2949217008321 1
Short Form | OMB No. 1545-0047
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)

e o~ eolllin o e & mem Salm Smsnan mm 55 wenonn ol vmn o

> Do ot anter soclal secunity nummbars on thls form, as it moy be made pub!
&”m&'ﬁﬂ‘” » Go to www.irs.gov/FormSS0EZ for instructions and the latest MomathDOb
A For the 2019 calendar year, or tax year heginning July 1 , 2019, and ending June 30
B Check if applicable: C Name of organization D Employer identification numbe' n-
[0 address change Eriends of the Walter Irish Senlor Community Center, Inc. 030365332
D Name change Number and street (or P.O. box if mail is not dellvered to street address) 1 Room/sute | E Telephons number
D L e | PO BOX207 802-425-2083
D Nnended retum Clty or town, state or province, country, and 2IP or foreign postal code 03 F Group Exemption '
l é [] reptcation pending ] Charlotte, VT 05445 Number b
G Accounting Method: . Cash D Accrua!  Other (spacify) P H Check » [¥]if the organization is not
1 Website: > required to attach ScheduleB B
J Tax-exemnt status (check only one) — [V1501/c13) 1501 ( )« insertno) [14947ta)1) or [1527|  (Form 990, 990-EZ, or 990-PF).
- K Form of organization: Cormporaton [ Trust [J Association ] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recelpts. if gross receipts are $200,000 or more, or if total assets
Il, column (B)) are $500,000 or more, file Form 990 instead of Fom880-€Z . . . .. Py 34579

Revenue, Expenses, and Changes in Net Assets or ﬁgﬁ nces (see the instructions for Part ) E8

Check if the organization used Schedule O trE@SpURDY, oninthisPart! . . . . . . . . . . 7
30137

=

orég

\Q | Contrinigtione, ifte. arante and similar amniints receilvad . = . 1
kd!| 2 Program service revenue including govemment fees an 2
SH| 3 Membership dues and assessments . ?WW‘ 3
\)ﬂ 4  [nvestment income A B 4442
8 S5a Gross amount from sale of assets other than mventonoGDEN UTAH Sa Ho
QN b Less: cost or other basis and sales expenses . . . . . 5b e
e (Gain or (Inss) fram cala of ascate nthar than inventary leuhfrar-f llnn &h from lina Ra) g
— 6 Gaming and fundralsmg events: o
N ~a Gross income from gammg (attach Schedule G if greater than f;’ :
B S swse0n) . L e EX
= 8| b Grossincome from fundralslng events (not mcludmg $ of contributions .
D& | @ from fundraising events reported on line 1) (attach Schedule G if the -
l‘?\ = sum of such gross income and contributions exceeds $15.000) . . fh T
< %c Less: direct expenses from gaming and fundraising events 6¢c ___,_'
o 9 Net income or (loss) from gaming and fundraising events (add Imes 6a and 6b and subtract j__i
S | fine6c) . . . . . . . e . e e e e e e e e e e e e e e e e e e e . | ed
o~ a Gross sales of inventory, less retums and allowances . . . . . 7a "
o |<b Less:costofgoodssod . . . . . ... ...... [% i
od . 8 £ Grogc profit or floss) from eales of inventory (subtract line 7h fromline72) . . . . . . . | 7e
= ' | 8 Otherrevenue (describein Schedule Q). . . . . . . . . . . . . . . . . .. 8
(=) 9 Total revenue. Add lines1,2,3,4,5¢,6d,7¢c,and8 . . . . . . . . . . . . .19 34519
10 Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . 110 9662
11 Benefits paid to or for members . . D I )
.{\q @ 112 Salaries, other compensation, and employee beneﬂts . D [ 4
Od @l 4o Dootocsional foos and othor payments to independent contracters® . . 0 0 0 0, L L 42
g 14 Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . 114
Q\, 15 Printing, publications, postage, and shipping e L 181
\,\ 16 Otherexpenses (describeinSchedule Q) . . . . . . . . . . . . . . . . . |16 14144
O 17 __ Total expenses. Add lines 10 through16 . . . . TSP . 23987
\(3 a 18 Excess or (deficit) for the year (subtract line 17 from Ime 9) e e e e e e e e .. .| 18 10592
2 140 Mot assots o fund balances ot beoginning of year ffrom fne 27, column (A)) [must agres with oo
g end-of-year figure reported on prior year's retum) C e e U A T 98931
® |20 Other changes in net assets or fund balances (explain in Schedule O) N #44 . 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 2()/‘—\ P V4] 109523
For Paperwork Reduction Act Notice, see the separate instructions. Ay 20?422021 Form 980-E2 (2019)

