o 990

Departmant of the Treasury
Intarnal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1} of he Internal Revenue Code (except private foundations)

M Do not enter social security numbers on this form as it may be made puhlic.
P Information about Form 990 and its instructigns is at www.is. gov/form990.

A For the 2015 calendar year, or tax year beginning

OMB No. 1845-0047

and ending

B chexit  [G Name of organization D Employer identification number
applicable;
chnge’ | _THE ARTS CENTER OF CANNON COUNTY, INC.
thanee | Daing business as 58-1882966
e Number and street (or P.0. box if mail is not delivered 1o streat address) Roonvsuite | E Telephone number
[lfex, | 1424 JOHN BRAGG HIGHWAY 615-563-2787
o Gity or town, state or province, country, and ZIP' or foreign postal code G Gross receipts § 586457,
[_jfmen®e| WOODBURY, TN 37190 H{a) Is this a group return
55" | £ Name and address of principal officer: NEAT, APPRI,BATM for subordinates? . [ |Yes [X]No
P 11424 JOHN BRAGG HIGHWAY, WOODBURY ¢ TN 37130 Hib) ae ai subcrsinates inciuceazl_I¥es [ No

| Tax-exempt status:

501(cH3) 501(¢) { )4 (insertno) [ 4947cainyor [ ] 597

J Website: - artscenterofco. com

K _Form

If *No," attach a list. {ses instructions)
Hic) Group exemption number I

of organization: (X ] Corporation [ Trust | ] Association | ] Othes B

| L. Year of formation, 197 9l M State of lagal domicile; TN

FEQEEE] Summary
'y Briefly describe the organization’s mission or most significant activities: THE, ARTS CENTER HOLDS VARIQUS
g SHOWS, EVENTS, PLAYS, ARTISTIC ACTIVITIES, ETC., WITH GRANTS,
g 2 Check this box I:] if the crganization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, lina 12) ROV IF 26
S| 4 Numberof independent voting members of the goveming body (Part Vi, kine 1t} 4 26
g | & Totalnumber of individuais employed in calendar year 2015 (Part V, ine2a) 5 9
5| & Total number of voluntsers {estimate ifnecassany) ... T 6 0
§ 7 a Total unrelated business revenue from Part VI, column Chine 2 | Ta 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . oo 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIl line by ... 280976, 306205,
§| 9 Programsenice revenue (Part VIl e 2g) 337866. 280252,
% 10 Investment income (Part Vill, column (A), Ines 3, 4, and 7d) ... 0. G.
© 111 Otier revenus (Part VI, column (2, lines 5, 60, 8¢, Sc, 10¢, ard €)oo 0. 0.
12 _Tofal ravenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) ... 618842, 586457,
13 Grants and similar amounts paid (Part IX, column (A), lines 18} i 0. 0.
14 Benefits paid to or for members (Part IX, column (), lne 4y 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column {A), fines 510) ... 110564. 1l6443.
£ | 16a Professional fundraising fees (Part IX, column A limettey 0. .
,% b Total fundiraising expenses (Part IX, column (D), line 25)  J» 4306. L et [ W T
Y147 Other expenses {Part IX, column (A), lines 11a-11d, Mn2de) 284859, 250774,
18 Total expanses. Add lines 1317 (must equal Part IX, column (4), line28) 395423. 367217,
19 Revenue less expenses. Subtract fine 18 fromne 2 ... 223419, 219240,
ng, Beginning of Cusrent Year End of Year
G| 20 Totalassets PartXdne18) .. .. 1444621. 1499483.
FE| 21 Totaliiabilities (Part X, e 26) ... ... o 312917, 148539,
25| 22 Net assets or fund balances. Subtract line 21 from N 20 oo 1131704, 1350944.

k.| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom,

panying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and complete, Declar. of preparer {other than cfficer) is based on all information of which preparer has any knowledge.

} e 7y S ulte
Sign Signature of officer | | Date © 7
Here } NEAL _APPELB_AUM . BXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Eparer's sigpeture Dat ek [ [[ PTIN
Paid JOHN P. YOUNG ng Qﬁju\ et (_,P {7]—} («_; I:&h‘-empln i [PO0271446
Preparer | Firm'sname_ . John P, Young, P.{. 1 VE SR FirmsEiNg 62-1796708
Use Only |Firm's addressy, 114 CANFIELD PLAME, A-7 b 4

Hendersonville, TN 37075 Phoneno.(615) 822-8202

May the IRS discuss this return with the preparer shown aboye? {see instructions) ... .o [:' Yes D No
s32001 121815 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule 0 for Organization Mission Statement Continuation



58-1882966

Pag

THE ARTS CENTER OF CANNON COQOUNTY, INC.
| Statement of Program Service Accomplishments

Check if Schedule O contains 2 response or note to anyiineInthis Part Wl ... i oo DZ'

Brisfly describe the organization's mission:

The Arts Center holds various shows, events, plays, artisgtic
activities with grants, donations, memberghips and admissions income
being used to pay related expenses, thus providing quality arts

experiences and the opportunity to participate in the arts for

2  Did the organization undertake any significarnt program services during the year which were not listed on
the prior FOrm 980 OF S80-EZ? ____......oooooeereoieceooeoeeeooeeeeeeeeseses oo [ves [XIno
if “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any pragram services? .. DYes f.X__[ No
If “Yes," describe these changes on Scheduie O,

4  Describe the arganization’s program service accomplishments for each of its thrae largest program services, as measured by expenses.
Section 501{e}(2) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each program service raportad.

43  (Code: } (Expanses § 296402. Including grarts of § ) {Revenua § 280252, ]
Furtherance of the arts in Cannon and surrounding counties

4b  {code: ) (Expenses 5 Including grants of § ] (Feverue s )

4c  {Coda: ) {exponses § including grants of § } (Revenue 8 )

4d  Other program services (Describe in Scheduls Q)

{expenses § Ineluding grants of § . } (Beverus § }
4e  Total program service expenses - 296402,
Form 990 (2015)
532002
12-16-18
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Form

