| _OMB No. 1545-0047

= 990 2021

.Return of Organization Exempt From Income Tax
Under section 501(c),

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

Dei e Tredsury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service > _Go to wwi.irs.gov/Form990 for i ctions and the | informati

A __For the 2021 calendar year, or tax year baglnning : , 2021, and ending , 20

B Checkif applicable: C Name of organizatiol’THE ARTS CENTER OF CANNON COUNTY INC D E identification number

Address change Doing business as 58-1882966

D Namea change Number and streat (or P.O, bax if mail is not delivered to street address) Reom/suite E Telephone number

[ et retumn 1424 JOHN BRAGGC HIGHWAY (615) 563-2787

D Final returnftarminated City or town, sueurm,mmmwwmmﬂm G Gross recsipts

[] Amended retum WOODBURY, TN 37190 $ 289 440

D Application pending F Name and sddress of principal officer- H{a} 15 this  group return for subordinates? Yas Neo
H(b) Are all subordinates included? | ] Yos | ] No

| Tacoxemptstatus  [X] sorcnm | ] st

Website:

J

) (insert no,)

[ ssar@nor [ sz

> ARTSCENTEROFCC. COM

if"No," attach a list. Sew instructions
Hic) Group exemption number

»

Association D Other B

[ oar of formation: 1979

f M _Siate of legal domicile: TN

Briefly describe the erganization's mission or most significant activities:  THE ARTS CENTER HOLDS VARIOUS SHOWS, EVENTS
@ PLAYS, ARTISTIC ACTIVITIES, ETC., WITH GRANTS,
&
E
§ 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Numherofvnlingmembersofthagovemingbody(PartVl,Iine1a} ....... IO I I - 9
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . . . .. . e 9
£ |5 Total number of individuals employed in calendar year 2021 (Pat V, line 2a) . . ... ... T 5 7
% 6 Total number of volunteers (estimate if necessary) A e e T R SR T suenn e 6
% Ta Total unrelated business revenue from Part VIll, column (C), in@ 12 « « = v v v w v v s e e L 7a 0
b NetunrelatedbusinesstambleinmefrumFoerQ&tPartl, line 11 Sl e N S 5 .| 7b 0
Prior Year Currant Year
8 Contributions and grants (Part VIil, line L ) e ST WA 155,671 165,540
E 9  Program service revenue (Part Vill, line2g) «......... v owRe ewnE R W e 89,604 56,264
£ |10 Investmentincome (Part Viil, column (A), lines 3, 4, and 7d) fet e e 16,066 17,078
e (1 Other revenue (Part VI, column (A), lines 5, 6d,8c, 9¢c, 10c,and 11€) .« + v v v w v w .. . 10,800 9,786
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) LN 272,141 248,668
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . .. ... .. ... .. 0
14 Benefits paid to or for members (Part IX, column (A lined) . ...... § T eE e 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) ... .. 117,053 81,929
g 18a Professional fundraising fees (Part X, column (A), line 11€)  + + v v v i i e 0
2 | b Total fundraising expenses (Part IX, column (D), ine 25) 0
|ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ... ... ... LEER 159,211 146,600
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 2B o s 276,264 228,529
19 _Revenue less expenses. Subtract ine 18 from line 12 5% v v BRA L B i A {4,123) 20,139
Beginning of Current Year End of Year
20 Tolalassets(PartX.line16} .. . B R A TR A 8 1,473,750 1,631,643
21 Total liabilities (Part X, i@ 26) .+ . « v v v v v v v e e e e e T W 1,708 135,462
22 Net assets of fund balances. Subtract line 21 from fine20 . . . ... .. .. s sas e 1,472,042 1,492,181
Signature Block
i i i i and belie, it |
m:;:ﬂf;,mmﬁ;mmmmmv&wmwmmmMﬁ:‘*wm H_—
ELIZABETH MCCRARY ]
Sign } Signature of officer Date
Here ’ ELIZABETH MCCRARY, EXCUTIVE DIRECTOR
Type or print name and title n
Print/Type preparer's name { s (/E‘f,\ Date Check | | it |PTIN
Paid John P. Young, CPA B. Yo cPA)' 05-10-2022 sofemployed | PO0271446
Preparer |rmvsname & John P ¥ ig pC Fimys €N »
Use OnlY | fims address P 114 Canfield Place A-7 Phone no,
Hendersonvilla TN 37075 615-822-8202
May the IRS discuss this return with the parer shown above? See instructions - . . . . . .o.oo oL L. No

EEA

For Paperwork Reduction Act Notice, see the separate Instructions,

Form 990 (2021)




Form 090 (2021) THE ARTS CENTER OF CANNON COUNTY INC 58-1882966 Page 2
tatement rogram Service Accomplishments

Check if Schedule O contains a response or note to anylinginthisPatlll . ... ... ... .. .. s e e « R W D
1  Briefly describe the organization's mission:

THE ARTS CENTER HOLDS VARIOUS SHOWS EVENTS, PLAYS, ARTISTIC ACTIVITIES, ETC. WITH GRANTS
——=os nm oo BAS VARIOUS SHOWS, — e Yo, S, WIIH GRANTS,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or990-E2? . . ... ... s S R SIE SR v e e wie A s R SR «-.[Oves [Ino
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how #t conducts, any program
SBIVICEST « + b v s s s s .. VG B E 55 L 0 51t uer meer rete, s BRI A TR S ST ..[dYes [INo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 205,703 including grants of $ ) (Revenue § 83,128)
THE ARTS CENTER HOLDS VARIOUS SHOWS, EVENTS PLAYS, ARTISTIC ACTIVITIES, ETC., WITH GRANTS,
DONATIONS, MEMBERSHIPS, AND ADMISSIONS INCOME BEING USED TO PAY RELATED EXPENSES, THUS PROVIDING
QUALITY ARTS EXPERIENCES AND THE OPPORTUNITY TO PARTICIPATE IN THE ARTS FOR RESIDENTS OF CANNON
COUNTY AND SURROUNDING COUNTIES.

