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SCANNEC sy 14 2015

Return of Organization Exempt

rom 990

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

OMB No. 1545-0047

2014

From Income Tax

Department of the Traasury P> Do not enter soclal security numbers an this form as it may be made publlc. Opento Public .
Internal Revenus Service » Information about Farm 990 and its Instructions Is at Inspection . |

A For the 2014 calendar year, or tax year beginning FEB 1, 2014

andending JAN 31

2015

B chekif  |C Name of organlzation D Employer Identification number
applicable:
e | EMERSON CENTER, INC.
[:]Q,?’“m;, Doing business as 23-7007367
oo Number and street (or P.0. box If mail s not delivered to street address) ReomJsuite | E Telephone number

- 125-C TRADE STREET
o

859-225-3334

ol City or town, state or province, country, and ZIP or forelgn postal code G Grossmcaipts § 961,677.
D;’:‘“u'l::: LEXINGTON, KY 40511 H(a) Is this a group retum
(188" T £ Name and address of princlpal officer MARK WILDEN for subordinates? ____[_1ves {X]No

panding

4012 BROORKWATER COURT, LEXINGTON, EKY

40515 | H(b) are st suborcinates inctuseszl__1Yes [ No

| Tax-exempt status: [ XJ 504(c)3) [ 501(c) (

) (insertno) L} 4947(a)(1)ar || 527

If *No," attach a list. (see Instructions)

J Website: ) N/A

H{c) Group exemption number P>

K _Form of organkzation: | X ] Corporation | ] Trust |__] Assaciation [_J Otherp»

TL Year of farmation: 19 7 2] m State of legal domicile: KY

| Part 1] Summary

o | 1 Briefly describe the organlzation's mission or most significant activities;: ASSIST IN PROVIDING AFFORDABLE
g HOUSING TO THE ELDERLY AND DISABLED.
g 2 Checkthisbox B [_J ifthe organization discontinued its operations or disposed of mora than 25% of its net assets.
21 3 Number of voting members of the goveming body (Part Vi, line ta) . ... 3 9
g 4 Number of iIndependent voting members of the goveming body (Part V1, line1by . .. .. . 4 9
@1 6 Total number of individuals employed in calendar year 2014 (PartV,Bne2a) . ... .. ..o |8 9
:'E 6 Total nuMmber of volUNtEars (BStMate B MECBS S aANY) e e v areevssessssseassesst e rarmeaessaes 6 0
3 7 a Total unrelated business revenue from Part VIIl, column (G}, Bn@ 12 | . o eeeeeeeeeeeeeeans 7a 0.
b Net unrelated business taxable Income from Farm 990-T, IN@ 34 ..............cooiiienoeisisseccesanscaseesanemszrazsszonse 7b 0.
Prlor Year Current Year
o | B Contributions and grants (PartVIll, ne 1Ry . 0.
g 9 Program service revenue (Part VAL line 2g) . 872,045, 939,785.
3 | 10 Investment income (Part VI, column (&), ines 3, 4,and 7d) ... ... .., 366. 185,
= 11 Other ravenue {Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 45,566. 21,707.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) line 12) . 917,8717. 961,677.
13 Grants and similar amounts pald (Part IX, colur{m (A). llnes 1 3) - 0. 0.
14 Benefits pald to or for members'(Part X ‘eolumn (A), Ilne 4) "_’_’_‘,__'__, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), «llnes 510) ... 246,936, 218,651,
2 | 16a Professional fundraising fees (Par‘t lX cothhl\w'(A),,Ilne 116']13 Y . 0. 0.
& b Total fundralsing expenses (Part % tolumn (D), line25) P 2+ 0. T . LT
W | 17 Other expenses (Part X, column A lines 118118, 112480 - ol 649,901. 684,963.
18 Total expenses. Add lines 1317 (must equal Part IX column (A), line 2’5) 896,837. 903,614.
19 Revenue less expenses. Subtract &8 from e 12 ... ..o ioeees o e sy 21,140. 58,063.
‘5:’-;’ Beglnning of Current Year End of Yaar
85|20 Total assets (Part X, line 16) 1,071,799.] 1,014,587.
<5| 21 Total liabllitles (Part X, line 26) ) 973,454, 858,179.
2.% 22 Net assets or fund balances. Subtract line 21 fromine20 .. ... ... ... . .cocooenn. 98,345. 156,408,

{Partll |Signature Biock

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedul

les and statements, and to the best of my knowledge and bellef, it is

true, correct, and complete. Declaration of preparer (ather g gificer) Is based on all informatlon of which preparer has any knowledge.

’ /. R QT L
Sign Signatre of officer [ Dale 6 1\G 5
Here MARK WILDEN, PRESIDENT
Type of print name and title
Print/Type preparer's name Preparer's signature . aie ceat | ][ PIIN

paid  DAVID W. HICKS CPA, CFF Y #1215 |“tamops [P00011200
Preparer |Fim'sname p HICKS & ASSOCIATES CPAS, PLLC Frm'sEiNy. 45-3047226
Use Only {Firm'saddressy 1795 ALYSHEBA WAY, SUITE 6206

LEXINGTON, KY 40509 Phoneno.{859)368-9727

May the RS discuss this retum with the preparer shown above? (ses Instructions]

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014) &/6

Q_




Form 990 (2014) EMERSON CENTER, INC. 23-7007367 page2
1 [Part I | Statement of Program Service Accomplishments
Check if Scheduls O contains a responsa or noteto any lineinthis Part Il ... ... ioiin s s s seeevieeenee ]

1  Brlefly describe the organization's misslon:
ASSIST IN PROVIDING AFFORDABLE HOUSING TO THE ELDERLY AND DISABLED.

2  Did the organization undertake any signlficant program services during the year which were not fisted on

the prior Form 990 or 990-€2? . ... e e e e i [ ves No
If *Yes," descnbe these new services on Scheduls O.
3 Did the organization cease conducting, ar make significant changes in how it conducts, any program services? ... DYes No

lf "Yes," describa these changes on Schadule O.

4  Describa 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 expenses, and
revenus, If any, for each program service reported.

4a (cods ) (Expsrsess 669,944, ncudnggentsars ) (Revenue s 961,492.)
178 UNITS ARE MADE AVAILABLE, WITH THE ASSISTANCE FROM HUD, TO ELDERLY
AND/OR HANDICAPPED INDIVIDUALS. MANY TENANTS RECEIVE HOUSING ASSI STANCE
PAYMENTS FROM HUD.