990 (2015) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page3

[:PGFEIVE| Checklist of Required Schedules

Yas | No
1 Is the organization described In section 501{c)(3) or 4947(@)(1) (other than a private foundation)?
f "Ves," COMPIBNE SCREGUIB AL _............cccoeeommeeecseee e oo et eee oo i]X
2 s the organization required to complete Scheduls B, Schedule of Contributor? 2 | X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in oppuosition to candidates for
public office? If *Yes," complete Schedule C, Part! . ... 3 X
4 Section 501(c){3) organizations. Did the crganization engaga in Iobbying activities, or have a section 501(h} election in effect
during the tax year? /f *Yes," complete Schedulo C, Part!l ... .. . g X
& s the organization a section 501(c)(4), 501(6)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 if "Yes," complete Schedule C, Partitt 5 X
€& Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | (] X
7  Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? #f “Yes," complate Schedule D, Partdf ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes, " complete
SCHEUIR D, FRITHI ... oo e ab st ee oo 8 X
9 Did the organization report an amount ins Part X, ne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
I *Yes," complete Schedule D, PAEIV ||| ... 9 X
10
1
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
PRITVE et oot et et oo oo oo eeeeeeeee e eeeeeeeeeeeeee Mai X
b Did the organization report an amount for investments - other securities in Part X, ne 12 that is 8% or more of its total
assets reported in Part X, ine 162 If *Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, ne 13 that Is 5% or mare of its tota)
assets reported in Part X, line 167 /f *Yes, “ complete Schedule D, Part VI ... .. . 1ic X
d Did the organization report an amount for ather assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX ... . e 1d| X
e Did the organizatlon report an amount for other liabilities in Part X, line 257 /f Yes, " complete Schedule D, Part X ... 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a foothote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /¥ “Yes, " complate Schedule D, Part X ... 11if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sehedule D, Parts XIGNA XI ,,.............coo.oiiiiiriiieeces et ee st eee e e | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes, " and i the organization answered "No® to fine 12a, then completing Schedule D, Parts Xl and Xif is optional . | 12h X
13 Is the arganization a school described in section 170} 1{ANI? I *Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X _
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities eutside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complate Schedule £, Parts land IV ... ettt st oo eeaee e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? f “Yes," complete Schedule F, Parts flanaty 16 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to )
or for foreign individuals? If "Yes, * complate Schedule F, Parts itand v 16 X
17 Bid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
caiumn (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part] | . . . 17 X
18 Did the crganization report more than 315,000 total of fundraising event gross inceme and contributions on Part VIIi, lines
T and 8a? /f Yes," complete Schedule G, Fartll ... 18 X
18  Uid the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? if "Yes,
cornplete Schedile G PRI . cvvooveeeee o ik 19 X
Form 990 (2015)
S32003
12-16-15
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990 (2015) THE ARTS CENTER OF CANNCON COUNTY, INC. 58-1882966 Paged

art IV Checklist of Required Schedules (zontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /#f *Yes, " complete Schedule H 20a X
b if "Yes” to line 20a, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Did the crganization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 if "Yes, * complete Schedule !, Parts tand s | X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domastic individuals on
Past IX, column (A), line 22 If *Yes," completa Schedule ), Partstand ... . 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 ahout compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated emplayees? /f "Yes,* complete
SCABGUIE U ......ooooee e eeestseena e oo eeero e e ee et s e e oo 23 X
243 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 i "Yas," answer fines 24b through 24d and complete
Schedufe K. "NO", GO IO N6 @58 _______....oovvevvoveeveeoeeeoes oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary pericd exception? .. |24h
< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BAY LAXEXBMPEBONAS? || _.........\ceeoiisiseeeesee e ceassees e oo roos et s s eee s oo eeeee e e oo soseeeeeeeeee oo 24c
d Did the organization act as an *on behalf of* Issuer for bonds outstanding at any time during the year? R -
25a Section S01(ck3), 501{c)(4), and 501(c)(29) organizations. Did the otganization engage in an excess benefit
transaction with a disqualifisd person during the year? ¥ "Yes," complete Schedufe L, Fart! . . . |28a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-E27 If *Yes,” compiste
SCREGUIB L, PATTL o oeoeeseee ettt oo et 25h X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabhles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persans? if “Yes,*
complete SChedUle L, PRIEIT .. .oeeessisteeeeoe oo eeeeeeeeee oo e 26 X
27 DBid the organizaticn provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yas, " complete Schedule L, Partilf . .
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 thresholds, conditions, and exceptions): : e
a A cument or former officer, director, trustee, ar key employee? if "Yes, " complate Schedule L, Part v .. 28a X
b 28b X
G
28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M ... | o8 X
30 Did the organization receive contributions of art, historicel treasures, or other simiiar assels, or gualified conservation
contributions? If *Yes, " COMPIata SCREAUIE M ___...........ueeeereeeeeeeeoeeieocceoeoeoeoeoeeeeoeos oo eoeeoeoeeoeoeoo 30 X
31 Did the organization liquidate, terminate, or dissalva and cease aperations?
If *Yes," complete SChedule Ny PAIET ||| ._...¢;cooeoeoeeeceeeeeeeeooeeoee et Ll X
32 Did the arganization sell, exchange, dispose of, or transfer more than 26% of its net assets? "Yes,* complete
SEREduUlE N, PRI ... s ss s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if “Yes,” complete Schedule R, Part! .. 3 X
34 Was the organization refated to any tax-exempt or taxable entity? if “Yes, " complate Schedule R, Part i, Iit, or IV, and
PAIIVLINE T b et s s e e oo oo 3 X
35a Lid the organization have a controlled entity within the meaning of section 12003V 353 X
b If "Yes" to fine 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? If "Yes,* complete Schedule R, Part V. dne2 350
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If “Yes," complete Schadule R PArt VB8 2 . ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nat a related organization
and that is treated as a partnership for federal income tax purpcses? if "Yes, " compiete Schedule A, PartVl | a7 X
38 Bid the organization complete Schedule O and pravide explanations in Schedule O for Part VI, iines 11b and 197
Note, All Form 890 filers are required to complste Schedule © .. oo | X
Form 890 2015)
532004
12-18-15



THE ARTS CENTER OF CANNON COUNTY, INC.
Statements Regarding Other IRS Filings and Tax Compliance
Check if Sehedule O contains a responsa or note to any ling in this Part v

[=2

TQ o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1098. Erter O if not applicable . 1a
Entar the nurmber of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNMBrS? _..,.........ccocccoooiioomioooe oo
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 this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
Did tha crganization have unrelated business gross income of $1,000 or mare duringtheyear? ...
If *Yes," has it filed a Form 990-T for this year? /f "No,* to fine 3b, provide an explanation in Schedule O
At any time during the calendar yaar, 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)?
If *Yes," enter the name of the foreign country: I
See instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).
Was the ofganization a party to a prohibited tax shelter transaction zt any time during the tax year? .
Did any taxable party notify tha organization that it was oris a party to & prohibited tax shelter transaction?
If *Yes," to Ine 5a or 5b, did the organization fie Form 888672 ... ... .
Does the crganization have annual gross receipts that are narmally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If *Yes,* did the organization include with every solicitation an express statement that such contributions or gifts

were NOt 1ax dedUctiDIO? .. ... ..ot oo

Organizations that may receive deductible contributions under section 170(c).

