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Initial return
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Application pending
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174 RAINS AVENUE
NASHVILLE, TN 37203

SENIOR CENTER FOR THE ARTS, INC.

D £mployer Identification Number

20-1666137

(615)

E Telephone number

743-3400

G Gross receipls S

258, 465

¥ Name and address of principal officer:

SAME AS C ABOVE

MIKE BAZYDOLA

H{a} Is this & group return for affiliates?

H(b) Are all affiliales included?
I "No," altach & Nist. {see instructions)

Yes
Yes

e B

| Tacexemptstatus  [X[501(0@) [ 501(e) ( )y« Ginsertnoy | |4or@qyor [ 152

3 Website; » WWW. THELARRYKEETONTHEATRE .ORG H{c) Group exemption number L

K Form of organization: E(l Corporation H Trust ﬂ Association H Other™ | L vear of Formation: 2004 EM Slate of lega! domicile: TN
[Pa

1 + THE SENIOR CENTER FOR THE ARTS, mI_NQ oo
8 ENHANCES THE ARTISTIC TALENTS QF MATURE ADULTS_AND PROMQTES ART EXPERIENCES FOR
E ________________________________________________________
%J 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body (Part VI, fine 1a) ... ... .. o i, 3 14
» | 4 Number of independeni voling members of the governing body (Part VI, line 1b) . ... ... ... .. ....... 4 13
:& 5% Tolal number of individuals empioyed in calendar year 2011 (Part V, line 2a)........................... 5 0
% 6 Tolal number of volunteers (eslimate If Necessany) .. ... .. 6 200
< | 7a Total unrelated business revenue from Part VI, column (C), line 12, ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... . i i 7hb 0.
Prior Year Current Year
o 8 Contributions and grants (Part VL, ine Th) . ..o o e, 56, 341. 67,474,
2| 9 Program service revenue (Parl VI, line 2g). ... 214,334, 169,791,
% 10  Invesiment income (Part VI, cofumn (&), lines 3, 4, and 7d)..........................
£ | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 112}, ............... 20,743, 21,200,
12 Total revenue ~ add lines 8 through 11 &must equal Part VI, column (A), iine 12} .. ... 291,418. 258, 465,
13 Granis and similar amounts paid (Part IX, column (&), knes 1-3)......................
14 Benefits paid to or for members (Part 1X, column (A), ine d). ... ... . ...........
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). ... .. 27,788, 29,508.
g’ 16a Professional fundraising fees (Part IX, column (A}, line 11&)
§ b Tolal fundraising expenses (Part IX, column (D), ling 25) »
®117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...............cvii.. 280,464. 231,690.
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (&), ine 258} . ............ 308,252, 261,198,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . .. .. ... ... ... ........ -16,834. -2,733.
58 Beginning of Current Year End of Year
£5) 20 Total assels (Part X, line 16). ... 190, 886. 53,666.
%2 21 Total liabiliies (Part X, Ine 20 . ... i 210,010. 75,523,
23] 22 Net assets or fund balances. Subiract fine 21 from line 20 . .................. ... .. -19,124. -21,857.
[Partll | Signature Block

Under penalties of perjury, { d
complete, Deciaration of prepagr (ot}

are
er than offic

Lat i have examined this refurn, including accompa n ying schedules and slatements, and lo the best of my knowledge and belief, It is true, correct, ang
1§ based on all information of which praparer has any knowledge.

3 )i" et | pézﬁwzm—ri /3 0)3
Sign S:;Qﬁre of officer /7 / Date
Here } WNET JERNIGAN EX DIR-FIFTYFORWARD

T¥pe or print name and btle,

Print/Type preparer’s name Preparers signajure Date Check g PTIN
Paid SARA G. MOON o, /5 j’l/t%-rx., CrA & 1113 crempoyes  [P00034774
Preparer |rimsname = FRASTIER, DEAN & HOWARD, PLLC
Use Only \simsacaress * 3310 WEST END AVENUE, STE. 550 Firms £ > 62-1073578

NASHVILLE, TN 37203 Proneno.  (615) 383-6592

May the IRS discuss this relurn with the preparer shown above? (see instructions) . ... ... ... ... ... .. ... .. ... ..... i—m Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) SENIQOR CENTER FOR THE ARTS, INC. 20-1666137 Page 2
‘Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question in this Part L. . o o oo i e, m

1 Briefly describe the organization's mission:
THE SENIOR CENTER FOR THE ARTS, INC. ENHANCES THE ARTISTIC TALENTS OF MATURE ADULTS

FOMM 990 08 990-EZ2. ... oottt ettt [ es No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c){4) crganizalions and seclion 4947(a){1) trusis are required 1o report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 250, 986. including grants of § ) (Revenue § 165,781.)

ART PROGRAMS: ENHANCE ARTISTIC TALENTS OF MATURE ADULTS AND PROMOTE ART EXPERIENCES

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

4c¢ (Code: ) (Expenses $ including grants of $ Y (Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses 3 including grants of  § ) (Revenue S )
4e Total program service expenses » 250,986,
BAA TEEADIOZL  07/0511 Form 990 {(2011)




Form 990 (20113 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 3

.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
SERETIE A o e e 1 X
2 |5 the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Parfl . . . 3 X
4 Section 501(c)3) organizations. Did lhe organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il ... . ... 4 A
5 s the organizalion a section 501(c}@), 501{c)(5), or 501(c){) organizalion lhat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ili. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg prc‘,)vide advice on the distribution or investment of amounts in such funds or accounts? Iif 'Yes,’ complete Schedule D, 6 .
=T S g
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas or historic structures? if Yes,' complete Schedule D, Part It .. ... ... .. .. ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If 'Yes,’
complete Schedule D, Part . . .o e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
SChedUle D, Part IV . . e e e et 9 X

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

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 if "Yes,' complete Schedule

L T 1ia| X
b Did the organization report an amount for investments— other securilies in Part X, ling 12 that is 5% or more of its total

assets reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part VIl ... ..o e e 11hb X
c Did ihe orgarization report an amount for investments— program related in Part X, line 13 that is 5% or more of iis totat

