
v I
.  F0rn1 OMB Nc 1545-1150

Retc-irn of Organization Exempt From Income Tax
F0   Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust orrm private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) ml-ISI "IS Fflfm 990 All
DEDEVYFUEHI 071719 TFBZSUW other organizations with gross receipts less than $500 000 and total assets less than $1,250,000 at the end of the year may use this form Open (0 Public
lmefnel Revenue Se"/ICB t ) The organization may have to use a copy of this retum to satisfy state reporting requirements. IHSDCCUOH
A For the 2009 calendar year, or tax year beginning and ending
5 Check ll Phase C Name of organization D Employer identification number

use IRS
label

applicable

CIAQEHSZS 0,Cltlthae pm- or ORK sENJ:oR CENTER 0 1 - 0 4 1 2 0 9 5
Ijjgggeg gg: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite E Telephone number5,322? 36 MAIN STREET 207-363-1036
L*-"lfgglegded tions City or town, state or country, and ZIP + 4 F Group ExempnonSittli*tt&*"" ,ORK , ME 0 3 9 0 9 Number p

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: DLI C35" I-.I ACCFUH1

Schedule A (Form 990 or 990-EZ). grner (gpecny) pl Website: P N/A H Check P I.X.I if the organization is not
J Tax-exempt status (check only one) - LX1 501(g)-( 3 ) 4 (insert no.) U 4947(a)(1) or lj 527 required to attach Schedule B (rciiri990,990-&z.ore9o-en*
K Check D  if the organization is not a section 509(a)(3) supporting organization and its gross receipts arc normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 910 determine gross receiptsg if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 1 2 7 , 0 0 1 .
I part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i.)

1 Contributions, gifts, grants, and similar amounts received , Q1- 1 , 8 O 6 .
2 Program service revenue including government tees and contracts 2 1 1 8 , 6 9 1 .3 Membership dues and assessments , 6 , 4 3 0 .4 Investment income 74 .
5a Gross amount from sale of assets other than inventory I 5ab Less: cost or other basis and sales expenses ,
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) 5c

Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here PI-J

a Gross revenue (not including $ of contributions ,
reported on line 1) 6a Ib Less: direct expenses other than fundraising expenses m

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) , Sc

7a Gross sales of inventory, less returns and allowances ," Hbb Less. cost of goods sold

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe D

Total revenue. Add lines 1,2, 3, 4, 5c, Bc, 7c, and 8

Grants and similar amounts paid (attach schedule) g
Benefits paid to or for members I 2
Salaries, other compensation, and mpl Eg
Professional fees and other payme tat independent contractors
Occupancy, rent, utilities, and main eg-an 1

Printing, publications, postage, an shiwzgq if 1 8  15 2 , 7 7 7 .Other expenses (describe) SEE STATEMENT 1 ) 16 131 , 6 7 2 .
Total expenses. Add lines 10 thro 6 1 UT P 17 13 6 , 829 .
Excess or (deficit) for the year (Subtract line 17 from line 9) 18 - 9 , 8 2 8 .
Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year. Combine lines 18 through 20 f

-hh)

Revenue

U7
-Lcameo

Vs,

30*-S*

127,001.

Expenses

G 1* 5 5 :t

RS-OSC

.

13 1,502.14 1 878.

18121033S

19 51,126.li?-t*m 41,298.21

Part ll I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Pan ll.) (A) Beginning of year

Cash, savings, and investments 3 8 , 67 6 . 22rg Land and buildings 7 , 62 0 . 23
s Other assets (describe) OTHER DEPRECIABLE ASSETS ) 4 , 83 0 . 24Q5 Total assets , 51 , 12 6 . 25Q25 Terai iraiiiinres (describe 5 ) 0 . za

U17 Net assets or fund balances (line 27 of column @) must agree with line 21) 5 1 , 1 2 6 . 27 * 4 1 L2 9 8 .

