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|  oms No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
afﬁfn:',";:mx;ff;” » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginnin 7112009 , and endin 6/30/2010
B Chock it applicable Please | C Name of organization Senior Center for the Aris, Inc. D Employer identification number
use [RS

j Address change {abot or Doing Business As ) 4#20-1 666137
___l Name change Pg‘::’ Number and streel (or P.O. box if mail is not delivered to sireet address) Room/suite] E Telephone number
[] iniiat return sec [174 Rains Avenue (615) 743-3400
j Terminated f&‘::ﬂ';‘ City or town, state or country, and ZIP + 4
[ "] Amended retum tons. _|Nashville IN 37203 G_Gross receipls $ , 342,851
D Applicationpending | F  Name and address of principal officer: H(a) (s this a group return for affiliates? DYes No

Floyd Shechter 174 Rains Avenue, Nashville, TN 37203 Hib) Are all affiliates included? DYesD No

! Tax-exempt status: E 501(c) ( 3) « (insert no.)

asar@mor [ 1527

If "No.” attach a list. {see instructicns)

J Website: P thelarmykeetontheatre.org

H{c) Group exemption number P

K Form of organization: Corporation [:I Trust DAssocialion D Other b

|L Year of formation. 2006 |MSlale of legal domicile: TN

.@n Summary
1  Briefly describe the organization's mission or most significant activities: Enhance artistic talents of mature aduits and promote art

experiences for all ages. Various community organizations and hundreds of volunteers have made Senior, Center for the Arts, Inc. _
g ‘one of the most active arts_groups.in middle Tennessee with nearly 100 performance dates a year and daily classes inthe ...
E PEHONMING AN VISUBL BIIS. L iiieieiieeieeeceeoceecsemeeeseseesesecasssecaisessesssssesssssans
é 2 Check this box » 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) . o 3 15
é 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
2 | 5 Total number of employees (Part V, line 2a) . e e e 5 0
&1 & Total number of volunteers (estimate if necessary) . e e e e e e 6 200
7a Total gross unrelated business revenue from Part Vill, column (C), line 12. . . 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 . . . . C e . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) . 182,561 110,511
§ 9 Program service revenue (Part Vi, line 2g) . .. 261,947 232,340
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 0 0
@ |44  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . 444,508 342,851
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . 0 0
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 54,104 46,636
16a Professional fundraising fees (Part IX, column (A}, line 11e) . . 0 0
2 | b Total fundraising expenses (Part IX, column D), line25) » ____......0
w |47  Other expenses (Part X, column (A), lines 11a-11d, 11{-24f) . Co 389,790 296,476
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 443,894 343,112
19 Revenue less expenses. Subtract line 18 from line 12 . .. 614 -261
5 Beginning of Current Year End of Year
£8/20 Total assets (Part X, line 16) . 39,643 16,932
23|21  Total liabilities (Part X, line 26) . e 41,672 19,222
25|22 Net assets or fund balances. Subtract line 21 from line 20 . . -2.029 -2,290

i

Signature Block
Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliz‘i;is true, correch and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
) . .
i Joou s *7 _
Sign ' Sl Ay 4 Minrn s o~ (7, 20/ C
H nature of offi Date 4
ere ’ anet Jernigan Executive Director
Type ot prinl name and title
Preparer's Date Check if Preparer's identifying number
Paid signature % ;/ %x sell- {888 nstructicns)
Preparer's Joe Osterfeld AU 11/17/2010 | emptoyed »[X]
Firm’s name (or yours
Use Only if self.employed), Joe Osterfeld CPA : EIN >
address, and ZIP + 4 PO Box 807, Columbia, TN 38402-0807 Phone no. ® (931) 388-7144
May the IRS discuss this return with the preparer shown above? (see instructions) . e Yes D No

. - . . B At o Bt Blodlan e Sham 'y

"

o1,

form 990 (2009)



Form 980 (2009) Senior Center for the Arts, Inc. 20-1666137 Page 2
Part lll Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

.............................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r990-EZ?. . . . . . . . . . . . ..o DYes No
if"Yes,” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SeIVICeS? . . . . . L L L L L L DYes No
If “Yes," describe these changes on Scheduie O.