4b (Code: ) (Expenses $ including grants of $ ) (Reverwe § )

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

4d  Other program services (Deseribe on Schedule Q.)
(Expenses § including grants of $ ) (Revenue $ )
4e__Total program service expenses b 205,703
EEA Form 990 (2021)




Form 990 (2021) THE ARTS CENTER OF CANNON COUNTY INC 58-1882966 Page 3

hecklist of Requi chedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . .. .. e e e R EsLE R & e B R R A se.-a]l 1]l x
2 s the organization required to complete Schedule B, Schedule of Contribttors? Seeinstructions  « = » v « o v v v 4 v 4 m 00w X
3  Did the organization engage in direct or indirect political ca campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, "compiefe Schedule C, Part! . . . ... . % e B s A o N e S 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes,"complote Schedule C. Part Il . .« v . v v o i e e e e e e e 4 X
§ s the organization a section 501(c)(4), 501 (C)(S), or 501(c}{(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 Jf “Yes," complete Schedule C, Part il . . ... .... 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? If
"Yes," complete Schedule D, Part| .+ « « . v . . .. . SR e LG s et w5 R d 6 X
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Partlf ... .. Sl T e s 7 X
" 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll . . . . ... ... G e W e Gk Mae e GG S T R L ORI .| 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custod:al 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 "Yas, " complete Schedule D, Part IV i NN e B e i
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheduie D, PartV. ~ + « « « + SE FIER VR Yae B e e
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Villl, IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part Vil . « v v v v v v v v n v u AR A e RN W e CEE waE elE WHE S50 e S Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil e e ey e R 11b X
¢ 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 VIll - « < v @ v i i i e e e e e e e e e 11¢ X
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 Par X, fine 167 If "Yes,"complete Schedule D, PRIIX « + « = v v v v v v v o« . fim ENEE SR N REER N 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX . . . . . ... 118 | 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)? If "Yes," complete Schedule D, Part X SRR b | X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland Xl .« « « . . . ... e W R B R L ST SR S s .|12a| x
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 X1 and XI| is optional P & - X
13 Is the organization a school described in section 170(b)(1)(AXi)? f "Yes,” complefe Schedule E  « « « v « « o v . . . o s wl 33 X
14a  Did the organization maintain an office, employees, or agents outside of the United SteS?  « « + + v « « v v v s v v v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? if "Yas," complete Schedule F, Parts [and IV« v v & v v v v v o e e e e s 14b x
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complete Schedule F, Parts I and iV « « « = « « + + o R AT B B i osas wa| 18 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” compiete Schedule F, Paris Il 8nd IV . . . . o o o v v oo e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), tines 6 and 11e? If "Yas, "complete Schedule G, Part] Seeinstructions . . . . . . ... h i e e ... 17 x
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, Partlf .+ « v v v v uu - .. I I PO s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 8a?
If"Yes,"complete Schedule G, PAItHI « . « v .« o o L e e e e e e e e, 19 'Y
20 a Did the organization operale one or more hospital faciities? if “Yes,"complste Schedule H . . . . .. ... .. I T — 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this retum? .« - . « + . . . o v . . . . 20b
‘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 1? If "Yes, " complete Schedule I, Parts iand ll - « « « « <« . . ves e w21 X
EEA Form 990 (2021}




Form 990 (2021) THE ARTS CENTER OF CANNON COUNTY INC 58-1882966 Page 4
ecklist of Required ules (continued)

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” compiote Schedule |, Parts fand il « » - « v v o v o o u n .. e g - X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J - + . . . . i i i u i e e §ORNEES Wi R S 3 3 2 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,"go o lin@ 258 . . . . . « v o o v .. . Wi AR R BE ¥ R 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « . - . . . . . e ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - . . . . .. ... ... .. W wine wielE e ale P Salle @A VRIE e meea v oo | Mg
d  Did the organization act as an "on behalf of" issuer for bonds outstanding atany time during theyear? « + « . . . . . . .. «e .| 24d
25a Sectlon 501(c)3), 501(c}4), and 501(c)28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Parfl . . . . v . v v v vt e e n e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part! . . ....... BA s W R e R SR B G P RIER 8 N T 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member or any of these persons? /f "Yes, "complete Schedule L, Partll . . . . . . . AR TR R 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controfled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il « « « + « + « + » W A RO mERE R R e e S S S
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedufe L, PartiV < « + « v v v . ... . e e e R N SR R R O 28a x
A family member of any individual described in line 28a? if “Yes,” complate Schedule L, Part IV . . . . v v o v v i i v i e e 28b X
© A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,” complete Schedute L. Part IV . « v v - v v v v v v s e . . e W SRR R EESE SR e o R R
23  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . . . . RE B
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . - . . .« . . . v vt i un e .. S TR e G A = p——
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Parf! . . . . . . . . . 31
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I! es wiEE SRR R & R TR R R R R . "a ey e s s oA 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . - « . . o v . ... B R R TR e e 33 X
34  Was the organization related 1o any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Ii, Iil,
oriV,and PartV,line 1 . . . . o o v v v v uu. wHET R T e W% R Wi Ve s 0 . v..| 34
35a  Did the organization have a controlied entity within the meaning of section 512(0)(13)? - . . . . i SR SR s 2h - X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7 i "Yes," complets Schedule R, Parf V, 1@ 2  « » + v v v v v v . . . .| 350
38 Section 501(ck3) organizations. Did the organization make any transfers o an exempt non-charitable
reiated organization?if "Yes, " complete Schedule R, Part V. fine 2 . . . . . W R N e W R e ElE A 6 + .. 38 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 parinership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . . . . . . . . .... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Nots: All Form 990 filers are required to complete Schedule O. 38 | x
ments Regarding erl ilings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . ... .. n B . B . -7

B|¥
¢ [

HlN

-

1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable + « « + 4 v e e v h e e 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . ..... T T 1b : 0
¢ Did the crganization comply with backup withholding rules far reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . .. .. ... MmN o R ok W Ee ] ECE we 1c X
EEA Form 990 (2021)




Form 890 (2021) THE ARTS CENTER OF CANNON COUNTY INC 58-1882066 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance (continued)

Za  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . .. . . .. | 2a
If al least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . Wi
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . « e ¢« v v 0 ¢ s o & -
lf"Yes."hasftﬁladaFurrnQQD-Tfurﬁisyaaﬁ.‘f”Na'hﬁme. provide an explanation on Schedule O . . . . . . SIS . |
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)? . . . . .. ... .| 4a X
If "Yes," enter the name of the foreign country B
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was ihe organization a party to a prohibited tax shelter transaction at any fime during the tax year? . . . . . . . .. .. .. ... 5a | x
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . — ) X
If "Yes" to line 5a or 5b, did the organization file FOMMBBEBT? « « « « v + v v v v e v v s e v s e e me s e, 38 e e 5¢c
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? . - . s e s s ae. .| Ba X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . .+ . . i i L e i a e e e e e e e e e v AR ietE W del eeiE W 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? « « « v v v v v v 0 v b e e e e e e . BORAE T R e R R s e e 7a
If "Yes," did the organization notify the donar of the value of the goods or services provided? . . ... ... ]| Th
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOMM 82827 « « « v v v vt it e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed dUNGthe YEar « « « « v v v v v v v v v v v e e e s o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personalbenefitcontract? « + « + + « v v o b u .. .| 7F
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? + = « . . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehidies, did the organization file a Form 1098-G7
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . » » . . . . . . . .
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoting organization make any taxable distributions under Section 49667 « « « + « « + « + + . .
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? . . . . . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . « . . . . . . . . . Fid A i R
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifittes . . » . . . . . . . .
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . B IR el R R B S R
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) » . « . « . . .4 .. .. . . g T A
12a  Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. . . S Pk
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ane State?  + « « « v v =« « 4 - .
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