Did the erganization recefve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

if *Yes," did the organization notify the donor of the value of the goods or services provided?

If *Yes," indicate the number of Forms 8262 filed during the year

Bid the organization receive any funds, directiy or indirectly, o pay premiums on a perscnal benefit contract? ...
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the erganization received a contribution of qualified intefllectual property, did the organization file Form 8899 as raquired?
If the arganization received a contribution of cars, boats, airplanes, or other veticles, did the organization file a Ferm 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoting organization have excess business holdings at any tima during the year?
Sponsoring organizations maintaining donor advisad funds.

Did the sponscring organization make any taxable distributions under section 49867

Section 501(c){ 12) crganizations, Enter:
Gross income from membars or sharehoiders

Gross income from other sources (Do not net amounts due or paid to other sourcas against
amounts due or received from them.) . 1ib

Section 494T{a){1) non-exempt charitabie trusts. [s the crganization filing Form 990 i lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... [_12b ]

Saction S31{c){29) qualified nonprofit health insurance issuers.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 10 issue qualified health pians

Enter the amount of reserves onhand ... ..

Did the organization receive any payments for indoor tanning services during the tax year?
It “Yes * has it filed a Form 720 to report thege payments? /f "No, " provide an explanation in Schedule G ... ...

14a X

14b

532005

12-16-15

Form 990 (2015)



Form 990 (2015) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 pPageh

| Governance, Management, and Disclosure For cach “Yes* response to iines 2 through 7b below, and for a "No" responise
to line 82, 8b, or 10b Lelow, describe the circumstances, processes, or changes in Schedufe C. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI ... ..

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ... | 1a
If there are materiai differencas in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee, or key employee? ... ..o 2 X
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key emplayees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become awara during the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or stockholders? ... .. & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mora members of the QOVErning BOAY? ... e e 7a X
b Are any governance decisions of the organization reserved to for subject to approval by) members, stockholders, or
pessons other than the goveming body? ... e X
8 Did the organization contemporaneously document the meetings held or written actions endertaken during the year by the following: ]
a Thagoveming body? ...
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? i *Yes, * provide the names and addresses in Sehedle O oo 9 X
Section B. Policies (This Section B requests information sbout policies fot required by the Internal Revenue Coda,)
Yes | No
10a Did the organization have local chapters, branches, or afffliates? .. . ..o 10a X
b If *Yes,* did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUTPOSeST
11a Has the crganization provided a complete copy of this Form 990 to all members of its goveming body before filing tha farm?

12a

13
14
15

16a

Describa in Schadule O the process, if any, used by the organization to review this Form 990, z
Did the organization have a written conflict of interast policy? ## *No, * GO NG 13 e 12a X
Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes, * describe

in Schedule O how this was done

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's GEO, Executive Director, or top management official
Cther officers or key employees of the organization

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

in joint venture arrangements under applicabla federal tax law, and take steps to safeguard the organization’s )
exempt status with respect to such arrangements? bttt e e, | 6B

" Section C. Disclosure

17
18

192

List the states with which a copy of this Form 990 is required ta be filed None

Bection 6104 requires an organization to make its Forms 1023 (er 1024 applicable), 990, and 990-T (Section SC01{c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website F___I Another's website E Upon request D Cther fexplain in Schedule O)

Deseribe in Schedule O whather {and if so, how) the organization made its governing decuments, conflict of interest policy, and financiat
statements available ta the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: e
NEAL APPELBAUM, EXECUTIVE DIRECTOR - 615-563-2787

1424 JOHN BRAGG HWY, WOODBURY, TN 37190

532008 12-16-15 Form 990 (2015)
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Page 7

Form 990 (2015) THE ARTS CENTER OF CANNON COUNTY. INC. 58-1882966
‘PartVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note o any line in this Part VII

Section A Officers, Dirgctors, Trustess, Key Employees, and Highest Gompensated Employees

1a Compiete this table for all perscns required to be listed. Report compensation for the calendar yvear ending with or within the organization's tax year,

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and F) if no compensation was paid.
* List all of the crganization's urrent key employees, if any. See instructions for definition of “key employee."
# List the organization’s five current highest compensated employees (other than an officer, diractor, trustee, or key employee) who received report-
able compensation [Box 5 of Form W2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employaes who received more than $100,000 of
reportabla compensation from the organization and any related organizations.
® List all of the organization’s former directars or trustees that received, in the capacity as a former director or trustee of the organization,
‘more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest cormpensated employeas:
and former such persons.

|:] Check this box if heither the organization nor any related organization compensatad any current officer, director, or trustee.

: (A (B) (C) (D) (E) {F)
Name and Title Averags | . cfegfi‘:r: e oo Repcrtable Reportable Estimated
NoUrs D&r | bex, unisss persen is both an compensation compensation amount of
weak officar and a directarfirustee) from from related other
(istany | & tha organizations cempensation
hours for |5 b organization {(W-2/1098-MISC) from the
related £ % g (W-2/1008-MISC) organization
organizations| £ | & g2 and rejated
below ENE-R EEE = organizations
ine) 15|E|€|z|EE15
{1} NEAL, APPELBAUM | 40.00 |
EXECUTIVE DIRECTOR X 22000, 0. 0.

832007 12-18-15 Form 990 (2015)



Form 990 2015) THE ARTS CENTER QF CANNON COUNTY, INC. 58-1882966  PageB
Pé‘i&\_{ Sectian A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (0} (E) (F}
Name ard title Average (do not nfﬁgf:f:: than one Reportable Reportable Estimated
hours par | poy untess person is bolk an compensation compensation amount of
weaak officer and 2 diractor/trustes) from from related ather
(istany | = the organizations compensation
hours for | & B organization (W-2/1095-MISC} from the
refated | g | ¥ Z (W-2/1089-MISC) organization
crganizations) £ | 2 g e and related
below g § « | 2|58 B organizations
ine) |EjE|E(5|25|3
b Sub-total e > 22000. 0 0.
¢ Total from continuation sheets to PartVII, Section A . » 0. 0 0.
d_Total (add lines b and 16} ....coerserviinrniiiees i > 22000. 0 0.
2 Total number of individuals (including but not limitad te those listed above) who received more than $100,000 of reportable
compensation from the organization 0]

3 Did the organization list any former officer, diractor, or trustee, key employes, or highest compensated employee on

line 1a? If "Yes, " complete Schedula J for such individual

and related organizations greater than $160,0007 if "Yes, * complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compen

sation from any unrelated organization or individual for services
rendered to the organization? If *Yes, * complete Scheduie J for such person

Yes

Sectien B. Independent Contractors

1 Compiste 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 vear.

(A (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mote than
$100,000 of compensation from the organization e 1]
F
£32008 orm 990 (2015)
12-18-15
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Form 990 {2015} THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page 9
‘ParEVilE| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:]
— = > - A @) it LD)
Total reveniue Related or Unrelated Revenue excluded
exempt function business rorgleg}i(oﬁgder

12519

Contributions, Gifts, Grants!

and Other Similar Amounts| - -

b = T + T - -

= o

Federated campaigns 1a

Membership dues 1b

25770.