4b  (code. ) (Expenses $ Including grants of $ } (Reverwn s )

4c  (code: ) (Expensea s Inclyding grants of § } (Ravenus § )

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

(Expanses § Including grants of § ) (Reverus $ )
4e Total program service expenses P> 669,944,
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) EMERSON CENTER, INC. 23-7007367 page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complets SCREaUIC A e 1 | X
2 s ths organization required to complste Schedule B Schedule of Contrbutor® ... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If °*Yes," complete Schedule C, Part! . .. ... o, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in [obbying activities, or have a sachon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... e X
5 s the organization a saction 501(c){4), 501(c)(5), or 501(c})(6) organization that nacelves membership dues, assessments or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll @ i, 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? /f "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization raceive or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il . . @ @i . 7 X
8 Did the organization mantain collactions of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partill . ...oeiereeeeees e 8 X
9 Did the crgantzation report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provids credit counseling, debt managsment, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e eee——— 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmants. permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... . pL10 X
11 If the organization's answer to any of the foflowing questions Is *Yes," then complete Schedule D, Parts VI, VI, VIlI, IX or X '
as applicable.
a Did the organizatlon report an amount for land, bulldings, and equipment In Part X, line 10? If *Yes, " complete Schedula D,
PertVi ... e teee e S St entonen < Srseeess e crere e al X
b Did the organization report an amount for Investments - other securitles In Part X, line 12 that Is 5% or mors of Its total
assets reported In Part X, line 167 If "Yes, * complete Schedule D, Part VI 1ib X
¢ Did the organization report an amount for nvestments - program related in Part X, lina 13 that Is §% or more of its total
asssts raported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . e 11c X
d Did the organization raport an amaunt for other assets In Part X, line 15 that is 5% or more of its total assets reported in
. _PartX, ling 167 If *Yes," COMplete SCHEOUIE D, PAIEIX | . ..o ooooeooeeeeeceeseeeeeoseeesessesesesseesomsesesesesemsassses s sereeessecsne 11d X
e Did the organtzation repart an amount for other labillties In Part X, ine 257 If *Yes, " complete Schedule D, Part X . —1e |- X -
1 Did the organization's separats or consalidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X . . 11f
12a Did the organization obtaln separate, Independent audited financial statements for the tax year? If "Yes," complete
SchedUle D, Parts X1 ana XUl e i, 12a
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
If *Yes, " and ff the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X} s optional | . . ... 12b X
13 Is the organization a school described In sectlon 170(b)(1)(A))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . e, 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundraising, business,
Investmant, and program service activitles outside the United States, or aggregate forelgn investments valued at $100,000
ormora? If "Yes,” complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part iX, columnn (A), fine 3, more than $5,000 of grants or other asslistance to or for any
forelgn organization? If *Yes, " complete Schedule F, Parts fl and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grents or other assistance to
or for forelgn individuals? /f *Yes," complete Schedule F, Parts il and IV @ . . @ e 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundralsing services on Part IX,
column (A), lnes 6 and 117 If *Yes," complata Schedule G, Part | . e e i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand Ba? If *Yes," complete SCHEAUIR G, PAIEII .......... .. ... coovoevoevveeeees wovevemns smsmmsmssesssresseseesesesses weve weeemsmsesriseee 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,*
COMPIEtE SCREAUIE G, Part e i, 19 X
20a Did the arganization operate one or more hospital facihﬂes? if “Yes complete Schedule H ______________ 20a X
b if "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this retum? .. 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) EMERSON CENTER, INC. 23-7007367

Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 17 If “Yes," complete Schedule I, Parts | and I} 21 X
22 Did the organlzation report more than $5,000 of grants or other asslstance to or for domestic Individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts 1 and Hll 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's currant
and former officers, directors, trustess, key employees, and highest compensated employees? If *Yes, " complete
SCRBAUIB S _____._..........ovvvvvees eeress soeeee ceveveseeeessesessesessessssssssssssssseseeseseses e oe weesesseeesesesesesssosesmesseressseseenes wortesssosssesessssrs 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 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", gofolne25a . ... . .. 24a X
b Did the organization invest any proceeds of tax-axempt bands beyond a temporary pedod exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-axempt bonds? I 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any tlme during ths 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 Schedule L, Part! . . . 253 X
b [s the organization aware that it engaged In an excess bensfit transaction with a disqualified person In a prior year, and
that the transaction has not baen reported on any of the organization's prior Forms 890 or 990-EZ? /f "Yes, " complete
SCHEOUIR Ly PEIEL . oo eoeeeeeeeseeeeeemeeseeeeeeeeeeeseseeeeeeseses +essessse e seeeeeesesseeesseessees oeoeeessessess s 25b X
26 Did the organization report any amount an Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,®
COMPIEte SCREAUIB L, PATH |, ..\ cooeosees seeeseees eeeeeeeeeseereeesoeeems semmeeeessmseere = 2ommees meen soeeseresss coeeee 26 X
27 Did the arganization provide a grant or other assistance to an officer, dlrector, trustee, key employes, substanﬂal
contributor or smployee theraof, a grant selection committee member, or to a 35% controlled entity or family membar
of any of these persons? If *Yes," complete Schedule L, Parttf . 27 X
28 Was the organization a party to a business transaction with ons of the following partles (see Schadule L, Parl IV RN
Instructions for applicable filing thresholds, conditions, and exceptions): b
a A current or former officer, directar, trustee, or key employee? If *Yes, " complete Scheduls L, Part V. 28a X
b A family member of a current or former officer, diractor, trustes, or key employes? If *Yes," complsts Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an officer,
___________ diractor, trustes, or diréct of indirect owner? If "Yes;" complete Schedule L, Part iV —.. . __._ . 28c X
29 Did the organization receive more than $25,000 In non-cash contributlons? If *Yes, ® complete Schedule M ... | 209 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfied consarvation
contributions? If *Yes,* complste ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬁons?
If *Yes,"complete Schedule N, Part | 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?lf *Yes," complete
SOREUUIE N, Part U e e 32 X
33 Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxabls entity? If *Yes," complste Schedule R, Part I, lll, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If *Yes" to line 353, did the arganization receive any payment from or engage Iin any transaction with a controlled antity
within the meaning of section 512(b)(13)? /f "Yes,® complete Schedule R, Part V, ine2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exsmpt non-charitable related organlzation?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, PartVI . . ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 890 fllers are required to complete SChegule O ... . ..o o e o e e e e e e ag | X
Form 990 (2014)
432004
11-07-14
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Form 890 (2014) EMERSON CENTER, INC. 23-7007367 page5
[Part:V | Statements Regarding Other IRS Filings and Tax Compliance

