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Form 990

Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

»> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

l. ‘

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable: (S

[:Address change  |THE ARTS CENTER OF CANNON COUNTY, INC.
P.0. BOX 111
WOODBURY, TN 37190

Name change

9
D Employer Identification Number

58-1882966

Telephone number

F Name and address of principal officer:

SAME AS C ABOVE

DONALD FANN

Application pending

H(a) Is this a group return for affiliates?

H®) Are all affiliates included?
if ‘No,’ attach a list. (see instructions)

| Initial return 615-563-2787
Terminated
—
|| Amended retum G Gross receipts $ 371, 280.

Yes No
Yes No

| Taxeremptstatus  [X[501(c)3) [ [501(c) ( )< (insertno.) [ [4947¢a)(1)or [ [527

J Website: » N/A H(c) Group exemption number ™

K Form of organization: MCorporation I_I Trust |_| Association U Other™ | L Year of Formation: 1 97 9 I M State of legal domicile: TN
Summary

1 Briefly describe the organization's mission or most significant activities: THE ARTS CENTER HOLDS_VARIQUS_SHOWS, _
g EVENTS, PLAYS, ARTISTIC ACTIVITIES, ETC.., WITH GRANTS, DONATIONS, MEMBERSHIPS, AND _
< ADMISSIONS INCOME_BEING USED TQ PAY RELATED EXPENSES, THUS PROVIDING QUALITY ARTS__
E EXPERIENCES. THE OPPORTUNITY TQ PARTIPATE_IN THE ARTS FQR_RESIDENTS OF CANNON _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, linela)................. ..., 3 17
ﬂ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 17
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a).......................... 5 0
=| 6 Total number of volunteers (estimate if NECESSANY). . ..... ...ttt 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... ......... ... ... ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ......... ... ... ... ... .. oo .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th) ........ . ... ... ... ... ... ... ... 85,947. 79,105.
2| 9 Program service revenue (Part VIIl, line 2g)......................... ... o 304,064. 292,174.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) ......................... 1.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)...... 390,011. 371, 280.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 160,334. 162,541.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ......................... 247,712. 269,4095.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 408, 046. 432,036.
| 19 Revenue less expenses. Subtractiine 18 fromiline 12.... ... ... ... . .. ... ... -18,035. -60,756.
Tg Beginning of Current Year End of Year
i‘; 20 Totalassets (Part X, line 16) . ... ... e e 1,441,146. 1,389, 840.
{g 21 Total liabilities (Part X, line 26) .. ... . e 555,519, 564, 969.
Zi| 22 Net assets or fund balances. Subtract line 21 from liRe 20, .. ... ooveeeeennan. .. 885, 627. 824,871.

E

Signature Block

Under penalties of perjury',

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and

l
Sign } Signature of officer Date
Here p DONALD FANN EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Prgpatgr's %' 7 g Date Check LJ i# |PTN
Paid DAVID B. HALL, CPA leI B. L, "CPA 2/13/13 selfemployed  [P01208490
Preparer |Fimsname > HALL, DAVIDSON & ASSOC., CPA'S
Use Only |Fimsaddress ™ P.O. BOX 1234 Firm's EN > 62-1296805
MURFREESBORO, TN 37133-1234 Phoneno. (615) 893-9334

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

[X| Yes | | No

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

TEEAON13L 12/18/12

Form 990 (2012)
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Form 990 (2012) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I1l......... . ... ... . . . i i [E
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrm 990 0 990-EZ2. ... ...\ttt [] Yes [X Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . .. D Yes @ No

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

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

4a (Code: ) (Expenses $ 371, 636. including grants of $ ) (Revenue $ )
FURTHERANCE OF THE ARTS IN CANNON AND SURROUNDING COUNTIES

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 371,636.
BAA TEEAOI02L 08/08/12 Form 990 (2012)
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Form 990 2012) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966

T Checklist of Required Schedules

I§ t,?edogg?gization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘'Yes,’ complete Schedule C, Part Il .. ... ... . . . . . . . . . i,

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh‘ijp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 /f 'Yes,’' complete Schedule C, Part il .. .. ...

6 Did the organization maintain an{ donor advised funds or any similar funds or accounts for which donors have the right
}g Etrc/wide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu?e D,
£ o 3

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partill..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il] . . . . .. .. . . e

9 Did the organization 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 provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . ... ... i e e e

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

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

a gid Pth;at <\>/rlganization report an amount for land, buildings and equipment in Part X, line 10? If ‘'Yes,' complete Schedule
Pt VL e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . ........ ... .. . .. .. . . . . . . . . . ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ....... ... ... . ... . . . . .. . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... .. . . i i

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X. ... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. .. ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, and XI1. . ... ... e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional. . ................

