990 | OMB No. 1545-0047
Form B .

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a}1} of the Internal Revenue Code
{except black lung benefit irust or private foundation)

ﬁ??%’éﬁ“é@té’i&’é"s‘éﬁ??: Y * The organizalion may have ta use a copy of this return fo satisfy state reporting requirements, :
A For the 2012 calendar year, or tax year beginning 7/01 y 2012, and ending 6/30 , 2013
B Check if applicable: C D Employer [dentification Number
| |Address change | SENIOR CENTER FOR THE ARTS, INC. 20-1666137
Name change 174 RAINS AVENUE E Telephone number
:Initial return NASHVILLE’ IN 37203 (615) 743-3400
|| Terminated
|| Amended return G Gross receipts 5 296,535,
|__| Apelication pending F Name and address of principal officer:  JANET JERNIGAN H(a) is this a group return for affiliates? H\(es F:(]No
SAME AS C_ABOVE O RS e e nactons
| Taceemsts  [X[S010G) | 9010 ( )~ (nsertno) | [4947@)()or | {527
J Website: » WWW. THELARRYKEETONTHEATRE . ORG H{c} Group exemption number ™
K rm of organization: B} Corporation U Trust u Association I_I Other™ | I Year of Formation: 2004 l M State of legal domicile: TN

Summary

Briefly describe the organization's mission or most significant aclivities: THE SENTOR CENTER FOR THE ARTS, INC.
@ ENHARCES THE ARTISTIC TALENTS_OF MATURE ADULTS AND PROMOTES ART EXPERIENCES E OR ___
= ALL AGES.  _ _
o=
2| 2 Check this box = [ |'if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line Ta) . ... 3 16
ﬁ 4 Number of independent voling members of the governing body (Part Vi, line 1b)....................... 4 18
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)................... ... ... 5 0
Z| 6 Total number of volunteers (estimate if necessary) ..............o i 6 200
| 7a Total unrelated business revenue from Part VIII, column (C), fine 12... . ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... i i i, 7b 0.
Prior Year Current Year
® 8 Coniributions and granis (Part VIIl, Tine TR) .. ... oo e 67,474, 61,744,
21 9 Program service revenue (Part VIIL line 20). ... .. ... 169,791, 219,921,
% 10 Iavestment income (Part Vi, column (A), lines 3,4, and 7d).........................
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)............... 21,200. 14,870,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) . ... 258,465, 296,535,
13  Granis and similar amounts paid (Part 1X, column (A), lires 1-3).....................
14 Benefiis paid lo or for members (Part [X, column (A), line &) ... o oL
® 15  Salaries, other compensation, employee benefits (Part 1X, columsn (A), lines 5-10).. ... 29,508. 28,151.
g 16a Professional fundraising fees (Parl IX, column (A), line 11e) ... ..o ooty
é’. b Tolal fundraising expenses {Part iX, coclumn (D), line 25) > .
M1 17 Other expenses (Part 1X, column (A), Hnes 11a-17d, 116-24e} ... ... ..., 231,690, 268, 391,
18 Total expenses. Add fines 13-17 (must equal Part IX, column {A), line 25) ............ 261,198, 296,542,
_| 19 Revenue less expenses. Sublract line 18 frombine 12............................... -2,733. -7.
g E Beginning of Current Year End of Year
2% 20 Total assets (Part X, line 16). ..........oiiii i 53, 666 . 54, 060.
;‘L:’ 21 Total liabilities (Part X, @ 2B). .- ...\ e e 75 523. 75 924
2 22 Net assets or fund balances. Subiract line 21 fromiline 20 ... ... ... ... L. -21,857. ~-21,864.

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and siatementis, and to the best of my knowledge and bekef, it is frue, correcl, and
complete. Declaralion of preparer (other than officer) is based on all information of whuch preparer has any knowledge.

S:gn Signature of officer IDale
Here } JANET JERNIGAN EX DIR-FIFTYFORWARD
Type or prinl name ang {itle.
Print/Type preparer's name Preparers signat Date Cherk B] i P
Paid SARA G. MOON ﬁ /7/(1]},\ ,CP/}' //5'—/ 3 self-employed PO0034774
Preparer [Fimsname * FRASIER, DEAN & HOWARD, PLIC
Use Oniy |fimsasess ™ 3310 WEST END AVENUE, STE. 550 Fin's EIN > 62-1073578
NASHVILLE, TN 372803 Phorero. {H15) 383-6592
May the IRS discuss this return with the preparer shown above? {see instructions). .......... .. ... ... . ... ... .. ...... [EJ Yes I_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACTI3L 12018112 Form 9390 (2012)



Form 230 (2012) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 2
f | Statement of Program Service Accomplishments

Check if Schedule O contains a response {o any question inthis Parb UL ... ... o D
1 Briefly describe the organization's mission:
THE SENIOR CENTER FOR THE ARTS, INC. ENHANCES THBE ARTISTIC TALENTS OF MATURE ADULTS

FOrm 990 0r 990-E27. L [] ves No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D 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) and 501{c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y Expenses 3 262,337. including grants of 3 ) (Revenue § 219,921.)
ART PROGRAMS: ENHANCE ARTISTIC TALENTS OF MATURE ADULTS AND PROMOTE ART EXPERIENCES

4d Other program services. (Describe in Schedule 0.)

(Expenses S including grants of  § ) (Revenue $ )
4 e Total program service expenses » 262,337. :

BAA TEEADIOZL OB/OB/12 Form 990¢ (2012)



Form 920 (2012) SENIOR CENTER FOR THE ARTS, INC. 20-1666137

Page 3

P

10

11

12

13
14

15
16
17
18

19

iV | Checklist of Required Schedules

Yes | No
Is the organizalion described in section 507(c)}(3) or 4947(a)(1) (other than a private foundation)? If "Yes, ' complete
SO e A e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ............... ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... . 3 X
Section 501(c)3) organizations  Did the organization engage in lobbying activities, or have a section 501(h) efection
in effect during the tax year? If 'Yes,' comiplete Schedule C, Part 1L . . . . . . 4 X
Is the organization a section 501(c}(4), 501 (c)(5), or 531(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,” complele Schedule C, Part #f. ... . .. 5 X
Did the organizalion maintain any donor advised funds or any similar funds or accounis for which donors have the right
to prc}vide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D, ¥
= O 6
Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic struciures? If 'Yes,' complete Schedule D, Pari fl . ....... ... .. .. ... . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assels? ¥ ‘Yes,’
complete Schedule D, Fart 1. . . e 8 X
Did the organization reporl an amount in Part X, fine 21, for escrow or custodial account liabiiity; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . 9 X

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

if the organization's answer to any of the following questions is "Yes’, then complete Schadule B, Parts Vi, VII, Vii, 1X,
or X as applicable.

a %id the organization report an amount for land, buildings and equipment in Parl X, line 107 if 'Yes,' complete Schedule
I Ve

b Did the organization report an amount for inveslments — other securities in Fart X, line 12 that is 5% or more of its tolal
assets reported in Parl X, line 162 If 'Yes,’ complete Schedule D, Part VII. . ... ... . i,

¢ Did the organization report an amount for invesiments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, complete Schedule D, Part VIIL . . . . .

o Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its 1otal assets reported
in Part X, line 167 f Yes,"'complele Schedule D, Part IX. . .. .. . . .