Checkif Scheduls O contalns aresponse ornoteto any lineinthis Part V. v i L]
Yes | No
1a Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable 1a 9 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b o | :
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambling) winnings to prize WINNers? _ . ..........cccceemeucereesecusccns T I -3 P ;¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 -1 3
filed far the calendar year ending with or within the year covered by thisretum |, .. 2a 9 !
b 1f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .. |2 X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (ses instructions) o ) s
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? .. 3a X
b If "Yes,” hasit filed a Form 990-T for this year? /f °No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a fareign country (such as a bank account, securities account, or other financial account)? | . ... 4a X
b if "Yes,® enter the name of the foreign country: : T
See Instructlons for fiing requirements for FInCEN Form 114, Report of Forsign Bank and Financlal Accounts (FBAR). o k i
Ba Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? .. ... ... . 5a X
b Did any taxable party notify the arganization that it was or Is a party to a prohibited tax shelter transaction®?. . ... ... ... Sb X
¢ If "Yes," to lina 5a or 5b, did the organization file Form BBBBT? ... ... .ot e e et eeece e eereas eetrem e enios 5c
6a Doss the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributlons that were not tax deductible as charitable contibubonS? e e—— 6a X
b If “Yes," did the organization include with every solicitation an express staternent that such contributlons ar gifts
were NOt 1A dedUCHDBIBT | e ees eeeaeeses eseaeceaeoereea eete eeeies seeeststeens etermetemeneeas soe seteen aonn 6b
7 Organizations that may receive deduchble contributions under sectlon 170(c). Ty :
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,"” did the organization notify the donor of tha value of the goods or services provided? . . ... 7h
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was requlred
1O MO FOMMBRB2? ..., ooeveeeecerteeseeansissees cressemesssesssessesssesenseess Seiessssces Seoeesssssasstassetusresse sse Sessssieiesimsins sarersmssasens sives 7c X
d If "Yes," Indicate the number of Forms 8282 filed duringtheyear . . ., I 7d l B ) ;
e Did the organlzation raceive any funds, directly or Indirectly, to pay premiums on a persenal bensfit contract? 7e
f - Did the organization, during the year, pay premiums, directly or Indiractly, on a personal bensfit contract? o LLTE
g f the organizatlon received a contribution of qualified Intellectual property, did the organization flle Form 88989 as requlred? 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
B Sponsoring organizations malntaining donor advised funds. Did a donar advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8 X
9 Sponsoring organizations maintaining donor advised funds. e o
a Did the sponsoring organization make any taxabie distributions under sectlon 496672 e 9a X
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? i 9b X
10 Section §01(c){7) organizations. Enter: ‘_‘f '
a Initiation fees and capital contributions included on Part Vill, tne42 10a N [ -
b Gross recelpts, included on Form 990, Part VIIl, Iine 12, for public use of club facllites . ... 10b .
11 Sectlon §01(c){12) organizations. Enter: . N :
a Gross income from members orshareholders | e, 11a Ao
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due ar recaIVEd fTOmM tN O e 11b 1, 1
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Farm 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during theyear ............ ..... l& | - k .
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. ’ .
a s the arganization licensed to issue qualified health plans iIn morethanonestate? ... .. ... ... ... 13a
Note. See the Instructions for additional information the organization must report on Schedule O. s :
b Entar the amount of reserves the arganizatlon Is required to maintain by the states in which the 1 :
organization is licensed to Issue qualified health PIaNS ... .ooiemmmsenereeesnnsecrern 13b - :
c Enterthe amount of reServes ON AN e e ——m—m———— o N
14a Dld the organization recelve any payments for indoor tanning services during the taxyear? . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O ... . ......... .... . }14b
Form 990 (2014)
432005
11.07-14
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Form 990 (2014) EMERSON CENTER, INC. 23-7007367
Part Vil | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a *No* response

Paga 6

to line 8g, 8b, or 10b below, describe the circumnstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contalns a response or nota to any fine In this Part VI

Section A. Gaverning Body and Management

1a

(]

[ B¢ -

Enter the number of voting members of the goveming body at the end of the tax year 1a

No

If there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
Enter the number of voting members included In line 1a, above, who are Indepandent 1b

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employes?

Did the organlzation delegate control over management duties customarily parformed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? ____ ... ... . .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organlzation have members or stockholders?

Did the organization have membars, stockholders, or other persons who had the power to slect or appoint ons or
more members of the goveming body? . .
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govening body? |
Did the organization contemporaneously documem lhe meetings held or written actions undertaken during the year by the following:
The governing body? .

Each committee with authority to act on behalf of fhe govemlng BOAY T e e e e e e,
Is there any officer, director, trustes, or kay employee listed in Part V11, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses In Schedule O ... ......

N

>

o0 |d |

7b

11 T I ] e

8a

Bb

Section B. Policies (This Section B requests information about policles not required by the Intemal Revenue Code )

10a

1ia

12a

13
14
15

16a

Did the organization have local chapters, branches, or affitates? | ... .o e coes e et e et e e
If "Yes," dld the organization have written policles and procedures govemning ths activitles of such chapters, afflliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ..

Hes the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁhng the form?
Dascribe in Scheduls O the process, if any, used by the erganization to review this Form 930.

Did tha organization have a written conflict of interest palicy? /f *No,* go to line 13 o

Did the organization regularly and conslistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone . .. . ... ... .
Did the organization have a written whistleblowerpolicy? . ... . ..

Did the organization have a writtan document retentlon and destruction POlCY? e e
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?

The organization's CEO, Executive Director, ar top management official
Other officers or key employess of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duriNG e YBAI? | s ereeeereerenese s naeras ssesaeeseemn s sesa et eesnae e s e es s s enmns e on
If *Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation

in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the organlzation's

exempt status with respect to such arangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

e Fa I

15a

15b

| palba

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed >KY

Section 6104 requires an organlzation to make its Forms 1023 (or 1024 If applicable), 930, and 930-T (Saction 501{c)(3)s only) avaflable

for public inspection. Indicate how you made these available. Check all that apply.
I—__l Own website ] Another's webstte Upon request 1 other (explain in Schedula O)

Describe In Schedule O whsther (and if so, how) tha arganization made its goveming documents, canflict of interest policy, and financial

statements avallable to the public during the tax year.
State the name, address, and telaphone number of the person who possesses the organization's books and records: -

SOUTHEASTERN MANAGEMENT CENTER - 8592253334

125-C TRADE STREET, LEXINGTON, KY 40511

432008 11-07-14
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Form 990 (2014) EMERSON CENTER, INC. 23-7007367
|P_art VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any lme nthis Part VIl e e e s e e a [:'
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® | ist all of the arganization's current key employess, if any. Ses instructions for definition of “key employee.”

® List the arganization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organtzation’s former officers, kay employees, and highest compensated employses who recelved more than $100,000 of
reportable compensation fram the organization and any related organtzations.

® | ist all of the organization's former directors ar trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatlon from the organization and any refated organizations.

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

Page 7

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

(A (8) (C) (D) (B) (3]
Name and Title Average | o0t cfegfﬁg?mm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
wesk officer and a dimctr/trustes) from from related other
(list any -E the organizations compensation
hoursfor |5 | = organization (W-2/1098-MISC) from the
relasted |z |8 3 (W-2/1098-MISC) organization
organizations| 2 | 3 g5 and related
below .E, 2 5 g .-":'-‘5' s arganizations
ling) S|E|E |5 BE|S
(1) SAMUEL HALLEY III 2.00
DIRECTOR X 0. 0. 0.
(2) JUDGE JOE LEE 2.00
DIRECTOR X 0. 0. 0.
(3) CAROL MYERS 2.00
DIRECTOR X 0. 0. 0.
(4) WALTER FORSTER 2.00
DIRECTOR X 0. 0. 0.
{5) SUSAN BYARS 2.00
DIRECTOR X 0. 0. 0.
(6) TERRI WEBER 2.00
DIRECTOR X 0. 0. 0.
(7) MARK WILDEN 2.00
PRESIDENT X 0. 0. 0.
(8) BARBARA SHERROD 2.00
SECRETARY X 0. 0. 0.
(9) DICK LOEFFLER 2.00
TREASURER X \ 0. 0. 0.
432007 11-07-14 Form 990 (2014)
7
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Form 950 (2014) EMERSON CENTER, INC. 23-70

07367 Page8

| Part Vi l.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (S] (D} (E) 3]
Name and title Average | . cfegfﬂmig:‘mm one Reportable Reportable Estimated
hours per | bax, untess persan is both an compansation compensation amount of
week officer and a directorfrustes) from from related other
(istany |5 the organizations compensation
hours for % s organization (W-2/1098-MISC) fromthe
related | g | 8 I (W-2/1093-MISC) organization
organizations| 2 EE gl and refated
below Elz].|8 -;;;. o organizations
ine) |E|Z|E |5 555
1b Sub-total . .. ... .. O > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . ... .. .. » 0. 0. 0.
d Total (addlines 1band $e) ..o co v s i s » 0. 0. 0.
2 Total number of individuals (including but not limited to those fisted above) who recelved mare than $100,000 of reportable
compensation from the organization P~ 0
Yes | No
3 Did the organlzation list any former officer, director, or trustee, key employes, or highest compensated employee on . ;
Ine 1a? /f "Yes,* complete Schedule J for such indiidual . . . . . e e 3 X
4 For any individual listed on liné 1a, Is the sum of reportable compensation and other compensation from the organization ) _'~ | )
and related arganizations greater than $150,0007 /f "Yes, " complete Schedule J for such Individual 4 X
5 Did any person listed on line 1a recalve or accrue compansation from any unrelated organization or individual for services ’ p
rendered 1o the organtzation? /f "Yes," complete Schedule J forsuchperson .. ... ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensatlon from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and business addrass NONE Dascrlptlo(n t)Df sarvices Comp(an)san'on
2 Total number of independent cantractors (Including but not limited to those listed above) who received more than i s
$100,000 of compensation from the organization B> -
Form 990 (2014)
v an
8 .
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o 980 (2014)

F
[Part Vi ]

EMERSON CENTER,

INC.

