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

Retroaerive  Reinsturement

2949304407710 1

| OMBNo. 1545-0047

o

EiL[)
g

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning JUL1 , 2017, and ending JUN 30 ,20 18
% B  Check if applicable: J€ Name of organzation EDWARD KING HOUSE SENIOR CENTER, INC. D Employer identification number
< [J Address change Doing business as 05-0312277
< [:] Name change Number and street (or P.O. box if mail is not delivered to street address) Roon/suite E Telephone number
" O it retum 35 KING STREET 401-846-7426
g [:] Final retumAterminated]  City or town, state or province, country, and ZIP or foreign postal code
& [ Amendedretum | NEWPORT, RI 02840 G Gross receipts $ 260,786
[T Applircation pending | F Name and address of prmcipal officer.  PENNY FITCH Hia)Is ths a group retum for subordinates? ] Yes No
SAME AS ABOVE 7|1y Are all subordinates mcluded? [ 1 ves [ No
1 Tax-exempt status: 501(c)(3) [ s01e) ) 4 ginsert no) [] 4947(2)1) o s L ? i “No,” attach a list. (see instructions)
i

J Waebsite: » WWW.EDWARDKINGHOUSE.ORG H({c) Group exemption number »
K Form of orpanization: [¥] Corporation [] Trust  [] Association [] Other» | L earof fofmation: 1969 | M State of legal domicile: R
§ Summary
1 Briefly describe the organization’s mission or most S|g\qlﬁcant activities: TO OPER/ SENTER FOR THE
2 AQUIDNECK ISLAND OF RHODE ISLAND. \
gl 2 Check this box » [ ] if the organization discontinued its operations or dispos of its net assets.

R“, & | 3 Number of voting members of the goveming body (Part Vi, line 1a) . .. 3 11
o 9 4 Number of independent voting members of the governingpegy (i Wy {g@qp}gs 4 1
«— £ 5 Total number of individuals employed in calendar year 2017 (Rag V.digg2al 7 - 5 6
= 3| 6 Total number of volunteers (estimate if necessary) . 6 300
f§ < | 7a Total unrelated business revenue from Part VIlt, column (C) IN@‘QI 2 2020 7a 0
o b Net unrelated business taxable income from Form 990-T, line 34 . . .. 7b 0
Vo) Prior Year Current Year

o | 8 Contributions and grants (Part Vill, line 1h) . . OGDEN, UTAH 157,783 139,460
c": g 9 Program service revenue (Part Viil, line 2g) 103,853 78,390
Lo E 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 137 2,740
O 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 19,914 7,705
M 12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 281,687 228,295
d 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
g 14 Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
< 2 15  Salaries, other compensation, employes benefits (Part IX, column (A), Imes 5—10) 138,194 126,539
i 2| 162 Professional fundraising fees (Part IX, column {A), line11e) . . . . . . 0 0
en 8| b Total fundraising expenses (Part IX, column (D), line 25) P i T ‘
= ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 144,240 109,769
.<_[, 18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 282,434 236,308
Q 19  Revenue less expenses. Subtract line 18 from line 12 -747 -8,013
M.l3§ Beginning of Current Year End of Year

%z';' gé 20 Total assets (Part X, fine 16) e e e e e e e e 242,631 236,026
< ,5‘,3 21 Total liabilities (Part X, line26) . . . . e e e 0 0
(D =&{ 22 Net assets or fund balances. Subtract line 21 from Ilne 20 242,631 236,026
@» ngnature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedu!es 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 informationy Fch:prepars any knowledge.
T /F%:CFI\/N)\ | /522020
Sign Signature of gificer AN Date
Here Penpy_Eiteh, Prsident JAN 05 2021
Type or prirft name and ttie . /
Paid Print/Type preparer's nams Preparer's signature [l nd '885 /E-\ N (_}fg{g Check [] PTIN
Preparer )‘L selt-employed
Use Only | Fmsname  » S~ Firm's EIN >
Firm's address » Phone no.
May the RS discuss this return with the preparer shown above? (see instructions) il [(1Yes { ]No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Page 2
Edll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . O

1 Brnefly describe the organization’s mission:
TO OPERATE A SENIOR CENTER FOR THE AQUIDNECK ISLAND OF RHODE ISLAND.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e e . .

