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Short Fgrm oiviis Ne 1545-1150
Return of Organization Exempt From Income Tax

F -  Under section 501(c), 527, or 4947(a)(1) of the lntemal Re-venue Codeom (except black lung benefit trust or private foundation)
P Sponsonng organizations of 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 Open t0 Publicassets less than $1,250,000 at the end ofthe year may use this form ­

E,?gr?,21niS2$g,g$%e3Lrri?ggW P The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A

B

U

For the 2009 calendar year or tax year beginning , and ending
Please
use IRS
label or

pnnt or

Check if applicable C Name of organization
Address change

BRIDGEVILLE SENIOR CENTER, INCName change

D Employer identification number

5 1 - 0 2 0 9 6 4 3
Initial return type.

SeeTermination  MARKET STREET
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

302-337-8771
Specific
Instruc­
tions.

Amended return City or town, state or country, and ZIP + 4
Agplication pending BRIDGEVILLE DE 1 9 9 3 3 - 1 1 3 3

F Group Exemption
Number P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method lj Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). other (specify) P HYBRID

I Website: P N/A H Checkf 1-Hat iftheorganization is not
J Tax-exemptstatusichecioniyonel- lXl 5o1(Q-( 3 )4(mseri no) I l4947(a)(1)or I I527 5%1#E?f,?390?$*F?C"ed""eB(F""""990­
K Check P LI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Fom1 990 return is not required, but if the organization chooses to file a return, be sure to hte a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 1 6 5 , 9 5 6

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
Sa Gross amount from sale of assets other than inventory
b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from

SCRNNED AU

line 5a)

a Gross revenue (not including $ of contributions
reported on line 1)

b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract lin

7a Gross sales of inventory, less returns and allowances
b Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from

e Sb from line 6a)

line 7a)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P CI

y 6a y 3 , OOO

8 Other revenue (describe P SEE STATEMENT 1
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

1 160,868
2

#bl

996
5aH .2L.---.......

3 0006c ,
7aH ki8 ,1 0929 165,956

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors

871585

E Jutiszuin

oeoEN,uT "

RS-OS

14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe P SEE STATEMENT 2
17 Total expenses. Add lines 10 through 16

Exp

)

P

iii?
11

118 77812 ,
5 79013 ,
9 54914 ,L-ll.-.1s ,32 09317 166,210

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 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)
21 Net assets or fund balances at end of year Combine lines 18 through 20

Net Assets

P

-254L-il.
135 94419 ,Ni.-E-.21 ,135 690

990-EZPart ll Balance Sheets. If Total assets on line 25, column @) are $1,250,000 or more file Form 990 instead of Fom1
(See the instructions for Part ll ) (A) BSQIDHIDQ Ofveaf (B) End of year

22 Cash, savings, and investments 112,388 22 116,387
23 Land and buildings 25, 695 23 22,31824 Other assets (describe P ) 24

25 Total assets 138, 083 25 138,705
2s Toiaiiiabiiiries(desenbe D SEE STATEMENT 3 ) 2,139 26 3,015

Net assets or fund balances (line 27 of column @) must agree with line 21) 135 944 135 69027 I 27 I
For Privacy Act and Paperwork Reduction Act Notice, see the separate instnictions. GQ y D Form 990-EZ (2009)
DAA
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Form 990-Ez (2009) BRIDGEVILLE SENIOR CENTER , INC 5 1 - 02 0 9 64 3

Part III Statement of Program Service Accomplishments (See the instructions for Part Ill )­
Whatxis the organization"s primary exempt purpose?

SEE STATEMENT 4

Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

Page 2
Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )each program title

28 SEE STATEMENT 5

gGrants $ ) If this amount includes foreign grants, check here P IH-If 28a 10 6 , 54 8
29

-(Grants $ ) lf this amount includes foreign grants, check here P IH-1 29a
30

gGrants $ ) If this amount includes foreign grants, check here P *I 30a
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here P T 31a
32 Total program service expenses (add lines 28a through 31a) P 32 10 6 , 54 8

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (U) C0l"lU1bUll0"Sl0 (e) Expense

hours per week (lf not paid, employee benelil plans & account and
devoted to position enter -0- ) deferred compensation other allowances