CEIVED ENTITY DEPT



Form 990-£2 (20‘1 9) . Page 2
IEZXIN  Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any questioninthisPart il . . . . . . . . . . [
{A) Beginning of year (B) End of year
22 (Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 98931{22 109523
23 Land and buildings . 23
24  Other assets (describe in Schedule O) e e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e 98931/25 109523
28 Total Babilities (descnbe in Schedule 0) ... .o 0|26 0
Net assets or fund balances (line 27 of column (B) must agree with Ime 21) .. 98931{27 109523
B LiEGQlll  Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question inthisPartil ., ., [] Expenses
What is the organization’s primary exempt purpose?  Support Municipal Senior Center gﬂ‘(‘;'g;"a:: gg‘;:g{;)

Describe the organization’s program service accomplishments for earh of its three largest program services, | organizations; optional for
as measured by expensss. In a clsar and conclse manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

28 Provide improvements to Facllity

B3 Grants $ )_if this amount includes foreign grants, checkhere . . . . > [] |28a 7462
29 Provide Food and Groceries for Sentor Meals Program

(Grants $ )_if this amount includes foreign grants, checkhere . . . . » [ |20a 11522
30 Volunteer Recognition

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |80a 2342
31 Other brogram services (describe in Schedule O) . e
(Grants $ )_If this amount includes foreurants checkhere . . . . » D s1a
32 Total program service expenses (add lines 28a through31a) . . . . 32 21326
List of Officers, Directors, Trustees, and Key Employees (list each one even If not ccmpensated—see the instructions for Part [V)
Check if the organization used Schedule O to respond to any questioninthisParttv.. . . . . . . . . []
{c) Reportable g | () Heath bensfits,
. {b) Average compensation _ |cotributions to sm {e) Estimated amount of
{a) Name and title hours per week | w_o/1na9-MISCN hanefit plans. and other comoensation
Qev01ea to posion "4y ot paid, enter -0-) | defemed compensation
W. Lane Morrison, President 4
0 0 o
Gary Plttman, Vice-president 2
0 0 0
Stican Hvde Rerarding Secretary -
‘ 0 0 0
Dorrice Hammer, Corresponding Secretary 2
0 0 0
Walter Gates, Treasurer 4
0 0 0
Rohina Condict Director
2 0 0 0
Carl Herzog, Director 3
0 0 0
Beth Merritt, Director 2
0 0 0
Bon Liimar, Diroctnr
2 0 0 0
Roberta Whitmare, Director 2
0 0 0

Form 990-EZ ‘2018




Form 990-EZ (2018)

A

* Other information (Note the Schedule A and psrsonal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [J

33

B 4

4“1
42a

43

Qao

cﬁ

Yes | No
Did the organization engage in any significant activity not prevnously reported to the IRS? if “Yes,” prowde a
detailed description of each activity in Schedule O . . . 83 v
Were any significant changes made to the organizing or govermning documents? I "Yes, attach a conformed =
copy of the amended documents if they reflect a change to the organlzatnon S name. Otl'lenmse, explain the
change on Schedule O. See instructions . 34
Did the organization have unrelated business gross Income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 3Sa
If “Yes” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon ln Schedule O (35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets )
during the year? If “Yes,” complete applicable parts of Schedule N .. e e e 38 v B
Enter amount of political expenditures, direct or indirect. as described in the instructions » l 37a | O) i | 2 | wisrtad
Did the organization file Form 1120-POL. for this year? . 37b v
Did the organization borrow from, or make any joans to, any ofﬁcer, dlrector, trustee, or key employee, or were |Giidn | Bages s
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v B
If “Yes,” complete Schedule L, Part |l, and enter the total amountinvolved . . . . [88b £ W A
Section 501(c)(7) organizations. Enter: B SHed 143 E:
Initiation fees and capital contributions includedon line® . . . . . . . . 202 AN PR
Gross receipts, included on line 9, for public use of club facilites . . . 38b "g‘?@ Pl
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: % g
section 4911 » ; section 4912 ; section 4955 p 3RS
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reparted on any of its prior Forms 990 or 830-EZ7? If “Yes,” complete Schedule L. Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . 4
Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizatlons Enter amount of tax on Ilne
40c reimbursed by the organization . . . . N &
All organizations. At any time during the tax vear. was the organizatinn a party tn a orohihitad tax chalter

transaction? if “Yes,” complete Form 8886-T .