If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . 4 4 e e e e e e s e e s o - v v OYes [INo
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 rcport thc amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[(OJYes [“INo

4a (Code: ) (Expenses $ 120,842 including grants of $ 0) (Revenue $ 78,390 )

SENIOR EVENTS AND CLASSES

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 120,842

Form 990 (2017



Form 930 (2017) A \’33 :

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

B

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)” I “Yes,”
complete Schedule A . . . .

Is the organization required to complete Schedule B, Schedule of Conlnbutors (see mstmct:ons)"

AYAN

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, Part | .

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 .

Is the organization a section 501{(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .

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 |

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

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 . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 Vill .

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 .

Did the organization report an amount for other liabilities in Part X, line 25? ¥ “Yes,” oomplete Schedule D Part X

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII .

Was the organization included in consohdated lndependent audlted ﬁnancral 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

Is the organization a school described in section 170{b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV. ..

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 lland IV .

Did the organization report on Part 1X, 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 Il and IV.

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a9
If “Yes,” complete Schedule G, Part Ill e e e e e e e e e e e e e e

11a| v

11b v
1ic v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18

19 v

Form 990 017)



Form 990 (2017)
[EEIY]  Checkiist of Required Schedules (continued)

20a
b
21

24a

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

if “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this retum”

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest oompensated
employees? If “Yes,” complete Schedule J . .. e e e .

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 Jf “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoepton" .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ
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 |

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 orgamzatron s prior Forms 990 or 930-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X. line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁeer dlrector tmstee or key employee (or a famlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . .

Did the orgamzatlon I|qU|date terminate, or dissolve and cease operatlons’? If 'Yes complete Schedule N,
Part |

Did the orgamzahon sell exchange dlspose of or transfer more than 25% of its net assets” If ‘Yes
complete Schedule N, Part i .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part [ . .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Palt n, III
or IV, and Part V, line 1 . .. ..

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)"

Iif “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrm a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? }f “Yes,” complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,

Partvi . .

Did the organlzatlon complete Schedule O and provrde explanatrons in Schedule O for Part Vl llnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b v
21 v
22 v
23 (4
24a v
24h v
24c¢ v
24d v
25a v
25b v
26 v
27 v

@\Q ol \”'\3 ri% .*.‘.«§

ka‘. : B A

455&;«’ o %ﬁ :% o
28a v
28b v
28c v
29 (4
30 v
31 (4
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 v

Form 990 2017)



Form 990 (2017)

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
b

(4]

v

g’ou‘g' o gﬂg -3

ov

TQ - o0oQ

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

Did the organization comply with backup withholding rules for reportable payments to
reportable gaming (gambling) winnings to prize winners?

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

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? ..

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'7
If “Yes” to line 5a or 5b, did the organization fite Form 8886-T? . . .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? .
if “Yes,” did the organization include with every soficitation an express statement that such oontnbutxons or
gifts were not tax deductible?

Organizations that may receive deduchble coninbuhons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the payor? . . e e e

Iif “Yes,” did the organization notify the donor of the value of the goods or services provuded‘? .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Foom 82827 . . . . .. .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of quafified inteflectual property, did the organization fite Forr 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VII|, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amoums due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in Ileu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . | 12b|

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 additionaf 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 e e e e e e e 13b

Enter the amount of reservesonhand . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ
i “Yes,” has it filed a Form 720 to report these payments? /f “No, ® provide an explanation in SCheduIe 0

123

Form 990 (2017)



Form 990 (2017) Page 6
Il  Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPatM . . . . . . . . . . . . . [

|

|

i Section A. Governing Body and Management
|

\ 1a

W

[- 1N

~J
Y

‘ a
‘ b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the govermning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. ;
Enter the number of voting members included in line 1a, above, who are independent . 1b 18
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with |38
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming 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, stockhoiders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . N N 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authonity to act on behalf of the govemmg body'7 ..

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
if “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. l%m ER
Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂrcts” 12b| v
Did the orgamzatlon regularly and consistently monitor and enforce compllanoe with the pollcy'7 If “Yes,”
describe in Schedule O how this was done . . . . . 12c| v
Did the arganization have a written whistieblower polrcy‘? .. e e e e e e e 13 v

Did the organization have a written document retention and destruchon pohcy" .- 14 v

Did the process for determining compensation of the following persons include a review and approval by 4 e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dccision?