3253.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. rgorm 990-EZ (2009)
*X

JUL-fill

(B)Endofyear

31 , 831.
6 , 385.
3 ,g082.

121

41,298. I0. i



WW9%fZ@WQ YORK SENIOR CENTER 01-0412095 WW2
I Pan Ill I Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses

Whatistheorganizationsprimaryexemptpurpose7TO ENRICH THE LIVES OF SENIOR CITIZENS (Required for section 501(c)(3)
and 501(c)(4) organizations and

Describe what was achieved in carrying out the organizationls exempt purposes In a clear and concise manner, describe seC,,,,,, 49,,7,aX,( ,,,,5,s, ophona,
the services provided, the number of persons benefited, and other relevant information for each program title for oth ers )

R BUS.TRIPS AND TOURS TO ALLOW SENIORS TO TRAVEL ECONOMICALLY
AS A GROUP.

(Grants $ ) lf this amount includes foreign grants, check here P IJ 25a 9Q,334.
R ACTIVITIES: IN HOUSE PROGRAMS INCLUDE SPEAKERS, WORKSHOPS.

A COMPUTER LAB WITH INTERNET ACCESS AND PRESENTATIONS.
OTHER ACTIVITIES INCLUDE SEWING, GAMES AND DANCE LESSONS
(Grants $ ) If this amount includes foreign grants, check here P IJ 293 2,816.

M MEAL PROGRAMS CENTER: THE CENTER PROVIDED 15,868 MEALS
DURING 2009 AT COST FOR SENIOR CITIZENS, ALLOWING
PARTICIPANTS TO EAT AND SOCIALIZE.
(Grants S ) lf this amount includes foreign grants, check here . , b I-J 30a. 3 2 , O 3 5 .

31 Other program services (attach schedule) ,
(Grants $ ) If this amount includes foreign grants, check here P I I 31a

32 Total roqram service expenses (add lines 28a through 31a) . . P 32 1 2 5 , 1 8 5 .
I part   of Officers: Directors: Trusteesi and Key Employees- List each one even if not compensated (See the instructions for Part IV)

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address per week devoted to (Il not paid, enter benefit plans 3, account and
position -0-.) deferred other allowances

compensation

BRUCE RENNIE PRESIDENT
36 MAIN STREET, YORK BEACH, 03909 lloo ol of 00
SIDNEY BOARDMAN TREASURER
36 MAIN STREET, YORK BEACH, 03909 3.00 O. O. O.
EILEEN GMELCH DIRECTOR
36 MAIN STREET, YORK BEACH, 03909 1.00 0. 0. O.
EDITH SISSA ADVISOR/ALTERNATE
36 MAIN STREET, YORK BEACH, 03909 1.00 0. O. 0.
FERN DONDERO SECRETARY S
36 MAIN STREET, YORK BEACH, 03909 1.00 O. 0. 0.
JEANETTE MCGRATH b1RECToR
36 MAIN STREET, YORK BEACH, 03909 1.00 0. O. O.
JUTTA BRULEK
36 MAIN STREET, YORK BEACH, 03909

bIRECToR1.00 0. 0. o.

33235210 Form 990-EZ (2009)



I I
F0fm 990-EZ (2009) YORK SENIOR CENTER 0 1 - 0 4 1 2 0 9 5 Page 3
I Pari V I Other lnf0rm3fi0n (Note the statement requrrements In the Instructlons for Part V.)

