** PUBLIC DISCLOSURE COPY **

om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs. gov/form990

OMB No. 1545-0047

%n to Jubiic

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Eééﬁi‘ it C Name of organization D Employer identification number
thahge | SENIOR CENTER FOR THE ARTS, INC.
il Doing business as 20-1666137
L] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
T 174 RAINS AVENUE (615) 743-3400
L City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 247,349,
Amended| NASHVILLE, TN 37203 H(a) Is this a group return

[ Jferiea | £ Name and address of principal officer: JANET JERNIGAN for subordinates? [ Yes No

gy SAME AS C ABOVE H(b) Are ail suberdinates included? DYES D No

|_Tax-exempt status: 501(c)(3) [ 1 501(c) (

Y (insertno) [ ] 4947(a)1)or [ ] 527

J Website: pp WAW . THELARRYKEETONTHEATRE . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation: 200 4

M State of legal domicile: TN

| Partl| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: THE SENIOR CENTER FOR THE ARTS,
£ INC. ENHANCES THE ARTISTIC INTERESTS AND TALENTS OF MATURE ADULTS
2| 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, line1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... |4 12
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if necessary) . N 6 200
g 7 a Total unrelated business revenue from Part VIIl, column (C} line 12 R 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ............................................. |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 57,620. 51,804.
E 9 Program service revenue (Part VIIl, line 2g) 1745615 188,785.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,916. 6,760.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 239,151, 247 ,349.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0,59 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5 ‘!0) _________ 44 ,661. 45,414.
2| 16a Professional fundraising fees (Part IX, column (A), line 1 8 0. 0.
:‘i b Total fundraising expenses (Part IX, column (D), line 25) > 13,562;
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 203,867. 201 . 1795
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 248,528. 246,593,
19 Revenue less expenses. Subtract line 18 from line 12 -9 ,877. 756 .
s Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 57,800. 58,718,
<J 21 Total liabilities (Part X, line 26) ) R ) 93,045. 93,207.
= Net assets or fund balances. Subtract Im621 from ImeQO -35,245. -34,489.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and camp[e@eclaratpn of pregarer (other than officer) is based on all information of which preparer has any knowledge.
|

| s [/ ‘/ /78
Sign Date /
Here
Type or print name and title
Print/Type preparer'spame | Proooreiesiemepeen Date Chenk D PN
Paid  |SARA G. MOON ﬂMm A Mo, 201805.09[16:02:10-0400 |, " 1600034774
Preparer |Firm'spame p CHERRY BEKAERT LLP Firm's EIN p» 56-0574444
Use Only | Firm's address p. 3310 WEST END AVENUE, SUITE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592

May the IRS discuss this return with the preparer shown above? (see instructions) e Yes [ |No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

632001 11-11-16
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Form 990 (2016) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Ppage?2
[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il ... D

1

Briefly describe the organization’s mission:
THE SENIOR CENTER FOR THE ARTS, INC. ENHANCES THE ARTISTIC TALENTS OF

MATURE ADULTS AND PROMOTES ART EXPERIENCES FOR ALL AGES.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHEFEOI00 OHOOEETY" oty s A A R 0 T e S A S SR S R [ Ives 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? . . . . ]:I 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 1 2 7 03 s including grants of $ ) (Revenue $ 188 ' 785. )
ART PROGRAMS: ENHANCE ARTISTIC INTERESTS AND TALENTS OF MATURE ADULTS
AND PROMOTE ART EXPERIENCES FOR ALL AGES. VARIOUS COMMUNITY
ORGANIZATIONS AND HUNDREDS OF VOLUNTEERS HAVE MADE SCA ONE OF THE MOST
ACTIVE ART GROUPS IN MIDDLE TENNESSEE WITH NEARLY 100 PERFORMANCE DATES
PER YEAR AND CLASSES IN THE PERFORMING AND VISUAL ARTS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue % )

4c  (Code: ) (Expenses § including grants of $ } (Flevenue % )

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

(Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses 212,031.

