9 9 0 OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2013
Under section 507(c}, 527, ar 4947{a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may he made public.

Department of the Treasury = Information about Form 930 and its instructions is at www.irs.gov/forms8o.
Internat Revenue Service - ;
A For the 2013 calendar year, or tax year beginning  7/01 , 2013, and ending 6/30 , 2014
B  Check # 2gplicatle: c D Employer Identification Number
i Address change  |SENIOR CENTER FOR THE ARTS, INC. 20-1666137
Name change 174 RATNS AVENUE E Telephone number
: (mitia relarm NASHVILLE, TN 37203 (615) 743-3400
] Terminaled
| | Amended return G Gross receipts S 273,948.
Application pending F MName and address of principal officer: JANET JERNIGAN H(a) Is this a group return for subordinates? Yes X No
— SAME AS C ABOVE PO el sihaes ed? e H*es H
| Taceemptstatis  [X[501e)3) ] [501(c) ( ) Gnsertro) | [a%4na)myor | [527
N Website: » WWW.THELARRYKEETONTHEATRE .ORG H(c) Group exemption number ™
K Form of organization: ]_)E!Corporation I_I Teust I ' Association U Other™ l L Year of formation: 2004 I M State of legal domicite: TN
_ | Summary
1 Briefly describe the organization’s mission or most significant activities: THE SENIOR CENTER FOR_THE_ARTS, INC.
@ ENHANCES THE, ARTISTIC TALENTS OF MATURE ADULTS AND PROMOTES ART EXPERIENCES FOR __ _
2 ALL AGES.
=
=| 2 Check this box = [ ]'if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a). ... .. ... oo 3 18
"g 4 Number of independent voting members of the governing body (Part Vi, line 1B} ... .. ... ... ... .... 4 17
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). ... ..o e iii... 5 0
I_E 6 Total number of volunteers (estimate Hnecessary) . ... e, [ 200
<&| 7a Total unrelated business revenue from Part VIII, column (C), ine 12, ... oot 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... i, 7b 0.
Prior Year Current Year
ol B Contributions and grants (Part VIH, line Thy ... 61,744. 58,647.
2| 9 Program service revenue Part VHL line 2g). ... ..o 219,921, 206, 757.
% 10 Invesiment income (Parl V1Y, column (A), tines 3, &, and 7d).. .. .. oo vveeieeiennnn.
1 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1ie)............... 14,870. 8,544,
12 Totat revenue — add lines 8 through 171 (must equal Part ViIl, column (A), line 12) . ... 296,535, 273,948.
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3). ...,
14 Benefils paid to or for members (Part IX, column (A), line &) ........ ... ...,
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 28,151, 32,699.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e)........ .. ... ..........
§. b Total fundraising expenses (Part 1X, column (D), fine 25) » 1G,903. ..
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ...................... 268, 391. 213,914,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25)............ 296,542, 246,613.
| 19 Revenue less expenses. Subtract line 18fromline 12.............. ..., -7. 27,335,
g § Beginning of Current Year End of Year
85 20 Total assets (Part X, Hne 16)............ooiiiiii i 54, 060. 69, 609.
33|21 Total liabilities (Part X, e 26) .. ..............ooiiiiiiii e 75,924 64,138.
22 22 Net assets or fund balances. Subtract line 21 from e 20 . .....vovveieiiinininenns -21,864. 5,471.

Signature Block

Under penaities of pedury, | declare that | have examined this return, Including accompanying schedules and statements, and lo the bes! of my knowledge and belief, it is true, correc!, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Sigaature of officer |Dale
Here } JANET JERNIGAN EX DIR-FIFTYFORWARD
Type or print name and litle.
Print/Type preparer's name Preparer's sigratur Date Check |§I g |[FTN
Paid SARA G. MOON Kasa ﬁa M, WPA 11019 feonempopes  |P0O0034774
Preparer |fimsneme = FRASIER, DEAN & HOWARD, PLLC
Use Only |rumsadaess ™ 3310 WEST END AVENUE, STE. 550 FimsEn > 62-1073578
NASHVILLE, TN 37203 Proneno. (615) 383-6502
May the IRS discuss this return with the preparer shown above? (see Instructions). . ... ... eeeero o [X[Yes [ ]No

BAA For Paperwork Reduclion Act Notice, see the separafe instructions. TEEAO113L  11/08/13 Form 990 ¢2013)



Form 830 (2013) SENIQR CENTER FOR THE ARTS, INC. 20-1666137 Page 2
| Statement of Program Service Accomplishments

Check it Schedule O contains a response or note to any lineinthis Part L. ... .. . o . D
1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ2. .. . .o [] ves No
tf 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

i "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for gach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 214,710, including grants of $ ) (Revenue § 206,757.)

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 214,710.
BAA TEEACIO0ZL 07/02/13 Form 990 (2013)




Form 990 (2013y SENIOR CENTER FOR THE ARTS, INC. 20-1666137

Page 3

[Par

Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

18

Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a grivate foundation)? f "Yes,' complete
Schedule A. ... o e

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,” complete Schedule C, Part 1. ... . .. . T

Section 5(}1(c}(3?10rganizations. Did the organization engacqe in lobbying activities, or have a section 501¢h) election
in effect duning the tax year? If "Yes,' complete Schedule C, Part 1L ... .. ... . .. .. .. . . ... . - .=

Is the organization a section 501(c}(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complate Schedule C, Part Ili.. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, ' complete Schedule D,

1

Did the crganization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,* complete Schedule D, Part Il .. ... ... . oo ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,*
complete Schedule D, Part Il ... .. T

Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credil repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV .. ...

Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments,
permanent endowments, or quasi-endowrnents? If 'Yes,  complete Schedule D, Part V. ... .. . ... . . . . . . . ...

