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Form 990

Retmoattive Reinstatement

Return of Organization Exempt From Income Tax

2949304407719 1

OMB No. 1545-0047

2018

(<]
"gz‘ m Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
g = o ent of the Treasury » Do not enter social security numbers on this form as it may be made publiq. Open to P ublic
= 5 intemal Revenue Senvice » Go to www.irs gov/Form990 for instructions and the latest information. [P Inspection
g M A For the 2018 calendar year, or tax year beginning JUL 1 , 2018, and ending JUN 30 ,20 19
B Check if applicable: JC Name of organization EDWARD KING HOUSE SENIOR CENTER, INC. D Employer identification number
= D Address change Doing business as 05-0312277
o Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initiat retum 35 KING STREET 401-846-7426
= inated] Crty or town, state or province, country, and ZIP or foreign postal code
nal retum/term
D Amendedretum | NEWPORT, Ri 02840 G Gross receipts $ 279,957

SCANNED JAN 3 12022

D Application pending

F Name and address of principal officer: PENNY FITCH
SAME AS ABOVE

=

| Taxexemptstatus:  [7] 50103

[ so1c) ¢ ) € (insert no) [ 4847(a)1) o (EDsz'/

J Website: >

WWW_EDWARDKINGHOUSE.ORG

Hia} ks this a group retum for subordinates?]_] Yes [V] no

H(b) Are all subordinates included? (] Yes [ No
i “No,” attach a hist. (see instructions)

H(c) Group exemption number »

K Fom of organization. [#] Corporation [ ] Trust [[] Association [_] Other» \ I L Year of formation: 1969 I M State of legal domicile: RI
Summary {
1 Briefly describe the organization’s mission or most significan TO OPERATE A SENIOR CENTER FOR THE
§ AQUIDNECK ISLAND OF RHODE ISLAND.
]
§ 2 Check this box P []if the organization discontinued its Oper‘auuua ui uisposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part VI, ||ne 3 9
: 4 Number of independent voting members of the govemmﬁgézf \}Nlﬁg 4 9
§ 5 Total number of individuals employed in calendar year 2018 %9@ 5 5
-% 6 Total number of volunteers (estimate if necessary) . . . 2020 . 6 300
< | 7a Total unrelated business revenue from Part Vill, column (C) hmg l 2 -ver . 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . . ... 7b 0
OGDEN, UTAH Prior Year Current Year
o| 8 Contributions and grants (Part VIil, fine 1h) . 139,460 192,737
E 9 Program service revenue (Part VI, line 2g) . 78,390 47,949
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) . 2,740 1,895
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 7,705 3,386
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 228,295 245,967
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part X, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 O) 126,539 125,718
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
2! b Total fundraising expenses (Part IX, column (D), line 25) » R e A AL SR
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ) 109,769 126,106
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 236,308 251,824
19 Revenue less expenses. Subtract fine 18 from line 12 - .. -8,013 -5,857
58 Beginning of Current Year End of Year
2=/ 20 Total assets (Part X, line 16) 236,026 229,338
:§§ 21  Total liabilities (Part X, line 26) . [} )
=Z] 22 Net assets or fund balances. Subtract line 21 from Ilne 20 236,026 229,338

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, ttis
true, comrect, and comple‘te. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

. ./J/'dt/ [ no20
Sign gnature of fﬁcer Date
Here __Qmu Eiteh,  Presidint

Type or pnind name and
Paid Print/Type preparer’s name Preparer’s signature Date Check D " PTIN
Preparer self-empioyed
Use onw Firm's name » Finm'’s EIN >
Fim's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) e e . [JYes [[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

¥



Form 990 {2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartili . . . . . . . . . . _ . . [J
1  Briefly 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
priorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . - . . . . < < .« .« [OYes [“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
SBIVICES? . . . . L . .o s e e e e e e e e e e e e e e e e e [OOYes [INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 130,842 including grants of $ 0) (Revenue $ 47,949 )

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> 130,842

Form 990 (2018)



Form 990 (2018) /} (b D ED Page 3
T ' — =

EEIM  Checkiist of Required Schedules

Yes | No

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

complete Schedule A . . . Co. . 1|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)" . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part] . . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement moludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . « & < &+ e e 4 e oo .. 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . 9 v