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. ... . oo oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils tofal assels reported

in Part X, line 167 If 'Yes, ' complete Schedule B, Part 1X. . o e e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e{ X

f Did the organizalion's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain {ax positions under FIN 48 (ASC 740)? /f 'Yes,” complete Schedule D, Part X.... [ 11f| X

12a Did the organization obtain separate, independent audited financiat statements for the tax year? If 'Yes,' compleie

Schedule D, Farts XI, Xl and X . . e it e i e i e 12a| X
b Was the organization included in consclidated, independent audited financial staternents {or the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, XIi, and Xiit is optional ........ .. .. 12b| X
13 s the organization a school described in section 170(b)(1XAXD? If *Yes,' complete Schedule £....................... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregale foreign invesiments valued
at $100,00C or more? If 'Yes, complete Schedule F, Parts 1 and IV . . . i e e e 14b X
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,’ complete Schedule F, Parts ifand M. ........ ... ... ... ... 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Stales? If "Yes,  complete Schedule F, Parts lifand IM ... ... .. 16 X
17 Did the organization repori a total of more than $15,000 of expenses for professional fundraising services on Part iX,
colurnn (A), tines & and 11e? i "Yes,” complete Schedule G, Part | {(see instructions)........... ... ... ... ........... 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part I . . .. i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part I . e e 19 X
20 aDid the organization operate one or more hospital facilities? /f "Yes,’ complete Schedule H............. ... ... 0. 20 X

b If "Yes' to line 20a, did the organization atiach a copy of its audited financial statements to this return?. . .......... . ... 20b

BAA TEEAGIO3L 01/23/12 Form 990 (2011)



Page 4

Form 990 {2011) SENIOR CENTER FOR THE ARTS, INC. 20~-1666137
‘ParilV 7| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 if 'Yes,’ complete Schedule |, Partstand . ......... ... ... ... ........

Yesi No

21 X

22 Did the organization report more than $5,000 of grants and other assislance to individuals in the United Siates on Part
iX, column (A, line 27 If 'Yes,' complete Schedule |, Parts fand Il ...

22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation &f the organization's current
and former officers, direclors, trusiees, key employees, and highest compensated employees? I Yes,' complete
Yoy (= 0

23 X

24a Did the organization have a lax-exempl bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 Iif "Yes,’ answer lines 24b through 24d and
complete Schedule K. If INO, GO 10 JIne 20 . e

24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............. ... ..

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 18X BXEIMPE DTS 7. e e e e

24¢

24d

25a Section 507(cX3) and 501{c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. . ... . i i

25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glal tge!trsznsactioin has not been reporied on any of the organization's prior Forms $90 or 990-EZ7 If 'Yes, ' complete
ChedUle L, Part & . e e e e e e e e

25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, ' complete Schedule L, Part I ... . ..

26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part . . ... _

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

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV .. ... ... ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCRedule L, Part IV e e e 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? If 'Yes, ' complete Schedule L, FPart IV . ........ ..o it 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 p 4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .. . e e i 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’ complete
Sohedule N, Part H . e e e e e e 32 X
33 Did the organizations own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I . 33 X
34 Was the organization related to any {ax-exempt or taxable entity? If "Yes,' complete Schedule R, Farts Il, Ili, 1V, and V. 34 ¥
2= R
35a Did the organization have a controlled entity within the meaning of section 512037, ..o 35a X
b Did ihe organization receive any payment from or engage in any transaction with a conirolled entity wilhin the meaning
of section 812{)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . . .. . 35h X
36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizalion? If "Yes,' complete Schedule R, Part V, line 2 .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... .. ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . i i e e 38 X
BAA Form 990 (2011)

TEEAQI104L  07/05/11



990 (2011 SENIOR CENTER FOR THE ARTS, INC.
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... ... . . .

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

¢ Did the organizalion comply with backup withholding rules for reporiabie payments to venders and reportable gaming
(gambling) winnings L0 Prize WiNNEIS T . e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
mentis, filed for the calendar year ending with or within the year covered by this return. . ... 2a

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? . ... oot 3a X
b #f "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O. ... ........ ... ... ... .... 3b

4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority 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: =
See instructions for filing reqguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter {ransaction? . ........... 5h X
c If "Yes,' 1o line 5a or 5b, did the organization file Form 88B6-T7 . ... . i e et 5c

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

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt EaX QedUCtiDIE 7. . o e e

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 & contribution and partly for goods and
SErVICES BIOVIdEd 10 1NE PaYOI 7 . o it et e e 7a X

g lf the organization received a contribution of gualified intellectual property, did the organization file Form 8899

2L =031 I 74
 If the organization received a contribution of cars, boals, airplanes, or olher vehicles, did the organization file a
e T L R A O U PN 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the
supporting orgamzation, or a donor advised fund maintained by & sponsoring organization, have excess business

holdings at any time QUING the YEAM 2 L. L i e e e e ettt 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 45667, .. ... ... . Sa P
b Did the organization make a distribution to a donor, donor advisor, or related person?. . ... . ... 9h
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VHI, line 12...................... 10a -
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. .. .. 10h : o
11 Section 501(cX12) organizations. Enter: .
a Gross income from members or shareholders. ........... ... ... ol Ma - e
b Gross income from other sources (Do not net amounts due or paid to other sources . I
against amounts due or received fromthem.). ... 1ih i
12 a Section 4947(a)}{1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417
b ¥ "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b’

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for addilional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the siates in

which the organization is licensed 1o issue gualified healthplans................. ... . 13b
c Enter the amount of reserves on hand, .. ... o e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ......... ... .. .. ... .. ... 14a X
b If "Yes,” has it filed 2 Form 720 lo report these payments? If ‘No,' provide an explanation in Schedule O............. ... 14b

BAA TEEAOIOSL 07/05/11 Form 990 (2011)



Form 980 (2011) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... .. . . . . . . .. r}ﬂ

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year...... la
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 commitiee or similar committee, explain in Schedule Q.