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X ... ...

f Did the crganization's separate or consolidated financial statements for the tax year include a footnote lhat addresses
the organization’s labilily for uncertain {ax positions under FIN 48 (ASC 74007 If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separale, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XH. .

b Was the organization included in consolidated, independent audited financial siatements for the tax vear? If 'Yes," and
if the crganization answered 'No' io line 12a, then completing Schedule D, Parts X! and Xli is optional ... ..............

Is the organization a school described in section 170(BY1)(A)(ID? If 'Yes,' complete Schedule E ... ... ..........
a Did the organization maintain an office, employzes, or agents outside of the United States? ... ... ... ... . ...

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

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts land IV ... .. .. .. ... . .. . ... .....

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance 1o
individuals iocaled ouiside the United States? If 'Yes, ' complefe Schedule F, Parts tif and 1V ... ... ... . . .. . ... .. .. ...

Did the organization report a tolal 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 | (see instructions). ... ... .. ... ... .. ... . .....

Did the organization reporl more than $15,000 fota! of fundraising event gross income and contribulions on Part Vi,
lines 1¢ and 8a? if 'Yes, complete Schedule G, Part ... ... . . ... ... ........ e

Did the organization repert more than $15,000 of gross income from gaming activities on Parl VI, line Sa? /f 'Yes,'
complefe Schedule G, Part I .

i1al X

T1b X
e X
11d X
11e| X

1 X

12a| X

12h} X

13 X
14a X
14hb X
15 X
16 X
17 X
18 X
19 X
20 X
20h

BAA TEEAGTO3L 12/13/12

Form 990 (2012)



Form 990 (2012) SENIOQR CENTER FOR THE ARTS, INC. 20-1666137 Page 4
Par 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 1X, column {A), ling 17 ¥ "Yes,' complete Schedute I, Parts land 1. ... .. ... ... . . e ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance fo individuals in the Uniled Stales on Part
X, column (A), line 27 If "Yes,' complete Schedule 1, Parts [ and . . . . . 22 X

23 Did the srganization answer "Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusiees, key employees, and highest compensated employees? if Yes, ' complete
Schedule d . . . 23 X

24 .a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and thal was issued afier December 31, 2002? If 'Yes," answer lines 24b ihrough 24d and

complete Schedule K. If No, GO 0 iNE 25 ... 0. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exceplion?. ................. 24h
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year o defease

any tax-exempt DONAS . .. o 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24ad

25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit iransaction with a
disqualified person during the vear? If 'Yes, complete Schedule L, Part 1. .. ... .. . 0 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ7 If 'Yes, ' complete

Schedule L, Part | e e e 25h X
26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outslanding as of the end of the organization's tax year? If "Yes,’ complete Schedule L, Part il . .. ... 26 X

27 Did the organizalion provide a grant or other agsistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, & grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part Bl . ... . . .

28 Was the organization a party to a business lransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

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

Schedule L, Part IV . o 28h X
¢ An entity of which a current or former officer, direclor, trustee, or key employee {or a family member thereof) was an

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

contributions? [f 'Yes," complete Schedule M o 30 X
31 Did the organization liguidate, terminate, or dissolve and cease cperations? If 'Yes, ' complete Schedule N, Part ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 if ‘Yes,' complete Schedule R, Parf | .. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts 1I, ilI, IV,

AN Ve T e 34 X
35a Did the organization have a controlled entity within the meaning of secticn 5120337, ... ... oo e, 35a X

b If 'Yes' to line 35a, did the organizalion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R, Fart V., line 2. . ... ... . .. .. .. .. ... 35h

36 Section 507(c)3) organizations. Did the orfgan%zation make any transfers to an exempl non-charitable related
organization? If "Yes,’ complete Schedule R, Part V, line 2 .. . . . 36 X

37 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization and that is

frealed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. .. ... .. ... .. .. .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 115 and 197
Note. All Form 990 filers are required to complete Schedule O .. .. 38 X
BAA Form 930 (2012)

TEEAQ104L  08/08/12



Form 956 (2012) SENIQR CENTER FOR THE ARTS, INC. 20-1666137 Page 5
P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlaing a response to any question in this Part V. .. e e

Ta Enter the number reported in Box 3 of Form 1096. Enler -0- if nol applicable ............. 1a
h Enler the number of Forms W-2G included in line Ta. Enter -0- if not applicable, .......... ib

¢ Did the organization comply with backup withholding rufes for reportable paymenis lo vendors and reporlable gaming
(@ambling) winnings to Prize WinNer Sy, ..o .

2 a Enter the number of employees reported on Form W-3, Transmitlat of Wage and Tax State-
ments, filed for the calendar year ending wilh or within the year covered by this return . . .. 2a

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

b If 'Yes,’ enter the name of the foreign country; »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? ......... ... 5h X
¢ if "Yes,' to line 5a or 5bh, did the organization file Form B886-T7 ... . . e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were net tax deductible as charitable contributions?. .......... ... . ... . ... . .. ... ... ... Ga X

b if "Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifts were
not tax deductible ?. L e

7 Organizations that may receive deductible contributions under section 170(c).

a Did 1he organization receive a payment in excess of $75 made partly as a contribution and partly for goods and el
services provided 10 tie BayOrT . . o 7a X

g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
AS TR T . e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2 L e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
suppaorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time Quring the Year? L e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 ... ... ... ... .. 10a
b Gross receipls, included on Form 990, Parl Vi, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizalions. Enter:
a Gross income from members or shareholders. . ... ... ... . ... 11a
b Gross income from other sources (Bo not net amounts due or paid to other sources
against amounts due or received from them.) . .. .. . 1b
12a Section 4947(a)1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of {ax-exempt interest received or accrued during the year. ... .. ' ‘IZb]

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

which the organization is ficensed to issue qualified healthplans. .. ... .. ... ... ........ 13b
cEnler 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,' has it filed a Form 720 lo report these payments? If ‘No, ' provide an explanation in Scheduwle Q... ... ... .. ... 14b

BAA TEEADIOSL 08/08/12 Form 990 (2012)



Form 980 (2012) SENIOR CENTER FCR THE ARTS, 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 Q. See instructions.

