s e s e s 10 x
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 167 if “Yes,”
complete Schedule D, Part VI« . « . . « . ¢ v v v v v o i N e s T 11a X
b Did the crganization 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 167 i "Yes,"complele Schedule D Part VIl v v v v v v i i i i vt v e e . 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 167 If “Yes,"complote Schedule D, Part VIl . . . . v . o v v o v i vt o i h v 11c X
¢ Did the organization report an amount for other assets in Part X, line 15, thaf is 5% or more of its total assets
reported in Pant X, line 167 if "Yes,” complele Schedule D, ParfBX_ « .2 v v o v v o o s e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele 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)7 i "Yes," complete Schedue D, Part X e ki X
12a  Did the organization obtain separate, independent audited financia! statements for the tax year? if "Yes," complele
Schedule D, Parts Xiland Xit . . . . . L G TR U0 oooooaoOoO0o0ooododoaa 12a X
b Was the organization included in consolidated, independent audited financiai statements for the tax year? if
“Yes," and if the organization answered "No” ta line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . . 12b b o
13 Is the organization a school described in sggtion 170(b)(1)(A)IN7? i “Yes,” complete Schedule E SRR 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . . . ... .. 50000 0 44a X
b Did the organization have agg_regafe revenuas or expenses of more than $10,000 from grantmaking,
fundraising, business’ investment, and program service activities outside the Uniled Stales, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Scheduie F. Parts1and IV . « v v v v v v v v v v v 50 ¢ 14b X
15 Did the organization report on Part 1X, 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 land V. . . . . . . . « . v o oo v . R 15 X
16  Did the organization report or_1. Part IX, column (A), line 3. more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedufe F, Partsilfand IV . .+ . . o v i v v i v v e e e 16 X
17 Did the organization.report a total of more than $15,000 of expenses for professional fundraising services on
PartiX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Partl. Seeinslructions . . . . . . . . . . e e e e e e, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIll, lines 1c and 8a7 If "Yes,"complete Schedule G, Partll - . . . . . . . . o oo oo Soooooaaoooad 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
if "Yes," complete Schedule G, Partilt . . . . . .. ... DB 0DO0DDNO0O0cacacadonooooaoconaa S 0aonaan 19 e
20a Did the organization operate one or more hospital facilities? if "Yes," complets Schedule H .+ . .« « .« v v v v v v 0 u .. | 20a b'e
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 17 if “Yes," complete Schedule |, Partstand il . . . . . . . . « . v s o o o .. 24 X
EEA

Form 990 (2023)



Form 990 (2023) GREENE COUNTY 100 CLUB 20-5753237 Page 4

[Part V] Checklist of Required Schedules (confinued)

Yos | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complele Schedule |, Parts fend il . . . . . 00 0000000000000 caas0b0E 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule ] . . « . . . ... 00 et e e e e e e a e e e s PN 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 Dacember 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"go toline25a . . . . . G000 oO0adaaao00000000ns N L X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « .« « v v . o 0 v . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . v ¢ 0 o e h s e e e e D00 Go 000000 adacn0G 24c
d Did the organization act as an "on behalf of" issuer for bonds oulstanding at any time duringtheyear? . . . . . . . . . .. ... 24d
25a  Saction 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! . . . . . . 000000000000 25a X
b Is the organizalion 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 organizafion's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedute L, Part! . . . . ... ... ... ... 500000000 ANOo0Gd0a0D00na0 . . 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes," complele Schedule L, Partll. “wv v v v v v v v v v v s 00 ¢ 26 ®
27  Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant aélection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? if “Yes,"complele Schedufe L. Partlif . . . . . . . . . .. B s T - 27 X
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 exgeptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
“Yes,"complete Schedule L, Partiv. . . . . . . .. .. SR B & i 4 i 4 e e s e e e e e 28a X
A family member of any individual described in line 28a? If "Yes," complete Schedule LPatlv ...... 000 oo0oaoo0non 28b X
A 35% controlled entity of one or more individuals and/or crganizations described in line 283 or 28b7? If
“Yes,"complele Schedule L, PartiV. . . . . . . . . .. o .. 5 0000 0ao 00000000000 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? i "Yes," complete ScheduleM . . . . . . . . . . . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedife M . . . . . . . . . ..o Lo oo . 50000000000 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N, Parti . . . . . . . . 3 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net asseis? Jf "Yes,”
complete Schedule N, Partit . . . o v o o0 0L oo 0oooooOoODOCcO0O0O0Oo0dGcG0nadn v - HE. 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ¥ "Yes," complefe Schedule R, Part! . . ... .. .... 9000 ooBAaBoo000 33 X
34  Was the organization related lo any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part If, Jil,
oriV andPartV liine 1. . . .. a0 .. i (S ok b e e e e e e e e e e e e e e e e e [ 34 X
35a Did the organization have a ‘controlled entity within the meaning of Section 512(B}13)7  « « « v v v v v v v v v v e vt s o e e 35a X
b If"Yes" to line 35a, did the-organization receive any payment from or engage in any transaction with a
cantrolled entitywiﬁiri the magning of section 512(b)(13)? i "Yes," complete Schedufe R, Part V., line2 . . . . . . . . . . «. .. 3s5b X
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related org'aﬁizaiion? If “Yes, "complete Schedule R, Part V. line2 . . . v . o v v .. Soo0o0cO0OOOOBGGGcA0n D 36 X
37  Did the organization conduct more than 5% of ils activities through an enlity that is not a related organization
and that is treated.as a parinership for federal income tax purposes? f "Yes," complete Schedule R, PartVi . . . . . G000 n G 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . .« . v 0 o 0 v R 38| x
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV .. ......... T i
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. 00300 1a 1]
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable . . . . . . . . .. . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . 000000000 d0d0doo 000000000 50 0 1c | x

