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OMB No. 1545-0047

Form 990_"‘ Exempt Organization Business Income Tax Return 202 0

(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beglnnlnp 7 / 0 1 /2 O , and ending 0 6 / 3 O /2 1

""""""""""""""""" Open to Public Inspection

Department of the Treasury u Go to www.irs.gov/Form990T for instructions and the latest information. for 501(c)(3)
Internal Revenue Service u Do not enter SSN numbers on this form as it may be made pyblic if your organization is a 501(c)(3). Ornanizations Only
A I:l Check box if Name of organization  ( D Check box if name changed and see instructions.) D Employer Identification number
address changed. Gibson Center for Senior Services,
B Exempt under secion print | Inc. 02-0351152
@ 501( C 3 3 ) or | Number, street, and room or suite no. If a P.Q. box, see instructions. E Group exemption number
D 408(¢) D 22006) Type P.0O. Box 655 (see instructions)
|:| 1087 D 5308) City or town, state or province, country, and ZIP or foreign postal code .
North Conway NH 03860 F [ | Check box if
D 529(s) D 5294 | ¢ Book value of all assets at end of year ... .. u 4,338,581 an amended return.
G Check organization type u X| 501(c) corporation ]_’ 501(c) trust 401(a) trust |—| Other trust ]_] Applicable reinsurance entity
H Check if filing only to u Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ................. .. e s ... u I_[
J _Enter the number of aftached Schedules A (Form 990-T) .. . i .. g . u 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u D Yes {zl No
If "Yes," enter the name and identifying number of the parent corporation
u
L The books are in care of u Ken Kaslow Telephone number u 603-356-3231
Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 1,612
2 Resen,ed ...................................................... 2
3 Addflnestand2 3 1,612
4 Charitable contributions (see instructions for limitation rules) .~~~ 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 1,612
6 Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUbtraCt Iine 6 from 'ine 5 ................................................................ 7 1 L 612
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 Trusts. Section 199A deduction. See instructons N 9
10 Total deductions. Add lines8and9 o - 1L10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BT ZBT0 . ot iieireiieieieiiiieiiiiiils . 11 612
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% 0.2y k1 129
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or I:] Schedule D (Form 1041) L ) > | 2 0
3 Proxy tax. See instructions b3
4  Other tax amounts. See instructions =~~~ 4
5 Alternative minimum tax (trustsonly) )
6 Tax on noncompliant facility income. See instructions 6
7__ Total. Add lines 3 through 6 to line 1 or 2_whichever applies .. D 7 129
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020
DAA
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Form 990-T (2020) Gibson Center for Senior Services, 02-0351152 Page 2
Part [l Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) )
¢ General business credit. Attach Form 3800 (see instructions) = | 1¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) = id
e Total credits. Add lines 1a through1d L ) ) 1e
2 Subtract line 1e from Part l, ine7z e S 2 129
3 Other taxes. Check if from: Form 4255 | | Form 8611 [ | Form 8697 [ | Form 8866
Other (attach statement) ... . ... ... L3
4 Total tax. Add lines 2 and 3 (see instructions)l___l Check if includes tax previously deferred under
section 1294. Enter tax amount here u L4 129
§ 2020 net 965 tax fiability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5
6a Payments: A 2019 overpayment credited to 2020 6a 500
b 2020 estimated tax payments. Check if section 643(g) election applies  u r__l 6b
¢ Taxdeposited with Form 8868 . .. ... .. ... ... ... L6e
‘d Foreign organizations: Tax paid or withheld at source (see instructions) L 6d
e Backup withholding (see instructions) . L 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: [:I Form 2439
[[] Form 4136 [] other Total u | 6g
7 Total payments. Add lines 6athrough6g 7 500
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached = u |_—_’ 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed u | 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad u |10 371
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax u 371 Refunded u | 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
' Yes | No
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here u ............................................................................................................ x
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trUst? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear ~~ u §
4a Did the organization change its method of accounting? (see instryctions) X
b If 4a is “Yes,” has the organization described the change on Form 990, 990-EZ, 990-PF or Form 1128 If “No,”
explainin Part V... ... i e -

Part V Supplemental Information

Provide the explanation required by Part [V, line 4b. Also, provide any other additional information. See instructions.

