Form 990'EZ

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

OMB No. 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 0 8
(except black lung benefit trust or private foundation)

less than $2,500,000 at the end of the year may use this form.

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning Apr 1 , 2008, and ending Mar 31 , 2009
B  Check if applicable: C Name of organization D Employer identification number
Please -
Address change  |,se'1ks |Seniior Center, Inc. 54-0735666
Name change :aartijr?': g: Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return type. =
Tormination see |1180 Pepsi Place (434) 974-7756
A ded ret ﬁg?fl'f": City or town, state or country, and ZIP + 4 .
mended return (st ) F Group Exemption
Application pending Charlottesville VA 22901 Number ......... ..

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: D Cash Accrual
Other (specify) ™

I  Website: » http://www.seniorcenterinc.org/

J  Organization type (check only one) — m 501(c) ( 3) <= (insert no.)

H Check > D if the organization is not
required to attach Schedule B (Form 990,

[ a0y or [ 527 990-EZ, or 990-PF).

K Check » |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ .. .. ... .. >$ 827,248.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received ................. . ... . 1 455,293.
2 Program service revenue including government fees and contracts .................... ... ... ... ..., 2 113,603.
3 Membership dues and @sSeSSMENES ... ... ..ottt 3 136,447.
4 Investment INCOME ... ... . 4 6,422.
5a Gross amount from sale of assets other than inventory .................... 5a
b Less: cost or other basis and sales expenses ............................. 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch) ............ ... .. ... ..... ... .. 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here ... ... . > D
ﬂ a Gross revenue (not including $ 0. of contributions
E reported On liNe 1) .. . oo 6a 39,504.
b Less: direct expenses other than fundraising expenses .................... 6b 4,318.
c Net income or (loss) from special events and activities (Subtract line 6b from line6a) .. ....... ... ... ... ... ... ... ... .... 6¢C 35,186.
7a Gross sales of inventory, less returns and allowances ..................... 7a
b Less: costof goods sold ....... ... ... ... ... 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............................ 7c
8 Other revenue (describe > See Other Revenue Statement )..| 8 75,979.
9 Total revenue (add lines 1, 2, 3,4, 5¢, 6¢, 7¢, and 8) .. ........... ... .. ... ... . . > 9 822,930.
10 Grants and similar amounts paid (attach schedule) ...... ... .. .. ... . . . . . 10
E 11 Benefits paid to or for members . ... ... 11
X 12 Salaries, other compensation, and employee benefits ......... ... .. ... ... ... .. ... 12 476,061.
E | 13 Professional fees and other payments to independent contractors ...................................... 13 21,936.
2 14 Occupancy, rent, utilities, and maintenance . ........... ... ... ... 14 74,048.
E 15 Printing, publications, postage, and ShiPPING ... ... ..ot 15 2,155,
16  Other expenses (describe > See Other Expenses Statement )....| 16 297,244 .
17 Total expenses (add lines 10 through 16) ... ... ... . . > 17 871,444 .
18 Excess or (deficit) for the year (Subtract line 17 from line Q) .................. . ... ... ... ... ........... 18 -48,514.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) .. ... .0 ... 19 1,935,186.
T I 20 Other changes in net assets or fund balances (attach explanation) ......... See. L-20 .Stmt......... 20 -83,856.
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. ..... ... ... ... ... .. ... > 21 1,802,816.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and INVESMENtS . .. ... ... ... i 567,788.|22 374,995.
23 Land and buildings . ... ... 1,471,013.|23 1,469,669.
24 Other assets (describe » See L-24 Stmt ) 12,855.|24 50,739.
25 Total @ssets ............ .. 2,051,656.|25 1,895,403.
26 Total liabilities (describe » See L-26 Stmt Y 116,470.|26 92,587.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ......... .. 1,935,186.|27 1,802,816.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0812  01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) Senior Center, Inc. 54-0735666 Page 2
[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? Programs and activities for senior citizens (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 Senior citizens activities for approximately 2,100 members ___ _ _ _ |
(Grants $ 0. ) If this amount includes foreign grants, check here ......... ... .. .. > |_| 28a 665,854 .
2
(Grants $ ) If this amount includes foreign grants, check here ................ > |_| 29a
0
@Grants$ ) lIf this amount includes foreign grants, check here ................ > [ ]| 30a
31 Other program services (attach schedule) ....... .. .
(Grants $ ) If this amount includes foreign grants, check here .............. .. > |_| 31a
32 Total program service expenses (add lines 28athrough 31a) ............. ... ... .. ... ................ > 32 665,854.

[PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compens

ated. See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
David Bowerman |
1180 Pepsi Place | President
Charlottesville VA 22901 |2.00 0. 0. 0.
Mary Reese _____________
1180 Pepsi Place | Vice President
Charlottesville VA 22901 |2.00 0. 0. 0.
Llarry Fitzgerald = |
1180 Pepsi Place | Treasurer
Charlottesville VA 22901 |2.00 0. 0. 0.
William Hodson |
1180 Pepsi Place | Secretary
Charlottesville VA 22901 |2.00 0. 0. 0.
Ed Ansend__ |
1180 Pepsi Place | Director
Charlottesville VA 22901 |2.00 0. 0. 0.
Steve Bowers
1180 Pepsi Place | Director
Charlottesville VA22901 |2.00 0. 0. 0.
Jackie Carroll |
1180 Pepsi Place | Director
Charlottesville VA 22901 |2.00 0. 0. 0.
Pat Cook |
1180 Pepsi Place | Director
Charlottesville VA 22901 |2.00 0. 0. 0.
Pete Cross
1180 Pepsi Place | Director
Charlottesville VA22901 |2.00 0. 0. 0.
Mary Loose DeViney |
1180 Pepsi Place | Director
Charlottesville VA 22901 |2.00 0. 0. 0.
Ray Fast
1180 Pepsi Place | Director
Charlottesville VA 22901 |2.00 0. 0. 0.
_SeeListof Officers, Directors, Trustees, & Key Employees Stmt
BAA TEEA0812  01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Senior Center, Inc. 54-0735666 Page 3
[Part V| Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity ... ... . 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes ........ 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY taX FeqQUIrEMEN S ? 35a| X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? . ... .. .. . . . 35b| X

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N ... ... 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ................... >| 37a| 0.
b Did the organization file Form 1120-POL for this year? .. ... ... .. . 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? ................. .. 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . ... 38b

39 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included online 9 .......... ... ... ... ... ... ... .... 39a

b Gross receipts, included on line 9, for public use of club facilities.......................... 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | ... .. 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . ... ...

d Enter amount of tax on line 40c reimbursed by the organization ............................ .. >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T ... ... . . ... 40e X

41 List the states with which a copy of this return is filed >

42a The books are in care of » Senlior Center, Inc Telephone no. » (434) 974-7756

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 42b X

If 'Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .................. ... .. 42c X
If 'Yes,' enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year ...................... >| 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm 990-EZ . .. a4 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ ... ... . . 45 X

BAA TEEA0812  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Senior Center,

Inc.

54-0735666

Page 4

[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 5
............................................................... 4

............................... 47

for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il

48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization(s) a section 527 organization?

... 48

Yes

><><><><§

49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None ____ _ _ _ _____________|
Total number of other employees paid over $100,000 ... .. .. >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000

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

Sign
Here Signature of officer Date
Type or print name and title.
Paid Proparers e Date gehl?;kyifd X (SR amilying Number
Pl’e- employe
parer's |fimsname o ROBINSON, FARMER, COX ASSOCIATES
Use %‘rd;zpr?o'ye%?,;j » 530 WESTFIELD RD EIN -
Only zpsa CHARLOTTESVILLE VA  22901-1726|rroneno. > (434) 973-8314

May the IRS discuss this return with the preparer shown above? See instructions

>|7| Yes |_| No

BAA

TEEA0812

01/14/09

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Senior Center,

Employer identification number

Inc. 54-0735666

[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state: .~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 D 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 I11.)