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . ................... ...
14a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . .......... .. .. . . . . . . i i i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.............................

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV . .........................

17 Did the organization report a total of more than $15,000 of exlgenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................ ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........ . . . .. . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part lIl. .. ......... .. . e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H......................... ...

4 X
5 X
6 X
7 X
8 X
9 X

1Mal X

1b X
1ec X
11d| X

11e| X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)
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fom990 (2012) THE ARTS CENTER OF CANNON COUNTY, INC.

58-1882966

Page 4

P

| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete

SCREAUI J. . . .\ e e e e e e

24 a 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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,’go o liN@ 25 . ... ... ... . . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS?. . . ... .

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SCREAUIE L, Part | . ... ... e e e

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

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

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

28 Was the organization a

Fa to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fi

ing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartIV............................

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. .....

3
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il . .. .. . e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part|......... ... . ... .. . i
34 Was \l/hs organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ill, IV,

ANV, N8 L. et

b If ‘Yes' to line 35a, did the organization receive any

ayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f’

es,' complete Schedule R, PartV, line2..........................
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lin@ 2............. ...
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......................
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O.......... ... .. ... oot s

Yes | No

21

25b

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEA0104L  08/08/12

Form 990 (2012)
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Form 990 2012) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V....... ... .. . o i D

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 14

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS?. ... ... . . e i s

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ............
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?..................... ...
b If 'Yes' has it filed a Form 990-T for this year? If '‘No,’ provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »

3a

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... .. . . i i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... .................... ...

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . ... ... .

¢ Did thgzcgganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form . I

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRQUINTBAY. . .ottt e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM T008-C7 . ettt et e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . . ... ... . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....................o. i

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12....................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . .. .. 10b
11 Section 501(¢c)X12) organizations. Enter:
a Gross income from members or shareholders. . ................... ... o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... 1b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12b|

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

a Is the organization licensed to issue qualified health plans in more thanone state? .........................oo e,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ......................... 13b
¢ Enter the amount of reserves onhand ............ ... i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. ... . ........... 14b

BAA TEEAOI105L 08/08/12

Form 990 (2012)




Form 990 (2012) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page 6

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

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

Check if Schedule O contains a response to any questioninthis Part VI...... ... ... . . i i @

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. ... ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? ....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filled? . .. .. ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? . .......... ... ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAYy ? . . ... ... . e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ...... ... ... ..o i i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
@ The QOVEIMING BOGY? . . . oottt ettt et et ettt et e 8a|] X
b Each committee with authority to act on behalf of the governing body?. .......... ... ... i 8b} X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. .............. .. ... oo 10a X
b ! 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ..... ... ... . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .................... 1a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.................. .. ...t
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

B0 CONPICES ? . . ottt e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule D ROW this iS ONE. . .. ... . e e e e e e e e 12¢

13 Did the organization have a written whistleblower policy?........... ... . ... i
14 Did the organization have a written document retention and destruction policy?. ...

15 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 decision?

a The organization's CEO, Executive Director, or top management official . ..., 15a X
b Other officers of key employees of the organization. .......... ... . ... .. il 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... ...

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ......... ... . ... e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEAOI06L 08/08/12 Form 990 (2012)




Form990 2012) THE ARTS CENTER OF CANNON COUNTY, INC. _ _ 58-1882966 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIL ... ... .. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the orgban_ization'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.

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A) (B) pOSitE'c()m (doI not check more trr]lan (D) (E) (F)

Neme and Te Aresge | icar and s drocoruson | commeroition | compepetioriom | amoomrot e
week gist — T = the organization related oaggnlzatlons compensation
any hours | R 31 2 g 5 Il a7 (W-2/1099-MISC) (W-2/1039-MISC) from the
for related =4 Z a5 2 g- g organization
organiza- g_ g @ g e a @ and gelz;}gg

g:;)lg‘s” g 5 § -% g a organizations
dotted gl = § §
line) é& g
b 8
g
_()_DONALD FANN _______ _ | _40_
EXECUTIVE DIREC 0 X 42,994. 0. 0.
@ NA ] _ 0
0 X 0. 0 0.
e -
e ————
e ] R
e ————
o ————
e o
B I N
a4
oy -
g B
L R S
@