Form 990 (2016)

632002 11-11-16



Form 990 (2016) SENIOR CENTER FOR THE ARTS, INC. 20-1666137  Page3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1 X
2 s the organization required to complete Schedule B 3, Schedule of Contributors? ... i ar.
3 Did the organization engage in direct or indirect political campaign activities on behalf ef orin epposmon to candldates for
public office? if "Yes," complete Schedule C, Part| ............... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lebbylng actwltles or have a sectlon 501 (h] electlon in effect
during the tax year? if "Yes," complete Schedule C, Part Il . — 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organlzahon tha1 receives membership dues assessmeme or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lll ................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .. R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? ,'f 'Yes, " comp!ete
Schedule D, Part il . W A - X
9 Did the organization report an amount in Pan X I|ne 21 fer escrow or custod{al account hablllty, serve as a custodlan 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
10 Did the organization, directly or through a related organlzatlon hold assets in temporarl!y restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... i 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Pans VI VII Vili IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
PartVl ............. . |11 X
b Did the organlzahon repon an amount for investments other securltles in Part X llne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ................. o |1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 1hat is 5% or more of |ts total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIll ................ (RO I & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of !ts tota! assets reported in
Part X, line 16? Jf "Yes," complete Schedule D, Part IX . SO s b [« | X
e Did the organization report an amount for other Irabllltles in Part X, Irne 25'? If ¥ Yes compfete Schedu.‘e D Parr X 11e | X
f 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 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |[f "Yes," complete
Schedule D, Parts Xland Xl ... RE——| 1 5 1
b Was the organization included in consel;dated |ndependent audlted fmancnal statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ... 120 | X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng. tundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts  and IV . e, | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or fer any
foreign organization? |f "Yes," complete Schedule F, Parts lland IV ............. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or mher asmstance te
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV _._........... ISR Ul X
17 Did the organization report a total of more than $15,000 of expenses for professnonai fundraaslng services on Part IX
column (A), lines 6 and 11e? |f "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contnbutmns on Parl VIII Imes
1c and 8a? If "Yes, " complete Schedule G, Part Il .............. . |18 X
19 Did the organization report more than $15,000 of gross income frem gamlng actavmes on Part VIII !me 9a‘? If “Yes )
complie Schediie 6 Part il s s g s s s e s e sy ) 1D X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 4
| Checklist of Required Schedules (continved)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ... e | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes," complete Schedule I, Parts land Il ... ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule |, Parts land Ill ............. Rl B X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaﬂon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J . .. |28 X
24a Did the orgamzatron have a tax exempt bond issue wrth an outstandlng pr|nc|pai 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 25a
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon’? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .
d Did the organization act as an "on behalf of" issuer for bonds outsrand:ng at any hme dunng the yeal’? i
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit .
transaction with a disqualified person during the year? |f "Yes, " complete Schedule L, Part | ................. .. | 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?7 f "Yes," complete
Schedule L, Part| ... e | 20D X
26 Did the organization report any amounl on Pan X Ilne 5 6 or 22 for recewables from or payab[es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | "Yes,"
complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assrstance to an oﬂ“ icer, dlrector trustee key employee, substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ................ 27 X
28 Was the organization a party to a business transaction with one of the foltcwmg pames (see Schedule L Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV a .. | 28a
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Pa.rt v ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .. e L 28e
Did the organization receive more than $25,000 in non-cash contributions? f "Yes," ccmpfe(e Schedu!e M i, |29 X
30

X RR

g8

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes," complete Schedule M .
31 Did the organization liquidate, terminate, or dlssoive and cease operatrons?

If "Yes," complete Schedule N, Part| ................ SRR | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘? ;f Yes compfere

Schedule N, Part Il ... T - X
33 Did the organization own 100% of an entlty d|sregarded as separate frorn the organlzatlon under Regulahons

sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part| ................ e |88 X
34 Was the organization related to any tax-exempt or taxable entity? jf "ves," complete Schedu!e R, Part I, lll, or IV, and

PartV, line 1 ... OO I 3 D
35a Did the organization ha\re a controlted entlty wnhm the meanmg of sectlon 512(b)(1 3)? ... |85a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltab1e related orgalmzatlon'>

If "Yes," complete Schedule R, Part V, line 2 . e |8 X
37 Did the organization conduct more than 5% c:f |ts adrvrtles through an entlty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VIl .................. | .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . e 38 | X