Check if Schedule O contains a response to any question in this Part Vi e e e @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... Ta
if there are material differences in voting righis among members
of the governing body, or if the governing body delegated bread
authorily {0 an executive commillee or similar committee, explain in Schedule O.

b Enier the number of voling members included in fine 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : 2
officer, dlrecior trustee or key L= a1 O 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees {0 a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 wWas et . . o i e e s e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Dic the organization have members or stockholders?. ... SEE . SCEEDULE O .. ... . ... ... . .. ... ............ 6 | X
7 a Did the organization have members, sigckholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . SEE. SCHEDULE (O . 7al X

b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. .. i i e e

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by
the fo]éowing'

b Each commitiee with authority to act on behalf of the governing body? ... .. i e s

9 Is there any officer, director or trustee, or key employee fisted in Part VI, Section A, who cannot be reached atl the
organization's malhng address? If Yes provide the names and addresses in Schedule Q.. ..o\ ooeee e 9 X

Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.

Yes | No
T10a Did the organization have local chapters, branches, or affiliates?. ... .. . 10a X
b if *Yes,' did the organization have wriften policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUIDOSES . | . . . . e 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before fifing the form? ... ... .. ... ... ... TI a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SER SCHEDULE O b
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... .. .. . .. . .. . . ... . ... ... ..... 12a
b Were officers, directors or trustees, and key employees required 1o disclose annually interesis that could give rise
1o I o 121 ot -3/ S U B D U O U 12b; X
c Did the organization regularly and congisteni! § moniior, 2od enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this fs done. . . ... sEE  RCHEDULE, O 12¢] X
13 Did the orgamization have a written whistleblower poliCyY ? . ... e 13 X
14 Did the organization have a written document retention and destruction policy? ... . .. o 14 X

15 Did the process for determining compensation of the following persons inchude a review and approval by independent
persons, comparabiiity data, and conlemporaneous subsiantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management offictal .. ... ...
b Other officers of key employees of the organization . .. ... . e s
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement wilth a

b If *Yes,' did the organization follow a written policy or procedure requiring the organization fo evaluate ils
;}arhcu;;ahon in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organizalion's exempt sialus with respect to such arrangements? ... ...
Section C. Disclosure
17 List the slales with which a copy of this Form 990 is required to be filed » ™N

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

[:] Own websie Another's webhsile Upon reauest D Other (explain in Schedule O)

19 Describe in Schedule 0 whether {and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEF, SCHEDULE O
20 Slate the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» TERESA MCDANIEL 174 RAINS AVE NASHVILLE TN 37203 615-743-3400

BAA TEEACI06L 08/08/12 Form 990 (2012)



Form 9890 (2012) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 7
PartVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question in this Part VL. .. D
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.

e {ist all of the organization's current officers, direclors, trusiees (whether individuals or organizations), regardless of amouni of
compensaiion. Enter -0- in columns (0}, (E), and (F) if no compensalion was paid.

¢ List all of ihe organization's current key employees, if any. See instructions for definitron of 'key employee.

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation {Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any refated organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reperiable compensation from the crganization and any related organizations.

e List all of the or%anizat:‘on'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 persens in the following order: individual trustees or directors; institutional Wrustees; officers; key employees; highest compensaled
employees; and former such persons.

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

©)
(B) Position {do not check more than (D} (E} P
N and Tte ueisne | e nd Do) | cont T o | oI, |
wels ORI TIT ] MSERS | Chenmnst | cmepe
forrelated | & 5% = F || 5| 3 organization
organiza- | & & & 5 Sleq can and related
éggfv :g: g,m g % a 2 = crganizations
_( MICHAEL BELL__ __ ____ | _ L _
BOARD MEMBER 0 X 0. ¢ 0
_@) REN GRONECK ] 1
BOARD MEMBER 0 X g. 0 0
_® LARRY REETON | .
BOARD MEMBER 0 X 0. 0. 0
_@_SUSAN STZEMORE __ _ _ __ | _L
BOARD MEMBER 0 X 0. 0 0
_®) JAMEY TAYLOR ______ _ | _1
BOARD MEMBER 0 X 0. 0 0
_® BRAD RAMER _1
TREASURER 0 X X 0. 0 0.
_ LARA K. TOUCKER | 1_
BOARD MEMBER 0 X 0. 0 Q0
_®) MEGAN O'ROARK | _ 1
BOARD MEMBER G X 0. 0. 0.
_® CHRIS REAGAN _ _L
BOARD MEMBER 0 X 0. 0 0
(0)_KAREN SOUTHALL __ __ _ _ | _ L _
BOARD MEMBER 0 X 0. 0 0
(1) MIRE BAZYDOLA | LA
PRESIDENT 0 X X 0. 0 0
02) DUSTIN BRUCOM _ | 1
BOARD MEMBER 0 X 0. 0 0
03 KENT WEEKS _Ll
SECRETARY G X X 0. G 0.
(4 JANET JERNIGAN | _2
EX DIR-FIFTYFOR 34 X X 0. 85,682, 18,535.