Yes No
33 Dld the organIzatIon engage In any actIvIty not prevlously reported to the IRS? ll "Yes," attach a detarled descrIptIon ol each actIvIty 33 X
34 Were any changes made to the organlzmg or governrng documents? lf "Yes," attach a conformed copy of the changes l X
35 lf the organrzatlon had Income from busmess actIvItIes, such as those reported on Ilnes 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaInIng why the organIzatIon dId not report the Income on Form 990-T.

a Dld the organrzatron have unrelated busmess gross Income of $1,000 or more or was It sublect to sectlon 6033(e) notlce, reportlng,and proxy tax requrrements? ig. X
b If "Yes," has It fIled a tax return on Form 990-T for thls year? 35b N/ A

36 Dld the orgamzatlon undergo a lIquIdatIon, dlssolutlon, termmatlon, or sIgnIlIcant dIsposItIon of net assets dunng the year? ll "Yes,"complete appllcable parts ot Sch. N 36 X
37a Enter amount of polmcal expendrtures, drrect or Indlrect, as descnbed In the Instructrons. P I 37a I 0 .
b Dld the organlzatron flle Form 1120-POL for thls year? , 37h X

38a DId the organIzatIon borrow lrom, or make any loans to, any offIcer, dlrector, trustee, or key employee or were any such loans made

In a pnor year and stlll outstandrng at the end ot the perlod covered by thIs return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the total amount Involved 38b N/A

39 Sectron 501(c)(7) organIzatIons. Enter: Qa InItIatIon fees and caprtal contnbutrons Included on lIne 9 N /A
b Gross recelpts, Included on lIne 9, for publrc use of club lacIlItIes m N / A

40a Sectron 501(c)(3) organIzatIons. Enter amount of tax Imposed on the organrzatron dunng the year under:

sectron 4911 P O . psectlon 4912 P 0 . gsectron 4955 5 0 .
b Sectron 501(c)(3) and 501(c)(4) organIzatIons. Dld the organrzatlon engage In any sectlon 4958 excess benefit transactlon durmg the

year or Is It aware that It engaged In an excess beneflt transactron wIth a dIsqualItIed person In a prIor year, and that the transactlon

has not been reported on any of the organIzatIon"s prIor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l 40h X
c Sectron 501(c)(3) and 501(c)(4) orgamzatlons. Enter amount of tax Imposed on organIzatIon managers l

or dIsqualIfIed persons dunng the year under sectrons 4912, 4955, and 4958 P 0 .
d Sectlon 501(c)(3) and 501(c)(4) orgamzatrons. Enter amount of tax on lIne 40c relmbursed by theorganlzatlon , , P 0 .
e All organlzatlons. At any tIme durIng the tax year, was the organlzatron a party to a prohIbIted tax sheltertransactlon? If "Yes," complete Form 8886-T 40e X

41 LIst the states wIth whIch a copy of thls return Is fIled. P NONE
42a The organIzatIon"s books are In care of P S ID BOARDMAN , TREASURER Telephone no. P 2 0 7 3 5 3 - l 0 3 6

Located at P 3 6 MAIN STREET , YORK , ME ZIP + 4 p O39 0 9
b At any tIme dunng the calendar year, dId the organrzatron have an Interest In or a slgnature or other authonty

over a fInancIaI account In a forergn country (such as a bank account, secuntles account, or other fInancIal N0account)? ,  X
lf "Yes," enter the name of the forergn countnn P

See the Instructlons for exceptrons and lIlIng requrrements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c At any tIme durmg the calendar year, dId the orgamzatron maIntaIn an ofhce outsIde of the U.S,? X
If "Yes," enter the name of the forelgn country. P

43 Sectlon 4947(a)(1) nonexempt charrtable trusts t"IlIng Form 990-EZ In lIeu of Form 1041 - Check here P 1:1
and enter the amount of tax-exempt Interest recerved or accrued dunng the tax year P 43 N Z A

N0
44 DId the orgamzatlon maIntaIn any donor advlsed funds? If "Yes," Form 990 must be completed Instead otForm 990-EZ X
45 ls any related organIzatIon a controlled entIty ofthe orgamzatlon wIthIn the meanrng of sectlon 512(b)(13)? If "Yes," Form 990 must becompleted Instead of Form 990-EZ 45 X 7

Form 990-EZ (2009)

932173
02-08-10



F000 990-EZ (2009) YORK SENIOR CENTER 0 1 - 0 4 1 2 0 9 5 P808 4
I Part Vl I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable tn.ists must answer questions 4649b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf ol or in opposition to candidates for public

office? Lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(b)(1)(A)(ii)9 If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b It "Yes," was the related organization a section 527 organization?