If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts Vi, VIL VL X,
or X as applicable.

a IBid Ft’he o\r/?aﬂization report an amount for land, buildings and equipment in Part X, ling 107 If "Yes,' complete Schedule
O - T

b Did the crganization report an amount for investments — other securities in Pari X, line 12 that is 5% or more of its totzl
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part VIl . ... .. oo

¢ Did the organization report an armount for investments — program related in Part X, line 13 that is 5% or more of its tolal
assets reporled in Part X, line 167 If 'Yes,  complete Schedule D, Part VIIL. ... ... . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX. . ... .. e

f Did the organizalion's separate or consclidated financial stalements for the tax year include a footnote thal addresses
the organization’s liability for uncertain iax positions under FIN 48 (ASC 740)? If 'Yes,' complele Schedule D, Part X....

a Did the organization obtain separale, independent audited financial siatements for the tax year? #f "Yes,' complete
Schedule D, Parts XI, and Xil. . ..

b Was the organizalion included i consolidated, independent audited financial statements for the tax year? If *Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts XI and Xl is optional.................

Is the organization a school described in seclion 170(bY(1)(A)(ii)? If 'Yes,  complete Schedule E. ... . ...\ oo ..
a Did the organization maintain an office, employees, or agents outside of the United States? ............... ... oo

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If Yes,” complete Schedule F, Parts Fand IV .. ... . .

Did the organjzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts Hand IV . ... ... ... o T

Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV ... . . . . ... . . .. . .

Did the organizalion report 2 total of more than $15,000 of expenses for professionat fundraising services on Part 1X,
column (A), lines & and 11e? /f ‘Yes,' complete Schedule G, Part I (see instructions). .. .. ......... ...\ oro

Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedufe G, Part L. ... . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part [l ..

Yes | No

1th X
Tic X
1td X
1lef X

i X

12a| X

12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 11408713

Form 980 (2013)



Form 990 (2013) SENIOR CENTER ¥FOR THE ARTS, INC. 20-1666137 Page 4
: Checklist of Required Schedules (continued)

Yes | No
21 Did the organizabion report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 17 If ‘Yes,' complete Schedule I, Parts tand 1. ... .. .. . . . . . . . . . . ... ... .. 21 X
22 Did the organizalion report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A}, line 27 If 'Yes,' complete Schedule |, Parts Tand i ... ... .. ... . . . . . 22 X

23 Did the organization answer "Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organizaticn's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complefe
Sohedule d . . e 23 X

24 a Did the organization have a {ax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and

complete Schedule K. If 'No,'go 1o line 25a. ... ... . o i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy XXMl DONS . e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the vear?.................. 24d

25 a Section 501(c)3) and 501{c}4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [, .. ... . . .. e, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ysar, and
that the transaclion has not been reported on any of the organization's prior Forms 950 or 990-EZ? If 'Yes,’ complete
Schedule L, Part L . e e e 25b X

26 Did the organization report any amouni on Parl X, line §, 6, or 22 for receivables from or payables te any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1L, . . . 26 X

27 Did the organization provide a grant or olher assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1. . ..o e e

28 Was the organization a parly 1o a business fransaction with one of the following parties (see Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedula L, Part IV .. ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe

Sehedide L, Part IV e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof) was an

officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV ... ... .. o i .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, ' complate Schedule M .. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part 1. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complefe

Schedule N, Part 1l . . 32 X
33 Did the organization own 100% of an entily disregarded as separate from ihe crganization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part | .. .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complele Schedule R, Paris i, Ill, IV,

GV, I8 e e e 34| X
3%a Did the organization have a controlled entity within the meaning of section B120¥13Y2. .. . i, 35a X

b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
ertity within the meaning of section 512(B)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. .. .. ... ... .. . ... ... ... 35b

26 Section 5.91(7)(3) organizations. Did the or}%anization make any transfers lo an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule K, Part V, line 2 . . . i e e e 36 X

37 Did the organization conduct more than 5% of its activities 1hrou§h an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes, complete Schedufe R, Part VI ... ... .. ......... 37 X
38 Did the organization complete Schedute C and provide explanations in Schedule O for Part VI, lines 11b and 197
MNote. All Form 990 filers are required 1o complete Schedule O ... i e 38 X
BAA Form 928 {2013)

TEEAQIO4L 3113113



Form 990 {2013) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any tine inthis Part V... .o o D
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ........... la
b Enter the number of Forms W-2G incfuded in line 1a. Enter -0- if not applicable........... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Brize WinNers T, .. o T
2a Enter the number of ernployees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. .. 2a
b If at least one is reporled on line 2a, did the organization file all required federal employment tax returns?..............

Note. If the sum of lines & and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organizalion have unrelated business gross income of $1,000 or more during theyear? .. .............. .. ... ..
by If 'Yes' has it filed a Form 590-T for this year? /f ‘Wo' to ling 3b, provide an explanationjn Schedule Q. .. ... oo oe

4.a At any time during the calendar year, did the organization have an interest in, or a signature or elher authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. ... ...,

b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... ... ... ... .. . . .. ... ... Ga X

b If 'Yes,' did the organization include with every solicilation an express statement that such contributions or gifts ware
not tax deduchible 2. . ...