BAA TEEADIO7L 1217112 Form 980 (2012)



Form 990 (2012) SENICR CENTER FOR THE ARTS, INC. 20-1666137 Page 8
I Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(B) ©)
") A;erage lgdo notlchsi:?csilrixg?e lhgn one D) ) F)
Curs IC¥, UNIESS peqrsen is n
Name and tille \.\P:erk Oﬂfceur and apd?reclcrl ”35[:5} comﬁgr?;);l?obrlefrom comESrl?gz;;?aF)rE‘sfrom amtﬁaz‘:iqngflifljl1er
oy B AT EAT| e | thetame | cwmme
?urs g:_ E: EF; = \:B g = § organzalion
elated 13 S E12 12 2 A% and relaled
organiza § o] g g_‘ & § organizalions
s =y =z
boow | Bl S (8 B
dotted al & @
ling} “1a 2
(5 CHARLIE BRUMIT ___ __ __ _____| _3_
BOARD MEMBER 0 X G. 0 0
@& LEAE JACK _ ______________] _1
BOARD MEMBER 0 X 0. 0 0
a7 TERRY JONES _ _ _ _ _ _ _ _______ ] _1
BOARD MEMBER 0 X 0. 0 1]
(18 DORCAS SHEFFIELD _ _________ | _A
BOARD MEMBER 0 X 0. 0 0
(9 JEAN WELCH WILSON _ _ _______J_1_
BCARD MEMBER 0 | X 0. 0. 0
e e __4___
@Y o _____l e
@ o ____ o
@ ] o
ey e _
@ o ______ .
Th Sub-total. .. > 0. 95,682, 18,535,
¢ Total from continuation sheets to Part VIl Section A ... .................... > 0. 0. 0.
dTotal (add lines Thand T}, ..ottt e > 0. 95, 682. 18,535,
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated emgployee
on line 1a? If 'Yes," complete Schedule J for such individual . ... ... . i

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the organization and related organizaticns greater than $150,0007 {7 "Yes' comnplete Schedule J for
SUCH INAIVITUA e e e e e e e s

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

Section B. Independent Contractors

T Complete this tabte for your five highesi compensated independenl contractors that received more than $106,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

™ . (B) . <
Name and business address Description of services Compensalion

2 Total number of independent contractors (including but not limited lo those listed above) who recewved more than

$100,000 in compensation from the orgamization ™
BAA TEEADI0SL 01/24/13 Form 990 {2012)




Form 990 (2012) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page &
: VI Statement of Revenue

Chec stioninthisPart VIIL ..o o o D
= . () (B) ©) (D)

Total revenue Relaled or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ 2 1a Federated campaigns. ......... 1a -
< Z . =
&5 o b Membership dues............. 1b - _ _ : -
=l ¢ Fundraising evemts. ........... ic ! - . - e
@ 3 d Related organizations.. ........ 1d - ' . ' o
% 2 e Government grants (contributions). . . . . te 38,300.17 -
= I
S Al otfier contributions, gifts, grants, and . ; -
& E similar amounts not included ahove. . .. | Hi 23,444, i . -
S = g Noncash contributions included in ins 1a-1f:  § 1 -
S | hTotal. Add lines 1a-Tf.........oveiiiiriaiin. ., = e -
% Business Code c 3&?, e 1 s : = e ,x‘ .
C% 2a TICKET SALES 711300 219,921. 219,521,
Let b
2 _________________
&l ¢ o _____
S| d
=
el ¢ ______
§ f All other program service revenue. . ..
a| gTotal. Addlines 2a-2f........... ... ..., - 219,921 .k
3 invesiment income (including dividends, inerest and
other similaramounts). . ................ ... ... »
4 Income from investment of tax-exempt bond proceeds. &
5 Royalies ... .o et >
(i) Reat
6a Grossrents.......... §,035.
b Less: rental expenses
¢ Rental income or (foss). . .. 8,035,

d Net rental income or (loss).............
(i) Securities

7 a Gross amount from sales of
assels other than inventory .

b Less: cost or other basis
and sales expenses. .. ....

¢ Gainor (foss)........
diNetgainorJoss). ... i

8a Gross income from fundraising events

§ (nol including . $

% of contributions reported on line 1¢).

= See Part IV, line 18 ... ........... a

§ b Less: direci expenses .............. b

1 ¢ Netincome or (loss) from fundraising events, ... ...,

9a Gross income from gaming activilies.
SeePart IV, line19................ a

b Less: direcl expenses . ............. ]
¢ Net income or (loss) from gaming activities . .........

10 a Gross sales of inventory, less returns

and allowances ........... ... ... a
b tess: cost of goods sold........ ... b
¢ Nel income or (loss) from sales of inventory ....... ..
Misceilaneous Revenue Business Code

Ta MISCELLANEQUS __ _ _ _ 900099

b ______

T

d All olher revenue. ... ... _..........

e Total. Add lines 1a-11d............................ > 3,303.
12  Total revenue. See instructions ... ... 0L - 296’535_f 219,921. 14,870.

BAA TEEAQI09L 12417112 Form 990 (2012)



INC. 20-1666137 Page 10

Form 990 (2012) SENIOR CENTER FOR THE ARTS,

B Statement of Functional Expenses
Section 501(c}(3) and 501(c}4} organizations must complete all columns. All other organizalions must compiete column (A).

Check if Schedule O contains a response to any guestion in this Part 82X, . ... ... o IEF
(B) ©) )
Management and

Fundraising

Do not include amounts reported on lines 6b, Total éﬁ%enses

7b, 8b, 9b, and 10b of Part VIl Program service

eXpenses

1

10
11

Grants and other assistance to governmenls
and organizations in the United States. See

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

Grants and other assisiance to governmenis,
organizations, and individuals outside the

United Siaies. See Part 1V, lines 15 and 16. .
Benefits paid to or for members.............

Compensation of current officers, directors,
truslees, and key employees. ...............

Compensation not included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958} 3B ...

Other salaries andwages. ..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer confributions). . ........ .. ... ..

Other employee benefits. ...................
Payrofitaxes. ... it
Fees for services {non-employees):

dlobbying......... ... .o
e Professional fundraising services. See Part ¥, ling 17, ..
f Investment management fees...............

g Other. (If fine 11g amt exceeds 10% of line 25, col:
umn (A} amt, list line 11g expenses on Sch 0) . . !

12 Adveriising and promotion..................

13
14
15
16
17
18

Office eXpemnSes. .ot e i en s
Information technology ................. ...
Rovalties.. ... oo
OCCUPANCY. . . vt it e e
Travel, . .o

Payments of travel or entertainment
expenses for any federal, slate, or local
public officials . ........ ..

19 Conferences, conventions, and meetings .. ..

20
21
22

Interest. ... ..
Payments to affiliates ........... ... ... ...
Depreciation, depletien, and amoriization. . ..

23 INSUrance ... e e
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. if line 24e amouni exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O). ... ...

0.

25,178.

20,142,

1,042.

833.

209.

1,931,

1,545,

386.

4,750.

4

38,654.

29,5802,

22,872,

18,298.

4,574.

368.

368.