10 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, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 3’%@’ Ry s g‘\»@;‘gﬂ

VI, VN, IX, or X as applicable. i s
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Partvl . . . . . . 11al v
b Did the organization report an amount for mvestments—other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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, fine 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D Part X |1le 4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included in consolldated mdependent audlted ﬁnancral statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 s the organization a school described in section 170(b)}1){A)Gi)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV. . . .. 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI Ime 9a'?
If “Yes,” complete Schedule G, Partill . . . e e . 19 v
20 a Did the organization operate one or more hosprtal facrlrtues” If “Yes complete Schedule H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 17 If “Yes,” complete Schedule !, Partslandll . . . . 21 v

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatron of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e .. 23 v
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, 2002? if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - . .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" - 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year’? 24d v
Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ... .o .o . e . . . . . |25 v
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 26 v
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 Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, [8% W}: RS V‘T"ﬁf
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Sl ‘t@: ,;«q&’
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28al v
A family member of a cumrent or former officer, director, trustee, or key employee? Jf “Yes,” complete
Schedule L, Part IV . . . . . 28b v
An entity of which a current or fonner ofﬁoer dlrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Partl 31 v
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dnsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . 33 v
Was the organization related to any tax-exempt or taxable entrty’7 If “Yes,” complete Schedule R Part il III
orlV, and Part V, line 1 . . . 34 v
Did the organization have a controlled entrty wrthln the meaning of sectlon 51 2(b)(1 3)'7 . 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9%
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o|:

Did the organization comply with backup withholding rules for reportable paymcntz; to vendors and
reportable gaming (gambling) winnings to prize winners? . c e e e e ..

Form 980 (2018)



;=onn 990 (2018)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Socf o Bob o

-2

[y~

EX XN

16

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 retum | 2a

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?

Iif “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: »
See instructions for filing requirements for INCEN 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 transaction?
i “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normmally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such oontnbutmns or
gifts were not tax deductible?

Organizations that may receive deductlble contnbuhons under sectlon 170(c)

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

and services provided to the payor? . . .

i “Yes,” did the organization notify the donor of the value of the goods or services provrded" . .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal properly for which it was
required to file Form 82827 . . ..

If “Yes,” indicate the number of Forms 8282 fi led dunng the year . . . . . . . . [ 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 qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

7f

79

7h

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

sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:

%ﬁ%ﬁ

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

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

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

Gross income from members or shareholders . . . .. .. . 11a

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

against amounts due or received from them.) . . . 11b

Section 4947(a){(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Fonn 990 in Ileu of Form 104172
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12bL

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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tannmg services dunng the tax year” ..

if “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O
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) during the year? . e e e e e

i "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.




Form 990 (2018)

Page 6

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

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

Section A. Govemning Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director. trustee, or key employee have a family relationship or a business relationship with i 3
any other officer, director, trustee, or key employee? . . . 2 v
3 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? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 9390 was filed? 4 v
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approvai by) members
stockholders, or persons other than the govemning body? . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The goveming body? . . .
b Each committee with authority to act on behalf of the govemlng body'> ...
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a | v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. O e
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy'7 If “Yes,”
describe in Schedule O how this was done . . .. .. . ..
13 Did the organization have a written whistieblower policy'7
14 Did the organization have a written document retention and destructlon poiicy'7 .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or part|c1pate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e
b 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  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J ownwebsite  [J Another's website Uponrequest [] Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

CARMELA GEER - 401-8456-7426, 35 KING STREET, NEWPORT, R} 02840

Farm 990 (2018)



Form 990 (2018} Page 7
Compensation of Officers, Directors, Trustees, Key Employecs, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVit . . . . . . . . . . . . . []
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 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.