BAA TEEAOIO7. 1211712 Form 990 (2012)
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Form 990 (2012) THE ARTS CENTER OF CANNON COUNTY, INC. _ 58-1882966 Page 8
1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1G] ©
(A) A'\n/erage égo notlch:’cis:tt:g?e‘ thsgt one (D) (E) "
" ours X, unless person is an R bi i
Name and title v?e‘:k officer and a director/trustee) ct;wp:r?:ar%;)n‘:from c?r{leg:r?:;ﬁgefmm amgﬁ':{“ (?ft ?)dther
n — = e orgal i
(istany |2 % 2||F Q% g WM | NN corf':gspn?r?;m
rolsod (3 B Elg|328z and related
organiza % § S 8 a organizations
- tions g‘ - -
below @l g 3 §
dotted 2
line) 8 g_
(=%
@ —_—
ae ] S
e ] R
a
qa_ _
ey
ey
» ] I
» ] N
e -
% N
ThSubtotal . ... ... e > 42,994, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ....................... > 0. 0. 0.
dTotal(add linesTband 1€). . ............ ..o, > 42,994, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . .o o e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for suchperson. .. ............ .. .. ... ... ....
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services Compensation

N/A ,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »
BAA TEEA0108L 01/24/13




Form 990 2012) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page 9

Ali| Statement of Revenue
Check if Schedule O i

t

A) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12, 513, or 514

1a Federated campaigns.

b Membershipdues ............

¢ Fundraisingevents . ... ....... 1¢
d Related organizations. ... ..... 1d
e Government grants (contributions). ... | 1e 38,550

f All other contributions, gifts, grants, and
simitar amounts not included above. .. | 1f 40,555

g Noncash contributions included in Ins 1a-1f.  §
h Total. Add lines 1a-1f...............................

PROGRAM SERVICE REVENUE op meorics: GIFTS, GRAN

Business Code

1 2a EVENTS/SEASON TICKET _ 211,914. 211,914.
b FUND RAISERS _ _ _ _ _ _ _ _ _ 20,430, 20,430.
€ CLASSES _ _ _ _ _ _ ______ 19,051. 19,051.

| d GIFT SHOP & GALLERY SALES _ 15,876. 15,876.

| e RENTALS, CD'S, PUBL, MISC _ 13,531. 13,531.
f All other program service revenue. . . . WKS 11,372 11,372
g Total. Add lines2a-2f.......................... ... > 292,174

| 3 Investment income (including dividends, interest and
other similar amounts). ..................... ... > 1. 1.
4 Income from investment of tax-exempt bond proceeds . .>
5 Royalties.................... ... il >
(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .

d Net rental income or (Ioss) . ........... ... ... ...
@) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. . .. ...

c Gainor (loss)........
dNetgainor (loss). ..........coii i,

8a Gross income from fundraising events

Ll

2 (not including. §

E of contributions reported on line 1c).

= SeePartIV,line 18 ................ a
E b Less: direct expenses. .............. b
o

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line19................ a

b Less: directexpenses............... b
¢ Net income or (loss) from gaming activities . ..........

10a Gross sales of inventory, less returns
and allowances .................... a

b Less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory. .. ........
Miscellaneous Revenue Business Code

12 Total revenue. See instructions ...................... > 371,280. 292,175. 0. 0.
BAA TEEAOI09L 121712 Form 990 (2012)




‘ 990 (2012) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX ... ... ... ... . . . i i U
. . A) B)
Do not include amounts reported on lines 6b, Total éxpenses Pro ; i
gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses ex ensesg
1 Grants and other assistance to governments

and organizations in the United States. See
PartV,line21............................

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees. .............. 42,994. 21,497. 21,497. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(c)(3)®B). ... ......... ... 0. 0. 0. 0.

7 Othersalariesandwages.................. 104,767. 94,290. 10,477.

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

9 Other employee benefits. . ................. 3,476. 3,128. 348.
10 Payrolitaxes............................. 11,304, 10,174. 1,130.

11 Fees for services (non-employees):

blegal.......viiiiii e 1,112. 1,001. 111.
cAccounting. .............. i 5,070. 4,563. 507.
dlobbying................. .ol

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch0). . ... ...

12 Advertising and promotion.............. ... 850. 765. 85.
13 Officeexpenses ..............ccovvneinnn. 5,284. 4,756. 528.
14 Information technology ....................
15 Royalties.................. ..l
16 OCCUPANCY. . .. ..oviviiiiiiii e,
17 Travel ... 632. 569. 63.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ................. ...

19 Conferences, conventions, and meetings. . ..

20 Interest.............. ...t 22,368, 20,131. 2,237.
21 Payments to affiliates .....................

22 Depreciation, depletion, and amortization. . .. 46,335. 41,702, 4,633,
23 INSUFANCE. ......ovvir i 13, 056. 11, 750. 1, 306
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a EVENT EXPENSE _ ___ _ _____ 63,634. 57,271. 6,363.
b UTILITIES & PHONE__ _ ____ _ 37,191. 33,472. 3,719.
¢ GRANT EXP_- PUBLISHING __ _ _ 27,960, 25,164. 2,796.
d GIFT SHOP MDSE & COMMISSIONS 10,481. 9,433. 1,048.
eAllotherexpenses........................ 35,522. 31,970. 3,552.
25 Total functional expenses. Add lines 1 through 2. . . . 432,036, 371,636. 60,400. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC958-720) .. ................

