990 | CMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

ﬂ‘ié’%’é’f‘%ﬁié’iﬁ?’slﬁ?ﬁé’ e * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 7/01 ,2010,andending 6/30 , 2011
B Check if applicable: D gmployer Identification Number
[ | address crange  |SENIOR CENTER FOR THE ARTS, INC. 20-1666137
T Mame change 174 RAINS AVENDE E Telephone number
ot |NASHVILLE, TN 37203 (615) 743-3400
|| Terminaled
Amended return (G Gross receinls § 291,418,
. Apptication pending | F Name and address of principat officer:  MIKE BAZYDOLA H(a} Is this a group return for affiliates? %yes No
T SAME AS C ARBOVE H(b) Are all affiliates included? ‘ Yes | [Mo
1 *Ne,' attach a list. {see instructions)
| Taceemptstatus  [X|501@3 [ |5010) ¢ )= (nsertno) | |asr@yor [ 1527
J Website: » WWW.TBELARRYKEETONTHEATREE.ORG H(c) Group exemplion number »
K Form of organization: E{—I Corporalion r—[ Trust ﬂ Association I——I Other ™ ’ L. Year of Formation; 2004 | M State of legal domicile; TN

1 Briefly describe the organization's mission or most significant activities: THE SENIOR CENTER FOR THE ARTS, INC.
g ENHANCES THE ARTISTIC TALENTS_OF MATURE ADULTS AND PROMOTES ART EXPERTIENCES FOR _ _ _
8  ALLAGES.
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% a‘?{smngt_azgse:ts: ________
3 3 Number of voting members of the governing body (Part Vi, tine 1a). ............ ... . ... .o i, 3 11
o | 4 Number of independent voting members of the governing body (Part V], line 1b)....................... 4 10
9% 5 Total number of individuais employed in calendar year 20160 (Pari V, line2a) . ......................... 5 0
= Total number of volunteers (estmate if NBCESSANYY . ..o n et e 6 200
< { 7a Total unrelated business revenue from Part VI, column (C), line 12.. ... e 7a 0.
b Net unrelated business taxable income from Form G90-T, line 34, . ... .. oo 7hb 0.
Prior Year Current Year
. 8 Contributions and grants (Part VI, 1ine TR . . ..o e e 110,511, 56,341.
2 | 9 Program service revenue Part VIIL ine 2g). ... 232,340, 214,334,
% 10 Investment incorme (Part VIH, column (A), ines 3, 4, and 7d)..........................
g { 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 20,743.
12  Total revenue — add lines 8 through 171 {must equal Part VIII, column (&), line 12)..... 342,851. 291,418,
13 Grants and similar amounts paid (Part I1X, column (), lines 1-3) . .....................
14 Benefits paid to or for members (Part IX, column (A), fine &), .........................
o 15 Salaries, olther compensation, employee benefits (Part IX, column (A), lines 5-10)...... 46,636, 27,788,
§ T6a Professional fundraising fees {(Part IX, column (A}, line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » = :
™1 17  Other expenses (Part IX, column (A), lines 11a-11d, TI1E248. .0 296,476, 280,464,
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . ............ 343,112, 308,252,
19 Revenue less expenses. Subtract Jine 18 fromline 12 .. ... ... ... ... .. ... ... ....... ~-261. -16,834.
53 Beginaing of Current Year End of Year
fgé 20 Totat assels (Part X, ne 1B). .o i 16,932, 190, 886.
<3| 21 Total liabilities (Part X, line 26). ... 19,222, 210,010,
2 22 Net assets or fund balances, Subtract line 21 fromfine20............................ ~-2,290, -19,124.
Partll | Signature Block

Under penalties of perjury, | declare that ! have examined this return, including accompanying scheguies and statements, and to the bes! of my knowledge and belief, # is true, correct, and
B a

complete, Declaration of prepaptr {other than officer) is based on all informatior of which preparer has any krowledge. )
Sign f}g}?@re of oificer /V / Dale )[ /
Here > JENET JERNIGAN EX DIR-FIFTYFORWARD
Type or print name and title.
PrintType preparer's name Preparer's signatyre Date Check i |PTIN
Paid SARA G. MOON ﬁm b mﬁm ;OP@' AL ‘f(‘/& seif-employed N/A
Preparer |[rimsmame *~ FRASIER, DEAN & HOWARD, PLLC
Use Only |fis adsess > 3310 WEST END AVENUE, STE. 550 Fimsen > N/A
NASHVILLE, TN 37203 Phone no.  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) ....... ... .. ... .. .. ... ... ... E} Yes ﬂ No

BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEAQTI3L 12/21/10 Form 990 (2010)



Form 990 (2010) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 2
B . | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion inthis Parb L. ... . 0 0 i e . i—|
T Briefly describe the organization's mission:

THE SENIOR CENTER FOR THE ARYTS, INC. ENHANCES THE ARTISTIC TALENTS OF MATURE ADULTS

FOIM 990 0F G90-EZ7. ..ottt ettt ettt e e e e e [] Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

[f "Yes,' describe these changes on Schedule O.

4 Describe the exempl purpose achievemenls for each of the organizalion's three largest program services by expenses. Section 501 (c}(3)
and 501{c)}(4) organizations and section 4247(a}(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 268, 736. including granis of & ) (Revenue 3 214,334.)
ART PROGRAMS: ENHANCE ARTISTIC TALENTS OF MATURE ADULTS AND PROMOTE ART EXPERIENCES

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

4c (Code: {Expenses $ including grants of $ ) Revenue § )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses b 268,736,
BAA TEEAO102L 10/06/10 Form 980 (2010)




| Checklist of Required Schedules

Form 990 2010y SENICR CENTER FOR THE ARTS, INC. 20-1666137 Page 3

Yes | No
1 s the organization described in section 501(c}{3) or 4947(a}(1) {other than a private foundation)? /f 'Yes,' complete
Schedile A. .. 1 X
2 i3 ihe organization reguired to complete Schedule B, Schedule of Contributors? (see instructions). ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition o candidates
for public office? /f 'Yes,' complete Schedule C, Part | . ... .. . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying aclivilies, or have a section 501¢h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Parl Il . ... 4 X
5 Is the organization & section 501(c)(4), 501(¢)(B), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Ilf. .. .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right io
pPrO\;l?e advice on the distribution or inveslment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
7 T g A
7 Did the organization receive or hold a conservation easement, including easements tc preserve open space, the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part Il .. ... ... .o .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complate Schedule D, Part I .. et e 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
Sehedule D, Part 1V . . . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1 %

'Yes, complete Schedule D, Part V. . e e e

11 1f the organization's answer {0 any of the following questions is "Yes', then complete Schedule D, Parts Vi, Vi1, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Pard X, line 107 if 'Yes,' complete Schedule

