o 990

DCepartrnent of the Treasury

EXTENDED TO MAY 15, 2017
Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

P~ Do not enter social security numbers on this form as it may be made public.
B Information about Form 990 and its instructions is at www jrs gav/iorm990

OME No. 15450047

2015

OP%!'!/E.
Inspectior

internat Revenue Service
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B E;‘Sﬁé‘a‘ége; C Name of organization O Employer identification number
dange | SENIOR CENTER FOR THE ARTS, INC.
Ninee Doing business as 20-1666137
i Number and street (or P.0. box i mail is not delivered to street address) Roomy/suite | E Telephone number
Float 174 RAINS AVENUE (615) 743-3400
bl City or town, state or province, country, and ZIP or foreign postal code G Cross receipts § 239 .15 1.
el NASHVILLE, TN 37203 H{a) is this a group return
fibP | & Name and address of principal officer: JANET JERNIGAN for subordinates? L] Yes No
pende | SAME AS C ABOVE H(b) Are aft suborcinates includea? L1 Yes [ | Na
| Tax-exempt status; 501ex3) [ 1 501(c)( 1€ (insertno) [ ] 4947@)()or [ ] 527 If "No," attach a fist. (see instructions)
J Website: p WWW . THELARRYREETONTHEATRE . QRG Hic) Group exemption number B

of organization; Corporation [ ] Trust [ | Association [ ] Other b

| L vear of formation: 2004

M State of lagal domicife: TN

K _Form
iRartl| Summary
o] 1 Briefly describe the organization’s mission or most significant activities: THE SENIOR CENTER FOR THE ARTS,
2 INC. ENHANCES THE ARTISTIC INTERESTS AND TALENTS OF MATURE ADULTS
E 2 Check this box B~ I::E if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body {Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part V1, line 1b} 4 15
9 5 Total number of individuals employed in calendar vear 2015 (Part V, line 2a) 5 0
| & Total number of volunteers (estimate if NECESSANY) ... ..., 6 200
| 7a Total unrelated business revenue from Part VIIL, column (O e A2 7a 0.
< b Net unrelated business taxable income from Form 890-T, line 34 i b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part Vitl, line 1h) ... 54,439. 57,620,
g 9  Program service revenue (Part VIl ine 2g) 150,011, 174,615.
&| 10 Investment income (Part VIIl, column {&}, ines 3, 4, and 7d) O. 0.
1 11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 3,216. 6,916.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (8}, line 12) .. ... 207,666, 239,151.
13 Grants and similar amounts paid (Part IX, column {A), lines 13 0. 0.
14 Benefits paid to or for mambers (Part IX, column (A), ine 4y 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part X, column (4), ines 510) 43,355, 44,661.
§ 16a Professional fundraising fees (Part IX, column (&), ine 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 13,372, Srmstaaaen
Wl 47  Other expenses (Part IX, column (&), lines 11a-11d, 11£24e) 195,650, 203,867.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y 235,005. 248,528,
19  Revenue less expenses. Subtract tine 18 from line 12 -31,339. -9,377.
54 Beginning of Current Year End of Year
B 20 Totalassets(PartX, line18) 63,502. 57,800.
<71 21 Total liabilities (Part X, ne 26) 89,370. 93,045,
=5 22 Net assets or fund balances. Subtract line 21 fom ine 20 ..o oo ~25,868. -35,245.
EPart 11| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and belfef, it is
true, correct, and complete. Ceclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign @ Signature of officer Date
Here JANET JERNIGAN, EX DIR-FIFTYFORWARD
Type or print name and titie
Prinl/Typa preparer's name Preparer's signglure Date Chegk PTIN
Paid SARA G. MOCN >Q'RJ\.G_ ﬁm MM. C—PH— ~ f"/‘l" lsgclf-emuluyed PO0034774
Preparer |Firm'sname  p FRASIER, DEAN & HOWARD, PLLC FirmsEiNp  62-1073578
Use Only |Firm's eddress p. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.615~-383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

DE Yes [j] No

532607F 12-15-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) SENIOR CENTER FOR THE ARTS, INC. 20-1666137  page?2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 81l . OO TTUTTIUTUNUT e e D
1  Briefly describe the organization’s mission;
THE SENIOR CENTER FOR THE ARTS, INC. ENHANCES THE ARTISTIC TALENTS OF
MATURE ADULTS AND PROMOTES ART EXPERIENCES FOR ALL AGES.
2  Did the organization undertake any significant program services during the year which were not listed on
E-_tes No

the prior Form 980 0r 890-EZ7 ... e e,
If “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? E]Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} dnd 501(c)4) orgarizations are required to report the amount of grants and alfocations to others, the total expenses, and

revenue, if any, for each program service reported.”
4a (Code.‘ ) (Expenses $ 2 1 é I l 5 6 . including grants of § } {Revenue $ 1 7 4 ' 6 1. 5 . )

ART PROGRAMS: ENHANCE ARTISTIC INTERESTS AND TALENTS OF MATURE ADULTS
AND PROMOTE ART EXPERIENCES FOR ALL AGES. VARIQOUS COMMUNITY
ORGANIZATIONS AND HUNDREDS OF VOLUNTEERS HAVE MADE SCA ONE OF THE MOST
ACTIVE ART GROUPS IN MIDDLE TENNESSEE WITH NEARLY 100 PERFORMANCE DATES
PER YEAR AND CLASSES IN THE PERFORMING AND VISUAL ARTS.

4B (code: } (Expenses § including grants of $ } {Revenue s )
Ac  (Code: ) (Expenses 8 ncluding grants of } {Revenue s H
4d  Other program services (Describe in Schedule 0.)