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

.............................................................

.....................................................................................................................
......................................................................................................................
...............................................................

....................................................................................................................
.........................................................................................................................
.........................................................................................................................
.........................................................................................................................
.........................................................................................................................
.........................................................................................................................

.........................................................................................................................

..............

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.............................................................
.........................................................................................................................

.........................................................................................................................

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » 343,112

Form 990 (2009)



Form 990 (2008)  Senior Center for the Arts, Inc. 20-1666137 Page 3
Checklist of Required Schedules

Yes | No

1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . . e e e
2 Is the organization required to complete Schedule B Schedule of Contnbutors” ... .. 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes," complete Schedule C, Part! . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 lf "Yes " complete Schedule C
Parthf . . . . . 4 X
5 Section 501(c)(4), 501(c)(5). and 501(c)(6) organizatlons Is the organlzatlon sub]ect to the sectlon 6033(e) notnce
and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part il . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Parti . . . . . e e e 6 X
7 Did the organization receive or hold a conservatlon easement, mcludrng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " .
complete Schedule D, Partilf . . . . . . Ce 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodtan for amounts not Iusted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,"
complete Schedule D, Partiv . . . . . e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? /f “Yes," complete Schedule D, PartVv . . . . . O I [ X
11 s the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D Parts Vl
VI, VIll, IX, or X as applicable . . . . . Coe 1M1 X
® Did the organization report an amount for land bu1ldmgs and equrpment in Part X Ime 10'7 lf "Yes complete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part ViI.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill.
® 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 /f “Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

-
>

Schedule D, Parts XI, X, and XliI . 12 | X

12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No |’
year? If "Yes," completing Schedule D, Parts XI, Xli, and XIll is optional. . . . . . . [12a] x

13 Is the organization a school described in section 170(b){1){(A)(ii)? If "Yes,” complete Schedule E e e e 13 X
14a 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, fundralsmg,
business, and program service activities outside the United States? /f “Yes,“ complete Schedule F, Part! . . . . . 14b X

1§ Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partif . . . . . ... . L1s X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance
to individuals located outside the United States? If “Yes, " complete Schedule F, Part it . . . . . o 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . . R 17 X

18 Did the organization repost more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . ... . .18 X

19 Did the organization report more than $15,000 of gross income from gaming actlvatres on Part VIIl Ilne 9a'7
If "Yes,” complete Schedule G, Part lll . . . . . N I X

20 Did the organization operate one or more hospltals? If "Yes complete ScheduleH )20 X
Form 990 (2009)




Form 990 (2008) Senior Center for the Arts, Inc. 20-1666137 Page 4

Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 1? If "Yes,” complete Schedule |, Parts fand tl . . . . . . . | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes, " complete Schedule |, Parts tand ilf . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . Coe . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25 . . . . . .. . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . ... | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the year” ... |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . . . .. . . . |28b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person cutstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Partll . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Part il . . . . . .. 27 X

28 Was the organization a party to a business transactron wuth one of the tollowrng partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, PartIv . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv . . . . . . ... . |28b X

¢ An entity of which a current or former off icer, dlrector trustee or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

Partiv. . . . . . . . . 128¢c X
29 Did the organization receive more than $25 000 in non- cash contnbutlons7 lf "Yes " complete Schedule M. . 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N

Pati. . . . . . 31 X
32 Did the organization seII exchange drspose of or transfer more than 25% of |ts net assets”

If “Yes," complete Schedule N, Part i . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R Parts II

M v, andV tinet1 . . . . . .. 1 34 X
35 s any related organization a controlled entrty wrthln the meamng of sectron 512(b)(13)‘7 If "Yes " complete

Schedule R, Part V, line2 . . . . . 35| X
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non- charltable related

organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . 36 | X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . . . .. .la]|x

Form 990 (2009)



Form $80 (2009) Senior Center for the Arts, Inc. 20-1666137 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable C e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?. . . . . . . R < X
b If“Yes," has it filed a Form 990—T for thts year’7 If "No prowde an explanatron in Schedule O e . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)y?. . . . . . 4a X
b If"Yes," enter the name of the forergn country
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng

Prohibited Tax Shelter Transaction? . . . . . . Coe . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible?. . . . . L. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . O -1

7  Organizations that may receive deductlble contnbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided to the payor? . . . . e e e e 7a X
b If"Yes,” did the organization notify the donor of the value ofthe goods or services provuded'? e /)
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . . e e e e e e e .o 7c X
d [If "Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . . A I 7d l
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal

benefitcontract?. . . . . . .o | 7e X
f Did the organization, during the year pay premlums dlrectly or mdlrectly. onapersonal benet‘t contract’> A 4 | X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . . 7h

8 Sponsoring organizatuons matntaining donor advlsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . e -
b Did the organization make a distribution to a donor, donor advisor, or related person? C e e e 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres . 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 or pard to other sources
against amounts due or received from them.). . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f llng Form 990 in lreu of Form 10417 . . 12a
b “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 12b |

Form 990 (2009)



Form 990 (2009) Senior Center for the Aris, Inc. 20-1666137  Page 6
Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and
for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
12 Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 15
b Enter the number of voting members that are independent. . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshtp with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customartly performed by or under the dtrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 1 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was fited? . 4 X
§ Did the organization become aware during the year of a material diversion of the organization‘s assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . . .. 7a X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons" .. 7b-| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . 8a | X
b Each committee with authority to act on behalf of the governtng body'? Ce . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, “ provide the names and addresses in Schedule O . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . 1 10a X
b If "Yes," does the organization have written policies and procedures govermng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . | 10b
11 Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form?. . . . e e e X
11A Describe in Schedule O the process, |f any, used by the orgamzatlon to review thrs Form 990 .
12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13. . . . . . .. |12a] X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could gtve
rise to conflicts? . . . . . N 12b| X
¢ Does the organization regularly and consrstently monltor and enforce complrance wrth the pollcy‘7 If "Yes "
describe in Schedule O how this isdone . . . . e e 12¢ | X
13 Does the organization have a written whistleblower pollcy’7 Coe C e e e e e 13 | X
14 Does the organization have a written document retention and destructron poltcy" .. S 14 | X
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 managementofficial. . . . . . . . . . . . . . . . . (1sa] x
b Other officers or key employees of the organization . . . . B LA
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructlons) . .
16a Did the organization invest in, contribute assets to, or partrcnpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . . . . Co 16a X
b If"Yes," has the organization adopted a written poltcy or procedure requmng the organtzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . . . . . . . . . . . . . .... . |1eb

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiredtobefiled »TN__ .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request
18  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Doug Swann Senior Citizens Inc (615) 743-3406 ... . .

.............................................................................

1274 Rains Avenue, Nashville, TN 37203

Form 990 (2009)



Form 990 (2008) Senior Center for the Arts, Inc. 20-1666137 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the crganization's current key employees. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8} (C) (D) (E) (7
Name and Titte Average Posilion (check allthatapply) | Reportable Reportable Estimated
hours per es|s|olx] ex|[ ™| compensation compensation amount of
week a2|2 g 2| 38 § from from refated other
ga(c(x|g1 28 |2 the organizations compensation
g8 = 2|8 g organization (W-2/1099-MISC) from the
5 8 21 °g (W-2/1089-MISC) organization
& g b4 2 and (elaged
2la 3 organizations
8| || &
[-%
DeannBradford .. . . ... ... ...
B8d Member 1] X 0 0 0
DavidEwing ____ ...
Bd Member 11 X 0 0 0
LayKeeton ...
Bd Member 1] X 0 0 0
MichaelMcDonald . ... ... ... ... ........
President 1] X X 0 0 0
Greg Grimsley ..
Bd Member 1] X 0 0 0
MattFisher .
Bd Member 1] X 0 0 0
Floyd Schechrer | . ...
Bd Member 1. X 0 0 0
LingTeeHalley . _____ .. ................
Bd Member 1] X 0 0 0
PhitPonder ...
Bd Member 1] X 0 0 0
Rob Sasser .
Bd Member 1] X 0 0 0
Elizabeth Goldman_______........_..............
Bd Member 1.] X 0 0 0
Phyllis Williams__ ...
B8d Member 1. X 0 0 0
JameyTavlor e,
Bd Member 1.1 X 0 0 0
KarenSouthall ...
Bd Member 1] X 0 0 0
Lynnlawrence L ........
Bd Member 1) X 0 0 0