45.

a PRODUCTION COSTS 94,452, 94,452,
b FOOD, SET & OFFICE SUPPLIES 38,730, 38, 730.
¢ LICENSING FEES 29,6585, 29,695,
d¢ TICKETING FEES 3,516, 3.516.
e All otherexpenses ......................... 2,702. 2,702.
25 Totat functional expenses. Add lines 1 through 24e. . .. 296,542, 262,337. 24,000. 10,205.

26 Joint costs, Complete this fine only if

the organization reporied in column (B)

joint costs from a combined educational
campaign and fundraising soliciation.

Check here > if following

SOP 98-2 (ASC OB8-720)...................

BAA

TEEAGIIOL 12118012

Form 990 (2012)



Form 990 (2012) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 11
: | Balance Sheet

Check if Schedule O contains a response 1o any guestion in this Part X ... ... ... | ]
Y (B)
Beginning of year End of year

T Cash —non-interest-bearing. ... . . . e 41,478.1 1 41,038.
2 Savings and temporary cash investmenls............ ... ... ... L. 2
3 Pledges and granis receivadle, Nnel. ... i e 387.1 3 416,
4  Accounts receivable, net. . .. 4
5 Loans and other receivables from current and former officers, direclors,

trustees, key emplol{ees, and highest compensated employees, Complete s
Part lfof Schedule L. .. oo e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persens described in section 4958(c)(3)(B), and confribuling
employers and sponsoring organizations of section 501(c}(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part It of Schedule L.. .. ..

é 7 Notes and loans receivable, net. ... . e
E 8 Inventories for Sale or USe . ... i i e
E 9 Prepaid expenses and deferred charges. ... ..o i
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedute D.................... 10a
b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities ... o
12 Investments — other securities. See Part iV, line 11.. ... ... ... ... .. ... ...
13 investmenis — program-related. See Part IV, line 11........ ... ... ... ... .....
14 intangible assels. .. o e
15 Otherassets. Sea Part IV, line TT.. ...
16 Total assets. Add lines 1 through 15 (must equal line 34 ... .. ... ... .. .. ..
17  Accounts payable and accruad expenses . ... . i
18 Grants payable. ... o e e
19 Deferred reVeNUE. . . o e e e
L | 20 Tax-exempt bond labilittes. ... oo
{q 21  Escrow or custodial account liability. Complete Part IV of Schedule D...........
;3 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. b
LA Complete Part 1f of Schedule L. ...
L: 23 Secured mortgages and noies payable to unrelated third parties. .. ............ ..
5| 24 Unsecured notes and [cans gayable to vnrelated third parties. ... ... .. ...

25 Other Labilities (including federal income tax, payables to related third pariies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 38,495 |25 40,282,

26 Total liabiliies. Add lines 17 through 25. . ... ... .
Organizations that follow SFAS 117 (ASC 958), check hete > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assels . ... o i e

28 Temporarily restricled netassels. ...

29 Permanently restricted net assels. ... .. e
Organizations that do not follow SFAS 117 (ASC 958), check here * D
and compiete lines 30 through 34.

30 Capital stock or frust principal, orcurrent funds . ............. ... .o o

31 Paid-in or capital surplus, or land, huilding, or equipment fund ... .. ... ...

32 Retained earnings, endowment, accumuiated income, or other funds . ...........

VNAOZPrPT OZCy 00 V-mund —imz

33 Tolalnetassetsorfundbalances ... . ~21,857. 33 -21,864,
34 Total liabilities and net asselsffund balances. .. ... ... ... 53,666, 34 54,060.
BAA Form 990 (2012)

TEEAQT1IL 01/02/13



Form 990 (2012) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 12
! Reconciliation of Net Assets

Check if Schedule O contains a response lo any question in this Part XL . e D

1 Total revenue (must equal Part VI, column (A), line 12) ... 1 296,535,

2 Total expenses (must equal Part {X, column (A), ine 25} ... ... oo i 2 296,542,

2 Revenue less expenses. Subtractline 2fromline L. ... ... ... ... . 3 -7.

4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A)). ............... .. 4 -21,857.
5 Net unrealized gains {losses) on invesiments ... . o i e 5
6 Donated services and use of facilities ... ... o 6
7 InvestmIENt BX DO, L e e 7
8 Prior period adiustiments (. 8

9 Other changes in net assets or fund balances (explain in Schedule Q). ... ... . .o L. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

oYW 21 I T Pt 10

1 Accounling method used to prepare the Form $90: DCash Accruai DOlher

If the organization changed its method of accounting from a prior year or checked "‘Other,' explain
in Schedule O.

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:

D Separate basis DConsoIidated hasis D Bolth consotidaled and separate basis

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

E] Separate basis DConsolidated basis Both consolidated and separate basis

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

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

in Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forih in the Single
Audit Act and OMB CircUIAr A- 1332 i it et e e 3a X
b if Yes, did the grganization 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 faken to undergo such audits ... ... o ool 3b
BAA Form 990 (2012)

TEEADTIZL 08/0%/11



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 930 or 930-EZ)
Complete if the organization is a section 507(c}3) organizatlion or a section
4947(aX1) nonexempi charitable trust.

Depariment of the Treasu . R
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.

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 riot & private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or associalion of churches described in section T70(b}1XAXi).

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

3 A hospital or a cooperative hospital service organization described in section T70(h)1}AXiii).

4 A medical research organization operated in conjunction with a hospital described in seclion 170(bX1XAXIi). Enter the hospilal's
name, city, and state:

5 |:| An organization operated_ for the benefit of 2 c_oﬁeg_e_or_ uﬁiv_ergitg owned ErTJp-érgte_d_by- a_gavgrr?m?ar{a?u?ﬁt_dgszrige*d insecion
170(bX1YAXIV). (Complele Part I£)

6 A federal, state, or local government or governmentiat unit described in section T70{(b)1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
irr section 170(bY1XAXvi). (Complete Part 11

8 A community trust described in section 170(bX1)}AXvi}). (Compleie Part 1.}

g An organization that normally receives; (1) more than 33-1/3% of its support from contributions, membership {ees, and gross receipis from activities

related lo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils suppori from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization affer June 30, 1975, See section 50%a)2).

(Complete Part [11.)