{Expenses 5 including grants of $ ) (Hevenue 5 }
4e _ Total program service expenses pr 214,156,

Form 990 2015)

532002
12-16-15



Fortn 990 {2015) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 payed
['Part V[ Checklist of Required Schedules

Yes | No
1 s the organization describad in section 501(c}{3) or 484 7{a){1) {cther than a private foundation)?
I "Yes," complete SCREOUIE A .. .. e e e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? /f *Yes," complete SCHEUIE C, PAMt 1 ... ... .o+ oooo oo oo oo 3 X
4 Section 501(c}{3} organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff *Yes," complete SCREOUE C, PAIT I ..o oo e eee e 4 b4
5 Is the organization a section 507{c)(4), S01{c}{E}, or 501 (c)(B) erganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 (f "Yes, * complete Schedule C, Part Il ..o 5 X
6 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? f *Yes, * complete Schedule D, Parf | <] X
7 Did the organization receive or hoeld a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part H ..o oo 7 X
8  Did the organization maintain collections of works of art, historical treasures, or cther similar assets? Jf "Yes, " complete
Schedulz D, Part i 8 X
& Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

if "Yes, " complete SChegule D, PArt IV .. e e v et n et
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? Jf "Yes, " complefe Schedule D, PtV ..o
11 If the organization's answer to any of the foliowing questions is *Yes,” then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 J *Yas, " complete Schedule D,
PAIT VI oo e e e e oo e oo oo ee oo et er e et er et ita| X
b Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedute D, Part VI ..o e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, ine 167 if “Yes," complete Schedule D, Part VIl ..o 1ie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complate SCHEOUIR D, PAITIX ..o oot ee et e e oo 11d X
e Did the organization report an amount for other Eabilities in Part X, line 257 Jf "Yes * complete Schedule O, Part X ... 11e] X
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes,” complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
Schedule D, Parts X1 QNG XI ... oo ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xif is optional ... 12 X
13 Is the organization a schocl described in section 170L)IHANID? if *Yes," complete Schedute £ ..o 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? Jf “Yes, " complete SChedtle F, PArtS FANG IV ..o oo e eeee et e a e i4b b4
15 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complate Schedule F, Parts Hand IV oo 15 X
16 Did the organizaticn repert on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts I and IV oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1187 Jf *Yes, " complete SCHETUIE G, PAIt ! ..o 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VIH, lines
T and 8a7? If "Yes, " complete Schedule G, PArt il ..o, BT 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 ff "Yes, "
fotelralnl ClicReina = NI R C A o e || TN O U TN U TR T TP T T 19 X

Form 990 2015)

532003
12-16-15



990 (2015) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 paged

Form
[PartiV [ Checklist of Required Schedules ronimued)
Yes: No
20a Did the organization operate one or more hospital facilities? if "ves, " complete Schedule H oo s 20a b4
b} "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part [X, column {A), line 17 jf “Yes, " complete Schedule |, Partsfand it ... IS 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part &, column (A}, line 27 I "Yes, " complate Schedule |, Parts fand Ml ..o 22 ;4
23 Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzailon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff “Yes, " complete
SCRBOUIE J ... e ere e et ee et 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding pringipal amount of more 1han $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
Schediule K.l "NG*, GO 08 258 ..o\ oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy WX-eXeMPL DONUST | ettt oot et 24¢
d Did the organization act gs an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){8), 501c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedute L, Part ! oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Ferms 990 or 990-EZ? Jjf ¢ Yes," complete
Schedule L, Part] et et 25b X
26 Did the organization report aryy amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ¢ “Yes,"
complete SChadUle L, Part il e e et e e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity ar family member
of any of these persans? if “Yes,* complate SCRaaUIE L, PArt Ml oo oo e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a Acurrent or former officer, director, trustee, or key employee? jf *Yes, * complete Schedufe L, Fart IV oo 28a X
b A family member of a current or former ofiicer, director, trustee, or key employee? ff "Yes, " complete Schedule L, Part IV ... 28h P4
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? ¥ "Yes, " complete Schedule L, Part IV ..o 28¢ X
29 Did the organization receive mora than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
CONtrIDULONS? Jf “Yas, * COMDIEHS SCABOLIE I ......ocoiise sttt e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes,” COMPIEte SCREAUIE N, PAITI ..o\ oo e 31 £
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "vas, " complete
SCREUUIE N, PAITHl ... .o_ oo ooooooooooooee oot eeeeeee oo e e oo e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secticns 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule B, PArt1 ..o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedule B, Part I, it or IV, and
PAMV, N8 T o ooooooooeoe oot e 34 | X
35a Did the organization have a controlled entity within the meaning of section S1200)(13)2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b}{13)? Jf *Yes, * complete Schedule B, PartV, line 2 ... e 35b
36 Section 501H{c)3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
If "Yes, " complete SChedUle B, Fart VL NG 2 e oo s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "ves* complete Schedule R, Part Vit ... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 157
Nate. All Form 590 filers are required to complete Schedule Q . o e _Jas | X
Form 990 (2015)
532004

12-16-15



Form

990 (2015 SENIOR CENTER FOR THE ARTS, INC. 20~1666137  pageb

Part’V.| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Sa

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0+ if not applicable T ib

fgambling} winnings 10 Prize WinnGrS
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,

filed for the calendar year ending with or within the year covered by thisreturn ..

Note. if the sum of lines 1a and 2a is greater than 250, you may be required 0 g-filfe (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? Jf "No,* to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

finansial account in a foreign country {such as a bank account, securities account, or other financial accounty?
if "Yes," enter the name of the foreign country: P
See instructions for filing requirernents for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

if "Yes," to line 5a or &b, did the organization file Form 8888 T7
Does the corganization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WaIE MO T OO O e

7 Organizations that may receive deductible contributions under section 170{c).
a [id the organization receive & payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal propeny for which it was required
1O file FOrm B2B2? e e e e S PRSP TURN
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the crganization received a contribution of qualified intellectual property, did the organization file Farm 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section4988?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pgrson?
10 Section 50Hc)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due cr paid to other sources against
armounts due or received fromthemu) 11b
12a Section 4947{a)( 1} non-exempt charitable trusts. s the arganization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... ’ 12hb
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? TSSO
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If"Yes " hasit filed a Form 720 to report these payments? jf "o, * provide an explanation in Schedula O e 14b
Form 990 (2015
532005

12-16-15



Form 890 (2015) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Fage 6
Part:Vl| Governance, Management, and Disclosure o each "ves” response tc lines 2 through 7b below, and for a *No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. See instructions.