Form 990 (2009)
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Page 8

Form 890 (2008) Senior Center for the Arts, Inc.
CETsBVIIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (€ ([0)] (E} (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSl s| ol X|eEl D compensation compensaticn amount of
week a8l el 312|388 from from related other
sal €| 8]|sg 2 g S the organizations compensation
2El 8 E 2 g crganization (W-2/1099-MISC) from the
24 8 g (*8 (W-2/1089-MISC) organization
al = 4 3 and related
§ g e organizations
8 g
4
1b _Total . PP 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
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 . N X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual . e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes, " complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) 8) ()
Name and business address Description of services Compensalion
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 890 (2008) Senior Center for the Arts, Inc. 20-1666137 Page 9
Statement of Revenue
(A e (C) (o)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 513, or 514
8 8 1a Federated campaigns . 1a 0
E, 3 b Membership dues . 1b 0
g E | ¢ Fundraising events . 1c 0
8| d Related organizations . . id 61,000
dE| e Govemmentgrants (contnbutlons) 1e 21,300
-§§ f All other contributions, gifts, grants, and
'?; % similar amounts not included above . 1f 28,211
tn| 9 Noncash contributions included in fines 1a-1f: $ 27,558
oe h_Total. Add lines 1a-1f . .. 110,511
] Business Code
$ | 2a Ticketsalesandfees . . ... ... . 232,340 232,340
€ | b 0
‘_é C 0
& < I 0
E L 0
g f All other pregram service revenue . 0
i g Total. Add lines 2a-2f . e e e e e .. .» 232,340
3  Investment income (including dividends, interest, and
other similar amounts) . .»> 0
4 Income from investment of tax—exempt bond proceeds . > 0
5 Royalties . C .. . 0
(i) Real (ii) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . e e e . . N 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . > 0
° 8a Gross income from fundraising
2 events (notincluding $ ____ ... 0
e of contributions reported on line 1c).
& See Part IV, line 18 . a 0
b b Less: direct expenses . . b 0
g ¢ Net income or (loss) from fundralsmg events. . > 0
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gamlng actuvntles > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ _Net income or (loss) from sales of mventog/ . > 0
Miscellanecus Revenue Business Code
L b £ T 0
I 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . » 0
12 Total revenue. See instructions. . > 342,851 0 232,340

Form 990 (2009)



Form 980 (2009)
Part IX

Senior Center for the Arts, inc.

20-1666137

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inciude amounts reported on lines 6b, Total e(:t\) nses Pr ra(r:)service Mana éﬁ'l)em and Funt;:?a)csin
7b, 8b, 9b, and 10b of Part VIil. pe - qaner) expenes exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21. 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . 0
5§ Compensation of current officers, directors,
trustees, and key employees . 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Ofther salaries and wages . 39,392 39,392
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 4,221 4,221
10 Payroll taxes . 3,023 3,023
11  Fees for services (non~employees)
a Management . . .. 21,000 21,000
b Legal. 0
¢ Accounting . 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ime 17 0
f Investment management fees . 0
g Other. 115,082 115,082
12  Advertising and promohon 0
13  Office expenses . 27,788 27,788
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 22,435 22,435
17 Travel. . 7,445 7,445
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 884 884
20 Interest. 0
21 Payments to afﬁllates . 0
22 Depreciation, depletion, and amomzatlon 511 511 0
23 Insurance . . 0
24  Other expenses. Itemnze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Supplies . 90,847 90,847
b Maintenance .. 1,214 1,214
¢ Other 9,270 9,270
d Assistance .. ... ... 0 0
- 0
f Allotherexpenses ... 0
25  Total functional expenses. Add lines 1 through 24f 343,112 343,112 0
26 Joint costs. Check here bl:l if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation . P

