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6 Short Form OMB No 1545-1150
Return of Organization Exempt From Income TaxForm "

Under section 501 (c), 527, or 4947(a)(1) of thne Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations ol donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ofthe year open to PublicDepartment of the Treasury may use this f0"" I Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements nspectmn

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,B Check il applicable C D Employer identification number
Addfesschange ELZ"?f?s MEDWAY FRIENDS or ELDERS, INC. 04-3097976
Name Change Llr?,f:g: 76 OAKLAND STREET E Telephone number
qixqllrgzlofrfr MEDWAY, MA 02053"1331 508-533-3210
Amended return

2*"G8
SpecificF Group ExemptionApplication pending Number *

9 Section 501(c)(3) organizations and 4.947(a)(1) nonexempt charitable trusts G ACCOUUIIWQ mefh0d EI C350 I-I ACCVUGI
must attach a completed Schedule A (Fomi 990 or .990-EZ). Other (s i e 7 ) *

H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exem tstatus (check onlv one) - IXI 501(g) ( 3 1 * (insert no) I I4947(a)(1) or I I 527 990"EZ* or 99O"PF)
K Check * Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 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 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * S 54 , 958 .
IPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 C 1 7ontributions, gifts, grants, and similar amounts received , 384 .2 35,814.2 Program service revenue including government fees and contracts

6, 850 .3 Membership dues and assessments4 Investment income. .
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses E MW
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * I-I
a Gross revenue (not including S of contributionsreported on line 1) 6a

I 6bI
6c

7a1b Less. direct expenses other than fundraising expense

7c) 8 4 , 234 .

-hw

CT)
xl
CD

l*flCZl"fl(F1I

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

7a Gross sales of inventory, :H1151 -- -r- I----w -
b Less cost of goods sold I.) lr L , I   I.I
c Gross profit or (loss) fro .-J: es of inven ory u ra

8 Other revenue (describe * S 3": ST *I-ggi  H , , 9 Total revenue. Add lines, 3, c, , c, *
10 Grants and similar amou ts ihgasttactiesch 0 -.J -i

: 7b from line 7a)

F131

9

F

It
-T
@

9 54,958..... 1011 Benefits paid to or for mmb    11Salaries, other compensa ion, an - " 1 H- - - - " 12
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * SEE STATEMENT 2Total expenses. Add lines 10 through 16 *
Excess or (deficit) for the year (Subtract line 17 from line 9)

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) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 55, 571 .

I 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 Part ll.) (A) Beginning of year (B) End of year

22

(D l11U1ZM1XlfI

12
13
14
15
16
17

18

19

13
1415 5,096.) 16 43 434.

4sf53o.is 6,428.17

-imz
ui-imvivlb

19 49,143.

23 Land and buildings24 Other assets (describe * SEE STATEMENT 3 ) 24 343.25 Totalassets 49,143. 25 55,571.26 Total liabilities (describe * ) 0 . 26 0.
22 Cash, savings, and investments 49, 143 . 55 , 228.

23

2727 Net assets or fund balances (line 27 of column (B) must agree with line 21) 49, 143 . 55 , 571.
BAA For Privacy Act and Papenivork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

Tee/wsosi. oiiaoiio
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v 1
Form Q90-EZ (2009) MEDWAY FRIENDS OF ELDERS, INC . 04-3097976 Paqe 2
Part Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization"s primary exempt purpose? ASSIST SENIOR CITIZENS OF MEDWAY, MA %%??g)IES)dggai2gt"0"
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachprogram i e for ot ers )

organizations and section
49 7Sa)(l) trusts , optional

28 PRINT AND MAIL NEWSLETTERS EACH MONTH

(Grants $ ) If this amount includes foreign grants, check here * FT 28a 5,096.
29

(Grants S ) If this amount includes foreign grants, check here * VT

SCHEDULE 27 TRIPS FOR 893 SENIORS

29a 30,499.
30

(Grants $ - - - - -) I-f  gn:oUnI ii-:ici-udeg Ior-e:@ri-gIaEtE,cl*Ee54I1e?re- - - - - - I- -:lj

.VAB.I.0Q 5 .OI 55.13. 55.1117 ER. b5T.IYIT.1E5 ."- 59. EYE.Nl" 5 .F95 .55 5 .517 111.035 ..... - 

30a 5,959.
31 Other program services (attach schedule)

31a
32

(Grants $ ) If this amount includes foreign grants, check here * II-IP 32 41,554.Total rogram service expenses (add lines 28a through 31a)
Part IV fa LiSt Of Officers, DireC*l0rS, Trl.ISfeeS, and Key Empl0yeeS. List each one even if not compensated (See the instrs )

(a) Name and address per week devoted
to position

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expen
not paid, enter -0-.) employee benefit plans and and other

deferred compensation

se account
allowances

EILEENE PHILLIPS
7 VERNON ROAD
MEDWAY, MA 02053

VICE PRESIDENT
0

0. 0. 0.