Fundraising everts ie

Related organizations 1d

Government grants (contributions) 1e

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

1f

280435.|

Mancash ¢ontributions included in ines 1a-1t: §

Total. Add fines Ja-1f

Program Service
Revenue

o = 4 o O oo

EVENTS

M
711110

181944,

181944,

GIFT SHOP & GALLERY SA
FUNDRAISERS

711110

28343.]

28343,

711110

22502,

22502,

RESTAURANT RENTAL

711110

18700,

18700Q0.

RENTALS, CD'S, MISC

711110

11508,

11308,

All other program sarvice revenue

Total. Add linas 22-2f ... eaerirreree s

711110

16855,

,,,,,,,,,,,,,,, |

280252,

16855

Other Revenua

Investenent income (ncluding dividends, interest, and

ather similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

Gross rants

Net rental income or (loss)

Gross amount from sales of | {i} Securities

assets other than inventory

Less: cost or other basis
and sales expenses ..

Gain or §0s8) .........ccccc....

Net gain or {Joss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18

Net income or {loss) from fundraising events
Gross income from gaming activities, See
Part IV, line 19 .. ...
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventary, less returns

and allowances .

Less: cost of goods sold

Net income or (logs) from sales of invertory .

Miscellaneous Revanue

Business Code

12

oo O oW

Aflotherrevenve
Total. Add lines 1{a-114

586457,

280252,

0.

532009 12-18-15

9
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INC. 58-1882966 Page 10

Form 980 (2015) THE ARTS CENTER OF CANNON CQOUNTY,
PAEEDX Statement of Functional Expenses

Section 501(e)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must cormplete column (A).

Check if Schedule O coptains a response or hots to any line in this Part IX

Do not include amounts reportsd on linas 65,
7b, Bb, 95, and 10b of Part VIfi.

(A}
Total expenses

(B8}
Program service
EXDenses

©)
Management and

D)
Fundraising
expense

1

2

10
11

e = o o0 o e

12
123
14
5
18
17
18

19

21

23

LB = T B « g ]

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

Grants and other assistance to domestic
individuals. See Part WV, line22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

Benefits paid toor formembers

Compensation of current officers, directors,
trustees, and key employees ...

24000.

10600.

10000.

4000.

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4858(cH 3)(B)

Othersalades andwages . ...

84168.

84168,

Pension plan accruals and gontributions (include
section 401(k) and 403(b) emplayer contributions)

Dther employee benefits

Payrolltaxes ...

8275,

7204.

306.

Fees for sanvices {non-employees);
Marnagement ||

Legal e,

Accounting

Lobbying ..

Professional fundraising services. See Part iV, ling 17

Investment managementfees ..

Other. (It line 119 amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.}

Advertising and promatian

4197,

4137,

Cffice expanses, ...

8261,

8261.

Information technology

Royalties

34133.

34133,

Payments of travel or entertaimment expenses
far any federal, state, or local public officials

Conferences, conventions, and meetings

Interest e

8268.

B268.

Payments to affiliates

Depreciation, depletion, and amortization

44421.

INSUFANGE s e e

8733.

8733.

Other ¢xpenses, itemize expenses not covered

above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A}
amount, list line 24e expenses an Schedule 0.) . .

EVENT EXPENSE

104461,

104461,

MATINTENANCE & REPAIR

13997.

13997.

CONTRACT SERVICES

B243.

8243.

BANK CHARGES

4678.

4678.

All other expenses

4172,

59.

4113.

Total functional expenses. Add lines 1 through 24¢

367217.

296402,

22088,

4306.

26

Joint costs. Complete this line only if the organization
reported in eolumn (B) joint costs from & combined
educational campaign and fundraising solicitation.

Cheok hera - L]« following SOP 98-2 (ASC 956-720)

53200 12-16-1%
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Form 990 {2015) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Pags1t
iE | Balance Sheet
Check ff Schedule O contains 2 response or note to any lineinthis Part X ...~ |:]
(&) B)
Beginning of year End of year
1 Gash-nondimtarestbearing ... 54394.] 1 105450.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 17220.
4 Accounsreceivable, net | 17940, 4 3690.
5 .

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated empioyees. Complets

Patllof Schedule L . . e
6 Loans and other raceivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(cYAXE), and contributing | .

employars and sponsoring organizations of section 501(c)9) voluntary

in employees’ beneficiary organizations (see instr). Complete Part || of Sch L. 8
2 | 7 Notesand loans receivable,net o 7
< | 8 Inventoriesforsaleoruse 8770. 8 13375.
9 Prepaid expenssas and deferred charges 9
10a Land, buildings, and equipment: cost or othar
basis. Complete Part V| of Schedule D 10a 1817074.| L 2l
b Less: accumulated depreciation 10b 666286, 1154557, 10e 115Q0788.
11 Investments - publicly traded securities ., ... 11
12 lnvastments - other securities. See Part IV, line 1 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible @ssets | e 14
16 Otherassets. SeePat W, lne 41 ... ... . . 208860.] 15 208960.
— | 16 Total assets. Add lines 1 through 15 {must equal line 34 ... . 1444621,/ 18 1459483.
17 Accounts payable and accrued expenses 5275.] 17 6245,
18 Grants payable ... ..o 18
L 12640.] 1 16536,
20 Tax-exempt bond liabilites ..
21  Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors, trustees,
= key empioyses, highest compensated employees, and disqualifisd persons. -
8 Complate Part )l of Schedule L .. ..o 22
~ |23  Secured mortgages and notes payable to unrelated third parties 294454 [ 23 124834.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRBAUIE D ... oo cevvcsessseeesommeeeeeee oo oo 548. 224.
Iotal lisbilities. Add lines 17 through 25 3 12 917 a) _2¢ 1 48_ 53 .

Organizations that follow SFAS 117 (ASC 958], check here Iv L_i_] and
complete lines 27 through 29, and linas 33 and 34.