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

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

officer, director, trustee Or KaY BIMIPIlIOYRE Y L L .t e e e e e e e 2 )4
3 Did the organization delegale conirol over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key empioyees to a management company or other person? ... ... .. .c.cvvenen.. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled ? L e 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?.. ... SEE . SCHEDULE. 0 e 3] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. . SEE . SCHEDULE . ot e e 7a] X

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

g Did fihEeI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authorily 10 act on behalf of the governing body? ... . o i g8b; X
9 |Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ....... ... ... ............. 9 X
Section B. Policies (This Secifon B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did ihe organization have local chaplers, branches, or affillates? . . ... . . . e 10a X

b Describe in Schedule O the process, if any, used by the organization io review this Form 990. SEE SCEEDULE 0O

12a Did the crganization have a writien conflict of interest policy? If NWo,"gotoline 13 .. .. .. i i X
b Were officers, directors or trustees, and key employees required {o disclose annuaily interests that could give rise
10 Lo IO S L L 12b) X
¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done. . .. .. QEE . SCHE DL O oot e 12¢! X
13 Did the organization have a written whistleblower policy? ... .o i 13 | X
14 Did the organization have a written document retention and destruclion policy? .. .. ... i 14 | X

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous subslantialion of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . ... .. i i i,
b Qiher officers of key employees of the organization . ... .o i i i i
If "Yes' to line 15a or 15b, describe the process in Schedule Q. {See instructions.)

18a Did the organization invest in, contribute assets (o, or participate in a joint venture or similar arrangement with a
taxable entily during e Year? . oo e e

bif 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

pariicipation in joint venture arrangements under applicable federal tax law, and iaken steps to safeguard the
organizalion's exempt slalus with respect 1o such arrangements . L e ..

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

18 Section 6104 requires an organization {6 make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3}s only) available for public
inspection. Indicate how you make lhese available. Check all that apply.

D Owa website Another's websile Upon request
19 Describe in Schedule & whether (and if 5o, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©

20 State the name, physical address, and telephone number of the person who possesses the books and records of the erganization:
» TERESA MCPANIEL 174 RAINS AVE NASHVILLE TN 37203 615-743-3406

BAA TEEADI06L 01/2312 Form 990 (2011)



Form 930 (2011) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 7
; Vlli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response 1o any question in this Part VI ... e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax vear.

e st all of he organization's current officers, directors, rustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (Fﬁ if no compensation was paid.

® {ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the organizalion anc any
relaled organizalions.

e Lis! 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.

o | ist all of the organization’s former directors or trustees that received, in the capacily as a former direclor or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

i_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
. (B) (do not checfr%%tr'g r%I.han one box, D) (E) (F)
Name and tille Average unless person is both an officer Reportable Reportable Estimated
perweay, | __ont 2 drectolstes) e owanizaton | seRid croanzations Compensaiion
(describe l a s i sl Qx| gL | & (W-2r1099-MISC) (W~2!10%9-M!SC) from the
hoursfor | g 2§ 2| F1& .é a | 8 organization
related | 21 E| B ig |58 | 2 and related
Gtri%?'gl?ﬁ’ %5 g "g. “:E § B organizalicns
Sché;:luie g ;’_— 3 %
B2 £
_() MICHAEL BELL________ |
BOARD MEMBER 1 X 0 3] 0
_(2) REN GRONECK _ _ __ ____ |
BOARD MEMEER 1 A 0. 0. g.
_& LARRY REETON __ ____ |
BOARD MEMBER 1 X 0. 0. 0.
_@ SUSAN SIZEMORE _ _ __ _ |
BOARD MEMBER 1 X 0. 0 0
.Gy JAMEY TAYLOR __ ___ |
BOARD MEMBER 1 X 0. 0. 0.
_( SYDNEY TONEY _ |
BOARD MEMBER 1 X 0. 0. Q.
_ LaRA K. TUCKER __ __ _ ]
BOARD MEMBER 1 X 0. 0. 0.
~ & MITCH FULLER _ __ |
BOARD MEMBER 1 X 0. Q 0
_© CAIRY HOLLAND _ __ __ _ |
BEOARD MEMBER 1 X 0. 0. 0.
{10y KAREN SQUIHAEL __ |
BOARD MEMBER 1 X 0. 0 0
) MIKE BAZYDOLA |
PRESIDENT 1 X X 0. 0. 0.
(12 DUSTIN BAUCOM __ _ |
TREASURER A X X 0. 0. 0.
03) RENT WEEKS ___ _______
SECRETARY 1 X A 0. 0. 0.
(4 JANET JERNIGAN ______
EX DIR-FIFTYFOR 36 p: pi¢ 0. 93,021. 12,150,

BAA TEEADI07L.  O7/06/11 Form 990 (2011}



Form 990 (2011) SENTOR CENTER FOR THE ARTS, INC. 20-1666137 Page 8
 Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B} | (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reporable Reporiable Estimated
hours | officer and & direclorfrusles) | compensation from compensation from amount of other
ner the organization related organizalions compensation
week 1935 5| Q1 & fab XTI & {(W-2/1093-MISC) (W-2/1099-MISC) from the
(describja & & | | <€ 85 El organization
e sal Ela|lelela and refaled
hours |2 5| & =X i organizations
or = T o
related | 5| g1 3
organi-| &l 32 @) B
zalions| & 2 2
in & 8
Sch 0} z
as o _
a8y
an e _____
Q8.
Q) e _____
e
L
@)
@
e
@ _ L ______
ThSubotal. . ... s 0. 93,021, 12,150.
¢ Total from continuation sheets o Part VI, Section A ....................... > G. 0. 0.
dTotal (add linestband1c)........... ... .. ... .. ... ... . .. .. .. .. . ... ... > 0. 53,021, 12,150.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporlable compensation

from the organizalicn * 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line Ta? If "Yes, complete Schedule J for suchindividual. . . ... ... . . . . .
B

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

SUCH IIVIGU AL e e

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors 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 B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limiled to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEADICSL 07/06/11 Form 990 (2011)