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

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

a D Type | b D Type Il c D Type Il = Functionally integrated d D Type Ill— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CheCK this DOX ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ........ ... .. .. ... .. ... . ... .. 11g (i)
(ii) afamily member of a person described in (i) above? ... ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... .. .. ... 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-E2) 2008

TEEA0401 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 Senior Center, Inc. 54-0735666 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

g:;gg;rgy%riw fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.") . .. 388,609. 520,264. 545,950. 716,171. 591,740.| 2,762,734.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ...

4 Total. Add lines 1-3 ........... 388,609. 520,264. 545,950. 716,171. 591,740.| 2,762,734.

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. Subtract line 5
fromlined.................... 2,762,734.

Section B. Total Support

gg;,qg;rgy;a;sw fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ) Total
7 Amounts from line 4 ... ... ... 388,609.| 520,264.] 545,950.| 716,171.| 591,740.| 2,762,734,

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

similar sources ............... 3,488. 6,267. 8,795. 12,589. 6,422. 37,561.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon ....................

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

Part IV.) ... 213,982. 235,963. 190,525. 220,454. 224,768.| 1,085,692.
11 Total support. Add lines 7

through 10 .................... 3,885,987.
12 Gross receipts from related activities, etc. (see instructions) ....... ... ... ... ... ... ... | 12
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)

organization, check this box and stop here ... ... . . . . . . . > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ............................ 14 71.09 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . ... . .. . . . . . . . 15 82.97 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. .. . . . . >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. .. . . . . . . . > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »
BAA Schedule A (Form 990 or 990-E2) 2008

TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 Senior Center, Inc.

54-0735666 Page 3

[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. S
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE .. \\ieiieeiee

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

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

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

6 Total. Add lines 1-5 ...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PErsoONS ......................

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b ...........

8 Public support (Subtract line

7cfromline6.) ...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

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

c Add lines 10aand 10b .........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon ...............

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

art V) ...

13 Total support. (add Ins 9, 10c, 11, and 12.)

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

organization, check this box and stop here .~ ... .. . . . . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ............... ... .. ... ... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .......... .. ... ... ... ... .............. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... ... ... ... ............... 18 %

19a 33-1/3 support tests — 2008. 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 D

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 — 2007. If the organization did not check a box on line 14 or 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 a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403  01/29/09

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 Senior Center, Inc. 54-0735666 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Other Income Part 11, Line 10

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-E2) 2008



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasur > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
I onua Servea or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
Senior Center, Inc. 54-0735666

|Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o ) (v) Amount paid to . .
(i) Name of individual @ii) Activity | (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total .. . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
TEEA3701  12/18/08



Schedule G (Form 990 or 990-E7) 2008 Senior Center,

Inc.

54-0735666

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
Yard Sales

(b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through

col. (¢))
R (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts ........................ 39,336. 39,336.
E
2 Less: Charitable contributions ..........
3 Gross revenue (line 1 minus line 2) ... .. 39,336. 39,336.
4 Cashprizes...........................
D
Ié 5 Non-cashprizes.......................
c
: 6 Rent/facilitycosts .....................
X
E 7 Other direct expenses ................. 4,318. 4,318.
s
g 8 Direct expense summary. Add lines 4- through 7 incolumn (d) ............ ... ... ... ... ... ... ...... > 4,318.
9 Net income summary. Combine lines 3and 8 incolumn (d) .............. ... ... ... ... ... .............. > 35,018.

[Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c))
N
g
1 Grossrevenue ........................
2 Cashprizes...........................
E
D X
& Bl 3 Non-cashoprizes.......................
EN
cs
T El 4 Rent/facility costs .....................
5 Other direct expenses ............... .. . . .
| |Yes % ||| Yes % ||_|Yes %
6 Volunteer labor ................. ... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ....... ... .. .. ... . . . >
8 Net gaming income summary. Combine lines 1 and 7incolumn (d) .................. ... ... . ........ >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ......... ... ... ... .. ... ... .......... 9a
b If 'No,' Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .................| 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers? .. ...............................................|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... . . 12
BAA TEEA3702  08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 Senior Center, Inc. 54-0735666 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... .. 13a %
b Anoutside facility . ...... ... .. 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
Name: >
Address: > ,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .......... 15a

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICENSE? ... 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $

BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-EZ) 2008



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

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

> Attach to Form 990, 990-EZ and 990-PF
> See separate instructions.