Check if Schedule O contains a response orngte to anv lineinthisPart Vi . e e { X
Section A. Governing Body and Management

1a 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 delegaled broad authority 1o an executive committee or similar committee, explain in Schadule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employze have a family relationship or a business refationship with any other

officer, director, trustee, OrKey BMPIOYBR? e
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orpanization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SIOCKNOIdOrS? (3] X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
72 | X

more members of the goveming BOAY? | e,
b Are any governance decisions of the organization reserved to (or subject to approval by) membaers, stockholders, or
persons other than the QOVErNINg DOGYT | e
8 Did the organization contemparanaously document the meetings held or written actions undertaken during the year by the following:

8 The GOVEIMING DOGYT ettt oo e
b Each committes with authority to act on behalf of the governing body? . . RO
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? ¥ “Ves * provide the names and agdresses it SCHEGUIE O oo 9 a
Section B. Policies (rpis Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afliliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b
ta Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form $30.
12a Did the organization have a written conflict of interest policy? if “No," Go 10 line 13 oo X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conllicts? i2b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? 7 "Yes, " describe
in Schedule QROW TRIS WES JOME  ..o.i.i it oot ee ettt ev et 12¢] &
13 Did the organization have a written whisHeblower DOHCY T X
X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining 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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... .. OO USROS
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxalile entity during the YBAIT | e ettt ene e e
b If "Yes," did the crganization follow a written policy or procedure requiring the crganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exermpt status with respect to such arrangements? o RO
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed BTN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for publfic inspection. Indicate how you made these available, Check ail that apply.
[ 1 own website Another’s website Uporn request L1 other {explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing decurnents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephene number of the person who possesses the organization's books and records: b
TERESA MCDANIEL - 615-743-3400
174 RAINS AVE, NASHVILLE, TN 37203

532006 12-16-15

Form 990 {2015)



Form 990 /2015) SENIOR CENTER FOR THE ARTS, INC. 20~-1666137  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part Vil o i {:}

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the crganization’s current officers, directors, trustees fwhether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.
© List all of the organization’s current key employees, if any. See instructions for definition of “key employse.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
© List all of the crganization’s former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
© List all of the organization’s former directors 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.

i:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B} {C} {D} (E) (F
Name and Title Average | .o d': Si?rlrt‘:)?:man one Reportable Reportable Estimated
nours per | box, unless person is both an compensation compensaticn amount of
week offiver and a directorftrustee) from from related other
(list any g the organizations compensation
hours for E R = arganization {W-2/1099-MISC} from the
retated 2 '§ . g {(W-2/1099-MiSC) organization
organizations{ £ | = 2 ig and related
below ENE R ) organizations
ine)  |Z|E|E|zleg| S
{1} BRAD KAMER 1.00
BOARD MEMBER X 0. 0. 0.
(2) CARY STREET 1.00
BOARD MEMBER X 0. 0. 0.
{3) DENISE YEARGIN 1.00
BOARD MEMBER X 0. C. 0.
(4) JANET JERNIGAN 2.00
EXEC. DIRECTOR/FIFTYFORWAR 34.00 (X X 0. 101,705. 21,774.
(5} JEFF GREGG 1.00
BOARD MEMBER X 0. 0. 0.
(6) KELLY FIELD 1.00
BOARD MEMBER X 0. 0. 0.
{7) LANE EASTERLY 1.00
BOARD MEMBER X 0. 0. 0.
(8) LARRY HART 1.00
TREASURER X X 0. 0. 0.
{9) LARRY KERTON 1.00
BOARD MEMBER X 0. 0. 0.
{10) LAUREN PURCELL 1.00
BOARD MEMBER X 0. Q. g.
{11} MARIANNE DENAULT 1.00
BOARD MEMBER X 0. 0. 0.
(12) MARY HART 1.00
SECRETARY X X 0. 0. 0.
(13} MEGAN © ROARK 1.00
PRESIDENT b4 X 0. 0. 0.
(14) RYAN ELLIS 1.00
BOARD MEMBER X 0. 0. 0.
(15) TERI POWELL 1.00
BOARD MEMBER X 0. 0. 0.
{16) TINITA HALEY 1.00
BOARD MEMBER X 0. 0. 0.

532007 12-18-15 Form 990 {2015)



Form 990 {2015) SENIOR CENTER FOR THE ARTS, INC. 20-1666137  page8
[Part\ill] Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (confinued;
(A} {B} ) D) (E) {F)
Name and title Average (o ot Cf; ng'c’?;‘maﬂ one Reportatle Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
{itst any E;. the organizations compensation
hoursfor | & N = organization (W-2/1089-MISC) from the
related FER £ (W-2/1089-MISC} organization
arganizations; 2 g g g and related
below BlE|.|2 %Ef" = organizations
line) HEIEHE
Th Sub-total ., 0. 101,705.] 21,774.
¢ Total from continuation sheets to Part VIl, Section A g. 0. 0.
d Totalf{addlines b and 1€} ... 0. 101,705.; 21,774.

2 Total number of individuais {inciuding but net limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for such individual
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 7 "Yes, " compiate Schedule J for such individual

& Did any person listed on line 1a receive or accrue compeansation from any unrelated organization or individual for services

rendered to the organization? ff "Yes " complete Schedule J for such person

Section B. Independent Contraciors

t  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

A

NONE

(B}

Description of services

(C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100.000 of compensation from the crganization B

0

532008
12-18-18

Form 990 (2015)



Form 990 (2015) SENIOR CENTER FOR THE ARTS, INC. 20-1666137  page9
‘PartVill:|  Statement of Revenue
Check if Schedule O contains a response or note 1o any ling inthis Part Vil O e iiieiiiiiesiiesietsoesseeiseiiisizesiss D
= e : Ay B ) )
Total revenue Related or Unrelated lefvena[e excluded
exempt function business rog}ec%ixaggcfer
revenue 519 - 514

revenue

Contributinqs, Gifts, Grants

angd Ot

R ¢ T = T & T = 1}

1a

Federated campaigns

Membership dues ib

Fundraising events ... ic

Related organizations 1d

Government grants (contributions) 1e

32,165,

All other contributions, gifis, grants, and
similar amounts not included above

1t

25,455,

Nonecash contributions included in finss 1a-1£ 5

Total. Add lines 1a-1f

Program Service
Revenue

Iy ™~ o0 0 0 oo

TICKET SALES

Business Code

711300

174,615.

174,615,

All other program service revenue

Total. Add lines 2a-2f

174,615.

Other Revenue

10

00 T

Q

Investment income (including dividends, interest, and

other similar amounts}

Incame from investment of tax-exempt bond proceeds

Royalties

T

iyt

o
|
.

{iiy Personal

Gross rents

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of {i} Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (loss)
Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Pat IV, line 18

Net income or {loss} from fundraising events

Gross income from gaming activities, See

Pat iV, line 19
Less: direct expenses
Net income or {foss} from gaming activities

Gross sales of inventory, less returns
and allowances

Net income or {foss) from sales of inventary

Miscellaneous Ravenug

Business Code}’

11

12

¢ o0 oo

All other revenue

Total. Add lines 11a-11d

239,151,

174, €15.

6.91¢6.

532008 12-18-15

Form 890 (2015



Form 980 (2015)

SENIOR CENTER FOR THE ARTS,

iNC.