D P art Ve e e e e 1la| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VI, . . . . . . 11b X
¢ Did the organization report an amousnt for investments— program related in Part X, line 13 that is 5% or more of its lotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL .. ... i i ¢ X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' compiete Schedule D, Part 1X. .. . o e e e et e 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X...... Me| X
f Did the organization's separate or consclidated financial statemenis for the tax year include a footnote that addresses
ihe organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. .. | 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, XH, and XIH . e 12al X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered No' to line 12a, then cornpleting Schedule D, Parts XI, X!l, and Xlif is optional...... ... ... 12h] X
13 s the organization a school described in section 170(b} V(A7 If 'Yes,' complete Schedule E ... .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....... ... ... ............. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, and program service activities outside the United States? If 'Yes,' complete Schedule F, Paris Tand IV .. ... .. 14b X
15 Did the organization report on Part X, 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 ffand IV............... . ............. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance fo .
individuals located ouiside the United States? If 'Yes,' complete Schedule F, Paris il and IV .. ... ... ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines & and 1ie? If 'Yes,' complete Schedule G, Pari | (see instructions). .. ... .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIil,
lines Tc and 8a? if 'Yes,"'complete Schedule G, Part K. . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pari VI, line 9a7 If 'Yes,'
complete Schedule G, Farf Hl . e e 19 X
20 aDid the organization operate one or more hospitals? ff 'Yes,' complete Schedule H. ... .. . . . . .. 20 p:4
b If 'Yes' to line 20a, did the organization attach its audiled financial stalements to this return? Note. Some Form 990
filers thal operate one or more hospitals must attach audited financial statements (see instructions). . .................. 20b

BAA TEEADIO3L 1272110

Form 990 (2010)



Form 990 (2010). SENIOR CENTER FOR THE ARTS, INC. 20~1666137 Page 4

| Checklist of Required Schedules (continued).

21 Did the organization repo:t more than $5,000 of granis and olher assistance to governments and organizalions in the
United States on Part IX, column (A), fine 17 1f"Ves," complele Schedule i, Parts Tand Il . ....... .. ........ e

22 Did the organization report more than $5,000 of granis and other assistance to mdwnduals in ke Un:ted Slates on Parl
IX, colurnn (A), line 27 1f 'Yes,' complete Schedule 1, Parts Land B oo i i i i e e i er e

23 Did the organization answer "Yes'io Part VIt, Section A, fine 3, 4, or 8 about compensation of the mgamzal:on s current
aSn% fgn?ej offi cers; directors; EmStees key. employees and hlghest compensated emp!oyees it 'Yes,” comp[e!e
chedule d: o ..ol B P [

24z Did the orgamza!:an have a taxs exempt bcmd issue with.an: ouislandmg prtnmpat amounl of more than $100, GOG s of
the fast day of the vear, and thal was issued: aﬂer December 31 2002 If 'Yes answer lines 24t lhrough 24d and

comp!e!e chedu!eK I ‘No, godoline. 25 B P C T D B

¢ Did:lhe organtzalmn mamtam aiy ascrow. accoun! uther thar a refundmg escrow al any time durmg the year o defease

any 1aX-exempEl BOALST. ..o v e e e enn e

d Did the. orgamzahon ac:l A% &h'on i;ehalf of' ls‘suer IO{ bancfs ouls!andmg al any iime during Ehe YT i i

253 Seclion 501{¢)X3) and 501(cX4) orgamzaﬂnns. Didt thie organizalion ergage in an e.xcess benafit transac!aon w:lh a
disqualified person dunng the year?: If"Yes,” comp!ete Schedile L, Partd . cocooiio oo P S NS :

bls the organizaliopn-aware-thal jt ‘engagedin:an excess benafit: {ransaclion with: 2 disqualified personina pnor year; and”
gaa’g tgeltrin%c};oln has not been seported-oniany ofithe. argamza!ion s pricr Forms 990 0r'980- EZ? ifYes,' comp[ere
chadule 21 ¢ 3 A S - et nnanre s e antnns

26 Wasa loan to or by & surrentorformer fo'cer, direclor, 1rus!ee. key: emplogee, h;gh[y compensated empioyea, or:
d:sqnah[sad person putstandmg asiafinaend of-the organizalion's (aX year? Jf 'Yes,” comp!eie Schedule-L; Fartil......

Z_f Did; lhe orgamzabon prowdn a grantoroiher-ass:slance to- an offi icer,: dlreclor, trustee, key. -employee, subslanbai
contributar, or a grant seleclion cormmitles’ me‘mber, orloa person refated o such an wdua!? If 'Yes,' ccmpiete
Schedule™l, Partlil, .oy uisues e R A A SR P

28 "Was Ihe prganization.d parly 19:a é:tpess lransaction with orie oFthé following parties (see Schédule L,.Part IV
instructions for: apptlcab & filing hrestolds; o dlhons ahd excephons)

e e W

Yes | No
21 X
22 :4
23 X
24a X
1.24b
24c|
2441
283 X
Z5h x
les | L

aA turrentior forrmer ‘officer; d:rector l{!.!slee X
b A family rember of :a.current or forme L E : "
Scﬁeduyle L, Part 1V, . e 28b) . | X
e An: entl{}' of whicha current or-former off icer, dirgclor, lruslee; or key empfayee anr a. farmly member lhereof} viasan | ' .
“ofitcer; direclor, trusles, of ditect of indirecld f 'Yes* comp!efa ‘Schediule L, PartVl. v..ov .. wreconsnnnsenavains o | 288 P:s
2% Did the orgaiiization receive mbreAhan $25,0005: non-cash’ conlritiutions? # ?Yes, ‘torriplete Schedz:!e..M S - 2 ': 1 X
30. Bidhe organizalion réceive contributi ong:of-art hsstoncal lreasures. or eiher smmiar assets or qua!sf‘ ied consemahon ) '
contributions? /i "Yes,” com, !gte Sch k M i St w30 4
31. Did the organization liguidate, 1 ... 31 X
32 Did the'or amzal:on sell, exchange. : L
Schedole-N, Parflli. . vy vnevonne . X . , 32 P
33 Diddhe orgamzat:on owni100%:of anEntily:disfegards: epara!e irom the orgamzahen under Regu!at:ons sectlcns 5
BRI and 3071,7701:32. If "Yes;’ omplefe Schedii R Part | S IR Cevwi | B3 X
‘any 1 ‘able entlly? i Yes,! comp!ete Schedu!ef? F’ads i, M, I, and v .
me e - B P 4
35 is any :e!aled orgamzai:on a contmlled entity:withinthe: meanmg of section: 512(1))(33)‘? Y 35; X
a D:fi lhe organlzaison rece:ve arsay ;aymen{ from of éngage. ina z ransaction with a contfrofled entlly
within the meaning of section S12(0)(13)7 IFYes complets Schedule R, Fart V, line 2. covin . o vcns DYes [—[No
36 Section. SO‘I(;;}(B} crgamzatlons. Did:tha:o Fganazahon make any {ransfers te:an exempi non- chaﬂlabie refated ) : ,
organization? If "Yes," complete Sehedlle R PartVoling 2 v " e e P S SR Ceiiealedihieis ceuv ) 36 X
37 Did the organizalion conduct more: than 5% of its activities. Ihrough an entily that is not a relaled. orgamzai:on and ihal isl .
treated as & partnership: for federakincome-1ax furposes? Jf 'Yes, ' complele Schedide R, Part V.. ... iy ceinl e 137 | X
38 Did the organization cump?ete Schedule O and provide explanalions in Schedule G for Parl Vi, Imes 11.and 197 % | %