Form 990 (2016)
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Form 990 (2016) SENIOR CENTER FOR THE ARTS, INC. 20-1666137  page5

[PartV] Statements Regarding Other IRS Filings and Tax Compllance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabte gaming
(gambling) winnings to prize winners? . ... ic
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 23, did the organization file all required federal employment tax returns‘? R I <
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? ff "No," to line 3b, provide an explanation in Schedule O . 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)? .. | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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 7 e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 8282? _ 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the == L 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬂt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as req#..ur(-;ed"f1 . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? _______________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 coeriiee 0@
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles sy 2100
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 112
b Gross income from other sources (Do not net amounts due aor pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzanon leng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... . ... . ... |13b
¢ Enter the amount of reservesonhand . e, L18c
14a Did the organization receive any payments for |ndoor tannlng services dunng the 1ax year'? i N4a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No " nmwwwo RO o

632005 11-11-18
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Form 990 (2016) SENIOR CENTER FOR THE ARTS, INC. 20-1666137  Ppageb

| Part VI | Governance, Management, and Disclosure ro; each "Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1.2
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatienshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemem dutres customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? Sehheas 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or sub;eci to approval by} members stockholders or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meel:ngs held or wn'rlen amlons undertaken durmg the year by the fctlowmg
a The governing body? . .. . 8a | X
b Each committee with authority to act on behaif of the governlng body’? ______________________________________________________________________________ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If"YWmﬂmﬁmemo 9 X
Section B. Policies pjs secti : e Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the aCthItIeS of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? - L10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before hhng the forrn'? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? jf "No," go to line 13 ... ... AR A T | " X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise lu conﬂ!cts‘? __________________ 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe

in Schedule O how this was done .......... e, | 120 ] X

Did the organization have a written wh:st!eblower pollcy’? 13 | X

Did the organization have a written document retention and destrucl:on pe!ncy" S—— 14 | X

Did the process for determining compensation of the following persons include a review and apprcwa! by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . ... . ... | 152 X
Other officers or key employees of the organization | 1B X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
If "Yes," did the organization follow a wntten poilcy or procedure requiring the orgamzat:on to evaluate rts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ..., | 16D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

]:| Own website Another's website Upon request l:l Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

TERESA MCDANIEL - 615-743-3406
174 RAINS AVE, NASHVILLE, TN 37203

632006 11-11-16 Form 990 (2016)



Form 990 (2016) SENIOR CENTER FOR THE ARTS, INC. 20-1666137  Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
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.
® 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 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.
@ |jst 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | oo cfeg‘ksg:g:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oicer and .directoniusise) from from related other
(istany |2 the organizations compensation
hoursfor | = | B organization (W-2/1098-MISC) from the
related §, Z % (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below |[Z|2|.|E (22 organizations
ine) || E|£|5 |25 5
(1) CARY STREET 1.00
PRESIDENT X X 0. e 0.
(2) DENISE YEARGIN 1.00
BOARD MEMBER X Rz B Qs
(3) JANET JERNIGAN 2.00
EXEC, DIRECTOR/FIFTYFORWAR 34.00 |X X 0. 104,557, 22,501.
(4) JEFF GREGG 1.00
BOARD MEMBER X 0. 0. 0.
(5) LANE EASTERLY 1.00
VICE PRESIDENT X X Bs 0 5 1
(6) LARRY KEETON 1.00
BOARD MEMBER X 0. 0. 0.
(7) LAUREN PURCELL 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARY HART 1.00
BOARD MEMBER X 0. 0. 0.
(9) JESSICA NYCE 1.00
TREASURER X X 0. 0. 0.
(10) JENNIFER MCCOY 1.00
BOARD MEMBER X 0. 0. O
(11) ANDREA SINCLAIR 1.00
BOARD MEMBER X 0 0. 0.
(12) JENNIFER JOYCE 1.00
BOARD MEMBER X 0. 0= 0
(13) KAREN OSMENT 1.00
BOARD MEMBER X 259 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) SENIOR CENTER FOR THE ARTS, INC. 20-1666137  Page8
[ Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
i Position :
Name and title Average (5 0 G iore M 66 Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 2 the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
related | g [ £ Z (W-2/1099-MISC) organization
organizations| £ | = g | and related
below El2]|s]|8E 72 s organizations
1b Sub-total . 0. 104,557. 22501
o Totalioi cortinuation sheets to Part Vll SectionA . 0. 0. 0
d_Total (add lines 1b and 1c) . P 0. 104,557.f 22,501.
2 Total number of individuals (mcludmg but not |ll'!"|lted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organizatlon
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual .. 5 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndlwdual fOi' services
rendered to the organization? jf "Yes." complete Schedule J for SUChREISON woocovveeeieeeeieeenieieneeiieeiencieeiiiiec 5 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(@]