o ¥

-2

2o - ¥

o

-4

£1]

g0 = o o

the organization Is licensed lo issue qualified healthplans - + .+ « v v v v v v v v v w e e e o e ai
¢ Enterthe amountofreserves anhand - « » « + c v v b v w v b e e e e e e e e e e
14a Did the organization receive any payments for indoar tanning services during thetaxyear? .« . « ¢ v v v v v v . . v R
b 1f"Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanationon Schedule ©  « « « « v v v v s« . . . | 14D
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . ....... Y S wrdE W A R ¥ o s .
If "Yes," see instructions and file Form 4720, Schedule N.
18  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? + + + + « « + + . .

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,40520r48537 . . .o i v e s s e s e e
If "Yes," complete Form 6069.
EEA Form 890 (2021)




Form 990 (2021 THE ARTS CENTER OF CANNON COUNTY INC 58-1882966 Page 6
vernance, Management, and Disclosure For each “Yes* response fo fines 2 through 7b below, and for & "No*

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line iNThis PaM VI« « .« v v v o v w e e e e e s sen e e s
erning Body and Management

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

b Enter the number of voting members included in fine 1a, above, who are independent - . . . . .. ... §Ei
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .+ v v v ... .. . . W s W § e 5 GG R
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 it goveming decuments since the prior Form 990 was filed? « « + .« = . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? « « « « « = . . . . . .. 5 X
6  Did the organization have members or stockholders? .+ . « v v o o v v vt a .. A — cowm wewin w0 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? .« « -« .. . 0. u ... o R W R RN WIRGE AT P W . .| Ta b'e
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming Body? - + « « « v v v v v b o v b e e e e e « swin eoei] TB X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . .. ... ... SERE EE EEE B momne menm aceNE wem e EE w VS R R S EE R .| 8a | x
b Each committee with authority to act on behalf of the goveming body? . . .. ... ... Ry y e E e 8b | x
§ s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i “Yes, " provide the names and addresses on SOORIG LD »vn sowcn wiw sl o soea 9 X
Section B. Policies (This Section B requests information about palicies not required by the internal Revenue Code.)
Yea No
102 Did the organization have local chapters, branches, or affiliates? .« « « v v « v« o v o 2 a s o n s WA R B e s 10a x
b f"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? « - « « + - - . 4 . . . .
11a Has the organization provided a complete copy of this Form 990 ta all members of its governing body before filing the fom?. . . . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Didtheorgarizaﬁnnhaveauwiuenconnictofmmstpoﬁcy?#wq'gabm13 ........ W T R P
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? . . .
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this wasdone . . . . . B RS R R mw R DS ONE ECEE WOE e S5 e a
13 Did the organization have a written whistieblower Poicy? « + « « + v o v o v v v s e e e e e e e e e L
14 Didﬂmorgmizationhaveawriltendnmmenlreteniionanddesu'umonponcy? ....... O B T R T T ——

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 CEQ, Executive Director, or top management official - . - . . . . e e
b Other officers or key employees of the organization  « « « + « « v v 4 4 v w e v v e o s e et 2
If "Yes" to line 15a or 15b, describe the process on 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 theyear? .. ...... s SR SR e % SR ML St e Sk
b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
anization's exempt status with respect to SUCh @rTangements?  « + « v v« v v v v b v e e e e
Ssﬁon C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [0 Anothers website Upon request [] other (expiain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avaitable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

ELIZABETH MCCRARY (615)563-2787, 1424 JOHN ERAGG HIGHWAY, WOODBURY, TN 37190

EEA Form 990 (2021)




ighest Compensated Employees, and

Form 990 (2021) THE ARTS CENTER OF CANNON COUNTY INC 58-1882966 Page 7
_ Eompemation of Officers, Directors, Trustees, Key Empioyees, Hi To
Independent Contracto

s
Check if Schedule O contains a res
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

or note to any line in this Part VII R S S T P

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

@ Listall 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.

*® 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, Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See instructions for the order in which 1o list the persons above.
E_Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(<)
(a) (8 i o (o) () *)
Name and litle Average bax, unless parson is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week from the from related compensation
{hst ey genization (W-2/ organizations W-2/ from the
omer | G5 B B 8| B 3| memen | woweo | oo
related g 3 % g % ﬁ F ) -orgal ons
organizations B
below g g g
dotiad line) g g i

MEevawoopree ______ [
MEMBER X 0 0 1]
@G rorrp erutey [
MEMBER X 0 0 0
G)AWANDAIGRE  _______________ [
MEMBER X (4] ) o
@) ASHLEIGH MASSENGILL _ _________ [
MEMBER X 0 1] 0
G Bwmronoye _________________|_____
MEMBER X 4] 0 0
) MEG MCFAYDEN _______________ [~
MEMBER X 0 0 0
) DR DARRYL DEASON _ ___________ | _____
MEMBER X 0 0] 0
(8) NeaL mppELEADM | 1.00
PRESIDENT X (4] 0 0
() ELIZABETH MCCRARY _ __ _ A —— D i N ;]
EXECUTIVE DIRECTOR X Q 0 0
(OMICHELLE HENNESSEE __ _ ___ ____ | 1.00
SECRETARY/TREASURER X 0 [+] 0
OYgoe comrey ___ | __ 1.00
VICE PRESIDENT X 0 0 0
.. SO
. o B
- R A
EEA Form 990 (2021)




Form 990 (2021) THE ARTS CENTER OF CANNON COUNTY INC 58-1882566 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(cy
Pasition
w ® (6o ot check more than ana ©) & )
Name and iiile Average bax, unlass person is both an Reporiable Reportable Estimated amournt
hours officer and & directortrusies) compansation compensation of other
per weak ! from the from relatad campensation
(list any i g 1 eal = organization (W-2/ | organizations (W-2/ I'rumlhs
bk e 2 ﬁ % 3 g—g § 1095-MISC/ 1099-MISC/ ouganmxx_:sn_d
g gg g 3 % 8 3 1099-NEC) 1099-NEC) related organizations
organizations | 2 5| & E| %8
below g g & %
dotted line) %
B e S R A e
O T D! .
o e
P snaanraisannsaabossas
5., [, SISO | I——.
T s
L N S,
BIE s i S B N——
T S — [a—
.. S O .
B e i e A R AR R S PSS
b Subtotal . . . - ¢ . c s e e e e e s e e e s s s s s e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... ... >
d Total (add lines 1band1e} ... .......... AR R SRR > 0 0 0