Form 990 (2009)



Form 980 (2009) Senior Center for the Arts, Inc. 20-1666137 Page 11
Part X Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 4,357] 1 15,654
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 7,274 3 0
4 Accounts receivable, net . . 0o 4 0
5 Receivables from current and former off cers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . ol §
6 Receivables from other dlsquallﬁed persons (as def ned under sectron
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . e e 0] 6
{3 7 Notes and loans receivable, net 0 7 0
21 8 Inventories for sale or use . . 8
<] 9 Prepaid expenses and deferred charges .. 26,223] 9
10a Land, buildings, and equipment: cost or 10a 2,555
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . 10b 1,277 1,789 10c 1,278
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0l 14 0
16 Other assets. See Part IV, Ime 11 .. 0] 15 0
16__ Total assets. Add lines 1 through 15 (must equal Irne 34) 39,643! 16 16,932
17  Accounts payable and accrued expenses . .o 12,800] 17
18 Grants payable . 18
19  Deferred revenue . . 28,872| 19 19,222
20 Tax-exempt bond liabilities . 0] 20
#2121 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
j‘:j 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
Jar persons. Complete Part |} of Schedule L . o] 22
23  Secured mortgages and notes payable to unrelated thrrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 __ Total liabilities. Add lines 17 through 25 . 41,672| 26 19,222
" Organizations that follow SFAS 117, check here » X . and
3 complete lines 27 through 29, and lines 33 and 34.
&| 27 Unrestricted net assets . -2,029| 27 -2,290
@ | 28 Temporarily restricted net assets . 28
T | 29 Permanently restricted net assets . . 29
lz Organizations that do not follow SFAS 117, check hered» |:|
° and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
< | 33 Total net assets or fund balances . -2,029] 33 -2,290
34 Total liabilities and net assets/fund balances 39,643 34 16,932

Form 990 (2009)



Form 990 (2008)  Senior Center for the Arts, Inc. 20-1666137 Page 12

Financial Statements and Reporting _

Yes No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other." explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . 2b | X
¢ [f"Yes"to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d lf"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . .
I:I Separate basis D Consolidated basis m | %] Both consolldated and separate basus
3a As aresult 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-133? . . . . . R 3a X
b If"Yes,” did the organization undergo the required audit or auduts" lf the orgamzatlon dld not unclergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)




| omeNo. 1545-0047

2009

Open to Public

ﬁ:co:f 5:,':5 :90_52) Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
: 4947(a)(1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Senior Center for the Arts, Inc. 20-1666137
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 ':I 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: ____ e e

5 |____| An organization operated for the benefit of a college or universily owned or operated by a governmental unit described

in section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [:I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compfete Part lIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Type! b [] Typeli ¢ [] Type Ii-Functionally integrated d [] Type t-Other

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or sectlion 509(a)(2).

© o™

f If the organization received a written determination from the IRS that it is a Type I, Type 11, or Type Ill supporting
organization, check this box. . . . e e e D
"] Since August 17, 2006, has the orgamzatnon accepted any gaﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . |11l
(ii) A family member of a person described in (i) above? . . . . e AT {1)]
(iii) A 35% controlled entity of a person described in (i) or (ii) above‘7 e e e e e [11g(lii)
h Provide the following information about the supported organization(s).
{lii} Type of organization | (iv} Is the organization {v) Did you notify {vi} Is the (vli) Amount of
(iy Name °.' su.pponed () EIN (described on lines 1-9 | in col. (i} listed in your the organization in organization in col. support
organization above or IRC section goveming document? col. (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
4]
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ} 2009

Form 990 or $S0-EZ.
(HTA)



Schedule A (Form 990 or 990-E2) 2009
Part Il

Senior Center for the Arts, Inc.

20-1666137

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 0 0 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0
3  The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . 0 0 0
4 Total. Add lines 1 through 3 . .. 0 0 0 0 0 0
5 The portion of total contributions by each
person {(other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 ___ Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 . 0 0 0 0 0 0
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0 0 0
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0
11 Total support. Add Imes 7 through 10 0
12 Gross receipts from related activities, efc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization's first, second third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here .