OMB No. 1545-0047

2008

Name of the organization

Senior Center, Inc.

Employer identification number

54-0735666

Organization type (check one):

Filers of:
Form 990 or 990-EZ

Form 990-PF

Section:

X]

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

501(c)(3) exempt private foundation

|_|527 political organization

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

| |501(c)(3) taxable private foundation

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

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

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

religious, charitable, etc, contributions of $5,000 or more during the year.)

..................... >$

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990. These instructions will be issued separately.

TEEAOQ701

12/18/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 4 of Part |
Name of organization Employer identification number
Senior Center, Inc. 54-0735666
Part | |Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Bama Works Funds/CACF__ ____________________ Person
Payroll
PO Box 1767 $_ _____5,000.| Noncash
_ (Complete Part Il if there
Charlottesville VA 22902 is a noncash contribution.)
(@) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |Bank of America __________________________ Person
Payroll
1111 E. Main Street $__ ____7.500.| Noncash
_ (Complete Part Il if there
richonrd VA 23219 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
3  |Better Living Foundation ___________________ Person
Payroll
PO Box v627 $_ _____5,000.| Noncash
_ (Complete Part Il if there
Charlottesville VA 22906 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
4 |Charlottesville Area Community Fdn____________ Person
Payroll
PO Box 1767 $_ _____5,000.| Noncash
_ (Complete Part Il if there
Charlottesville VA 22902 is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
5 [Conduff (Gertrude M.) Foundation _____________ Person
Payroll
Bank of America _ ________________________ $__ ____5,000.| Noncash
_ (Complete Part Il if there
rRichmonrd VA 23261 is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
6  |Farkas Family Foundation ___________________ Person
Payroll
11720 Brown's Gap Turnpike _ _ ________________ $__ ____5,000.| Noncash
_ (Complete Part Il if there
Charlottesville VA 22901 is a noncash contribution.)
BAA TEEA0702  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 4 of Part |
Name of organization Employer identification number
Senior Center, Inc. 54-0735666

Part | |Contributors (see instructions.)

@) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
7 |Genan_Foundation _ _ __ __ _________________ Person
Payroll
PO Box 5386 $ 18,000.| Noncash

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

@) (b) (©) ()
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
8 |James R. Habn__ Person
Payroll
5639 Markwood Road $ 5,000.| Noncash

(Complete Part Il if there

Earlysville VA 22936 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
9 |1.J. & Hilda M. Breeden Foundation_ _ ________ Person
Payroll
18817 Portner_ Avenue, Suite 2 ______________ $_____ 35,000.| Noncash
(Complete Part Il if there
Manassas VA 20110 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

10 |Fund Legare, Cornelia & Martha Tarrant

Person
Payroll
Noncash

(Complete Part Il if there

Charlottesville VA 22902 is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
11 |Caryl A. Mueser __ _ ____ _________________ Person
Payroll
1751 Hillsdale Drive, Apt 307 ______________ $______5,025.| Noncash
_ (Complete Part Il if there
Charlottesville VA 22901 is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