23-7007367

Page 9

Statement of Revenue

]

Check if Schedule O contains a response or note to any line In this Part Vil

Total revenus

{8}
Related or
exampt function
ravenus

©)

Unrelated
business
revenue

D
Revenu& e)xcluded
from tax under
gfctmns

2-514

Contributlons, Gifts, Grants

and Other Similar Amounts|- .

Y

- o Q 0 ODD

T Q

Federated campalgns 1a

Membership dues ib

Fundralsingevents ... . ... . ic

Related organtzations .. ... id

Govemment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

it

Nancash contributions (ncludad In lines 1a-1£ §

Total. Add lines 1a-1f

'

ram Service

Pro
%levenue
o =0 a0 oo

GROSS RENTS

Business Codel

531110

939,785.]"

All other program service revenue .. ...
Total. Add lines 2a-2f ... ... ..

.

939,785,

Other Revenue

Investment income {including dividends, interest, and

other simllar amounts)

. >

Income from investment of tax-exempt bond proceeds

Royalties

185.

185.

>

Grossrents . ...

Less; rental expenses ...

Rental income or (loss) .

Net rental income or (foss)

Gross amount from sales of | () Securities

assats other than inventory

Less: cost or other basls
and sales expenses

Galnor (loss) .............

Net gain or (loss) et tene ot ane e
Gross Incoma from fundralsing events (not
Including $ of
contributions reported on fine 1¢). See

Part IV, line 18 a

Less: direct expenses

¢ Net income or (loss) from fundralsing events

Gross income from gaming activities. See
PartiV,line19 ...

Less: direct expenses ...

Net income or (loss) from gaming activitles
Gross sales of Inventory, less retums

and allowances

Less: cost of goods sold

Net income or (foss) from sales of inventory .

2

Miscellaneaus Revenue

Business Cod

11a
c
d
e

12

LAUNDRY AND VENDING

812300

i6,303.

i%,303.

MISCELLANEOUS INCOME

900099

3,489.

3,489.

TENANT CHARGES

812300

1,915.

1,915.

All other revenue

Total revenue. Seefnstructions. ... ... ... .. .. ...

21,707.

i

961,677.

961, 497.

185,

11-07-14

08390611 144341 3530
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Form 990 (2014)

EMERSON CENTER, INC.

23-7007367 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complste column (A}.

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

Do not include amounts reportad on lines 6b, Total ex;):enses Progra(n?)service Managg%)ent and Fun rayislng
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organtzations T B R RS
and domestic governments. See Part IV, line 21 :
2 Grants and other asslstance to domestic - - :
individuals. See Part IV, fine22 .. ... .. L
3  Grants and other assistance to foreign S
organizations, foreign govemments, and foreign - B
Individuals. See Part IV, lines15and 16 . -
4 Benefits paidtoorformembers | ... .. - ]
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalaresandwages ... ..o, 178,138- 102,193- 75,945-
8 Penslon plan accruals and contributions (Include
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits . . . . .. 27,072. 15,431. 11,641.
10 Payrolitaxes ... .. e 13,441. 7,661- 5,780-
11 Feas for services {non-employees):
a Management ... ... . s 47,354. 47,354.
B LOGAl e e e s e 1,234, 1,234,
© ACCOUNEING ...\ ooeecee s oo 11,758. 11,758.
d Lobbying | e
e Professional fundraising services. See Part IV, lina 17 :
f Investment managementfees . .. ... ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, fist line 11g expenses on Sch 0.)
12 Advertisingand promotion ... ... ... 4,055. 4,055.
13 Office oXpenses . . ... ... 27,594. 27,594,
14 Informationtechnology . .. . ...
15 Royalties | ... . e
16 OCCUPANGY . ........oocovveerrireeneevcernras aeeees oo
17 Travel et e e e
18 Payments of travel or entertainment expenses
for any federa), state, or local public officials
19 Conferences, conventions, and mestings _ .
20 Interest 7,961, 7,961,
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization ___ 92,950.
23 |Insurance . . 47,394, 47,394,
24  Other expenses. itemize expenses not covered ) ST S T N RN T
above. (List miscellaneous expenses in fine 24e, If line R H
248 amount exceeds 10% of line 25, column (A) i - - X
amount, list line 24e expenses on Schedule 0.) ... St L eyt : -
a UTILITIES 256,729. 256,729,
p BUILDING REPAIRS AND MA 115,858. 115,858.
¢ SECURITY 27,803. 27,803.
d MISCELLANEOUS ADMIN EXP 14,735, 14,735.
e All other expenses 29,538. 29,538.
25  Total functional expanses, Add lines 1 through 24e 903,614. 669,944. 140,720. 0.
26 Joint costs, Complete this line only if the organkzation
reported in cotumn (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hero P e foilowing SOP 98-2 (ASC §58-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) EMERSON CENTER, INC. 23-7007367 pagaid
{Part X [Balance Sheet
Check if Schedule O contains aresponse or noteto any ineinthis Part X ... .. o iiiiiiiiiss ey e e e e L
Beginning of year End (oBf)year
1 Cash-noninterestbearing . 4,465.] 1 1,661.
2 Savings and temporary cash investments 129,754.] 2 120,627.
3 Pledges and grantsreceivable, net . . . 3
4  Accounts receivable, net . 16,707, & 15,565,
5 Loans and other receivables from current and former ofﬁcers, dlrectors, R s ) 4
trustess, key employees, and highest compensated employees. Complete * = ®
Partllof ScheduleL | .. et 5
6 Loans and cther receivables from other disqualified persons (as defined under K ) N - 1
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing . : 1
employers and sponsoring organizations of section 501(c)(8) voluntary L !
13 employess’ beneficiary organizations (ses instr). Complete Part llof SchL . 6
@ 7 Notesandloansreceivable, net s 7
< 8  Inventories for SAlB OF USA | ... .. ...cccccooreeeeiereereceeireaesensnse s cerenmnanes cos & 8
9 Prepald expenses and deferred charges 9 1 0 0 2 9
10a Land, bulldings, and equipment; cost or other . s
basls. Complete Part VI of Scheduls D . 10a 4,873,608, R .
b Less: accumulated depreciation | ... .. .. 10b 4,006,903, 920,873.] 10c 866,70 5 .
11 Investments - publicly traded securitles 11
12 Investments - other securities. See Part IV, line 11 . ... ... 12
13  Investments - program-related. Sea Part IV, line 11 13
14 Intangible 8sSets .. ......ccco oot s s+ e e e 14
15 Other assets, See Part IV, fine 11 . 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 1,071,799.] 1 1,014,587.
17 Accounts payable and accrued expenses 92,778 . 17 44 ,405.
18 Gran S PaYADIE e e va e e 18
19 Defemad BVEIIUE | eeeeeee———— 3,206.] 19 6,747.
20 Tax-exampt bond llabifities | 20
21 Escrow or custadial account llability. Complets Part IV of ScheduleD . . 21
a2 (22 Loans and othar payables to curent and former officers, directors, trustees, z _ : ) o
§ key employess, highest compensated employees, and disquatified persons. -
C Complete Partllof Schedule L e 22
= |23 Secured mortgages and notes payable to unralated third parties B833,588.| 23 764,315,
24 Unsecured notes and loans payable to unrelated third partles ... ... ... 24
25 Otherliabllitles (including federal income tax, payables to related third
parties, and other llabllities not Included on lines 17-24). Complete Part X of
Sehedule D 43,881.) 25 42,712.
26 Total liabilities. Add lines 17 through 25 973,454.] 25 858,179.
Organizations that follow SFAS 117 (ASC 958), check here P ﬁ < ) o ) o
Fd complete lines 27 through 29, and lines 33 and 34. L T N :
E (27 Unrestricted net 8SSets . ..o oo 98,345.] 27 156,408.
g 28 Temporarly restricted netassels | 28
T {29 Permanently festricted NEtassels ... ... .. ocevoerris o s __ 29
Z Organlzations that do not follow SFAS 117 (ASC 958), check here ’
5 and complete lines 30 through 34. LI
% 30 Capital stock or trust princlpal, orcurrentfunds ..o 30
g 31 Paidin or capital surplus, or land, bullding, or equipment fund _ .. ... ....... 31
% |32 Retalned eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . ... . ... 98,345.] 33 156,408.
34__Total liablities and net assets/fund balances . 1,071,799.] a4 1,014,587,
Form 990 (2014)
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Form 990 (2014) EMERSON CENTER, INC. 23-7007367 page 12

