990

Department of the Treasury
internal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)({ 1} of the Internal Revenue Code (except private foundations)

P~ Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www irs gov/form9o0

OMB No_ 1545-0047

2014

Open to Public
inspection

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014 andending JUN 30, 2015

B Employer identification number

B Cheex C Name of organization
apphcable
[)&%ee | SENIOR CENTER FOR THE ARTS, INC.
?ﬁgg@ Doing business as 20-1666137
Tt Nurber and street (or P.0. bax if mail is not defivered 1o sirset address) Room/suile | E Telephone numbser
Final 174 RAINS AVENUE {(615) 743-3400
dad City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 207 ’ 666.

rmn®dl NASHVILLE, TN

refurn

37203

tior:

P | SAME AS C ABOVE

W5E"* | F Name and address of principal officer: JANET JERNIGAN

1 Tax-exempt status: so1te)3) [ 1 s61{c¢

)« (insertno) [ 4047@y (o [ 527

J_Wehsite: p» WWW . THELARRYKEETONTHEATRE . ORG

H(a} is this a group return
for subordinates?
H{b} Are ail subordinates included? E:l Yes E:] No
if "No," attach a list. (see instructions)
H{c} Group exempticn number P

DYES No

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

[ L Year of formation: 200 41 m State of legal domicite: TN

[Part || Summary

o| 1 Briefly describe the organization’s mission ar most significant activities: THE SENIQOR CENTER FOR THE ARTS,
Q INC. ENHANCES THE ARTISTIC INTERESTS AND TALENTS OF MATURE ADULTS
g 2 Check this box B E::I if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the governing bedy {Part Vi, line 1a) . 3 16
2 4 Number of independent voting members of the governing body {Part VI, line 1h) 4 15
al 5 Total number of individuals employed in calendar year 2014 Part V, line 2a) 5 0
E| 6 Total number of volunteers {estimate if NECESSAY) | ... [5 200
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL fine 1h) . 58,647, 54,439,
2] 9 Program service revenue (Part VIIl, line 2¢) 206,757. 150,011.
% 10 Investment income (Part Vi, column {AY lines 3, 4, and 7dY 0. 0.
T| 11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11¢) 8,544, 3,216.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 273,948. 207 ,666.
13  Grants and similar amounts paid (Part IX, column {&), lines 1-3y ... . . 0. 0.
14  Benefits paid to or for members (Part IX, column {A), line d) . 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 32,6899. 43,355,
§ 16a Professicnal fundraising fees (Part iX, column {A), line 1€} . ... 0. 0.
;3(. b Total fundraising expenses (Part (X, column (D), line 25) b 13,207, i i s e e
W 17  Other expenses {Part IX, column {4), lines 11a-1%d, 11f24e¢) 213,914. 195,650.
18 Total expenses. Add lines 1317 (must egual Part IX, coturnn (A), tine 28) 246 ,613. 239,005,
19 Ravenus less expenses. Subtract line 18 from line 12 27,335, -31,338.
Es§ Beginning of Current Year End of Year
B 20 Totalassets (Part X, line 16) 69,609. 63,502,
<€ 21 Total liabilities (Part X, fine 26) ... .. 64,138, 89,370,
25 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 5,471. -25,868.

[ Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belial, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign % Sigralure of ofiicer Dale
Here JANET JERNIGAN, EX DIR-FIFTYFORWARD
Type or prinl namea and litle
Print/Type preparer’s name Preparer's sig ﬁtur Date Chck PTIN
hm’wﬁ“ /- !Q‘/;}/ geﬁ-em;loyen PO0034774

Paid SARA G. MOCN

\"'£

Preparer | Firm's name

p FRASTER, DEAN & HOWARD, PLLC

Firm'sEiNp. 62-1073578

Use Only |Firm'saddress . 3310 WEST END AVE STE 550

NASHVILLE, TN 37203

Phonena.615-383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes E:] No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 950 (2014) SENTOR CENTER FOR THE ARTS, INC. 20-1666137 Paqe2
] Part Hl | Statement of Program Service Accomplishments
Check if Schedule O conlaing a response or note 16 any line in this Part 1L f:]
1 Briefly describe the organization’s mission:

THE SENTOR CENTER FOR THE ARTS, TINC. ENHANCES THE ARTISTIC TALENTS OF
MATURE ADULTS AND PROMOTES ART EXPERIENCES FOR ALL AGES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990622 .. O A B _Ives [XIno
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? i:] Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4} organizations are required to report the amount of grants and aliocations to others, the total expensas, and
revenue, if any, for each program service reported.

43 (Code: ) (Expenses 8 204 ; 7 9 8. including grants of § ) (Revenue s 1 50 ' 011. )
ART PROGRAMS: ENHANCE ARTISTIC INTERESTS AND TALENTS OF MATURE ADULTS
AND PROMOTE ART EXPERIENCES FOR ALL AGES. VARIOUS COMMUNITY
ORGANIZATIONS AND HUNDREDS QF VOLUNTEERS HAVE MADE SCA ONE OF THE MOST
ACTIVE ART GROUPS IN MIDDLE TENNESSEE WITH NEARLY 100 PERFORMANCE DATES
PER YEAR AND CLASSES IN THE PERFORMTING AND VISUAL ARTS.

4h  (Code: ) {Expenses 3 including grants of § } {Reverue$ )

4c (Code.‘ ) (Expenses s including grants of § ) (Revenue % }

4d  Cther program services (Describe in Schedule O))
(Expenses 3 inciuding grants of §

4e Total program service expenses B 204 ,798.

} {Revenue § )

Form 990 (2014)