2 Total number of individuals (including but not limited %o those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employese on line 1a? If "Yes, " complete Schedule J for such individual G R RO R SR I g (e
4  Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizations greater than $150,0007 if "Yes,"” compiete Schedule J for such

NGRS = = 575 s B s sels S BN B B des T T L 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 Jfor suchperson < < « « o« = ¢ =« o 2 o« o« . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(&) (8) ©
Name and busi address Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2021)




Form 990 (2021)

tatement of Revenue

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

THE ARTS CENTER OF CANNON COUNTY INC

(A)

Total revenue

B}
Related or axempt
function revenue

o
Reverue sxciuded
from tax under
sactions 512-514

Unnalated
business revenus

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- o o 0 o

Federated campaigns . . .

1a

Membership dues . . ...

1b

Fundraising events - -

1¢

Related organizations

Govemment grants {contributions) . .

1e

99,511

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

66,029

Noncash contributions included in
lines 1a-1f
Total. Add lines 1a-1f

Proqim Se
avenue

EVENTS

Business Code
711110

40,492

40,492

RENTALS, CDS, MISC

711110

15,772 15,772

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

Other Revenue

L -

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

> 2o o IS S e N A

R
P 2

17,078 17,078

Gross rents

Less: rental expenses - -

Rental income or (loss)

Net rental income or (loss) .

Gross amount from

{i) Securitias

sales of assets

ather than inventory 7a

Less: cost or other basis

and sales expenses . . | 7b

7c

Gainorfloss) - - ...

Net gain or (Joss)
Gross income from fundraising
events (not including $

of contributions reported on line
1c). See Part IV, line 18
Less: direct expenses
Net income or {loss) from fundraising events
Gross income from gaming
activities, See Part IV, line 19
Less: direct expenses
Net income or (Joss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventary

" s as s s oas

Miscellanous
Revenue

1a

b
c
d
e

Business Code

All other revenue
Total. Add lines 11a-11d

12

Total revenue. See instructions %0

248,668 83,128 0 0

Form 980 (2021)




Form 990 (2021) THE ARTS CENTER OF CANNON COUNTY INC

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

tatement of Functional Expenses

58-1882966

Page 10

Check if Schedule O contains a response or nole to any line in this Part X

----------

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIlI.

(A}
Tolal expenses

(B}
Program service
EXpENsas

1

10
1"

@a .o o0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic

individuals. See Part IV, line22 . . . ... .. .. ..
Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16

Benefits paidtoorformembers . . - .. . ... ...
Compensation of current officers, directors,

trustees, and key employees .« « « » < . . . e
Compensation nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) .
Otheremployeebenefits . « - . - « « « « o o o 4w
Pawollims o« « o o uvo o v v n vuis siain aas
Fees for services (nonemployees):

EODERIOE = « an 0 wimia woen v dowo s e
Professional fundraising services. See Part iV, line 17
Investment managementfees . . - « . . . . ..
Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion
OffiCeexpenses - « « v v « v o o o v s o v s s = o s
Informationtechnology - « « + « = 4 s v v v 00w e
ROVEIIES « o + o o s 00 s 50 o8 s s s s 00 aws

--------------

Payments of travel or entestainment expenses

for any federal, state, or local public officials ‘e
Conferences, conventions, and meetings . - . . - . .
T R _—
Paymenistoaffliates . . . . .. .. .........
Depreciation, depletion, and amortization
INBLIANGE  ovese & wmmnd i G aivs @ SNnE B
Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amourt, list line 24e expenses on Schedule O.)
EVENT EXPENSE

{c)

75,553

65,553

10,000

6,376

5,611

765

6,583

6,583

2,075

2,075

7,115

7,115

24,622

24,622

54,578

49,100

5,478

8,559

24,743

8,959

24,743

CONTRACT SERVICES

10,492

10,492

BANK CHARGES

4,350

4,350

ONLINE TICKET CHARGES

3,083

3,083

All other expenses

Total functional expenses. Add lines 1 through 24e . .

228,529

205,703

22,826

Joint costs. Camplete 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 (ASC 858-720) . . . . ... ...

EEA

Form 990 (2021)




Form 990 i2021) THE ARTS CENTER OF CANNON COUNTY INC _ 58-1882966 Page 11
ance Sheet
Check if Schedule O contains a response or note to any fine in this Part X . . - . - N T R A e - S o 1
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... .. . R S pn——— - 99,306 | 1 311,910
2 Savings and temporary cashinvestments . . . . . . . ... ... R R 2
3 Pledgesandgrantsreceivable, net . . . . i .. i u i e e i e e e e .. 14,820! 3
4 Accotnis receivab®e, NEt « » o s o 40 s e 5 m se l v e s s e e e e 4
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . - . . . . . . .. ..
& Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3¥B) . - - . . 6
2 7  Notes and loans receivable, net .« - < <+ - . . . . aliy B Fa e v ~ 7
8 Inventoriesforsaleoruse .+ « v v v v v i h s e s s e e ke e e e 8
; 9 Prepaidexpensesand deferred charges « « « « = + s = =+ = = 2 w0 o s a 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . ... 10a 2,075,546
b Less: accumulated depreciation . . . ... ... .« | 10b 989,787 1,140,337 10c 1,085,759
11 Investments - publicly raded SECUMtIBS - - = v v v & & 4 4 bt e e e e 160,077 | 1 175,664
12 Investments - other securities. See Part IV, line 11 & « v « v v @ v v 0 v v v v n s 12
13  Investments - program-related. SeePartiV,line 11 .+ . o v ¢ v v v v v v s v v s s 13
14 Intangibleassets . - - -« 4 @ i it e h e e e e S R & T i 14
15 Otherassets.SeePattIV,line 11 . .+« v« t t d d i v b v v e m e w e s 58,310 | 15 58,310
16 Total assets. Add lines 1 through 15 (mustequaliine33) . .+ . v v v v v 0w o . 1,473,750 | 16 1,631,643
17  Accounts payable and accrued @xpenses - - « « ¢ . 2 ... . s e dE e . 954 | 17 919
18 Grantspayble - « « s+ 4 v v v a e 0 a e 18
19 Deferedrevenue - « « « « = o = 2 s 0 b oa e .. 19 137,168
20 Tax-exempt bond liabilites - - . .......... SRR PEE EEE =i 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
] 22  Loans and other payables to any cument or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
€ controlled entity or family member of any of these persons e sws eE e e e s 22
= | 23 Secured mortgages and notes payable to unrelated third parties - - - - - . . - . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
s T T R D e p—— SR BT R 754 | 25 1,375
26 Total liabilities. Add ines 17through 25  « + « = s & s s = ¢ =« ¢ v v o v v v o 1,708 | 26 139,462
Organizations that follow FASB ASC 958, check here  p [g]
g and complets lines 27, 28, 32, and 33.