GLORIA BERGERON
72 VILLAGE STREET
MEDWAY, MA 02053

----- DD PRESIDENT & CEO
0

0. 0. 0.

ELLA RYAN
25 OAKVIEW CIRCLE
MEDWAY, MA 02053

----- D D TREASURERI
o

0. 0. 0.

.H.U5H. MQGBBIL. - - - - 
26 VILLAGE STREET
MEDWAY, MA 02053

----- D D SECRETARY/CLERKI
o

0. 0. 0.

JANE LEMIRE
35 POND STREET
MEDWAY, MA 02053

----- D D DIRECTORI
o

0. 0. 0.

BARBARA BOCZANOWSKI
50 SUMMER STREET
MEDWAY, MA 02053

----- D D DIRECTORI
o

0. 0. 0.

.FLQREB QE. $51255 51. 
2 SUN VALLEY DRIVE
MEDWAY, MA 02053

DDDDD D D DIRECTORI
o

0. 0. 0.

WILLIAM CATON
39 BROAD STREET
MEDWAY, MA 02053

DDDDD D D DIRECTORI
o

0. 0. 0.

JENNIE ROOK
518 MAHAN CIRCLE
MEDWAY, MA 02053

DDDDD D D DIRECTORI
o

0. O. 0.

EDWARD RICHARD
13 DELMAR ROAD
MEDWAY, MA 02053

DDDDD D D DIRECTOR)
o

0. 0. 0.

MARJORIE RICE
9 LOVERING HEIGHTS
MEDWAY, MA 02053

DDDDD D D DIRECTORI
o

0. O. 0.

BAA TEEAosi2L oi/30/io Form 990-EZ (2009)
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Form 990-EZ (2009) MEDWAY FRIENDS OF ELDERS, INC . 04-3097 976 Page 3

" IPart V I Other Information (Note the statement requirements in the instrs for Part V.)
Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 lf the organization had income from business activities, such as those reported on lines 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. *M *-A

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O . - M I ab Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - - V --- e---"

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the total Iamount invo ved 38b N/A
39 50l(c)(7) organizations. Enter E N/AEm /a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities N A .
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:section 4911 * 0 . , section 4912 * 0 . 5 section 4955 * 0 . *aa -1 -- -- -----I

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organization"s prior Forms 990 or 990-EZ? lfYes, complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 . "

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 . I
e All organizations At any time during the tax gg-zgr, was the organization a party to a prohibited tax -4- --- --Qshelter transaction? If "Yes," complete Form 6-T 40e X

41 List the states with which a copy of this return is filed * MA

42 a The organization"s
books are in care of * -GLQPLIQi-B-EIBQE-RQQlNl-/-ELL-A- BYLAN - - - - - - - - - - - - - -- - Telephone no * -5Q Q1 5 Q fi -3 Z ILO- - - 
Located at * -75  -S-TBEE-TL -NI-EQll1-EYL -MLA - - - - - - - - - - - - - - - - - - -- - ZIP + 4 * -02 Qi3: L3-31. - - - - 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  XIf "Yes," enter the name of the foreign country * I

See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. - A A
c At any time during the calendar year, did the organization maintain an office outside of the U S.? X

I If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fom1 1041 - Check here * III N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
H- X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEEAos12i. 07/17/09 Form 990-EZ (2009)

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ



Form 990-EZ (2009) MEDWAY FRIENDS OF ELDERS, INC . 04-3097976 Page 4
IPart VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51. SEE STATEMENT 4

46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates Yes Nofor public office? lf "Yes," complete Schedule C, gart 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 l70(b)(t)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

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

Nl5555

D4 X D4 DC

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization lf there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances

.NQHE .................... - 

f 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 "

(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service (c) Compensation

.NQNE ...................................... - 

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

Under penalties of perjury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, and co plete Declaration reparer (other than officer) is based on all information of which preparer has any knowled eSign , t  0Here Sig ure otofticer Date
, QLD/ii# i3rfae6fc/reofo Las/,/J e/1/7"

Type or print name and title V-4 II I  Preparer"s ldlenti ing Number:rms  -. "?%zr,, sazizgid 0"*Pre- I,/.-"-I * . " "
Barerfs Sgrlzngslpggnfe (or * .". -- Yr" .Y COMP * , P . C .Se empioyeu). F 165 VILLAGE STREET EIN * N/A
Only 3?9"f?"a""" MEDWAY, MA 02053 phoneno - (500) 33-6426
May the IRS discuss this return with the preparer shown above? See instructions * Yes D NoBAA Form 990-EZ (2009)