432002
$1-07-14



980 (2014) SENTIOR CENTER FOR THE ARTS, INC. 20-1666137 page3

Form
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501()(3) or 4947{a)(1) (other than a private foundation)?
I 'YES," COMPIETE SCREOUIE A | . i e e e e e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Conmbutors" ................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for
public office? jf "Yes, " complate SCHEdue C, PAITT . .o oo 3 D4
4 Section 501(c}{(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ..o oo e 4 X
§ ls the organization a section 501{c){4), 501{c)(5}, or 501{c){E} organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-187 [f “Yas, " complete Schedule C, Part il ... SOOI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "yes," complete Schedule D, Fart | =] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "ves," complete Schedule D, Part I ... 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or other simifar assets? "Yes," complete
SCREAUIE D, PAIE Il ...\ oo oo ettt 8 X
9 Did the organization report an amourtt in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
i “Yes," complete SCheauie D, Part IV et 9 p:¢
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff “Yes," complete Schedule D, Part V. oo e
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VHI, 1X, or X
as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 jf "Yes,” complete Schedule D,
PEAFE VI oot e o ke e oo 1ta | X
b Did the erganization 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, ine 167 jf "Yes, " complete Schedule D, Part VI oo e i1b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl oo 11 X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, tine 167 if *Yes," complete SCHedUle D, PAIt IX _.................oo..ooooooooooeoo oo oo oo te oo 11d L
& Did the organization report an amount for other liabilities in Part X, line 257 #f *Yes,* compigte Schedule D, Part X ... i1e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule ), Part X ... 114 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? j "Yes, " camplete
SCHETUIE D, PATS XE QNG XU _..ooooo oo\ oo oo ee oo oo ee oo oot 12a) X
b Was the organization included in censolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule [3, Parts X! and Xli is optional ... 12b | X
13 Is the organization a school described in section 170(b)(1)A)H? # 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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valuaed at $100,000
or Mora? Jf "Yes," complete SChedule F, PArtS TANT IV ..o oo e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forgign organization? Jf "Yes," complete Schedule F, Parts and IV ... e E e e e 15 X
16 Did the organization report on Part IX, column (A}, ling 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Hand IV .. oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 f “Yes,* complete SCHEAUle G, PArt ] ....o——..ooo..c oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutsons on Part VI, lines
tcand 8a7 If "Yes," complete Schedule G, Part Il ... e e 18 X
19 Did the crganization report mere than $15,600 of gross income ffom gaming activities on Part VIII, line 9a7? f “Yes,"
complete Schedule G, Fart Il e e 19 X
20a Did the organization operate one or more hospital facilities? ff “Yes, " complete Scheduwle M .. 20z X
b Jf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20hb
Form 990 (2014
432003

11-G7-14



Form

990 (2014) SENIOR CENTER FOR THE ARTS, INC. 20-1666137  paged

| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
21  Did the crganization report more than $5,000 of grants or other assistance to any domestic organizaticn or
domestic government on Part IX, column {A), line 17 Jf *Yes," complete Schedule |, Parts fand il ... ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts Tand Hl ... 22 X
23 Did the organization answer "Yes® to Part VII, Section A, fine 3, 4, or 5 about compensation of the orgamzatson s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
BRI J o e e 23 X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f “Yes, * answer lines 24b through 24d and compiete
Schedule K, If "No", go to line 25a .. e e e e 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temparary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexeMPL DONGST et E e e et ee e e et s et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,* complete Scheduie L, Part! .........oociiieinieiean 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 890 or 980-E27? ff "Yes, " complete
SCAGUUIE Ly PAME T ooooooeeoee oo oe oo e e oo eee oo ee e oot 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? jf "yes, "
COMEBIETE SCRETIE L, Part Il oot oo oot e e ee e e oo ea et e et ettt ae et 2 b e et e b e et ebe e st abe e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplioyee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? i "Yes,* complete Schedule L, Part Hl ..o,
28  Was the organization a party to a business transaction with one of the following parties (see Schedule 1, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes, * complate Schedute L, Part IV ..ol 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Schedufe L, Partiv ... 28h 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? i “Yeg," complete Schiedule L, Parf IV .......cccooioiiieio e 28c .
28 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes, " complete Schedule M ... 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, * complate SCHEAUIE M .o oottt et e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," Complate SCREOUIE N, PAIEE o i e e oo oo et e et ea ekttt e b et er e eae e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCRBUUIE N, PAIEH oo oo oot e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part 1 ........cccocoiiieeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part i, Iil, or IV, and
L T B 11T O S SRR I U P ST TO PO e 3 | X
35a Did the organization have a controiled entity within the meaning of section S12(b 183y 35a X
b If “Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{B)(13)? 7 "Yes," complefe Schedule A, Part V, line 2 . R 35k
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable re!ated orgamzati{m?
I YEs," COMplate SCREIB [, PAIT V, B 2 oottt eee et e s b e ma et et e ke b s e st s b ettt en et es et 36 X
37 Did the organization conduct mare 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? f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o ag | X
corm 990 (2014
432004

11-07-14



Form

990 (2014} SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 5

[ Part V]| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes ! No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0]
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings {0 prize WINNEIST e, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b i at least one is reported on line Za, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filz (see instructionsy ' |
3a Did the organization have unrelated business gress income of $1,000 or more during the year? 3a X
b If "Yes," has it filed 2 Form 980-T for this year? Jf “No," to fine 3b, provide an explanation in Schedule O ... 3b
4a Al 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 accounty? =~ 4a X
b If "Yes," enter the name of the foreign country: P o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B R By
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | e 5a X
Did any taxable party notify the organization that it was or is a party o a prohibited tax sheiter transaction? . . ... 5h p: 4
if "Yes,” to line 5a or &b, did the organization file Form B888-T 7 . 5c
6z Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a b4
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
Were MOt taX GedUCt D e e
7 Organizations that may receive deductible contributions under section 170(c). ERa b B
a (id the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b H "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required
O B PO BB L i i e e et e et ke e 7c
d If "Yes," indicate the number of Forms 8282 filed during the vear I 7d | o B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D[id the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SR
sponsoring organization have excess business holdings at any time during the year?
9 Sponsaoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ... . e
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10 Section 501({c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Forrm 890, Part VI, line 12, for public use of club facilities 10k
11 Section 501{c){12) organizations. Enter:
a Gross income from meambers Or SRarenOlId IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947 (z){1) non-exempt charitable trusts. |Is the organization 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 ... | 12b |
13 Section 501(c}{(29} qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? .. R . [ 13a
Note. See the instructions for additional information the organization must repert on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIans 13b
c Enter the amount of reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ida X
b i "Yes." has it filed a Form 720 o report these payments? jf "Ns * pravide an explanation in Schedule O ... . ... | 148
Form 990 (2014)
432005

14-57-14



Form 990 (2014} SENIOR CENTER FOR THE ARTS, INC. 20-1666137 Page 6

I Part VI | Governance, Management, and DIScloSuUre gy each *ves' response to fines 2 through 7b below, and for a “No" response