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 in Schedule O (see mstructrons)

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
organization’s exempt status with respect to such arrangements? - - . .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

[0 Ownwebsite  [] Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p
CARMELA GEER - 401-846-7426, 35 KING STREET, NEWPORT, Rl 02840

Form 980 2017)



Ferm 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W ® (do not ch:co:mmzrr‘e than one ®) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation [compensation from amount of
Gstamt——T = “Toxl= from related other
hoursfor | 3| 28 g &l3e § the organizations compensation
relatex:.l =§ E g s gala organization {W-2/1099-MISC) fron‘) th_e
organzati gg_ g 3|85 " [w-2r008-ms0) organization
below dotted] < = | 8 21°s and related
fine) 8|3 gl = organizations
5|2 £
@
{1) PENNY FITCH 2.00
PRESIDENT v v 0 0 L]
(2) PHYLLIS FINN 2.00
TREASURER v v 0 0 0
(3) RICHARD ADAMS 1.00
BOARD MEMBER v 0 0 0
{4) BRENDA BACHMAN 1.00
BOARD MEMBER v 0 0 0
{5) LOCKETT FORD BALLARD JR. 1.00
BOARD MEMBER v 0 0 0
(6) GERTRUDE DUVAL 1.00
BOARD MEMBER v 0 o o
(7) VALERIE KALWAK 1.00
BOARD MEMBER (4 0 0 0
{8) AGNES MARTIN 1.00
BOARD MEMBER v (] 0 (4]
{9) REGINA SLEZAK 1.00
BOARD MEMBER v 0 1] 0
(10) JOHN THOMPSON 1.00
BOARD MEMBER (4 0 0 (1]
{11) RUTH THUMBSTZEN 1.00
BOARD MEMBER (4 (] (1] 0
{(12) CARMELA GEER 40.00
EXECUTIVE DIRECTOR v 55,100 o 0
(13)
(14)

Form 990 017)
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Page 8

m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position

A ® {do not check more than one © ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustee) | Compensation | compensation from amount of
week(ﬁaaﬁa__oxox_“ from related other
howsfor { 23| 2| X235 ¢ the organizations compensation
reited | S| 2| 8| 2|33 |2 | organzation | (W-2/1099-MiSC) from the
organizations] €[ 5| |2 |35 |~ |w-2/1009-misC) organization
belowdottenzl Rzl 2 R and related
fine) al= gl B organizations
-3 @ =1
o| g 2
@ 3
a
(19
(16)
(17
(18)
(19)
(20)
(21)
(22)
23)
(24)
25)
1b Sub-total . > 55,100 0 (1]
¢ Total from oommuahon sheets to Part VII Secllon A > 0 0 0
d Total (add lines 1b and 1c) . . .. » 55,100 0 0
2 Total number of individuals (including but not hmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest oompensated K G PR
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompen.,atvon from the ﬁ ”é”"ac g }b{a( '
organization and related orgamzatlons greater than $150,000? if “Yes,” complete Schedule J for such *ﬂ i P
individual . . . . . 4 v
8§ Did any person listed on Ime 1areceive or accrue compensatlon from any unrelated orgamzatlon or lndlvldual &‘%M im
for services rendered to the organization? i “Yes,” complete Schedule J for such person s v

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

Description of services

®)

©

Compensation

NONE

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 »