TEEAosi2i. 07/i7/09



OMB N0 1545-0047

g,f21E92H,-353,52) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3 organization or a section 4947(a)(1)

nonexempt charitab1e trust. open to PublicDe artment of the Tre *
imgmai Revenue sew1c$ewy * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspechonName of the organization Employer identification number
MEDWAY FRIENDS OF ELDERS, INC. 04-3097 976
IPart I IReason for Public Charity Status (All organizations must complete this part.) See instructions
The org)-anization is not a private foundation because it is: (For lines 1 through 11, check only one box )

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

2 1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - u - - - -- 
5 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 )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll )

8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization alter
- June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

- more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through 11h

* a IjType l b IjType ll c D Type lll - Functionally integrated d lj Type lll- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- tshagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section0 (a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gilt or contribution from any of the following persons?

-hw

N0
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 
(ii) a family member of a person described in (i) above? 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 

h Provide the following information about the supported organizations
(i) Name ot Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1 9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S ?
document?

Yes No Yes No Yes No

Total

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

TEEA0401 L 07/27/09



Schedule A (Form 990 or 990-EZ) 2009 MEDWAY FRIENDS OF ELDERS, INC . 04-3097 976 Page 2
IPart II ISupport 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 yearbeginning in) , (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Giftsbgraplts,fcontributiong. arligdmem ers i ees receive . o
not includequnusual grants."S 51 , 701 . 16, 586 . 43,178. 16, 525 14,234. 142,224.

2 Tax revenues levied for the

org-lanization"s benefit and
eit er paid to it or expendedon its ehalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge O.

4 TotaI.AddIines1-through3 51,701. 16,586. 43,178 16,525 14,234. 142,224.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 142,224.

Section B. Total Support
Calendar year (or fiscal yearbeginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 51,701. 16,586. 43,178. 16, 525. 14,234. 142,224.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 64 . 347 . 965 474 676. 2,526.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Ex Iain inPafiiv) SEE PRRT Iv 2,970. 5,464 2,614 4,234. 15,282.

11 Total supgort. Add lines 7through 1 160,032.
12 Gross receipts from related activities, etc (see instructions) I 12 156,286.

13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , I-Lorganization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 88 . 9 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 93 . 3 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization *

and stop here. The organization qua7ifies as a publicly supported organizationb33-1/3 support test - 2008. If the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, lj

17a 10%-facts-and-circumstances test - 2009 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 IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * D

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * HP18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 MEDWAY FRIENDS OF ELDERS, INC . 04-3097976 Page 3
I art III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in) *

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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 revenues levied for the
organization"s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support

@) 2005 (Q) 2006 (E) 2007 (d) 2008 (e) 2009 (9 Total

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale oftl t E I n n
Ezaapilavasses( xpai i
Total support. (aaa inte, ioe, ii, ana iz)

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) ,

(Q) 2005 (I3) 2006 (Q 2007 (Q) 2008 (g) 2009 Q) Total

organization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 E
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-I/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

b 33-1/3 support tests - 2008. If the orgganization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18,is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
AA reEAo4o3L oe/09/oe Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 MEDW1-XY FRIENDS OF ELDERS, INC . 04-3097976 Page 4
IPart IV lSuppIementaI Information. Complete this part to provide the explanation required by Part II, line 105

Part Il, line 17a or 17bg or Part III, line 12. Provide any other additional information. See instructions.

BAA TEE/-xo4o4L 07/27/09 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
MEDWAY FRIENDS OF ELDERS, INC. 04-3097976

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
CRAFT GROUP FUND 20. 905. 964. 612.MISCELLANEOUS INCOME 89. 100.TOTAL S 109. $ 0. S 1,005. S 964. $ 612.



l n P

" 2009 FEDERAL STATEMENTS PAGE 1
MEDWAY FRIENDS oF ELDERS, mc. 04-3097976

STATEMENT1
FORM 990-EZ, PART I, LINE 8
OTHERREVENUE

NEWSLETTER SPONSOR S 4, 125.MISCELLANEOUS INCOME 89.CRAFT GROUP FUND 20.
TOTAL S 4,234.

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSESCRAFTS S 782.DEPRECIATION 86.DONATIONS 5,438.INSURANCE 569.MASS FORM PC 35.MISCELLANEOUS 138.OFFICE EXPENSE 710.SENIOR CENTER ACTIVITIES 2,036.SENIOR CENTER KITCHEN 3,141.
SENIOR CENTER TRIPS 30,499.

TOTAL S 43,434.

STATEMENT 3
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS

BEGINNING ENDING
MACHINERY AND EQUIPMENT S O. $ 343.TOTAL S 0. S 343.

STATEMENT 4
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