EEA

Form 990 (2023)



Form 990 (2023) GREENE COUNTY 100 CLUB _ __20-5753237 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compiiance {continued) Yes | No
2a  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 =~ . . . . . . . . 2a
b If atleast one is reported on line 2a, did the crganization file all required federal employment tax retums? - - « « « « v v 0 o o & 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . SoQaaoocoo 3a X
b If*Yes," has it filed 2 Form 990-T for this year? i "No" fo line 3b, provide an explanation on Schedule O . . « . .« . . . 0NGG GG 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank accounl, securities account, or other financial account)? .« .+ . . . . . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly {o a prohibited tax shelter ransaction at any time during the taxyear? . . . . . . v v v v v v v o Sa X
Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction? 0000000000 5b b4
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . .. .. ... e e e e e e e e Sc
6a  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? 5 G 0800000600000 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ... ... 0o oooooooooodooao0aa 0 ODODOoOO0n00a0o0 000 oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . .. o0 0L . (R 00000604000 Ta
b If"Yes,"” did the organization nalify the donor of the value of the goods or services provided?. =y . i - . . DO GoCOodn G 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for. which it was
required to file Form 82827 . . . . . . . .. o o I ) PRI - . Te
d 1f"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . JEE . .. ..V s | 7d I
e Did the organization receive any funds, directly or indireclly. to pay premiums on a personal benefit contract? . .+ + . . . . . . Te
f  Did the organization, during the year, pay premiums, directly or indirectly, ont a parsanal benefit contract? . . . « . . . . . . . 7f
g ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the grganization filea Form 1098-C? .« v+ . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . . . .. 3Gaoooooo0ooe 8
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsering organization make any taxable distribulions under section 49662 . . . . . . . . . . v u ... o 9a
b  Did the sponsoring organization make a distribution to a donor, danor advisor, or related persan? DT 9b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included an Part VIIl, kine 12 . . v v o . o o o o o v oL + .. |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . .. ... 10b
1 Section 501(c)(12) organizations. Enter;
a Gross income from members or sharehofders . . ... . . . 00ooO0DO000Aano0o . 50000 aac 11a
b Gross income from other sources. {Do not nel amounts due or paid to other sources
against amounts due or received fromthem.) . .+ . . . . . . ... .. 0nOdcooooobOBboDo 0o o 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. 1s the organization filing Form 880 in lieu of Form 10417 SO n 000000 E 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .+ . . . . . . . e . [12b l
13 Section 501{(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heallh plans in more than one state? . . . . . 000000 OCOCDODbDb OGS 5 13a
Note: See the instrugtions for gdditional information the organization must report on Schedule O.
b Enterihe amount of reserves the organization is required to maintain by the states in which
the organization is licensed 10 issue qualified healthplans  + + . v v v v v v v v v v u s 5D Baaoaos 13b
¢ Enterthe amount of reservesionhand . . . . . . . ... ... L DnodoGono0o0o0as v |13
14a  Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. g0 oo ooos 14a X
b I "Yes," has it filed a Form 720 1o report these payments? # "N, " provide an explanation on Scheduwle O . . . ... .. .... |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) duringtheyear? . . .. .. .. ... ... ... S0 G daaoo0ooons 5000 00aGs 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N. o
16 Is the argamization an educaltional institution subject to the section 4968 excise tax on net investmentincome? . « + + « .+ v « . . 16 b4
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952, or4953? . . . .. 0000 OoODODGGOO G e 17
If "Yes," complete Forrm 6069.