7 Organizations that may receive deductible contributions under section 173{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the DayYOr? . ...

c I?id the8 g&rsgza?nizalion self, exchange, or otherwise dispose of tangible personal property for which it was reguired io file

O R 727
dif 'Yes,' indicate the number of Forms 8282 filed during the year........ovevoeee .. L? d] -
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?

g ¥ the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TEUITB T L L e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm Y008 O e e

8 Sponsoring organizations maintaining donor advised funds and section 50%(a}(3) supperling organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

heldings at any time during the year?. . ... .
9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... vt
b Did the organization make a distribution to a donor, donor advisor, or related person?. ...
10 Section 581{cY7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. ... ... . ... ..... 10a
b Gross receipls, included on Form 990, Part Viil, line 12, for public use of club facilities. ... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. . ... ..o i s Na
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received from them.). ... 1ih
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.. .. ... .. ...
bif "Yes,’ enter the amount of lax-exempt interest received or accrued during the year. .. ... Iﬂb]

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in

which the organization is licensed 1o issue qualified health plans. . ... . ... ... ... ...... 13b
e Enter the amount of reserves onhand. ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. .......... .. .. ... ...... .. 14a
b If "Yes," has il filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O. .. ... ... ... .. 14b

BAA TEEACI0SL 070213 Form 88@ (2013)



Form 990 (2013) SENTOR CENTER FOR THE ARTS, INC. 20-1666137 Page 6
‘Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V1. ... oo e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commitiee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in ling 1a, above, whe are independent. . . .. 1h
2 Did any officer, director, trusiee, or key employee have a family refationship or a business relationship with any other
officer, director, lrustee or Ky empIOYee T ... i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .......................

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fllet s .. . oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?..... SEER . SCHEDULE. .G.... ... ... ................... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint orie or more

members of the governing body?. . SEE. SCHEDULE Q. . 7a| X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons olher than the governing body 7. .. ... uu it e

8 g\id %‘h?l organization conlemporaneously document the meetings held or writien actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes,” provide the names and addressesin Schedule Q. ............................ 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

10a Did the organization have local chaplers, branches, or affiliates?. . e e e e, ida X

17 a Has the organization provided a complete copy of this Ferm 930 to all members of its governing body before filing thaform? ... ... .. ... ..o ois...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? Jf No, gotofine 13 ... o e

b Were officers, direclors, or trustees, and key employees required to disclose annuatly interests that could give rise
B0 OO S 7 L L

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ *Yes,' describe in
Schedule O how this was done., .. SEE  SCHEDULE. O . . o
13 Did the organization have a written whisteblower PoOliCY 7 .. i e e e e
14 Did the organization have a written document retention and destruction policy? .....c.oviieiir oo e e
15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ...t e
b Other officers of key employees of the organizalion . .. ... ... it e e e
If *Yes' {o line 152 or 15b, describe the process in Schedule O. (See instructions.) o
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a
faxable entily dURINg the Year? o e

b If "Yes,' did the erganization follow a written policy or procedure requiring the organization to evaluate iis
participation in joint venture arrangements under applicable federal tax law, and taken sleps fo safeguard the i
organization's exempt status with respect to such arrangememts? .. ... . e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Ancther's website Upon request D Other (explain in Schedule 0O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, condlict of interest policy, and financial statements available to

the pubfic during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADIOEL 07/02/13 Form 990 (2013)



Form 990 (2013) SENTIQR CENTER FOR THE ARTS, INC, 20-1666137 Page 7

P | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VL. .. o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T a Complete this tabfe for all persons required io be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.
e [ist all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -C- in columns (D), (E), and (F) if no compensation was paid.

® List ali of the organization's current key employees, if any. See instructions for definition of "key employee.'

® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key empioyes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated organizations.

¢ |ist all of the organization’s {former direclors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

©
A) (B) Pasition (do nol check more than (D) {E {F}
tame and Tite veage, | GHicG and s drecotSeR) | cone o m‘::s:ﬁ?;;'mpm ansearae
S B Iy e I - ) SR R ) et b
we | & 2 55|55 |3 P
° %i?m:a & § s 3ls f & oar‘ganizalions
g [S52) 121°5
line) 2 g @ )
_( MICHAEL BELL _ __ __ _ __ .
BOARD MEMBER 0] X 0. 0 0.
_@ KEN GRONECK ____ ____ | L
BOARD MEMBER 0 X 0. 0. 0
_® LARRY KEETON ________ L
BOARD MEMBER Y X 0. 0. 0.
_¥) MARTANNE DENAULT _ ___ | _ i_
BOARD MEMBER 0 X 0. 0 0.
_G) BRAD KAMER __ ___ _____ S
TREASURER G X X 0. 0 0.
_® KELLY FIEID ______ __ i
BOARD MEMBEER 0 X G. 0. 0
- _MEGAN O'ROARK _ _ __ _ _ | _1_
SECRETARY c X X 0 0 0
_@® CHRIS REAGAN _ ______ | - 1 _
PRESIDENT 0 X b4 0. 0 0.
_@ TINTTA HALEY _______ _1
BOARD MEMBER 0 X 0. 0. 0.
00_MIRE BAZYDOLA __ | _1_
PAST PRESIDENT t] X 0] 0. s
01 MARY HART ____ _ _ ____ _
BOARD MEMBER 0 X 0. 0. 0.
0z EMILY NIX | __ 1_
BOARD MEMBER 0 X 0. 0 0.
03 JANET JERNIGAN _ _ _ _ _2 _
EX DIR-FIFTYFOR 34 X X 0. 85,716. 18,995,
04 CHARLIE BRUMIT = _ | 1
BOARD MEMBER 0 X 0. 0. Q.

BAA TEEAQTO7L 07/0813 Form 930 (2013)
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111 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Axerage égo nollch;:isﬁ:g?e_ th;l u;)ne {D) {E) {F)
" OUrS X, LNless person Is an i
Name and title V.P;erk ofiicer and a direclorftrustee) cwﬁ:ﬁfﬁﬂ:‘?mm comggﬁs";ﬁ?ﬁﬁ,pm am%ﬁ,l.,;n&li?he,
astary |2 ST 3T 2 g WG Isey | o ‘”f’ﬁﬁfn"‘“ﬁ?é"’"
relfglred ‘E é‘ g @ g g @ « Oarr?’??ez'%.lg;
raant = o) 0 |o o organizalions
dotted & & -
fing) b %
[=1
Q5 LEAH JaCK_ . ____ . _____/| _1
BOARD MEMBER 0 | ¥ 0. G 0.
08 TERRY JONES ___ ... ot
BOARD MEMBER 0 | X 0. 0 0.
(7) DORCAS SHEFFIELD 1 1_
BOARD MEMBER 0 | X 0. 0. 0.
08 JEAN WELCH WILSON _ ___ __ __ _ | _31
BOARD MEMBER 0 I X 0. 0. 0.
a3 e o
e ] ——
@y _—
) o
@) e o
B _—
B8 ——
ThSubdotal. .o e - Q. 95,716. 18,995,
¢ Total from con!muatlon sheelstoPartVil, Section A ................ ... ... > 0. 0. 0.
dTotal (add lines Thand 1€) .. ... ... ..o i i > 0. 95,716. 18,995,