>

Section C. Computation of Public Support Percentgge

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2008 Schedule A, Part Il, line 14 .
33 1/3% support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Inne 14 is 10%

or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization. . »
10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization. »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions

14

0.00%

15

0.00%

>

. >

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 590 or 990-E2) 2008 Senior Center for the Arts, Inc. 20-1666137 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 51,559 108,936 133,786 155,003 82,953 532,247
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 68,022 165,221 217,373 261,947 232,340 944,903
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .. 0 0 0 0
§ The value of serwces or faculltles
fumished by a governmental unit to the
organization without charge . 0 a 0
6 Total. Add lines 1 through 5 . . 119,581 274,157 351,169 416,950 315,293 1,477,150
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6. L. . 1,477,150
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6 . . 119,581 274,157 351,169 416,950 315,293 1,477,150
10a Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . 0
12 Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in PartiV.). . . 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.). 119,581 274,157 351,169 416,950 315,293 1,477,150
14 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e e e . »
Section C. Computation of Public Support Percentje
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 iInvestment income percentage from 2008 Schedule A, Part lll, fine 17 . 18 0.00%

19a

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

33 1/3% support tests-2009. If the organization did not check the box on line 14, and Ime 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 .

Schedute A (Form 980 or 930-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Senior Center for the Ards, Inc. 20-1666137 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

Schedule A (Form 990 or 950-E2) 2009



SCHEDULE D [ . 1545-
(Form 990) Supplemental Financial Statements °M§©5609W

» Complete if the organization answered "Yes," to Form 990,
. PartiV, line6,7,8, 9,10, 11, or 12. Open to Public

Department cf the Treasury

Intemal Revenue Service P Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
Senior Center for the Ars, Inc. 20-1666137

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . R D Yes D No
IEEI _ Conservation Easements. Complete if the organrzatlon answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the tax year *

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)@)B)G)? . . . . . . . : [] Yes [ ] No
9 In Part XIV, describe how the organization reports conservatton easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
W_QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil line 1. . . . . . . . . . . . . . . . .. . ®8 ...
(li) Assets included in Form 990, Part X . . . . . . A O
2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vil line 1. . . . . . . . . . . . . . . ... S L
b Assetsincludedin Form 990, PartX . . . . . . . . . . . .00 e e e s,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2009
(HTA)




Senior Center for the Arts, Inc. 20-1666137
Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition. accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| O e
c D 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 XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . L___I Yes I:, No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?. . . . e I:IYesL__I No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . . .. ... .00 d1e 0
d Additionsduringtheyear. . . . . . . . . . .. ... ... .. ....]l14d
e Distributionsduringtheyear. . . . . . . . . . . ... .. ... ... .|l1e
f Endingbalance. . . . . . . . . . . . . ... ... 0
2a Did the organization include an amount on Form 890, Part X, line21?. . . . . . . . . . . . .. DYes No
b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV_line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 0
b Contributions . .
¢ Netinvestment earnmgs galns
and losses .
d Grantsor scholarshups
e Other expenditures for facilities
and programs . R
f Administrative expenses .
g Endofyearbalance. . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » 9%
¢ Termendowment ® =~ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . L L L L, 3a(i)
(ii) related organizations . . . . S < E T(1))
b If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R'7 B, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
({investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 - 0 0
¢ Leasehold :mprovements 0 0 0 0
d Equipment. . 0 2,555 1,277 1,278
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).}) . . . » 1,278

Schedule D (Form 990) 2009



Senior Center for the Arts, Inc.

20-1666137

Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . 0
Closely-held equity interests . 0
Ot 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
_____________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b) must equal Form 990, Part X, cal. (B) ling 12.) > 0
investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} » 0
M Other Assets. See Form 990, Part X_ line 15.
{a) Description {b) Book value
0
0
0
0
0
0
0
0
0
0
> 0

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .
m Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Amount

Federal income taxes

Total. (Cofumn (b) must equal Form 930, Part X, cof (B) line 25.) | 4

(el[=}[=][=]}{=][=] (=] {=]{=]{=]{=][=)

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
_organization's liability for uncertain tax positions under FIN 48.