EEA

Form 990 (2023)



Form 990 (2023) GREENE COUNTY 100 CLUB 20-5753237 Page 6

| Part Vi [ 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 line inthis Partvl .. ... ... P e e . K
Section A. Governing Body and Management ]
i Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1900000D0DD G 1a 13 :
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . 30 o 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .. ... ... ... ... 500000000000 a: 5006 a« 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company or other person? 00060000000 1 31 |1x
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . e 1 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . « . .« . o o . . | 5 o i
6  Didthe organization have members or stockholders? . . . . v . . e e e T T I T PR e, & X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint '
one or more members of the govemingbody? . + . . . . . .. L e e . 50 mOoa0a0o00000an . 50 a0an 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . . . . . . . . .. D T TR NN e e e e e | 7b | x
8  Did the organization contemporaneously document the meetings held ar written actions undertaken during
the year by the following:
a Thegoverningbody? . . .. ... G G06D0aa0N00000000C voofle o oWl ... R | 8a | x |
Each committee with authority to act on behalf of the governingbody? . . . 2 &4 v o o ule o0 oo v L S oL0ao0060 o 8 | x
9 s there any officer, director, trustee, or key employee fsted in Part VI, Section A, wha cannel be reached at
the organization's mailing address? if "Yes, " provide the names and addresses on Schedle © . . . . . . . O Ve D e e 9 ®
Section B. Policies (This Section B requests information about pdlicies not required by the Intemal Revenue Code.) _
__|Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . BT it e et 9 G0ao0G000 . 10a X
b if"Yes.” did the organizalion have written policies and procedures governing the activities of such chaplers, '
affiliates, and branches to ensure their operations are con%ltsm with the a?amzation's exempt purposes? . . . . ... Ve 10b
1Ma  Mas the organization provided a complete copy of this Form 890 lo alt memibers of its governing body before filing the form? la| x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? i *No,"gotoline 13 . . . . . . bocaoonooo00oonoE S 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| %
¢ Did the organization regutarly and consistently manitor and enforce compliance with the policy? # “Yes,"
describe on Schedule O how thiswasdone v . . oo o . o . .. e e e e e e e e e e e e e e e e e . 12¢ | x
13 Did the organization have a written whistleblower policy?. . - . . . AR R Y e e e e e .3 X
14 Did the organization have a written document retention and destruction policy? . « + .+« < v ¢ v v v a ... 5000000 14 X
15  Did the process for determining nsation of the following persons include a review and approval by
independent persons, comparability data, and ntempoeranecus substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, of top management official . . . . . . . .. . ... 0D ooUoDO000080 8D .._1 5a X
Other officers or key employees of the organization . . . . . . ... .. D T T T R I I R 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a  Did the organizstion invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . ... ... ... o oba0acao00ano G000 O00Ga0a00000 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempl slatus with respect to such arangements? . . . . . ... ... R R +« | 18b i

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an grganization 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 websile El Another's website " @ Upon request D Cther {expfain 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  Stale the name, address, and telephone number of the person who possesses the organization's books and records.
Chrystal Webb (417)840-8301, PO Box 7071, Springfield, MO 65801

EEA
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GREENE COUNTY 100 CLUB

20-5753237

Page 7

[Part VIl
Independent Contractors

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

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.

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

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.
+ 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.

» 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 erganization and any related organizations.

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

€}
Name and title Averaga bax, unless parson is both an Reponable Reportable Estimated amaunt
hours officar and a directorfirustes) ensation compensation of other
per week from the from related compansation
{list any T .1 d:L] organization (W-2/ arganizations {W-2/ from the
hours for 3 gl & 2| :!SI % é 5 1098-MISC/ 1093-MISC! organization and
related gs g gl a E gl63| roeeneC) 1099-NEC) related organizations
organizations | = ;f 1 é g
beli?w % g | & g i
dotled line} g | z
&
|
MKirk Skimner_ _ ___ ____________[_._ 2.00
Director X O 0 0
{2mathew sivet _ _______________|__ 2.00
Diractor X 0 0 0
Balan Lea  _ _ ______________lZ|] _2.00
Birector X 0 0 [*]
{4)Brian Asberry _ ______ __ _I____ L. - 2.99
Director X 0 0 0
SGary Allen ______________.__|__ 2.00
Director X 0 0 0
{8)Becky Spain _ __ __________LL__l__ 2.00
Director = . SheF X 0 0 0
Mconrad Griggs (o _ L. ol ____|__ 2.00
Diractor X 0 0 0
Blance Smith ~_ __ ___._________ . __2.00
Director ' X 0 0 0
OGeorge Deatz_ _ __ _ .. __________|__ 2.00
Director &3 X 0 0 0
(10)Chrystal Wabb. _ 0 ___________|__ 2.00
Treasurer X X 0 0 e
(MRobert Cirtin__ ________._._ _L__2.00
President X X 0 0 4]
{12)Kim Roberts Cmma | __ 2.00
Secretacy o X X 0 0 0
(3)Jeff Ccumley _ ________________|__ 2.00
Vice President iy, X X 0 0 0
P waeosesl _sd e Lo
EEA
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Form 990 (2023)