MARY JANE BRUMMELL BRIDGEVILLE VICE PRES .414 MARKET STREET DE 19933 1.00 0 0 0
DR ERETHEIA EVANS BRIDGEVILLE DIRECTOR414 MARKET STREET DE 19933 1.00 0 0 0
BETTY HENRY BRIDGEVILLE TREASURER414 MARKET STREET DE 19933 1.00 0 0 0
BETTY WOOLFORD BRIDGEVILLE SECRETARY414 MARKET STREET DE 19933 1.00 0 0 0
FRANCES I SMITH BRIDGEVILLE EXEC DIREC .414 MARKET STREET DE 19933 30.00 46,300 3,438 0
REV . DALE BROWN BRIDGEVILLE DIRECTOR414 MARKET STREET DE 19933 1.00 0 0 0
MYRNA DIXON BRIDGEVILLE DIRECTOR414 MARKET STREET DE 19933 1.00 0 0 0
BOBBY DIXON BRIDGEVILLE DIRECTOR414 MARKET STREET DE 19933 1.00 0 0 0
ERNEST RICKETTS BRIDGEVILLE PRESIDENT414 MARKET STREET DE 19933 5.00 0 0 0
RAYMOND TAYLOR BRIDGEVILLE DIRECTOR414 MARKET STREET DE 19933 1.00 0 0 0

(a) Name and address

N DM Form 990-EZ (zoos)
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Form 990-Ez (2009) BRIDGEVILLE SENIOR CENTER , INC 5 1 - 0 2 0 9 6 4 3 page 3

Part V Other Infonnation (Note the statement requirements in the instructions for Part V.)

K 33

34

35

2

b

36

37a
b

38a

b

39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity 33 X
Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy ofthe changes 34 X
If 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

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section6033(e) notice, reporting, and proxy tax requirements? 35a X
If "Yes," has it Hled a tax return on Form 990-T for this year? 35b
Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instr P I 37a I 0Did the organization ifile Form 1120-POL for this year? 37b X
Did the or anization borrow from or make an loans to, an officer director trustee, or ke em lo ee or were9 - Y Y . . Y P Y
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
If "Yes," complete Schedule L, Part II and enter the total amount involved 38b

Section 501(c)(7) organizations Enter Q
Initiation fees and capital contributions included on line 9 mGross receipts, included on line 9, for public use of club facilities
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 P ,section 4912 P ,section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualihed
person in a prior year, and that the transaction has not been reported on any ofthe organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b X
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
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40creimbursed by the organization P
All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Fonn 8886-T 40e X
List the states with which a copy of this return is tiled P DE
The organization"s books are in care of P FRANCIS I SMITH Telephone no P 3 02 - 3 3 7 - 877 1

414 MARKET STREETLocated at P BRIDGEVILLE , DE zip + 4 P 19933
At any time during the calendar year, did the organization have an interest in or a signature or other authority

No

X

X

r E
P I 43 I

over a tinancial account in a foreign country (such as a bank account, securities account, or other Hnancial
account)?

No
B- X
45 X

P

0
I0ii

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S ?
If "Yes," enter the name ofthe foreign country P
Section 4947(a)(1) nonexempt charitable trusts tiling Fomi 990-EZ in lieu of Forrn 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

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

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ

DAA

If "Yes," enter the name ofthe foreign country P

Form 990-EZ (2009)
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Pom 990-Ez (2009) BRIDGEVILLE SENIOR CENTER , INC 5 1 - 0 2 0 9 6 4 3 Page 4
Part VI 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.

Drd the orgamzation engage in direct or indirect political campargn activities on behalf of or in opposition to Yes
candidates for public oftice? lf "Yes," complete Schedule C, Part I 46

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll 47
48 ls the organization operating a school as described in section 170(b)(1)(A)(ir)? lf "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b lf "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organizat1on"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (dl COUUIUUUOUS I0
(a) Name and address of each employee paid more hours perweek employee benem plans &than $1oo"O00 devoted to position deterred compensation

xxxxg

(e) Expense
account and

other allowances

NONE

f Total number of other employees paid over $100,000 P

51 Complete thls table for the organizatlon"s tive 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 (b) Type of service (c) Compensation
NONE

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

Under penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief i s true correct and com ete Declaratlon f preparer (other than oflicer) is based on all information of ich pre rer has any knowledgeswi &2%&%CI)J?Kb&% I l4FgO(0

Here X flfaluigoff-imfyiifr, :Nl-Q 5 X eo Ltlsft/eg JA I re ol-e 35Type or pnnt name and title