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

Check if Schedule C contains a response or note to any fing in this Part VI
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year ) 1a 16
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad autharity io an executive committes or similar committee, explain in Schedule 0.
B Enter the nurmber of voting members included in line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee. or key emplOYeaT e, . 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or SLOCKNGIABIST | | e e 5] 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 DOAY? e va | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockhoiders, or
persons other than the goverting BOOY? | oot 7h | X
8 Did the organization contemporanscusly document the meetings held or written actions undertaken during ihe year by the foliowing: g fe l
& The QOVEIMING DOTYT ettt ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if “Ves * provide the names and addresses in Schegule O o g X
Section B. Policies gnis Section B requests information.about policies not required by the intemal Revenue Cogde.)
Yes | No
10a Did the organization have local chapters, branches, or aiflates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S ]
12a Did the organization have a written conflict of interest policy? 1 "No," go 0 ine 13 ..o 12aj X
b Were officers, directors, or {rustees, and key employees required te disclose annually interests that could give rise o conilicts? e 12p | X
c Did the organization regularly and consistentiy monitor and enforce compliance with the policy? ff *Yes, " describe
i SCHEGUIE O ROW THIS WAS GOME ...\t e oo vesesssesse st e e et e e et ot e 12¢ | X
13 Did the organization have a written wWhiste b owWer POUCY T i3 | X
14 Did the organization have a written document retention and destruction PolicY? 14 | X

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the defiberation and decision?

a The organization’s CEQ, Executive Director, or top management o i Cial 15a

b Other officers or key employees of the Organization | e 15b
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

16a

taxable entity AuriNg tRE YBAIT e e
h H "Yes,” did the organization follow a written poixcy or procedure requiting the orgamzatlon to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization’s

16b

exempt status with respect to such arrangements? o

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed BTN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabtle), 990, and 880-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
{3 Own website Another's website Upcn request D Other (explain in Schedule @)

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

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

TERESA MCDANIEL - 615-743-3400

174 RAINS AVE, NASHVILLE, TN 37203

432008 11-07-14

Form 980 (2014)



Form 990 (2014) SENIOR CENTER FOR THE ARTS, INC. 20-1666137  page?
|Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

Check if Schedule O contains aresponse ornofe to anylineinthisPart Vil E]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations,

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
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.

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

(A) (8} {C) > (E) F)
Name and Title Average | o cfﬁ ng'o'?gthan one Reportable Reportable Estimated
hours per | box, uniess person is bolh an compensation compensation amount of
week officer and a director/iriisles) from from related other
{list any % the organizations compensation
hours for = . B organization W-2/10939-MISC) from the
related % % . g (W-2/1099-MISC) crganization
organizations| = | = R and refated
below § £ 5| E éé 5 organizations
ling) HEIEIERS S
(1) JANET JERNIGAN 2.00
EXEC, DIRECTOR/FIFTYFORWARD 34.00 X X 0. 99,118. 19,323.
{2} KELLY FIELD 1.00
BOARD MEMBER X 0. 0. 0.
(2) LARRY KEETON 1.00
BOARD MEMBER X 0. 0. 0.
(4) MARIANNE DENAULT 1.00
BOARD MEMBER X 0. 0. 0.
(5} MARY HART 1.00
SECRETARY X X 0. 0. 0.
{6) MEGAN O'ROARK 1.00
PRESIDENT X X 0. 0. 0.
{(7) TINITA HALEY 1.00
BOARD MEMBER X 0. 0. 0.
(8} LANE EASTERLY 1.00
BOARD MEMBER X 0. 0. 0.
(%) RYAN ELLIS 1.00
BOARD MEMBER X 0. 0. 0.
(10} JEFF GREGG 1.00
BOARD MEMBER X 0. 0. 0.
{11} LARRY HART 1.00
TREASURER X X 0. 0. 0.
{12} TERI POWELL 1.00
BOARD MEMBER X 0. 0. C.
{13} LAUREN PURCELL 1.00
BOARD MEMBER X C. 0. 0.
(14} CARY STREET 1.00
BOARD MEMBER X 0. 0. 0.
(15) DENISE YEARGIN 1.00
BOARD MEMBER X 0. 0. 0.
(15) BRAD KAMER 1.00
BOARD MEMBER X 0. G. 0.

A32007 11-07-14

Form 990 (20149)



Form 980 (2014) SENTQR CENTER FOR THE ARTS, INC. 20-1666137 Page 8
[Part Viﬂ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (caontinued)
{A) (B} (<) ) {E} (F}
Name and title Average (o nmci Sksriﬁl?;‘than o Reportable Reportable Estimated
NOUrs PEr | box, unless person is both an compensation compensation amount of
week afficer and a director/trustes) from from retated other
(listany | & the organizations compensation
hours for | § . 3 organization (W-2/1099-MISC) from the
related 2 z g (W-2/1089-MISC) organization
organizations| 2| = S and related
below % .g . é E%g: 5 organizations
line) ZlE|sS & |88 =
1b Suhb-total > 0. 98,118. 15,323,
0. 0. 0.
0. 95,118.] 19,323.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportatle
compensation from the organization B 0
Yes | No
3 Did the organization tist any former cfficer, director, or trustee, key employee, or highest compensated employee on ERpeRY HS: 5:1!
line 1a? jf "Yes,* complete Schedule J For SUCH INGIVITURL  _.......c.coooov oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B oo |
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R e s l
rendered to the organization? jf “Ves * complets Schedile Jfor SUCH PEFSOM o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ()]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed abave) who received more than
$100,000 of compensation from the organization P G
Form 990 (2014

432008
$1-07-14



Form 990 {(2014) SENTIQR CENTER FOR THE ARTS, INC. 20-1666137 Page9
[ Part VI Statement of Revenue

Check i Schedule O contains a response or note to any line in this Part VHI e m
{(A) B) (C} D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogﬂetc%foggﬁer
revenue revenue 519-514
42 g 1 a Federated campaigns .. 1a
L= b Membershipdues {1b
5 s e
s c© Fundraisingevents . 1e
35 d Related organizations ... 1d
s & e Government grants {contributions) 1e 32,950.
S‘f f Al other contributions, gilts, grants, and
;?df':: similar amounts not included above 1if 21,489.
"g 2 g Noncash contributions included in fines 1a-1: &
SE  h Tatal. Addlines talf > 54,439.
Business Code| . =~ R :
g | 2a TICKET SALES 711300 150,011, 150,011,
.g . b
72} % c
£y
g9 e
o f Al other program service revenue
g Total. Add lines 2a2f . . N e p»| 150,011.
3 Investment income {including dividends, interest, and
other similar amounts) -
4 Income from investment of tax-exempt bond proceeds |
5 ROYEIISS .o e -
{i} Heal (i} Personal
6 a Grossrents . 1 ,885.
b Less: rental expenses .. 0.
¢ Rental income or {loss) . 1,885.
d Net rental income or (l0S8) .o P
7 a Gross amount from sales of (i} Securities (i) Other

assels other than inventory
b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss) ...
8 a Gross income from {undraising events {not