GREENE COUNTY 100 CLUB

20-5753237 Page 8

[Part VIl | Section A. ﬁﬁicers,_ Directors, Trustees, Key Employees, and Highest Compensated Employees 3 {continued)

()
Pasition
A ® {do net check more Lhan one o @ A
Name and titie Average |  pox, unless person is both an Reportable Reporable Estimated amount
hours officer and a direclorfirustee) compensation compensation of other
per week trom the from related compansation
{list any organizalion (W-27 | organizalions (W-2/ from the
hours for i g zZl 8 5 § & & 1693-MISC/ 1099-MISC/ organization and
- g g £ g 3 3 E g 1089-NEC) 1088-NEC} related organizations
| organizations ) ; § 3‘ 3g
| below gl & 4 §
dotted ne} $| 3 g
! -4
S SNy ] R eI Ll
[ O S |
] - = A
I S ]
—_— = 1 —t
L S P I |
o S ST PP LTSI SURRRIES] [ N 4 i
(18} |
__________________________________ 1
o9 _______ et o WL [ '
@ e R |
e oo l .t ]
) R D ! |
s | _ _ oo
2 |
@4 . | & _ |
i = B
@) . S Lo e
LS b S S (e i
b Subtotal .. .............% A e
¢ Total from continuation sheets to Part VI, Secion A . . . . . . . 9000 0 B
d Total (add lines 1b and 1¢) D T - S S, 0 _0 0
2 Total number of individuals (including but not limitdd to those listed above) who received more than $100,000 of
reporiable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” compiale Schedule J for such individual . . . . . . . .« . o0 o 900 o 3 X
4  For any individual listed on line 1a,s the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . .- L P 4 b'e
§ Did any personlisted on line 1a recelve or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? / “Yes," complete Schedule Jfor suchperson . . v v v v v v v o v o v v n 0 v 0w 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation.fram the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(4 (B} (€
Name and business addross Descriphion of services Compensatan
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
EEA Form 990 (2023)



Form 990 (2023)

0(2023) GREENE COUNTY 100 CLUB 20-5753237 Page 9
(PartVill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . Chp ppin i o s olplele e e (1
(A) {B) [{>3] 0}
Total revenus Related or exempt Urwelated Revenue excludad
function revenue business revenue from tax under
sections §12-514
1a Federated campaigns . . . . . SIENE 1a
Ap b Membershipdues . ... ..... . 1b
EE ¢ Fundraisingevents .« . .. ..... | 1¢ 62,876
Q.E d Related organizations . . . . .. .. 1d
g 5 e Govemment grants (contributons) . . 1e X
EE i f Al other contributions, gifts, grants,
;ga and similar amounts not included above L 17.536
;‘ég g Noncash contributions included in i
gg Imes1a-1f. ........... 9 0 .._19 $
h_Total. Addlinesta-1f .. ......... s e 80,412
Business Code i
@ 2a |
§ b
& g ¢
55 | ¢
- -
a f All other program service revenue . . . . . .
g Total Addlines2a-2f . ............ S e
3 Investment income {including dividends, interest, and
other simitar amounts} . . . .. . ... T | 10,924 10,924
4 Income from investment of tax-exempt bond proceeds . . . . v
5 Royalies . . .o .nn ... O . ¥ -
I | {i)Real (i1} Personat)
6a Grossrents ... ... | 6a
b Less: rental expenses - . [ 6b
¢ Rental income or (loss) 6|
d Netrentalincomeor(loss) .« « .+« . v oo .o .. I ] -
7a Gross amount from | Secunties i) Other
sales of assets
other than inventory . . [Ta 2
b Less: cost or other basis
§ and sales expenses . . |7h
2 ¢ Gainor{loss) ..... Te| &
] d Netgainor{loss) .. .. ... ; e e e
8 | 8a Grossincome from fundraising
g events (notincluding $ §2,876
of contributions reported on tine. |
1c). See Pat W:ling 18 o . . u. . . ..3_‘"
b Less: direciexpenses . . .. ., L .. | 8b
¢ Net income or (logs) from fundraising events . . . e “
9a Gross income from gaming
activilles. See Part IV, line 19 . . . . . . |9a N
b Less directexpenses . . . ... .. . | 8b)
¢ Netincome or {losg) from gaming activities . . . . ... ...
10a Gross sales of inventory, less
retums and allowances . . . . .. ... 10a
b Less: costofgoodssold ....... + |10 TR
¢_Net income or {loss) from sales ofinventory . . . . . . . e
_Business Code !
@ 11a
iR oo .
e d All otherrevenue . . . . . AR |
_E @ Total. Addlines{ia-11d . ... ... BRI
12 Total revenue. Seeinsfructions . . . . . . .. SEIE L Don 91,336 10,924 o )