927644,

1146884,

[
E 27 Urvestricted netassets ... . ... 27
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 204060.] 29 204060.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P[] o
& and complete lines 30 through 34, .
% |30 Capital stock or trust principal, or curcent funds 30
&'3 31  Paidin or capital surplus, or land, building, or equipmentfund 31
% |82 Retained eamnings, endowment, accumulated income, or other funds 30
2 |33 Totalnetassetsorfundbalances 1131704.| 33 1350944.
34 Total lisbilifies and net assets/fund balances ... 1444621.] 34 1495483,
' Form 990 (2015)
932011
12-18-15
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4 Receonciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part XI ..o

Form 90 (2015) THE ARTS CENTER QF CANNON CQUNTY, INC. 58-1882966 Pagei2

]

1
2
3
4
5
6
7
8
9

10

Total revenue (must equal Part VIl column {A), fine 12) 1 86457,
Total expenses {must squal Part IX, column (A), line 25) 2 367217.
Revanua less expenses. Subtract line 2 fromlnet 3 2192440.
Net assets or fund balances at beginning of year (must equal Part X, fne 33, column{a) 4 1131704.
Net unrealized gains (osses) oninvestments . ... 5

Conated services and use of facilities 6

fnvestment expenses 7

Prior period adiustmienits .. . . e 8

Other changes in net assats or fund balances (explain in Schedwe oy ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, ne 33,

COMMAB)) i 10 1350944,

Financial Statermnents and Reporting

Check if Schedule © contains a response or note to any line in TS P XI v seeseeoeeeeeeeeeee oo

2a

3Ja

<]

Accounting method usad to prepare the Form 950; @ Cash |:] Accrual [::| Other

If the arganization changed its method of accounting from a prior year or checked *Other,” explain in Schedule C.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:

D Separate basis L____l Consolidated basis (1 Both consalidated and separate basis
Were the crganization's financial statements audited by an independent accountant?
I *¥es,* check a box below to indicate whether the financial statements for the year were audited on a sepdrate basis,
consolidated basis, or both:

Separate basis D Consolidatad basis |:| Both consolidated and separate basis

If “Yes" toline 2z or 2b, does the arganization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountarmt?

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

As a result of a federal award, was the crganization required to undergo an audit or audlits as set forth in the Singla Audit
Act and OMB Circular A-1337
If "¥Yes,” did the crganization undergo the required audit or audits? If the organization did not underga the required audit

or audits, explain why in Schedule O and describe any steps taken o underge such audits

532012

3 X

12-16-15

12
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SCHEDULE A

OMB No, 1545-0G47

Public Charity Status and Public Support
(Form 990 or 990-£2) Complete if the organization is a section 801(c){3) organization or a section 20 1 5
4847(a)({1) nonexempt charitable trust. : - e .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P> Information about Schedule A (Form 950 or 880-EZ) and its instructions Is at www.is.goviformagg. | pe .
Name of the organization Employer identification number
THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966

tRartl| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation becausa it is: (For iines 1 through 11, chack only one box.)

1 E A church, convention of churches, or association of churches described in section 170 1){AND.

2 [ ] Aschool described in section 170(b)(1{A)il}. (Attach Schedule E (Form 990 cor 980-E7).}

sl ]a hespital or a cooperative hospital service organization described in section 170{b)( 1) ANiii).

4 I:I A madical research organization operated in conjunction with a hospital described in section 170(b){1{A){ii). Enter the hospital’s name,
city, and state:
An organization operated for the banefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1HA)(iv}. (Complate Part I1.)
A federai, state, or local government or govemmantal unit described in section 1720(b){ 1}{A)(v).
An organization that normaily receives a substantial part of its support from a gevernmental unit or from the general public described in
section 170{b}{ 1)(A)vI). (Completa Part 1.}
A community {rust dascribed in section 17T0{BY1NA)vi). (Complete Part I.)
An organization that nommally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and (2} ne more than 33 1/3% of its support frem gross investment
income and unrelated businass taxable income fess section 511 tax) frorn businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lil)
10 [ 1 an organization crganized and operated exclusively to test for public safety. See sectlon 509({a)(4).
1 ] an erganization arganized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509{(a){1) or section 509{a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of suppotting crganization and complete lines 11e, 111, and 11g.
a [:l Type L A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must compiate Part IV, Sections A and B. '
b ] 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 managse the supported
organization(s). You must complete Part IV, Sections A and C.

c [:' Type Il functionally integrated. A supporting organization cperatad in connection with, and functionally integrated with,
its supperted organization(s) (sea instructions). You must complete Part IV, Sections A, D, ad E.

d D Type lll non-functionally integrated. A supporting organization oparated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Typa IIt

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

5

90 00

f Enter the number of supported organizations ... ... L%_J
g Provide the follawing information about the supported organization(s).
{i) Name of sUpported (i} EIN (iti} Type of organization [iv) Is_ 1hed{?rganization {v} Amount of monstary {vi) Amount of
organization {described on fnes 1-§ isted in your support {see - other support {see
above (3se nstructions)) 132VeMing document? | instructions) rstructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-E2) 2015

Form 990 or 890-EZ. 592021 go-23-15
13



Page 2

Schedule A Form 990 or $90-E2) 2015
& 7] _] Support Scheduie for Organizations Described in Sections 170(b}(1HA){v) and 170(bHIHA)(vi)

({Cemplete only if you checked the box on line §, 7, or 8 of Pat | or if the organization failed to qualify under Part lIl. If the crganization
fails to qualify under the tests listed below, please compiete Part IIL)

Section A. Public Support
Calendar year (ot fiscal year beginning in} = {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e}) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fess racaived. {Do not
include any ‘unusual grants.*y
2 Tax revenues levied for the argan-
ization's benefit and either paid to
orexpendedonits behalf
3 Tha value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colum {f}

B _Publjc support. subtract line 5 from fine 4.
Section B. Total Support

Calendar year (or fiscal vear beginning in) {a) 2011 {b) 2012 {c) 2013 {ch 2014 {e) 2015 ) Total

7 Amourts fromiined . . .

8 Gross income from nterest,
dividends, payments received on
securities loans, rants, royalties
and income from similar sources

9 Net income from unrelated businass
activities, whether or not tha
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets Explainin Part VL)

11 Total support. Add lines 7 through 10 A

12 Gross receipts from refated activities, etc. (see instructions) 12 |

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

Qrganizglion, chieck this hox gnd S0D Here e | D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 8, cofumn (f divided by fine 11, ¢column (f) 14 %

15 Public support percentage from 2014 Schedule A, Part L 15 %

16a 33 1/3% support test - 2045, H 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 qualfies as a publily supported organization ... ... T >
b 33 1/3% support test - 2014. if the arganization did not check a box on line 13 or 162, and line 1518 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization —— D