Form 990 (2011) SENIOR CENTER FQOR THE ARTS, INC. 20-1666137 Page 9
Par | Statement of Revenue
- A ® © ®)
= - - i Total revenue Related or Unrelated Revenue
- - - exempt business exciuded from lax
- function revenue under sections
... - _ evene | | 512,515, orb14
0 .,| 1a Federated campaigns........ .. 1a - ... . @ @
gg b Membership dues............. 1b . - e 1 '
aQ s & 7 o V»’- . ;t; % 4 . ir - .
oy ¢ Fundraisingevents............ Tc - ‘_rf‘ - o 4 - -
%g d Relaled organizations. .. ....... 1d . - o -
. - .
& e Government grants (contributiens). . . .. le 34,000.¢ - e L -
Z5 1
55 f Al other contributions, qifts, grants, and c - . .
EE similar amounts not included above. ... | 19 33,474 o L _ -
Er:a g Noncash contributions included in Ins ia-1f: § . e -
0% e
6% hTotal. Addlines Ta-Tf. .. .. ... ..o oo > 67,474, . -
u Business Code o s e S
g 2a TICKET SALES __ ____ __ 711300 169,759, 169,759.
= b PROGRAM & SERVICE FEES |711300 32. 32.
S| e ________
@y od___ L ______
= e_ T
g f All other program service revenue. . . ] '
€| gTotal. Add lines 2a-2f ..o, - 169,791.}: . o
3 [Iavesiment income (including dividends, interest and
other similar amounlts). ....... ... .. .. ...
4 Income from investment of tax-exempt bond proceeds ™
B RGYAIES . ot e >
() Real (i) Personal |2 -
6a Grossrents.......... 12,164, - f
b Less: rental expenses L
¢ Rental income or (loss). . .. 12,164, -
d Net rental income or QOSSY . .ot ieririrreeinienes > 12,164, 12,164.
M . - ErEre 7 o e
7 a Gross amount from sales of @ Securities (i) Cther . . ,
assets other than inventory . .
b Less: cost or other basis - .
and sales expeasss. .. ... -
¢ Gainor (loss)........ =
diNetgain or JOsSs). ... e -l
| Ba Gross income from fundraising events
2 (nol including 8 u
% of contributions reported on line 1¢). . S -
o SeePart [V, line 18................ aj 5,820,
E b Less: direct expenses .............. b -
°© c Nel income or (foss) from fundraising evenls. ... ... .. 5, 820. _ _ 5, 820.
9a Gross income from gaming activities. ‘ .
SeePart IV, line 12............ ... a .
b Less: direct expenses............... h
¢ Net income or (loss) from gaming aclivities . ......... -
e B B = TR R
T0a Gross sales of inventory, less relurns - : : -
and allowances .......... ... a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory. . ... .....
Miscetlaneous Revenue Business Code
1ta MISCELLANEOUS = _ _ _ _ 9000699
b
c_
d Al otherrevenue............. ... ..
e Total. Add lines 1a-11d.......... oo o ennns > 3,216. :
12 Total revenue, See inslructions ... .................. > 258,465, 169,791 0 21,200,

BAA TEEACIOGL 07/06/11

Form 920 (2011)



Form 990 (20113 SENIOR CENTER FOR THE ARTS, TNC. 20-1666137 Page 10
X | Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part IX .. ... ... . . . . . |—l
. . A ® {C) o
Do not include amounts reporfed on lines Total expenses Program service Management and Fundraising
6b, 7b, &b, 9b, and 106 of Part VIl expenses eneral expenses expenses

1 Granis and other assistance to governmenis
and organizations in the Uniled States. See
Part IV, line 21...................... . ...

2 Grants and other assistance 6 individuals in
the United States. See Part IV, line22.. ... ..

3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Pari IV, lines 15 and 16. ..

4 Benefils paid to or formembers .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 0.

6 Compensation not included above, 10
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 2958} E). ... .o 0. 0. 0. 0.

Other salaries and wages . .................. 25,595, 20,476. 5,119,

g Pension plan accruals and contributions
(include section 401(k) and section 403{b)

employer conlributions). .................... 756. 605. 151.
g Other employee benefits.................... 1,188. 950, 238.
10 Payrolltaxes. . . ..o i 1,969, 1,575, 394.

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

CACCOUNtiNG. . ... ... o 4,250. 4,250.

dilobhving ............. .. o _

e Professional fundraising services. See Part IV, line 17.. . . - ’ s i - : %; e
f Investmeni managemenifees...............
gOther. ... ... 134,228. 134,228.

12 Advertising and promotion..................
13 Office 8XPenSES. . ..o it i 11,565, 11,565,
14 Informationtechnology......................
15 Rovallies. .. ... e
16 OCCUPANCY. . ... .. ... 21,550, 17,240, 4,310.
17 Travel. o 3,626. 3,626.

18 Payments of fravel or entertainment
expenses for any federal, state, or local
public officials. .. ... . oLl

19 Conferences, conveniions, and meetings.. ... 50. 50.
20 Interest. ... ...
21 Paymenis to affiliates. ......................
22 Deprectation, depletion, and amoriization. . . ..

23 INSWANCE. .. ...t

24 Other expenses, {temize expenses not
covered above (List miscellaneous expenses
in line 24e. If iine 24e amount exceeds 10%
of line 25, column {A) amaount, list line 24e
expenseson Schedule O.) .................. 2

a FOOD, SET_ & OFFICE SUPPLIES

25 Total functional expenses, Add lines 1 through 24e . . . 261,198, 250, 986. 0. 10,212.

26 Joint costs. Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitalion.

Check here » [ ] if foliowing
SOP 98.2 (ASC 958-720) . ..................
BAA Form 990 (2011)