7
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Form 990 (2023) GREENE COUNTY 100 CLUB 20-5753237 Page 10
[PartiX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
_ Check if Schedule O contains a response ornote to any line inthisPart IX . . ... ......... NP
Do not include amounts reported on fines 6b, 7b, (&) s 0] B}
Tetal expansas Program servics Management and Fundraising
8b, 9b, and 10b of Part VI, Expenses general expantes expenses
1 Grants ;nd other assistance to domestic organizations
and domestic governments. See Part IV. line 21 PP .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ........ 3,208 3,208
3 Grants and cther assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lires 15and 16 . . . .
4  Benefits paidtoorformembers . . . . . .. ... .. ) z £
§  Compensation of current officers, directors,
truslees, and keyemployees . . . . . . . . 0. | | _
& Compensalion not inciuded above to disqualified
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c)(3¥B) . . .. .. .
7 Othersalariesandwages . . . . . .. v .o v u o
8  Pension plan accruals and contributions (include S
section 401(k} and 403(b} employer contributions) )
9  Other employes benefits . . . . . 800000000
10 Payrolltaxes - « « « « o v e v v v v v o v v h e L _
11 Fees for services (nonemployees):
a Manmagement . . . . . . 000 a0 0L 50 o - 19,500 1 19,500 __
b tegal. .. ... ......... 606 000 00a: I _
€ ACCOUNGNG - « « + + v o v v v v e v e e o v e 730 730
d Lobbying . . . . . 6000000000 ob0000 T
e Professional fundraising services. See Part IV, line 17 . . ; ;
f Invesiment managementfees . . . . ... e e e 337 kk} [
g Other. (If line 11g amount exceeds 10% of line 25, column |
(A}, amount, list line 11g expenses on Schedule Q) 5 2
12 Advertising and promolion  « « « « « s 4 v v a0 e . ’ i
13 Officeexpenses . . . . .. 000 000G a6 oaa: 2,771 ! “2'771 i
14 Information technology . . . . . . . . .. e o 282 | 282 L
1 Royalties . . . . .. .. ... . ... B G T |
16 OCOUPANEY « « + v v v v v e e et e e e e e s ’ 1
17 Travel . . . - v e a0 e e Cel NG T ) -
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e o
19 Conferences, conventions, and meetings . . . . . . . == | _
20 finterest. . . .. .. v 00 A T -
21 Paymenistoafiiales © 7 . . 2 o ] |
22  Depreciation, depletion, and amortization. ~. . . . . . . N _“__:_ i )
23 Insurance . . . .. .. s TR 1,419 | | _]”419
24  Other expenses.. ltemize expenses nol covered wal
above {List miscellaneous &xpenses on line 24e, If E
line 24e amount exceeds 10% of line 25, column !
(A), amount, list line 24e expenses on Schedule O.} i
a SPECIAL EVENT DIR COSTS 9,337 | 9,337
b = |
c i |
d ] | i
e All other expenses M : _
25 Total functional expenses. Add lines 1 through 24de 37,584 3,208 25-, 039 9,337
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) - . - . - . . . . .
EEA
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Form 990 (2023) GREENE COUNTY 100 CLUB