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

 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ® (do not eh:;(s l::::e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
woek (ist es| 3 Klex| from mhted other .
hours for ad 2 g k) %6 =] the . organizations compensation
related | 21213 g S| 3| organzation | (W-2/1039-MISC) from the
organzations) g‘i § ol 8a (W-2/1099-MISC) organization
below dotted| = |2 2 E and r_eh!ed
line) &l=s 31 2 organizations
g2 2
a3
(1) PENNY FITCH 2.00
PRESIDENT v v 0 0 0
(2) RICHARD ADAMS 2.00
VICE PRESIDENT v v o 0 0
(3) JOHN THOMPSON 2.00
TREASURER v v 0 (4] 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 0 0
(7) AGNES MARTIN 1.00
BOARD MEMBER v 0 0 0
(8) REGINA SLEZAK 1.00
BOARD MEMBER v 0 0 0
{9) RUTH THUMBSTZEN 1.00
BOARD MEMBER v 0 1] 0
(10) CARMELA GEER 40.00
EXECUTIVE DIRECTOR v 55,100 0 0
(11)
12
13)
(14)

Form 990 (2018)
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Form 990 (2018)
MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation |compensation from amount of
eek (list ostIs{OoOlX{ex]lm from related other -
hoursfor | Salaf X|2|3s]| 8 the organizations compensation
relsted | FS1E|(8]2|32) 3| organizaton | W-2/1099-MiSC) from the
organzationsf 25 1 5| " | 3 ‘§ 51 ™ [(w-2/1099-MiSC) organization
betow dotted] < = | 2 g|”s and retated
fine) g 2 3 -] organizations
2la 2
g g
a
(15)
(16)
(N
(18)
(19)
(20)
(1)
(22)
(23)
24)
(25)
1b Sub-total . » 55,100 0 0
¢ Total from oonhnuahon sheets to Part VII Sechon A » 0 (1] 0
d Total (add lines 1b and 1c) . . . 55,100 0 0
2 Total number of individuals (including but not Ilmned to those listed 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 highest compensated r km’?}j
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e . v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the a
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .. . v
§ Did any person hsted on hne 1a receive or accrue oompensatlon fmm any unrelated orgamzatlon or mdnv:dual R et
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 1 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 b

0

i
L‘. \J."'!

{‘Egz R

ha
h“o.

Form 990 (2018)



Form 930 (2018) Page 9

PRI} Statement of Revenue

ChecklfScheduleOcontamsares nseornotetoanyllnemthlsPartVIll .

% W R R, R W @) €) D)
Sy X : ; |  Total revenue Related or Unrelated Revenue
] ¥ 3 s 3 exempt business excluded from tax
S HCOTTR R RS 2 function revenue under sections
I 3 SR & revenue 512-514

1a Federated campalgns .. - |1a R M 0 o
Membershipdues . . . . | 1b i s S : | .
Fundraisingevents . . . . | 1c 16,262 7 u %’; o 3 el
Related organizations . . . | 1d ' : ' 7
Govemment grants (contributions) | 1e
All other contributions, gifts, grants, ; i ) i
and simitar amounts not included above | 1f 176,475 [l ""' Yty j § : o
Noncash contributions included in lines 1a-1f: $ : ; :
Total. Addlnés 1a-1t . . . .

>
L

-0 Qo

Contributions, Gifts, Grants
and Other Similar Amounts

-]

& ) £ J f 0 Ry ¥ Nl 3 0
. 192737w e R
Business Code ’. &'%& W’: B J‘ w ) 'L "‘,fx: AR
CLASS INCOME 624120 15,665 15,665
MEMBERSHIP DUES 624120 9,826 9,826
MEMBERSHIP ACTIVITIES 624120 22,458 22,458

All other program service revenue .
Total. Add lines 2a-2f . . . .- . . >
3 Investment income (i ncludlng deends interest,
and other similaramounts) . . . . . » 594 594
Income from investment of tax-exempt bond pmoeeds | 4

Royalties . . . . . . . . . . . . . W
() Real (i) Personal o R kY i 5 e sf“‘q S

Program Service Revenue

@"‘Qﬁ.hﬂ'g’

N

Grossrents . .
Less: rental expenses
Rental income or (Joss)
Netrentalincomeor{oss) . . . . . . .
7a Gross amount from sales of | @ Securities @ Other
assets other than inventory 25,694
b Less: cost or other basis
and sales expenses . 24,393
¢ Gainor(oss) . . 1,301
d Net gain or (loss)

aoocd

8a Gross income from fundraising
events (not including $ 16,262
of contributions reported on line 1c).
SeePartiV,line18 . . . . . g2
Less: directexpenses . . . . bj
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming activities . .
Gross sales of inventory, less
retumsand allowances . . . g
Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code I&I’g\
11a OTHER REVENUE 906099