TEEAQNIOL {$1/26012



990 (2011y SENIQR CENTER FOR THE ARTS, INC. 20-1666137 Page 11
Balance Sheet
G {B)
Beginning of year End of year
1 Cash — non-interesl-bearing . .. ... 168,983, 1 41,478.
2 Savings and temporary cashinvestments. . ... . 2
3 Pledges and grants receivable, net. ... ... ... .. .. . 3 387.
4 Accounts receivable, nel. ... ... . 4
5 Receivables from current and former officers, directors, trustees, key employees, L =
and highest compensated employees. Complete Part il of Schedule L....... ...
6 Receivables from other disgualified persons (as defined under section 4958(H(1N, |
persons described in section 4858(c)(3)(B), and contributing employers and %"
sponsoring organizations of section 501(c){9) voluntary employees” beneficiary =
A organizations (see instructions) . ... .. .
g 7 Notes and loans receivable, net. .. ... .. . e
% B Inventories for sale Or uSe . ... e e
s | 9 Prepaid expenses and deferredcharges. ... ... i
10a Land, buildings, and eguipment: cost or other basis. f
Complete Part VI of Schedule B.................... 10a 9,805 i ; = -
b Less: accumulated depreciation.................... 10h 5,199. 7,292.| 10¢c 4,606.
11 investments — publicly raded securities. . ... g
12 investments — other securities. See Part IV, line 11 .. ... ... ... ... .. ... 12
13 Investments — program-related. See Part IV, line 11....... ... ... ... ... 13
T4 Infangible assels. .. oo e s 14
16 Otherasseis. SeePart IV, line 11 ... .. . 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ... ... ... ...... 190,886.|16 53, 666.
17 Accounts payable and accrued eXpenses . ... s 17
18 Grants pavable. .. ..o o e e e 18
19 Deferred TBVERMLIE. . o ottt et it et et et e e e e 36,218.|19 37,028,
:‘_ 20 Tax-exempt bond liabilities. .. ... ... .
f;\ 21 Escrow or custodial account liability. Complete Pari IV of Schedule D...........
! 22 Payables to current and former officers, directors, trustees, key employees,
- highest compensated employees, and disqualified persons. Complete Part il
T+ of Schedule L. ... e e
é 23 Secured mortgages and notes payabie to unrelated third parties. ................
5124 Unsecured notes and loans payable to unrelaied third parties...................
25 Other liabilities @ncluding federal income tax, payables to related third parties,
and other liabilities nol included on lines 17-24). Complete Part X of Schedule D. 173,792, 25 38,485,
26 Total liabilities. Add lines 17 through 25, . ... . i i e i 5 210,0
N Organizations that follow SFAS 117, check here » |§| and complete lines .
T 27 through 29 and lines 33 and 34,
8127 Unrestricted nel 8sSels .. .. ou vt ittt et
% 28 Temporarily restricted nel assets. ... ..
5129 Permanently restricled netassets ... ..o iovt i
g Organizations that do not follow SFAS 117, check here = |:| and complete
1 lines 30 through 34.
Bi30 Capital stock or trust principal, or current funds . ... ....cooveurieee e
g 31 Paid-in or capital surplus, or land, building, or equipmentfund..................
k| 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Tolai net assets or fund balances .. ............ .. ... ... ... -19,124.|33 -21,857.
S 134 Total liabilities and net assetsifund balances................................... 1580,886.| 34 53,666,
BAA Form 920 (201 1)

TEEAQIITL  07/06/11



Form 990 (2011) SENIQR CENTER FOR THE ARTS, INC. 20-1666137 Page 12
P Reconciliation of Net Assets

Check if Schedule O conlains a response o any question in this Parl XL, ... i e i |—L

1 Total revenue (must equal Part VI, column (A), INe T2) ... i e e e e 1 258, 465,
2 Total expenses (musi equal Part iX, column (A), line 25) . ... ... . i, 2 261,198,
3 Revenue less expenses. Sublract line 2 from INe L. i i e 32 -2,733.
4 Net assets or fund batances at beginning of year {(must equal Part X, line 33, column (A)).................. a -19,124.
5 Qther changes in net assets or fund balances (explain in Schedule O). .. ... ... ... .. ... 5 0.
6 Net asseis or fund balances al end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)). . - ettt el 6 -21,857.

“ | Financial Statements and Reporting
Check if Schedule O containg a response to any question in this Part XlI

1 Accounting method used to prepare the Form $9C: DCash Accrual DOther

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

c lf 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilalion of its financial statements and selection of an independent accountant?

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, ar both:

D Separate basis |:|Consolic£ated basis Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337 L. . e 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo ihe required audit
or audits, explain why in Schedule O and describe any steps iaken to undergo suchaudits ........... ... . ... ... ..... 3b

BAA Form 990 (2011)

TEEAC1I2L 07/08/11



| OMB No. 1545-0047

SoHE DL e Public Charity Status and Public Support

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

Department of the Treasury . . S ncpech
internal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. MK,%%@» o

Empioyer identification number

Mame of the organization
SENIOR CENTER FOR THE ARTS, INC. 20-1666137
| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 : A church, convention of churches or association of churches described in section 170(b){1XAXi).
A school described in section T70(b)}1)XANXII). (Attach Schedule E.}
A hospital or a cooperative hospial service organization described in section 170(bY1XAXjii).
| | A medical research organization operaled in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and stale: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(LYTXAXIV). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section T70(b)(1XAXV).
An organizalion thal normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T70(bX1¥AXvi). (Complete Part IL.)
8 D A community trust described in section 170(b){1XAXvi). (Complete Part t1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related lo 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 50%a}2). (Complete Part [11.)
10 An organization organized and operated exclusively to test for public safety. See section 509{a}4).

T An organization organized and operated exclusively for the benefit of, {o perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 502(a)(1) or section 509(a)(2). See section 502(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.

a DType I b DType {! c D Type i — Functicnally integrated d |:| Type Hi — Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 50%(a)(i) or
section 509(@)(2).

f If the organization received a written determination from the IRS that is a Type |, Type [l or Type lll supporting organization, D
T =o)L {15 SR A

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

2
3
4

~

Yes!| No
(i) A person who directly or indirectiy controls, either alone or together with persons described in (i) and (iii)
helow, the governing body of the supported organization? ... ... ... 11q ()
@) A family member of a person described in (Y above?. ... 11 g (i)
{ii) A 35% controlied entity of a person described in () or (i) above?. ... ... .. 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii} Type of organization (iv)is the {v) Did you notify (i) Is the {vii} Amount of suppont
organization (described on lines 1.9 organization: in | the organization In|  organizalion in
above or IRC section column (§) fisted in column {} of column {§)
{see instructions)) yOour governing your support? organized in the
document? us,?
Yes No Yes No Yes No
(2)
(B)
©)
D)
(E)
Total . : S 5
BAA For Paperwork Reductio Schedule A {Form 980 or 990-EZ} 2011

TEEAQ401L 09/28711



Schedule A (Form 990 or 990-E2Z) 2011 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 2
‘| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 AN 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 IIL. {f the
organization fails to qualify under the tests listed below, please complete Part Hl1.)