'S | 27 Netassels without donorrestrictions - - « - . s s s i i e iaiaaa ... 1,418,632 | 27 1,438,771
@ | 28 Netassets with donor festictions .+ - = = + 4 o o v v v v v n e naas .y 53 410 28 53,410
2 Organizations that do not follow FASB ASC 958, checkhere  » [ ]

Q . and complete lines 29 through 33.

S | 29  Capital stock or trust principal, Or CUTENERUNGS  « = = + « + » v o v v s s u s s s 29

30  Paid-in or capital surplus, or land, building, or equipmentfund . - . . . . .. . . 30

31  Refained eamings, endowment, accumulated income, or other funds - - . . . . . 3
s 32 TotalnetassetsorfundbalanCes -« + « - - v v v v e b b e f e h e é 1,472,042 | 32 1,492,181
% | 33 Totalliabilities and net assetsund bAIANCES - « « « « v v 0 v e e 1,473,750 | 33 1,631,643
EEA Form 990 (2021)




Form 990 (2021)

THE ARTS CENTER OF CANNON COUNTY INC 58-1882966 Page 12
_ Reconcillation of Net Assets

Check f Schedule O contains a response or note to any line in this Part Xl . . . . . . . & el AR i ety WK SE ]
1 Total revenue (must equal Part ViIl, column UM TR S — W SR 6 B e 4 e e | 248,668
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . ... ......... e SR B 2 228,529
3 Revenue less expenses. Subtractine 2fomline 1+« < ..t u et 3 20,139
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A) ... ... ... .. et [ | 1,472,042
§ Netunrealized gains (losses) on investments . . . .. ... ) e R S T p— -
6 Donated services and use of facilities « « « . . .. uu . u . L. e R EE S Ve TE 6
7 Investmentexpenses . ... .. ............. Noae esmm mow EEOE R ETEGE EEE B S 7
8 Priorperiod adjustments . . . . . ... ... ... o S e TR R e ot s mee st O 8
9 Other changes in net assets or fund balances (explainon Schedule ©) .+ .+ . - v ... ... ... veeaa| 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, c0umn(B)) ¢ e e s R ALY p— R I e (] 1,482,181
Financial Statements and Reporting
Checkifsmedlﬂeomi.-:insareapomaornotetaanylineinthisPar:XlI ------------ R
1 Accounting method used to prepare the Form 950: Cash [] Accuat  [] other

2a

c

If the organization changed its method of accounting from a prior year ar checked "Other," explain on

Scheduie O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... ... .. Smrn
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:

U separatebasis [ Consoldated basis [ ] Both consolidated and separate basis

Were the organization's financial statements audited byanindependentaccountant? -+ . - 4 4. i . uune ... S, ST

separate basis, consolidated basis, or both:

Separalebasis [ ] Consolidatedbasis  [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .+« ... ... .. -
If the organization changed either its oversight pracess or selection process during the tax year, explain on

Schedule O.

3a As a resuit 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-133?  « v v v o v o v v v W s ST Sk G e e el ¢ e n « .| 3a X _
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 on Schedule O and describe any steps taken o undergo suchaudits  « = v « . . . .. .. .| 3b

Form 990 (2021)




| oM No. 15450047

SCHEDULE A Public Charity Status and Public Support

tFOI'I'I'I 990) Complete if the organization I a section 501{c){(3) organization or a section 4947(a){1) nonexempt charitablo trust. 2021
Department of the Treasury » Attach to Form 990 or Form 990-E2.

Intemal Revenue Service

Name of the organization

P Go to www.irs. 90 for instructions and the latest information.

Employer identification number

ARTS CENTER OF CANNON COUNTY INC 58-1882966
- ._Reason for Public Eharity Status. (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (Forlines 1 through 12, check only one box.)
1.

D A church, convention of churches, or association of churches described in section A70(b)(1)(AX().

2 [ Aschool described in section 170(b)(1)A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(ii).

4 ]:I A medical research organization operated in conjunction with a hospital described in section 1T0{b){ 1)}{A)iii). Enter the
hospital's name, city, and state:

5 D An crganization 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 II.)

6 ] Afederal, state, or local govemment or govemmental unit described in saction 170{b}(1}{A){v).

7 [Oan arganization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vi}. (Complete Part I1.)

8 [ Acommunity trust described in section 170(B)1)A)(vi). (Complete Part II.)

9  [] An agricuitural research organization described in section 170(b)(1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}2). (Complete Part 111.)

1" An organization organized and operated exclusively to test for public safety. See saction 509(a)4).

12 [] An organization organized and operated exciusively for the benefit of, to perform the functions of, o to carry out the purposes of
ane or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See soction 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete 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 integraled. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ !:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations . . . . . . . . T e U W ETRER SR S 3 S SR 3 I:]

-8 _Provide the following information about the supported anization(s).

{1} Name of supportad organtzation (EIN (11} Type of organization (i) Is the organization (v} Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your goveming support (see oher support (see
above (sea Instructions})) document? instructions) instructians)

Yes No

(A

(B)

(©)

(D)

(E)

Total

:g Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 THE ARTS CENTER OF CANNON COUNTY INC 58-1882966 Page 2
or

- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1{A){(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 {(d) 2020 {e) 2021 {f) Total

o b

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

Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . ... ..
The value of services or facilities
fumished by a governmental unit to the
organization without charge .. ...
Total. Add lines 1 through3 .. ...
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
shownonline 11, column (f) ... ..