2 Total number of individuals (including but not fimited to those tisled above) who received more than $100,000 of reportable compensation

from the organization * 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employse
on line 1a? If 'Yes,” complete Schedufe J Tor SUCH NAIVIUBL . ... . L ee e e et

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and refaled organrzatlons greater than $150,0007 If 'Yes' complete Scheduie J for

SUCH INAIVIGUBL. .« i it et e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to lhe organization? If 'Yes,' complete Schedule Jfor such person. ... s,

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.

A) B .
Name and business address Description of services

©)

(
Compensation

2 Total number of independent contractors (including but not limiied io those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEADIC8L 131113

Form 880 (2013)



Form ?90 (2013) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 9

Check if Schedule O contains a response or note to any ling in this Parl VI . e D
(A) (8 © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

revenue

o T i
2o | .
<= bMembershipdues............. b e .
f’_% ¢ Fundraising events............ 1c L
£ x d Related organizations ......... id . .
Z—g e Government grants {contributions). . . .. le 26,000.}
L7 =
2 f Alother contributions, gifts, grants, and _ |
2 E simitar amounts not included above. ... | Tf 32,647.¢F
g o g Norcash contributions included in lines 1a-1f:  § 16,000,
S hTotalAddlinesla-1f............................... > 58,647.1
bed Business Code B o
-
g Z2a TICKET SALES __ __ 711300 206, 757. 206,757.
= b
g ——————————————————
S e
B| d
3 e e e e — —— e
=
§ f All other program service revenue. . ..
& gTotah Addlines2a-2f.............................. - 206,757.1 . |
3 Investment income {ncluding dividends, interest and
other similar amounts). ........... .. ... ... ... ...,
4 Income from investment of tax-exempt bond proceeds. .»
5 Royallies .. ... e L
(i) Real (i} Personal B S : 2 ; o e
6a Grossrents.......... 3,828, '
b Less: rental expenses P
¢ Rental income or {foss). .. . 3,828. ' - . .
d Net rental income or {(loss). ..o ool » 3.828. 3 828.
7a Gross amount from sales of | (@ Securities @ Other | ) = i =
assets other than inventory . ; . =
b Less: cost or other basis , .
and sales expenses. ... ...
¢ Gain or (loss)........ -
dNetgainor Joss).......o it -
wx| 8a Gross income from fundraising events ’7
2 {not including . &
% of contributions reported on line 1c). ,
g SeePartIV,fine 18 . ............... a 4.300.
! bless: directexpenses.............. b ; . .
o

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activilies.
SeePart IV, line 19................ a

h Less: direct expenses .............. b
¢ Net income or (foss) from gaming activities..........

10a Gross sales of inventory, less returns

and allowances .................... a
b Less: costof goods sold............ b‘
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code e s e o G b = : -
Ma MISCELLANEQUS _ __ __ _ 900099 416. 416,
b
¢ TTTTITTTITTIIIT
d Aliotherrevenue. . .................
e Total. Add lines 11a-11d......... ... .. . ... ... .. > 416.
12 Total revenue, See instructions...................... - 273,948, 206,757, 8,544.

BAA TEEADIQOL 07/08/13 Form 990 (2013)
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Page 10

Statement of Functional Expenses

Sectron 501{c)(3) and 501{c)(4} organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do

6b,

not include amounts reported on lines
7h, 8b, 8b, and 10b of Part VIii,

(A
Total expenses

B8
Program servica
expenses

1

10
11

Grants and other assistance to governments
and organizalions inn the United States. See

Part IV line 21.. ... ... . .
Grants and other assistance o individuals in
the United States. See Part IV, line 22.... ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

Benefits paid to or for members.............

Compensation of current officers, direciors,
trustees, and key employees. ...............

Compensation not included above, to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
insection 4958(C)(3MBY .. .. ................

QOther salaries andwages. ..................

Pensien plan accruals and contributions
(include section 401(ky and 403(b) employer
contributions). . .............. o

Other employee benefils....................

Payrolltaxes. ...t

Fees for services {(non-employees):
aManagement ......... .. ... ...

chAccounting ... ..
dlobbying.........coo
e Professional fundraising services. See Part IV, line 17 . ..
f Invesiment management fees...............

g Other. (i line 11g amt exceeds 10% of line 25, column

iz
13
14
15
16
17
18

19
20
21

23
24

25
26

(A amount, list finz 11g exgenses cn Schedele 0)SCH . ©

Advertising and promobion..................
Office expenses. .. ...t nne...
Information techrology . ....................
Rovalties........... .. ... ...
OCCUPaANCY. e e
Travel. o e
Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. .......... ... ... .. L
Conferences, conventions, and meetings. ...
Interest. ...l
Payments o affiliates . .............. ... ..
Depreciation, depletion, and amortization. ...
INSUFANCE. .. ..ottt e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. i line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................. -

a PRODUCTION COSTS

©)
Management and
general expenses

{D)

Fundraising

expenses

0.

25,333.

20,266,

5,067.

5,502.

4,402,

1,100,

1,864.

1,491,

373.

5,250.

5,250.

32,178.

11,178.

24,543,

24,543.

21,814,

17,451,

4,363.