Section A. Public Support

g:;gg?r{ e (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
T Gifls, grants, contributjons, and
membership fees received. (Do not
include any 'unusual grants.’y, .. ... ..

2 Tax revenues levied for the
organization's benefii and
either paid to or expended
onitshehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract fine 5
fromlined .. ........coovve...

Section B. Total Support

gjéﬁggfg Jear (or fiscal year () 2007 (b 2008 () 2009 (d) 2010 () 2011 (0 Totel

7 Amounts fromline 4 ..........

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

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carriedoft................ ...

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

Part IV.). oo
11 Total support. Add lines 7

through 10. ... ... ... ... .. e ., o :
12 Gross receipis from related activities, etc (see instructions). ... o i
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c}(3)

organization, check this Dox and Sl0D e e . . . .. ittt it ettt ittt s ettt e e ey iiiaeaaa, > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {fine 6, cofumn (f) divided by line 13, column (f))................o i 14 %
15 Public suppori percentage from 2010 Schedule A, Part 1], line 14 ... ... 15 Yo

16a 33-1/3% support test — 2071. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. ... ... . o i e > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. >~ D

17 a 10%-facts-and-circumstances test — 2071. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ......... > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did net check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the “acts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ - }:l

18 Private foundation. If ihe organizalion did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions .. ™
BAA Schedule A (Form 53C or 90-E7) 2011

TEEAD402L 03/23M1



Schedule A (Form 990 or 990-E7) 2011 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part { or if the organization failed o qualify under Part Il. if the organization fails
1o gualify under the tests listed below, please complete Part {l.)

Section A, Public Support

Catendar year {or fiscal yr beginning in) > (a) 2007 {h) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contﬂbuhons
and rneéntégrshmi ee? q
receive o not include
any 'unusual grants.) .. .. ... .. 133,796, 155, 003. 110,511. 56,341. 67,474, 523,125,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is

related to the organization's
tax-exempl purpose........... 217,3793. 261,947, 232, 340. 214,334. 175,611, 1,101,605,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ishehalf..................... 0.
5 The value of services or
facilities furnished by a
governmenial unit {o the
organization without charge. . .. 0.

6 Total. Add lines 1 through & ... 351,165, 416, 950. 342,851, 270,675. 243,085, 1,624,730,

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear ................... 0. 0. 0. G. 0. 0.

cAdd lines7aand7b........... 0 0. 0 0. 0. 0.

8 Public support (Subtract line
Jefromline B .. .. ..., a.ot

Section B. Total Support
Calendar year {or fiscal yr beginning in}> (a) 2007 (h) 2008 {c) 2009 (dy 2010 {e) 2011 () Total
9 Amounts fromline 6 .......... 351,169, 416, 950. 342,851. 270,675, 243,085, 1,624,730.

10a Gross income from interesi,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources. ............... 14,154, 12,164, 26,318.
b Unrelated business taxable
incorne (less section 511
taxes) from businesses
acquired afler June 30, 1975. .. 0.

¢ Add lines 10aand 10b......... 0. 0. 0. 14,154, 12,164. 26,318,

11 Net income frem unrefated business
activities not included in line 10k,
whether or not the business is
reqularly carriedon ... .. ... ... 0.

12 Other income. Do not inctude
gain or loss from the sale of

tal aceets (.
Gapial assels (Explan in o 6,589 3,216. 9,805.

13 Total support. (adies 9, ik, 11, and 12) 351,1689. 416, 950. 342,851, 291,418, 258,465, 1,660,853,
14 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)

1,624,730,

organization, check this box and stop here . . . e iii s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column (). .. ... ... . 15 97.83 %
16 Public support percentage from 2010 Schedule A, Part 1], line 15, . . it e e 16 98.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, cotumn (f} divided by tine 13, column (). .................... 17 1.58 %
18 Investmeni income percentage from 2010 Schedule A, Part Il line 17 .. ... o o i et 18 0.84 %
19a 33-1/3% support tests — 2011, If the organization did not check the bex on line 14, and line 15 is mare than 33-1/3%, and line 17
is no{ more than 33-1/3%, check this box and stop here. The organization quailfles as a publicly supported organlzatlon ........... >
b 33-1/3% support tests — 2010. If the organization did not check a box on fine 14 or line 1%9a, and line 16 :s more lhan 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 supporied organlzatlon >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see inslruclions. ... ........ > H

BAA TEEAGAQ3L §5/25/11 Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990.£7) 2011  SENIOR CENTER FOR THE ARTS, TINC, 20-1666137 Page 4
'Part IV | Supplemental Information, Complete this part to provide the explanations required by Part i, line 10;

Part I, line 17a or 17b; and Part HI, line 12. Alsc complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or 890-EZ2) 2011

TEEAD4D4L 05/2511



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

SENIOR CENTER FOR THE ARTS, INC. 20-1666137

PART IlI, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2008 2008 2007

MISCELLANEOQUS 3,216. 6,588,
TOTAL 3 3,216. § 6,589. § g, s 0. % 0.




Schedule B PUBLIC DISCLOSURE COPY OMB Mo. 15450047

(Form 990, 990-EZ,
2011

or 950-PF) Schedule of Contributors
Narne of the organization Employer identification umber

Depariment of the Treasury » Attach te Form 990, Form 920-EZ, or Form 980-PF
SENIQR CENTER FOR THE ARTS, INC. 20-1666137

Internal Revenue Service
QOrganization type (check one):
Filers of: Seclion:
Form 99C or 990-E2 K 501¢c)(__3 ) {enter number) organization
4947(a}(1) nonexempt charitable trust not trealed as a private foundation
: 527 political organization

Form 990-PF 531(@)(3) exempt private foundation
| [4947(2)(1) nonexempt charitabie trust treated as a privale foundation
|_|501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule, )
Note. Cnly 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 980-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor, {Complete Parts | and 1)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sactions
509(@)(1} and 170(b)(1)(A){v), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount o () Form 990, Part VIil, line 1h or (i} Form 990-EZ, line 1. Compiete Parts | and 1.