List the states with which a copy of this retum is filed » None

The organization’s books are in cara of P Walter Gates Telephone no.
Located at B> 2247 Ferry Rd., Charlotte, VT ZIP+4 »
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes
afinancial account in a foreign country (such as a bank account, securities account. or other financial account)? 49k
If “Yes,” enter the name of the foreign country » Bl gt %
Ses the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and | o i
Financial Accounts (FBAR). P Bl
At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
If “Yes,” enter the name of the foreign country »
Qartinn 404715\“\ nnnnvnmnf charitahls tniete ﬂllnn Farm 0aN_£7 in lisns of Enven 4044 _ Chagls hara n D
and enter the amount of tax-exempt interest recelved oraccrued during thetaxyear . . . . . P L43 I
Yes| No

Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |“jp o] Fean
completed instead of Form 890-E2 44a v
Did the organization operate one or more hospltal fadﬁhes durlng the yea.r? If “Yes, Form 990 must be feple] 25| BT
complated instead of Form 990-F7 L s o
Did the organization receive any payments for lndoor tannlng services during the year? . 44¢ v
If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If "No, provnde an 3% R Mﬁ
explanation in Schedule O .o . e e 44d
Did the organization have a controlled entlty w;thln the meaning ot section 51 2(b)(1 3)? . 45a v
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the ggﬁ prer bty
mnnninn of caction R‘l‘)lh\ﬁ Q\‘) ¥ “Vne P Earm 000 and Cohedisla D mav nand ta ha aamolatad eatand of

, AW AW Bl wuplvuw DL WG Wi m: m m
Form 990-EZ See mstructnons 45b v

Form 990-EZ (2019)



Form 990-E2 (2018) ;. Page 4

46

Yes

Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposihon P m
to candidates for public office? f “Yes,” complete Schedule C, Parti . . . . 48 |

v B

X Section 501/c)[3) Oraanizations Onky
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . [J
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lf “Yes,” complete Schedula C. Partl) . } 47 v
48 lsmeommﬁonasdxoolasdasmbedlnsecﬂon170(b)(1)(A)al)?lf“Yes, completeSdledulaE - 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 482 v
b M “Yes,” was the related organization a section 527 organization? . . . 49
50 Compilete this table for the organization’s five highest compensated employees (othor than ofﬁeers, dlmctom trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{8) Nams and titie of each employse houre per teeck (c)Rapartable |y o tions to employes | e) Extimated amount of
devoted toposftion | (Forma W-2/1039-MISC) W‘ compensation
Nane
1 Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{8) Name and business address of each independent contractor ®) Typs of service {c} Gompenaation
d Total number of other independent contractors each recelving over $100,000 . .
62 Did the organlmtlon complete Schedule A? Note: All section 501(c)(3) organlzaﬂons must attach a

PR i S . e . . ’. Yes DNO

A 1 IS POLONS WIIWUH I\

tUnder penaities of perjury, | declare that t have examined this retum, including

Meamdmmmmmmamywmmw itis

trus, virrect, and compiete, Declaration of preparer mmummdmmwmmmmymwsa R
__wm“%c T ot
Date 7

Sign SIgnannofamou @Q,
Horo o | ) Wtiren b GRTes | TR ERCURSR.

: Print/Type preparer's name Preparer's signeture Date chack [J # PTIN
Preparer Soi-employed
Uge Only | EmYsname > Fim's EIN »

Firm’s addreas » Phone no.

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

. P [1Yes [INo

Form 880-EZ (2019)

v



| OMB No 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

{(Form 990 or 990-EZ) Complete ! the organization Is a section 501{c){%) organization or a section 4847(x){1) nonaxsmpt charitable trust.
» Attach to Form 980 or Form 800-E2Z.

Dwpartment of the Treasury

Intarnal Ravenua Senice » Go to www.lrs gov/Form8960 for instructions and the latest information, Inspection
Name of the arganization Empioyer Identification number
Friends of the Walter lrish Senlor Communly Center, inc 03036531312

Il Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organizahon is not a private foundaton because 1t is (For hnes 1 through 12, check only one bon)

1 [[] Achurch, convention of churches, or association of churches descnbed in section 170M){1){A))-

2 [ Aschool descnbed in section 170fb)1MAM). (Attach Schedule E (Form 990 or 990-EZ} ) q

3 [ Ahospital or a cooperative hospital service organization described in section 170{b)}{1){A)(ii).