Compensation

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

$100,000 of compensation from the organization P>

0

632008 11-11-18

Form 990 (2016)



Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

Form 990 (2016) SENIOR CENTER FOR THE ARTS, INC. 20-1666137  Page9
|Eart\f|l!

(A) (B) (C) (D)
Total revenue Related or Unrelated R?fg%ﬂ%%t&gg?d
exempt function business sections
revenue revenue 519 - 514
.3 1 a Federated campaigns ... 1a
g b Membershipdues ... [1b
(.'J_ ¢ Fundraising events . ic
é. d Related organizations . ... id
g e Government grants (contributions) 1e 35,084.
_5 £ Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 16,720
E g MNoncash contributions included in lines 1a-1f: §
3 h Total. Add linesfa-tf ..o B 51,804.
Business Code
g | 2a TICKET SALES 711300 188,785.| 188,785.
‘% b
c
§g d
o e
=N f All other program service revenue
g Total. Add lines 2a-2f . 188,785.
3 Investment income (i ncludlng dwsdends interest, and
other similar amounts) T
4 Income from {nvestment of tax exempt bond proceeds | 4
B ROVAIES i com e s P
(i) Real (i) Personal
6a Grossrents ... 4,545.
b Less:rental expenses Q'
¢ Rental income or (loss) 4,545.
d Netrental income or (Ioss)  ...........oo.ooiins P 4,545. 4,545.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net galnor{ioss) e P
o | 8a Grossincome from fundrammg events (not
2 including $ of
% contributions reported on line 1c). See
. PR ITE. o cnnnsnony @ 117.
§ b Less:directexpenses . . b 0.
¢ Net income or (loss) from fundralsmg SRS i b 117, 117
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gammg actmtles T
10 a Gross sales of inventory, less returns
and allowances ..., @
b Less: cost of goods sotd ’ b
c_Net income or (loss) from sales of tnventory i P
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 2,098. 2,098.
b
c
d Allotherrevenue
e Total. Add lines 11a-11d S 2,098.
12 Total revenue. See instructions. ... B | 247,349.] 188,785. 0. 6,760.

632009 11-11-16 Form 990 (2016)



Form 990 (2016) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page10
rpﬁrif[ Statement of Functional Expenses
Do not include amounts reported on lines 6b, Total éxAgenses F‘rograg)service Managéﬁ'll.-nt and Fun g)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance fo domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ’
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not included above, to dlsquaimed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . 34,511, 27,610.. 6,901.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 8,420- 6,736. 1,584.
10 Payrolitaxes o 2,483. 1,986. 497.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting . 6,160. 6,160.
L0 R
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 30,868. 9,868. 21,000.
12 Advertising and promotion
13 Officeexpenses 26,641. 26,641.
14 Information technology ...
16 Royalties ...,
16 OCCUPANCY . ... oo, 22,398. 17,918. 4,480.
17 Travel . 5 PR 5 o 1, 73T
18 Payments of 1ravel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 155 1 B
20: Interast e
21 Payments to affiliates .
22 Depreciation, depletion, and arortization. 1,067. 1,067.
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRODUCTION COSTS 49,412. 49,412.
b FOOD, SET & OFFICE SUPP 36,580. 36,580.
¢ LICENSING FEES 22,460. 22,460.
d TICKETING FEES 2,891. 2,891,
e All other expenses 810. 810.
25  Total functional expenses. Add lines 1 through 24e 246 ,593. 212, 031. 21,000. 13,562.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP 98-2 (ASC §58-720)

632010 11-11-16

Form 990 (2016)



SENIOR CENTER FOR THE ARTS,

INC.