[] For a section 501(€){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, lilerary, or educational purposes, or
the prevention of crueity io children or animals, Complete Parts 1, i, and il

DFor a seclion 501(¢)(7), (8), or (10) organization filing Form 99C or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not tatal to more than $1,000.
if this box_is checked, enter here the total contributions that were received during the vear for an exciusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

Caution: An organizalion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 9%0-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 Part |, line 2, of its
Form ©90-PF, lo certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedute B (Form 990, 980-EZ, or $80-PF) 2011

990EZ, or 990-PF.

TEEAC70M. 1716412



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organizaticn Employer identification number
SENIOR CENTER FOR THE ARTS, INC. 20-1666137
'.j Contributors (ses instructions). Use duplicate copies of Part | if additional space is neaded.
() (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
______________________________________ $m —— WZQLPE_U_Q_ Noncash .
(Complete Part Il if there
______________________________________ i$ a noncash contribution.}
(a} ) © (d)
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $7fﬁ*“_______ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribubion.)
(@ {b) © (&)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—_— e Person
Payroli
______________________________________ $MA?WW_________ Noncash
(Complete Part [l if there
______________________________________ is a noncash contribution.}
(a) {b) (© G))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- - ,,——————— Person
Payroll
______________________________________ S ____ | Noncash
(Complete Part I if there
______________________________________ 15 a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I T Person
Payroll
______________________________________ S I Noncash
(Complete Part I if there
______________________________________ is a noncash contripution.)
(a) ) (©) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $__________mm77 Noncash
(Complete Part i if there
______________________________________ is a noncash contribution.)
BAA TEEAQ7OZL  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 of Parth

Name of organization

SENIOR CENTER FOR THE ARTS, INC.

Employer identification numbar

20-1666137

:{Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

@ o () _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Partt (see instructions)
N/A
(@) L (b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@ e {b) . ©) (d)
No. from Description of nencash property given FMV (or estimate) Date received
Part | (see instructions)
() . (b) . © (d)
No. from Description of noncash property given EMV (or estimate) Date received
Part | (see instructions)
@) . (b) _ (© )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
C)) L (b) ) © {(d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, $90-EZ, or 990-PF) (2011)

TEEAG7O3L  08/30/M



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 1 to 1 ofPartill

Name of organization

SENIOR CENTER FOR THE ARTS,

INC.

Empioyer identification humber

20-1666137

Laledll

Exclusively religious, charitable, etc, individual contributions to section 501{cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations compieting Part 11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.). ........... 5 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) © )
N(F)" frl’tO[m Purpose of giit Use of gift Description of how gift is held
a
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) {c) )
N(FJ; frrtOEm Purpose of gift Use of gift Description of how giit is held
a
e}
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () {©) (&)
N(F)" fr!;OEm Purpose of gift Use of gift Pescription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transieree
() (B) ) (d)
N% a‘rtioim Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L  08/30/11



| OMB No, 1545-0047

2011

SCHEDULE D i _
(Form 990) Supplemental Financial Statements

- Colmplete if t181e organizationbanswereg 'Yes,' tofFozrm 990, b
Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 114, 123, or 12
f the T3 3 £y ] 1 ) 1] ) 1 1 1 -
Ea?granré?‘ﬁgbgnsjeesg?cs’; i » Aftach to Form 990. > See separate instructions,

Name of the organization

Employer identification number

SENIOR CENTER FOR THE ARTS, INC. 20-1666137
" Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part |V, line 6.

{a) Donor advised funds (b} Funds and other accounis
1 Total numberatend ofyear................
2 Aggregate contributions to {during year).. ...
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject io the organization's exclusive legal control? .......... ... ... ... DYe's D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. ... E]Yes D No

| Conservation Easements. Complete if the organization answered Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of and for public use {e.q., recreation or education) Preservation of an historically important land area
Preservation of a ceriified historic siruclure

Protection of natural habitat

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

| Held at the End of the Tax Year

a Total number of conservation easements . ... ... . e 2a
b Total acreage restricted by conservation easements. ... ... . i 2b
¢ Number of conservation easements on a certified historic structure included in (a)............ 2¢C
d Nurmber of conservation easementis included in (¢} acquired afier 817/06, and not on a historic
structure listed in the Nalional Reqister. . ... .. o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ierminated by the organization during the
tax year »
Number of staies where property subject to conservation easement is located =
5 Dues the organization have a wrillen policy regarding the periedic monitoring, inspection, handting of violations,
and enforcement of the conservalion easements & holds? .. ... .. . e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis during the year
-3
8 Does each conservation easement reported on line 2{d) above salisfy the requirements of section
170(M @) and section 170(EIEIINZ. ... [ Jyes [ ]No

9 In Part XIV, describe how the organizalion reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered Yes' to Form 990, Part 1V, line 8,

1a if the organizalion elected, as permiited 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 X1V, the text of the footnote to ifs financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), o repert in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

(i} Revenuesincluded in Form 998G, Part VII§, line 1. ... oo i 3
(i Assets included in Form 990, Parl X ... 5

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

a Revenues included in Form 990, Part VUL e L. o e e e e -5

b Assets included in Form 990, Part X .. e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 220, TEEAIZ0IL 05/25/11 Schedule D {Form 990) 2011




Schedule D (Form 9%0) 2011 SENIQOR CENTER FOR THE ARTS, INC. 20-1666137 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all thal apply):

a Public exhibition d Loan or exchange programs
b Scholarly research 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 XIV,
5 During the year, did the organization solicit or receive donations of art, historical {reasures, or other similar
ets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection?. ... ......... [—| Yes I—I No

| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 996, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contribuiions or other assets not
included on Form O00, Part X, . i e e D Yes DNO
b If "Yes," explain the arrangement in Part X!V and complete the following table:
Amount
CBeginMINg DalANCE . . .. . e 1c
d Addilions during Ehe Year. . . .o e e e 1d
e Distributions during the year. .. .. ... e 1e
I ENdING BalaNCE . . .o e 1f
2a Did the organization include an amount on Form 990, Part X, line 217, .. .. i i e |:] Yes DNO

b If "Yes,' explain the arrangement in Parl XIV.
| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(&) Current year (h) Prior year {c) Two years back (d) Three years bhack | (e) Four years back

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

¢ Net investment earnings, gains,
andlosses. ...t

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

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarnily restricted endowmeni » %
The percentages in lines 2a, 2b, and 2¢ should equai 100%.