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

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

a DType I b DType { c DType Il — Fuactionaily integrated d D Type 1[Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disquaiified persens

other than foundation managers and other than one or more publicly supported crganizations described in section 509(2)(1) or
section 502(a){2).
If the organization received a written determination from the IRS that is a Type |, Type il or Type Il supporting organization,
CRECK RIS DO L o e i e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—h

Yes ;: No
(i} A person who directly or indirectly controls, either alone or together with persons described in ¢i) and (iii) !
below, the governing bady of the supporled organization? .. .. .. .. ..ottt e e Mg
{iiy A family member of a person described i () above?. . . Mg
(iiiy A 35% controlied entity of a person described in () or (D above?. ... 1 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supporied (i) EIn (i) Type of organization (iv) Is the (v) Dig you npiify (widls the {vii} Amount of manetary
organization (described on lines 1-2 organizalion in_ jthe organization n arganization m support
above or IRC seclion column (i) listed in | column (i) of your cotumn (i)
(see instructions)) your governing supporl? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
<)
o
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E7) 2012

TEEAC401L 08103112



Schedule A (Form 930 or 990-EZ) 2012 SENIOR CENTER FOR THE ARTS, INC. 201666137 Page 2

| Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1){(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed lo qualify under Part lll. If the
organization fails o qualify under the tests listed below, please complele Part lIl.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2008 (b} 2009 {c) 2010 (d) 201 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membershm fees reeived. (Do not
include any ‘unusual grants.). ... .. ..

2 Tax revenues tevied for the
organization's benefit and
either paid to or expended
onits behalf..................

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

4 Total. Add lines 1 through 3 ...

5 The porlion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on line 11, column {f). ..

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

Section B. Total Support

Calendar year {or fiscal year
beginning iny » {a) 2008 {b) 2009 (cy 2010 (o) 20m (e) 2012 () Total

7 Amcunts fromline4...........

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

9 Net income from unrelated
business activities, whether or
rot the business is regularly
camed on..........ccoiiie..

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

11 Total support. Add lines 7
through i0....................

12 Gross receipts from related activities, e

13 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)
organizalion, check this box and Stop Rere . ... .. e e e e > |:|

Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (&) divided by line 11, column (F)......... ... . 14 %

15 Public support percentage from 2011 Schedule A, Part il line 14 .. oo oo 15 %

16a 33-1/3% support test — 2012, if the organizalion did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... .. ... . . D

b 33-1/3% support test — 2011. If the organization did not check & box an fine 13 or 16a, and line 15 is 33-1/3% or more, check lhis box
and stop here. The organizaticn qualifies as a publicly supported organization. . .......... ... .. o o D

17 a 10%-facts-and-circumstances test — 2012, If the organizalion did nol check a box on line 13, 16a, or 16b, and line 1415 10%
or morg, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Expialn in Part {V how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organizatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2011. 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 meels the facts-and-circumstances' tesl, check this box and stop here. Explam in Part IV how the
orgamzallon meets the 'facis-and-circumstances' lest. The organization quahfles as a publicly supported organization............. > H
[ 3

18 Private foundation. If the organization did no! check a box on line 13, 16a, 185, 17a, or 17b, check this box and see instructions . .

BAA Schedute A (Form 990 or 990-EZ) 2012

TEEAC4D2L  C8/09/12



Schedute A (Form 990 or $80-EZ) 2012

SENIOR CENTER FOR THE ARTS, INC.

20-1666137

Pags 3

to qualify under the lests listed below, please complete Part 1)

_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed 1o qualify under Part II. If the organization fails

Section A. Public Support

Calendar year {or fiscal yr beginning in} >
1 Gifts, grants, contributions
and membership fees
recejved. (De not include
any 'unusual grants.) ... .. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related lo the organization's
{ax-exempt purpose..........

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

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

5 The value of services or
facilities furnished by a
governmental unii te the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

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

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

cAdd ines 7Zaand 7b..........

8 Public support (Subtract line
Jcfromline 6 . ... ... ...

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

155,003,

110,511.

56,341,

67,474,

51,744.

451,073,

261,947,

232, 340.

214,334.

175,611,

223,453,

1,107,685,

0.

416, 850.

342,851.

270,675.

243,085.

285,197,

1,558,758.

0.

0.

Q.

0.

0.

Section B. Total Support

i

0.

1,558,758,

Calendar year (or fiscal yr begirning in) ™
8 Amountsfromline 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, renls,
royalties and income from
similar sources.........oo. .
b Unrelated business taxabie
income (less section bi1
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 1Gaand 10b.........
11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is
requiarly carriedon .. ... ........

12 Other income. Do net include
gain or foss from the sale of

IR SRR

T3  Total support. (Add tas 9, 10¢, 11, and 12)

14 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fiflh lax year as a section 507(c)(3)
organization, check this hox and stop here

(2) 2008

(b} 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

416, 950.

342,851.

270,675,

243, 085.

285,197,

1,558,758,

14,154.

12,164.

8,035,

34,353,

14,154,

12,164.

8,035,

34, 353.

6,589,

3,216.

3,303.

13,108.

416, 950.

342, 851.

291,418.

258,465,

296,535,

1,606,210,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {(line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2011 Schedule A, Part i1, line 15

........ 15
............................................ 16

e

§7.05

e

97.83

Section D. Computation of Investment Income Percentage

17 Ihwesiment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (D) . ... ... ... .. 17
18 invesiment income perceniage from 207171 Schedule A, Part i, line 17

........................................ 18

e

2.14

o\?

1.58

19a 33-1/3% support tests — 2012, If the organization did not check the box on kne 14, and line 15 is more than 33-1/3%, and fine 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 — 2011, If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 132, or 19b, check this box and see instructions.

BAA

TEEAGAD3L 08:/09/12

Schedule A (Form 980 or 990-E2) 2012



Schedule A (Form 990 or 990-£2) 2012 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 4

PartIVi | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, fine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {Form 950 or 990-E2) 2012

TEEACADAL 0871012



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

SENIOR CENTER FOR THE ARTS, INC. 20-1666137

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2031 2010 2005 2008

MISCELLANEQUS 3 3,303. 5 3,216. 5 6,589,
TOTAL § 3,303. 5 3,216. $§ 6,589. 3 g. § g,




Schedule B PUBLIC DISCLOSURE CCPY OMB Ho. 1545-0047

(Form 990, 390-EZ, Schedule of Contributors

or 990-PF) 201 2

Department of the Traasury = Attach to Form 9280, Form 980-EZ, or Form 980-PF

inlernal Revenue Service

Name of the organization Emgployer identification number

SENICR CENTER FOR THE ARTS, INC. 20-1666137

Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 01 3 ) (enler number) organization

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

Form 990-PF D 501{c)(3) exempt privaie foundaiion
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 531{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, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and 1.}