Note. All Form 993 fulers are requ:red 1o comp!eia Schedite Q.. ..o ioinrreanns. b rt e e e i e ne it et

BAA

TEEAGIOSL 12121110

Forri'899 (2010)



Form 990 (2010) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion I this Part V. e ieee

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ............ T1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not appficable............ 1h

¢ Did the organization comply with backup withhwolding rules for reportable payments to vendors and reportable gaming
(gambling) Winmings (0 Prize WINBIS . L it ettt et e s e s

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

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? If ‘No,' 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... da X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements 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 transaction? ............ 5b X
¢ If *Yes,' to line Sa ar 5b, did the organization file Form B880-T7 .. ... i e i e i 5S¢

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? ... .o 6a X

b If "Yes,' did the organization include with every soliciiation an express statement that such contributions or gifts were

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 10 fhe DaYOIT (. e e e e i e 7a X
b If *Yes,' did the organization notify the donor of the value of the goods or services provided?. . ............ ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

[l T 1o TS 722 Y2 O 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during the year.................ooeies.n. | 74 o
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 X
g If the organization received a contribulion of qualified intellectual property, did the organization file Form 8899

F TR = 10111 I PP 79
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a

FOrmm J008-C T ottt i i e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting organizations. Did the
supporting organization, or a donor advised fund mainiained by a sponsoring erganization, have excess business

holdings at any time duning Ihe Year s L. e e e 8
9 Sponsoring organizalions maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ... ... ittt i e e 9a
b Did the organization make a distribution io a donor, donor advisor, or related person?. . ... .. ... e Sh
10 Section 507(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl lime 12, ... 0 10a
h Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.. ... 10b
11 Section 501(c)X12) crganizations. Enter:
a Gross income from members or shareholders. .. ..o o it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10417, ... ... ..., 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12b| ; .
13 Section 501(c)X29) qualified nonprofit health insurance issuers, .
a ls the organization licensed to issue qualified health plans in more thanene state?. ... ... . o oL, 13a

Note. See the inslructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the stales in

which the organization is licensed to issue qualified healthplans............... ... .. .. 13b :
¢ Enter the amount ofreserves on hand. ... ... i i 13c e aE s
14a Did the organization receive any paymentis for indoor tanning services during the tax year?. ... ... ... ... ... ...... 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If ‘N, ' provide an explanation in Schedule C................ 14b

BAA TEEAOI105L  11/30/10 Form 990 (2010)



Form 990 (2010) SENTOR CENTER FOR THE ARTS, INC. 20-1666137 Page 6
i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Check if Schedule O contains a response to any quesiion in this Part VL. ... i e IT(-I

Section A. Governing Bedy and Management

Ta Enter the number of voting members of the governing body at the end of the tax year.... .. 1a
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, direclor, trustee or Key employee? .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or irustees, or key employees to a management company or other person? . .............ocoeivet 3 X
4 Did the organizalion make any significan! changes to its governing documents 4 X
since the pricr Form GO0 was flled 7. . ... . o i i e e e e e
S Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders? ... SEE  SCHEDULE. O. . ... . ... .. .. . i i, 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ........ SEE, SCHEDULE (0., ... e e e 7al X
b Are any decisions of the governing body subject to approval by members, stockhelders, or other persons?..............
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:
A The GOVEIMING DOy T . . e e e e
b Each committee with authorily to act on behalf of the governing body? . ... .. .. .. i 8hi X
9 Is there any officer, director or trustee, or key employee listed in Pari VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule Q. ... . ... ccoovuiii .. 9 X
Section B. Policies (7his Seciion B requests information about policies not required by the Internaf Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... . i e 10a X
b if "Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... ... ... ... ... ... .ccoits i0b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,"go o line 13. ... ... . . . . . . .. 12a

b Are of;ilcetrs_), directors or trustees, and key employees required to disclose annually interests that could give rise
EEo T v 1] e - S A O N

c Does the organization regularly and consistently monitor and enforce compliance with the policy? I ‘Yes,  describe in

X

12b) ¥

Schedule O how this is done. .. . .. SEE . SCHEDULE. O 12¢| X
X

13 Does the organization have a written whistleblower policy . . ... .. e
14 Does the crganization have a written document retention and destruction policy?. ... oo i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiatton of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ... .
b Other officers of key employees of the organization . ... ... e e
H "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? . .o e
=

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ihe
organization's exempt status with respect to such arrangements? . ... .. . . . . i e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired 1o be filed » TN

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

D Own websile Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes ks governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE ©
20 Stiate the name, physicat address, and telephone number of the person who possesses the bocks and records of the organization:
» TERESA MCDANIEL 174 RAINS AVE NASHVILLE TN 37203 615-743-3406

BAA Form 890 (2010)

TEEAQ108L 12/2110



Form 990 (2010) SENIOR CENTER FOR TEE ARTS, INC. 20-1666137 Fage 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Scheduie O conlains a response o any question in this Part VIL ... . . . m
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trusiees (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.'