4 [ Amedical research organization operated in conjunction with a hospital described i section 170{b)(1)(A)Gii). Enter the
hosgpital's name, city, and state

5 []An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit descnbed in

section 170{b){1)(A}iv}). (Compiete Part || )

& []Afederal state or local govemment or aavammental unit descnbed in saction 170mH1VANW.

7 [ An orgamization that normally receives a substantlal part of s support from a governmental unit or from the general public
descnbed In saction 170{b}{1){A)}{vi). (Complete Part II)

8 [ A community trust described in section 170{o}{(1)}{A}{v). (Complete Part It )

9 [ An agncuttural research organization descnbed in section 170f){1)(A)(ix) cperated in comunction with a land-grant college
or pmﬂy or a non-land-grant college of agnculture (see nstructions) Enter tha name, city, and state of the college or
univ -

iy e ot e e g i e g =

10 An organtzaffon That normally receives. (1) more Than 337a% of s support from contrbutions, membership 1ées, afid gross
receipts from activities related to its exempt funchions—subject to certain exceptions, and (zgno more than 33'2% of its
support from gross Investmert Income and unrelated business taxable income (less section 511 tax) from businasses
acquired by the organization after June 30, 1975 See section 508{a){2). (Complete Part 1l )

11 [ An organization organized and operated exclusively to 1est for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations descnbaed in section 508{a){1} or section 5098(a}{2). See saction 500{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. A supporting orgarization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizabon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporbng organization. You must complete Part IV, Sections A and B.

b {1 Type IL A supporting organization supervised or controlied in connaction with its supported orgamzation(s), by hawing
control or management of the supporting arganization vasted in the same persons that control or manaae the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integratad. A supperting organization operated in connection with, and functionally intagrated with,
its supported organization(s) (see instruchons). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supportad organizationis)
that is not functionally integraied. The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instruchons) You must compiste Part IV, Sections A and D, and Part V.

e [ Ctieck this box d the arganization received a written deterrmunation from the RS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type lll non-funchonally integrated supporting organization

f Enter the number of supported organizations . . ) ) - T
g Provide the following information about the supported organization(s).
#) Name of supported organization {f} EIN i) Type of organization | @) is the organtzation | iv} Armount of monetary (v} Amaount of
{descnbed on ines 1-~10 | listed ; your gaveming support (see other support {see
LAY IO 1 KU LI 4B)) dez ot LTI ] P TUL UL )
Yas No
(A)
{B)
L&)
D)
®
Total

For Paperwork Reduction Act Notice, ces tha Instructicns for Form 980 or 990-EZ. Cat No 11285F Schaduls A {Form 860 or 800-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019

-

Page 3

Support Schedule for Organizations Described in Settion 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I\.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

| (]
i 8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenuses levied for the
organization's benefit and either paid to
or expended on its behalf .
The value of services or facilitias
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amnunts inchided on linge 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

Add lines 7a and 7b
PubBc support. (Subtract line 7c fnom
lina 6.)

(a) 2015

() 2016

{c) 2017

(d) 2018

{e) 2019

{f) Total

51989

53763

49250

45595

30137

230734

51989

53763

49250

45595

30137

230734

3250

2725

2850

1150

1800

11775

2725

1150

1800

: S ;;-““J_ﬁ' ‘;’;&dﬂ‘e ’_‘ \: -- -

e

— =
ny
g

‘ﬂ-n

o

Saction B. Total Support

9
10a

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts from line 6

Gross income from interest, diwdands
payments receivad on securities loans, rents,
rovalties. and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not inclided in line 10h, whethar
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. (Add lines 8, 10c, 11
and 12)

First five years. If the Form 990 is for the organization’s first. second, third, fourth, or fifth tax year as a section 501(c)(3)

{a) 2015

(b) 2016

{¢) 2017

(d) 2018

{e) 2019

(f) Total

51989

53763

49250

45595

30137

230734

29480

5229

4442

13456

29450

3357

5239

4442

55944

LEA4E

01511

E24LNY

ENQ24

,‘=10

ﬁﬂ‘L?e

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column f), divided by line 13, column {f)) .
168 Public support percentage from 2018 Schedule A, Part Ill, line 15 - ..