0

el

Form 990 2017
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a:-laa’illy Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . < .. . d
i u f S o : Pl 5 i Total(re!/enue Rela‘tae)d or Unrg:!;ted Re\(g%ue
e i 2 S \\% AR G exempt business excluded from tax
alig ! 4 RS & ) JL AR ;) function revenue under sections
R revenue Si2514
22| 1a Federated campaigns . . | 1a R '— ) i ] %
gg b Membership dues 1b AR ,‘t- o ‘ o A W
g-f: ¢ Fundraising events . . . | 1c 6,475 3 S RS A
o 8| d Relatedorganizations . . . | 1d i ) R :
o‘:i' E e Govemment grants (contributions) | 1e ! i RS : ;
S§P| ¢ Al other contributions, gifts, grants, i S R
32 and simitar amourts not included above | 1¢ 132,985} i : TR g
~'g§ g Noncash contributions included in fines ta-1£8 2,500 ol S | TR
88| h Total Add lines 1a-1f . LT 139.460 i N IIE s e
o 23 CLASS INCOME 624120 29,933 29,933
= b MEMBERSHIP DUES 624120 18,803 18,803
§ ¢ MEMBERSHIP ACTIVITIES 624120 29,654 29,654
2| 4
E e .
o f All other program service revenue .
& | g Total Add lines 2a-2f . . ..» 78,390 L R PR
3 Investment income (including dividends, interest,
and other similar amounts) . > 530 530
4 Income from investment of tax-exempt bond proceeds P
§ Royatties N ... .. .
@ Real @) Personal T
6a Grossrents . . S i .
b Less: rental expenses
¢ Rentat income or (loss)
d Netrentalincomeor(loss) . . ...
7a Gross amount from sales of () Securities (@) Other
assets other than inventory 31,07
b Less: cost or other basis
and sales expenses . 28,861
¢ Gainor {loss) . 2,210
d Net gain or (loss)
§ 8a Gross income from fundraising
o events (not including $ 6,475
& of contributions reported on line 1c).
5 See Part IV, line 18 . a
g b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 . . - a
b Less: direct expenses . .. . b
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
retums and allowances a
b Lless:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code mﬁm@% %%m@w
11a OTHER REVENUE 900099 5,193
b
c .
d All other revenue .
e Total. Add lines 11a-11d . > | 5193 R R e e a et
12 Total revenue. See instructions. » 228,295 78,390 10,445

Form 990 (2017
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Statement of Functional Expenses

Page 10

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

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

a

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

A
Total expenses

®
Program service
expenses

€
Management and
general expenses

1

2

10
Lh

Quwpaoon

12
13
14
15
16
17
18

RBRRB3

oaQa00CcCo

Grants and ather assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 ..
Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members . . .
Compensation of current officers, dlrectors
trustees, and key employees

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

Other salaries and wages .

Pension plan accruals and oontnbuhons (inc!ude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non- employees)
Management

Legal .

Accounting

Lobbying .

Profmonalﬁmdrmngsemm SeeParth lme 17
investment management fees .

Other. (if line 11g amount exceeds 10% of line 25 oolumn
(A) amount, fist line 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel . . .

Payments of travel or entertamment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

.interest

Payments to afﬁllates .
Depreciation, depletion, and amomzatuon
Insurance .

Other expenses. Item1ze expenses not oovered ;
* above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

PROGRAM EXPENSES

55,100

55,100

©
Fundraising
expenses

'W@W% m&m&mﬁﬁm

61,018

6,634

10,421

4,881

5,540

115

115

496

496

2,109

2,109

1,330

1,330

28,905

242

28,663

23,762

23,762

16,076

16,076

7,040

10,147

7,040

S A
10,147

2, 1

DUES AND SUBSCRIPTIONS

613

613

CLASS EXPENSES

19,056

19,056

MISCELLANEQUS EXPENSES

120

120

All other expenses

Total functional expenses. Add lines 1 through 24e

236,308

120,842

115,466

8|5

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campa:gn and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC $958-720) .

Form 990 2017
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MBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. I
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 8,003 1 12,650
2 Savings and temporary cash |nve£tments . 1,777 2 7,612
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from cunenl and funner ofﬁcels, dne&.lms. PR Y
trustees, key employees, and highest compensated employees. 4
Complete Part Il of Schedule L . e e e e
&  Laans and other receivables from other disquedified persons (&. defined undes seclion [
4958(1(1)), persons described in section 4958(c}{3)B), and contributing employers and
sponsoring organizations of section S0NcH9) vohuntary employees’ beneficiary
a8 organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 491,097}; SRS A
b Less: accumulated depreciation . . . . 10b 313,046 194,127/ 10¢ 178 051
11  Investments —publicly traded securities 28,724] 11 37,713
12 Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets .- . 14
15 Other assets. See Part IV, lme 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 242,631 16 236,026
17 Accounts payable and accrued expenses . . . e e e 17
18Grantspayable................. 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part N of Schedule D | 21 |
Bz loans and other payables to current and former officers, diractors,
= . frustees, key employees, highest compensated employees, and
'-é disqualified persons. Complete Part Il of Schedule L ..
=3 |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 8
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 . .. - e 25
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
» Organizations that follow SFAS 117 (ASC 958), check hene P . and N S 3;-;"-‘ 3 )
] complete lines 27 through 29, and lines 33 and 34. Sabe S sﬁ& ;
§|27 Unrestricted net assets
@ | 28  Temporarily restricted net assets
'g 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (A.:c 950), check hefe b l:] and w i
5 complete fines 30 through 34. Sl
2130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:(_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 (33 Total netassets or fund balances . . . . 242,631] 33 236,026
34 Total liabilities and net assets/fund balanoes . 242,631] 34 236,026