20-1666137

Page 11

Form 990 (2016)
| Part X |

Balance Sheet

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

L]

632011 11-11-18

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 30,948.] 1 40,282.
2 Savings and temporary cash mvestmems 2
3 Pledges and grants receivable, net 9,610.| 3 6,140.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectcrs.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse . . 8
9 Prepaid expenses and delerred charges 4,633.] o 754,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 23,250.
b Less: accumulated depreciation . 10b 11,708. 12,609.] 10¢c 11 ,542.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal fine. 34) 57,800.] 16 58,718.
17  Accounts payable and accrued expenses i 17
18 GRAMSPAVADIE Lo s s s b s P s 18
19 Deferred revenue 50,429.] 19 22,968.
20 Tax-exempt bond I|ab|||ttes : 20
21 Escrow or custodial account liability. Complete Pan iV of Scheduie D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payabIe to unrelated th1rd part[es 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 42,616.| 25 70,239.
26 Total liabilities. Add lines 17 through 25 _ 93,045.] 2 93,207.
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted netassets ... -35,636.] 27 -34,489.
,—‘: 28 Temporarily restricted net assets 391.| 28 0.
ﬁ 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 1 17 (ASC 958}, check here b |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
# | 81 Paid-in or capital surplus, or land, building, or equipment furld 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances -35,245.| 33 -34,489.
34 Total liabilities and net assets/fund balances 57,800.| 34 58,718
Form 990 (2016)



Form 990 (2016) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 _Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl et D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 247 ,349.
2 Total expenses (must equal Part IX, column (A), line 25) 2 246,593,
3 Revenue less expenses. Subtract line 2 from line 1 3 7965
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 =35 245
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund ba]ances (explam in Scheduie O) L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B) ... 10 -34,489.
[ Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ... [:l
Yes | No

1 Accounting method used to prepare the Form 990: D 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? e |23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I___| Separate basis [ consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
|:| Separate basis [ consolidated basis ]X] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam in Scheduha O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the reqwred audtt or audats’? If the organrzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2016)
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- - i OMB No. 1545-0047
ifr:igouo';igz‘_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

SENIOR CENTER FOR THE ARTS, INC. 20-1666137
[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [_] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 :] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [:] 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 II.)

s[_]A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 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). (Complete Part IIl.)

11 I:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations | .. ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization .ﬂ'usrm&”em {v) Amount of monetary (vi) Amount of other
organization ;izi‘;“‘;‘:: %1:::2?;;;3 Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016



SchedubeA Form 990 or 990-E7) 2016 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Ppage2

upport Schea ) 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 to qualify under Part Ill. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

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

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

4 Total. Add lines 1 through3 |

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)

Public supporl Subtract line § from line 4.

Sectson B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined .

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 not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectnon 501(c)(3)

organization, check this box and stop here ... P-[:]
Sﬁffgmupport Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... |14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Iine 13 and 1|ne 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 - 2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization e [:l
17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on Ilne 13 16a or 16b and [:ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization =3 I:l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization T D
418 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructaons _________ |5 !:]

Schedule A (Form 990 or 990-EZ) 2016
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chedule A (Form 990 or 990-E7) 2016 SENIOR CENTER FOR THE ARTS,

[Parti] S

INC.

20-1666137 Pages

upport Schedule for Organizations Described in Section 509(a)(2]

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6
7

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 ... .
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear

cAdd lines7aand7b .
Public support. (Subtract line 7c tiam ling 6.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

61,744.

58,647.

54,439.

57,620.

51,804.

284,254,

223 ,453%

211,057,

150,361.

180,171.

188,902.

953,944.

285,197,

269,704.

204,800.

237,791.

240,706.

1238198.

0.

0.

0.

1238198.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

Amounts from line6 ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
Total support. (Add lines 8, 10c, 11, and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

285,197,

269,704.

204,800.

237,791.

240,706.

1238198.

B:: 035

3,828.

1,885.

1,360.

4,545.

19,653.

8,035.

3,828.

1,885.

1,360,

4,545.

18,653

3,303

416.

981.

2,098.

6,798.

296,535,

273,948.

207,666.

239,151.

247,349.

1264649.