12 Edwin L. Rushia

Person
Payroll
Noncash

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

BAA TEEA0702  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 4 of Part |

Name of organization

Employer identification number

Senior Center, Inc. 54-0735666
Part | |Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |bawn Schultz ___ _________________________ Person
Payroll
PO Box 5736 $_ 6,922 | Noncash
_ (Complete Part Il if there
Charlottesville VA 22905 is a noncash contribution.)
(@) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |The Colonnades _ _ _________________________ Person
Payroll
12600 Barracks Road $______6.500.| Noncash
_ (Complete Part Il if there
Charlottesville VA 22901 is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |The Ltaurels = ___________________________ Person
Payroll
11165 Ee_p_Si _P_| ace $ 11,080.| Noncash
_ (Complete Part Il if there
Charlottesville VA 22901 is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
16  |Virginia National Bank _ ___________________ Person
Payroll
1222 East main_Street - PO Box 2853 __ __________ $______5,000.| Noncash
_ (Complete Part Il if there
Charlottesville VA 22902 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
17 |Wachovia Foundation _______________________ Person
Payroll
1100 N_Maipn st $__ ____7.500.| Noncash
_ (Complete Part Il if there
Winston Salem | NC 27150 is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
18 |Mary B. Wagner _ __ ___ __ __________________ Person
Payroll
1250 Pantops Mountain Road, Apt 5318 = _________ $______5,500.| Noncash
_ (Complete Part Il if there
Charlottesville VA 22911 is a noncash contribution.)
BAA TEEA0702  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 4 of 4 of Part |
Name of organization Employer identification number
Senior Center, Inc. 54-0735666
Part | |Contributors (see instructions.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
19 |Robert E. Whitworth _______________________ Person
Payroll
995 Dunlora Drive  _______________________ $__ ____5,218.| Noncash
_ (Complete Part Il if there
Charlottesville VA 22901 is a noncash contribution.)
@) (b) (©) ()
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
20 |Woodson Charitable Trust ___________________ Person
Payroll
1115 Park Street $ 25,000.| Noncash
_ (Complete Part Il if there
Charlottesville VA 22901 is a noncash contribution.)
@) (b) (©) ()
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
21 |Malcolm R. J. wyllie ______________________ Person
Payroll
11698 Union Mills Road $_ _____5,000.| Noncash
(Complete Part Il if there
froy VA 22974-3815 is a noncash contribution.)
@) (b) (©) ()
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
22 |Margaret Wyllie = _________________ Person
Payroll
11698 Union Mills Road $_____ 12,500.| Noncash
(Complete Part Il if there
froy VA 22974-3815 is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Form 990-EZ Other Assets and Liabilities 2008

Part Il

Name as Shown on Return Employer Identification No.

Senior Center, Inc. 54-0735666
Beginning End of
Line 24 - Other Assets: of Year Year
Grants Receivable 5,805. 43,340.
Room Rental Receivable 0. 1,875.
Prepaid Expenses 7,050. 5,524.
Totals to Form 990-EZ, Partll, line24 ............................ 12,855. 50,739.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accrued Expenses 1,251. 1,749.
Travel Deposits 31,856. 11,272.
Dues and Other ltems Received in Advance 83,363. 79,566.
Totals to Form 990-EZ, Partll,line26 ............................ 116,470. 92,587.

TEEW1801.SCR 04/21/08



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2008

For calendar year 2008 or other tax year beginning Apr 1 , 2008,
Department of the Treasury and ending Mar 31 - —’ 2009 Open to Public Inspection for
Internal Revenue Service » See separate instructions. 501(c)(3) Organizations Only
A Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
- Empl ! trust,

B Ex ef}iﬂiﬁj 2?22352% Print |Senior Center, Inc. oo for Blodk D)

501( c )( 3 ) or Number, street, and room or suite number. If a P.O. box, see instructions. 54_0735666

. 408(e) 220(e) Type 1180 Pepsi Place E Unrelated business activity

. 408A 530(a) City or town State  ZIP code E?gcisli(iee instructions for

529(a) Charlottesville VA 22901 511190
C  Bgkyaleofallassetsat | F Group exemption number (See instructions for Block F.) »
1,895,403.|G Check organization type .. ... > |7| 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust

H Describe the organization's primary unrelated business activity.