Form 990 (2017



Fohm 990 (2017)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X - . .. 43
1 Total revenue (must equal Part VI, column (A), line 12) . .. 1 228,295
2 Total expenses (must equal Part IX, column (A), line 25) 2 236,308
3 Revenue less expenses. Subtract line 2 fromline 1 . . 3 -8,013
4 Net assets or fund balances at beginning of year (must equal Part X. hne 33 column (A)) 4 242,631
5 Net unrealized gains (losses) on investments . .. .. 5 1,408
6 Donated servicesanduseoffacifites . . . . . . . . . . . . . . . -]
7 Investmentexpenses . . . . . . . . . . . . . o 4 4 a4 e oo 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund baJances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e e - - 10 236,026

I} Financial Statements and Reportmg

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

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie 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:

[ Separate basis [] Consolidated basis [ 1Both 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 audrted on a
separate basis, consolidated basis, or both:

[(OSeparate basis []Consolidated basis [] 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 in
Schedule O.

As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2.

if “Yes,” did the organization undergo the required audit or audrts” if the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




L OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) | ¢ ommplete f the organization is a section S01(c}f3) organization or a section 4347(al{t) nonexempt charitable trust. 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Forrn990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EDWARD KING HOUSE SENIOR CENTER, INC. 050312277

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A){). O//z/

2 [ A school described in section 170{b)(1)(A){i). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the

hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ii.)

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

An organization that nomally 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 Ii.)

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

10 [ An organization that normaliy receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lL.)

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

12 [ An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complote lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generafly must aticfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ili
functionally integrated, or Type Il non-functionaily integrated supporting organization.

3]

~N O

t Enter the number of supported organizations . . . e e e e e e e e e e e e [::]
g Provide the following information about the supported orgamzatlon(s)

() Name of supported organization () EIN (i) Type of organization | (W) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
®|)
©
o)
®
Total ey e d %%‘WMWW&%JW% B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(i v) 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 lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 {(c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 132,602 119,462 119,874 157,783 139,460 669,181
2 Tax revenues levied for the | _
‘ organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . 317,695 317,695 317,695 317,695 317,695 1,588,475
4 Total. Add lines 1 through 3. 450,297 437,157 437,569 475, 478 457,155 -} 2,257,656
5 The portion of total contributions by il g .
each person (other than a [fiRE ; ]
govermnmental unit or publicly A ; £
supported organization) included on '\’_ e
line 1 that exceeds 2% of the amount ]
shown on line 11, column (f) . £
6___Public support. Subtract line 5 from line 4 %ﬁ#&%@% m@%ﬂ%@%ﬁ HW i@%ﬁfﬁ&?@m@.fz MW&W& 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (A Total
7  Amounts from line 4 450,297 437,157 437,569 475,478 457,155 2,257,656
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . .. .. 1 625 530 1,156
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 15,636
11 Tolal suppurl Add lines 7 throuyh 10 : ; Z 2,274,448
12  Gross receipts from related activities, etc. (see mstructlons) 324,247
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or frﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . .. e e e e e e e .. > ]
Section C. Computation of Public Support PercentaL
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 99.26 %
15  Public support percentage from 2016 Schedule A, Part Il line 14 . 15 99.52 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'1% support test—2016. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. . - . . PO
17a 10%-facts-and-circumstances test—2017. 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
organization . . . . . . . N B
b 10%-facts-and-circumstances test—2016. If the orgamzatlon 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
" 18  Private foundation. !f the orgamzatlon dld not check a box on Ime 13 163, 16b 1 7a or 17b check thls box and see
instructions e e e e e . .. . > O

Schedule A (Form 990 or 930-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 3

EERl  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I}/
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f)/ Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended on itsbehalf . . . . /