Under peralties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef it

May the IRS discuss this retu
with the {x rer shown bel

Slgn frue, co and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
-t / (see instructions)?
Here w | 9 23’:/1-1 U Exec—Pirector [residerf [ ves [ Mo
Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Gary G. Boisvert Gary G. Boisvert 09/08/21 | self-employed | P01695727
Preparer|Fmsname | Vachon Clukay & Company PC Firm's EIN | 02-0400031
Use Onlyf 608 Chestnut St

Fi's address |  Manchester, NH 03104 Phone no. 603-622-7070

Form 990-T (2020)

DAA
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SCHEDULE A Unrelated Business Taxable Income OMB No. 15450047
(Form 990-T) From an Unrelated Trade or Business 2020
u Go to www.irs.gov/Form990T for instructions and the latest information. -
Department of the Treasury Open to Public inspection for
Irternal Revenue Service u Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).] 501(c){3) Organizations Onl
A Name of the organization B Employer identification number
Gibson Center for Senior Services, 02-0351152
C_Unrelated Business Activity Code (see instructions) u 800029 D Sequence: 1  of 1
E Describe the unrelated trade or business u Unrelated Business Activity
Part | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
' b Less retuns and allowances c Balance =~~~ u | 1c
2 Costof goods sold (Part IIl, ineg) o 2
3 Gross profit. Subtract line 2 from line 1¢ =~~~ . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction for trusts L4
! 5 Income (loss) from partnership and S corporation (attach
statement) ... LS
6 Rentincome (PartlV) 6
7 Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royatties, and rents from a controlled
organization (Part VI) .. 8
9 Investment income of section 501(c)(7), (9), or (17)
organization (Part VI O
4 10  Exploited exempt activity income (Pat VIII) o 10
11 Advertising income (Part IX) 11
12 Other income (see instructions; attach statementSee Stmt 1 12 6,327 6,327
13 Total. Combine lines 3through 12. . ... ... ..., 13 6,327 6,327

Part i Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions) Deductions must be directly
[ connected with the unrelated business income

! 1 Compensation of officers, directors, and trustees (Part X) 1
| 2 Salaries and wages 2
3 Repairs and maintenance 3
4 Bad debts .......................................... 4
5 |Interest (attach statement) (see instructions) 5
6 Taxes and licenses . . i R 6
7  Depreciation (attach Form 4562) (see mstructlons) o . L 7
8 Less depreciation claimed in Part Il and elsewhere on return’ o . A 8a 8b 0
9 Depletion e T G e« s S - 3 . 9
10 Contributions to deferred compensation plans o 10
11 Employee benefit programs e e 1
12 Excess exempt expenses (Part VIlI) o L 12
13 Excess readership costs (Part X) ... 13
14  Other deductions (attach statement) . 5See Statement 2 14 4,715
15 Total deductions. Add lines 1 through 14 |15 4,715
16  Unrelated business income before net operating loss deductlon Subtract line 15 from Part I, line 13,
COMMN (C) e - |18 1,612
17  Deduction for net operating loss (see instructions) ) ] o 17
18 Unrelated business taxable income. Subtract line 17 from line 16 .. . . . . . 18 1,612
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
DAA
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Schedule A (Form 990-T) 2020 Gibson Center for Senior Services, 02-0351152 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation u

1 Inventory at beginning of year T R 1

2 PurChases ............................................. ema P T T T T I 2

3 COSt Of Iabor ............................................ 3

4  Additional section 263A costs (attach statement) 4

5 Other costs (attach statementy 5

6 Total. Add lines 1 through5 6

7 Inventory atend ofyear 7

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 B ) 8

9 Do the rules of section 263A (with respect to prope roduced or acguired for resale apply to the o amzahon”

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

5

A

B
C
D

Rent received or accrued =~~~
From personal property (if the percentage of]
rent for personal property is more than 10%
but not more than 50%) .
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, coumn (A) ~ u

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column(B) =~ u

Part V Unrelated Debt-Financed Income (see instructions)

1

b Other deductions (attach statement)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A

B
Cc
D

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Total deductions (add lines 3a and 3b,
columns A through D)