17a 10% -facts-and-circumstances test - 2015. lf tha erganization did not check a box on line 1 3, 182, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-end<ircumstances® test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-circumstances” test. The erganization quatifies as a publicly supported organization . o » D
b 10% -facts-and-circumstances test - 2044, If the organization did not chack a box on line 13, 164, 16b, or 17a, and line 15 is 10% ar
mere, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The crganization qualifies as 2 publicly supported organization > {:]
18 Private foundation. !f the organization did not check a box on ling 13, 16a, 16b, 174, or 17b, check this box and see instrugtions ... P [ ]
Schedule A (Form 990 or 980-EZ) 2015

532022
09-23-15
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Schedule A Form 990 or 990£7 2015 THE ARTS CENTER OF CANNON COUNTY, INC.
Support Schedule for Organizations Described in Section 505(2)(2)

58-

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il, If the organization fails to
qualify under ths tests listed below, please complets Part i1}

Section A. Public Support

Calendar year (or fiscal year beginning in)

{2) 2011

b} 2012

{c) 2013 (d} 2014

{e} 2015

if} Tota

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

85947,

79105.

175366.] 280976.

306205.

927599.

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or faciltias furnished in
any activity that is related to the
organization's tax-exempt purpose

304064,

292174.

306238, 337866.

280252.

1520594,

3 Gross receipts from activitias that
ara not an unrelated trade or bus-
iness under section 513 .

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~

5 The value of sarvices or facilities
furnished by & govemmental unit to
the organization without charge

6 Total Addlines ¥ throughS .

390011,

371279.

481604.] 618842,

586457,

2448193,

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

0‘

b Ameunts included on lines 2 and 3 received
from other than disquallfied persons that
excesd tho greater of $5,000 & 136 of the
amount on line 13 for tha yaar

0.

cAddlines 7aand7b ...

0.

2448193,

8 Public support {Subiract line 7z from ling £.)
Section B. Total Support

Catendar year (or fiseal year be ginning in) p»

{a) 2011

{b) 2012

{c} 2013 (d) 2014

{e) 2015

{f} Total

9 Amounts fromlne6 ... .

390011,

371279.

481604.] 618842,

586457,

2448193,

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

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

cAddlines 10aand 106

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

12 Other income. Do not include gain
or Joss from the sale of capita
assets (Explain in Part V1.)

13 Total suppan. (add lines 9, +0¢, 11, and 12,

390011.

371279,

481604.] 618842.

586457,

2448193.

14
check this box and stop here

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

Section C. Computation of Public Support Percentage

16 Pubiic support percentage for 2015 fine 8, column ) divided by line 13, column ()
16 _Public suppert percentage from 2014 Schedule A, Part 11l, fne 15

15

16

100.00 %
100,00 %

17 Investment income percentage for 2015 {line 10¢, column #) divided by line 13, column )
18 Investment income percentage from 2014 Schedule A, Part {ll, lins 17

17

.00 %

18

00 %

19a 33 1/3% support tests - 2015. 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 pubiicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on fine 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 25 a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

§32023 00-23-15

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A Form 990 or 990£2) 2015 THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Pages

FIV.| Supporting Organizations

(Complete only if you checked a box in fine 11 on Part 1, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11¢ of Part |, complats
Sectlons A, D, and E, K you checked 11d of Pait |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
decumsants? If *No* describe in Part VI how the supparted organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain,

2 Did the crganization have any supported organization that does not hava an IRS determination of status
under section 509(=)(1) or (2}? if "Yes," explain in Part VI how the organization determined that the supported
organization was dascribed in sectionr 509(g)(1) or (2).

3a Did the arganization have a supported organization described in section 501(c)(4), (5), or (6)7 #f "Yes, " answear
{b) and [c) below.

b Did the organization confirm that each supporteg organization qualified under saction 501(c){4), {5), o 6} and
satisfied the public support tests under section 509(E)2)7 If "Yes, " dascribe 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 to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? /f “Yes,  describa in Part VI how the organization had such control and discretion
despite being controlied or supervised by ar in connection with its supported organizations.

o Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{c)(3} and 50%{2)(1) or (2)? if “Yes, " expiain in Part VI what conirols the organization used
to ensura that alf support o the foreign supported organization was used excilusively for section 170(c}{2}B)
purposes,

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Ako, provide deteil in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removad: {ii} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomiplished (such as by amendment to the organizing document).

b Type | or Type N 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
anyona other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or i} other supporting organizations that also
support ar benefit one or more of the filing organization's supported organizations? if “Yes, * provide detail in
Part VI

7 Did the orgenization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c}3){C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? if “Yes, * compiete Part { of Scheduje L (Form 990 or 890-E7).

8 Did the organization make a loan to a disqualified persan (as defined in secticn 4958) not described in ling 77

¥Yes | No

If “Yes,” compiete Part | of Schedula L (Form 990 or 990-£2).
9a Was the organtzation controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described A
in section 509(2)(1} or ()7 If "Yes," pravide detail in Part V1. 93
b Did one cor more disqualified persons (as defined in line 94} hold a controlling interest in any entity in which '
the supporting organization had an interest? if "Yes," provide detail in Part V1. o9h
¢ Did a disqualified person {as definad in line 9a} have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, ® provide detaif in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 becausa of section '
4943(f) {regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? if “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Farm 4720, to
determine whether the organization had extess businass holdings.) 10b
532024 08-23-15 Schedule A {Form 990 or 990-E2) 2015
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scheduls A (Form 990 or 990.E2)20156 THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Pages
:PdeilY)] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}

below, the goveming bedy of a supported organization? 11a
b A family member of a psrson described in {a) above? 11b
¢ A 35% coentrolled entity of a person described in (a) or () above?if "Yes" to a, b, or ¢, provide datail in Part V. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tax year? If "No, * describe in Part VI how the supported organization(s) effectively operated, supervised, ar
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supportad
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
crganization(s) that operated, supervised, or controlied the supporting organization? if "Yes, * explain in
Pert VI how providing such benefit carmied out the purposes of tha supported organization{s} that operated,
supervised, or controlied the supporting organization.

Section C. Type 1] 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)? If “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persans that controlled or menaged
the supported organization(s).

Section D. All Type I Supporting Organizations

Yes | No_

1 Did tha organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming 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 {)) appeinted or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? i *No, * explain in Pert VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described in (2), did the organization's supported organizations have g
significant voics in the orgarization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yas," dascribe in Part Vi the role the crganization's [
supported organizations played in this regard. 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions):
a [:\ The organization satisfied the Activities Test. Complete line 2 befow.
b [:l The organization is the parent of each of its supported organizations. Complete fine 3 below.
c L_]he crganizaticn supported a governmental entity. Describe in Part Vi how you supporied a govermment entity (see instructions).