BAA TEEAO110L 12/18/12 Form 990 (2012)




THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page 11
1Balance Sheet
Check if Schedule O contains a resporise to any questioninthisPart X........... ... . i D
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing. . ......... ... .. i 24,532.| 1 19, 605.
2 Savings and temporary cash investments. . ............... ... 2
3 Pledges and grants receivable, net. . .......... . ... 3
4 Accountsreceivable, net. ... ... ... .. 15,580.| 4 15,682.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploiees, and highest compensated employees. Complete
Partllof Schedule L. .. ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing
gmplqygrs and sponsoring organizations of section 501 (c)(9? voluntary emfloyees'
eneficiary organizations (see instructions). Complete Part [| of Schedule L ... ...
é 7 Notes and loans receivable, net.......... ... ... ...
E 8 Inventories for sale Or USe. ... ... .ot 14,776.] 8 14,679.
; 9 Prepaid expenses and deferred charges. ............... ... 5,215.] 9 3,565.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . .................. 10a 1,687,563
b Less: accumulated depreciation. . .................. 10b 560,214. 1,172,083. 1,127,349.
11 Investments — publicly traded securities......................on
12 Investments — other securities. See Part IV, line 11............................
13 Investments — program-related. See Part IV, line 11....................... ...,
14 Intangible @assets........... i
15 Other assets. See Part IV, line 11.......... ... i 208,960.]|15 208, 960.
16 Total assets. Add lines 1 through 15 (mustequalline34)....................... 1,441,146.[16 1,389,840.
17 Accounts payable and accrued expenses . ... 22,897.[17 46,959.
18 Grants payable. ....... ... it 18
19 Deferred FBVENUE. . ...\ i e 22,948.|19 17,689.
L| 20 Tax-exempt bond liabilities. ...
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LA Complete Part Hof Schedule L ...
'E 23 Secured mortgages and notes payable to unrelated third parties .. .............. 508,759.| 23 499, 482.
$ [ 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, ‘{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 915.| 25 .
26 Total liabilities. Add lines 17 through 25 ............ ... ... ... oo 555,519,126
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
t lines 27 through 29, and lines 33 and 34,
Al 27 Unrestrictednetassels ... ... ot 681,567.| 27 620,811.
§ 28 Temporarily restricted netassets. ................ o 28
14 29 Permanently restricted netassets. ... 204,060.] 29 204, 060.
[ Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or currentfunds. . ... 30
B | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
g 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
33 Totainetassetsorfundbalances............. ... i 885,627.[33 824,871.
£ 34 Total liabilities and net assets/fund balances . ............... ... . oo 1,441,146.[34 1,389,840.
BAA Form 990 (2012)
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Form 990 2012) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI............. ... ... oo,

1 Total revenue (must equal Part VIII, column (A), line 12). ... o i i e 1 371, 280.
2 Total expenses (must equal Part IX, column (A), line 25). . .............. .. i 2 432,036.
3 Revenue less expenses. Subtractline 2 fromline 1..................... i 3 -60,756.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)).................. 4 885,627.
5 Net unrealized gains (losses) oninvestments . ...... ... ... .. 5
6 Donated services and use of facilities . . .......... . 6
7 INVeSMeNt @XPeNSES. . . ... i e 7
8 Prior period adjustments. . . ... ... 8
9 Other changes in net assets or fund balances (explainin Schedule O)...................... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B . . oottt ettt ettt e e e e 10 824,871.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIL.................... ... ... ..o

1 Accounting method used to prepare the Form 990: E]Cash @Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIAr A-1337 .. oottt e ettt e e e

b If *Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits............................

3a X

3b

BAA

TEEAO112L  08/09/11
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[ omB No. 15450047

SCHEDULE A i £ 3
(Form $90 or G30-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.
‘%‘22?“’;?‘82535,52"523?: Y > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAX.
A school described in section 170(bX1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
170b)Y1XAXiv). (Complete Part il.)

& wNn

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

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(bX1XAXVi). (Complete Part 11.)

8 A community trust described in section 1770(b)}1XAXvi). (Complete Part Il.)

9 @ 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
L(Jerelat?dtbusinets'si |te;xable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
omplete Part IIf.