20-1666137 pagell

[ Part IX/| Statement of Functional Expenses

Section 501{ci3) and 501{c)4) organizations must cormplete alf columas, All other organizations must complete column (Al
Check if Schedule O contains a response or note(‘(;))any line in this Part IX( } .............................................................. )
Do not includ nts reported on lines 6b 8 ’ {C) {D)
7, 85, 96, art 106 of Fart Vi, ’ Tostopenses | ProgaTaent | hersgerertens | oo
1 Grants and colher assistance to domestic organizations
and domeslic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part M, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16
4 Benefits paid to or formembers __ ...
& Compensation of current officers, directors,
trustees, and key employees ..
6 Compensaticn not included above, to disquatified
persons (as defined under section 4958(f}(1)} and
persons described in section 4358{c)3)(B) ...
7 Other salaries and wages 33,783. 27,035, 6,758,
8  Pension plan accruals and contributions (include
section 401(k) and 403(h} employer contribuiions}
9 Ctheremployee benefits 8,398. 6,718. 1,680,
10 Payrolltaxes 2,470. 1,976. 494.
11 Fees for services (non-employees):
a Management
b oLegal e
¢ AGEOUNING . . .\ 6,000. 6,000.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g OCther. (If ling $1¢ amount exceeds 10% of fine 25,
column {A) amount, list line 11g expenses on Sch 0.) 30,245. 9,245. 21,000.
12  Advertising and promotion
13 Office @XPENSES .. ...\ icooooovooecoreeerreer 31,432. 31,432.
14 Informationtechnology ...
15 Rovalies e,
16 OQccupanty 22,200, 17,760, 4,440,
17 Travel e 1,606. 1,606.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . i83. 183.
20 Interest
21 Paymentstoaffiiates .. . . ...
22 Depreciation, depletion, and amortization 1,067. 1,067.
23 INSUaNCE
24  Other expenses. Hemize expenses not covered !
ahove. (List miscellaneous expenses in line 24e. i line |
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduie G.) ... ;
a PRODUCTION COSTS 50,807. 50,807.
» FOOD, SET & OFFICE SUPP 35,898. 35,898.
¢ LICENSING FEES 20,319, 20,3189,
d TICKETING FEES 2,166. 2,166.
e All ather expenses 1,944. 1,944,
25  Total functional expenses. Add lines 1 through 24e 248,528, 214,156, 21,000. 13,372.
26 Joint costs. Complete this line only if the organization
reported in cotumn {B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here P B if folowing SOP 98-2 (ASC §58-720)
Form 990 (2015)

332010 12-18-15



Form 990 {2015) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 page 11
{ Part: X | Balance Sheet
Check if Schedule O contains aresponse or noteto anylineinthis Part X . ..o E]
{A) (B}
Beginning of year End of year
1 Cash-npordnterestbearing 30,506, 1 30,948.
2  Savings anc temporary cash investments 2
3 Pledges and grants receivable, Net 11 ,498.1 13 9,610.
4 Accounts receivable, net 4
5  Loans and cother receivables from current and former officers, dxrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L
6  Loans and other receivables from other d|squal|fed persons (as defined under
section 4958(f){1)), persons described in section 4858(c)i3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
8 employees’ beneficiary organizations {see instr}. Complete Fart llof SchL | 3]
§ 7 Notes and loans receivable, Net 7
< | 8 Inventories forsale 0T USE ..., e 8
9 Prepaid expenses and deferred charges 7,822.| @ 4,633.
10a Land, buildings, and equipment: cost or cther
basis, Complete Part VI of Schedule D
b Less: accumulated depreciation .
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 mtangibleassels | L 14
15 Otherassets. See Part IV, Hne 1 15
16 Total assets. Add lines 1 through 15 (must equalline34) . 63,502.1 57,800.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 56,115.] 19 50,429,
20  Tax-exemptbond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Leans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated empioyees, and disqualified persons.
2 Complete Part llof Schedule L
= 23  Secured mortgages and notes payabie to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ..
25  Other liabilities fincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONBAUIE D 33,255.] 25 42,616.
26 Total liabilities. Add fines 17through 25 . .o 89,370.] 26 93,045.
Organizations that follow SFAS 117 (ASC 958), check here B> TX] and ' ' -
w complete fines 27 through 29, and lines 33 and 34. e e e
§ 27 Unrestricted net ASSe S -26 ;3 26.] 27 -35 , 636.
% 28 Temporarily restricted net assetS 458.1 28 391.
;"; 29 Permanently restricted net assels
é Organizations that do not follow SFAS 117 (ASC 958), check here P [:}
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
W | 31 Paigin or capital surplus, or land, building, or equipment fund
; 32 Retained earnings, endowment, accumuiated income, or other funds
Z 133 Total net assets or fund balances ... -25,868.! 33 -35,245.
34 Total liabilities and net assets/fund balances 63,502.] 34 57,800.

532011
12-18-15

Form 990 2015)



Form 990 (2015) 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 to any ine in s Part Xl m
1 Totalrevenue (must equal Part VI, column (A, line 12) 1 239,151.
2 Total expenses {must equal Part IX, column (A}, line 25) ... 2 248,528.
3  Revenue less expenses. Subtract line 2 from line 1 3 -9,377.
4 Nst assets or fund balances at beginning of year (rmust equal Part X, line 33, column (A 4 ~25,868.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciliies e 6
7 INVESIMENT BXPENSES e e et ee e v
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule O} g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
10

column (B))

v
o

T Xl Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any ine in this Part XU oo i e e e e,

2a

3a

Accounting method used to prepare the Form 980: D Cash Accrual [j Cther
If the organization changed its method of accounting from a pricr year or checked "Other,” explain in Schedule C.
Were the organization’s financial statements compiled or reviewed by an indepandent accourtant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

[__—] Separate basis D Consoclidated basis {:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box befow to indicate whether the financial statements for the year were audited on a separate basis,

consolidatad basis, or both:
[il Separate basis I_____I Consolidated basis Both consolidated and separate basis

If “Yes® to line 2a or 2b, does the organization have a 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 sefection progess during the tax year, explain in Schedule O.

As @ result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 Schedule O and describe any steps taken to undergo such audits

3b

532012

Form 990 2015)

12-18-15



. . . OMB No. 15450047
{?__SerEggGU:;EQ;;‘EZ} Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2@ @ 5
4947{a)(t) nonexempt charitable trust. —
Department of the Treasury B Attach to Form 990 or Form 990-FZ. 8 B
fnternal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at wwiv.irs.goviform990. i
Name of the organization Employer identification number
SENIOR CENTER FOR THE ARTS, INC. 20-1666137

;Partid i Reason for Public Charity Status (Al 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 [:j A church, convention of churches, or association of churches described in section 170{b){ 1){A}i).