{Part XI| Reconciliation of Net Assets
Check if Scheduls O contains a response or note to any fine in this Part XI

Total revenue (must equal Part VI, column (A}, fine 12)

8361,677.

Total expenses (must equal Part IX, column {A), line 25)

903,614.

Revenue less expenses. Subtract line 2 from line 1

58,063.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

98,345.

Net unrealized gains (lossas) on investments

Donated ssrvices and use of facilities

Investmant expanses . e s e o

Prior period adjustments

O O~NOOO S ON
©|w|~Njo o & QN =

Other changes in net assets or fund balances (explaln in Schedula O e e e e e

0.

-
o

Net assets or fund balancas at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,

-
o

156,408.

column (B) ... R, fe emereecescese seerizaceseens
[Part Xlll Financial Statements and Reportmg

Check if Schedule O contains a responss or note to any lins in this Part X!|

1 Accounting method used to prepare the Form 880: D Cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O,
2a Woere the arganization's financlal statemants compiled or reviewed by an Indspendent accountant? _ ...

Yes | No

It "Yes,* check a box below to indicate whether the financial statements for the year were compilled or reviswed on a
separate basis, consalidated basis, or both:
L__] Separate basis l:] Consolidated basis [__] Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year wers audited on a separate basls,
consolidated basls, or both:
Separate basls [ consofidated basis [ soth consolidated and separate basls
¢ lf "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an indepsndent accountant? | ... ... .. e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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

| b If *Yes," did the organlzation undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Scheduls O and describa any steps taken to undergo such audits

2o [ %

gal| X

a| X

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

2014

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Deparmentf the Tzsey P Attach to Farm 990 or Form 990-EZ. _ OpentoPublic

temal Ravenus Servica P> informatlon about Scheduls A (Form 930 or 990-E2) and s Instructions Is at www.irs, gov/To : In-SPeS!!?'_‘-'

Name of the organization Employer identification number
EMERSON CENTER, INC. 23-7007367

{Part]'| Reason for Public Charity Status (Al arganizations must complate this part.) Ses Instructions.
The organization is not a private foundation because it is: (For linss 1 through 11, check anly one box.)
1] A church, convention of churches, or assoclation of churches described In section 170{b)(1)(A)i).
2 D A school! described In sectien 170(b)(1)(A)(ii). (Attach Scheduls E)
3 [:] A hospttal or a cooperative hospital service organization described In section 170{b)(1)(Al(iii).
4 [} Amedical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(ili}. Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1}(A)(iv). (Complete Part ll.)
A federal, state, or local gavemment or govemmental unit described In section 170{b){ 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general publiic described in
section 170(b){1)(A){vi). (Complets Part I1.)
A community trust descnbed in sectlon 170(b){ 1)}{A){vi). (Compiste Part 1)
An organization that normally receives: (1) maore than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activitles related to its exernpt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Incoma and unrefated business taxable income (less section 611 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(e)(2). (Complete Part ili.)
10 (] an organization organized and operated exclusively to test for public safety, See section 509{a}(4).
1 [ an organization organized and operated exclusively faor the bensfit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported arganizations described in section 508(a){1) or section 503(a){2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.
a [ Type I. A supporting organization operatad, supervised, or contralled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appaint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.
b f:l Type |1. A supporting organization supervised or controlied In connection with its supported organizatlion(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type 1l functionally Integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (sss instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organtzatlon recelved a written determination from the 1RS that it is a Typs I, Type II, Typs lil
functionally Integrated, or Type Il nan-functionally integrated supporting organlzation.
Enter the number of supported organizations .

00 B0 T

-

L 1

g Provide the following information about the supported organization(s}.
(1) Name of supported () EIN {iif) Type of organization fiv} is the organization| {v) Amount of mansetary {vi) Amount of
fisted In your
arganization {described on linas 1-9 yo support (see other support (see
above or IRC saction ~(99Verming documant? Instructions) Instructions)
(see Instructions)) Yes No

Total

-

LHA For Paperwork Reduction Act Notice, ses the Instructlons for

Schedule A (Form 980 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
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Scheduls A {Form 990 or 890-E2) 2014 EMERSON CENTER, INC. 23-7007367 page2
[ E_art‘ll | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170[b)(1)(A){vi)

(Complets only if you checked the box on fine 5, 7, or 8 of Part | or If the organization fafled to qualify under Part IIi. If the organlzation
fails to qualify under the tests listed below, plsase complste Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginnlng in} | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and -
membership fees recsived. (Do not