Other Revenue

805‘

-
foc

-4

0

All other revenue ..
TotaI.Addlineslla—ild e e e e e

Total revenue. See instructions e
’ Form 990 (2018)

NOQ.OU'

1
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Page 10

Statement of Functlonal 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 or note to any line in this Part IX (]
Do not include amounts reported on lines 6b, 7b, Total ew cos Pr mﬁ’semce ManaacChnt and . c}IZ’)
8b, 9b, and 10b of Part VIIl. xpen Caxpenses gma,g, expeonses ggmfﬁ’gg
1  Grants and other assistance to domestic organizations e
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . _. - . -
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part 1V, lines 15 and 16 .
4 Benefits paid to or formembers . .
5 Compensation of current officers, dlrectors
trustees, and key employees 55,100
6 Compensation not included above, to dlsquaﬁﬁed
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 60,204 54,356 5,848
8 Pension plan accruals and oomnbuhons (melude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 10,414 4,909 5,505
11 Fees for services (non-employees) ’
a Management
b legal . .
¢ Accounting 160 160
d Lobbying .
e Professional lundralsmg services. See Part |v fine 17 D e e %
f Investment management fees 501 501
g Other. (if line 11g amount exceeds 10% of line 25 oolumn
{A) amount, list line 11g expenses on Schedule 0.) . 2,220 2,220
12  Advertising and promotion 1,410 1,410
13 Office expenses 31,468 31,468
14  Information technology
15 Royalties .
16 Occupancy 28,579 28,579
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,205 3,205
20 Interest . .
21 Paymentsto afﬁllates .
22  Depreciation, depletion, and amomzatlon 16,076 16,076
23 Insurance . 7,546 7546
24 Other expenses. ttemlze expenses not covered g b ” '.y N i;,\
above (List miscellaneous expenses in line 24e. if {i A 5 : 5 & ST
line 24e amount exceeds 10% of line 25, column ¥ 1 : ; %
(A) amount, list line 24e expenses on Schedule 0)) e , SO
a PROGRAM EXPENSES 13,508 13,508
b DUES AND SUBSCRIPTIONS 938 938
¢ CLASS EXPENSES 16,849 16,849
d MISCELLANEOUS EXPENSES 3,646 480 3,166
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 251,824 130,842 120,982
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
fmm a combined educational campaign and

gosohcltatlon Check here » [] if
followmg P98-2 (ASC958-720) . . . .

Form 990 po15)



F\OHTI 990 (2018)
Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . (]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing N e e e e 12,650 1 20,385
2 Savings and temporary cash mvestments e e e 7612] 2 11,879
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Loans and other receivables from cument and former ofﬁoels dlredore. o
trustees, key employees, and highest campenqatod emp!uyeub
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (a.s defined under section
4958(R(1)), persons described in section 4958(c){3YD), and contiibuting empluyers and
sponsoring  organizations of soction 501(c){9) voluntary employees’ bvm-r('idry k
8 organizations (see instructions). Complete Part f of Schedule L . . .
o
@1 7 Notes and loans receivable, net
< | 8 Inventories for safe or use - e e e e e e
9 Prepaldexpensesanddefenedchargos e e e e e e .
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 491,097 |8 ke
b Less: accumulated depreciation 10b 329,122 178,051 10¢c 161,975
1t Investments—publicly traded securities - 37,7113 11 35,099
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets - . . o 14
15 Other assets. See Part IV, llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 236,026| 16 229,338
17  Accounts payable and accrued expenses . .
18 Grants payable . ..
19 Deferred revenue . .
20 Tax-exempt bond |labllltle$ .
21 Escrow or custodial account liability. Complete Part N of Schedule D
8|22 Loans and other payables to current and former officers, diractors,
'g trustees, key employees, highest compensated employces, and
a2 disqualified persons. Complete Part Il of Schedule L . ..
S (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ;
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 _ Total liabilities. Add lines 17 through25 . .
® Organizations that follow SFAS 117 (ASC 958), oheck here > - “and[] R
e complete lines 27 through 29, and lines 33 and 34. S
E 27 Unrestricted net assets .
@ |28 Temporarily restricted net assets .
2|29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (Asc 958), cherk hnrn b [] and _-'f
5 complete lines 30 through 34. {
%’ 30 Capital stock or trust principal, or current funds .
@131 Paid-in or capital surplus, or land, building, or equipment fund
:‘_, 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . .. 236,026 33 | 229,338
134 Total liabilities and net assets/fund balances . 236,026| 34 229,338