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

1 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 DType | b DType 1l c D Type |l — Functionally integrated d D Type i1l — Non-functionally integrated
e D Be/ checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth (o]

er than foundation managers and other than one or more publicly supported organizations described in section 5 @)(1) or
section 509(a)(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 BIS DOX .« o o oottt et ettt ettt e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?. .. .................oiieeieeiiiiaiaans Mg
(i) A family member of a person described in () above? ........... oo 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ... e 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported Gi) EIN (iii) Type of organization Gv) Is the w) Did you notify (i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column () listed in | column @) of your column ()
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A
(B)
©
(D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page 2
£ant il Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support

oo Yoar Sor fiscal year (a) 2008 (b) 2009 (©) 2010 () 2011 () 2012 ( Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.’). .. ... ..

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

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

4 Total. Add lines 1 through 3.. ..

5 The portion of total
contributions by each person
(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
fromlned..................

Section B. Total Supponrt

g:::gf'n' gyi':‘a)'fw fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts fromlined...........

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

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

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

11 Total support. Add lines 7
through10...................

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 StOpP Rere . .. .. ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ................. ... .. ... 14 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 ... ... .. . i i, 15 %

16 a 33-1/3% support test — 2012, 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................. ... ... i il > D

b 33-1/3% support test — 2011, 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 ........... ... .. i i > D

17 a 10%-facts-and-circumstances test — 2012, 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 ........... > []

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, 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............... > H
>

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-EZ) 2012
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Schedlﬂe A (Form 990 or 990-E2) 2012

THE ARTS CENTER OF CANNON COUNTY, INC.

58-1882966

Page 3

upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 201 (e) 2012

() Total

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

152, 806. 79,249.

102, 463.

85, 947.

420,465,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.......... 353,023.

295,587.| 337,832

.| 304,064.

1,290,506,

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

0.

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

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

0

6 Total. Add lines 1 through 5. . . 505, 829. 374,836.

440,295.

390,011.

1,710,971.

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

0. 0.

0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

0.

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromline6.)..............

0.

Section B. Total Support

1,710,971,

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011 (e) 2012

(f) Total

9 Amounts from line6.......... 505, 829. 374,836.

440,295.

390,011.

0.

1,710,971.

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

135. 13.

153.

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

¢ Add lines 10aand 10b........ 135.

13. 5.

153.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .............

0.

12 Other income. Do not include
gain or loss from the sale of
Capital assets (Explain in
Part IV.)

0

13 Total support. (Add Ins 9, 10¢, 11, and 12)) 505, 964. 374,849. 440, 300

.l 390,011,

0.

1,711,124.

14
organization, check this box and stop here

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)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))........................... 15 %

16 Public support percentage from 2011 Schedule A, Part lll, line 15, .......... ... ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)..................... 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, line 17..............coooiiiiiii e n 18 %

19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 08/09/12
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Schedule A (Form 990 or 990-E7) 2012 THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

internal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization Employer i

THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atend ofyear.................

2 Aggregate contributions to (during year). .. ...

3 Aggregate grants from (during year) . ........

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .. ........................ DYes D No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMpermissible Private BENEMIZ. .. ... ... ..o\ttt ettt et []Yes [[]No

{Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ........... .. . 2a
b Total acreage restricted by conservationeasements.............. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ....... ... e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ........... ... . . i i DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

and SECHON 170(N@IBYUINT. . - .« v e eeren e et e ettt e DYes [] No

In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1. >3
(i) Assets included in FOrm 990, Part X. ... ........oooiiuit e >$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI line T.. .. ... o >$
b Assets included in Form 990, Part X ... ...ttt e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 930) 2012 THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page 2
e i, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

l;rcl)%/igﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a .

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X2 ... .. .. oottt e et e e e et e e e [[]No

b If ‘Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
cBeginning balanCe . . ... .. ... 1c
dAdditions during the year . .. ... . e 1d
e Distributions duringthe year. . ... ... 1e
f ENAING DAIANCE. . .. ..ot 1f
2 a Did the organization include an amount on Form 990, Part X, line 217........ ... ... oo D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided inPart XIlL....................... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

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

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

e Other expenditures for facilities
andprograms................

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

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

organization by: Yes No
() unrelated Organizations . ........ ... it 3a(i)
(i) related organizations ... ... .. ... . 3a(ii)

b If 'Yes' to 3a(ji), are the related organizations listed as required on Schedule R?. ... 3b I

4 Describe in Part X|Il the intended uses of the organization's endowment funds.

1Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland .. ... .o 50,373 50, 373.

bBUIdINGS. .. ..o 1,187,733. 885, 535.