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

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

© List all of the organization's former directors or trustees that received, in the capacity as a former direcior or {rustee of the
organization, mare 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.

|_3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A =) © )] ®& G
Name and tille Average Position (check all that apply) Reportable Reportable Estimated
howrs s slolz]lex] o compensation from compensation from amount of other
Pieos | sE|B| 212125 5| criRss " AEBe MG i
hoursfor [ @& | &S5 |3 2a|B organization
related gEl§ = and related
oiri%?‘rél?g- - g i:z_, % é organizations
Schedule g5 E
Q) Tlg g_
_() MICHARL BELL _ __ ___ _ |
BOARD MEMBER 1 p:d 0 0 0
(@ REN GRONECK ________
BOARD MEMBER 1 X 0. 0. 0.
_(3) LARRY REETON _ ______ |
BOARD MEMBER i X 0. 0. 0.
_(4 SUSAN STZEMORE _ ____ |
BOARD MEMBER 1 X 0. 0. 0.
G JAMEY TAYIOR
BOARD MEMBER 1 X 0. 0. 0.
_© SYDNEY TONEY _ |
BOARD MEMBER 1 X 0. 0. 0.
_( LARA K. TUCKER _ ____ |
BOARD MEMBER 1 X 0. 0. 0.
_(& MIRE BAZYDOLA _ __ _ __ _
PRESIDENT 1 X X 0. 0. 0.
_(9 EAREN SQUTHALL _____
TREASURER 1 ).4 X 0. G. 0.
£10) KENT WEEKS _ _____ __
SECRETARY 1 X X 0. 0. 0.
(1) JANET JERNIGAN __ __ __ |
EX DIR-FIFTYFCOR 1 X X 0. 92,222, 13,397.
S
asy ]
G
L
Qe ]
L

BAA TEEACGIOZL 12721410 Form 990 (2010)



20-1666137 Page 8

&) (B) (© (D) (E) (F)
Name and title Average { Posilion (check all thal appiy) Reportable Reportable Estimated
hours v o T=le 2] = | compensation from compensation from amount of other
perweek|S 31 2 [ & 1 F 15 &1 e the organizalion related organizations coempensalion
(doscribe\ v 21 = | B | 2 BF 3 | W2n099-mISC) (W-2/1089-MISC) from the
rDel;;Stec(I“ g8 =S |3y orgarization
Yl E] § e [ e and related
gérl%ial)?l}s- TE| B . 3 erganizations
in & g | F
Sehy{ 8| & z
& 3
3
Q8 o __
qas o ____
A
L L ______
s e ____
& _ .
28 e _______
2
A28 L _____
) e ___
A2’ _
@) _ _________
ThSubdotal. ... > 0. 92,222, 13,397,
¢ Total from continuation sheets to Part VI, Section A .. .. ................... > 0. 0. 0.
diotal (add lines1hand 1e). ... .. ... .. . . . . . . . . . . . . i, - Q. 92,222, 13,397.

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

from ihe organization ™ 0

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

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

SUCh INAIVIGUAL. .« . e e e

5 Did any person listed on fine Ta receive or accrue compensation from any unrelated organization or individisal
for services rendered o the organization? if *Yes,' complete Schedule Jforsuchperson ... ... ... ..................

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization.

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 t{he organization » 0 o
BAA TEEAOI08L 12/21/10 Form 930 (2610)




Form 950 (2010) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 9
Siatement of Revenue
. . . ® () © ()
- Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
- function revenue under sections
e .- revenus 512, 513, or 514
v, 1a Federated campaigns. .. ... = . - i{%ﬁf =
EE = - gff A e i V{J/M
22 b Membershipdues............. i - _ S 5 -
ﬁ.% ¢ Fundraising events............ e o - 1 '
g§ d Related organizations.......... - - e
JE| e Government grants (contributions). . . . .
1]
%E f Al other contributions, gifts, grants, and -
gg similar amounts not included above. ... | 1§ 19,9041, :
(i 7
So| g Noncesh contribations inchuded in Ins Ta-1f: 3 - -
82| hTotal. Add lines Ta-T1f.............................. > 56,341.0 . . .
%" Business Code - - ; : = = '/,
g 2a TICKET SALES 711300 200,825, 200,825,
& b PROGRAM & SERVICE FEES |711300 13,5089. 13,509.
g °c___
U
=l e T
g f All other program service revenue L
£ | gTotal. A liNeS 28:2f .. ouuvriiieeerien ., > 214,334.0 o .
3 Investment income {including dividends, interest and
other simifaramounis). . ... e
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties ... oo i >
{i) Real {ii} Personal
6a GrossRenta......... 14,154, & .
b Less: rental expenses B
¢ Rental income or {loss). .. . 14,154,
d Net rental income or (f0S8). .. ..ot it i 14,154. 14,154,
7a Gross amount from sales of @) Securities (@ Other
assets other than inventory.
b Less: cost or other basis
and sales expenses. .. .. ..
¢ Gainor {oss)........ L
dNetgainor (Joss) ... >
w | 8a Gross income from fundraising evenis
2 {not including
> of contributions reported on line 1c). .
P SeePartV,line18................ a
:i: b Less: direct expenses............... b
e ¢ Net income or (loss) from fundraising events......... > ] - ]
9a Gross income from gaming aclivities, : =
SeePart IV, line19................ a
b Less: direct expenses .............. b .
¢ Net income or (loss) from gaming aclivities.......... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costof goods sold............ b .
¢ Net income or (loss) from sales of inventory.......... »
Misceilaneous Revenue Business Code : T - -
11a MISCELLANEOUS = 900099 6,589 6,589
b
c__
d All other revenue. ..................
e Total. Add lines t1a-1Td. ..., > 6,589.1
12 Total revenue, See instructions . .................... » 291,418, 220 923 .

BAA

TEEAQ102L 10/11/i0

Form 990 (201 {)}



20-1666137 Page 10

Form 990 (2010) SENTOR CENTER FOR THE ARTS, INC.
Part Statement of Functional Expenses
Section 501 (c}3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complele colurmns (B}, (C), and (D).
(B) © (D)

Program service Management and Fundraising
expenses ]

A
Do not include amounts reported on lines Total é xgenses

&b, 7b, 8b, 95, and 10b of Part Vill,

1

10
T

12
13
14
15
16
17
18

19
20
21
22

23
24

Granls and olher assistance g governmenis
and organizations in the U.S. See Part IV,
ine 21, .. ..
Grants and other assistance to individuals in
the U.S. See Pari iV, line22 . _..............

Granis and other assistance {c governments,
organizations, and individuals outside the
U.5. See Part IV, lines 15 and 16
Benefits paid to or for members . ............
Compensation of current officers, directors,
trusiees, and key employees . ...............

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

in section 4958(c)(3)BY. . .. ...

Other salariesand wages...................

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

Other employee benefils, .. .................
Payrolltaxes. ... ... it
Fees for services (non-employees):

cAccounting.... ...l
dlobbying ... i
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees ...............
gOther ...
Advertising and promotion .. ......... ... ..
Office expenses. ......ooov i iiiiiin...
Information technology. .............. ... ...
Rovallies .. .o e e
OCCUPENCY. « o v eee e e e e e e eeenas
Travel . ... e
Payments of travel or entertainment
expenses for any federal, state, or local
public officials, ... ... ..l
Conferences, conventions, and meetings. .. ..
Interest. ... . o
Paymenis to affiliates. .. ........ .. ... ...
Depreciation, depletion, and amortization, . . ..