2 Activities Tast. Anawer (8) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of R
the supported organization{s) to which the organization was responsive? if "Yes,* then in Part VI Idantify
those supported organizetions and axplain  how these activities directly furthered their exempt PUIpOSEs,
how the organization was responsiva to those supported organizations, and how the organization determired
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvameant, cne or more T
of the organization’s supported organization(s) would have been engaged in7? if "Yes,* explain in Part VI the
reasons for the organization's position that its supported crganization(s}) would have engaged in thase
activities but for the organization's invoivement. 2hb

3 Parent of Supported Qrganizations. Answer (a) and (b} below. i

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? Provide details in Part V1. 3a
b Cid the organization exercise a suhstantial degree of direction over the policies, programs, and activities of each i
of its supperted organizations? If *Yes " describe in Part VI_the rola piayad by the organization in this regard. 3b
592025 08-23-16 Schedule A {Form 990 or 990-E2) 2015
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58-18B2966 Pages

A (Form 990 or 890-E7) 2015 THE ARTS CENTER OF CANNON COUNTY., INC.
V| Type it Non-Functionally Integrated 509(a){3) Supporting Organizations

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

cther Type )l nonfunctionally intagrated supporting orgenizations must complste Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {optional
1__ Net shori-term capital gain 1
2 Racoveries of prioryear distributions 2
3 _ Other gross income {(see instructions) 3
4  Add lines 1 through 3 4
5 Depraciation and depletion 5
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 {ses instructions) 5]
7 Cther expenges {ses instructions) 7
8  Adjusted Net Income {subtract fines 5, 8 and 7 from line 4

Section B - Minimum Asset Amount

(A) Pricr Year

{B) Curmrent Year

1

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

{optional)

T R

Avaraga ronthly value of securities

Average monthly cash balances

Fair market value of other hon-exempt-use assets

Total (add fines 1a, ib, and 1c}

@ o (0 |o|w

Discount claimad for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ling 2 from fne 1d 3
4 Cash deemed hald for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses instructions). 4
§ Nat value of non-exempt-use agsets (subtract line 4 from line 3) 5
6 Multiply iine 5 by .035 =]
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 1o line 6) 8

Section C - Distributable Amount

Current Year

1__Adjusted net income for prier year {from Section A, line 8, Column A) 1

2 Enter 85% of ine 1 2

3 _Minimum asset amount for prior year from Section B, line 8, Column A} 3

4 Enter greater of line 2 orline 3 4

5_ Income tax imposed in prior year 5

€ Distributable Amount, Subtract line § from line 4, unless subject to

emergency temporary reduction (ses Instructions) " e :
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Nl supporting organization {see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule_A (Form 990 or 990£2 2015 THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page7
s Type HE Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons (continued)
Sec'aon D - Distributions Current Year
1__Amounts paid to supported orgayizations to accomplish exempt purposes
2 Amourts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Armounts paid to acquire exempt-use assets
Qualifled set-aside amounts {prior RS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which tha organization is responsive
{provide details In Part VI). See instructions.
8 _ Distributable amount for 2015 from Section C, fine &
10 Line 8 amount divided by Line 9 amount

Wi~ D b |

(i) : {ii} ii)
. ess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, ine 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

4]

From 2013

From 2014

Total of lines 3a through e

Applied 1o underdistributions of prior years Lo

Applied to 2015 distributable amount S

Carryover from 2010 not applied (See instructions) L

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

Distributions for 2015 from Section D,

line 7; $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from line 2 §f amount
greater than zero, see instructions).

6 Remaining underdistribiuttions for 2015. Subtitract lines 3h
and 4b from Ine 1 (if amount greater than zero, see
instructions),

7 Excess distributions carryover wo 2016 Add lines 3f
and 4c.

8 Eireakd_g\.y_n of Iine 7:

ol e A e ||

s

rS

Excess from 2013
Excess from 2014
Excess from 2015

AT = B = g | -1]

Schedule A (Form 950 or 990-£7) 2015
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Schedule A (Form 990 or 900-£2) 2015 THE ARTS CENTER OF CANNON COUNTY, INC, 58-1882966 Pages

BErtVE| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ), fine 12;
Part IV, Section A, fines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, S, 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, ines 1¢, 23, 2b, 3aand 2b; Part V, line 1; Part V, Section B, lina 18; Part v,
Section D, ines 5, 6, and 8; and Part V, Section E, nes 2, 5, and 6. Also complete this part for any additicnal information.
(Sea instructions.)

532028 09-23-15 Schedule A (Form 290 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 1ta, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of tha Traasury - Attach to Form 994,
Internal Revenue Service P Information about Schedule D (Form 980) and its instructions is at www.is.goviform950. i CEuarn L
Name of the organization Employer identification number
THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if the
organization answered "Yes" on Form 930, Part IV, ina 6.

bW N

=]

o 0 oo

{a) Doner advised funds {b} Funds and other accounts

Total numberatend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during yean
Aggregate vaive atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are tha organization’s property, subject to the organization's exclusive legal control? ... D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can he used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... i Ty [ Ng
I | Conservation Easements. Complata if the organization answered "Yes® on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

[__] Presenvation of land for public use (e.g., recreation or education} [_] Preservation of a historically important land area

Protection of natural habitat (1 Preservation of a certiffed historic structure

D Preservation of open space ‘

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation sasements e
Number of consarvation easements on a certified historic structure includedingy .
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structura

listed in the National ReQISter ... oo 2d
Number of conservation easemants madified, transferred, released, extinguished, or terminated by the organization during the tax
year -

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

Doss the organization have a written policy regarding tha perodic manitering, inspection, handling of

violations, and enforcement of the conservation easememts tholds? [::] Yes C Ine
Staff and valunteer hours devoted 1o monitoring, inspecting, handling of viokations, and enforcing conservation easements dusing the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3 . '

Does each conservation sasement reported on line 2{d) above satisfy the requiraments of section 170 {{B)(T

and SECHON AZOMYANBNIT ..evovvreoaeereeecr oo e [dves [Clne

In Part XIIl, describe how tha arganization reports conservation easements in its ravenua and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation gasements.

I'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered “Yes" on Form 950, Pat IV, line 8.