Form 990 (2018)



Fhrm 990 (2018)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi . . . O
1 Total revenue (must equal Part VIll, column (A), line12) . . . . . . . . . . 1 245,967
2 Total expenses (must equal Part IX, column (A}, fine 25) 2 251,824
3 Revenue less expenses. Subtract line 2 from line 1 3 -5,857
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 236,026
5 Net unrealized gains (losses) on investments . e e e 5 -831
6 Donated services anduseoffacilites . . . . . . . . . . . . . . o . 8
7 Investmentexpenses . . . . . . . . . . . . . o 4 e .4 ... 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33, column (B)) . . - . 10 229,338

EEZE Financial Statements and Reporting

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

Accounting method used to prepare the Form 990: { JCash [¥]lAccrual []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[JSeparate basis  [JConsolidated 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 audlted on a
separate basis, consolidated basis, or both:

[JSeparate 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 result 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-1337?.

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

Form 990 (2018)



| OMB No. 1545-0047

scmil:oULl:sAo_ Public Charity Status and Public Support

(Form 990 0r990-E7) | . . sleteifthe organization is a section 501(c}f3) organization or a section 4947(al{1) nonexempt charitable trust 2018
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection
Name of the organiration Employer identification number

EDWARD KING HOUSE SENIOR CENTER, INC. 05-0312277

I 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

2
3
4

o

10

11
12

-

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

[ A school described in section 170(b){1)(A)i). (Attach Schedule E (Form 990 or 930-EZ).) / ;

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

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

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

] A federal, state, or local govemment or govemmental 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 Il.)

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

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

[ An organization that normaliy receives: (1) more than 337:% 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 liL)

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

{1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

[0 Type Il 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.

[0 Type ill 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.

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

[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting orgamzation.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{)) Name of supported organization (@ BN (i) Type of organization | (iv) s the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

®)

©)

D)

(€)

Total

= 7. g . P T 0%, 1T R . s Ty — C
Fatnd oo B MR £ 0 o R e Yy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 930 or 990-E27) 2018

IEEXXIl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not i
include any “unusual grants.”) . 119,462 119,874 157,783 139,460 192,737 729,316
2 Tax - revenues fevied for the- . -
organization’s benefit and either paid i
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the ,
organization without charge . 317,695 317,695 317,695 317,695 317,695 1,588,475
4 Total. Addlines 1 through 3. 437,157 437,569 475,478 457,155 510 432 2,317,791
5 The portion of total contributions by e
each person (other than a |}
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 ¥}
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total
7 Amounts from line 4 437,157 437,569 475,478 457,155 510,432 2,317,791
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similar sources . < e e 625 530 594 1,749
9 Net income from unrelated business
activities, whether or not the business p
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .. 10,443 5,193 4,800 20,436
11 Total support. Add lines 7 through 10 GRS N 2.339.97¢
12  Gross receipts from related activities, etc. (see mstructlons) .. 330,289
13  First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e e e > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 99.05 %
15 Public support percentage from 2017 Schedule A, Part II, line 14 . 15 99.26 %
16a 3313% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N &
b 33'4s% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2018. 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 . O
b 10%-facts-and-circumstances test—2017. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » [
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 1Ga 16b 17a or 17b check thlS box and see
instructions > []

t

Schedule A (Form 990 or 930-EZ) 2018



Schedule A (Form 990 or 930-E2) 2018 Page 3
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 Ii.
if the organization fails to qualify under the tests listed below, please complete Part li ) /
Section A. Public Support . /
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Tofal
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise L/
sold or services performed, or facilities /

fumished in any actwity 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 vrevenues levied for the /
organization’s benefit and either paid to
or expended on its behalf . . . . /
5 The value of services or facilities
fumished by a governmenta! unit to the
organization without charge .