Include any "unusual grants.”) 230,226.| 223,849.| 220,709.! 229,798.| 241,389.| 1145971.
2 Tax ravenues lavied for the organ-
ization's benefit and elther paid to

or expended on its behalf

3 The value of services or faciiities
fumnished by a governmental unit to
the organization without charge

4 Total.AddTnes1through3d | 230,226.] 223,849.] 220,709.] 229,798.] 241,389.] 1145971.
5 The portion of total contributions R oS R
by each person (other than a . R - . T

govemmental unit or publicly -
supported organization) included ' R ) i .
an line 1 that exceeds 2% of the R ) e o ;
amount shown on lins 11, e b <" e . -
column (f) _ - LT , i " L ) X
6 Public support. Subtuctfine 5 fromfinad | . . - R 1145971.
Section B. Total Support
Calendar year (or fiscal year beginning [n) - (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfromfined 230,226.| 223,849.] 220,709.] 229, 798.] 241,389, 1145971.
8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royaitles
and income from simllar sources . 276. 5,494, 87. 366. 185. 6,408.
9 Net Income from unrafated business
activitles, whether or not the
business is regularly carried on
10 Other income. Do not Includa gain
or loss from the sale of capital
assets (Explain inPart VL) . 9, 011. 14 876. 4,877.| 45,566. 21,707.] 96,037.
11 Total support. Add lines 7 through 10 -~z - A - : VT . | 1248416.
12 Gross receipts from related activities, etc. (saa lnstructlons) ________ 12 | 3,137,642.
13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box 8nd StOP REre ... .. s s i i s e e oo e e e e e i e s e p[ ]
Section C. Computation of Euﬁilc Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 91.79 %
15 Public support percentage from 2013 Schedule A, Part 1), ine 14 ... .. 15 93.83 o
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and ﬁne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizatlon ... o e e »
b 33 1/3% support test - 2013. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as 8 publicly supparted organtzation .. . o e eeeearaeen —veeenn sraen
17a 10% -facts-and-circumstances test - 2014. If the organization did not chack a box on fine 13, 163, or 16b, and line 14 Is 10% or more,
and If the organlzation mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets ths “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | .. ... ... ... | D
b 10% -facts-and-circumstances test - 2013. If the organlzation did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and If tha organization mests 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 organtzation qualifiss as a publicly supported organization .. ... .
18 Private foundation. If the organization did not check a box on fina 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... _....

Schedule A {Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 Page 3

[Part I TSupport Schedule for Organizations Described in Section 509(a){2)

{Complets only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I\. If the organization fails to
gualify under the tests listed below, please complste Part ii.)

08390611 144341 3530

Section A. Public Support
Calendar year {or fiscal year beginning In) p» {2) 2010 {b) 2011 (c) 2012 _{d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Da not
include any "unusual grants.”)

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilitles furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
inessunder section 513

4 Tax revenues levied for the argan-
zation's benefit and sither paid to
orexpendedonits behalf

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...,

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

b Amounts Inciuded on lines 2 and 3 received
trom other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on fine 13 lor (he year
cAddlines7aand7b .
_8_Public support jsymatayzeongeey | " 1.
Section B. Total Support

Calendar year (or fiscal year beginning In)>]  (a) 2010 (b) 2011 {c) 2012 {d) 2013 __(e)2014 {f) Total
9 Amounts from line 6

10a Gross Income from Intarest,
dividends, payments recelved on
securties loans, rents, royaltles
and income from similar sources _ |

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

CAddlines 10aand10b . ... ..
11 Net income from unrelated business
activitles not included in lina 10b,
whether or not the business Is
regularly caredon .. .
12 Otherincome. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V1) ...ceerneeee
13 Tolal suppomt. (add lines 9, 10c, 11, and 12)

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

check this box and SYOP Nere ... cooiics i i iiceiis ie s o iest eesiii s o eieseieas coeees o sie ss siiiiie saiie sessieesa: sssssies_ s »{ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, colurmn (f) divided by line 13, column () ... .o e, 15 %
16 Pubhc support percentage from 2013 Scheduls A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column () _............. ... 17 %
18 Investment Income percentage fram 2013 Schedule A, Part i}, fine17 ... ... 18 %

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 Ilne 17 is not

more than 33 1/3%, check this box and stop here. The organization quaelifies as a publicly supported organization ... | &
b 33 1/3% support tests - 2013. If the organization did not check a box on iine 14 or line 1943, 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 organkzation, ... )D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ............ .. P l:]
432023 09-17-14 " Schedule A (Form 990 or 890-EZ) 2014
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Scheduls A (Form 990 or 990-£2) 2014 EMERSON CENTER, INC.

23-7007367 Pages.

[Pant W] Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sectians A

and B. If you checked 11b of Part |, complste Sections A and C. If you checked 11c of Part |, complste
Sections A, D, and E. If you checked 11d of Part |, complste Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No® describe in pgrt v1 how tha supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in papt \y how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported arganization described In sectlon 501(c)4), (), or (B)? /f *Yes," answer
(b) and (c) below.

b Did the organization confirm that each supportad organtzation quallfied under section 501(c)(4), (8}, or (6) and
satisfled tha public support tests under sectlon 509(a)(2)7? if "Yes, * describe in pgt vy when and how the
organization made the determination.

¢ Did the arganlzation ensurs that all support to such arganizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explaln in pgyt vy what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did tha organization have ultimate control and discration In declding whether to make grants to the Torelgn
supported organlzation? If *Yes,® describe in Part VI how the organlzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organlzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? If "Yes," explain In par vy what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)[B)
PUIPOSES.

5a Did the organization add, substitute, or remove any suppeorted organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in pgt yy, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) 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 |l or Type ll only. Was any addad or substituted supported organization part of a class already
designated In the organization's organizing document?

c Substitutions only. Was the substitution the resutt of an event beyond the organtzation’s control?

6 Did the organization provide support (whether in the form of grants ar ths provision of services or facilities) to
anyone other than (a) its supported arganizations; (b) individuals that are part of the charitabls class
benefited by one or more of its supported arganizations; or (c) other supporting organizations that also
support or bensfit ona or more of the filing organization's supported organizations? /f "Yes, * provide detall in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other simflar paymsnt to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributar? If "Yes, " complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lins 77
If *Yes,® complste Part | of Schedule L (Form 990).

9a Was the organlzation controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In sectlon 509(a)(1) or (2))? If "Yes," provide detall in payt v,

b Did one or more disquallfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
tha supporting organization had an interest? If "Yes, " provide detail in pa v,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership Interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? If “Yes," provide detall In part vy,

10a Was the organization subject to the axcess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Typa Il supporting organizations, and all Type lii nen-functionally integrated supporting
organizations)? If "Yes, " answer (b} below.

b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
detenmine whether the organization had excess business holdings )

Yes | No

4c

5a

5b

5c

10h

432024 08-17-14
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Schedule MFom 990 or 990E2)3014 EMERSON CENTER ’ INC . 2 3 - 7 0 0 73 6 7 Page 5
{Part IV | Supporting Grganizations ontineq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ’ T

a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c) -
below, the gaveming body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide dstail In par vy i1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ' 1.
reqularly appoint or elect at Isast a majority of the organization's directors or trustess at all times during the
tax year? If "No," descnbe in pgart yy how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activitles. If the organization had more than one supported organization, :
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported .
organizations and what conditions or restnctions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported ) ‘
organization(s) that operated, supervised, or controlled the supparting organization? If *Yes, " explain in
Part vi how providing such benefit carried out the purposes of the supported arganization(s) that operated, )
supervised, or controlled the supporting organezation. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organlzation(s)? /f *No," descnibe in pay vy how control ; ;
or management of the supporting organization was vested in the same persons that controlled or managed i

the supported organization(s) 1
Section D. Type lll Supporting Organizations

Ygs No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 govemning documants In effect on the date of notification, to the extent nat previously provided? 1

2 Wera any of the organlization's officers, directors, or trustees either ()) appointed or elected by the supportad
organization(s) or (i) serving on the govemning body of a supported organization? /f *No,* explain in paet vy how
the organization malntained a close and cantinuaus working relationship with the supported organization(s). 2

8 By reason of tha relatlonship described In (2), did the organization's supported organizations have a
significant volce in the arganization's investment policles and in directing the uss of the organization’s
income or assets at all times during the tax year? If °Yes," describe In part vy the role the organization's
supporied organizations played in this regard. 3