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 Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f) . .
16 _Public support percentage from 2015 Schedule A, Part Il line 15

15

97.91 %

16

97.24 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part I, line 17 .
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and hne ?5 is more than 33 1/3%, and line 17 is not

17

1.55 %

18

2.14 o

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ey | 2

b 33 1/3% support tests - 2015. [f 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 > [j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | S|

632023 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Pages

| Eart |! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? [f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? |f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? | "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
f ; hether it AT ; idinns] 10b
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Schedule A (Form 990 or 990-E7) 2016 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a, b, or ¢. provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion 2

. ! ,
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

T
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []Te organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. o} Na

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

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? |f “Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf 'Yes,* describe in Part V| the role played by the organization in this regard, 3b

632025 08-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ®) (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

s (W N =

o | (B W N =

(o]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

° a0 T |w

w
w

E-Y

@ |~ (O
® |~ (O | [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

o | jw N =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

D | || N =

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SENIOR CENTER FOR THE ARTS,

INC. 20-1666137 Page7

[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® [~ (D |0 | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ _From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:
a
b Excess from 2013
c Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Pages

Eaﬁ El | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S S
L';";;“Df”?g}’ 290-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 , P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury i 3 .
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
SENIOR CENTER FOR THE ARTS, INC. 20-1666137
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or {(10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 9980-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

SENIOR CENTER FOR THE ARTS, INC.

Employer identification number

20-1666137

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1

$

Person
Payroll (]
30,684. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll [:[

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total confributions Type of contribution

Person |:]

Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

SENIOR CENTER FOR THE ARTS, INC. 20-1666137
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
::r;! D y— ®) 4 . FMV (or estimate) 5 (@ Sud
o escription of noncash property given (See instructions) ate receive
(a)
(c)
:oon.1 " - . () " X FMV (or estimate) - (@ ved
e escription of noncash property given (Soe instructions) ate receive:
(a)
(c)
f:l:r;'t Description of u h pr i FMY (or-satimate) Date il d
oo escription of noncash property given (See instructions) ate receive
(a)
(c)
f:‘:r;‘ ” . 4 ®) & X FMV (or estimate) B (d) o
o) escription of noncash property given (See instructions) ate receive
(a)
(c)
No. (b) . (d)
o ) FMV (or estimate) )
:::::11 Description of noncash property given (See instructions) Date received
(@
(c)
:ot:n Desariot ¢ (b) h ) FMV (or estimate) Date (@ wed
o scription of noncash property given (See instructions) ate receive:

623453 10-18-16

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)



Schedule B (Form 980, 930-EZ, or 990-PF) (2016)

Page 4

Name of organization

SENIOR CENTER FOR THE ARTS, INC.

Employer identification number

20-1666137

Part il Exclusively religious, charitable, eic., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
I!-'?r't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrl:cnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf-'mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE D Supplemental Financial Statements s
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
SENIOR CENTER FOR THE ARTS, INC. 20-1666137
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

g b WN =

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. . S I:l Yes D No
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? ... i |:| Yes !:I No

[Part Il | Conservation Easements. Comp1ete i the orgamzalmn answered "Yes" on Form 990 Part lV e 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ ] Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

[_] Protection of natural habitat [ 1 Preservation of a certified historic structure

|:] Preservation of open space
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
Total number of CONSENVALION BaSEMIENES e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure mcluded in (a} .. L2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture

listed in the National Register 2d

Number of conservation easements medlfled transferred released extlngmshed or termmated by the crganfzatlon during the tax

year p

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

violations, and enforcement of the conservation easements it holds? TS |:| Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatrons and enforcmg conservaﬂon easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)

and section 170M)@)B))? ................. T W ¢, S W ()

In Part Xlll, describe how the organlzatmn repons consewatton 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.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X — .
If the organization received or held works of art, histoncal treasures or other smllar assets for f nancnai gasn prowde

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI N8 1 e, P B
b_Assets included in Form 990, PartX ... ., -
LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page2
[PartTlT [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
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 |:| Public exhibition d Ij Loan or exchange programs
b |:| Scholarly research e ‘:' Other
c |:| 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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, Part X? ... . L Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete 1he fo]lowmg table