Special Rules

I:I For a section 501 (c)(3} organization filing Form 990 or $90-EZ that met the 33-1/3% suppori test of the regulations under sections
509(a)(1) and 170(b}1)(A)(v) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2 2% of the amount on (i) Form 890, Part V1L, Tine 1h or {if) Form 990-EZ, fine 1. Complete Parts | and {1,

D For a section 501{c)(7), {8}, or (10) organization filing Form 920 or 990-EZ that received from any cne contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, kterary, or educational purposes, or
the prevenlion of cruelty to children or animals. Complete Parts |, i, and 111

For a section 501(c)}(7), (8), or (10) organization filing Form 990 or 990-EZ {hat received from any one contributor, during the year,
contributions for use exclusively far religious, charitable, elc, purposes, but these contributions did not total 1o more than $1,000.

if this box is checked, enter here the {otal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this arganization because i received nonexclusively

religious, charilable, etc, contributions of $5,000 or more during the vear. ... ... ... . ... .. ... ... ....... -3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF} but it must
answer ‘No' on Parl IV, line 2, of its Form 950; or check the box on line H of its Form 950-EZ or on Part |, line 2, of ks Form 990-PF, 1o certify that it does not
meet the filing requiremenis of Schedule B (Form 990, $90-EZ, or 9S0-PF).

BA{%UFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or S20-PF) (2012)
or -PF.

TEEAD7OIL 1H20/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 1 of Part1

Name of organization

Page 1 of

Employer identification number

SENICR CENTER FOR THE ARTS, INC. 20-1666137
‘Part] | Contributors (see instructions). Use duplicate copies of Part 1 if addilicnal space is needed.
(&) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
[ Payroll [ ]
____________________________________________ 32,900.| Noncash [ ]
{Complete Part || if there is
______________________________________ a noncash contribution.)
(@) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
B Payroll [ |
85,400, | Noncash D
{Complete Pari Il if there is
______________________________________ a noncash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll E]
_________________________________________________ Noncash [ |
{Complete Part Il if there is
______________________________________ a noncash contribution.}
(a) ) {©) (dy = .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll I:l
_________________________________________________ Noncash D
{Complete Part |l if there is
______________________________________ a noncash contribution.}
(a) (b) (<) dy .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
_________________________________________________ Noncash D
{Complete Part Il if there is
______________________________________ a noncash contribution.}
@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete FPart il if there is
______________________________________ a noncash coniribution.)
BAA TEEAQ702L  11/30112 Schedule B (Form 990, 99C-EZ, or 99C.-PF) (2012)



Schedule B (Form 990G, 990-EZ, or 990-PF) (2012)

FPage 1 to 1 of Partll

Name of organization

SENIOR CENTER FOR THE ARTS, INC.

Employer identification number

20-1666137

4t 1 Noncash Property (see instructions). Use duplicate coples of Parl |l if additional space is needed.

{a) No. o () . () . (d}
from Description of noncash property given FMV {or estimate) Date received
Part ! {see instructions)

N/A
5

(a) No. o () . © . ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

(a) No. . ) ) ) )
from Description of noncash property given FMV (or estimate) Date received
Part ! {see instructions)

$

(a) No. . (b) . (c) {d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

8

(2) No. o (b) . © {d)
from Description of noncash property given FMV (or estimate) Date received
Part ! (see instructions)

$

(a) No. - (b) . {© d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

5
BAA Schedule B (Form 890, 930-EZ, or 990-PF) (2012)

TEEACG703L 11/30/12



Scheduie B (Form 990, 990-EZ, or 990-PF) {2012)

Page 1 to 1 of Partill

Name ol organization

SENTOR CENTER FOR THE ARTS, INC.

Employer identification number

20-1666137

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns {a) through () and the following line entry.

For prganizations completing Fart lll, enter tolai of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once, See instruchions.) ......... ... -5 N/A
Use duplicate copies of Part Il if additional space is needed,

&) by | {c} | - @
No. from Purpose of gifi Use of gift Description of how gift is held
Partli
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ M «© | N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(& |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by ) - )y
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) B (S N
No. from Purpose of gift Use of gift Description of how gift is held
Parti
(&
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

TEEAD7DAL 113012



| OMB No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 201 2

» Complete if the organization answered "Yes,' to Form 990,
PartiV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b,

Department of the Treasury

Internal Revenue Service = Attach to Form 990. » See separate instructions.
Natme of the organization Employer
SENIOR CENTER FOR THE ARTS, INC. 20-1666137

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

(&) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................
Aggregate contributions to (during year). . . ..
Aggregate grants from (during year).........

M b wN =

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds
are the organization’s properly, subject to the organization's exclusive legal control? .. ... ... .. ... .. ... .. DYes |:| No

6 Did the organization inform all graniees, 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 Denefil . [:]Yes L__] No

i | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) HPreservation of an historically imporiant land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a consarvation easement on the
iasl day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements . . ... . .. . e e

b Total acreage resiricted by conservation easements.. ... ... ... 2h
¢ Number of conservation easemenis on a cerlified historic structure included in a)............. 2¢c
d Number of conservation easements included in (¢) acquired afier 8/17/06, and not on a historic
siructure listed in the National Register. ... .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
iax year *

4  Number of states where property subject to conservation easement is located »
& Does the organization have a written policy regarding the periodic menitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? .. ... ... ... .o r e [:]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 1T70R)(4EB) ()
and section 170(M@@)N7.................. [TYes [ ]no

9 InPart Xlll, describe how the organization reporls conservation easements in its revenue and expense statement, and balance sheel, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservalion easements.

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

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

1 a If the organizalion elected, as permilted under SFAS 116 (ASC 958), not to reporl in its revenue statement and batance sheet works of
art, historical treasures, or other simitar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, Ihe texi of the fogtnote to Hs financial statements that describes these items.

b if the organization elected, as permitied under SFAS 116 (ASC 958, to report in its revenue stalement and balance sheet works of art,
historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to ihese items;

(i} Revenues included in Form 990, Part VI, line ... o >3
(i Assets included in Form 990, Part X . e »5

2 |f the organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling to these ilems:

a Revenues inciuded in Form 890, Parl VI, hine 1. 3
b Assets included in Form 000, Part X . . 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 0918112 Schedule B (Form 990) 2012




Schedule D (Form 990) 2012 _SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 2
+ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing thal are a significant use of its collection
items (check all thal apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservalion for future generations

4 Provide a description of the organizalion's coliections and explain how they further the organization's exemp! purpose in
Part XIH.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ............. D Yes DNO

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 olher assets not included
ON Form G0, Parl X e e e D Yes DNO
b if *Yes,' explain the arrangement in Part X1l and complete the following table:
Amount
€ BEOINMING DBIANICE . L o i e e e e Tc
A AddIONS QUMD e YA . . i e e 1d
e Distributions during the Year . . ... . e s te
f Ending balance . ... o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, ... . . i I:I Yes No
b If 'Yes," explain the arrangement in Part XIlf. Check here if the explantion has been provided in Part XIll....................... H

| Endowment Funds. Complete if the organization answered 'Yes' o Form 890, Part IV, line 10.
{a) Current (b) Prior year {c) Two years (d) Three years (&) Four years

1a Beginning of year balance. . ...
b Contributions .................