298.

288,

57.300.]

Total functional expenses. Add lines 1 through 2de. . ..

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP98.2 (ASCO58-720)............ccvt..

57,300.
38,390. 38,390,
26,264. 26,264,
3,013, 3,013,
1,383. 1,383.
246,613, 214, 710. 21,000. 10,903,

BAA

TEEAO110L 11/08/13

Form 990 (2013}
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[Par

Balance Sheet

Check if Schedule O contains a response or nole toany fline inthis Part X .o . o D

. A
Beginning of year

B
End of) year

¥ B - P U

o

wn—Hmunes

7
8
9
¢

12
13
14
15
16

10a Land, buildings, and equipment; cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ... ..o i e e

41,038,

40,200.

Savings and temporary cash investments. . ... .. ..l

Pledges and grants receivable, net.. . ...

7,816.

Accounts receivable, mel. ... .. e

Loans and other receivables from current and former officers, directors,
trustees, key emplo{zees, and highest compensated employees. Complete
Part [l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4558(c)(3)(B}, and centributing
employers and sponsoring organizations of section 501(c){9) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L... ...

Motes and loans receivable, nel. . ... . . e,
Inventories for Sale Or USE . ... . i i it e e e,

Dl -

Prepaid expenses and deferred charges .. ... ... .o il

Complete Part V| of Schedule D

(LR R NER ]

Investments — publicly traded securities. .. ... i i

investments — other securilies. See Part IV, line 11. ... ... .. oottt
fnvestmenis — program-related. See Part iV, line 11.......... ... .........
Intangible @ssels. ... oo e
Other assets. See Part IV, line 1. ... ... i e
Total assets, Add lines 1 through 15 (must equatiine 34) ... e

16

69,609,

17
18
19
20
21

23
24
25

UM e

26

Accounts payable and acCried EXPeNSeS . . vttt e e
Grants payable. . ... i s
Deferrad TBVENUE. .. .ottt i e e
Tax-exernpt bond liabilities. . ... ...
Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1 of Schedule L. ... ... ..

Secured morigages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties . ..................

QOther liabilities (including federal income tax, fayables to related third parties,
and other labilities not included on lines 17-24). Complete Part X of Schedule D,

Total liabilities. Add lines 17 through 25, ... . i e e e e aees

17

475.

18

19

20,266.

40,282,

25

27
28
29

A0 N~ =Mz

30
3
32
33

UMOZRERT DZICT

Crganizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricled net assels . ... o i i e e e
Temporarily restricted netassets. . ... ... .. L
Permanently restricted net assets ... ... . i e
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or frust principal, orcurrent funds ... ... i
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances . ... ... o i i i i

416.

28

-21,864,

33

5,471.

Total fiabilities and net assets/fund balances............. ..o oo,

54, 060.

639,600,

2

TEREACT1IL 07/0813

Form 990 (2013)



Form 990 (2013) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 12
‘Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note lo any line inthis Part Xt .o . D
1 Total revenue {must equal Part VIIE, column (A), line 12) ... oo 1 273,948.
2 Total expenses (must equal Part IX, column (A), line 25} .. ..........oooi oo 2 246,613,
3 Revenue less expenses. Subtract line 2fromline 1. ... 3 27,335,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY).................. 4 ~-21,864,
5 Net unrealized gains (105588) ON INMVES I MENES . . ... e 5
6 Donated services and use of facilities . ... . 6
T VESHMIENY BB, L . e 7
8 Prior period adjustments . . e e 8
9 (ther changes in net assels or fund balances (explain in Schedule O). ... ... ... . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B ). . o o oot e e e e e e 10 5,471.

/| Financial Statements and Reporting
Check # Schedule O contains a response or note to any line in this Part XIL. ... o

1 Accounting method used to prepare the Form 950: DCash Accrual DOiher

If the grganization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule Q,

If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:

D Separate basis DConsolidated basis DBGH‘: consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoclidated basis, or both:

D Separate basis DConsolidated basis Bo!h consolidated and separate basis

€ If 'Yes' 1o line 2a or 2b, does ihe organization have 2 committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O,

3a As a result of a federal award, was the organizaticn required o undergo an audit or audits as set forih in the Single
Audit Act and OMB Circular A- 130 Lt i e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedute O and describe any steps taken to undergo such audits ............................ 3b
BAA Form 980 (2013)

TEEACGI12L  07/08M13



Public Charity Status and Public Support |__ov8 no. 15450047
SCHEDULE A ; e . - .
Complete if the organization is a section 507(c)3) organizalion or a seclion
(Form 390 or 350-E2) 4947(aX(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 920-EZ,

Department of the Treasury * Information about Schedule A (Form 930 or 990-EZ) and its instruclions is
Internal Revenue Service at www.irs.gov/form3906.

Name of the organization Employer identification number

SENIOR CENTER FOR THE ARTS, INC. 20-1666137
‘Part| | 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 [ja church, corwvention of churches or association of churches described in section 170(bX1XAXi).
2 i | A school described in section T70(bY1XAXI). (Attach Schedule E.)
3 [|a hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(bYIXAXIV). (Complete Part 11.)

6 A federal, state, or focal government or governmental unit described in section 170(b)1XAXV).

7 | i An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
! in section T70(bYX1XAXvi). (Complete Part 1l.)

8 A community trust described in section 170(B)}1XAXvi). (Complete Part 11.)

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 — subject to certain exceptions, and (2) no more than 33-1/3% of ils 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 50%(a)2). (Complete Part lil.)

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(2){1) or section 509(a){(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and comglete lines ¥le through 11h.

a DType I b DType I [ D Type Il — Functionally integrated d D Type ill = Non-functionally integraled
e D By checking this box, ! certify that the organization is not controfled directly or indirectly by one or mere disqualified persons

ofher 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 is a Type [, Type H or Type Hl supporting organizaticn, D
o 1= YL o >4 U
g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the foliowing persons?