P r r"s

Paid Sll0e"p3alUie  / Y  07/12/1 employed P P00172652
Preparerls Firm"s name (or yours JEFFERSON, URIAN, DOANE & STERNER, P .A. EIN P 51-0212284

use only if self-employed), r P . O . BOX 83 0 Phoneaddress,andZlP+4 GEORGETOWN, DE 19947 no P 302-856-3900
May the IRS discuss this return with the preparer shown above? See instructions P  Yes I I No

Form 990-EZ (2009)

Date J Check if Preparefs Identifying Number (See Instr)
self­

DAA



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

n . . 4358000 07/12/20101 12 PM Pg 9
Public Charity Status and Public Support OMBNO 154500"

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
BRIDGEVILLE SENIOR CENTER, INC 51-0209643

Part 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 11, check only one box )

1

2

hh?

5 .­

6 2
1 5
8

9

10

11
Il
U

BU

f

9

h

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)(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 conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state
An organization operated for the beneht 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 government or governmental unit described in section 170(b)(1)(A)(v).
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 )
A community trust described 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 contributions, 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 lll )
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 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 11e through 11h

a lj Type I b lj Type ll c lj Type lll-Functionally integrated d lj Type Ill-Other
By checking this box, l 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 described 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 Il, or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) No

and (iii) below, the governing body of the supported organization?(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following infomation about the supported organization(s)

U

(i) Name of supported (ii) EIN (iii) Type of organization (N) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
organization (described on lines 1-9 in col (i) listed in your U19 OIQBFUZBUOH In OFQBHIZBUOH In CDI support

above or IRC section goveming document? WI (il Of Y0Uf li) Ofgafllled "I me(see instructions)) support/ U S 7Yes No Yes No Yes No

Total

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

i DAA

Or 990-EZ.
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smwweAwwn%om9wfm2w9 BRIDGEVILLE SENIOR CENTER, INC 51-0209643 pwez

Part ll 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 Sup-port
Calendar year (or tiscal year beginning in) P

1

2

3

4
5

6

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

Tax revenues levied for the organizations
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 3
The portion of total contnbutions by 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)

Public support. Subtract line 5 from line 4

(ayzoos (b) 2006 (C) 2007 (a)2ooa (e) 2009 (f) Total

141,774 147,274 127,486 170,415 160,868 747,817

141,774 147,274 127,486 170,415 160,868 747,817

3,756
744,061

Section B. Total Support
Calendar year (or fiscal year beginning in) P

7

8

9

10

11

12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether 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 IV)
Total support. Add lines 7 through 10

(aizoos (b) 2006 (C) 2oo7 (d) zoos (e) 2009 (f) Total
141,774 147,274 127,486 170,415 160,868 747,817

421 1,167 1,973 1,457 996 6,014

10,925 13,953 13,776 15,615 4,092 58,361
812,192

Gross receipts from related activities, etc (see instructions)
First tive years. If the Fomw 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P I-I

l12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) N 14 I 91 . 61 %15 Public support percentage from 2008 Schedule A, Part ll, line 14 88 . 26 %
33 1/3 % support test-2009. If 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 qualifies as a publicly supported organization
33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

16a

b

17a

b

18

box and stop here. The organization qualifies as a publicly supported organization
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
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 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
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

v@

#EI

#EI

:H

DAA

Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or 990-Ez) 2oo9 BRIDGEVILLE SENIOR CENTER , INC 5 1 - 02 O 9 64 3 page 3

Part III Support 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 Hscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose

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

4 Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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 drsqualitied persons that

exceed the greater of $5,000 or 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
Calendar year (or fiscal year beginning in) P

9 Amounts from lrne 6
10a Gross income from interest, dividends,

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

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 1Ob,
whether 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 lV)

13 Total support. (Add lrnes 9, 10c, 11,
and 12 )

14 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 b lj
Section C. Computation of PubIic,Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, lrne 15 y 16 W %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 H %
19a 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 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P EI
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 qualifies as a publicly supported organization I P
20 Private foundation. lf the organizatron did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , ,, , P II,DAA Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or 990-Ez) 2009 BRIDGEVILLE SENIOR CENTER , INC 5 1 - 0 2 0 9 64 3 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

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

" PART II, LINE 10 - OTHER INCOME DETAIL

APPLE SCRAPPLE INCOME $ 52,432
OTHER INCOME $ 5 , 92 9

DAA

Schedule A (Fonn 990 or 990-EZ) 2009



4358000 Bridgeville Senior Center, lnc * - 7/12/2010 1:12 PM
51-0209643
FYE: 12/31/2009

Federal Statements Page1

Statement 1 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount
PROJECT INCOME