§ including & of
§ contributions reported on line 1c). See
E Part IV, line 18 a
E Less: direct expenses b
© Net income or (loss) from fundraising events o 350 [ i 350.
9 a Gross income from gaming activities, See BT R . ' e SR
Part iV, line 19 . a
Less: direct expenses . b
Net income or {oss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances .. a
b Lessicostofgoodssold . b
¢ Net income or {loss) from sales of inventory ... . P
Miscellaneous Revenus Business Code 1
11 2 MISCELLANEQUS 900089 981. 981.
s}
c
d Allotherrevenue ... . e TR
e Total. Addlines 11a1id ... > 981. |
12 Tetal revenue. Seelnstruclions. ... ... B 207 ,666. 150,011, 0. 3,216.
o Form 990 (2014)

11.07-14



Form S90 (2014) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 page 10
[ Part IX'| Statement of Functional Expenses
Section 501(ci3} and 50 1/c)4) arganizations must complete all columns, All other organizations must complete column (A)

Check if Schedule O contains aresponse or note to any lineinthis Part IX

Do not include amournts reported on fines 6, Total e(f):))enses Progragr?)service Manage(g)ent and Funcsgz}ising
/b, 8b, 8Bb, and 10b of Part Vill. EXpENses general expenses expenses

1 Granis and other assistance 10 domestic organizations

and domestic governmenls. Sae Part IV, line 21

2 (Grants and other assistance to domestic

individuals. See Part IV, line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals, See Part IV, lines i5and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employses ..

6 Compensalion not inciuded above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B)

7 Othersalariessandwages | 32,600. 26,080. 6,520,

8 Pension plan accruals and contributions {include

section 401{k) and 403{b) employer contributions)

9 (Other employee benefits 8,374. 6,699. 1,675,
10 Payrolitaxes 2,381. 1,905. 476.
11 Fees for services (non-employees):

a Management
bolegal e
€ ACCOURING | .. e, 5.,750. 5,750.
d Lobbying
e Professional fundraising services. See Part IV, fing 17
f Investment managementfees .
g Other, (I line 11g amaunt exceeds 10% of line 25,
column {A) amount, list line 11g expenses an Sch 0.) 30,645, 9,645, 21,000.
12  Advertising and prometion
13 Office expenses ... 23,815. 23,815,
14 Informationtechnology
16 Royalties .,
16 Oceoupancy 22,681, 18,145. 4,536.
17 Travel e 1,833. 1,833.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54. 54.
20 Interest .
21 Payments to affiliates ...
22 Depreciation, depletion, and amertization 1,792. 1,792.
23 Insurance ...
24 Other expensas, Hemize expenses not covered
above. [(List miscelianecus expenses in fine 24z, If line
248 amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a PRODUCTION COSTS 50,070. 50,070.
b FOCD, SET & OFFICE SUPP 29,514, 29,514.
¢ LICENSING FEES 23,771. 23,771,
d CTHER 3,132. 3,132.
e All gther expenses 2,593. 2,593.
25  Total funcliona| expenses. Add lines 1 through 24e 239,005, 204 ,798. 21,000. 13,207.
26 Joint costs. Complete this kne only if the organization

reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation,
Check bere B E if following SOP GB-2 (ASC S58-720)

432010

1-07-14

Form 990 (2014)




Form 990 (2014) SENIOR CENTER FOR THE ARTS, INC. 20-1666137 page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse orncte to anylineinthisPart X . . . ... ... e I
(A} (8
Beginning of year End of year
1 Cash- noninterest-bearing ..o 40,200.] 1 30,506.
2 Savings and temporary cash investments 2
3 Pledgss and grants receivable, net ... 7.816.| 3 11,488.
4 Accounts receivable, net . 4
5 Lecans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complets
PartlTof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958{f)(1)}, persons described in section 4958(c)(3){8), and contributing o
employers and sponsaring organizations of section 501 (c)(9) voluntary -
I%) employees’ beneficiary organizations (see instr). Complete Part Ilof Sch L . 5]
§ 7 Notesandloans receivable, net 7
= 8 lnventeries forsale OrUSe 8
9 Prepaid expenses and deferred charges 6,125.] o 7,822.
10a Land, buildings, and equipment: cost or other ERTEUL ATt EESE D
basis. Complete Part VI of Schedule D 10a TR DE o ISEPTONt ER IR
b Less: accurmulated depreciation . 10b 15,468.] 10c 13,676.
11 lnvestments - publicly traded securilies 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programerelated. See Part WV, line 11 13
14 Intangible assets e 14
16 Other assets. See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal fine34) .. 69,609.] 1 63,502,
17 Accounts payable and acCrues XDenSeS 475.] 17
18 Grants payable 18
19 Deferrad ravenue | e e 20,266.1 19 56,115,
20 Taxexemptbond liabifities
2%  Escrow or custodial account liability. Complete Part IV of Schedule D |
w | 22 Loans and other payables to current and former officers, directors, trustees,
j:g key employees, highest compensated employses, and disqualified persons.
% Complete Part [| of Schedula L
= 23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income {ax, payables {o related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SCheAUIE D e 43,397. 33,255.
26 Total liabilities. Addlines 17 through 25 .. oo
Organizations that follow SFAS 117 (ASC 958), check here P> and _
o complete lines 27 through 29, and lines 33 and 34. I B R
§ 27 Unrestricted Net @88elS e 5,055,] o7 -26,326.
= | 28  Temporarily restricted net assets ... 416.| 28 458.
© |29 Permanently restricted NSt @SSEYS ... 29
E Organizations that do not follow SFAS 117 {ASC 958), check here P [:] :
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
= 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnet assets or fund balances 5,871, a3 -25,868.
34 Total iabilities and net assets/fund balances 69,609.| a4 63,502.
Form 990 2014)

432013
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Form

990 (2014) SENTOR CENTER FOR THE ARTS, INC. 20-1666137 page 12

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anviine inthis Part X1

1 Total revenue frmust equal Part VI, column (4), line 12) 1 207,666,
2 Total expenses (must equal Part IX, column (&), line 25} 2 239,005,
3 Revenue less expenses. Subtractfine 2 from line 1 3 -31,339.
4 Net assets or fund balances at beginning of year fmust equal Part X, line 33, column (&) . 4 5, 471,
5 Netunrealized gains (losses} oninvestments e 5
6 Donated services and use of facilfities e 6
7 InVesStMENT BXDENSES | e e 7
8  Prior penod adusIments e 8
8 Other changes in net assets or fund balances {explain in Schedule ©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
COMA (BY) o 10 -25,868.

| Part Xlj Financial Statements and Reporting

Check if Schedule O contains a response or note o any lineinthis Part XII ...