¢ Net invesiment earnings, gains,
and fosses. ... ..l t

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

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

Q

a Board designated or quasi-endowment » s
b Permanent endowment » %
¢ Temporarily restricted endowmeni » %

The percentages in lines 2a, 2b, and 2c should egual 100%.

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

organization by: Yes No
(i) unrelaled organizalions. .. ... 3ali)
(i) refaled organizations . . ... .. 3a(ii)
b If "Yes' to 3a(it), are ihe related organizations listed as required on Schedule R? ... ... .. i i 3b
4 Describe in Part XllI the intended uses of the organization's endoewment funds.
L.and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basigd  (b) Cost or other (c} Accumulated {d) Book value
(investment) pasis (cther) iati
Taland. . ... ..
bBUldings .. ..o
c Leasehold improvemenis. ........... ... ..
dEquipment. ... oo 9, 805. 6,904, 2,901.
eCQlher. ... o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... - 2,901,
BAA Schedule D (Form 990) 2012

TEEA33D2L 06/07/12



Schedu e D (Form 990) 2012 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 3
nvestmernts — Other Securities. See Form 890, Part X, line 12. N/A

(2) Description of security or category (b) Book value {c) Method of valuation; Cost or
(including name of security) end-of-year market value

(13 Financial derivatives . .................... .. ... .
(2) Closely-held equily interests. .. ......................
(3) Cther

Total. (Cofumn (b} must equal Form 990, Part X, column (B) line 12} .. ¥ B = -
I [Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of invesiment type {b) Book value {¢) Method of valuation: Cost or
end-of-year market value

(1
&)
3)
o)
5)
(6)
)
&
&
(0
Tatal (Column (h) must equal Form 890, Part X, cofumn (B) line 13.). . ™

. Other Assets. See Form 990, Part X, line 15.
(a) Description {b} Book value

)
@
3
@
®
&
7
®
[E)]
(0

Cofumn (b) must equal Form 990, FPart X, column (B), line 15.) ... .. .. . . . i, »
~| Other Liabilities. See Form 990, Part X, line 25.
{a) Descriplion of liability (b) Book vatue
(1) Federat income laxes
(2 DUE TO FIFTYFORWARD 40,282,
€
)
(5)
)
{7
(&)
(9
4Y)
(1)
Total. {Colunn () must equal Form 990, Part X, column (B) dine 25.) . ..., * 40,282

2. FIN 48 (ASC 740) Footnote. in Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization’s fiability for uncertain fax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mParl XHI. ... ... ... ... ... ..., SEE. PART XIII ... ................

BAA TEEA3303L 12/23/12 Scheduie D (Form 990) 2012




Schedule D (Form 990; 2012 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 4

F Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Toial revenue, gains, and other supporl per audited financial stalements ... ... .. ... . ... .. ... ....... 1 [ 296,535,

2  Amounts included on line 1 but nol on Form 990, Parl VIl line 12;
a Net unrealized gains oninvestments . ... ...
b Donated services and use of facilities. ... ... ... ... ... .. ... ..
c Recoveries of prior year grants. ... o e
d Other Describe In Part XU . .
e Add lines 2a through 2d . . . . e
3 Sublraci line Ze from line T, . e e 296,535,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Invesiment expenses noi included on Form 996, Part VIIl, line 7b. .. ......... ..
b Other (Describe in Parl XIIL). . ... . e
cAdd lines da and Qb . ...

296,535,

296,542,

2 Amounts included on line 1 but not an Form 998, Part IX, line 25:
a Donated services and use of facilities . .......... ... ... . ... ... ...
b Prior year adjustments ...
GO BT 0SS . . o ottt e e
d Cther Describe in Part XU, ... e
e Add lines 2a through 2d . . ... e

3 Subtractling 2e from ne 1., . i e e 296,542,

4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b........... ...

b Other (Describe in Part XHl . ..o ‘

CAdD INES 48 And . .. ... i e e |

3 296,542,

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Pari 111, lines 1a and 4; Part 1V, lines 1b and 2b: Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compiete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY
BAA Schedule D (Form 990) 2012

TEEA3304L 113012



Schedule D (Form 990) 2012 SENIOR CENTER FOR THE ARTS, IRNC. 20-1666137 Page 5
11| Supplemental Information (continued)

__ RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS5 MORE LIKELY
__ TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS
__ INCLUDE YEARS ENDED JUNE 30, 2010 THROUGE JUNE 30, 2013. THE ORGANIZATION HAS NO __ __

BAA TEFA3305L  06/08/12 Schedule D (Form 950) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e o 545 000

(Form 920 or 890-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or $90-EZ or to provide any additional information.

Depariment of the Treasu
imgrnal Revenue Service i » Attach o Form 990 or 920-EZ.

Name of the organization Employer identitic

SENIOR CENTER FOR THE ARTS, TINC. 20-1666137

COMPENSATION

__ WHILE SENTOR CENTER FOR THE ARTS, INC. DOES NOT ISSUE W-2'S, THE 990 REFLECTS THE
__ HE_SOLE MEMBER OF THE CORPORATION SHALL BE SENIOR CITIZENS, INC. ADDITIONAL __ __

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 999 or 990-E2. TEEA4S0Y  12/B12 Schedule O (Form 990 or 990-EZ) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
SENIOR CENTER FOR THE ARTS, INC. 20-1666137
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(&) (B) (C) (D)
PROGRAM  MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
ADMINISTRATIVE FEES 24,000, 24,000.
OTHER PROFESSIONAL SVCS. 15,654. 15,654,
TOTAL 539,654, §  15,654. § 74,000, 5 0.
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| Supplemental Information

Complete this part to provide additional infoermation for responses 1o questions on Schedule R

(see instructions).
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