Monthly newsletter to members

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .... > D Yes No

If 'Yes,' enter the name and identifying number of the parent corporation ... ™
J The books are in care of ™ Senior Center, Inc Telephone number ™ (434) 974-7756
IPart] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . ..
b Less returns and allowances . .. c Balance ™| 1c
2 Cost of goods sold (Schedule A, line7) ...................... 2
3 Gross profit. Subtract line 2 fromline 1c ..................... 3
4a Capital gain net income (attach Schedule D) ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . .. .......... 4b
c Capital loss deduction fortrusts ............................. 4c
5 Income (loss) from partnerships and S corporations
(attach statement) .......... .. .. ... ... 5
6 Rentincome (Schedule C) ....... ... ... ... ... .. ... ........ 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) ....... ... ... ... ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG) ....| 9
10 Exploited exempt activity income (Schedule I) ................ 10
11 Advertising income (Schedule J) ............... .. ... .. ...... 11 27 ,629. 23,458. 4,171.
12 Other income (See instructions; attach schedule.)
Trip Planning Commissions___________ 12 188. 188.
13 Total. Combine lines 3through 12 ........................... 13 27,817. 23,458. 4,359.
IPartll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ... ... .. ... ... .. .. . . .. .. ... ... ... ....... 14
15 Salaries and Wages . ... ... 15
16 Repairs and maintenanCe . ... ... . 16
17 Bad debts ..o 17
18 Interest (attach schedule) .. ... . 18
19 Taxes and lICENSES . . ... o 19
20 Charitable contributions (See instructions for limitation rules.) ......... ... .. ... ... .. . .. . ... ... ... 20
21 Depreciation (attach Form 4562) ......... ... ... ... . . . . ... ... 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn ............. 22a 22b
23  Depletion ... 23
24 Contributions to deferred compensation plans ....... .. ... . . 24
25 Employee benefit programs . ... ... 25
26 Excess exempt expenses (Schedule 1) .. ... .. 26
27 Excess readership costs (Schedule J) .. ... . . 27 4,171.
28 Other deductions (attach schedule) .. ... .. 28
29 Total deductions. Add lines 14 through 28 ... ... ... .. .. . . 29 4,171.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ........ 30 188.
31 Net operating loss deduction (limited to the amountonline 30) ........ ... .. ... ... ... ... ... .............. 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 .................. 32 188.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ........................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of zero or liNe 32, .. .. ... .. .. . 34 188.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

TEEA0201 02/06/09

Form 990-T (2008)



Form 990-T (2008) Senior Center, Inc. 54-0735666 Page 2
IPart lll_| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ........ $
(2) Additional 3% tax (not more than $100,000) ................................... $
cIncome tax on the amount on line 34 ... ... .. . > 35¢ 28.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) .......... .. .. .. ..., > 36
37 Proxy tax. See inStrUCtioNS . ... > 37
38 Alternative minimum tax ... ... 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies ............. ... ... .. ... .. ... ... ............ 39 28.
IPart IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. 40a
b Other credits (see instructions) ........ ... ... .. .. . 40b
c General business credit. Check here and indicate which forms are attached:
D Form 3800 D Form(s) (specifyy » 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .................. 40d
e Total credits. Add lines 40a through 40d . . ... ... . ... 40e
41 Subtract line 40e from line 39 .. ... ... Iyl 28.
42 Other taxes. Check if from: D Form 4255 D Form 8611 .. D Form 8697 D Form 8866
D Other (attach schedule) .. ... 42
43 Totaltax. Add lines 41 and 42 .. ... .. ... 43 28.
44 aPayments: A 2007 overpayment credited t0 2008 ......... ... ... ... .. 44a
b 2008 estimated tax payments ... ... ... 44b
c Tax deposited with Form 8868 . ...... .. ... ... . .. . . .. ... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ......... 44d
e Backup withholding (see instructions) .............. ... .. ... ... .. 44e
f Other credits and payments: E Form 2439
[ ] Form 4136 Other Total ... »| 44f
45 Total payments. Add lines 44a through 441 . . 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ...................... > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ........................... > 47 28.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ................. > 48
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax > | Refunded ™| 49
lPartV | Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here®™ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. X
If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year »™ $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »™
1 Inventory at beginning of year ........... 1 6 Inventory at end of year ....... 6
2 Purchases ................. i, 2 7 Cost of goods sold. Subtract
3 Costoflabor ........................... 3 line 6 from line 5. Enter here
N . andinPartl, line2............ 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs T 7 4b 8 Do the rules of section 263A (with respect to
(attachsch) — — — — — — — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b ........ .. .. 5 to the organization? ... ... .. ... ... ... ... .. ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. : : :
May the IRS discuss this return with
Here » the preparer shown below (see
Signature of officer Date Title instructions)? |Y| Yes |_| No
i Preparer's Date Check if Preparer's SSN or PTIN
Paid s ™ Swes | | PO0045082
parer's ;glr}:‘ssi?gg?fe_ r  ROBINSON, FARMER, COX ASSOCIATES ENn. 54-1896113
Use egﬁdployed), g > 530 WESTFIELD RD
Only 2P code CHARLOTTESVILLE VA 22901-1726 | Phone ro. (434) 973-8314