6  Public support Subtract iine 5 from line 4 .
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total

7 Amountsfromlined4 ........ o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ........
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon . .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPantVl) ..........
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instrucions) « « « « = v v v v v v v
13 First 5 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 andstop here.. . . . . ... .. O A A B R e B o o >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . - - - . . 14 %
16  Public support percentage from 2020 Schedule A, PartIl,line 14 . .. .. . v o oo v v vn v 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... .o oo o .. » [
b 33 1/3% support test - 2020. 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. . . . . .. .. ..... e
17a  10%-facts-and-circumstances test - 2021. 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 Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ............ Fa v e 5 e s s fe s et en e bk M mUAT SN spEe N » ]
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIENIZAtioN;: = wive c SEE Tl T 5% SE GEN T B S Se e B mubiad st Sl e mmr e >
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 . <. . ... .. ... N, it L e b Wi S SR e e A N e s R W6 wistis b » []
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Schedule A (Form 990) 2021

B S

Section A. Public S

Support Schedule for Organizations Described in Section 508(a)(2)

THE ARTS CENTER OF CANNON COUNTY INC

58-1882966

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below,

please complete Part I1.)

ction A. Public Support

Calendar year (or fiscal year beginning in)» | (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) - 127,122 276,493 133,687 155,671 293,283 986,256
2, Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose - . . . 262,786 243,433 227,273 89,604 56,264 879,360
3  Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . ... ..
§ The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge ... ..
€ Total. Add lines 1 through5 . . . .. 389,908 | 519,926 | 360,960 | 245,275 | 349,547 | 1,865,616
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
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 for the year
¢ Addlines7aand7db .........
8 Public support. (Subtract line 7¢ from
MNEBY siin wiin iim s it i 1,865,616
Section B. Totai Support
Calendar year (or fiscal year beginning in)» (a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
9 Amountsfromline6 ......... 389,508 519,826 | 360,960 245,275 349,547 | 1,865,616
10a Grossincome from interest, dividends, :
payments received on securities loans, rents,
royalties, and income from similar sources 9,807 2,595 5,042 16,066 17,078 50,588
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ........ 9,807 2,595 5,042 16,066 17,078 50,588
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . ... ......
13 Total support (Add lines 9, 10c, 11,
and12) . ... 0000, 399,715 | 522,521 366,002 | 261,341 366,625 | 1,916,204
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
anization, check thisbox and SIOP MBI . < ..o oo io v vt e esunceinioomsotososannenan » []
§acﬂoﬁ%._domputaﬁon of Public Support Percentage
156 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . ...... 15 97.36 %
16 Public support percentage from 2020 Schedule A, Part lil, line 15 S A &R I e 16 98.24 %
Section D. Computation of Investment Income Percentage s
17 Investment income percentage for 2021 (fine 10c, column (f), divided by line 13, column @ ... 17 3.00 %
18  Investment income percentage from 2020 Schedule A, Partlll, line 17 . . . . o oo v v o u v n. 18 2.00 %
19a 33 1/3% support tests - 2021. 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 - 2020. 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 . . . .. » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » [:|
EEA Schedule A (Form 990) 2021




Schedule A (Form 980) 2021 THE ARTS CENTER OF CANNON COUNTY INC 58-1882966 Page 4

upporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
on upporting Organizations

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). _

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c¢ below. _

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed: (ii) the reasons for each such action;
(ii) 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).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if *Yes, ” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization 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 section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ” provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA
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Schedule A (Form 980) 2021 THE ARTS CENTER OF CAMNNON COUNTY INC 58-1882966
Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons desciibed in lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

1  Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, dascribe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

O@Eaﬂon(s
Soctlon D All Type Il Supporting Organizations

1  Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

orted organizations played in this regard. 3
ection E. Type lll Fu ally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Compiete line 3 below.

c |:| The organization supporied a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, 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 Part VI the reasons for the organization's position that its supporfed organization(s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes" or "No, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part W the role plsyed by the organization in this regard.

EEA Schedule A (Form 980) 2021




Schedule A (Form 990) 2021 THE _ARTS CENTER OF CANNON COUNTY INC
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

58-1882966 _Page§

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type IlI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year {2 CkTen ear
{(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _ Add lines 1 through 3. 4
5§ Depreciation and depletion §
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Assat Amount (A} Prior Year ® (i;zznma;;’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [
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
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4__ Enter greater of line 2 or line 3. 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
‘emergency temporary reduction (see instructions). 6
7 || Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization
(see instructions).
EEA
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Schedule A (Form 980) 2021 THE ARTS CENTER OF CANNON COUNTY INC 58-1882966 Page 7
-jy—p)m_ﬂon-Functionaﬂy Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions _ Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions, 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to aftentive supported organizafions to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C,line6 9
10 Line 8 amount divided by line 9 amount . 10
Section E - Distribution Allocati ( instructions) ) u derdi:::-}ihuﬂ Di tri(lfu'x)tabl
ction E - Dis n ations (see instructions; o x n ons is e
Sxoess Distibutions] " o o 2621 Amount for 2021

-l

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2021
From2016 ........ :

From2017 ........

From2018 ........

From2019 ........

From2020 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carmyover from 2016 not applied (see instructions)

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

Bl =l =l (|0 |alo ol |®

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

oW

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in

Part Vi. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

- E-SE R -4

Excess from 2021

EEA
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Schedule A (Form 890) 2021 Page 8
Supplemental information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2021




Schedule B Schedule of Contributors

OMB No. 1545-0047

{Form 990)
I P Attach to Form 990 or Form 990-PF. 2021
Intermal Revenue Servics P Go to www.irs.gov/Form950 for the latest information.
Name of the organization Employer identification number
THE ARTS CENTER OF CANNON COUNTY INC 58-18820966
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c){ 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:[ 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a privaie foundation
[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10} crganization can check boxes for both the Genera! Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one confributor. Complete Parts | and Il. See instructions for determiring a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and 170(b){1){A}(vi), that checked Schedule A (Form 9390), Part ||, line 13, 16a, or

16b, and that received from any ane contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (if) Form 980-EZ, line 1. Complete Paris | and Il.

For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

For an organization described in section 501(c)7), (8), or (10} fiing Form 990 or 980-EZ that received from any one
contributor, during the year, coniributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . « . - = ¢ = 2 o v 2 o 0 v s v = s Sow) Wi Do SRS e ¥

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 9390; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 930-PF.