—

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iit)
below, the governing body of the supported arganization? ... ... . ... ... ... el Tig®
(i) A family member of a person described in (i) above?. . ... . o 11g (i)
(i} A 35% controlled entity of a person described in @) or (i) @bove? . ... i 11 g (i)
h Provide the folfowing information about the supported organization(s).
(1) Name of supported (if) £IN (jil) Type of organization (W) 1s the (v) Did you notify {ui) Is the {vii} Amourt of monetary
organization (described on tines 1-9 organization in_ |the organization in organization in supporl
above or IRC section column (i) listed in | column (1) of your column ()
{sece instructions)) your governing supporl? organized in the
document? us.?
Yes No Yes No | Yes No
A
(B)
€
(D)
(E)
Total - e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-E2Z. Schedule A (Form S90 or 930-EZ) 2013

TEEADADIL  06/28113



Schedule A (Form 530 or 990-£7) 2013  SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)Y1)(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, i the
organization fails to qualify under the 1ests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2009 (h) 2010 (c) 2011 {dyz012 (e} 2013 (f) Total
T Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.). ... ....

2 Tax revenues levied for the
organization's benefit and
either paid {o or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3 ...

5 The portion of fotal
contribulions by each person
(other than a governmental
unit or publicly supporied -
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f). ..

6 Public support. Subtract line 5
fromlined .. .............. ... :

Section B. Total Support

pasendar year for fiscal year () 2009 (£) 2010 (c) 2011 (d) 2012 (¢) 2013 () Total

7 Amountsfromline 4 ..........

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

9 Net income from unrefated
business activities, whether or
not the business is regulariy
carmied O ... ... e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V). ..o
11 Total support. Add lines 7
through 18......... ..o it
12 Gross receipts from related activities, etc (see INStrUCHONS) . .. ..o r i e e e e e
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 Slop Rera . .. .. e > [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine &, column () divided by line 11, column (). ... ... ... ... ..., 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14, ... . i i e 18 Y

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... . .o i . »

b 33-1/3% support test — 2012. If 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 qualifies as a publicly supported organizalion. ....... ...t >

17 a 10%-facts-and-circumstances test — 2013. 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 supporied organization......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 162, 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 [V how the
organization meeis the ‘facts-and-circumstances' test. The organization gualifies as a publicly supparted organization.............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see inslruclions .. ™
BAA Schedule A (Form S50 or 990-EZ) 2013

»
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Schedule A (Form 990 or 990-E7) 2013 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 3

PartllliSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line § of Part | or if the organization failed to gualify under Part Il. If the organization fails

to qualify under the iests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in} » {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {D Total
1 Gifts, granis, contributions
and membership fees
received, (Do not include
any 'unusual grants.} . ...... .. 110,511. 56, 341. 67,474. 61,744, 58, 647. 354,717.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actjvily that is
related to the organization’s
tax-exempt purpose. ......... 232, 340. 214,334, 175,611. 223,453. 211,057, 1,056,795,

3 Gross receipts from aclivities
that are not an unrefated trade
or business under section 513. G.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0

5 The value of services or -
facilities furnished by a
governmental unit to the
organization without charge. ... 0

& Total. Add lines 1 through 5.... 342,851, 270,675, 243,085, 285,197. 269,704. 1,411,512:

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... a. 0. 0. 0. 0. 0.

b Amountis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear,............... ., 0.
cAddlines 7aand 7bo.......... 0.
8 Public support (Subtract line
Jcfromline6)............... - 1,411,512.
Section B. Total Support
Catendar year {or fiscal yr heginning in) » {a) 2009 {b) 2010 {c) 2011 (2012 (e) 2013 (D) Total
9 Amaunts fromline 6........... 342,851, 270,675, 243,085, 285,197, 269,704, 1,411,512,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources. ............... 14,154. 12,164. 8,035. 3,828. 38,181,
b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired after June 30, 1975. .. o.

cAdd lines 10aand 10b......... 0. 14,154, 12,164. 8,035. 3,828. 38,181.
11 Net income from unrelated business
activities not included in line 10b,
whether or nof the business is
regularly carded on ..ol L 0.

12 Other income. Do not include
gain or [oss from the sale of

BN SEE R Ty 6,589. 3,216, 3,303. 416. 13,524,
13 Total Supporl. (A ins 81k, 1 ane 12) 342,851. 291,418, 258,465, 296,535. 273,948.| 1,4863,217.
 anation. check this box and Slop haye Janization's first, second, third, fourth, or fifth tex year as a section 501CX® ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 dine &, coluran (f) divided by line 13, columa (). ......................... 15 86,47 %
16 Public support percentage from 2012 Schedule A, Part L ine 15, ... . i i 16 97.05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). .................. 17 2. 61 %
18 Investment income percentage from 2072 Schedule A, Part Il line Y7, . ... o 18 2.14 %

19a 33-1/3% support lests — 2013. If the organization did not check the box on line 14, and line 15 is moare 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. .......... > .

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
> H

[><]

line 18 is not more than 33-1/3%, ¢heck this box and stop here. The organization qualifies as a publicly supported organization. ... *
20 Private foundation. if the organizalion did not check a box on line 14, 19a, or 195, check this box and see instructions. . ....... ...

BAA TEEAD403L 06/28/12 Schedule A (Form 930 or 990-E2) 2013




Schedule A (Form 990 or 830-E2) 2013 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a
or 17b; and Part Hl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 950 or 990-£2) 2013

TEEAGSQAL  (6/28N3



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

SENIOR CENTER FOR THE ARTS, INC. 20-1666137

PART Ill, LINE 12 - OTHER INCOME

NATURE_AND SOURCE 2013 2012 2011 2010 2009

MISCELLANEQUS § 416. 8 3,303. 3 3,216. § 6,589.
TOTAL $ 416. 8 3,303. 3 3,216, 5 6,589, § 0.