6 Total. Add lines 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 ety
line 6.) . . SO 1
Section B. Total §upport
Calendar year (or fiscal year beginning in) » | (a) 2014 ,(6) 2015 {c) 2016 {d) 2017 {e) 2018 {f Tota!
9 Amounts from line 6 -
10a Gross income from interest, deends
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b .

11  Net income from unrelated busi
activities not included in line 10b,
or not the business is regularly

12 Other income. Do not include gain or
loss from the sale of ital assets
(Explain in Part V1) .

13 Total support (Aylnes 9 10c 11

and 12))
14  First five years. Jf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chéck this box and stop here . . . S
Section C. COmpn'tatlon of Public Support Percenta qu
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . . . . . [ 15 %
16 Public sypport percentage from 2017 Schedule A, Part lli, line 15 . . . . . . - - .- - |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, coumn (f)) . . . | 17 %
18 Invéstment income percentage from 2017 Schedule A, Part lil, line17 . . . . 18 %

1% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
7 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

3311% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

I’ine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
0 __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) 2018

19a




Schedule A (Form 990 or 990-EZ) 2018

Ei 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 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

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

Did the organization have any supported organization that does not have an IRS determunatlon 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).

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contro! 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 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was uscd cxclusively for section 170(c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (h) 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;
{ii)) the authority under the organization’s organizing document authorizing such action; and (iv) how thc action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type 1l 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) it supported organizationg; (i) individuals that are part of the charitable class benefited
by 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controllcd cntity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 980-EZ).

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-E2).

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 VI.

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 VL.

Did a disqualified person (ac defined in line 9a) have an owncrship interest in, or derivo any porsonal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

&@ﬁﬁ
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Schedule A (Form 990 or 990-E2) 2018
B Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes”toa, b, orc, provide detail in Part VI.
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 VI 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “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 vcsted in the same persons that controlled or managed
the supported organization(s).

Section D. All Type [ll 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 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning 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).

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

Section E. Type {ll Functionally Integrated Supporting Organizations
1 Check the box next to thc mcthod that the organization used to satisfy the Integral Part Tost during the year (soe instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

a 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.

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

Schedule A (Form 880 or 990-EZ) 2018




Scheduls A (Form 990 or 990-E2) 2018

Page 6

X Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ 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 |l non-functionally integrated supporting organizations must compicte Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

Prior Y
(A) Prior 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

N|o|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

{(A) Prior Year (optional)

X . ",‘WN%
S

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 appficable 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 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C-~Distributable Amount

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).

Current Year

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

instructions).

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018
IEZEE8__ Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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.

RN (n|d|W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0]
Excess Distributions

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years %&%&MM
*/ ¥ P

Ty
4}(« o

Applied to 2018 distributable amount . B

Carryover from 2013 not applied (see instructions) |

3

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

&""':Q"‘Oﬁﬁu‘ﬂw

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

-1

Applied to 2018 distributable amount S ,‘ ;%%“‘“ MMME@W&

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

Remaining underdistributions for years prior to 2018, if [z teyiaid S é
any. Subtract lines 3g and 4a from line 2. For result tF o 5
greater than zero, explain in Part VI. See instructions. o el

Remaining underdistributions for 2018. Subtract lines 3h § 5 T
and 4b from line 1. For result greater than zero, explain injz:

Part Vi. See instructions. U 78 ;_ ¥

Excess distributions carryover to 2019. Add lines 3j %‘ :

and 4c.

Excess from2014 . . .

Excess from 2015 . . . . W o 'W%ﬁﬁ?ﬁ"i%

Excess from 2016 .

Excess from 2017 .

o Ql0|or|e

.. e ‘@%
Excess from 2018 . . . I%’?ﬁ@@%% MW‘%@

D R
Breakdown of line 7: W %&%W‘ 2 Wﬁ%ﬁ@%‘y o ﬁ%‘i&‘%’ﬁ

(i) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

T
@ﬁm&g@&m@@e !

e NN

MR

,,\l\

e
e BT
L Mz
L
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Schedule A (Form 990 or $90-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 THE CITY OF NEWPORT,

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

RHODE ISLAND FOR A NOMINAL RENT OF $1.00 PER YEAR. BASED ON THE AVERAGE COMMERCIAL RATE FOR BUSINESS LEASES IN

THE NEWPORT COUNTY AREA, THE ESTIMATED VALUE OF FACILITIES FURNISHED TO CDWARD KING 1HOUSC SCNIOR CENTER, INC.