55555
tb
VIlllll*

xxxxg

50 Complete this table for the organizations five highest compensated employees (other than ofhcers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. lt there is none, enter "None."

(d) Contributions
(b) Tltle and average hours (c) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benem plans 3, account andthan $100-000 DOSIUOH deferred other allowancesNQNE compensationI I I
I

I Total number ol other employees paid over$100,000 P
51 Complete this table for the organization*s Eve highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. It there is none, enter "None."

NONE
(5) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (5) Compensation

d Total number of other independent contractors each receiving over $100,000 , P

Under penal of perjury, l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct comple Declaration of preparer (other than officer) is based on all infomation of which preparer has any knowledge -4

Sig" )."..JL,e/,ar @3@femamm/ lggte/.5 /3 zaHere Signature of officer

V S I DNEY BOARDMAN , TREASURERType or print name and title

Paid Preparer"s signature) Date Check if selt- preparer-s Iaenttiying names- (see msn)

alarms Lzrgvgu,-.ef ,deaf W/1 l o*//I//0 employed r ElHrm"5n3mg(0rWuig C  ,  &  , P 0 A n  ,
itself-employed). ,ONE NEW HAMPSHIRE AVENUE, SUITE 305 Phone)*"""*"""Z""*4 PORTSMOUTH, NH 03801 "0" 603 430 6200

May the IRS discuss this return with the preparer shown above? See instructions ) lil Yes L1 No

932174
02-08-10

Form 990-EZ (2009)



i u
SCHEDULE A , - , OMB No 1545-0047
(Form 990 M990-Ez) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section

pepmmem of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
"""e"*a* Revenue Se"/*Ce e. P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPECUOUName ofthe organization Employer identification numberYORK SENIOR CENTER 01-0412095
I Part I I VFtea$0rl fOr Public Charity StatU$ (All organizations must complete this part) See instructions

1

34D
5l:l
el:l

Cl7

9

11

el:I
f

9

h

2EE

sg
lil

wil
Cl

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitalls 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 ll.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 11o(b)(1)(A)(vi). (complete Pan ii) "
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b lj Type ll c E Type lll - Functionally integrated d I3 Type Ill - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than ­
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Illsupportingorganization,checkthisbox , N , ,   , , ,, , , E
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (un below,

the goveming body of the supported organization? , , , , , , , , H ,
(ii) A family member of a person descnbed in (D above?
(iii) A 35% controlled entity of a person descnbed in (D or (iD above? ,
Provide the following infomation about the supported organization(s).

in
ui

Z
O

. .. (iii)Type of - I h 1 Dd ( th v" lsthe
(I) Name of Supponed (H) EIN Ofgamzatlon ililivgols (ifalgtggqrfi/oct? (g*ga:nizlzE)tl(oril10ir:ht/:ol 8 Qrgaglgtlon ln colorganization (descnbed on ,mes 1,9 - , f  (i) organized in the

I (vii) Amount of
support

above or IRC Section governing document? (i) o yoursuppo U59
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



schedule A Form 990 or 990-Ez) 2009 Paqez
I Part ll I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)) (3) 2005 (Q) 2006 (9) 2007 Y (Q) 2008 (g) 2009 (9 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

2 Tax revenues levied for the organ­
ization"s beneit and either paid to
or expended on its behalf . ,

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

4 Total. Add lines 1 through 3 A
5 The portion of total contributions

by each person (other than a
governmental unit or publicly N W
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) D l
6 Public support. subtract line 5 from ima 4

Section B. Total Support
Calendar year (or Hscal year beginning in)P (Q) 2005 (Q) 2006 * (Q) 2007 Y (Q) 2008 (g) 2009 (9 Total7 Amounts from line 4 . f

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources .

9 Net income from unrelated business
activities, whether or not the

business is regularly camed on .
10 Other income Do not include gain X

or loss from the sale of capital
assets (Explain in Part lV) .11 Total support. Add lines 7 through 10 1

12 Gross receipts from related activities, etc. (see instructions) N , . ,  , , , , , , 12 i
13 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)

organization, check this box and stop here .. . .. . . . . . . . .. . P Fl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . , . I . N . 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization , , . I . N l b 1:1
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization U , . 1 . D E

17a 10% -facts-and-circumstances test - 2009. lf 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization l , N N D E

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . b E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P Q
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08- 10



seheriuiep. Form 990 oreeo-E21 2009 YORK SENIOR CENTER 01-0412095 Page3
) Part lll )"(Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ,fyou Checked me box 0,, ,me 9 of pan I.)
Section A. Public Support

(Q) 2005 (Q) 2006 (Q) 2007 (Q) 2008 . (Q) 2009 (f) TotalCalendar year (or fiscal year beginning in)b
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.") 12,512. 8,236- 56,072.12,550. 7,892. 14,882.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organization"s tax-exempt purpose 36,415. 51,745. 76,7564. 95,775. 118,691. 379,190.

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization"s benefit and either paid to

or expended on its behalf . .
5 The value of services or facilities

furnished by a governmental unit to
the organization without charge U

6 Total. Add lines1 through 5 , , ,
7a Amounts included on lines 1, 2, and

3 received from disqualmed persons

48,965. 59,637. 91,446. 108,287. 126,927. 435,262.
0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greats of $5,000 or 1% of the 0.amount on line 13 forthe year h

c Add lines 7a and 7b , . N Y 0.
. 8 Public sugportfSuDtiaclline7cli0mIine6l 435,262.
Section B. Total Support
Calendar year (or fiscal year beginning in)b

9 Amounts from line 6  U , ,
103 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources h ,

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 - . *
cAdd lines 10a and 10b ,U , H

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on y . l

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

(Q) 2005 (9) 2008 (9) 2007 ig) 2008 (Q) 2009 (9 Total
48,965. 59,637. 91,446. 108,287. 126,927. 435,262.

170. 173. 127. 117. 74. 661.

170. 173. 127. 117. 74. 661.

13 Total support(/ma lines 9, 108, 11, and 12)

14 First tive years. If the Form 990 is fo
check this box and stop here

49,135. 59,810. 91,573. 108,404. 127,001. 435,923.
r the organizations first, second, third, fourth, or frfth tax year as a section 501(c)(3) organization, I-1PI S ort Percenta e 7 7Section C. Computation of Pub ic upp g

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) - 15 9 9 . 8 5
.16 Public support percentage from 2008 Schedule A, Part lll, line 15 f 16 , .

%

99 79 %
Section D. Computation of lnve
X17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (0) , ,
18 Investment income percentage from

%

%

stment Income Percentage 17 . 1 5
2008ScneduieA,Pariiii,iine17 ,  , ,, 18 .21

019a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3/0, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , , I P lil

b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualiies as a publicly supported organization D l:-l
,20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Pl l

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



TORR SENIOR CENTER 01-0412095
FORM 990-EZ OTHER EXPENSES STATEMENT 1

1DESCRIPTION AMOUNTE1-liTRIP EXPENSES 90/334­EOOD COSTS 321035­ACTIVITIES 21815*MISCELLANEOUS 31505­DEPRECIATION 21982­
TOTAL TO FORM 990-Ez, LINE 16 1311572­

1

STATEMENT(S) 1



izdari EENIOR CENTER 01-0412095
FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS* 1
s

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES lX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I I YES IXI NO

STATEMENT(S) 2