¢ Leasehold improvements ................... 209,014. . 150,013.
dEquipment........ ... ...

eOther.... ... 240,443. 199, 015. 41,428.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). . . ................. > 1,127,349,

BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedulg? (Form 990) 2012 THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966
*AvE VI | Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

lumn (b) must equal Form 990, Part X, column (B) ling 12.). . . ™
It | Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or
end-of-year market value

)
3)
@)
6)
(6)
@
®
©)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
Other Assets. See Form 990, Part X line 15.
(a) Description (b) Book value
(1) MUSEUM COLLECTION 208, 960.
@
©)]
@
©)
(©)
@)
®
)
(10)
Total (Column (b) must equal Form 990, Part X, column B), lin@ 15.) . ..o\ o iiiiiieeaiieee > 208, 960.
: 1 Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 SALES TAX PAYABLE 393.
(3 ACCRUED INTEREST PAYABLE 446.
@
©)]
©
)
®
®
(10)
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . . ... > 839.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . ... ......ooiiiiii e

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




- 58-1882966 Page 4
Reconcmatlon of Revenue per Audlted Fmanqal Statements With Revenue per Returmn N/A
.................................. 1

2 Amounts mcluded on ||ne 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments. .............. ... ... ...
b Donated services and use of facilities . .. ........... . ... ...
c Recoveriesof prioryeargrants. .. ........... ... ... . i
d Other Describe inPart XIL). ... .. o
eAddlines2athrough2d ... ... ... ... .. . . .
3 Subtractline2efromline 1........ ... .. i
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b..............
b Other (Describe inPart XIIL). ... ...
¢ Add lines 4a and 4b

5 Total revenue. Add Ilnes 3 and 4e¢. (This must equal Form 990, Partl line 12) ... ... . i i 5

N/A

2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities . . . ........... ... ... .. 2a
b Prior year adjustments ... ......... .. 2b
€ ORI 0SS, . v\ttt ittt e e 2¢
d Other (Describe inPart XIILY. .......... ... oo i 2d

eAddlines 2athrough 2d . ... . ... . i e
3 Subtractline2efromline 1.... .. ... ..
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a
b Other Describe inPart XIIL). ... e 4b
CAddlines da and db. . ... .. e

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................
Xl Supplemental Information

Compilete this part to |grovnde the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines '2d and 4b. Also complete this part to provude any additional information.

BAA Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMa No. 1545 0047

(Form 990 or 990-E2) 201 2

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

Internal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE ARTS CENTER HOLDS VARIOUS SHOWS, EVENTS, PLAYS, ARTISTIC ACTIVITIES, ETC., WITH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT ARTCENTR THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966
21313 04:18PM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
OTHER GRANTS. ........oiiiiiiiiiiiett ittt $ 10, 000.
CONTRIBUTIONS ... ...ttt 30,555.
TOTAL 3 40,555.




CLIENT ARTCENTR THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966
PRIOR
R 179/
DATE DATE C0ST/ BUS. 179/ SDA/ CURRENT

NO. DESCRIPTION PCT. SDA DEPR _METHOD
FORM 1120
BUILDINGS
1 BUILDING 7/01/91 256,020 131,218 SIL 6,401
2 BUILDING ADDITION 7/01/% 81,604 31,620 /L 40 2,040
3 BUILDING ADDITION 7/01/97 35,231 12774 /L4 8l
4 BUILDING ADDITION 7/01/98 10,384 3,510 S/IL 40 20
37 BUILDING ADDITION 7/01/99 14,039 4,212 S/L 40 31
38 BUILDING ADDITION 1/01/00 10,181 3,060 /L4 255
74 BUILDING IMPROVEMENTS 7/01/05 47,072 12088 S/L HY 25 1,883
85 BUILDING ADDITION 12/31/07 733,202 73,320 S/L 40 18,330

TOTAL BUILDINGS 1,187,733 0 271,797 30,401
IMPROVEMENTS
5 PAVING 7/01/93 26,917 2,917 S/IL 15 0
39 SIDEWALK 4/17/00 1,386 1088 S/L HY 15 %
40 LANDSCAPING 5/23/00 1,000 7 S/ HY 15 67
75 WATER & SEWER LINES 7/01/05 78,967 13137 S/L MM 39 2,025
8 PAVING 12/31/07 11,250 3,000 S/L 15 750
87 SEWER LINE 12/31/07 89,494 8,948 /LM 2,237