Schedute D (Form 980) 2009



Senior Center for the Arts, inc. ' 20-1666137

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . . .
Total expenses (Form 990, Part 1X, column (A), line 25) . A
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add Imes4through8 .
Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 342,851
Amounts included on line 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains on investments . . . . . . . . . . . . . . 2a
Donated services anduse of facilities. . . . . . . . . . . .. . |2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XIV)., . . . . . . . . . . . . . ... 2d
Addlines2athrougha2d. . . . . . . . . . . . ... L, 2e 0
Subtract line 2e fromline1. . . . e e e e e e 3 342,851
Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne1
Investment expenses not included on Form 990, Part VIil, line 7b . . . 4a
Other (DescribeinPart X\V.). . . . . . . . . . . . . . . .. 4b
Addlines4aand4b. . . . . C e e 4c 0
Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Pan‘l Ilne 12) L. 5 342,851

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . 1 343,112
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . . 2a
Prioryear adjustments . . . . . . . . . . . . . . . . .. 2b
Otherlosses. . . . 2¢
Other(DescnbelnPartXlV) e e 2d
Addiines 2athrougha2d . . . . . . . . . . . . . . 2e 0
Subtract line 2e from line1. . . . e e e e e e 3 343,112
Amounts included on Form 980, Part IX llne 25 but not on Ime1
Investment expenses not included on Form 990, Part VIll, line7b . . . 4a
Other (DescribeinPart Xiv.). . . . . . . . . . . . . . . .. 4b
Addlines4aand4bh. . . . . e e 4c 0
Total expenses. Add lines 3 and 4c (ThlsmustequaIForm 990 Partl Ime 18 ) PP 5 343,112
KURAE Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part v, Iine4 PartX Iine2 Part XI line 8, Part XlI, lines 2d and 4b; and Part XilI, lines 2d and 4b. Also complete

342,851
343,112
-261

-261
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Supplemental Information (continued)
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SCHEDULE M

OMB No. 1545-0047

Nonocash Contributions

> Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

(Form 990)

Department of the Treasury
internal Revenue Service

Name of the organization

Employer identification number

2009

Open To Public
Inspection

Senior Center for the Arts, Inc. 20-1666137
Part | Types of Property
(a) (b} {c) {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIlI, line 1g revenues
1  Art—Works of art .
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household ’
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
of trust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . ..
14 Qualified conservation
contribution—Other .
16 Real estate—Residential .
16 Real estate—Commercial .
17  Real estate—Other .
18 Collectibles .
19 Foodinventory. . . . . .
20 Drugs and medical supplies
21  Taxidermy . .
22 Historical artifacts . .
23  Scientific specimens .
24  Archeological artifacts .
25 Other » (Supplies for art ) X 4 27,558|fair market value
26 Other » ( ) 0 0
27 Other » (.. .. ) 0 0
28 Other » ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must held for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . 31 ] X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a] X
b If “Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part Il
Schedute M (Form 990) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8S0.
(HTA)



Senior Center for the Arts, Inc. . 20-1666137
Schedule M (Form 980) 2009

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Page 2
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SCHEDULE O . | oms No. 1545.0047

(Form 990) Supplemental information to Form 990 2 @ 0
Complete to provide information for responses to specific questions on 9

Department of the Troasu Form 990 or to provide any additional information. Open to Public

Intenal Revenue Semcary »  Attach to Form 990. Inspection

Name of the organization Employer identification number

Senior Center for the Arts, Inc. 20-1666137

Farm 990 Part VIli Line 1d This represents a grant from Fifty Forward a related organization. . _____._.__._._.............._._...

..........................................................................................................................
........................................................................................................................

.....................................................................

..........................................

.........................................

.............................................................................................................

........................................................................................................................