BAA TEEA0202  02/06/09

Form 990-T

(2008)



Form 990-T (2008)

Senior Center,

Inc.

54-0735666

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

()

2

3

()

2 Rent received or accrued

) a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for

] ﬁersona_l property exceeds 50% or

if the rent is based on profit or income)

3(a) Deductions
(attach

directly connected

with the income in columns 2(a) and 2(b)

schedule)

()

2

3

()

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, line 6, column (A) >

here and on page 1, Part
I, line 6, column (B)

(b) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to
debt-financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

()

2

3

()

4 Amount of average
acquisition debt onor
allocable to debt-financed
property (attach schedule)

property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed

6 Column 4
divided by
column 5

7 Gross income
reportable
(column 2 x column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

(O] %
) %
3) %
(C) %
Enter here and on page 1, |Enter here and on page 1,
Part I, line 7, column (A). |Part I, line 7, column (B).
Totals .. .. . >

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled
Organization

Exempt Controlled Organizations

2 Employer
|dentification
Number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

()

2

3

()

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

payments made

9 Total of specified

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

(O]

)

3)

(C)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).

Totals ... ... . .

BAA TEEA0203  02/06/09 Form 990-T (2008)



Form 990-T (2008) Senior Center, Inc.

54-0735666

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
i 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
()
(€3]
3
Q)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column™(A). Part I, line 9, column (B).
Totals ........................... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to exempt expenses
1 Description of exploited activity business with production of bunrelated tfflide sz that is not unrelated column 5 (column 6 minus
income unrelated business mlrjralsn%ﬁu(rﬁ?r “3m”|f A business column 5, but not
from trade income gain, compu% income more than column 4).
or business columns 5 through 7.
()
(€3]
3
Q)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part |, line 10, Part Il, line 26.
column (A) column (B).
Totals ........................... .. >
Schedule J — Advertising Income (See instructions.)
Part] |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If 4 income costs minus column

gain, compute
columns 5 through 7.

ut not
more than column 4).

()]

2

(€)]

@

Totals (carry to Part Il, line (5)) >

Part Il

through 7 on a line-by-line basis.)

|Income From Periodicals Reported on a Separate

Basis (For each periodical listed

in Part Il, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If 4 income costs minus column
gain, compute t5hbut nlot .
columns 5 through 7. more than column 4).
M Newsletter 27,629. 23,458. 4,171. 4,878. 23,803. 4,171.
2
3)
4)

(5) Totals from Part |

Enter here and
Page 1,

Part Ime H

column (

| 2

Enter here and
Page 1,

Part Ilne H

column (

Totals, Part Il (lines 1-5) 27, 629 -

23,458-

Enter here and
on page 1,
Part Il, line 27.