TOTAL
$ 1,092$ 1,092

Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
EXPENSES

MEALS DELIVERIES
PROGRAM SUPPLIES
OFFICE SUPPLIES
TELEPHONE
EQUIPMENT RENTAL
SPECIAL FUNCTIONS
REPAIRS AND MAINT.
TAxES S PERMITS
INSURANCE
POSTAGE
MEALS (CHEERl
FUNDRAISING
OUTSIDE SERVICES
AUTO EXPENSE

TOTAL

S
2,449
1,244
1,619
2,250

384
3,832

655
85

2,169
214

13,823
2,726

B1
562

$ 32,093

Statement 3 - Form 990-EZ, Part ll, Line 26 - Total Liabilities, Beginning End ofDescription of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 2,139 S 3,015

2,139 3,015

V3



4358000 Bridge-vme seniorcemer, me " " 7/12/2010 1:12 PM51-0209643 Federal Statements page 2
FYE: 12/31/2009

Statement 4 - Form 990-EZ, Part III - Orqanization"s Primary Exempt Purpose

Description
PROVIDE SERVICES TO BRIDGEVILLE SENIORS
40 HOMEBOUND AND 25 ACTIVE AT THE CENTER

Statement 5 - Form 990-EZ, Part III, Line 28 - Statement of Program Service
Accomplishments

Description
PROJECT AND PROGRAM ACTIVITIES INCLUDE PROVIDING A
MEETING PLACE AND SUPPORT SERVICE TO APPROXIMATELY 40
HOMEBOUND SENIORS THAT RECEIVE MEALS AND 25 ACTIVE
SENIORS AT THE CENTER
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45 Depreciation and Amortization one no 15450112Form (Including information on Listed Property)
Pepanmgnt of theSTreasuryn erna evenue ervice . . Attach t(99) P See separate instructions. P Attach to your tax return. SequeTcinNo 67Name(s) shown on retum Identifying number

5 1 - 0 2 0 9 6 4 3BRIDGEVILLE SENIOR CENTER, INC
Business or activity to which this form relates

INDIRECT DEPRECIATION
Part I Election To Expense Certain Property Under Section 179

Note: If you have any Irsted property, complete Part V before you complete Part I.

LHJBCHN-5

Maximum amount See the instructions for a higher lrmrt for certarn businesses
Total cost of sectron 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in lrmrtation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -O­

Dollar lrmrtation for tax year Subtract Irne 4 from line 1 lf zero or less, enter -0- lf married tiling separately, see rnstructrons

iiflhhlkl-I

250, 000

800, 000

U)

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 I 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deductron Enter the smaller of line 5 or Irne 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limrtatron Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than lrne 11
Carryover of drsallowed deduction to 2010 Add lines 9 and 10, less line 12 P 1 13 I

8

9

10

11

12

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed pro erty-.)-(See instr.)
14

15

Special depreciation allowance for qualried property (other than listed property) placed in service
during the tax year (see instructions)
Property subject to section 168(f)(1) electionOther depreciation (including ACRS) 16 3 , 3 7 7

14

15

1s

Part Ill MACRS Depreciation (Do not include listed propertyh)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 y 1718 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery(a) Classification of property placed in (business/investrnent use (e) Convention (f) Method (g) Depreciation deductionservice only-see instnrctions) Penod
19a 3-year property

b 5-year property
C 7-year property
d 10-year property
6 15-year property
f 20-year property
9 25-year property 25 yrs s/L
h

i

Residential rental 27 5 yrs MM S/L
Pf0PeftY 27 5 yrs iviivi s/r.Nonresidential real 39 yrs MM S/L
property MM S/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Irfe S/L

b 12-year 12 yrs S/L
C 40-year 40 yrs MM S/L
Part IV Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations-see instmctions 22 3 I 3 7 7
For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

21

For Paperwork Reduction Act Notice, see separate instructions. Form 4552 (2009)DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Asset Description
Date Bus Sec Basis

In Service Cost % 179Bonus for Depr PerConv Meth Prior Current

Other Depreciation:
1 Land

13
14
15
16
17
18
19
21
22
23
24
25
26
27
28

Building
Storage shedAddition to Building 1
Television
Kitchen Equipment
Piano
Computer Desk
GE Stove
Used Refrigerator
Computer Scanner
Tent
Fax Machine
Computer Printer
Grill
Sign
Fax Machine
New Phone Jack
BG-48 Griddles (Used)
F umace and A/C
Computer & Printer - Fran
Computer & Printer - Annette 1
2002 Chevy Venture Van 1
5 Telephones
Verizon Wireless Router
Printer .
Computer/Monitor