3a

Accounting method used to prepare the Form 990: [::j Cash Accrual [::l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, ar both:

[:j Separate basis II] Consolidated basis C:‘ Both consotidated and separate basis

Were the organization’s financia statements audited by an independent accountant?

if "Yes,” check a box below to indicate whether the financial statements for the year were audited on & separate basis,

consolidated basis, or both:
E:} Separate basis [:j Consolidated basis Both consolidated and separate basis
If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If *Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Ja X

3b

132012

11-67-14
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OMB No. 1545-0047

2014

SCHEDULE A
(Form 990 or $90-£2)

Public Charity Status and Public Support

Complete i the organization is a section 501{¢)(3} organization or a section

4947 (a)(1) nonexempt charitable trust.

P> Attach to Form 290 or Form 990-EZ.
P tnformation about Schedule A {Form 958G or 280-EZ) and ils instructions is at WWww.irs.goviform930.
Employer identification number

20-1666137

Open to Public

Departmant of the Treasury
inspection

Internal Revenue Service

Name of the organization
SENIOR CENTER FOR THE ARTS, INC.
!_Part I [ 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}{1){AMi).
A school described in section 170(b)}{ 1){A)ii). (Attach Schedule E))
A hospital or a cocperative hospital service organization described in section 170(B){1)(A)ii).
A medical research erganization operated in conjunction with a hospital described in section 170{b){1)(A)ii#). Enter the hospital's name,

W oN

%0 00 O 0000

city, and state:
An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in

section 170(b)}{ 1){A)iv). (Complete Part I1.)

A federal, state, or focal government or governmental unit described in section 170(b){ 1){A){v).

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

A comimunity trust described in section 170{b)}{1){(A)(vi). (Complete Part 11}

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

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

An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppoerted organizations described in section 509(a)(1) or section 508(a)(2). See section 500{a)(3). Chseck the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B,

Type Il A supporting organization supervised or controlled in connection with its supported organization{s}, by having

contro! or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type Nl non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization,

10
11

L]

b []

¢ [
a ]

e [

f Enter the number of supported Organizations ... ...,
g Provide the following information about the supported organization{s).
{i} Name of supported {ii) EIN {iii) Type of organization  [{iv} s the erganization | (v} Amount of monatary {vi} Amount of
organization {described on lines 19 gove‘rlritégg g]oizt;n;em‘? support (see other support {see
above or IRC section - Instructions) Instructions)
{see instructions)) Yes No
Total

LHA For Paperwaork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021

08-17-12

Schedule A (Form 990 or $90-EZ) 2014



Schadule A {Form 980 or 980-E7) 2014

Page 2

1 Part Il | Support Schedule for Organizations Described in Sections 170[B){1){A){iv) and 170(b){1}[AJ{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part 1. If the organization

faills to qualify under the tests listed below, please complete Part {ll)

Section A. Public Support

Calendar year (or fiscal year begianing in) B~ {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014

{f} Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Sublact line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beqinning in) B~ {a) 2010 {b} 2011 {c) 2012 (d) 2013 (e) 2014

{f) Total

7 Amounts fromlined

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part vy

10

11 Total support. Add lines 7 through 10 i

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)({3)

oraanization. check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column (f)) 14

15 Public support percentage from 2013 Schedule A, Part It line 14 15
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. 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
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances” lest, check this box and stop here. Explain in Part Vf how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. ) the organization did not check a box on line 13, 16a, 16h. 17a_or 17b. check this box and see instructions .

]
P ]

Schedule A {Form 990 or 880-EZ) 2014

432022
0% 37-14



Schedule A fForm §90 or 890-£7) 2014 SENITIOR CENTER FOR THE ARTS,

INC.

20-1666137 rages

| Part Hl 1Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 8 of Part | or if the organization faited tc qualify under Part {I. If the organization fails to
gualify under the tests listed below, please complete Part 11}

Section A. Public Support

Gal
1

6
7

8

endar year {or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s lax-exempt purpose
Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furrished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .,
a Amounts inciuded on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

FPublic support (Suptract Ime ¢ fom linz 63

{a) 2010

(b} 2011

{c) 2012

{d) 2013

(e} 2014

{f) Total

56,341.

67,474,

61,744.

58,647,

54,439.

298,645.

214,334.

175,611.

223,453,

211,057,

150,361.

974,816.

270,675,

243,085,

285,197.

269,704.

204,800.

1273461.

0.

0.

0.

1273461,

Section B. Total Support

Ca!l
9
10

1

12

13
14

endar year {or fiscal year beginning in} b~
Amourts fromline 6 ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less seclion 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 100 ...
Net income from unrelated business
activities not included in fine 1Cb,
whether or ngt the business is
regularly carredon
Other income. Do net include gain
or loss from the sale of capital
assets [Explain in Part V1)
Total SUPPOTL. {Add fines 9, 10c, 11, and 12.)

{(a) 2010

(b) 2011

{c) 2012

{c) 2013

{e) 20134

{f} Total

270,675.

243,085,

285,187.

265,704.

204,800.

1273461.

14,154,

12,164.

B,035.

3,828,

1,885.

40,066.

14,154,

12,164.

8,035.

3,828.

1,885.

40,066.

6,589,

3,216,

3,303,

416.

981.

14,505,

291,418.

258,465.

296,535,

273,548.

207,666,

1328032.