2 Ej A school described in section 170{b){ H){A)ii). (Attach Schedule E {Form 990 or 980-EZ).)

3 [:3 A hospital or a cooperative hospital service organization described in section 170(b)}{1){A)).
4 {::} A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a coilege or university cwned or operated by a governmentat unit described in
section 170{b)}{ 1){A}(iv). {Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{(b}{(1{A}v}.
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described in
section 170{b){1}(A)(vi). (Complate Part {1.)
A community trust described in section 170(b}{1){(A}vi). (Complate Part I1,)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (fess section 517 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}(2}. (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509{(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
[:j Type L A supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving
the supported crganization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.
b E:l Type Il A supporting organization supervised or controlled in connection with its supported organizations), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [::] Type Hi functienally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d D Type |l non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.

=0 00 O

10
11

i

o

f Enter the number of supported organizations ... ... RN
g _Provide the following information about the supported crganization(s).
(i) Name of supporied {ii} EIN {ii#} Type of organization  [{iv}Is the organization{ (v} Amount of monetary {vi} Amount of
organization {described on fines 19 listed in your support (sea other support (see
b instructi governing document? .
above (ses instructions}) Yoo No instructions) instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2015

Form 990 or 990-EZ. 532027 09-23-15



Scheduls A (Form 990 or 990-E73 2015 SENTIOR CENTER FOR THE ARTS, INC. 20-1666137 pagez
‘Part’ll:] Support Schedule for Organizations Described in Sections 170b{1)[A){ivi and 170{b){ 1A (Vi)
(Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part lii)

Section A. Public Support
Calendar year {or fiscal year beginning in} B~ {a} 2011 () 2012
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or fagilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1through3
5 The portion of total coniributions
by each person {cther than a
governmental unit or publicly
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown online 11,
colamn ()

{c} 2013 (d) 2014 {e} 2015 {f) Total

& Public support. Subtract ing & from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) b= {a) 2011 (b} 2012

7 Amounts fromlined | ..

8 Gross income from interest,

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

g Net income from unrelated business

activities, whether or not the
business is regularly catried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions)
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
bf

{c} 2013 () 2014 {e} 2015 {f) Total

organization, check this DOX And StOD NEre i ittt i iiiiiiiiiiieseiiiiiniiiieisieiiiiiiiiiiiiiiiiiiiiii:
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column {f) divided by fing 11, column () ...
15 Public support percentage frem 2014 Schedule A, Part I, Bne 14
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Orgamzation e
b 33 1/3% support test - 2014, 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

14 %
15 %

and stop here. The organization gqualifies as a publicly suppored organization
17a 10% -facts-and-circumstances test - 2015, 1 the organization did not check a box on line 13, 18a, or 16b, and ling 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014. If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line 15 is 10% or
micre, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization =
P

18 Private foundation. If the organization did not check a box ontine 13, 16a_16b. 17a, or 17b, check this box and see instructions
Schedule A {Form 990 or 890-EZ) 2015

532022
49-23-15



Schedule A (Form 990 or 3906712015 SENIOR CENTER FOR THE ARTS,

INC.

20-1666137 pages

Partlil:

Support Schedule for Organizations Described in Section 509(a)(Z)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1. ¥ the organization fails to
gualify under the tests listed below. please complete Part 11}

Section A. Public Support

Cat
1

3]
7

8

endar year {or fiscal year beginning in) p-

{a) 2011

(b} 2012

(e} 2013

{d) 2074

(e) 2015

{f} Totai

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

67,474,

61,744.

58,647.

54,439.

57,620,

299,924.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

175,611,

223,453.

211,057,

150,361.

i80,171.

940,653.

Giross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

Total, Add lines T through 5 .

243,085.

285,197,

269,704.

204,800.

237,791,

1240577.

a Amounts included on fines 1, 2, and
3 received from disqualified persons

0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead tha greater of $5,000 or 1% of the
arnount on line 13 for the year

0.

c Add lines 7a and 7b
Public support. Subli ins 76 from ling 6.3

Section B. Total Support

0.

1240577.

Gal
]
10

11

12

13
14

endar year {or fiscal year beginning in) P

{a) 2011

{b) 2012

{c} 2013

{d) 2014

(e} 2015

{f) Total

Amounts fromtine6

243,085.

285,1897.

269,704.

204,800.

237,791.

1240577.

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

12,164.

8,035.

3,828.

1,885.

1,360.

27,272.

b Unrelated husiness taxabie income
{less secticn 511 taxes) from businesses
acguired after June 30, 1975

cAdd lines t0aand 10b ...

12,164,

§,035.

3,828,

1,885.

1,360.

27,272,

Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carrledon

Cther income. Do not inciude gain
or loss from the sale of capital

3,216.

3,303,

416.

981.

7,916.

assets (Explair: in Part V1)

Total suppori. (Addines g, 10c, 11, and 12.}

258, 465.

296 ,535.

273,848,

207,666,

239,151,

1275765,

First five years. If the Form 890 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501{c}(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column (f))
16  Public support percentage from 2014 Schedule A, Part Il line 15

897.24 w

95.89 %

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column ()

2.14 yu

18

3.02 %

18 investment income percentage from 2014 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2015, if the organization did not check the box on fing 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or fine 194, and iine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

20 Private foundation. If the oraanization did not check a box on line 14, 193, or 19b, check this box and see instructions ... B [j
Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 590E7) 2015 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 pagea

‘PartlV.[ Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part {, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

3a

4a

Sa

Oa

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
decuments? Jf “No® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 ¥ “Yes, " explain in Part Vi how the organization determined that the supported
organization was dascribed in section 503(a)(1} or (2).

Did the organization have a supported organization described in section S01(cH4}, (B), or (B)7 Jf “Yes," answer
(b} and (c) below.

Did the crganization confirm that each supperted organization qualified under section 501(2){4), (3}, or (6) and
satisfied the public support tests under section 509(a)(2}? JF "Yes, " describe in Part Vi when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(8};
purposes? Jf “Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not crganized in the United States ("foreign supported organization"y? jf
"Yes," and if you checked 11a or 11b in Part I, answer {b) and (c) befow.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part Vi how the organization had such control and discretion
daspite being controfied or supervised by or it connection with its supporied organizations.

Did the organization support any foreign supported organization that does not have an iRS determination
under sections 501(c)(3) and 509@)(1) or (2)7 if *Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported crganization was used exclusively for section 170{c){2}{B)
pUIposes.