_20-5753237 Page 11

|PartX|

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

(A) (B)
Beginning of year End of year
% Cash-non-interest-bearing . . . . . . g0Boao o000 00adac e 380,735/ 1 187,641
2 Savings and temporary cashinvestments . « « « & v v o v b v e e e e e . 2
3  Pledges and grants receivable,net . . .. .. oL L0l . 000000 a0 3
4  Accounts receivable,net . ... ... L T e e 4
5  Loans and other receivables from any current or former officer, director,
lrustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e e e e S
&  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} 6
@ 7  Notesand loans receivable,net . . ... .. 0 EgdO0O0DbDoGD00aD oo . 7
@ 8 Inventories forsaleoruse . .. ... ... o e ... 0o 0GDDo0o . 8
2 9  Prepaid expenses and deferred charges . . . . . . . ... .. Coo0daona 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule B . . . . . . 10a
b Less: accumulated depreciation . . . . . .. ... 10b 10¢c
11 Invesiments - publicly traded securities . . . . . . . . ... ... v e ee " 282,194
12 Investments - other securities. See Pat IV, line 11 . . . . . . . ... ... S 12
13 Investments - program-related. SeePartV.line 11 . . .. ... ... . BN 13
14  Intangibleassets . . .. ... ... o v u el s e el e e wad B+ 14
15  Other assets. See Part IV, line 14 . . . . . .. 500000000 oG 2, 8 15
16 Total assets. Add iines 1 through 45 (mustequalline33) . . . . ... .. . B 390,735 | 16 469,835
17 Accounts payable and accrued expenses . - . . . . . . T, - o 17
18 Grantspayable . . . ... ... e e e e e e e s o™ N U 18
1% Deferredrevenue . . . . . 5000000000000 o D S . 19
20 Tax-exempt bond liabilities . . . . ... .. ... 1 L O S . 20
21 Escrow or custodial account liability. Complete Part.IV of Schedute D A 21
o 22 Loans and other payables to any current or former.officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
f_a controlled entity or family member of any of these persons + R 30 o 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24 Unsecured notes and loans payable to unrefated third parties 000000000 o 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included.on lines 17-24). Complete Part X
of Schedle D« v« v v v v s i e e e e e e e e e e Doooa 25
26 Total liabilities. Add lines 17 thrgugh 25 b g oDO00O0DD00O00E ol 26 o
Organizations that follow FASB ASC 958, check here El
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions * . . . . . . .. ... JO0ooaocooas 377,250 | 27 456,350
© | 28 Netassetswithdonorresticlions . . . . . .. .. ....... 50 da06an 13,485 | 28 13,485
T Organizations that do not follow FASB ASC 858, check here [ ]
T and complete lines 29 through 33,
S | 29 Capital stock or trust principal, or current funds - .« - . . . . . . e 29
*g 30 Paid-in or capital surplus, or land, building, or equipment fund =~ . . . . . . S 30
&’ 31  Retained eamings, endowment, accumulated income, or other funds . . . . . . 31
ko 32 Totalnetassetsorfundbalances . ... ........... g0 6000000 390,735 | 32 469,835
= 33 Total liabilities and net assets/fund balances RN Poe . 390,735 | 33 469,835
EEA
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Form 990 (2023) GREENE COUNTY 100 CLUB 20-5753237 Page 12
[PartXi] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . . . g0 oG o000 00D oc []
1 Total revenue (must equal Part VIl column (A), ine12) . . . .. ... .. 000000 DDD b 000000 A0 & 1 91,336
2 Total expenses (must equal Part IX, column (A),line25) . . .. .. ... .... 0 o000 DO00G o S 2 37,584
3 Revenue less expenses. Sublract line 2 from line1 . . . . . . .. N e e e e . 3 53,752
4 Net assels or fund balances at beginning of year {(must equal Part X, line 32, column (A)Y . . . . . 500000 0D b 4 390,735
5 Netunrealized gains {losses) oninvestments .« . « v 4 v & v v 4 e e e e . . TR DB 5 28,441
6 Donated services and use of facilities . . . . . . . .. L R IR . ]
7 Investmentexpenses . . . ... .. 0O0O0ocdao00daansn o000 ooa000a0n s 890000000 5 7
8 Prior period adjustments . . . ... ... .. P e e e e e e e P B8 (3,093)
9 Other changes in net assets or fund balances (explain on Schedule @) . . . . . . . ... Cee e e e ] 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
2, coumn(B)}) v v i e ooooooooaonac goobooooaan soooooac 10 469,835
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . . ... ... 00 CBO0000c . [
Yes | No
1 Accounting method used to prepare the Form 990: E Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other.” explain on
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .+ . « . . . . . . . R 2a | X
If "Yes," check a box below to indicate whether the financial staterments for the year were compiled ar
reviewed on a separale basis, consolidated basis, or both.
B Separatevasis  [] Consolidatedbasis [ ] Both consolidated and separate bass
b Were the organization's financial slatements audited by an independent accountant? by - P 650G 0000 ¢ 2b X
If "Yes,” check a box below to indicale whether the financial statements for the y'é‘ar were audiled on a
separate basis, consolidated basis, or both.
I:I Separate basis |:| Consolidated basis I:I Both consclidated and separale 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 sefection of an independent accountant? . . . ... L L . 2c | x
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, SubpartF? . . . v ovu v v vt n v 0w R . 3a b 4
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . 000000 3b

EEA
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. . . OMB No_ 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 930) Complete If the organization s a section 50H{c)(3) organization or a section 4847(a}1} nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Pubtic
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GREENE COUNTY 100 CLUB 20-5753237

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

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

1

2
3
4

10

1
12

D A church, convention of churches, or association of churches described in section 170({b){1){A){).

D A school described in section 170{b){1)}{A)(ii). (Attach Schedule E {Form 990).)