EEA
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Schedule B (Form 980) (2021) Page 2
Name of arganization Employer identification number
THE ARTS CENTER OF CANNON COUNTY INC 58~18B82966

B Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 15,000

Person Kl
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

f—

$ 5,000

Person Kl
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address and ZIP+4

(c)
Total contributions

(d)
Type of contribution

$ 25,000

Person &l
Payroll ]
Noncash O

(Complete Part Il for
noncash confributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$ 5,000

Person Kkl
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

=

$ 5,000

Person Kl
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person O
Payroll |
Noncash 0

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D

Sabapioen Supplemental Financial Statements |_ome no. 15450047
l S ) > Complets if the organization answered "Yes" on Form 990, 2021
Part 1V, line 6, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasuly P Attach to Form 990.
Inlemal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE ARTS CENTER OF CANNON COUNTY INC 58-188B2966
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.
() Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear « « « v v s o v e v s o u s
2  Aggregate value of contributions to (during year) - - - -
3  Aggregate value of grants from (duringyear) . . ...
4  Aggregatevalue 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? e G T R B |:| Yes |:| 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 beneft? « - - .« . .. .. .. .. S BEN BhE e ok BeE SEnutsaa e [1ves [INo

B Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a ceriified 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 tha End of the Tax Year
a Totalnumberofconservationeasements « « « + « « « & o o & & & & & = « % 5 ¢ = 5 4 ¥ ¥ F 4w s o 2a
b Total acreage restricted by conservation €3sements = = = = « s « » = 2 o s s 4 st s 4k e s e s s s 2b
¢ Number of conservation easements on a cerfified historic structure included in(@) - - - =« = = = « « « = & 2c
d  Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed inthe NationalRegister - - - - - . . . . - .« o L 0 it i it mcnn e a . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
4 Number of states where property subject fo conservation easement is located >
5§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements RholdS? = « = + « « + « e v e ettt i [dyes [Ono
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
7 Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Lgt ]
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(BXi)
AN SECHOR ATOMMANBHINE  (ouv womni s, wavin B S SER Sond B RIS AEEE RUEEE ORI SSGE GO0 [Oyes [InNo

9 InPart XIll, 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

nization's accounting for conservation easements.
B Organtzations Maintaining Collections of Ari, Historical Treasures; or Ofher Simiiar ASsets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a  [f the organization elected, as permitied under FASB 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Rewvenue included on Form 980, Part VUil line1 . . . ... ... i W N e s O e

{ii) Assets included in Form 990, PartX . . . . . .. .. ... S S B S Ea s B e

yYrwy
©“ &

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil fine 1 . « - = « « o & v 20 0 2 0 o & AR R R e i |
b Assetsincluded in Form 980, PartX . ¢ « - o ¢ v« e v v st t e it s s b b d e s s e s m e e s s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2021
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58-1882966

Schedula D (Form 990) 2021 THE ARTS CENTER OF CANNON COUNTY INC _ Page 2
- 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 make significant use of its
collection items (check afl that apply):
a [] Public exhibition d [ Loan or exchange programs
b [] Scholarly research .e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIi.
5  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? « « « « . . . oy [Oves [Ino
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX?  « v v v s v v v v s v n v e s § BEE SR P A N SRR VR E B e . Oyes [INo
b If"Yes," explain the arrangement in Part Xlii and complete the following table:
Amount
¢ Beginningbalance . . . ... .. R e i fed Erdd BaE e bt Skl i 1c
d Additions duringtheyear . .. ........ v R e SR RS e G g 4d
@ Distributions dufingtheyear . . . . . v v v v o v bt a s s m s s n s e e s 3w 1o
. f Endingbalance . « « « « « « x4 BOEE SRR mR R w0 R e ETE mow e sie o m EoE w e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . _Ij Yes I: No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIIl  » « « ¢ o ¢ v v v v v v s«
ndowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{m)} Cument year {b) Prior ymar {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance .- . . . . .
b Contrbutions . . . . . ... .....
¢ Net investment eamings, gains, and
IDBBER « s % o wEie dE i
d Grants or scholarships . . . . . ...
@ Other expenditures for facilities and
programs « « « « « « = = T
f Administrative expenses .« . . . . . .
g Endofyearbalance . ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » %
b Permmanent endowment > %
¢ Term endowment » %
The percentages on 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 - - - - - R B WUEIE SR e e e N e S SR e P 3a(i)
(i) Relatedorganizations - « « + « « v« 4 v o w2 v o2 s e W B e e . 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on SChedUIB R? - « - « + 4 v v v v s v v e m v n s 3b
4  Describe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property () Cost or other basis () Cost or other basis (e) Accumulated {d) Book value
(investment) (othar) depreciation
T R e — 113, c0:_ NS 143, 664
b Buildings .. ... ‘e 1,523,476 607,204 916,272
¢ Leasehold improvements . . . ... ...
d Equipment . ........... s 291,335 268,293 23,042
@ Other ....... TR SRR e e o 117,071 114,290 2,781
Total. Add lines 1a through 1e. (Column (&) must equal Form 990, Part X, column (B), line@ 106.) = + « + + v + « = « « = = » > 1,085,759

EEA
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Schedule D {Form 990) 2021 THE ARTS CENTER OF CANNON COUNTY INC 58-1882966 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Descriplion of sacurity or category {b) Book value {c) Method of valuation:
{including name of sacurity) Cost ar end-of-year market value
{1) Financialderivatives . - « « « = v + « ¢ 4 ¢ v 0 0 0 v 0 s s e
{2) Closely-heldequityinterests . . « = « v v v v v v v v v v v v nw o n s
(3) Other
A
(B)
©)
D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, PartX, col (B) ine 12) . . . . . . > e, ey e g e L ]
I nvestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Deaseription of investmant (b) Book value {c) Mathod of valustion:
Cost or end-of-year market valus
1)
2)
(3)
4)
(5)
(6)
1]
(8)
(9)
Total, (Column (b) must equal Form 990, PartX, col. (B) fine 13) . - . . . - 8 SRS T ER T e T T
Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book valua
(IMUSEUM COLLECTION 58,310
(2)
(3)
(4)
5
(6)
{7
(8)
@)
Total. (Cofumn (b) must equal Form 990, PartX, col (BJin@ 15.) « « « « v v v v s v o v e s e e e e e aa s > 58,310
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X,
line 25.
1 {a) Description of liability {b) Book value
(1) Federal income taxes
(2BALES TAX PAYABLE 1,375
3
4)
(5)
(6)
(4]
®
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) . & 1,375
2. Liability for uncertain tax positions. In Part XIII, provide the text of the foctnote to the organization's financial staterents that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl_ .« « « . . -« D

EEA Schedule D (Form 580} 2021




Schedule D (Form 990) 2021 THE ARTS CENTER OF CANNON COUNTY INC

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

58-~1882966 Page 4

1 Total revenue, gains, and other support per audited financial statements - » - » » . + » » . . . 0 .. .. L 1 248,668
2 Amounts included on line 1 but not on Form 980, Part Will, fine 12:

a Net unrealized gains (losses) on investments - - . . . . R e SR TR 2a

b Donated services and use of faciliies . . . . ... . N, N RERINE T 2b

¢ Recoveries of prioryeargrants . . . ... .. .. se et e e a4 2c

d Other (Describe in Part XIIL) - & . - . . . BE SR SR saanes | 2d

© Addlines 2athrough2d . ... ... 4 ¥ R R e B A S T 20

3  Subtractline 2e fromline1 . . .. .. T e “iwe Sl SR ¥ P aeA K e wie e sk 3 248,668
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, ine7b . . . . . v @ 4a

b Other(DescribeinPaXIIL) = « ¢« v v v v v v v m e e e eew oo W 4b

¢ Addlines4aandd4b . .. . v v v v 0 e i OUEE T S S e SN Wl 4c

S5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . . . . . . . . . . S A 5 248,668