Schedule B PUBLIC DISCLOSURE COPY OME No. 7545-0047

o ay POEE Schedule of Contributors 2013
Depariment of the Treasury » Attach to Form 990, Form 990-£2, or Form 990-PF

internal Revenue Service ™ Information about Schedule 8 (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/forma90.

Name of the organization Employer identification number
SENTOR CENTER FOR THE ARTS, INC. 20-1666137
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7}, (8). or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that raceivad, during the year, $5,000 ar more {in money or proparty) from any one
contributor. {Complete Parts | and 1)

Special Rules

|:| For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(B)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 990-EZ, Iine 1. Complete Parts | and |1,

|:| For a section 501(€)(7), (8). or (10} organization filing Form 990 or 950-EZ that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts I, I, and 1.

D For & section 501(c)(7), (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were recetved during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this arganization because it received nonexciusively

religious, charitable, efc, contributions of $5,000 or more during the year. . ......ooov e ]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or
590-PF) but it must answer 'No’ on Part IV, line 2, of its Form 950; or check the box on line H of its Farm 9%0-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 980-EZ, or $90-PF),

BA;\Q gFSE- Paperwork Reduction Act Notice, see the instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF,

TEEAO7OIL  12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of ] of Part1
Name of organization Employer identification numhber
SENIOR CENTER FOR THE ARTS, INC. 20~1666137
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (&) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
e Payroll D
______________________________________ $_ ____.20,000.] Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 I Person
Payroll [}
______________________________________ § ___6,000.| Noncash I:]
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) () b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person [ ]
Payroll D
______________________________________ 8 ___16,000.( Noncash
(Complete Part II for
______________________________________ noncash contributions.}
(@) )] (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
______________________________________ $____W_________ Noncash D
{Complete Part I} for
______________________________________ noncash contributions.)
(a) (b) (©) dy
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
e Payroli |:|
______________________________________ $____M________ Noncash D
(Complete Part [l for
______________________________________ noncash contributions.)
(@) {b) (©) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ PayroHl D
______________________________________ $____m___~____ Nencash |:]
(Complete Part il for
______________________________________ noncash contributions.)

BAA

TEEAD702L 12/2713

Schedule B (Form 990,

990-EZ, or 990-PF} (2013)



Schedule B {Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll

Name of organizaticn Employer identification number
SENIOR CENTER FOR THE ARTS, INC. 20-1666137
‘il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) . (© (d)
Description of noncash property given FMV {or estimatle) Date received
{see instructions)
(COSTUME COLLECTION . __.._]
S
o ITIIIIIIIIIIIIIITTBE o 16,000.| _1/01/14 _
(a) No. . (b) . © (d)
from Description of noncash property given FMV {or estimate) Date received
Partl {see instructions)
Il
(a) No. - (b) . ©) d) |
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
I - A R
(a) No, L (b) . © (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
) - RN
(a) No. . (h) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
U -
(a) No. o (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
Y - A R
BAA Schedule B {Form 990, 890-EZ, or 950-FF) (2013)

TEEAQ7O3L 12427413



Schedule

B (Form 990, 99C-EZ, or 990-PF) (2013) Page 1 to 1 of Partil
HName of organization Employer identification nhumber
SENIOR CENTER FOR THE ARTS, INC. 20-1666137

Partlil | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.
For organizations completing Part iil, enter tolal of exclusively religious, charitable, elc.,

contributionss of $1,000 or less for the year. (Enter this information once. See insiructions.) ............ L] N/A
Use duplicate copies of Part lil if additional space is needed. T TTTTT oo oo
@ b © N S
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/ A
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) ) ) | L (1)
Ng. frotm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(& |
Transfer of gift

(@
No. from
Part |

Transferee's name, address, and ZiP + 4

(&
Transfer of gift

(@
No. from
Partl

b

Transferee's name, address, and ZIP + 4

e

(&)
Transfer of gift

BAA

TEEAD704L

12/2713

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,

l OMB No. 1545.0047
PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12h.

2013
= Attach to Form 980,

Department of the Ireasury » Information about Schedule D (Form 990) and ils instructions is at www.irs.gowform930. ot

Mame of the organization

Employer identification nhumber

SENTOR CENTER FOR THE ARTS, INC, 20-1666137
: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 890, Part IV, line 6.

(a2) Bonor advised funds (b} Funds and other accounts

1 Total numberatendofyear................
2 Aggregate contributions io (during year). .. ..
3 Aggregate grants from (during year).........
4 Aggregate valve alendofyear .. ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subjecl to lhe organization's exclusive legalcontrot? . .......................... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible private benefil? L e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) FPreservation of an historically important land area
Protection of natural habitat HPreservatEon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
fast day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion EaSEMEMIS . ... ... . e e e e 2a
b Total acreage restricted by conservation easemenis. .. ... ... i i i, 2b
¢ Number of conservation easements on a certified historic struciure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... .. . i e e iaiienas 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amourt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4XBXq)
and section T70(MANBIINT. .. ..\ e ettt [Jyes [ ]No

2 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in jurtherance of public service, provide,
in Part Xili, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 9588), to regort in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIE, line 1. . e e >3
(i) Assets included in Form 990, Part X . -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenues included in Form 980, Part VI, line 1. . i e e e =3
b Assets included in Form 990, Part X .. e »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SENICR CENTER FOR THE ARTS, INC. 20-1666137 Page 2
S Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection
items (check ali that apply):
a Public exhibition d E} Loan or exchange programs

b Scholarly research e QOther

c Preservation for fulure generations
4 Erovigi(e”i‘:\ description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... D Yes [:] No

1 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other iniermediary for contributions or other assets not included
0N Form GO0, Part X2 e e [:] es DNO
b If "Yes,' explain the arrangement iz Part XlIl and complete the following table:
Amount
cBeginning balance . .. ... e e ¢
d Additions during the year. .. e Td
e Distributions during the year . .. ... e le
f ERding BalanCe . . ... e 11
2 a Did the organization include an amount on Form 990, Part X, line 217, .. ... i e [:] Yes H No
b If "Yes,' explain the arrangement in Part XIll. Check here if the expiantion has been provided in Part Xt ......................