Amount
€ BegNIAG DaIRNCE: i R T A D S L S T ic
d Additions dUring the YBar e 1d
e Distributions during the year e, |18
f Ending balance .. . 1f
2a Did the organization tnclude an amount on Form 990 Parl X I|ne 21 for escrow or cuetodlal accoum ||ab||:ty’? |:| Yes [:I No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl ... oo L]

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions ..
Net investment earn:ngs‘ galne. and Ieeees
Grants or scholarships
Other expenditures for facilities
and programs T
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment B> %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

o Qo T

-

by: Yes | No
() ENOIAtE OTQENIEANONS: .. oavim i o irieris e s S ST B S B e s o, | OB
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizatlons Ilsted as fequnred on Schedule Ft’? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land R A S R A
b BUIldII’!gS
¢ Leasehold |mpr0vements
d EQuipment ... 23,250. 11,708. 11,542.
e CRheE ... oo s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). ine 10C) woooooooooooovivroovoioooooo. | = 11,542.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page3
| Part VIlI| Investments - Other Securities.

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
(€)
D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIl | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
- . -
=118
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
— 18

— (9
Total. 0 QU3
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(29 DUE TO FIFTYFORWARD 70,239.

(3)

(4)

(5)

(6)

(7)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (3)line 25 «............. B> 70,239,
2. Liability for uncertain tax positions. In Part XIll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 pPage4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 247,349.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries Of pror Year graimts’ _........ceimamsasniiissimsssimmm: | o8
d Other (DescribeinPart XIL) .. ... L2d
T L T an——————— | 0.
8 SiUBtRacEIne e e e e e S S 3 247,349.
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . .. | 4a
b Other (DescribeinPartXIL) ... [ab
c Addlines4aand4b ... ... e | 4E 0.

Total revenue. Add lines Smd_@mwm 12] 5 247,349.
| Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 246,593,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

CHNERIOSRBE oo ey oo o e s 3 S90S S e

Other (Describe in Part XIIL) e, L 2d

A VPR T TN vt s S et s, (| 0.

B AR O IO o sasss oot S RS s R e ey |l 246,593.

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL.)

c Addlines4aand b ... | 4C 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990. Part . line 18) oo | 5 246 ,593.

| Part XI1ll| Supplemental Information.

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

vl

® o o0 oo

&5

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

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

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

BEEN MADE.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME TAXES

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

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

FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS

DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED
632054 08-29-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Ppages

|Fart Xu“ Supplemental Information ontinueq)

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION

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

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

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

BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION HAS NO TAX

PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV bo. 1645 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www.irs gov/form390 Inspection
Name of the organization Employer identification number
SENIOR CENTER FOR THE ARTS, INC. 20-1666137

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

AND PROMOTES ART EXPERIENCES FOR ALL AGES.

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

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

ADDITIONAL MEMBERS MAY BE APPOINTED BY SCI IN ITS SOLE AND ABSOLUTE

DISCRETION.

FORM 990, PART VI, SECTION A, LINE 7A:

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

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

DIRECTORS OF THE CORPORATION AND TO CONDUCT ANY OTHER BUSINESS LAWFULLY

BROUGHT BEFORE THE MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

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

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

DIRECTORS OF THE CORPORATION AND TO CONDUCT ANY OTHER BUSINESS LAWFULLY

BROUGHT BEFORE THE MEETING.

FORM 8990, PART VI, SECTION B, LINE 11B:

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

BOARD OF DIRECTORS AND A SPECIFIC REVIEW BY FIFTYFORWARD DIRECTOR OF

FINANCE & OPERATIONS.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16



Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

SENIOR CENTER FOR THE ARTS, INC. 20-1666137

DISCUSSION OF THE CONFLICT OF INTEREST POLICY OCCURS DURING NEW BOARD

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

FORM 990, PART VI, SECTION C, LINE 19:

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

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 9,868,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,868.

ADMINISTRATIVE FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 21,000.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 30,868.
COMPENSATION:

WHILE SENIOR CENTER FOR THE ARTS, INC. DOES NOT ISSUE W-2'S, THE 990

REFLECTS THE ACTUAL EXPENSE OWED TO FIFTYFORWARD TO REIMBURSE THE

RELATED ORGANIZATION FOR ITS EMPLOYEES.

£32212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Pages
[ Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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