I:I A hospital or a cooperative hospital service organization described in section 170(b){(1){AXiii).

D A medical research organization operaled in conjunction with a hospital described in section 170{b)(1}{A)(iii}. Enter the
hospital's name, city, and state: ] ]

D An organization operated for the benefit of a college or university owned or operated by a governmental unil described in
section 170{b){1){A)iv). (Complete Pari I1.)

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

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

D A community trust described in section 170(b){ 1){A}vi). (Complete Part il.)

D An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the callege or
university:

|:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exemnpt functions, subject to certain exceptions; and (2) no r’no[e than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511@::) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part1il.)

D An organization organized and operated exciusively to test for public safety. See saction 509(a)(4).
|:| An organization organized and operated exclusively for the benefit of; to perform the functions of, or to carry oul the purposes of
one or more publicly supported organizations described in section 509{(a}(1) or section 509(a){2). See section 509(a)(3). Check
the box or lines 12a through 12d that describes the type of supporting organization and complele lines 12e, 12f, and 12g.
I:l Type |. A supparting organization operaled, supefvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or cantrolled in carnection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s} You must completa Part IV, Sections A and C.
|:| Type lll functionally integrated. A supporting organization operated in cennection with, ang functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclionally integratéd. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization recé'n@d a written determination from the IRS that itis a Type |, Type I, Type {ll
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations . . . . . ... ... .. SoooBoooOBO0OoD0a: TEEEEEE |:]
Provide the following information about the supported organization(s)

(i) Name of supporied organ@ation {if) EIN {iki) Type of organization {iv} Is the organization {v) Amount of monatary {vi) Amount of
{described on lines 1-10 fisted in your governing support (see other support (see
above (see instructions}) document? instructions) instructions)

Yas No

(A)

(B)

(©

o

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2023
EEA



Schedule A (Form 990) 2023 GREENE, COUNTY 100 CLUB 20-5753237 Page 2

[Partii] Support Schedule for Organizations Described in Sections 170(b){(1)(A){(iv) and 170(b)(1)(A}(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 {f) Total

1

F Y

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . ... 56,643 52,585 10,339 | 107,494 62,876 289,937
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
Total. Add lines 1through3 . . . .. 56,643 52,585 10,339 | 107,494 62,876 289,937
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported erganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) ... .. 4,460
Public support. Sublract line 5 from line 4 . 285,477

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c)2021 " [ ({(d)2022 (e} 2023 {f) Total

7
8

10

11
12
13

Amounts from lined .. ........ 56,643 52,585 10,339 107,494 62,876 289,937
Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources . . .......... 40,578 1,904 33,925 11,250 10,924 98,581
Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon . . . ... ...
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvl) ..........
Total support. Add lines 7 through 10 388,518
Gross receipts from related aclivities, ete. (seeinstructions) . . ........... ... .... 12 |

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hers

.............................................

Section C. Computation of Rublic Support Percentage

14

15

16a
b

17a

Public support percentage for 2023 (line 6, column (), divided by line 11, column ()) . . . . . . 14 73.48 %
Public support percentag%fr_orn 2022 Schedule A, Part |l line14 ... .............. {15 69.83 %
33 1/3% support test - 2023. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ............. &
33 1/3% support test --2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ... ............... O

10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrgANIZAtON L . o L e e e e e e e O
10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OrgANIZAtON - . o o L e e e e e e e e e e e e e O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SITUCHONS o i . o o o i e e e e e e e e e e 0
EEA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complste to provide information for responses to specific questions on 20 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attac.h to Form 990 or Form 990-E?. Open to Public

Intemai Revenue Service Go to www.irs.govw/Form980 for the latest information. Inspection

Name of the organization Employer identification number

GREENE COUNTY 100 CLUB 20-5753237

0l. Governing body decisions (Part VI, lina 7b}

ALL ORGANTZATION DECISIONS REVIEWED IN COMMITTEE AND VOTED UPON BY BOARD OF DIRECTORS.

02. Form 990 governing body review (Part VI, line 1l1)

ALL ORGANIZATIONAL DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION BY REQUEST OR BY PUBLICATICN

ON ORGANIZATION WERBSITE.

03. Conflict of interest policy compliance (Part VI, line lﬂé.'_l-

THE ORGANIZATION HAS ADOPTED THE MODEL LANGUAGE CONFLICT OF TINTEREST' POLICY.