TOTAL IMPROVEMENTS 209,014 0 53,830 5,171
MACHINERY AND EQUIPMENT
6 COMPUTER 7/01/91 2,456 2,456 SIL S 0
7  STAGE LIGHTING 7/01/91 8,916 8,916 /L 0
8 CHAIRS - STAGE 7/01/91 12,825 12,825 It 0
9 EQUIPMENT 7/01/97 2,47 2247 S/L 10 0
10 EQUIPMENT 7/01/92 263 263 S/L 10 0
11 KILN 7/01/93 1,202 1,242 S/L 10 0
12 BASKETS 7/01/93 625 625 S/L 10 0
13 EQUIPMENT 7/01/%4 557 557 /L 10 0
14 SIGN 7/01/95 39,448 26,037 SIL % 1,578
15 SOUND SYSTEM 7/01/95 10,580 10,580 S/ 10 0
16 PHONE SYSTEM 7/01/95 2,58 2,58 SIL 10 0
17 CAMERA 1/01/% 451 451 S/L 10 0
18 EQUIPMENT 7/01/9% 2n 217 S/L 10 0
19 COMPUTER 7/01/97 2,5% 2,5% SIL 5 0




12131112 2012 FEDERAL SUMMARY DEPRECIATION SCHEDULE PAGE 2
CLIENT ARTCENTR THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966
PRIOR
DATE DATE COST/ BUS. SJQ’} SllggA// CURRENT

NO DESCRIPTION BASIS PCT SDA DFPR _METHOD  LIFE
20 EQUIPMENT 7/01/91 524 524 s/L 10 0
21 TAPESTRY 7/01/97 3,500 2,538 /L 20 175
22 SHELVING 7/01/98 180 180 S/L HY 10 0
23 SCULPTURES 7/01/98 500 50 S/L HY 10 0
24 FOUNTAIN 7/01/98 375 375 S/L HY 10 0
25 LIGHTING 7/01/98 466 466 S/L HY 10 0
26 COPIER 7/01/98 590 590  S/L HY 5 0
27 LIGHTING 7/01/98 383 383 S/L HY 10 0
28 COMPUTER UPGRADES 7/01/98 994 94 S/L HY 5 0
29 20 TABLES 7/01/98 800 80 S/L HY 10 0
30 MISC KITCHEN EQUIPMENT 7/01/9 2,834 284 S/L HY 10 0
31 STOVE 7/01/9 1,000 1,000  S/L HY 10 0
32 ICE MACHINE 7/01/99 900 90 S/L HY 10 0
33 DIMMER 7/01/9 800 800 S/L HY 10 0
34 DISH WASHER 7/01/99 2,500 250 S/L HY 10 0
35 SHOP VACUUM 7/01/9 191 191 S/L HY 10 0
36 LASER PRINTER 7/01/99 260 260  S/L HY 5 0
41 RANGE HOOD 7/01/00 4,367 437 S/L HY 10 0
42 PIANO DOLLY 7/01/00 450 45 S/L HY 10 0
43 FOLDER 7/01/00 1,132 1182 S/L HY 10 0
44 COMPUTER 7/01/00 nsg 719 S/L HY 5 0
45 COMPUTER 7/01/00 1,249 1,248 S/L HY 5 0
46 TABLES 7/01/00 700 700 S/L HY 10 0
47 GENIE LIFT 7/01/00 2,000 2000 S/L HY 10 0
48 PAINT MIXER 7/01/00 700 700 S/L HY 10 0
49 FREEZR 1/01/00 225 25 S/LHY 10 0
50 OFFICE EQUIPMENT 7/01/00 600 600 S/L HY 10 0
51 STATUE 7/01/00 500 50 S/L HY 10 0
52 PRINTER 1/01/01 380 380  S/L HY 5 0
53 PIANO 1731701 8,000 8000 S/L HY 10 0
54 FAX 4/30/701 350 350  S/L HY 5 0
55 LIGHT BOOTH 5/31/01 420 420 S/L HY 10 0
56 PIANO BOX 8/31/01 251 251 S/L HY 10 0
57 COMPUTER & MISC EQUIP. 7/31701 1,090 1,000  S/L HY 5 0
58 20-TON AIR CONDITIONER 10/31/01 15,200 15200 S/L HY 10 0
59 COMPUTER UPGRADES 7/01/02 922 922  S/L HY 5 0
60 TELEPHONE SYSTEM 7/01/02 5,075 486 S/L HY 10 249
61 DIGITAL CAMERA 7/01/02 330 30 S/L HY 5 0
62 SOUND SYSTEM 7/01/02 4179 39711 S/L HY 10 208




12131112 2012 FEDERAL SUMMARY DEPRECIATION SCHEDULE PAGE 3
CLIENT ARTCENTR THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966
PRIOR
CUR 179/
DATE DATE CosT/ BUS. 179/ SDA/ CURRENT