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeargee Instructions):
a []The organization satlsfied the Activitiss Test. Complete jjpg 2 below.
b The organization Is the parent of each of its supported organizations. Complete jjpe 3 below.
c The organization supported a govemmental entity. Describs In Part VI how you supported a govemnment entity (see instructions).
2 Agtivities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organlzation'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 v} (dentlfy :
thoss supported organizations and explain  how these activities directly furthered thelr exempt purposes, . ]
how the organization was respansive to those supported organizations, and how the organization determined H
that these activities constituted substantially all of its activities. 2a
b Did the activitles 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? If "Yes, " explain in pgr s the .
reasons for the organization's position that its supported organization{s) would have engaged In these X .
actvities but for the organization's invalvement. 2b
3 Parent of Supported Organizations. Answer (g) and (b) balow. -1 Cod
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ’
trustess of each of the supported organkations? Provide details In pgrt v}, 3a
b Did ths organization exercise a substantial degres of direction over the policles, programs, and activities of each i
of fts supported organizations? If "Yes," describe In part i the role played by the organization In this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 950 or 980-£7) 2014 EMERSON CENTER, INC.

23-7007367 pages

{Part V| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfled the Integral Part Test as a quafifying trust on Nov. 20, 1970. See instructions. Al
other Type Iil nonfunctionally integrated supporting organizations must complste Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Currant Year
(optional)
1 Net shortterm capital gain i
2 Recovsriss of prioryear distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and deplstion 5
6 Portion of operating expenses pald ar incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses Instructions) 6
7 Other expensaes {ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
) . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year .
{optional)
1 Aggregate fair market value of all non-exempt-use assets (sea ) - ) ; :
Instructions for short tax year or assets held for part of year): ' ‘
a Average monthly valus of securitles 1a
b Average monthly cash balances 1b
c_Falr market value of other non-axempt-use assets ic
d Total {add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other ’ i } 8
factors {axplain In detail in Part VI): '
2 Acqguisition indebtedness applicable to nor-exempt-use assets 2
3 __Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greatar amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1 N
2 Enter85% of line 1 2 } N )
3 Minimum asset amount for prior year {from Saction B, line 8, Column A) 3 T
4  Enter greater of line 2 orline 3 4 . . ¥
5 Income tax imposed In prior year 5 o e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ) T
emergency temporary reduction (see instructions) 8 ) .
7 LI check heraiif the current year is the organization's first as a non-functionally- lntegratad Type 1l supporting organization (see
Instructions).
Schedule A {Form 290 or 990-EZ) 2014
432026
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Schedule A (Form 990 or 890-€2) 2014 EMERSON CENTER, INC.

23-7007367 page7

|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontined)

Section D - Distributions

Current Year

1 Amounts paid to supportad organizatlons to accomplish exempt purposes

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

organizations, In excess of income from activity

Administrative expensas paid to accomplish exempt purposes of supported organizations

Amounts pald to acqulre exampt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V) See Instructians.

Total annual distributions. Add lings 1 through 6.

N |d> |D

(provids detalls In Part VI). Ses instructions.

Distributions to attentive supported organizations to which the arganization is responsive

©

Distributable amount for 2014 from Saction C, line 6

08330611 144341 3530

10 Line 8 amount divided by Line 8 amount

Sectlon E - Distribution Allacations (see instructions)

0]
Excess Distributions

(i)
Underdistributions

(tif)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Pre-2014

2 Underdistributions, if any, for years prior ta 2014
(reasonable cause required-see Instructions)

3 Excsss distributions camryover, if any, to 2014:

Total of lines 3a through e

U PG St

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not epplied {ses instructlons)

a

b

c

d L

e From 2013
1

g

h

|

I

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
ling 7: $

a_Applled to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remalnder, Subtract lines 4a and 4b from 4.

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

& Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

8 Breakdown ofine 7:

PR f s

- g - -

Excass from 2013

a
b
[} C R =
d
e

Excess from 2014

n

.

S FUNTS IR DS JRpl PR P

432027
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Schedule A (Form 890 or 990-E7) 2014 EMERSON CENTER, INC. 23-7007367 pages
| Part_V_l,l Supplemental Information. Provide the explanations required by Part I}, line 10; Part I}, line 17a or 17b; and Part Iil, line 12.
Also complste this part for any additional information. (Ses instructions).

432028 08-17-14 Schedule A (Form 990 or 890-EZ) 2014
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SCHEDULED Supplemental Financial Statements

(Formgg0) ' P Complete if the organization answered "Yes® to Form 990,
' . PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of tha Treasury P> Attach to Form 890.
Internal Revenua Service - Information about Schedule D (Form 990) and its instructions is at Harma90

Name of the organization

OMB No. 1545-0047

2014

. Open to Publie
Inspectwn

EMERSON CENTER, INC.

Employer identification number

23-7007367

[ Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

g s LN =

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

Totalnumberatend of year ... ...

Aggregate valus of cantributions to (during year)

Aggregate value of grants from (during year)

Aggregatevalueatendofyear . ... . ...

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
ara the organization's property, subject to the organization's exclusive legal control? _

|:l Yes D No

Did the organization Infarm all grantess, donors, and daonor advisors in writing that grant funds can be used only

for chartabls purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit?

D Yes D No

|Partll | Conservation Easements. Complete fihe organlzatlnn answered ~es" to Form 990 Part IV Ihe 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically Important land area
(1 Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Completa lines 2a through 2d if the organizatlon held a qualified conservation contribution in the form of a conservation easernent on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation 88SemMBNIS || .. | ... o ceens s s esaenas s enes 2a
b Total acreage restricted by conservation easements et e e s vevree eereeenanan 2b
¢ Number of consarvation sasements on a certified historic structure included In (a) | Ll 2
d Nurnber of conservation easemants included In (c) acquired after 8/17/08, and noton a hfstorfc structure
listed in the National RegISter .. . ... . e s e+ cereemans caecseecsremeenenne e eseseeronesesneens 2d
3 Number of conservation easements modlfied, transferrad, released exilngulshed or terrmnated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement Is located
5 Doss the organization hava a written policy regarding the perlodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements RRGIAS? . e e e eevereeeesemen —eeee D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements durlng the year p
7 Amount of expenses Incurred In monitoring, Inspecting, and anforcing conservation easements during tha year p- $
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)()
and Section 170MABNN? oo e e Cdves [Cnwe
9

In Part Xlll, describe how the organtzation raports conservation easements in rts revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describses the organization's accounting for

canservation easemsnts.

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

Complete if the organization answersd "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenuse statemsnt and balance sheet works of art,
historical treasures, or other similar asssts held for public exhibition, educatlon, or research In furtherance of public service, provide, in Part XllI,

2

a
b

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

If the organizatlon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide the follawing amounts

relating to these ftams:
(i} Revenue included In Form 990, Part Vi, line 1 . eeeeaeraassemeaaannns saaaaans aanne |
(i) Assetsincluded In Form 890, PartX . ..., reerreraeraesteaen » $

If the organization received or held works of art, historical treasures, or other similar assets for fi nanclal galn, provide
the following amaunts required to be reported under SFAS 116 (ASC 958} relating to these items:
Revanue Included in Form 990, Part Vill, line 1 > S

Assets Included In Form 980, Part X | K]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930,
432051
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EMERSON CENTER, INC.
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Schedule D (Form 890) 2014
] Part 1li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organlzation's acquisttion, accession, and other records, check any of ths following that are a significant use of its collection ltems

{check all that apply):
a [ public exhibition
b ] Scholarly ressarch
c E] Praservation for future generations

d D Loan or exchange programs

e l:lOther

4 Provide a description of the organization's collections and axplain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raisa funds rather than to be malntained as part of the arganization’s collection?