Insurance. . ... ... i i
Other expenses, ltemize expenses not
covered above {List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of tline 25, column {A) amount, lisi line 24f
expenses on Schedule O.) . ........ ... ...

Expenses general expenses

0.

24,606,

1,288,

1,030.

258.

1,894,

1,515,

378.

21, 000.

21,000,

2,000,

2,000.

128,468,

128, 468.

21,466,

21,466,

21,007.

16,806.

4,201.

4,786,

4,786.

a FOOD, SET_& OFFICE SUPPLIES 70, 832. 70,832,
b UNEMPLOYMENT CEATMS . 8,757. 8,757.
¢cOBER 152, 752.
d RECOGNITION _ ~~— — —~ 95, 95.
e __________
f All otherexpenses. . ...t
25 Total functional expenses. Adg fines 1 through 24f . . .. 308,252. 268,736, 29,757, 9,759,
26 Joint cosis. Check here » D if folfowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ..... ..

BAA

TEEADTIOL 122110

Form 990 (2010)



Form 990 (2010) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 11
: | Balance Sheet
G &)
Beginning of year End of year
1 Cash — non-interest-bearing .. ... ... . . 15,654.] 1 168, 983,
2 Savings and temporary cash invesiments. .............. .. .. ... ... .. .. ... 2
3 Pledges and granis receivable, net. ... ... .. 3
4 Accounts receivable, nMel. .. ... . e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............
6 Receivables from other disqualified persons (as defined under section 4958(1 (1)), |
persons described in section 4558(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(%) voluntary employees' beneficiary
A organizations (see insiructions) ... . . 6
g 7 Notes and loans receivable, net. . ... . i 7
$ 8 lnventoriesforsale orUse . ... . i i e 8
s| 9 Prepaid expenses and deferred charges............. ... .. ... ... ... ... 9 14,611.
e e B T
10a Land, buildings, and equipment: cost or other basis. :
Complete Part Vi of Schedule D.................... 10a 9,805,
b Less: accumulated depreciation. ............. .. ... 10b 2,513 1,278.]10¢ 7,292,
11 Investments - publicly traded securities. ......... ... i i o 11
12 Investments — other securities. See Part IV, line 11.......... ... ... .. ...... 12
13 Invesimenis — program-related. See Parl IV, line 1. ... ... . ., 13
T4 Intangible assels. .. ... 14
15 Otlherasseis. See Part IV, line 10 . . i et 15
16 Total assets. Add fines 1 through 15 (musiequalline 34 . ... ... ... ... 16,932.}186 190, 886.
17 Accounts payable and accrued eXpenses ... ... . i e 17
18 Grants payable. . ... 18
O DEferret FEVEMUE. L. ottt ittt e e 19,222.]19 36,218,
£ 120 Tax-exempt bond fiabifities. ... . ... . ...
g 21 Escrow or custodizal account liability. Complete Part IV of Schedule D...........
':- 22 Payables to current and former officers, direclors, truslees, key employees,
I highest compensated employees, and disqualified persons. Complete Part I}
;'5 of SChedule L. o e e e
s | 23 Secured mortgages and notes payable to unrelated third parties. ................
24  Unsecured notes and loans payable to unrelated third parties .. .................
25  QOther liabilities. Complete Part X of Schedule D, ... oo e 25 173,792.
26 Total liabilities. Add lines 17 through 25. ... ... ... .. ... . .. 19,222.]26 210,010,
N Organizations that follow SFAS 117, check here and complete lines ' ‘ -
T 27 through 29 and lines 33 and 34. : : -
B 127 Unrestricted net a58tS .t \e ettt -2,290.| 27 -19,124,
Er 28 Temporarily restricled net assets. ... oo i i
5129 Permanently restricled nel assets. ... oo
g Organizations that do not follow SFAS 117, check here » D and complete
i lines 30 through 34.
Y130 Capital stock or trust principal, orcurrent funds ............... ... .. ...
B 31 Paid-in or capital surplus, or land, building, or equipment fund ..................
L 132 Retained earnings, endowment, accumuiated income, or ofher funds . ...........
g 33 Total net assets or fund balanCes.. ... ..ot -2,290.133 -19,124.
S| 34 Total liabilities and net assets/fund balances. . ..o i 16,932.; 34 190, 886.
BAA Form 990 (2010)

TEEADITIL 12/21110



Form 990 (2010) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response o any guestion in this Parl Xl . . ... H
1 Total revenue (must equal Part VIIL, column (A), line 12} .. .. ... 1 291,418.
2 Total expenses (must equal Part 1X, column (A), Ine 28) . .. .. i 2 308,252,
3 Revenue less expenses. Sublract line 2 from line 1o . o 3 -16,834.
4 Net assets or fund batances at beginning of year {must equal Part X, line 33, column (A). ...t 4 ~-2,290.
5 Other changes in net asseis or fund balances (explainin Schedule O). ... ... .. ... .. . . . . . i 5 0.
6 Net assefs or fund balances at end of year, Combine fines 3, 4, and 5 (must equal Part X, line 33,
O (BY) o v et (] -15,124.

%Il | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Parl X, ... . .. i

1 Accounting method used to prepare the Form 990: D Cash Accrual [:I Other

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?. ........................

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

d If "Yes' io 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, or Doth. . ... . i e

Separate basis D Consolidated basis Beth consoclidated and separate basis

3a As a result of a federal award, was the organization required io undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar AT 33T L i i e e e e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo suchaudits............................. 3b
BAA Form 990 (2010)

TEEAOTIZL 12/2110



l OMB Na. 1545-0047

e e A Public Charity Status and Public Support

Complete ii the organization is a section 501(cX3) organization or a section
A4947{aX1) nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

SENIOR CENTER FOR THE ARTS, INC. 20-1666137
‘Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 | | Achurch, convention of churches or associalion of churches described in section 170(b)(1)AXi).

2 A school described in section 170(bY1XAXiI). {Atlach Schedule E.)

3 : A hospital or a cooperative hospital service organization described in seclion 170(bX1XAXiiD.

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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(X1XAXiv). (Complete Part It.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)}TXAXV).
7 An organization that normally receives a substantial part of its suppori from a governmental urit or from the general pubtic described

— ' in section 170(bY1XAXvi). (Complete Part I1.)
g D A community trust described in section T70{b}1XAXvi). (Compiete Part I1.)