4,171.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

%

%

%

%

Total. Enter here and on page 1, Part Il, line 14

BAA

TEEA0204

02/06/09

Form 990-T (2008)



Senior Center, Inc. 54-0735666

Form 990-EZ, Part |, Line 8
Other Revenue Statement

Other revenue (describe)

Rentals 29,326.
Travel Program 35,573.
Miscellaneous 11,080.
Total 75,979.
Form 990-EZ, Part |, Line 16

Other Expenses Statement

Other expenses (describe)

Depreciation 58,478.
Program Expenses 82,374.
Office Supplies 11,528.
Insurance 10,427.
Staff Training/Recruitment 2,135.
Newsletter 23,458.
Fundraising 51,490.
Promotion & Membership 11,681.
Market Research 20,000.
Scholarships 6,044.
Cafe 8,065.
Other 11,564.
Total 297,244.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(@) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business |:| Person ...... |:|
Cecil Floyd Title
1180 Pepsi Place Director
Charlottesville VA 22901
Foreign city . .. Hours/Week
Foreign country .............. ... 2.00 0. 0. 0.
Business .... Person ...... |_|
Joe Gieck Title
1180 Pepsi Place Director
Charlottesville VA 22901
Foreign city . .. Hours/Week
Foreign country .............. ... 2.00 0. 0. 0.
Business .... Person ...... |_|
Dawn Heneberry Title
1180 Pepsi Place Director
Charlottesville VA 22901
Foreign city . .. Hours/Week
Foreign country ................. 2.00 0. 0. 0.




Senior Center, Inc. 54-0735666

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(@) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business |:| Person ...... |:|

Barbara Kessler Title

1180 Pepsi Place Director

Charlottesville VA 22901

Foreign city . .. Hours/Week

Foreigncountry ................. 2.00 0. 0. 0.

Business .... Person ...... |_|

Joe Miller Title

1180 Pepsi Place Director

Charlottesville VA 22901

Foreign city . .. Hours/Week

Foreign country .............. ... 2.00 0. 0. 0.

Business .... Person ...... |_|

Jennie Sue Minor Title

1180 Pepsi Place Director

Charlottesville, VA 22901

Foreign city . .. Hours/Week

Foreign country .............. ... 2.00 0. 0. 0.

Business .... Person ...... |_|

Randy Rinehart Title

1180 Pepsi Place Director

Charlottesvill VA 22901

Foreign city . .. Hours/Week

Foreign country .............. ... 2.00 0. 0. 0.

Business .... Person ...... |_|

George Thompson Title

1180 Pepsi Place Director

Charlottesville VA 22901

Foreign city . .. Hours/Week

Foreign country .............. ... 2.00 0. 0. 0.

Business .... Person ...... |_|

Carol Warner Title

1180 Pepsi Place Director

Charlottesville, VA 22901

Foreign city . .. Hours/Week

Foreign country .............. ... 2.00 0. 0. 0.

Business .... Person ...... |_|

John Whitlow Title

1180 Pepsi Place Director

Charlottesville VA 22901

Foreign city . .. Hours/Week

Foreign country .............. ... 2.00 0. 0. 0.

Business .... Person ...... |_|

Randy Whitlow Title

1180 Pepsi Place Director

Charlottesville VA 22901

Foreign city . .. Hours/Week

Foreign country ................. 2.00 0. 0. 0.




Senior Center, Inc.

54-0735666

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(@) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business ... |:| Person ...... |:|
Jane Whitworth Title
1180 Pepsi Place Director
Charlottesville VA 22901
Foreign city . .. Hours/Week
Foreigncountry ................. 2.00 0. 0. 0.
Business .... Person ...... |_|
Peter Thompson Title
1180 Pepsi Place Executive Director
Charlottesville VA 22901
Foreign city . .. Hours/Week
Foreign country ................. 40.00 91,785. 9,178. 0.
Form 990-EZ, Page 1, Part I, Line 20
Other Changes in Net Assets or Fund Balances
Description ‘ Amount

Unrealized Loss ‘ -83,856.
Total -83,856.



Senior Center, Inc. 54-0735666

Supporting Statement of:

Form 990-T, pl/Line 12, Column (A)-1

Description Amount
Total Commissions Received 1,045.
Commissions Paid to Outside Agent -732.
Commissions Paid to Travel Coordinator -125.
Total 188.