DYes

DNO

[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, lin 9, or
reported an amount on Form 990, Part X, fins 21,

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

on Form 930, Part X?

b if "Yes,” explain the arrangement in Part Xl and complate the following table:

Beginnihg balance . ...

L—:] Yes

No

Amount

ic

Additlons during the year

Ending balance

Distributions duringtheyear ... ... ..

U'a,"m ao

Did the organization lnclude an amount on Form 830, Part X, Ilne 21 for escrow or custodial account liability? . ..
If "Yes,” explaln the arrangernent in Part Xlil. Check here if the explanation has been provided In Part X!

id

1e

1f

X1 ves

L InNo

[Part V | Endowment Funds. Gomplets if the organization answered *Yes' to Form 930, Part IV, fine 10.

{a) Current year

(b) Prior ysar

{c) Two years back

(d) Three ysars back

{e) Four years back

Beginning of year balance

Contributions |, | ...

Net investment eamings, gains, and losses

Grantsorscholarships . .. ...

[+ - T e B ~

Other expanditures for faclities
and programs . . o e

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment p>
b Parmanent endowment p-
c Temporarily restricted endowment -

%
%
%

The percentages in lines 2a, 2b, and 2c shouid equal 100%.

3a
by:
(1} unrelated organlzations

(il) related organizations

Are there endowment funds not In the possesslon of the organization that are held and administered for the organization

Yes | No

3afl)

b If “Yes" to 3a(ii), are the related organizations listed as requlred on Schedule R?

4 Describe In Part Xl the Intended uses of the organization's endowment funds.

3alii)

3b

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answared "Yes"® to Form 930, Part IV, line 11a. See Form 890, Part X, fine 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basls (investment) basis (other) depreclahon

taland .o 189,311. 189,311.
b Bulldings ... .t e
¢ Leasehold improvements . ... .
d Equipment .. ...

e Other .. . 4,684,297, 4,006,903, 677,394.

Total Add fines 1a through Te (Column (d) st equal Form 890, Part X, column (8), line 10c.) _. » 866,705.
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| Part Vll[ Investments - Other Securities.

Complete if the organization answered "Yes® to Form 990, Part IV, lins 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category gncluding name of secuity)

{b) Book value

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

(1) Financlal derlvatives
(2) Closely-held equity interests
@) Cther

A

8

©

Total. (Cal. (b) must equal Form 830, Part X, col. (B) line 12.) -

| Part VIII| Investments - Program Related.

Camplets if the organization answered "Yes*®

to Form 990, Part [V, line 11c. See Form 930, Part X, line 13,

{a) Description of investment

{b) Book value

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

[U)

]

3

{4)

&)

{€)

@

(8)

(&

Tolal. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

@

3)

4

5)

(&)

U]

{8

()

Total. (Column (b) must equal Form 890, Part X, ol (B) i€ 15.) . . ... vo oo ot o o e ces e e eeneeces caee e e eceen eas

>

[Pai’t X ] Other Liabilities.

Camplets If the organization answered "Yes" to Form 980, Part 1V, line 11e or 11{. See Form 990, Part X llna 25.

1. () Description of liability

(b) Book value

(1) Federal incoms taxes

2y TENANT SECURITY DEPOSITS

42,712,

@

)

)

{€)

]

)]

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) .. >

b bt deedn et o bR S

42,712,

2. Llability for uncertain tax positions. in Part Xilt, provide the text of the footnate to the organization's fi nancial statements that reports the
arganization's labiliity for uncentain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

432053
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Schedule D (Form 990) 2014 EMERSON CENTER, INC. 23-7007367 paged
]P_artXl f Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Camplete if the organtzation answered “Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements ... |1 961,677,
Amounts Included on line 1 but not on Form 920, Part Vi, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities | . ... ..........
Recoveriss of prioryeargrants .. ... ...

Other (Describs in Part Xill.)
Add lines 2a through2d . e 28 0.
3 Subtractine 2efromline t e 3 961,677.
4  Amounts included on Form 990, Part VIIl, fine 12, but not an fine 1: o
a Investment expenses not included on Form 990, Part VIl line7b . ... 4a
b Other (Describs in Part Xlll.) e re ey —— e i
¢ Add lines 4a and 4b 4c 0.

Qﬂ.OU'NN

Total revenue, Add lines 3 and 4c. (Thls must equal Form 890, Partl, fine 12) .. .. . 5 961,677.
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilate if the organlzation answerad "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements ... .. ..
Amounts Included on fine 1 but not on Form 930, Part [X, line 25:
Donated services and use of facilities ... ... .cccooocviceine e o e e |28
Prior year adjustments
Otherlossss ..........cee o
Other (Describe in Part XIL.)
Add lines 2a through 2d e e e e e i, RE: 0.
3 Subtractline2efromine . ... e e e o+ e e e reemneres o+ |8 903,614.
4 Amounts included on Farm 990 Part lX l‘ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, fine7b ... ... .. 4a
b Other (Describe in Part X1} . s i
C AJOUNES 43ANAAD | | ... o o e s e s e et e eees eeraennseres e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 903,614.
] Part Xill| Supplemental Information.
Pravide the descnptions required for Part I, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

1 903,614.

(DQ.OU'NN

PART IV, LINE 2B:

THESE ACCOUNTS ARE RESTRICTED BY HUD REGULATION FOR TENANT SECURITY

DEPOSITS, REPLACEMENT RESERVES, PROPERTY INSURANCE, LAUNDRY REPLACEMENT

AND EXCESS INCOME - REPLACEMENT OF CABINETS IN KITCHENS.

PART X, LINE 2:

THE PROJECT HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR DISCLOSURES IN

THE FINANCIAL STATEMENTS. TAX YEARS STILL OPEN UNDER FEDERAL AND STATE

STATUTE OF LIMITATIONS REMAIN SUBJECT TO REVIEW AND CHANGE.

10-01-14 Schedule D (Form 990) 2014
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complele to provide information for responses to specific quastions on 20 14

Form 990 or 890-EZ or to provide any additional information. s

Departmant of the Treasury P Attach to Form 920 or 850-EZ, Open fo Poklic

Internal Ravenue Service P information about Sel orm 990 or 9 and its instructions Is at /{nrmQan .__Inspection

Name of the organization Employer identification number
EMERSON CENTER, INC. 23-7007367

FORM 990, PART VI, SECTION A, LINE 3:

MANAGEMENT DUTIES ARE DELEGATED TO SOUTHEASTERN MANAGEMENT CENTER.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO OTHER COMMITTEES OTHER THAN THE BOARD OF DIRECTORS OF THE

PROPERTY.

FORM 990, PART VI, SECTION B, LINE 11:

THE GOVERNING BODY AND THE MANAGEMENT COMPANY- "SOUTHEASTERN MANAGEMENT

CENTER"~ ARE GIVEN A COPY OF THE 990 TO REVIEW. THE BOARD PRESIDENT WILL

SIGN THE 950 BEFORE SENDING/FILING WITH THE IRS.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

FORM 990, PART XI, LINE 2C, THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2014)
432211
08-Z7-14
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