9 An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempt funclions - subject to ceriain exceptions, and (2) no more than 33-1/3% of its suppori from gross
invesiment income and unretaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part [I1.}

10 An organization organized and operated exciusively to test for pubtic safety. See section 509(a}(4).

E An erganization organized and operated exclusively for the banefit of, to perform the functions of, or carry out the purposes of one or
more _gubhc[y supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)3). Check the box that
describes the type of supporting organization and comptete lines 11e through 11h.

a |:|Type i b DType Il [w D Type il — Funclionally integrated d D Type [l — Other

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

f if the organization received a written determination from the IRS that is a Type [, Type Il or Type Il supporting organization, D
ChECK HNIS DOK L it e e e e e

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

Yes| No
(A person who directly or indirecily controls, either alone or together with persons described in {#) and (jii)
below, the governing body of the supported organization? ... ... .. i i e 11g ()
(i) A family member of a person described in (1) 8D0Ve 2. . . 11g (i)
(iii) A 35% controlled entity of a person described in (Y or (i) above?. . ... . ... T1g @ii)
h Provide the following information about the supported organization(s).
(i} Name of supporled (i) EIN (i)} Type of organization (iv) Is the {v) Did you notify (vi}is the {vii} Amount of support
organization (described on lines 1.9 grganizalion in_ | the organization tn | organization in
above or !RC seclion columni (f) listed in column (i) of column {i)
(see instructions)) your governing your support? orpanized in the
document? us,?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total o 0 -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 920 or 990-EZ) 2010
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Schedule A (Farm 990 or 990-E2) 2010 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 2
' _|Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and T70(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

g:gfgﬂf‘rf e (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total
1 Gifis, grants, contributions, and
membership fees received. sDo

not include ‘unusual grants.') ..

2 Tax revenues levied for the
organization's benefit and
either pzid to it or expended
onitsbehalf..................

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

4 Total, Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromiined . ..................

Section B. Total Support

g:é?!'jgf’nrgyfn")’ (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 @ 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 activiiies, whether or
not the business is regularly
carried On. ... Ll

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

11 Total support. Add lines 7
through 10.......... ... ...

12 Gross receipts from relaled activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourlh, or fifth tax year as a section 501(c)(3)
organization, check this box and SIoP ere . .. . e > [—I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 31, column (D). ..ot 14 %
15 Public support percentage from 2003 Schedule A, Part [, line 14 ... . e i 15 %

T16a 33-1/3% support test — 2010. If 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. ... ... oo i o e e L D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... o i i e > f:]

17 a 10%-facts-and-circumstances test — 2010, |f 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 'facts-and-circumstances' test, check lhis box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization ......... > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumsiances’ test. The crganization qualifies as a publicly supporied organization............ >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions .. »
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEACG402L 1272310



Schedule A (Form 990 or 890.-E2) 2010 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 Parl | or if the organization failed to qualify under Part 1. i the organization fails
to quaiify under the tests hsted below, please complete Part 11}

Section A. Public Support

Catendar year (or fiscal yr beginning in)» (a) 2006 (b} 2007 {c) 2008 {dy 2009 {e)} 2010 (D) Total

1 Gifts, grants, contributions
and meént(}%rshsptfeegs d
receive o not inciude
any 'unusual grants.) ... ... 108, 936. 133,796. 155,003. 110,511. 56,341, 564,587,

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-exempt purpose........... 165,221, 217,373. 261,947, 232,340, 214,334.] 1,091,215,

3 Gross receipis from activities
that are not an unrelaied trade
or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf, . ................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organizalion without charge. . .. 0.

€ Total. Add lines 1 through .. .. 274,157, 351,168, 416,950. 342,851, 270,675.] 1,655,802,

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

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

a. 0.

¢ Add lines 7a and 7b 0.
8 Public support (Subtract line
FcfromlineB).............. 1,655,802,

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 (<) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts fromline6........... 274,157, 351,169, 416, 850. 342, 851. 270,675.| 1,655,802,

10a Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources. ............... 14,154, 14,154,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.
¢ Add lines 10a and 10b......... 0. 0. 0. 0. 14,154, 14,154,
11 Net income from unrelated business
activities not included in line 14b,
whether or not the business is
reguiarly carriedon . ............ .. 0.
12 Other income. Do not inciude
gain or loss from the sale of

capltai assets (Explain in
Part IV). SEE. PART. IV.. 6,589, 6,588.

13 Total support, (sdd s 3 10, 11, and 12) 274,157, 351,169, 416, 950. 342,851, 291,418.) 1,676,545,
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)

organization, check this Box and SO ErE .. ... . it et e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column () divided by line 13, column D)., . ..ot ieennnn., 15 98.8 %
16 Public support percentage from 2009 Schedule A, Part lll, fine 15. ... ... ... . ... ... .. .. ... .. ....... 16 0.0 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (N)...........oovven... 17 0.8 %
18 Investment income percentage from 2009 Schedule A, Partill, line 17 ... ... ... . 18 0.0 %
19a 33-1/3% support tests — 2010, If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizalion quallf:es as a publicly supported organ:zation ........... >
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organizatior: gualifies as a publicly supported organization. ... *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ......... » H

BAA TEEAGA03L  12/28M0 Schedule A (Form 990 or $90-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 4

P V. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part i, line 17a or 17b; and Part [, line 12. Also complete this part for any additional information,
{See instructions).

Schedufe A (Form 9%0 or 990-E7) 2070

TEEAD404L  0%/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

SENIOR CENTER FOR THE ARTS, INC. 20-1666137

PART HI, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2010 2009 2008 2007 2006

OTHER INCOME 6,589,
TOTAL § 6,589, 3 0. % 0. § 0. s 0.




OME No. 1545.C047

2010

Employer identification number

Schedule B

sy o2 Schedule of Contributors

Department of the Treasury » Attach to Form 990, 930-EZ, or 950-PF

internal Revenue Service

Natie of the organization

SENIOR CENTER FOR THE ARTS, INC. 20-1666137
Organization type (check one):

Filers of: Section:

Form 990 or $90-EZ X 501{c)(_ 3 ) (enter number) organization

|| 4947(=0(1) nonexempt charilable trust not treated as a private foundation
|_1527 political organization

Form 9%0-FPF [ [501 (c){3) exempt private foundation
| [4947(a)(1) nonexempt charitable trust irealed as a private foundation
| |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, $5,000 or more (in money or property) from any one
contributor. (Complete Parts [ and H.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-£Z, that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(b){1}(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on ) Form 990, Part ViII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il

DFO;’ a section 501(c)(7), (8), or (10} organization filing Form 990 or 890-EZ, that received from any one coniributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and [li.

For a section 501(c){7), (8, or (10) organization filing Form 990 or SS0-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during lhe year for an exciusively religious, charitable, etc,
purpese. Do not complete any of the parts unless the General Rute applies to this organization because it received nonexclusively

refigious, charitable, efc, contributions of 35,000 or more during theyear. ... ... . ool >3

Caution: An organization thai is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of ils Form $90-EZ, or on line 2 of iis Form
990-PF, to certify that it does not meet the filing requirements of Schedufe B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 930, 990-EZ, or 930-PF) (2010}
990EZ, or 990-PF.