.............................................................................
....................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

(HTA)



?F%':f‘%‘;'af R Related Organizations and Unrelated Partnerships | —ove o 1545.007
» Complete if the organization answered “Yes" to Form 999, Part IV, line 33, 34, 35, 36, or 37.
Depaiment of the Tragsry » Attach to Form 990. > See separate instructions. Open 10 Pubiic
Internal Revenue Service Inspection
Name of the organization Employer identification number
Senior Center for the Ars, Inc. 20-1666137
{dentification of Disregarded Entities (Complete if the organization answered “Yes" on Form 990, Part IV, line 33.)
(a) ®) (c) @ {e} N
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assels Direct controlling
or foreign country} entity
""""""""""" 0 0
""""""""""" 0 0
----------------- 0 0
........................................................................ ]
. 0 0

""""""""""""""""""""""""""""""""""""""" 0 0
""""""""""""""""""""""""""""""""""""""""" 0 0

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Ye
had one or more related tax-exempt organizations during the tax year.)

s" to Form 990, Part IV, line 34 because it

(a) (b) (c) (d) (e) U}
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
Fifty Forward 62-0566419, . il
174 Rains Avenue, Nashville, TN 37203 operate senior_centers |TN 501 (€) (3) 7 not applicable

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)
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Schedule R (Form 990) 2009 Senior Center for the Arts, Inc. 20-1666137 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e U] (9) (h) o )]
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total income Share of end-of-year | Disproportionate Code V—UBI General or
related organization domicile enlity income {related, assels allocations? | amountinbox 20 of | managing
(state or ex‘;z:::‘:’:‘;m Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes | No Yes | No
------------------------- 0 0 0
------------------------- 0 0 0
------------------------- (] 0 0
------------------------ 0 0 0
------------------------- 0 0 0
------------------------- 0 0 0
"""""""""""""""""" 0 0 0
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b} (c} (d) (e) N (9 (h)
Name, address. and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
-------------------- 0 0 %
_ 0 0 %
----------------- 0 0 %
""""""""""""""" 0 0 %
"""""""""""""" 0 0 %
----------------------------------- 0 0 %
"""""""""""""""""""""""""""""""""""""""""" 0 0 %

Schedule R (Form 990) 2009



Schedule R (Form 890) 2009 Senior Center for the Arts, Inc. 20-1666137 Page 3

Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Ui, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlledentity . . . . . . . . . . . . . . . . . . . ... ... 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . . . . . . . . . L L oL L L 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . . . . . . . . . . L Lo 0L e 1c | X
d Loans or loan guarantees to or for other organization(s) . . . . . . . . . . . . L L Lo L e e 1d X
e Loans or loan guarantees by other organization(s) . . . . . . . . . . . L L L L L 1e X
f Saleofassetstootherorganization(s) . . . . . . . . . . . L L L L L L s s 1f X
g Purchase of assets from other organization(s) . . . . . . . . . . . L L L L L L L e s, 1g X
h Exchangeofassets. . . . . . 1h X
i Lease of facilities, equipment, orother assets to other orgamzatton(s) e e e e e e e e e e s s e e 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . . . e e e e e e, 1j X
k Performance of services or membership or fundraising solicitations forotherorgamzatnon(s). e e e e e e e e 1k X
! Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . . . . . . . . . . . . . . . . . .. 11 X
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . . . . . . . . L L L Lo LT, 1im X
n Sharingof paid employees . . . . . . . . L L L L L L L L e e e e e e e 1in X
o Reimbursement paid to other organization forexpenses . . . . . . . . . L L L L L L L oL Lo e s 1o X
p Reimbursement paid by other organizationforexpenses . . . . . . . . . . . . . L L oL L0 Lo 1p X
q Other transfer of cash or property to other organization(s) . . . . . . . . . . . . . . oL L L s e e s 19 X
v Other transfer of cash or property from other organization(s) . . . . . . 1r X
2 Ifthe answer to any of the above is "Yes," see the instructions for mformatlon on who must complete thls Ilne mcl dlng covered relatuonshlps and transactlon thresholds.
() (b) {c)
Name of other organization Transaction Amount involved
type (a-r)
(1} Fifty Forward c 0
(2) 0
(3) 0
4) 0
(5) 0
{6) 0

Schedule R (Form 950) 2009
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