4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
5 Average adjusted basis of or allocable to dept-
financed property (attach statement)
6 Divide ine4 bylines % % % %
7  Gross income reportable. Multiply line 2 by line 6
& Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . u
9 Alocable deductions. Multiply line 3c by ne 6 | | [
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) u
11  Total dividends-received deductions included in line 10 . L - u
Schedule A (Form 990-T) 2020
DAA
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Schedule A (Form 990-T) 2020Gibson Center for Senior Services,

02-0351152

Page 3

Part Vi Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt/Nonexempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 8. Part of column 4 6. Deductions directly
crganization identification income (loss) payments made that is included in the connected with
number (see instructions) controling organization's income in column §
gross income

(W]
2
8)
(C)]

Nonexempt Controlled Organizations

10. Part of column 9
that is included in the
controlling organization's
gross income

9. Total of specified
payments made

8. Net unrelated
income (loss)
(see instructions)

7. Taxable income

11. Deductions directly
connected with
income in column 10

(W]

12)
(&)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . e e e u
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asldes
(attach statement) (add columns 3 and 4)
m
(2)
@)
4
Add amounts in column 2. Add amounts in cclumn 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . e . ......_u
Part VIII___Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
fine 10, column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines & through 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il line 12 7

DAA

Schedule A (Form 990-T) 2020




4GIBSO 00/08/2021 8:59 AM

Schedule A (Form 990-T) 2020Gibson Center for Senior Services, 02-0351152 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
c
D

Enter amounts for each pericdical listed above in the corresponding column.
A B c D

2  Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A) R . ... ... nu

3 Direct advertising costs by periodical [_ [

a Add columns A through D. Enter here and on Part |, line 11, column (A) L o o u

4 Advertising gain (loss). Subtract line 3 from line
2. For any colymn in line 4 showing a gain,
complete fines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

®
o
a
1=
N
&
3
-
(=]
o
3
]

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line & is less
than line 6, enterzero

8  Excess readership costs allowed as a
deducion. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il, line 13 o u

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compeansation
1. Name 2. Title of time devoted attributable to
to business unrelated business
] %,
(2) %,
(3) %,
14) %
Total. Enter here and on Part 1l line1 .. . D SR AN S RN u

Part Xl Supplemental Informatio‘n >{Aseé‘ lnstructlons)

Schedule A (Form 990-T) 2020

DAA
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02-0351152 Federal Statements
FYE: 6/30/2021

Unrelated Business Activity

tatement 1 - Sch le A Part I, Line 12 - Other Incom
Description Amount
Newsletter Ad S 1,952
Center Room Use 100
Van Signs 4,275
Total S 6,327

Unrelated Business Activity

Statement 2 - Schedule A (990T). Part ll. Line 14 - Other Deductions
Description Amount
Expenses for function room use $ 1,652
Misc Newspaper and ad expense 2,624
Van sign costs 439
Total S 4,715

1-2
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)
u Attach to your tax return.

OMB No. 1545-0172

2020

Department of the Treasury
Internal Revenue Senvice  (99) u Go to www.irs.gov/Form4562 for instructions and the latest information. Seames o, 179
Name(s) shown on reum  Gibson Center for Senior Services, Identifying number

Inc. 02-0351152

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . 1.3 2,590,000
4  Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-0- . ) 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ..... 5

[ (a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from tine 20 ; L7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 8

9 Tentative deduction. Enter the smaller of line 5orline8 . . .. 9

10  Carryover of disallowed deduction from fine 13 of your 2019 Form 4562 . . = .. .. o

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 . . |4 [ 13 I

Note: Don't use Part It or Part lll below for listed property. Instead, yse Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed propert

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election y 15
16  Other depreciation (including ACRS) oot e , 16 6,174
Part L MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... . 17 | 0
18 If you are eiecting to aroup any assets placed in service during the tax year into one or more general asset accounts, check here . . . ... .. u m
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
e (b} Month ar]d year (c) Basis for depreciation {d) Recovery . » )
{a) Classification of property placed in {pbusinessfinvestment use ) (e) Convention {f) Method {g9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM SiL
property MM Sk
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Ente
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . . . 22 6,174

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ............ . ... .. ............. 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2020)
2

DAA There are no amounts for Page