TEEAOQ70TL 12/28/10



Schedule B {(Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identilication number

SENTOR CENTER FOR THE ARTS, INC. 20~-1666137
Contributors (see instructions.)
1€)) (b} (c) G}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
1 |METRO ARTS COMMISSION Person
Payroll .
PO BOX 196300 _ _ _ _ _ _ P _____ 30,500.| Noncash | |
{Complete Part 1l if there
|\NASHVILLE, TN 3721% _ _ _ __ _ o __ is a noncash conlribution.)
@ ) © G
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
2 |TENNESSEE ARTS COMMISSION __ __ ______________ Person
Payroll .
401 CHARLOTTE AVENUE __ __ __ __ ______________[$______5,900.| Noncash [ |
(Complete Part Il if there
\NASHVILLE, TN 37243 is a noncash contribution.)
@) {b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |JOSEPH B. KNOWLES TRUST __ _ _ _ _ __ . ... Person
Payroll B
1174 RAINS AVENUE _ _ S 12,779.| Noncash | |
(Complete Part [l if there
|\NASHVILLE, TN 37203 ] is a noncash contribution.)
@ ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
________________________________________________ Noncash
{Complete Part | if there
______________________________________ is a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
(Complete Part i if there
______________________________________ is a noncash contribution.)
(@) 1G) ©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L 1042610

Schedule B (Form 930, 990-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Part i

Name of organization

Employer identification number

SENIOR CENTER FOR THE ARTS, INC. 20-1666137
I | Noncash Property (see instructions.)
() . (b ) © | (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
@ . ) _ © «
No, from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
{a) . (b) . © (dy
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
@ . ®) : © )
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see inslructions)
@) - () . © ©
No. from Description of noencash property given FMV {or estimate) Date received
Part | (see instruclions)
@ - (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L  10/26/10



Schedule B (Form 990, 990-EZ, or 530-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

SENIOR CENTER FOR THE ARTS, INC.

Employer identification number

20-1666137

| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (2) through (e) and the following line entry,

For organizalions completing Part ill, enter total of exclusively religious, chariiable, eic,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ......... .. »3 N/RA
(a) (b) (<) (d)
Ng- gr?[m Purpose of gift 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) ©) GV
N% fzrtolm Purpose of gift Use of gift Description of how gift is held
a
(©)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (©) (d)
N% frrtoim FPurpose of gift Use of gift Description of how gift is held
a
(e)
Transier of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © {d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor io {ransferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ7O4L 08/23/09



I OMB No. 1545-0047

SCHEDULE D ) ]
(Form 990) Supplemental Financial Statements 2010

» Complete if the orlganization answered 'Yes,' to Form 990,
Department of the Treasu Part IV, lines 6, 7, 8,9, 10,11, 0r72.
Inlgrnal Revenue Service » Attach to Form 950. » See separate instructions. sp
Employer identification number

Name of the erganization

SENTICR 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 IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totat numberatendofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from {during year.........
& 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 o the organization's exclusive legal contrel? . .................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpase conferring impermissible private benefii?. .. .. . e DYes D No

Pattll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use {e.q., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the foerm 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 .. ... ... i i i i e e
b Totat acreage resiricted by conservation easements. . ....... ... .. o i i i
¢ Number of conservation easements on a certified historic structure included in @) ............

d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic

structure listed in the National Register. . ... o i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

Number of states where property subject to conservation easement is located =

5 Does the arganization have a writien poficy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it NoldS? . ... i e e D Yes 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 easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 EE) and section 170 B 2. .. o e D Yes D No

8 InPart XIV, describe how the organization reporis conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote io the organization's financial statements that describes the organization's accounting for
conservation easements.

tt il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part iV, line 8.
Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not o 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 its financial statements that describes these items.

b If the organization elected, as permitled under SFAS 116 (ASC 958), to report in s revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, er research in furtherance of public service, provide the
following amounts retating to these itemns:

(i} Revenues included in Form 990, Part VL, line 1., .. e e 5
(it} Assets included in Form 990, Part X .. . e e -5

2 1f the organizalion received or held works of art, hisorical treasures, or other similar assets 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 VU, line b ... o i i e e e -5
b Assets included in Form 990, Part X ... .. . e » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA301L 1315110 Schedule D {(Form 990) 2010




Schedule D (Form 990) 2010 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 2
_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the arganization's coilections and explain how they further ihe 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
assetls to be sold to raise funds rather than to be mainlained as part of the organization's collection?............. |—] Yes mNo

{ Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reparted an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, cuslodian, or other inlermediary for contributions or other assets not
included on Form 990, Part K2.. ... ..o ettt et et e et ettt [JYes [ no
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
........................................................................ ¢
.................................................................. Td
............................................................... ie
........................................................................... if
2a Did the organization include an amount on Form 830, Part X, line 217, ... .. .. e D Yes D No

{a) Current year (b Prior year

12 Beginning of year halance.....
b Contributions .................

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

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

e Other expenditures for facililies
and programs. ................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

%

a Board designhated or quasi-endowment » s
b Permanent endowment » %
¢ Term endowment * %

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

organization by: Yes No
() unrelated Organmizations. . ... . 3a(i)
() related OrQaniZationS . ... ... e e 3a(ii)
b if 'Yes' to 3aii), are the related organizations listed as required on Schedule R? ... ... .. ... ... . i, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
' | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis| (b) Cost or other (c) Accumulated {d) Book value
(investment) basis {other) depreciation
Takand. .. .o i .
bBuildings......... .. ...
¢ Leasehold improvements _.............. ...,
dEguipment ....... ...l 9, 805. 2,513. 7,292,
eOther . ..o e
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... s 7,292,
BAA Schedule D (Form 990) 2010

TEEAII0ZL 122010



ScheduleD (Form 990) 2010 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 3
Investments—Other Securities, See Form 990, Part X, line 12. N/A

{a) Description of security or category {b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year markel value

(1) Financial derivatives
{2 Closely-heid equily inleresis

i
Form 990, Pari X, line 13) N/A

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

Total Co!umn(b)mustequal Form 990, Part X, _column (B} line 13.). . :
| X | Other Assets. (See Form 950, Part X line 15) N/A

{a} Description (b) Book value
{Column (b) must equal Form 990, Part X, column(B), line 15} .. ... ... . e ieiiiann ... e -
Other Liabilities. (See Form 990, Part X, line 29)
(a) Description of liability (b) Amount

(1) Federal income {axes

) DUE TO FIFTYFORWARD 173,792,

3

(&)

(5)

()

6]

)