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

6 Total. Addlines 1 through5. . . . /

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from &
line6.) . .. e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2()7( 4 (c) 2015 {d) 2016 {e) 2017 {f) Total

9 Amounts from line 6 e e e

10a Gross income from interest, dividends, /

payments received on securities loans, rents,
royalties, and income from simifar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . /
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support (Add lines 9, 100 11

and12) . . . . . . /o
14  First five years. If the Fo/m'{ 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 here . . . N L A I |
Section C. Computationof Public Support Percentage
15  Public support pe /c’entage for 2017 (line 8, column {f) divided by line 13,column(f)) . . . . . | 15 %
16  Public support percentage from 2016 Schedule’ A, Partllllinet5 . . . . . . . . . . . } 16 %
Section D. Computation of Investment income Percentage
17  Investmept'income percentage for 2017 (line 10c, column {f) divided by line 13, column (®)) . . . | 17 %
18 Investmént income percentage from 2016 Schedule A, Part ill, line 17 . . . . 18 %
18a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17/1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'/:% support tests~2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
/ Iine 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Page 4

ZEEE Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? i “No,” describe in Part VI how the supported organizations arc designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in scction 501(c)(4), (5), or (6)? i “Yes,” answer |
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |3
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the |i&
organization made the determination.

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

4a Was any supported organization not organized in the United Statec (“foreign supported organization™)? If |
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part V1 what controls the organization uscd
to ensure that all support to the foreign supported organization was uscd exclusively for section 170(c)E)(D)
purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provicion of services or facilities) to
anyone other than () its supported organizations, (i) individuale that are part of the charitable class bencfited
hy one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more [
disqualified persons as defined in section 4946 (other than foundation managers and organizations described - [ )
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership intcrost in, or derive any personal bencfit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2017
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I3 Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
nmanization(s) or (ii) serving on the goveming body of a supported organization? If “No;” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Iif “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[[] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete fine 3 befow.
¢ []The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, onc or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-E2) 2017
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Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G |WIN =

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(B) Current Year

=
Y

8

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type III suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6. )
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

BN |||

A ) (i)
Section E - Distribution Allocations (see instructions) (i) T Underdistributions Distributable
Pre-2017 Amount for 2017

Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
| instructions.

3  Excess distributions carryover, if any, to 2017 i, ‘ ;
| a WMMIMWWW&%WMW W&% c@rwmm @W@&%ﬁ#ﬁ%ﬁmm % Es“?&%ﬁ%ﬁw %}%ﬁi
b From2013 . . . ; K »:ké?a&%é% %W&% W@%&v WE
| ¢ From2014 . . . . . ?MM%W&% R
d From2015 . . . . . e AT Ww&@@%ﬁﬁﬁh R
e From2016 . . . %&m&&m&%@ R @E‘mﬁﬁ?ﬁﬂﬁﬁﬁ%
f Total of Imesaathroughe e &%@%@W i
g Applied to underdistributions of prior years R R W’ SRR
h Applied to 2017 distributable amount B o AL TS ‘%%%WW%
i Carryover from 2012 not applied (see instructions) R e s e
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f. WM@W@% i‘ﬁ?&“&m@m&%
4 Distributions for 2017 from
Section D, line 7: $ 2 S 2l
a Applied to underdistributions of prior years T el N,
b Applied to 2017 distributable amount R R R

¢ Remainder. Subtract lines 4a and 4b from 4.

8§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

| _
! 6 Remaining underdistributions for 2017. Subtract lines 3h

) and 4b from line 1. For result greater than zero, explain i
|
|
|

i e

Part Vl. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j

and 4c.
8 Breakdown of line 7: e e ﬁa"i@“@%‘&%‘iﬁ@w m%mm&%m
a Excessfrom2013 . . . e R R
b. Excess from 2014 . W&%ﬁﬁm% Wa, 2 S
¢ Excess from 2015 .
d Excess from 2016 . . . e R
e FExcessfrom2017 . . . Wﬁﬁ%%@:ﬁ%%%%@“ : ME@W’“

demueA(Fomemorsso-a)m7
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Supplemental Information. Provide the explanations required by Part |l, line 10; Part li, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part iV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART il, SECTION A, LINE 3 - VALUE OF FACILITIES FURNISHED TO THE ORGANIZATION WITHOUT CHARGE:

IN MARCH OF 1989, EDWARD KING HOUSE SENIOR CENTER, INC. ENTERED INTO A LEASE AGREEMENT WITH TIIC CITY OF NEWPORT,

RHODE ISLAND, WHEREBY EDWARD KING HOUSE SENIOR CENTER, INC. LEASED THE BUILDING AT 35 KING STREET, NEWPORT,

RHODE iS1 AND FOR A NOMINAL RENT OF $1.00 PER YEAR. BASED ON THE AVERAGE COMMERCIAL RATL FOR BUSINLSS LEASES IN

THE NEWPORT COUNTY AREA, THE ESTIMATED VALUE OF FACILITIES FURNISHED TO EDWARD KING HOUSE SENIOR CENTER, INC.

BY THE CITY OF NEWPORT WITHOUT CHARGE EQUALS $317,695 PER YEAR. THE AMOUNTS REPORTED IN SCHEDULE A, PART II,

SECTION A, LINE 3, COLUMNS (A) - (E) REFLECT THIS ARRANGEMENT.

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990, 2@ 1 7

PartV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numbey
EDWARD KING HOUSE SENIOR CENTER, INC. 55-0312277

Il  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NdWN =

[

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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 legalcontrol? . . . . . . [] Yes [J 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 privatebenefit? . . . . . . . . . . . . . . o . . o . o L. [ Yes [ ] No

12418 Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. , * |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . - .. 2b

¢ Number of conservation easements on a certified historic stmcture |ncluded in (a) ... 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extnngunshed or terrmnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . - -« < < [3vYes O No

6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements during the year
4

7 Amount of expen-ées incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
andsection170h)@)B)M? . . . . . . . . . . . . . . . . . . . . . .+« < .« .« [dYes[ No

9 In Part Xlll, describe how the aorganization 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 [f the organization elected, as permitted under SFAS 116 (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 Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenue included on Form 990, Part Vlil,fine1 . . . . . . . . . . . . . . . . » 8§
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art histoncal treasures or other S|milar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . . p» §

b Assets included in Foom 990, Part X . . . . T T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedufe D (Form 990) 2017



Schédule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
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?
IEEEX 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? . .

If “Yes,” explain the arrangement in Part Xlil and complete the following table:

d [ Loan or exchange programs
e [ Other

[0 Yes [JNo

O Yes [JNo

-2

Amount

Beginningbalance . . . . . . . . . . . . . . . . o o o o . . 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . l1e
Ending balance . . . 1f
Did the organization mclude an amount on Forrn 990 Part X lme 21 for escrow or custodnal account liability? [] Yes [1 No
If “Yes,” explain the airangement in Part Xlll. Check here if the explanation has been providedon PartXill . . . . [l

Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Curmrent year {b) Prior year {c) Two years back

U'R"‘Q a0

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

Beginning of year balance

Contributions

Net investment eammgs, galns and

losses . .

d Grants or scholarshlps .

e Other expenditures for facnlltles and
programs . e e e .

Administrative expenses .

End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment B %

Permanent endowment > %

-
(1 - O )

Q =

T o

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:
() unrelated organizations .
(i) related organizations . . e e e e e 3afii)
b if “Yes” on line 3a(ji), are the related orgamzatlons Ilsted as reqmred on Schedule R" e e e e %‘k
Descnbe in Part Xlll the intended uses of the arganization’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.

Yes| No

3a(i)

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . v e T
b Bulldmgs . . .
¢ Leasehold lmprovements 448,737 270,686 178,051
d Equipment 42,360 42,360 0
e Other . . .
Total. Add lines 1a mrMh 1e iCqumn (cﬂ must equal Form 990, Part X, column (B), line 10c.) . .» 178,051

Schedule D (Form 990) 2017
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' investments —Other Securities.

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

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

{b) Book value

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

(1) Financial derivatives e e e e e e e
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

A

®)

© =

©)

®)

®

G

H

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

CETGAIIRE  Investments—Program Related.