Reconciliation of Expenses per Audited Financial Statements With EXpenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements  + + + + » » » .« . - . .. . cenee s e 1 228,529
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

@ Donated servicesanduse offacilities - « .+ « « v v v v n v b e e e e el 2a

b Proryearadjustments . . .. ... ..... B e e 2b

¢ Otherlosses + + « « v v v v v v u. & SRR G SRR e, B Db s 2c

d Other (Describe inPartXIIl) . .. ... sin e w aTE e e e e .. 2d

© Addlines 2athrough2d . . . ...... w SR SRR R W el W G e B 20
3 Subtractline2efromiine 1 . . . & & & vt i it e e e e e e e e e eocdaly s MERE SEG (B 3 228,529
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b « « « = « . . . 4a

b Other (DescribeinPartXlll) - - - v v v o v v w .. e e v v | dh

¢ Addlinesd4aanddb ... ... W R A A AR R s ma e e R e N EE o e e el e 4c
5 Total nses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) v i v i i v e e i 5 228,529

ﬂpplmeml Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part fo provide any additional infarmation.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE ARTS CENTER OF CANNON COUNTY INC 58-1882966

01. Form 990 governing body review (Part VI, line 11)

PREPARED BY INDEPENDENT CPA AND REVIEWED BY EXECUTIVE DIRECTOR.

02. Governing documents, etc, available to public (Part VI, line 19)

AVAILARLE FOR INSPECTION AT QUR OFFICE

03. Explanation of other changes in net assets or fund balances (Part XI, line 9)

PPP LOAN WHICH WAS FORGIVEN

04. List of other expenses (Part IX, line 24e)
BAD DEBTS 534

CONTRACT SERVICES 2,100

EQUIPMENT EXPENSE 1,424

POSTAGE 1,365

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 980) 2021
EEA




4562 Depreciation and Amortization

OMB No. 15450172

Form (Including Information on Listed Property) 2021
> Attach to your tax retum. Attachment
Depeiinent STt Tonseony » Go to www.irs.gov/Form4562 for instructions and the latest information. 179
Internal Revenue Service (89) Sequence No.
Name(s) shown on return Business or activity to which this form relates Identifying number
THE ARTS CENTER OF CANNON COUNTY FORM 990 - 1 E8-1BB2966
I Eiection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . ... S e e e E S ba e ST BN Y 1
2 Total cost of section 179 property placed in service (see instructions) . .. ...... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . ....... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . .. gk lod oe S o 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing
separately, Se@ INBHUCHONS .+ . . -« » « v i e aaaaa o i B SR W A .| 8
6 (a) Description of property {b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line28 . ............. 1 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .. ........ 8
9 Tentative deduction. Enter the smalleroflineSorline8 ... ... .. ..., 9
10 Camyover of disallowed deduction from line 13 of your 2020 Form 4562 . . . . . ... .. ... .o 10
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 . . . . ... . . . 12
13 _Camyover of disallowed deduction to 2022. Add lines 9 and 10, lessfine 12 » | 13 | e s
Note: Don't use Part 11 or Part Ill below for listed properly. Instead, use Part V.
"I Special Depreciation Allowance and Other Depreciation (Don't include fisted property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . « . + « o v v o0 v vt R ——— wn e viEwic R B 14
15 Property subject to section 168(f)(1) election . . . . . . . - . o . . Lol i e e 15
16 Other depreciation (includingACRS) . . . . ..« .« oo oo v v mee e 16 50,634
Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 .. ........ ‘ 17 ‘
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here . . . . o v v v v i v v i i it it e e e e e e s aa e » ]_]

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(a) Classification of property &%‘E::::Mme (d) Recovery | () Convention (f) Method (g) Depreciation deduction
instructions period
19a__3-year property
b 5-year property
¢ 7-year property
d_10-year property
@ 15-year property
f__20-year property
__ 8 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential reall 39 yrs. MM SIL
property | MM SIL
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enteramountfromline28 . ... ... ... ¢ i ittt i i e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 50,634
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . - . - - - - . .. .. . . 23 _

For Paperwork Reduction Act Notice, see separate Instructions.
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Application for Automatic Extension of Time To File an
Exempt Organization Return

rom 0868

(Rev. January 2022)
Depariment of e Transury P File a separate application for sach return.

Internal Revenue Servics ¥ Go to www.irs.govw/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit mwv.irs.gw/e-ﬁle—pmﬁemb—ﬁb-for—chanﬁas—and-non-pmﬁts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

All corporations required to file an income tax returmn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

OMB No. 1545-0047

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ARTS CENTER OF CANNON COUNTY INC 8-1882966

Flla by the Number, street, and room or suite no. If a P.O. box, see instructions.

:l‘:g“::r"‘" 424 JOHN BRAGG HIGHWAY

retum, See City, town or post office, state, and ZIP cade. For a foreign address, see instructions,

Sgirucicni ¥ T™N 37180

Enter the Retum Code for the retum that this application is for (file a separate appiication for each retum) .+ » « » « . . . . . . . . W S o |1 |
Application Return Application Return
Is For Code Is For Code
Form 880 or Form 990-EZ 01 Form 1041-A . 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Farm 990-PF 04 Form 5227 10.
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

@ The books are in the care of » ELIZABETH MCCRARY, 1424 JOHN BRAGG HIGHWAY WOODBURY TN 37190

Telephone No.» §15-563-2787 FAX No.»
L PftheorganizationdmnothaveanoﬂinamplanerofbusinessiniheUnitedSmas.chechhishux s mmy wwle sm wEeR aieim ww ww DD
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box  « - = - - . . . » [] . i tis for part of the group, check this box~ - - . | ] and attach

a [ist with the names and TINs of all members the exiension is for.

1 | request an automatic 6-month extension of time unfil 11-15 ,20 22 , tofile the exempt organization return for
the organization named above. The extension is for the organization's retum for:
> calendaryear20 21  or
B[] tax year beginning ,20 , and ending ,20

2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: [ ] Initialreturn [ ] Final retum
Change in accounting period

3a Ifthis application is for Forms 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by i’
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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