First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f} divided by line 13, column {f})

16 Pubiic support percentage from 2013 Schedule A, Part |l line 15

95.89 g

96.47

Section D, Computation of iInvestment Income Percentage

17
18

investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)

Investment income percentage from 2013 Schedule A, Part i, line 17

17

3.02 %

18

2.6l 9%

19a 33 1/3% support tests - 2014, If the organization 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 organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check g box on line 14, 19a. or 18b. check this box and sae instructions

432023 09-17-34
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Schedule A (Form 990 or 980-E2) 2014 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 pagea
Part IV | Supporting Organizations
{Compiete only ¥ you checked a box on fine 11 of Part | If you checked 11a of Parl |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part [, complete
Sactions A, D, and E. If vou checked 114 of Part |, complste Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations fisted by name in the organization’s governing
documents? Jf "No* describe in Part Vi how the supported organizations are designated. if designated by

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

under section 509{a)(1) or (2}? 17 "Yes," explain in Part VI how the organization determined that the supported

arganization was described in section 508{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (&}, or (8)7 If "Yes, * answer ]
{b) and (c) below. . 3a

h Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)7 I “Yes, " describe in Part Vi when and how the

organization made the deterrnination. 31:_! 1
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) R e R ]

(B) purposes? jf "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supporied organization not organized in the United States ("foreign supported organization”)?  f EE s L R |
“Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.

b Did the organization have ultimate controf and discretion in deciding whether te make grants 1o the foreign

supported organization? Jf “Yes, * describe in Part VI how the organization had such control and discretion

daspite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 5071(cH3) and 509(a){1} or (2)? f “Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,*
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, {ii) the reasons for each such action,
{iff} the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of & class already
designated in the organization’s arganizing docurnent?
¢ Substitutions only. Was the substitution the result of an event beyend the organization's control?

6 Did the organization pravide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than (g} its supported arganizations; (b) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes, " provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958{c){3XC)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? jf *Yes, * complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) nct described in line 77 e

If “Yes," complete Part | of Schedule |. (Form 990). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by cne or more
disqualified perscns as defined in section 4846 {other than foundation managers and organizations described

in section 509@@){1} or 207 jf "Yes, " provide detail in Part VI, ©a

b Did one or more disqualified persons (as defined in line 9(8)} hold a controfiing interest in any entity in which |
the supporting erganization had an interest? jf “Yes, " provide detaif in Part V1. 2]+

¢ Did a disqualified person (as defined in iine 9(a)} have an ownership interest in, or derive any personal benefit !
from, assets in which the supporting crganization also had an interest? Jf “Yes," provide defail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type !} supporting organizations, and all Type Il nonfunctionally integrated supporting

organizations)? If "Yes," answer (h) below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determing whether the organization had excess business haldings) 10b

432024 09-17-14 Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 pages

| Part V| Supporting Organizations continued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {2) and {¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of & person described in {a) or (b) above? Jf “Yes' to a b or c. provide detail in Part Vi

Yes

No

ila

1ib

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported erganizations have the power to
regularly appoint or efect at least a majority of the organization's directors or trustess at alt times during the
tax year? if "Np, " describe in Part Vi how the supparted organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were aliocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controiled the supporting organization? Jf “Yes, " explain in
Fart VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting oraanization,

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. Type |l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the arganization’s
income or assets at all times during the tax year? Jf “Yes,” describe in Fart Vi the role the organization's
supported organizations plaved in this regard.

Yes

No

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a l:] The organization satisfied the Activitiss Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete iine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions},

2  Activities Test. Answer (a) and (b) beiow.

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

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

of the organization’s supported organization{s) would have been engaged in? Jf "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appeint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Parf V1,

b [Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its suppoited organizations? If "Yes," describe in_parf VI the role plaved Ay the organization i this repard

Yes

Mo

2a

2b

3a

3b

432025 08-17-14 Schedule A {Form 990 or 990-EZ) 2014
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supponting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net shortterm capital gan 1
2 Recoveries of prior-vear distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for managemenit, conservation, or

maintenance of property held for producticn of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusied Net Income (subtract lines 5, 6 and 7 from: line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{opticnal)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_ Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {(explain in detail in Part VI):

hv]

Acguisiticn indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

4]

iy

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

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

Muttiply line 5 by 035

Recoveries of prior-year distributions

)
6
7
8

Minimum Asset Amount {add lkine 7 to ling 6)

oo 3 LoV I [ I [ I BN

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A)

Enter 85% of ling 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax impesed in prior year

[ BN T L6 PN

[ B [ B P LA I o I RN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6 |

~l

E:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Itf supporting organization

instructions).

{see

432026
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Schedule A (Form 990 or 990-E7) 2014 SENTICR CENTER FOR THE ARTS, INC. 20-1666137 page7
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations te accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approvai required)
Other distributions {describe in Part V). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations fo which the organization is responsive
{provide details in Part V). See instructions,
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

@ |~ o o | W

i (i} (it}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions)
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014;

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,
fine 7; %

a_Appiied to underdistributions of prigr years
b Applied to 2014 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2074. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

Smomte oo |0 oo

instructions).
7 Excess distributions carryover to 2015. Add iines Jj
and 4c.
8 Breakdown ofling 7:

Excess from 2013
Excess from 2014

[ =T Lo T fa N 54
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Schedule A {Form 990 or 990-E7} 2014 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 pages

Part VI | Supplemental Information. Provide the explanations required by Fart 4, line 10; Part Il, line 17a or 17b; and Part Il line 12,
Alse complete this part for any additional information. {See instructions),

432028 09-17-14 Schedule A (Form 880 or 990-E2} 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo 1545.0007
{D':rcgg‘g?gj% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 29 1 4
epartment of the Treasury . . .
Internal Revenue Service its instructions is at www.irs.gov/form98G .
Name of the organization Employer identification number
SENIOR CENTER FOR THE ARTS, INC. 20-1666137

Qrganization type (check one):

Fiters of: Section:

Form 890 or 890-EZ 501(cY 3 ) tenter number) organization
E: 4947{a){1) nonexempt charitable trust not treated as a private foundation
m 527 poiitical organization

Form 99C-PF S0He)3) exempt private foundation

[:j 4947{&){1) nonexempt charitable trust reated as a private foundation

507(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 301(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 $90, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts { and li. See instructions for determining a contributor's total contributions,

Special Rules

E:] For an organization described in section 501(c)(3) filing Form 990 or S80-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1 }{A)(vi), that checked Schedule A (Form 990 or 880-EZ}, Part il, line 13, 16a, or 16b, ard that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on §i} Form 980, Part VIII, fine 1h,
or {ii) Form 980-EZ, line 1. Complete Parts and |l

[:j For an organization described in section 501{c)(7), {8), or {10} filing Form 990 or 99G-EZ that received from any ene contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts i, 11, and Il

E] For an organization described in section 501(c}(7), (8), or {10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Dc not compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year -

Caution. An organization that is not covered by the General Rule and/or the Speciat Rulas does not file Schedule B {Form 980, 990-EZ, or 880-PF),
but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ), line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or $80-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF} {2014)

423451
11-05-14



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SENTIOR CENTER FOR THE ARTS, INC.

Employer identification number

20-1666137

Part] Contributors (ses instructions). Use duplicate copies of Part 1if additional space is neaded.