Did the arganization add, substitute, or remove any supported organizations during the tax year? ff *Yes, "
answer {b) and (c) below (if applicable}. Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(ifi} the authority under the organization's organizing tfocument authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing docurnent?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ii§) other supporting organizations that also
support or benefit one or moare of the filing organization’s supported organizations? Jf *Yes, " provide detail in
Part vi.

Did the organizaticn provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4958{(c)(3)(C)). a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf "Yes,” complete Part I of Schedule L (Form 380 or 990-£7),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if “Yes, " complete Part | of Schedule L (Form 990 or 850-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}{1) or 217 If *Yes," provide dstail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f *Yes, " provide detail in Part VI,
Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? Jf "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization hiad excess business.hioldings)

Yes | No

10a

1Cb

Schedule A {Form 990 or 890-EZ) 2015
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Scheduls A (Form 990 or 990-E7) 2015 SENTIOR CENTER FOR THE ARTS, INC. 20-1666137 pages
lpart*vl Supporﬁng Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (g)
below, the governing body of a supported crganization?
b A family member of a person described In (a} above?
¢ A 35% controlled entity of a person described in {2} or (b) above? Jf "Yes" to a, b, or ¢, provide defail in Part V1. 11ic
Section B. Type ! Supporting Organizations

11a
11b

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tax year? Jf “Np," describe in Part VI how the supported organization{s} effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated armmong the supported
orgarizations and what conditions or rastrictions, if any, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported erganization other than the supporied
organization(s} that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in
Fart VI how providing such benelfit carried out the purposes of the supported organization(s) that eperated,
supervised, or controlfed the supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? Jf "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s),

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing decumants in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {if) serving on the governing body of & supported organization? if "No," explain in Part VI how
the crganization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment paolicies and in directing the use of the organization’s
income or assets at all times during the 1ax year? [f *Yes," describe in Part Vi the role the organization's

supported prganizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [:} The organization satisfied the Activities Test. Complete line 2 below.

b I:] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? [f “Yes, " then in Part Vi identify
those supported organizations and explain how these aciivilies direcily furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization{s} would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization’s position that its supporled organization{s) would have engaged in these
activities but for the organization's invcivernent.

3 Parent of Bupported Organizations. Answer (a) and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in  part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes * describe in Part Vi the role nlaved by the groanization in this regarg 3b
Schedule A (Form 990 or 980-EZ) 2015
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Schedula A (Form 590 or 990-£7) 2015 SENTQOR CENTER FOR THE ARTS,

INC. 20-1666137 pages

L PartV| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ﬁ Check here if the organization satisfied the Integral Part Test as a gualifving trust on Nov. 20, 1970, See instructions. All

other Type |l non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{8} Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depietion

0 [ 500 [N e

[o: 004 B N T /6 IR+ L, T PO

Partion of operating expenses paid or incursed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

o

Other expenses (see instructions)

~!

8 Adjusted Net Income (subtract tines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

{A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held {or part of year);

{B) Current Year
{optional)

Average monthly value of securities

a
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total fadd lines 1a, 1b, and ¢}
e Discount claimed for blockage or othsr
factors {explain in detail in Part V]):
2 Acquisition indebtednass applicable to nonrexempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract iine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Becoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of ling 2 orline 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8 | e -
7 E:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting crganization {see

instructions).

532026
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Schedule A (Form 990 or 920-E2y 2015 SENTOR CENTER FOR THE ARTS,

INC.

20-1666137 page7

[PartV

| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuad)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administraiive expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions (describe in Part VB. See instructions.

Total annual distributions. Add lines 1 through 8.

@~ O K | W

Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part V1), See instructions,

Distributable amount for 2015 from Section C, line 6

©

10 Line 8 amount divided by Line 8@ amount

i
. - . . . Excess Distributions
Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6

(i
Underdistributions
Pre-2015

{iii}
Distributable
Amount for 2015

2 Underdistributions, if any, for years prior to 2015

{reasonable cause required-see instructions)

Excess distributions carryover, if any, 1o 2015
LY 5 %

[}

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years
Appilied to 2015 distributable amount

S|t o o o |

i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: $
a_Applied to underdistributions of prior years
Applied to 2015 distributable armount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistiibutions for years prior to 2015, if
any. Subtract lines 3g and 4a frem line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see

instrictions).
7 Excess distributions carryover to 20116, Add lines 3j
and 4e.
Breakdown of line 7:

Excess from 2013
Excess from 2014

Excess from 2015

532027
0%-23-15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 200-E7) 2015 SENIOR CENTER FQOR THE ARTS, INC. 20-1666137 payes

‘PartVii Supplemental Information. provide the explanations required by Part I, tine 10; Part I}, fine 17a or 17b: Part lil, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Ga, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fing 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also compiste this part for any additional information.

(See instructions.)

532028 08-23-15 Schedule A (Form 990 or 890-EZ) 2015



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors b8 Mo 15450007
gGE;gZ)?F?g}' 990-EZ, B~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

- P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 2@ 1 5
Department of the Treasury L. . .
tnternat Aevenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

SENTOR CENTER FOR THE ARTS, INC. 20-1666137

Organization type {check ong):

Filers of: Section:
Form 980 or 980-EZ 50He) 3 } (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation

Form 990-FPF 501(c)(3} exempt private foundation

4847 (a}{1) nonexempt charitable trust treated as a private foundation

L]
] se7 political organization
[]
]
]

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, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts 1 and |1 See instructions for determining a contributer’s total contributions.

Special Rules

[:E For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the requiations under
sections 509{a}{1) and 170{b)(1){A)vi), that checked Schedule A (Form 990 or 990-E7), Part il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on {i} Form 9590, Part VIII, line 1h,
or (i) Form 99CG-EZ, line 1. Complete Parts | and 1.

[:} For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, totai contributions of more than $1,000 exclusively for refigicus, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and ili.

[:} For an arganization described in section 501{c)(7), {8}, or (10} filing Form 980 or 890-EZ that received from any one contributor, during the
year. contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unfess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part 1V, line 2, of its Form 890; or check the box on line H of its Ferm 990-FZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing reqguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B {Form 990, 590-EZ, or 990-PF) {2015}

523451
10-26-15



Schedule B (Form 990, 990-E7, or 990-PF) (2015)

Page 2

Name of organization

SENIOR CENTER FOR THE ARTS, INC.