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

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

Schedule A (Form 980 or 990-EZ) 2018



SCHEDULE D

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@18
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
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EDWARD KING HOUSE SENIOR CENTER, INC. 05-0312277

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

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

NbdWON

-

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year .
Aggregate value of contributions to (dunng yeal’)
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 private benefit? . . . . . . . . . . . . . . . . . . . . . . [J]Yes[d No

m Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat (] Preservation of a certified historic structure
O 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. #t. ~IHeld 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 mcluded in (a) . 2c
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 modificd, transfcrred, rclcach extmgul hed or termunated 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 it holds? . . . - -+« « « « .« <« [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
>
7  Amount of expe;\-:-sés incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easemonts during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}4)B)@i? . . . . . . . . . . . . . . . . < . . . . . . . . . . [JYes[d No
9 In Part XilI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If 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 Xlll, 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, PartVlll,linet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . .. .. 8

2  If the organization received or held works of art hlstoncal treasures or other snmllar 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, PartVIll,line1 . . . . . . . . . . . . . . . . . p» %

b Assets included in Form 990, PartX . . . . T a3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018



Schedute D (Form 990) 2018 Page 2

:lsdllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant usc of its

a

b

c
4

5

collection items (check all that apply):

[J Public exhibition d [[] Loan or exchange programs
[OJ Scholarly research e [ Other
[ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-

U‘g""mﬂ.ﬂ

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . - -« « - < <« < < - [OYes [ONo

if “Yes,” explain the amangement in Part Xlll and oomplete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . o . o o o o o ... 1c
Additions duringtheyear . . . . . . . . . . . . . . o o . .. id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X Ime 21 for escrow or custod«al account liability? [] Yes [1 No
If “Yes,” explain the amrangement in Part XIll. Check here if the explanation has been providedon Part XIIf . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

1a

-3

Q =

oo

b
4

{a) Cumrent year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment eammgs galns and
losses . - c e ..
Grants or scholarshlps .

Other expenditures for facllrhes and
programs . . - e e .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment » %

Permanent endowment > %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
) unrelatedorganizations . . . . . . . . . . . . . . . o . oo .. e e o e e 3afi)
(i) related organizations . . . e e e e e 3a(ii)
If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R‘7 e e e e e 3b
Descnbe in Part Xili the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land e e e e e e e e e ppade e

b Bunldmgs . e e e

¢ Leasehold |mprovements e 448,737 286,762 161,975
d Equpment . . . . . . . . . 42,360 42,360 0
e Other . . .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column ®B), line10c.}) . . . . .W» 161,975

Schedule D (Form 990) 2018
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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 {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
« (3) Other
- WA
® . _ .. . - -
©)
©)
©® ] N
)
Q)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) »
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 () Book value (c) Method of valuation:
Cost or end-of-year market value

(1
@
(]
4
&)
(6)
@
@ .

)
Total. (Cofumn (b) must equal Form 930, Part X, col. (B} line 13) P>

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {(b) Book value

(1)

2

(3

@

(5) \

(6)

@

8)

@)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .W»
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) Descniption of liability () Book value

(1) Federal income taxes

&)

3

@

16

(6)

@)

8

9)
Total. (Cofumn (b) must equal Form 990, Part X, col. {B) lme 25.) ¢ S A DI
2. Liability for uncertain tax positions. In Part Xllt, provide the text of the footnote to the orgamzatlon s f nanc1al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili []

Schedule D {(Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains (losses) on investments

1

WD

Donated services anduse offacilites . . . . . . . . . . .

Recoveries of prior year grants .

R S
= .

Al

Other (Describe in Part Xll.) .

o Q0T0

Addlines2athrough2d . . . . . . . . . . . . . . . .
3 Subtractline 2e from line 1 .