Total Other Depreciation

9/17/80
9/17/80
9/17/98
0/31/97
1/01/93
1/01/93
1/01/93
6/30/97
6/30/97
6/30/97
6/07/97
6/07/97
3/02/97
4/1 1/97
9/26/97
7/20/99
4/15/99
5/03/99
9/09/03
2/05/04
1/01/06
0/3 1/06
1/08/07
4/15/08
5/08/08
5/08/08
6/05/08

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense
Net Grand Totals

5,000
30,000

995
1,705

600
2,400
1,000
1,000

400
75

370
200
294
374
475
664
150
240

1,950
4,686
1,035
1,012
6,946
1,586

100
81

916

64,254

64,254

64,254
0
0

64,254

5,000
30,000

995
1,705

600
2,400
1,000
1,000

400
75

370
200
294
374
475
664
150
240

1,950
4,686
1,035
1,012
6,946
1,586

100
81

916

64,254

64,254

64,254
0so

64,254

-- Land0
40 MO S/L
10 MO S/L
20 MO S/L
5 MO S/L
5 MO S/L
5 MO S/L

10 MO S/L
10 MO S/L
5 MO S/L
5 MO S/L
5 MO S/L
5 MO S/L
5 MO S/L

10 MO S/L
10 MO S/L
5 MO S/L
5 MO S/L
5 MO S/L

10 MO S/L
10 MO S/L
10 MO S/L
5 MO S/L
7 MO S/L
5 MO S/L
5 MO S/L
5 MO S/L

0
21,698

995
952
600

2,400
1,000
1,000

400
75

370
200
294
374
475
631
150
240

1,950
2,304

31 1
219

1,621
170

13
11

107

38,560

38,560

38,560
0l9

38,560

NlU-3 OO U1OOUJOOOOOOOOOCOLAOOC

0
469
103
102

1,389
227

20
16

183

3,377

3,377

3,377
0-..-0

3,377



, c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
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F  Application for Extension of Time To File anOfm , ,(Rev Apnmog) Exempt Organization Return one No 15451109
D@P2flm5"l0fU1e Treasury P File a separate application for each retum.
Inlemai Revenue Service

5 If vou are filing for an Automatic 3-Month Extension, complete only Partl and check this box H . i H i U .
0 )are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ii (on page 2 of this form).
Do nu. complete Part ll unless you have already been granted an automatic 3-montl1 extension on a previously tiled Fon-n B868.

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

xiii"

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePaffloniv . . ..  .  . .JIII
All other corporations (including 1120-C titers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to ile income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Fonn 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. instead, you must submit tl1e fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this fonn, visit www.irs.gov/elile and click on e-me for Charities & Nonprofits.

Type or
print

File by the
due date for

filing your
retum See
instructions

Name of Exempt Organization Employer identification number
BRIDGEVILLE SENIOR CENTER , INC 5 1 - 0 2 0 9 643
Number, street, and room or suite no. lf a P.O. box, see instructions.
4 14 MARKET STREET
City, town or post office, state, and ZIP code. For a foreign address, see instructions.BRIDGEVILLE DE 19933-1133

Check type of return to be flied (file a separate application for each retum):Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Fomi 990-PF Fonn 1041-A

Fomi 4720

Form 5227
Fomi 6069
Form 8870

9 The books are in the care of P BRIDGEVILLE SR CTR. U

TelephoneNo. P 302-337-8771 Q I FAXNo. P
9 If the organization does not have an office or place of business in the United States, check this box . A . . P D
9 if this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box P lj - lf it iS f0f Daft Of me QFOUP. Check this box P I I and attach
a list with the names and EiNs of all members the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time

until 0 8 / 1 5 /  0 , to file the exempt organization retum for the organization named above. The extension is
for the organization"s retum for.

P Q calendar year  0 09 . orP tax year beginning . l . ,and ending A . .

2 If this tax year is for less than 12 months. check reason: U initial return D Final retum U Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax,

less any nonrefundable credits. See instructions. .
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. include any-prior year overpayment allowed as a credit.

3a$
3b$

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions. 3c S &
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

Forl /.y Act and Papenivork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

DAA