Part V- | Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
{a) Current year {h) Prior year (c) Two years back {l) Three years back (e) Four years hack

1 a Beginning of year balance.....
bContributions . ................

¢ Net investment earnings, gains,
and fosses. ... ...l

d Granis or scholarships.........
e Other expenditures for facilities
and programs. . .......caa o

f Administrative expenses. ......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and Z¢ should equal 100%,

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated Organizations. .. ... e e e e e 3a(i)
(i) related OrganmiZalions . ... . . i e e e e e 3a(ii)

hif 'Yes' to 3a(i), are the relaled organizations listed as required on Schedule R? ... ... ... . . ... oo, 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property {2) Cost or other basis {b) Cost or other (c) Accumulated (d} Book value
@investment} basis (other) depreciation
Tatand................. e - o

BBuldings.. ... o

c Leasehold improvements. ... ...............

dEquipment .......... ... . ol 25,805. 10, 337. 15, 468,

eOther.. .. ... .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 15,468.
BAA Schedule D (Form 930) 2013

TEEA3302L 10/02N13



Schedule D (Form 990) 2013  SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 3

Part VIl:| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or ead-of-year market vaiug

(1) Financial derivatives . ............. ... ..............
(2) Closely-held equity interests. ........................
(3) Other

Column () must equal Form 950, Part X, column (B) line 12).. ™ - - . - .
1| Investments — Program Related. N/A
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value
)
2
3
@
&
(&)
&)
&)
&)
(10)
Total. (Column {b) must equal Form 990, Part X, column (B) ling 13.).. ™

Other Assets. o N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

4}
@
3
@
&Y
©)
)
&)
9
(10
Total. (Column (B) must equal Form 890, Part X, column (B), line 15 ) ... e i B
Part X | Other Liabilities.
Complete if the organization answered "Yes' to Form 999, Part 1Y, line 11e or 111, See Form 990, Part X, line 25
{a) Description of {iability (b) Bock value o
(1) Federal income taxes
(&) DUE TO FIFTYFORWARD 43,387.
3
@
(2
®
@
)]
9)
)
an
Total. (Column ¢b) must equal Form 950, Part X, column (8) line 75.) . .. .. > 43,397.} - e
2. Liahility for uncertaia tax positions. In Part XIH, provite the text of the foutnote to the organization's financial statemants that reports the arganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XNl .. ..o oo SEE PART. XIII. [X

BAA TEEAZI03L 10/0213 Schedule O (Form 936) 2013




Schedule D (Form 990) 2013 SENTIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ........ ... ... oo .. 273,948,
2 Amounts included on fine 1 bui not on Form 990, Part VIII, iine 12:

a Net unrealized gains on invesiments . ... .. . . 2a

h Donated services and use of facilities. ....... ... .o i L 2b

¢ Recoveries of prior year grants. ... ... . e e 2¢

d Other (Describe in Part XHL). .. ..o e 2d

e Add lines 2a through 2d . . .. . e e e e
3 Subtract line 2e from e . e e 273,948,
4 Amouris included on Form 930, Part Vi, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part Vill, ine 7b.............. 43

b Other (Describe in Part XIE ). ..o e 4b -

c Add liNes da and Ab. . Lo e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1 line 12). ... viiv i, 5 273, 948.

Rart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements. ..o oo i e 1 246,613.
2 Amounts included on line 1 but not on Form 990, Part IX, line 256: P

a Donated services and use of facilities . ... .. 2a .

b Prior year adjustments ... .. 2b

COther IOSSES. .. . e e e 2c :

d Other Describe in Part XL ). ..o o e 2d -

e Add lines 2a through 2d . ... L e e e 2e
3 Subtractline 2e from ine .. . e 3 246,613.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: =

a lnvestment expenses not included on Form 990, Part VIl line 7b.............. da -

b Other (Describe in Part XEL . oo e e 4b

cAdd lnes da and db. ... e e e e e e 4c
5 Total expenses. Add lines 3 and 4c, (This must equal Form 890, Partl, line 18)........... .. ... ........ 5 246,613.

Part Xlll Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

__PARTX-FINABFOOTNOTE _ _ __ _ _ _ o ____._

ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY
BAA Schedule D (Ferm 9203 2013

TEEA3304L 10/02/313



Schedule D (Form 990) 2013 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 5
[Part:Xillz | Supplemental Information (continued)

__ RECOGNIZED. THE MINIMGM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY __
__ IECHNICAL MERITS OF THE POSITION. _THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS_ ___
_ _ INCLUDE YEARS ENDED JUNE 30, 2011 THROUGH JUNE_30, 2014. THE ORGANIZATION HAS NO ____

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



| OMEB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E7) Complete to provide information for responses o specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information.
= Attach to Form 990 or 980-EZ,

Depariment of the Traasury * Information about Schedule O (Form 990 or 930-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

SENTOR CENTER FOR THE ARTS, INC. 20-1666137

Employer identification number

COMPENSATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 986-EZ. TEEA4SOIL  0S/03/2013 Schedule O (Ferm 990 or 990-E7) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
SENIOR CENTER FOR THE ARTS, INC. 20-1666137
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(2) (8) () (D)
PROGRAM  MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
ADMINISTRATIVE FEES 21,000. 21,000.
OTHER PROFESSIONAL SVCS. 11,178. 11,178.
TOTAL § 32,178, § _ 11,178. § __ 21,000. 3 0.
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