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

(1

2

3

4

(L]

6

@

()]

©)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) »

Part IX 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

@

(C)

(5]

5)_

{6)

@

8)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

-»

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) Descnption of hability . {b) Book value

(1) Federal income taxes

@

3

@

®)

6)

@

@

o)

Total. (Column (b) must equal Form 990, Part X, col. (B) e 25) »

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon ‘s fi nanc1al stateents thét reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHl []

Schedute D (Form 990) 2017
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: "
a Net unrealized gains (losses) on investments .- 2a "y q;’
b Donated servicesanduseoffacilites . . . . . . . . . . . l2b o
¢ Recoveries of prior year grants . e e e e e e s 2e <A
d Other (DescribeinPartXn.). . . . . . . . . . . . . . . ]la2d proe
e Add lines 2athrough2d . 2e
3  Subtract line 2e fromline 1 . 3
4 Amounts included on Form 990, Part Vlll llne 12 but not on llne 1 B
a Investment expenses not included on Form 990, Part VIll,line7b . . | 4a ! ‘.ff"“ 1
b Other(DescribeinPartXil). . . . . . . . . . . . . . . |4 W
¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (7hls must equal Fonn 990 Part I Ilne 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
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Al

Other (Describe in Pan XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

“OQGU‘NN

(-

Other (DescribeinPartXil) . . . . . . . . . . . . . . . |la

¢ Addlines 4a and 4b .-
5 Total expenses. Add lines 3 and 4c (ThlS must equal Fonn 990 Partl Ime 18 )

Suppliemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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SETe (I Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspection
Name of the organization Employer identification number
EDWARD KING HOUSE SENIOR CENTER, INC. 05-0312277

FORM 990, PARY Vi, SECTION B, LINE 12C:

EACH YEAR, THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL OFFICERS AND BOARD MEMBERS.

THESE PEOPLE ARE ASKED TO REVIEW THE POLICY AND SIGN A STATEMENT INDICATING THAT THEY UNDERSTAND THE POLICY

AND HAVE REPORTED ALL POTENTIAL CONFLICTS DURING THE PAST YEAR IN ACCORDANCE WITH THE POLICY AND WILL REPORT

ALL POTENTIAL CONFLICTS DURING THE COMING YEAR. ALL POTENTIAL CONFLICTS ARE EVALUATED BY THE BOARD TO DETERMINE

IF A CONFLICT ACTUALLY EXISTS. IN THOSE INSTANCES WHERE THE POTENTIAL TRANSACTION IS A CONFLICT, THE BOARD

EXAMINES THE TRANSACTION AND A VOTE IS TAKEN (WITH THOSE INVOLVED RECUSING THEMSELVES) AS TO WHETHER THE

ORGANIZATION WILL ENTER INTO THE TRANSACTION.

FORM 990, PART Vi, SECTION B, LINE 15A:

ANNUALLY, THE BOARD MEMBERS, LED BY THE BOARD PRESIDENT, CONDUCTS A PERFTORMANCL RCVIEW AND EVALUATION OF THE

EXECUTIVE DIRECTOR. THE REVIEW ALSO ESTABLISHES THE INDIVIDUAL'S COMPENSATION FOR THE FOLLOWING YEAR. THIS

PROCESS INVOLVES THE EVALUATION OF THE INDIVIDUAL AND A REVICW OF COMPENSATION OF COMPARABLE POSITIONS OBTAINED

FROM COMPENSATION SURVEYS. THE PERFORMANCE APPRAISAL, WHICH CONTAINS COMPENSATION IS THE RECORD OF THE

MEETING.

THE EXECUTIVE DIRECTOR ESTABLISHES THE COMPENSATION OF THE STAFF EMPLOYEES AND REVIEWS THE PERFORMANCE

EVALUATIONS AND RECOMMENDED COMPENSATION WITH THE EXECUTIVE BOARD, ALTHOUGH NO VOTE OF APPROVAL OF THE

EXECUTIVE BOARD IS REQUIRED.

FORM 990, PART Vi, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION AND BY-LAWS), ITS CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THE ORGANIZATION WILL MAIL COPIES UPON REQUEST OR

PROVIDE COPIES TO THOSE WHO COME TO THE ADMINISTRATIVE OFFICES DURING NORMAL BUSINESS HOURS. THE ORGANIZATION

CHARGES FOR THE COPIES IN ACCORDANCE WITH IRS REGULATIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 830 or 930-E2) {2017)
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Name of the organization
EDWARD KING HOUSE SENIOR CENTER, INC.

Employer identification number
05-0312277
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