NG DESCRIPTION ACOUIRFD SOLD BASIS PCT. SDA DEPR _METHOD = LIFE
63 GALLERY TILE & CARPET 7/01/02 813 m S/LHY 10 LY
64 SIGN 7/01/02 1,200 1,140 S/L HY 10 60
65 FOLDING CHAIRS 7/01/02 1,530 1454 S/L HY 10 76
66 6 TABLES 7/01/02 811 770 S/L HY 10 4
67 LIGHT BOARD, MONITOR, ETC 7/01/03 4,809 4088 S/L HY 10 431
68 COMPUTER 7/01/03 848 848  S/L HY 5 0
69 COMPUTER 7/01/03 849 89  S/L HY 5 0
70  SOUND EQUIPMENT 7/01/03 1,574 1,335 S/L HY 10 187
71 SOUND EQUIPMENT 7/01/04 5,898 4425 S/L HY 10 590
72 COMPUTER EQUIPMENT 7/01/04 584 584  S/L HY 5 0
73 LIGHTING EQUIPMENT 7/01/04 545 412 S/L HY 10 55
76 EQUIPMENT 7/01/04 1,814 147 S/L HY 10 181
77 COPIER 7/01/05 521 521  S/L HY 5 0
78 5 COMPUTERS 7/01/08 1,821 1,821 S/L HY 5 0
79 HAND RAILS 7/01/05 3,868 2515 S/L HY 10 387
80 CHAIRBOTTOMS 7/01/08 5,575 3627 S/L HY 10 568
81 ELECTRICAL EQUIPMENT 7/01/08 7,945 5167 S/L HY 10 795
82 MUSEUM CABINETS 7/01/06 8,500 4674  S/L HY 10 850
83 MUSEUM EXHIBIT TECHNOLOGY 7/01/06 5,500 3024 S/L HY 10 550
84 MIXING BOARD 7/01/06 1,013 56 S/L HY 10 101
88 COMPUTER 5/19/07 549 461 200DB HY 5 32
89 AUDIO RACK 6/19/07 369 166  S/L HY 10 37
%0 TV'S FOR GALLERY 9/26/07 2,69 1,216 S/L HY 10 210
91 COPIER 10/24/07 764 688  S/L HY 5 76
92 COPIER & PRINTER 12/16/08 1,155 808  S/L HY 5 231
93 RESTAURANT EQUIPMENT 7/01/08 9,039 3164  S/L HY 10 904
94 CASH REGISTER 5/28/08 199 140 S/L HY 5 40
95 TELEPHONE SYSTEM WIRING 3/11/08 1,913 1,340  S/L HY 5 383
9% DUMPSTER 5/09/08 817 530  S/L HY 5 163
97 COMPUTER EQUIPMENT 1/18/08 479 336  S/L HY 5 %
98 STAGE CURTAINS 10/03/08 2,011 704 S/L HY 10 201
99 FRONT DESK 12/31/09 3,450 &2 S/L M 10 345
100 GLASS QUILT 12/31/09 6,500 1,625 S/L MQ 10 650
10t DIMMER 12/31/09 7% 198 S/L MQ 10 79
102 PROJECTOR 6/30/09 415 8 S/LH 10 42
103 RESTAURANT SIGNS 6/30/12 1,600 S/L HY 10 80
TOTAL MACHINERY AND EQUIPME 239,445 188,198 10,763
TOTAL DEPRECIATION 1,636,192 513,825 46,335




2012 FEDERAL WORKSHEETS PAGE 1
CLIENT ARTCENTR THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966
211313 04:18PM
FORM 990, PART Vil LINE 2F
OTHER PROGRAM SERVICE REVENUE
RELATED OR UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
RESTAURANT RENTAL $ 11,107. $ 11,107.
MUSEUM 265. 265,
OTHER SALES-CD'S, MISC
CONCESSIONS
RENTALS
MURFREESBORO CITY SCHOOLS
SPONSORS
TOTALS $ 11,372. § 11,372. § 0. 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CARD EXP 8,001. 7,201. 800.
CLASSES 6,996. 6,296. 700.
FUND RAISER EXP 5,122. 4,610. 512.
MAINT & REPAIRS 4,976. 4,478. 498.
PRINTING AND PUBLICATIONS 2,870. 2,583. 287.
POSTAGE AND SHIPPING 2,849. 2,564, 285.
MISC EXP 2,396. 2,156. 240.
RESTAURANT MAINT 1,214. 1,0093. 121.
MUSEUM EXP 733. 660. 73.
SCHOLARSHIPS 300. 270. 30.
RENTALS 50. 45, 5.
CAPITAL CAMPAIGN 15. 14. 1.

MUSEUM EXPENSE




2012 FEDERAL WORKSHEETS PAGE 2

CLIENT ARTCENTR THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966
21313 04:18PM
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRAISING

TOTAL $ 35,522. § 31,970. $ 3,552. § 0.