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

organization by: Yes No
() unrefated organizalions. . ... . e 3a(i}
(i) related organizalions . . e e e 3af(ii)
b if "Yes' to 3a(ii), are the relaied organizations lisied as required on Schedule R? .. ... ... oo, 3h
4 Describe in Part XIV the intended uses of the organization's endowment funds.
4 Land, Buildings, and Equipment. See Form 950, Pari X, line 10.
Description of property {a) Cost or other basisi  {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other} depreciation
Taband.. ... ... o B
BBuldings......... o e
¢ Leasehold improvements.............. ... ..
dEquipment. ......... ... ... ... 9, 805, 5,199. 4,606.
eOlher . .. e
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10(c).) . ................. > 4,606,
BAA Schedule D (Form $30) 2011

TEEA3302L 01711612



Schedule D Form 990) 2011 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 3

"l Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(inciuding name of securily)

(k) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held eguily interests

(3) Cther

Investments — Program Related. See Form 990, Part X, 'Iine 13. N/A

{a} Description of investment type

(b} Book value {c) Method of valuation:
Cost or end-of-year market value

a

@

)]

@

®)

)

&

8

€))

(Y]

min () must equal Form 990 Part X, eolumn ¢(B) line 13.), . ™

| Other Assetis. See Form 990, Pari X, line 15.

{a) Description {b) Book vaiue

4y

@

(©)

)

)

©)

)

&

&)

a0

e

Total. (Column () must equal Form 990, Part X, column (B), Kne 15, . ... . e >
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descriplion of liability {b) Book value

(1) Federal income taxes

{2) DUE TO FIFTYFORWARD 38,495, y

3 ‘

4

&

®)

0]

(8)

€)]
(0
an - - -
Total. (Column (b) must equal Form 990, Part X, eolumn (B) line 25.) . . . .. . > 38,495. ' . - .
2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financizl stalements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV
BAA TEEAI303L 01/2312 Schedule D (Form 990) 2011



Schedule D (Form 920) 2011 SENTOR CENTER FOR TEE ARTS, INC. 20-1666137 Page 4
'Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VL, column (A, TINe 12) ... e e e 258, 465,
Total expenses (Form 990, Part [X, columin (A), Be 25 . . ..ottt et e e 261,198.

-

2

3 Excess or (deficit) for the year. Sublract line 2 from e .. ..o -2,133.
4 Net unrealized gains (Josses) ON INVESIMENTS . . ...
5 Donated services and bse of facililies . . ... o e
B NVeSUTIEAl B PN, L o e e e
7
8
9
0

Prior period adiustments. . ... . e e
Other (Describe In Part XV ) o e

-2,733.

282,965,

Amounts included on line 1 but not on Form 990, Part VI, line 12: .
a Nel unrealized gains oninvestments . ... . oo 2a g/ .
b Donated services and use of facilities . ... ..o i e e 2h 24,500,

c Recoveries of pricryear grants. . . ... .. 2c
d Other (Describe in Part XV, ) ... .o 2d
e Add lInes 2a roUgn 2d . ... . e e e 2e 24,500.

3 Subtract line 2e from lne 1. .. 3 258, 465.

4 Amounts included on Form 930, Part VIil, line 12, but not on line 1: -
a Investment expenses not included on Form 90, Part VI, line 7b.............. 4a -
b Cther Describe In Part XV, ) ..o 4b L
c Add lines 4a and 4b .................................................................................... 4c

258,465,

285,698.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ... .. .. . 2a 24,500.¢
b Prior vear adjustments .. .. . o e e e 2b
Lo @ o= (o -7 2¢
d Other (Describe in Part XIV. ) ..o 2d
eAddlines 2athrough 2d .. .. .. o e
3 Subtractline 2e from line 1. ... o e
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part VIll, ine 7b..............
b Other (Describe in Part XIV. L o e ,'
CAdd ines da and b, ... e e

24,500.
261,198,

261,158,

Compiete this part io provide the descriptions required for Part I, lings 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xill lines 2d and 4b. Also compiete this part to prowde
any additional infarmation.

ENTITY'S FINANCIAL, STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY
BAA TEEA3304L 05/25M Schedule D (Form 990) 2011




Schedule D {Form 990) 2011 SENTOR CENTER FOR TEE ARTS, INC. 20-1666137 Page 5
' 4V | Supplemental Information (continued)

- _RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY __
__ _TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED 1S MEASURED AS__ __
— - ANCLUDE YEARS ENDED JUNE 30, 2009 TEROUGH JUNE 30, 2012. THE ORGANIZATION HAS NO __ __

BAA TEEA3Z305L 05/23/11 Schedule B (Form 990) 2011



Schedule D (Form 990) 2011 SENIQR CENTER FOR THE ARTS, INC. 20-1666137 Page 5
: V.| Supplemental Information (continued)

BAA TEEA3305. 05/25/11 Schedule D (Form 590) 2011
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Schedule R (Form 990) 2011 Page 5
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
{see instructions).

BAA TEEABOOSL  05/25/13 Schedule R (Form 990) 2011



| OMB No. 1545-0047

CHEDULE O i -
(&I‘»__ogEglgo L ez Supplemental Information to Form 990 or 990-EZ

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

e e asury » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

SENIOR CENTER FOR THE ARTS, INC. 20-1666137

COMPENSATION

WHILE SENIOR CENTER FOR THE ARTS, INC. DOES NOT ISSUE W-2'S, THE $90 REFLECTS THE

THE SOLE MEMBER OF THE CORPORATION SHALL BE SENIQOR CITIZENS, INC. ADDITIONAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form %38 or 990-EZ. TEEA4SCIL  07/14/11 Schedule O (Form 590 or 990-E2) 2011



1114/2012 2011 Activity Report Page 1

11:55 AM
Client 27466 - SENIOR CENTER FOR THE ARTS,IN EIN: 20-1666137
Federal (Ext.): Even Retur..n, $0

Activity

Extension 20-1666137

US - ACCEPTED  11/11 (Current Status)
Previous Activity
- 11111 Sent to the IRS
- 11/11 Received at Lacerte
- 11411 Sent {o Lacerte
- 11711 Ready To Send
- 11711 Passed Validation