{2)
Nao,

(b)
Name, address, and Z2IP + 4

{c)

Total contributions

(d)
Type of contribution

1

&

25,200,

Person
Payroit E
Noncash [ |

(Complete Part il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

6,000,

Person
Payroli L
Noncash | |

(Complete Part il for
noncash contributions,)

{a)
No.

(L)
Name, address, and ZIP + 4

(c}

Total contributions

()
Type of contribution

Person E:l
Payroit E:I
Noncash | |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person [:}
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person E:}
Payroll O
Noncash [ |

(Complete Part |l for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person i::]
Payroll ]
Noncash [ |

({Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, $90-EZ, or 990-5F) (2014)

Fage 3

Name of erganization

SENIOR CENTER FOR THE ARTS, INC.

Employer identification number

20-1666137

Part I | Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} (©)
No. b
- (b) . FMV {or estimate) {d} .
from Description of noncash property given . , Date received
{see instructions)
Part
{a)
{c}
Na.
i (b) . FMV {or estimate) (c) .
from Description of noncash property given . . Date received
{see instructions)
Part 1
{a)
(e}
No.
. (o) . FMV {or estimate) {d} .
from Description of noncash property given . . Pate received
{see instructions)
Part
(a}
{c}
MNo.
i (b} . FMV {or estimate} (ch) X
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No.
_— (b) . FMV {or estimate) (c) i
from Description of noncash property given . . Date received
{see instructions)
Part i
{a)
{c)
Nao.
_ (b) . FMV {or estimate) ) .
from Description of noncash property given . . Date received
Part | {see instructions)

422453 11-05-14
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Schedule B {Form 990, 980-EZ, or 990-PF) (2014}

Page 3

Name of organization

‘ Employer identification number
H

|

Partll | Noncash Property (see instructions). Use duplicate copies of Part [ if additional space is needed.

(a} ()
No.
Lo b} . FMV {or estimate) (d) .
from Description of noncash property given . - Date received
(see instructions)
Part|
{a)
(c)
No.
_ (b} . FMV {or estimate) {d .
from Description of noncash property given X . Date received
{see instructions)
Part |
(a}
(c)
No. b
L b} . FMV {or estimate} () N
from Description of noncash property given . . Date received
{see instructions}
Part
(a)
(c)
No.
L ) . FMV {or estimate) () .
from Description of noncash property given . . Date received
{see instructions}
Part !}
(a}
(c)
No.
L ) . FMV {or estimate) () .
from Description of noncash property given . . Date received
{see instructions}
Partt
(a}
(c}
No.
e (b) . FMV [or estimate) ) .
from Description of noncash property given . . Date received
Part | {see instructions}

423453 11-03-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014}

Page 4

Name of organization

SENIOR CENTER FOR THE ARTS, TNC.

Employer identification number

20-1666137

Part H} ? Exclusively religious, charitable, etc., contributions to erganizations described in section 591{c)(7), (8}, or (10) thal total mere than $1,000 for
the year from any one contributor. Complete columins {a) through (e) and the following line entry. Fer crgamzations

completng Part 11l enter the total of exclusively religious, charitable, etc,, contnibutions of §1,000 or less for the year. (Entes this mio. once.)

Use duplicate copies of Part |l if additional space is needed.

{a) No.
S‘Ortr‘ll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff’r:Tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
-
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
igrortnl {b) Purpose of gitt {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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- 5 OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2 .
(Form 290) B Complete if the organization answered "Yes™ to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, i1h, 11ic, 11d, 11e, 11f, 123, or 12h.
Departmant of the Treasury P Attach to Form 990. Upen 10 Public
internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at _wwipirs govifonm990 tnspection
Name of the organization Employer identification number
SENIOR CENTER FOR THE ARTS, INC. 20-1666137

Part | ] 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 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (during year} L
3  Aggregate value of grants from {during year}
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the crganization's property, subject to the organization’s exclusive legal control? [:j Yes f::} No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or denor advisor, or for any other purpose conferring

N ermSSIDIE DIV A S DO B I T i ittt il iiiiiiiiiiiisiiiiiiieseieiiisiiieiiiscisisiiisiiiisioiieiiiiiiiiiiiisiciiiiiis I:] Yes m Nao

| Part il | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:} Praservation of land for pubiic use {e.q., recreation or education} |:] Preservation of a historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure

E:] 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 @ASEMENTS | e 2a
b Totat acreage restricted by CONSENVaIION GaS0MIEI S 2h
c Number of conservation easements on a certified historic structure ingluded inf®) ... 2c
d Number of conservation sasements included in (¢) acquired after 8/17/08, and not on a historic structure

listed in the National ReQISIEr e e et 2d

3 Number of conservation easements modified, {ransferred, released, extinguished, or terminated by the organization during the tax
year P

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

violations, and enforcement of the conservation easements it holds? . T D Yes E:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the vear p-
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)4XB){)

and section 170 E)B))? [ Jves [INo

9 In Part X!, describe how the organization reporis conservation easements in its revenue and expense statement, and baiance sheet, and
include, if applicable, the text of the foctncte to the crganization's financial statements that describes the organization’s accounting for

conservation gasements.

Pairt tll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of pubiic service, provide, in Part Xili,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, hislorical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenue included in Form 990, Part VIl line 1 B 5

(i) Assetsincluded in Form 980, Part X e B s
2 If the organization received or held warks of art, historical 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 Revenue ingluded in Form 980, Part VL Bne 1 e e, |

b Assets included in Form 980, Part X e e, |-
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990} 2014
232051

10-31-14



Schedule D (Form 990} 2014

SENIQOR CENTER FOR THE ARTS,

INC,

20*1666137 Paqe2

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninped)

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

d

b

€
4

{check alf that apply):

[__I Public exnibition

E] Scholarly research

1 Preservation for future generations

d [ Loan or exchange programs

e [:} Other

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

f:i Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" to Form $80, Part IV, ine 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

o

-0 onp o

2a
[+]

on Form 990, Part X7 RO O N O VOO TR e

if "Yes," explain the arrangament in Part Xill and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

id the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability?
If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIli

Amount

| Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

o a0 w

-

3a

b

Beginning of year balance ...
Contributions . ..
Net investment eamings, gains, and iosses
Grants or scholarships ... ...
Other expenditures for facilities

and programs ..o

Administrative expenses

£nd of year balance

{a) Current vear

{b} Prior year

{c) Two years back

{d} Three years back | {e) Four years back

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

Board designated or quasi-endowment P~
Permanent endowment B~

%

%

Temporarily restricted endowment B

%

The percentages in lings 2a, 2b, and 2¢ should equal 100%.