Empiloyer identification nember

20-1666137

Partl'| Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

{b)
Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

1

% 27,165,

Person
Payroll [:j
Noncash [ |

{Complete Part i for
noncash contritsutions.)

(a)
Na.

o)
Name, address, and ZIP + 4

{©)

Total contributions

(d)

Type of contribution

$ 5,000.

Person
Payroli [j
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
Na.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

(c)
Type of contribution

Person [ij
Payroll D
Nongash [ ]

{Complete Part 1l for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person E}
Payroll i
Noncash [ ]

(Complete Part I for
noncash contributions.)

(2}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part || for
noncash contributions.)

{2
No.

(k)
Name, address, and ZIP + 4

{c)

Total contributions

(&

Type of contribution

Person D
Payroll M
Noncash [ |

{Complete Part il for
nencash contributions.}

523452 10-26-15
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Scheduie B (Form 980, 890-EZ, or 890-PF) {2015) Page 3
Name of organization Empioyer identification number

SENTOR CENTER FOR THE ARTS, INC. 20-1666137
Partll.| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needad.
(a)
No. (c)
from Description of non(::):‘sh roperty given FMV {or estimate) B . i
Part ! P prop g {see instructions) ate received
{a)
No. (b) f€) (d)

L. , FMV {or estimate)
from Descripti f i
o iption of noncash property given (see instructions) Date received

{a)
No. {c}

o 2 . FMV {or estimate) {d} .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
No. ]

- (b} . FMV (or estimate) {d} .
from Description of noncash property given N . Date received
Part | {see instructions}

{a)
(c)
No.

Lo (b} . FMV {or estimate) {d} .
from Description of noncash property given | . Date received
Part | {see instructions)

{a)
(e}
No.

L ) X FMV {or estimate) td} .
from Description of noncash property given . . Date received
Part {see instructions)

£23453 10-26-15
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Schedule B (Form 990, 890-EZ, or $90-PF) (2015)

Page 4

Name of organization

SENIOR CENTER FOR THE ARTS, INC.

Employer ideatification number

20-1666137

i Part it | Exclusively religious, charitabie, efc., contributions i organizations destribed in section 501{c)(7}, (8), or (10) thal total more than $1,000 for
- the year from any one contributor. Complele columnas (a} through {e) and the following line eniry. For srganizations

completing Part Hl, enter the total of exclusively religious, charitabla. el contnbutions of $1,000 or less for the year. {Enter s info. ancs )

Usa duplicate copies of Part Il if additional space is needed,

{a) No.
ilf’rortnl {b} Purpose of gift {c} Use of gift {cf) Description of how gift is held
arl
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortﬂ3 {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’mTi {b) Purpose of gift {c) Use of gift {d} Pescription of how gift is held
ar
{e} Transfer of gt
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
Ef:‘!'f;lrt!ﬁi {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 RBelationship of transferor to transferee

523454 10-28-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Ferm 990} P Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 994.
Internal Revenue Service b Information about Schedule D {Form 990) and its instructions is at www.irs oov/formas "
Employer identification number

Name of the organization

SENTOR CENTER FOR THE ARTS, INC. 20-1666137
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization angwered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and cther accounts

Total numberatend of year |
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in dener advised funds

are the crganization’s property, subject to the organization’s exclusive legal controt? [ ]ves [:f No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposss and not for the benefit of the donor or donor advisor, or for any other purpose conferring

h & W -

mpemsssnble pnvate DOl D ek et e e e es s ernn s

1 Purpose(s) of conservation easements heid by the orgamzatlon {check all that appiy).
[:] Preservation of land for public use {e.g., recreation or education) Ej Preservation of a historically important land area
i:] Protection of natural habitat I:] Preservation of a certified historic structure

[:j Preservation of open space
2 Completa lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last

Held at the End of the Tax Year

day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements 2h
Number of conservation easements on a certified historic structure includedin () Je
Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure

listed in the National Register e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the tax

2a

I » B 2 of

vear P
4 Number of states where propenty subject to conservation easement is located P

5 Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithelds? e E} Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B})
and section T7OMABII? e e e [Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, 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" on Form 930, Part IV, line 8.
1a If the organization elested, 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 furtherance of public service, provide, in Part XlI),

the text of the footnote ta its financial statements that describes these items.
b If the crganization slected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
i} Revenue included on Form 990, Part VIt line 1 2
() Assetsincluded in Form 990, Part X e P&
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 thase items:
a Revenue included on Form 990, Part VI, line 1
b_Assets included in Form 990. Part X

LLHA For Paperwork Reduction Act Notice, see the Instructnons for Form 990

832051
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Schedule D (Form 950} 2015 SENTIOR CENTER FOR THE ARTS, INC. 20-1666137 page?
[Partli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued;
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

{check alt that apply):
a Q Public exhibition d [j Loan or exchange programs
b [_J Scholarly research e [ Other
c l::] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIli.
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 orqanization's collection? ... O o L—J Yes D No
‘BPartilV:] Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes” on Form 980, Pazt IV, line 9, or
reported an ameount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAM X7 || oo oo e oo [Jves [ Ino

b If "Yes,” expizin the arrangement in Part Xl and complete the following table:

Amount

€ BegiNniNg DaIANCE e e
d AARIONS dUNG The YBAI | e eie ettt
e
i

Distributions during the Year e,

Ending Balance | e e

2a Did the organization include an amourt on Form 990, Part X, line 21, for escrow or custodial account liability? [j Yes !:} No
b If "Yes," exolain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU e, [j

art Endowment Funds. Compiete if the organization answered *Yes” on Form 990, Part IV, line 10.

{a} Current year (b} Prior vear {c) Two years back | (d) Three years back { (e} Four years back

1a Beginning of yearbalance ...
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance ...
2  Provide the estimated percentage of the current year end bafance (line 1¢, column (&)} held as:
a Board designated or quasi-endowment b %
b Permanent endowment P %o
c Temporarly restricted endowment p- %
The percentages on fines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by:
(i} unrelated OrGaNiZat oS e,
(i} related OANIZANIONS || e S e,
b if "Yes" on line 3afil), are the related organizations fisted as required on Schedule R?
4 _ Describe in Part XIif the intended uses of the organization's endowment funds.
‘PartVl | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 920, Pant IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cast or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

Yes | No

3afi}
3ali)
3b

Ta Land e
b Bulldings ...
¢ lLeasehold improvements
d Equipment e e RO
e OMer . s

23,250. 10,641. 12,609.