4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Viil, line 7b

g{r}%’t

a 4a
b Other(DescribeinPartXm). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Panl lme 12 )

1\, p

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

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

1 Total expenses and losses per audited financial statements e e e o

2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

2|y

Other (Describe in Part XIII )

1
o

g
~\¥vu
Wi M

a
b
¢ Otherlosses .
d
e Addlines2athrough2d . .
3 Subtract line 2e fromline t .

4 Amounts included on Form 990, Part IX llne 25 but not on Ilne 1
investment expenses not included on Form 990, Part Viil, line 7b

a 4a
b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4

¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )

CE@AI} Supplemental Information.

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

Schedule D (Form 990) 2018
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RN Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsnNo. 1545-0047

(FoerQOorQQO-EZ) Complete if the organization answered “Yes® on Form 980, Part IV, line 17, 18,or19 or if the

derm » Attach to Form 990 or Form 990-EZ. 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 number

EDWARD KING HOUSE SENIOR CENTER, INC. 05-0312277

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[0 Mail solicitations e [ Solicitation of non-government grants
0 Internet and email solicitations f [ Solicitation of govemment grants
O Pnone solicitations g [ Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []JYes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R),Q.OU’N

. N Did fundraiser have . (v) Amourt paid to {vi) Amount paid to
() Name and address of individual (M Activity m;);stodyorcommlof (v) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) contributions? from actity mndra:;.r(li?ted in organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 950-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2018



Sthedute G (Form 990 or 990-E2) 2018 Page 2
iUl Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Evert M1 {b) Event#2 (c) Otherevents (d) Total events
MASKED BALL 5 {add col. (@) through
(event type) (event type) {total numben) col- <)
2
®| 1 Grossreceipts . . . . 21,242 3.203 24,445
(1))
(i
2 Less: Contributions . . 16,262 16,262
3 Gross income (line 1 minus '
line2 . . . . . . . 4,980 3.203 8,183
4 Cashprizes .
5 Noncash prizes
)]
31 6 Rent/facilitycosts . . . 6,797 6,797
g
%51 7 Food and beverages .
©
%—, 8 Entertainment . . . . 1,500 455 1,955
9 Other direct expenses . 845 845
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » 9,597
11 Net income summary. Subtract line 10 from line 3, column (d) . . > -1,414
X:lggll] Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
© . Pull tabs/instant . Total gaming (add
2 {a) Bingo bin(gglprogr&csive bingo {c) Other gaming cgll) (e:; mmg?.i’;rl:ngo(l ()
s
Tl 41 Gross revenue .
@21 2 Cashprizes .
g
L%l 3 Noncash prizes
3| 4 Rentffacility costs .
(o)
5 Other direct expenses
0O Yes %|[]Yes %
6 Volunteerlabor. . . . |[] No ] No
7 Direct expense summary. Add lines 2 through 5incolumn(d . . . . . . . . . . »
8 Net gaming income summary. Subtractline 7 fromlinet,column{d) . . . . . . . . P

9  Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes [INo
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [dYes [1No
b If “Yes,” explain:

Schedule G (Form 930 or 980-EZ) 2018



Sthedule G (Form 990 or 980-E7) 2018 Page 3

1
12

13
a
b
14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . - . . [OYes ONo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e ... o HYes ONo
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . .. ... 13a %
Anoutsidefacility . . . . . . . ... . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . e v« v v« < ... [OYes [No
If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon P $ and the

amount of gaming revenue retained by the third party > $
if “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information:

Name »>

Gaming manager compensation»  $

Description of services provided »

[IDirector/officer JEmployee Cindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - . - . [OYes CINo

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part i, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 890 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oMmBNo. 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 8
Department of the Treasury > Attach to FO"“%OOI’QQO-EZ.. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
EDWARD KING HOUSE SENIOR CENTER, INC. 05-0312277

FORM 990, PART 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 CONILICTS ARC EVALUATED BY THC 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 PCRFTORMANCLE RCVICW AND CVALUATION OF THC

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

PROCESS INVOLVES THE EVALUATION OF THE INDIVIDUAL AND A REVIEW 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 DIRECTOR'S DECISION 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-E2. Cat. No. 51056K Schedute O {(Form 990 or 990-EZ) {2018)
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Name of the organization

EDWARD KING HOUSE SENIOR CENTER, INC.

Empioyer Identification number
05-0312277

Schedute O (Form 990 or 990-E2) (2018)