15

76 %

16

76 %

P ramamsrbadinnm Af lnisacbomns

mamnsmme Do, n-a:-.n:-n

Condiam N wd fou
WM e vvlllr—wuvll - ....w.l.--." ISR EWw B Wi Wi .wu-

17

18

19a
b

20

Investment income percentage for 2018 (line 10c, column (f), divided by line 13 column {f)) .
Investment income percentage from 2018 Schedule A, Part lll, line 17 .
33'3% support tests—2019. If the organization did not check the box on line 14 and Ime 15 is more than 33'»%, and line

17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization

17

20 %

18

20 %

> [

33'3% support tests—2018. If the organization did not check a box on line 14 or line 183, and line 16 is more than 33'1s%, and

lina 18 ie not mare than '2'21 :uol. chagl: thie hnay and ﬂnn hara The Argonwaﬁnn qnnlvﬁne aea nnhln\lu e n:_wv\ﬁnd c'ganlsghnn

bﬁ

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrictions » D

WIOAFOMOOOMMMO



Schedule A (Form 930 or 990-E2) 2019
W Support Schedule for Organizations Described in Settion 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 Il.)

Page 3

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 () 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 51989 53763 49250 45595 30137 230734
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
oraanization’s tax-exempt purpose . .
3  Gross recelpts from activities that are not an
- unrelated trade or business under section 513
4 Tax revenues levied for the'
organization’s benefit and either paid to
or expended on its behalf .
5  Tha valua of sarvices or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through § . .o 51989 53763 49250 45595 30137 230734
‘ 7a Amounts included onlines 1, 2, and 3
received from disqualified persons 3250 2725 2850 1150 1800 11775
b Amoyntsinchided onlines22nd 2
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 .. 3250 1150 1800 117715
8 Public support. (Subtract line 7c from i, M | L PR Ao O | A =
lmnﬁ\ PP ( L m 'm A g‘f 2100c0
mupport
Calendar year (or fiscal year beginnlng in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 . 51989 53763 49250 45595 30137 230734
10a Gross income from interest, leIdBﬂdS
payments received on securities loans, rents,
rovalties, and incoma from similar sources . 12454 20450 1257 5210 4442 55044
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 13456 29450 3357 5239 4442 55944
11  Net income from unrelated business
activitiae not includad in lina 10h, whather
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11
and 12) L5445 a3212 2407 . EN834 24c70 208270
14  First five years. If tha Form 990 is for the organization’s first. second, third. fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e . .0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 76 %
16 __ Public support percentage from 2018 Schedule A, Part lil, line 15 .. 16 76 %
sev-.-‘cll D- cvlllwtﬂ‘-"\l\'ll vf :ll'w‘tlmﬁm =IIUUIIIU Pvfccr‘"gc
17  Investment income percentage for 2019 (line 10c, column f), divided by line 13, column {f)) . 17 20 %
18 Investment income percentage from 2018 Schedule A, Part Ill, fine 17 . . 18 20 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14 and llne 15 is more than 33's%, and line
17 Is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
ling 18 is not mors than 2215%, chegk this box and stop here, The organization qualifies as 2 publichy suppeorted crganization ™ M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instryctions _ » > ]
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Forin 990 of 880-E2) Complete to provide information for responses to specific questions on 2 @ 1

Form 890 or 880-EZ or to provide any additional information. 9
Department of the Treasury » Attach to Form 890 or 980-EZ Open t..o Public
Internal Revenue Service > Goto www.lrs.govll-'onnw'of ghe htogt information. Inspection
Name of the organization R Employer identification number
Friends of the Walter Irish Senior Community Center, Inc. 030365332

Part |, line 10, Grants Pald, etc.

Town of Charlotte $7462 B
Friends of the Charlotte Library $1000

Charlotte Food Shelf $1000

John Graham Center $100 B
Front Porch Forum $100

Total $9662

Part |, ine 16, Other Expenses

Food and Groceries $11522
Volunteer Recoanition $2342
Insurance $148
Miscellaneous $132
Tnta) $14.144

For Paperwork Reduction Act Notice, see the instructions for Form 880 or 880-EZ. Cat. No. 61056K Schedule O (Form 890 or 880-E2) (2019)