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

by:

() unrelated organizations e et ettt ettt A ARt h L et

{ii} related organizations

If "Yes" to 3afii), are the related organizations listed as required on Schedule R?

Describe in Part Xill the intended uses of the organization's endowment funds.

Yes | No

3afi)
3afii)
3b

]Part Vi |Land Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part iV,

line 11a. S8ge Form 920

Part X, line 10.

Description of property {z) Cost or other (b} Cost or other {c) Accumulated {d} Book value
basis (investment} basis {other} depreciation
1a Land e
b Buildings ...
¢ Leaschold improvements ... ...
d Equipment . 25,805. 12,129. 13,676.
e Other . .
Total, Add nes 1 through 16 /Colume i st equal Form 990 Part X column (81 fine 106] — oo o = 13,676.

432052

15-01-14
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Schedule D (Form 990) 2014 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 page3
Part Vi[] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniplion of security or Calegory fincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equity interests
{3y Other

(A)

B8)

(C)

{8)]

(E)

{F)

(G}

{H)
Total. {Col. (b) must equal Form 890, Part X, col. (B) ling 12.) -
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (e} Method of valuation: Cost or end-of-year market value

(1)

8
(&)
Total. (Col (b) must equal Form 990, Part X, col. (B) ling 13.) b
] Par’e.IX.I Other Assets.
Complete if the organization answered "Yes" to Form 990, Pant IV, line 11d, Ses Form §80, Part X, line 15.
{a) Description (k) Book value

0
2)
(3)
)
)
)

Complete if the organization answered "Yes” to Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a} Description of liability {b} Book value : :

(1} Federal income taxes

) DUE TO FIFTYFORWARD 33,255,

3

{4)

(5)

{6)

(7}

(8

(]

Total. (Column (b) must equal Form 890, Part X. col (B) fine 25) ..o ....... B 33,255.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili LX]

Schedute D (Form 980) 2014

432053
16-01-14




Schedule D (Form 990) 2014 SENTOR CENTER FOR THE ARTS, INC. 20-1666137 paged
]Part Xi jReconc;liatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 207,666,
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities b
¢ Recoveries of prioryeargrants 2c
d Other{Describein Part XUL} e L2d
e Addlines 2athrough2d O UOU POV PR SRR PV U O RTTUOV 2e 0.
3 Subtractline 2e fromline 1 3 207,666.
4 Amounts included on Form 990, Part VI, ling 12, bt not on lme 1
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b OtherDescribe in Part XIN} e, 4b
¢ Addlines 4aand 4b e e 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must eqial Form 990 Part | ine T2 oo 207 ¢ 666.

] Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 239,005,
Amounis included on line 1 but not on Form 980, Part IX, line 25: HE
a Donated services and use of facilites Za
b Prioryearadjustments 2b
G Otherlosses . 2c
d Other {Describe in Part X“E) .............................................................................. 2d ShE
e Addlines 2athrough 2d 2e 0.
3 Bublracthine 2e oM NG 1 3 239,005.
4  Amounts inciuded on Form 990, Part [X, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VI, line7o 4a
b Other (Describe in Part XHL) Ab B
© AddIines 4aand 4b e 4c 0.
Total expenses. Add lines 3 and 4c. (This pust eaual Eorm 990 Part | f,.m: 18 i, 5 239,005,

| Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINHE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

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

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

BEEN MADE.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME TAXES

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

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

FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS

DEFINED A5 A TAX POSITION THAT IS MORE LIKELY THAN NOT TO RE SUSTATNED
:.3_2515_414 Schedule D (Form 980) 2044




Schedule D (Form 990) 2014 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 pages
{Part XIT] supplemental Information oniinuen

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION

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

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

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

BEING REALIZED UPON ULTIMATE SETTLEMENT. TAX YEARS THAT REMAIN OPEN FOR

EXAMINATION INCLUDE YEARS ENDED JUNE 30, 2012 THRQUGH JUNE 30, 2015. THE

ORGANTZATION HAS NO TAX PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

Schedule D {(Form 990) 2014

432055
10-63-34
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information.
Cepartment of the Treasury > Attach to Form 990 or 990-E2. ODEE’I to Public
internat Revands Service P infarmation about Schedule O {Form 990 or 990-E2) and its instructions is at ywww irs covinrmaan Inspection
Name of the organization Employer identification number
SENIOR CENTER FOR THE ARTS, INC. 20-1666137

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

AND PROMOTES ART EXPERIENCES FOR ALL AGES.

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

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

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

DISCRETION.

FORM 880, PART VI, SECTION A, LINE 7A:

THE MEMBERSHIFP COMPRISED SOLELY OF SENTOR CITIZENS, INC. HOLDS AN ANNUAL

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

DIRECTORS OF THE CORPORATION AND TO CONDUCT ANY OTHER BUSINESS LAWFULLY

BROUGHT BEFORE THE MEETING.

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

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

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

DIRECTORS OF THE CORPORATION AND TO CONDUCT ANY OTHER BUSINESS LAWFULLY

BROUGHT BEFORE THE MEETING.

FORM S$90, PART VI, SECTION B, LINE 11;

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

BOARD OF DIRECTGCRS AND A SPECIFIC REVIEW BY FIFTYFORWARD DIRECTOR OF

FINANCE & QOPERATIONS.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Farm 990 or 990-EZ} {2014)

432211
08-27-14




Schedule O (Form 9380 or 98C-E72} (2014) Page 2
Name of the organization Employer identification number

SENIOCR CENTER FOR THE ARTS, INC. 20-1666137

DISCUSSION OF THE CONFLICT OF INTEREST POLICY OCCURS DURING NEW BOARD

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

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

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

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

QOTHER PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 9,645,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 9,645,

ADMINISTRATIVE FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 21,000.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 30,645,
COMPENSATION::

WHILE SENIOR CENTER FOR THE ARTS, INC. DOES NOT ISSUE W-2'S, THE 890

REFLECTS THE ACTUAL EXPENSE OWED TO FIFTYFORWARD TO REIMBURSE THE

RELATED ORGANIZATION FOR ITS EMPLOYEES.

) Scheduie O (Farm 930 or 990-E2Z) (2014)
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Schedule R (Form 990) 2014 SENIOR CENTER FOR THE ARTS, INC. 20-1666137 pages

[Part VIl | supplemental information

Provide additional information for responses to questions on Schedule R {see instructions).
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