)]
ao
an
Total. (Column (h) must equal Form 990, Fart X, column (B) line 25). . . .. .. > 173,7%2.F - -
2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the {ext of ihe footnote o the orgamzahon s fmanc:[af statements ihat reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 12/20110 Schedule D (Form 996) 2010



dule D (Form 9903 2010  SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 4
X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statemenis

Total revenue (Form 990, Part VII[,column (A), line 12). .. ... . . 291,418.
Total expenses (Form 990, Part IX, column (A), HNe 20) . .. ottt e e e e e 308, 252,
Excess or (deficit) for the year. Subtract line 2 from dine 1. .. ... .. .. .. . ... -16,834.
Net unrealized gains (0SseSs) ON INVESHTIEN S . L. L i e e
Donated services and use Of TaC oS .. o . i e e
Lp RN (e =Ty T = oo ot =3 A
Prior period adjUstments. . .o e e
Other (Describe IN Part XDV ..o i i e e e e s
Total adiusiments {nef). Add lines & through B. . ... e
Excess or (deficit) for the year per audited financial stalements. Combine lines3and 9......................... -16,834.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Sch

1 Total revenue, gains, and other support per audited financial statements .......... ... ... ............... 1 291,418,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: P

a Net unrealized gains oninvestments . ........... oo i 2a »"'(

b Donated services and use of facilities . ... . 2b '

cRecoveriesof prioryear granis. ... ... o e 2¢

d Other (Describe in Part XIV) . ..o 2d

e Add lines 2a through 2. . ... e 2e
3 Subiract ine 2 from e .. e 3 291,418.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: .

a Investments expenses not included on Form 920, Part Vill, line 7b............. 4a

b Other (Describe in Part XV, . .o e 4b -

C A IINes A and A ... e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.). ... ... .................... 5 291,418.

308, 252.

2 Amounis included on line 1 but not o Form 990, Part 1X, line 25:

a Donaled services and use of facilities . ... ... it e 2a

b Prior year adjustments . ... 2b :

C O NEr JOBSES. oot e e 2c

d Other (Describe in Part XIV. ) oo e e 2d ;

e Add lines 2a through 2a . . . e e e e 2e
3 Subtract ine 28 from e . oo i e 3 308, 252.
4 Amounts included on Form 990, Part 1%, line 25, but not on line 1: >

a Investments expenses not included on Form 99¢, Part VIIL, line 7b. .. .......... 43

b Other (Describe in Part XIV . ... o e 4b :

cAdd lines 4a and Ab. . .. 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18).. ... .. ... ................ 5 308, 252.

V.| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |l}, lines 1a and 4; Part IV, lines 15 and 2b;
Part V, line 4; Part X, line 2; Part XI, line &, Part XlI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide
any additional information.

IN AN ENTITY'S FINANCIAT, STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY
BAA TEEA3304L C2/11/11 Schedule D (Form $90) 2010




Schedule D (Form 990) 2010 SENTOR CENTER FOR THE ARTS, INC. 20-1666137 Page 5

PartXIV.

Suppiemental 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 IS MEASURED AS __ _

REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE MUST BE APPLIED TQ ALL EXISTING TAX

POSITIONS UPON INITTAI. ADOPTION. THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY

BAA

TEEA3305L 47/16/10 Schedule D (Farm $80) 2010



S hedule D (Forrm 990) 2010 SENIOR CENTER FOR THEE ARTS, INC. 20-1666137 Page 5
| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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Schedule R (Form $90) 2010 Page 5
" upplemental Information

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

BAA TEEA5005L 07/16/10 Schedule R (Ferm 990) 2010



SCHEDUL i -
Form 990 or%S%—EZ) Supplemental Information to Form 990 or 990-EZ

Department of the Treasur
|n1§ma| Revonie Sorree * Attach to Form 990 or 990-EZ,

| ovsNo. 1545.007

2010

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

Name of the organization

Employer identification nunsber

SENIOR CENTER FOR THE ARTS, INC. 20-1666137

COMPENSATION _ _

BAA For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ. TEEA43CIL  10/26/10 Schedule O (Form 99C or 950-EZ) 2010



Form 8868 (Rev 1-2011) Page 2
s if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. .................... >
Note. Only complete Parl il if you have already been granted an aulomatic 3-month extension on a previousty filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1.
[Rartilz] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identificatior: number
Type or
print SENIOR CENTER FOR THE ARTS, INC. 20-1666137
Number, street, and room or suite number, If a P.GC. box, see instructions.
Fie by the
gx{agdftzd{
ue date for
fing the 174 RAINS AVENUE
{ﬁé‘l‘,’ﬂgﬁoii_ Cily, town or post office, slale, and ZIP code. For a foreign address, see instruclions.
NASHVILLE, TN 37203

Enter the Return code for the refurn that this application is for (file a separate application foreachreturt).. ... oo ean...
Application Return Ap'?!ication Return
Is For Code [isfFor Code
Form 990 01 E s = S e s
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(2) or 408(a) trusi) 05 Form GOG9 1
Form S90-T {trust other han above) 6 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension an a previously filed Form 8868.
@ The books are in care of > TERESA MCDANIEL

Telephone No. > 615-743-3406 FAXNo.®_
@ If the organizalion does not have an office or place of business in the United States, check thisbox. ............ ... .iiiiiiiinane, > D
8 |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this is for the

whole group, check this box... ™ I:] . If it is for part of the group, check this box.. > D and atfach a list with the names and EiNs of all
members the extension is for.

4 1request an additional 3-month extension of time until _ 5/15 120 12.
5 Forcalendar year __ _ _ , or other tax year beginning _ 7/01 20 10, andending_ 6/30 .20 11.
6 If the tax year entered in tine 5 is for less than 12 months, check reason: [j {nitial return E] Final reiurn

D Change in accounting period
7 Slate in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See INStrUCtONS .. . .. oL ittt e el 8?1 $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax -
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously =
L e ot T 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Sysiem). See instruclions. ... ... oo i, Bels

Signature and Verification

Under penalties of perjury, | declare that § have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Sigrature *Q{rm CTV\ M Tile > WA’ Dale >c;)'/ / 3/ JAN

BAA FIFZOS02L 11/15/10 Form 8868 (Rev 1-2011)




11/09/2011 2070 Activity Report Page 1

11:59 AM

Client 27466 - SENIOR CENTER FOR THE ARTS,IN EIN: 20-1666137
Federal (Ext): Even Retumn......... 50

Activity

Extension 20-1666137

US - ACCEPTED 11/02 (Current Status)
Previous Activity
- 11/09 Sent to the IRS
- 11/09 Received at Lacerte
- 11/09 Sent to Lacerte
- 11/09 Ready To Send
- 11/09 Passed Validation