04. Governing documents, etc, available to public (Part VI, line 13}

FORM 990 PROVIDED TO TREASURER FOR REVIEW PRIOR TO FILING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023
EEA



o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning . 2023, and ending ,20 2 0 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Infemal Revenue Service Go to www.irs.gov/Form83879TE for the latest information.
Name of filer EiN or SSN
GREENE COUNTY 100 CLUB 20-5753237

Name and title of officer or person subject to tax

CHRYSTAL WEBB, TREASURER
|[Parti | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blark, then leave line ib, 2b,
3b, 4b, Sb, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, ff you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 checkhere . . . . . E] b Total revenue, if any (Form 990, Part VHII, column {4), line 12) . . . . . . ib 81,336
2a Form 990-EZ check here . . . [:l b Total revenue, if any (Form 990-EZ, line® . . . . .. .. 9060000 2b
3a Form 1120-POL check here . . D b Total tax (Form 1120-POL, lire22) ... ... ... . ... ¢t e s a. 3b
4a  Form 990-PF check here . D b Tax based on investment income (Form 990-PF, PartV, line5) . . . . . 4b
52 Form 8868 checkhere . ... [] b Balance due (Form 8868,Ine3c) . . . . .5 . . ... e 5b
6a Form 990-T checkhere . . . . l:] b Totaltax (Form 990-T, Part |l ned) . . . viu v o v v v v s e e e n b
7a Form 4720 check here . O b Totaltax (Form 4720, Part il Bie 1) i « v aie v v e e v v e e .. 7b
8a Form 5227 check here . [J b FMVofassets at end of tax year (Form 5227, ffem D) ... ... .. . 8b
9a Form 5330 check here . [0 b Taxdue(Form 5330, Part Il line 19} =% . . . . . e e e b
10a  Form 8038-CP check here . . . D b_Amount of credit payment requested (Form 8038-CP, Partlll, line 22) . . 10b
Partil[ Declaration and Signature Authorization of Officer or.Person Subject to Tax
Under penalties of perjury, | declare that D I am an officer of the above entity or E! | am a persen subject to tax with respect to {(name
of entity) (EIN} and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complele. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO} to send the return lo the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to iniliate an etectronic funds withdrawal
(direct debit) entry to the financial institution account indicated In the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debil the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to rec_%‘rve confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: chack one box only

E] | authorize MICHAEL R HOPFINGER CPA lo enter my PIN 12345 as my signature
ERQ firm name Enter five numbers, but

do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return thal a copy of the return is being filed with a state

agency(ies) regulating charities'as part of the IRS FediState program, | also authonze the aforementioned ERO to enter my PIN on the
retumn'’s disclosure consent screen

D As an officer or person subject to tax with respect to the entity. | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program.:I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 03-25-2024

j Part !II] Certification’and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN

437369 87077
Do not enter ail zeros

| cerify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4183, Modemized e-File (MeF} Information for Authorized IRS e-file
Providers for Business Retums.

ERC's signature ~ MICHAEL R HOPFINGER Date 03-19-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE {2023)
EEA




Overflow Statement
990 {This page is not filed with the retumn. It is for your records only.) 2023 Page 1
Name(s) as shown on retum FEIN
GREENE COUNTY 100 CLUB 20-5753237
Description Amnount
Direct Public Support S 17,436
FOUNDATION GRANT 100
Total: $§ 17,536
Description Amount
INTEREST - PERM FUND S 27
DIVIDENDS - PERM FUND 331
REALIZED INV GAINS/LOSS - PERM FUND : 157
INTEREST - INV FUND : 475
DIVIDENDS - INV FUND ; 6,069
REALIZED INV GAINS/LOSS —~ INV FUND __ Jum 2,519
INTERST INCOME & 1,346
7 ' Total: § 10,924
Description Amount
DEATH GRATUITY -~ SPOUSE RELIEF S 3,208
Total: $ 3,208
Description Amount
_CMS MGMT FEES ) N $ 19,500
Total: $ 19,500
Description Amocunt
ACCT TAX ;s $ 730
Total: § 730

OVERFLOWLD



Overfiow Statement
990 (This page is not filed with the return. It is for your records only.) 2023 Page 2
MName(s) as shown on retum FEIN
GREENE COUNTY 100 CLUB 20-5753237
Description Amount
PERMANENT FUND $ 18
INVESTMENT FUND 319
Total: $ 337
Description Amount
POSTAGE & PO BOX $ 21
PAYPAL SERVICE FEES 256
PRINTING & COPYING 2,027
BANK SC & MERCHANT FEES - N 447
BUSINESS REGISTRATION S ' 20
T .Total: $ 2,771
Description Amount
WEBSITE MAINTENANCE ) $ 282
Total: $ 282
Description i Amount
CHECKING _ $ 112,250
CD 75,000
PAYPAL 391
Total: $ 187,641
Description Amount
CFQO - INVESTMENTEUND S 267,769
CFO - PERMANENT. FUND 14,425
Total: § 282,194

OVERFLOWLD