12,609.
Schedule D (Form 990) 2015
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[;Pa‘rt-a_\l_i![ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
{a} Description of security or catagory (including name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .
(2} Closeiy-held equity interests L
{3} Other

Al

(B

(©)

(8)]

(E}

{F)

(G}

)]
TotaE (Col. {b} must equal Form 9390, Part X, col (B} line 12.) B>

Vlil{ Investments - Program Related.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
[¢3]
{3}
4
5
{6}
{7}
8
9
ola[ {Col. {b) must equal Form 990, Part X, col. {B) line 13.} P
2| Other Assets.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

{1
(2}

(3}

4)

{8}

{6)

{7

(8}

[t3)]

Totaf (Colym(b) must equal Form 890, Part X, ol (RIJine 15 o B

23r

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, fine 25.
1. {a} Description of liability {h} Book value

(1} Federal ingome taxes

2y DUE TO FIFTYFORWARD 42,616,
&)
4)

@

e
0y

)
)
7

(8

]
Total. (Column (h) must equal Form 990, Part X, col. (B) ine 25} ........... P 42,616,
2, Liability for uncentain tax positions. In Part Xill, provide the text of the footnote to the organization's financiat statements that reports the

crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl X
Schedule D {Form 890} 2015
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‘Paj {| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the crganization anawered "Yes® on Form 880, Pant IV, ine 12a,

1 Totai revenue, gains, and other support per audited financial statements B 1 239,151,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investments .. 2a

b Donated services and use of facilities . N e 2h

¢ Recoveriesof prioryeargrants ... 2c

d Other (Describe in Part XILY 2d

e Addlines 2athrough 2d 0.
8 Subtractiing 2@ fOM INE T | oo 239,151.
4 Amounts included on Form 980, Part VIY, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, linevb 4a

b Other (Describein Part XULY 4b

C AdDINes daand D et e e 4c 0.

Totai revaenue. Add lines 3 and 4c. (This myst equal Form 890, Parf 1 ing 120 oot 5 239,151.
;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 248,528,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities | 2a

b Pricryearadjustments e 2b

C OMRBTOSSES e e e 2c

d Other (Describe in Part XilL) e 2d

e Addlines 28 through 2d e 0.
3 SubIACtine 2 fTOM NG T | oo 248,528.
4 Amounts included on Forrm 9390, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Pant VI, ine Y0 4a

b Other (Describe In Part XU 4h

e 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, fige 18] vici 5 248,528.

Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part X3,
lines 2d and 4b; and Part Xil, lines 28 and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AS A CHARITABLE ORGANIZATION AND IS

NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION FOR INCOME TAX HAS

BEEN MADE.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME TAXES

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES

A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET BEFORE A

FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS

DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED

33?;?;"',‘15 Schedule B (Form 980) 2015
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{Part Xlil| Supplemental Information ¢ontinuen

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESCLUTION

OF ANY RELATED APPEALS OR LITIGATICN PROCESSES, BASED ON THE TECHNICAL

MERITS QF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS

THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF

BEING REALIZED UPON ULTIMATE SETTLEMENT. TAX YEARS THAT REMAIN OPEN FOR

EXAMINATION INCLUDE YEARS ENDED JUNE 30, 2013 THRQUGH JUNE 30, 2016. THE

ORGANIZATION HAS NO TAX PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

Schedule D (Form 990} 2015
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: OME No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ME No, Tt 047
{Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 20 'ﬁ 5
Form 880 or 890-EZ or to provide any additional information.
P Attach to Form 990 or 890-EZ.
P Information about Schedule O {Form 890 or 990-E7) and its instructions is at_www irs gov/formago .
Employer identification number

SENIOR CENTER FOR THE ARTS, INC. 20-1666137

Opern to Publi
Inspection i

Department of the Treasury
Internal Revenue Service

Name of the organizaticn

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND PROMOTES ART EXPERIENCES FOR ALL AGES.

FORM 5950, PART VI, SECTION A, LINE 2:

LARRY HART AND MARY HART HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF THE CORPORATION SHALL BE SENIOR CITIZENS, INC.

ADDTTIONAL MEMBERS MAY BE APPOINTED BY SCI IN ITS SOLE AND ABSQLUTE

DISCRETION.

FORM 850, PART VI, SECTION A, LINE 7A:

THE MEMBERSHIP COMPRISED SOLELY OF SENIOR CITIZENS, INC. HOLDS AN ANNUAL

MEETING. THE PURPOSE OF THE ANNUAL MEETING SHALL BE TO ELECT THE BOARD OF

DIRECTORS OF THE CORPORATION AND TO CONDUCT ANY OTHER BUSINESS LAWFULLY

BROUGHT BEFORE THE MEETING.

FORM 950, PART VI, SECTION A, LINE 7B:

THE MEMBERSHIP COMPRISED SOLELY OF SENIOR CITIZENS, INC. HOLDS AN ANNUAL

MEETING. THE PURPOSE OF THE ANNUAL MEETING SHALL BE TO ELECT THE BOARD QF

DIRECTORS OF THE CORPORATION AND TO CONDUCT ANY OTHER BUSINESS LAWFULLY

BROUGHT BEFQORE THE MEETING.

FORM 990, PART VI, SECTION B, LINE 11:

THE REVIEW PROCESS INCLUDES AN ELECTRONIC DISTRIBUTION QOF FORM 990 TO ALL

BOARD OF DIRECTORS AND A SPECIFIC REVIEW BY FIFTYFORWARD DIRECTOR OF
Schedule O (Form 990 or 990-EZ) (2015}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

532211
08-02-15



Page 2
Employer identification number

SENIOR CENTER FOR THE ARTS, INC. 20-1666137

Schedule O (Form 990 or 980-E7]} (2015)
Name of the organization

FINANCE & OPERATIONS.

FORM S80, PART VI, SECTION B, LINE 12C:

DISCUSSION OF THE CONFLICT OF INTEREST POLICY OCCURS DURING NEW BOARD

MEMBER ORIENTATION AS WELL AS AT BOARD MEETINGS DURING THE YEAR.

FORM 950, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVAILABE ON THE GIVINGMATTERS.COM WEBSITE.

FORM 990, PART IX, LINE 311G, OTHER FEES:

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 9,245.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,245,
ADMINISTRATIVE FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 21,000.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 30,245.

COMPENSATION:

WHILE SENIOR CENTER FOR THE ARTS, INC. DOES NOT ISSUE W-2'S, THE 590

REFLECTS THE ACTUAL EXPENSE OWED TO FIFTYFORWARD TO REIMBURSE THE

RELATED ORGANIZATION FOR ITS EMPLOYEES.

532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015}
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‘Part VII'| Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).
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