1a

If the crganization elected, as permitted under SFAS 116 (ASC 958), not 1o repart 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 Xil,
the text of the footnote to its financial statements that describes thegs items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC §58), 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 thesa items;:

(i} Revenue inclided an Form 820, Part VI, line 1
{i) Assets included in Form 890, Part X .
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for finansial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VI, line 1
b Assetsincluded in Form 890, Part X . . .o .
|§qu 1 For Paperwork Reduction Act Notice, see tha Instructions for Form 990, : Schedule D {(Form 990) 2015
11-02-15
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Schedule D (Forrn 990) 2015 THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966_ Page2
‘PapElll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ali that apply):
a D Public exhibition d [ JLoanor exchanga prograrns
p [] Scholarly research e [_1Other
c L—_J Preservation for future generations
4 Provide a dascription of the organization's collections and explain how they further the organization's exempt purpose in Part XII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to ba maintained as part of the organization’s collection? ... i [ Yes L Ino
X% Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form $90, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Clno

b If *Yes," explain the arrangement in Pant Xl and complete the following table:

Amounrt
c Beginning balance ie
d Addiions during the year id
e Distributions during the year 1e
f Ending balance . 1f

2a Did the organzatlon mclude an amount on t’-‘orm 990 Part x Iine 21 for eSCrOW OF custochal account ||ab|Irty? ............... L1 ves |:] No

b_If “Yes," explain the amangement in Part Xlll. Check hera if tha explanation has been provided on Part XI! ...
A

Endowment Funds. Complete if the organization answered "Yes" on Farm 990, Pat IV, ine 10.
{a) Current year {b) Prior year {c} Two years back | (d) Threg vears back | (e} Four years back

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

b
¢ Net invastment samings, gains, and losses
d Grants or scholarships ... ... ..
e Other expenditures for facilitias

andprograms
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of ‘thﬂ current year end balance {line 1g, column {@)) held as:
a Board designated or quasi-endowment %
b Permanent endowment = %
¢ Temporarily restricted endowment J» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethers endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | 3a(i)
{ii) related crganizations ... ... Balii)

b If “Yes" online 3afi), ara the related organizations listed as required on Schedule R? 3b
Describe in Part XII! the intended uses of the organization's endowrnent funds.
?'Parf VI | Land, Buildings, and Equipment.
Complete if the organization answared "Yas" on Form 990, Part IV, line 11z, See Farm 990, Part X, ine 10.

Description of property {a) Cost or other {b} Gost or other {c) Accumulated {d) Book value
basis (investment) basis (othar) depreciation
12 Land e 143664, R 143664,
b BUIINGS . __...\vovoseeiescseee e 1309122. 412919. 896203.
¢ Leasehold improvements =
d Equipment . ...
e S 364288. 253367. 110921,
Total. Add iines 1a through te. {Column (d} must equat Form 930, Part X, column (B), fine 106} ... . | 1150788,
Schedule D (Form 830) 2015
532052
09-21-15

26



Schedule D {Form 990} 2015 THE ARTS CENTER QF CANNON COUNTY, INC. 58-1882966 Page3
PAFEYH Investments - Other Securities.
Complete if the organization answerad "Yes* on Form 990, Part IV, line 11b. See Form 990, Pat X, line 12,
{a) Description of security or category gnctuding name of sscurity) {b) Book valueg {c) Method of valuation: Cost or end-of-vear market vaiue

(1) Financial derivatives .. .
{2) Closely-held equity interests
{3) Gther
A
(B}
(@]
(8]
E
(5]
{G)
()]
Tatal. (Col (b) must equal Form 380, Part X, col. {B) ling 12.) >
EEVIIE Investments - Program Related.

Compiete If the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, fine 13.
(a) Description of investment : {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1
(2)
(3)
4
(5)
{6}
(7]

__(8)
{9)

Talal Cot (b) must equal Form 990, Part

5 ¢! Other Assets,

col. (B} line 13.) >

Complate i the arganization answered "Yes” on Form 980, Part IV, [ne 11d. See Form 990, Part X, fine 15.
{a) Dascription {b) Book value
(1) MUSEUM COLLECTION 208960.
{2)
(3}
{4)
(5
(6}
(N
{8)
{9)
Column (b} must equal Form 990, Part X, 0ok (B) N8 T5.) .o oo et > 208960,
*| Other Liabilities.
Complete if the organization answered "Yes® on Form $80, Part IV, ne 11e or 111. See Form 990 Pa't X ine 25
1. {a) Description of liability {b) Book value o
{1) Federal income taxes
(& SATES TAX PAYARLE 600.
3 ACCRUED INTEREST PAYABLE 324.1
&S]
8
{6)
)
(&
&)]
Total. (Colurmn (b) must equal Form S0, Fart X, col, (B) ine 25,) ... » 924.

2. Liabiiity for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's finangial siatements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footniote has been providad in Part XII| D
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE ARTS CENTER OF CANNCN COUNTY, INC. 58-1882966 Paged
Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {(losses) on investments 2a

b Donated sarvices and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other {Describe in Part XII1.) 2d

e Add lines 2a through 2d

4  Amounts included on Form 990, Part Vi, lina 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XII1.)
c Addlinesdaand b

S total revenue. Add lines 8 and 4¢, (This must equal Form 990, Part b ine 12) ... 5

RAERXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complste i the organization answered “Yes" on Form 580, Part IV, ling 12a.
1 Total expenses and losses per audited financial statements

2  Amaounts included on line 1 but not on Form 950, Part (X, lne 25:

a Donated services and use of facilities . ... ... 2a

b Prior year adjustments | ... ..., 2b

© OBIIOSSES ., oo ese e |2

d Gther (Describe in Part XILY ..o 2d

e Addiines 2athrough e e e
3
4 Amourits included on Form 990, Part I, ine 25, but not on lina 1:

a Investment expenses ot included on Form 980, Part VI, line 7b 4a

b Other (Describs in Part XL}
¢ Addlinesd4aandab .
5 Total expenses. Add lines 3 and 4c. (This must
rE:XI1k Supplemental Information.

Pravide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, iines 1b and 2b; Part V, ne 4; Part X, fne 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also compleate this part to provide any additional information.

9518 Schedule D (Form 990) 2015

28



OMB No. 1545-0047

SCHEDULE O
{Form 290 or 990-EZ}

Supplemental Information to Form 990 or 990-EZ
Complete to pravide information for responses to specHic questions on
Form 990 or 990-EZ or to provide any additional information.

Dapariment of tha Traasury P Attach to Form $90 or 890-EZ,

Intetnal Revenus Service about Schedule O {Farm 950 or $90- instructions is at WwWWw. Fs.gov/formaong, . Inspestiohy: .. .
Name of tha organization Employer identification number
THE ARTS CENTER QF CANNON COUNTY, INC. 58-1882966

Form 990, Part T, Line 1, Description of Organization Mission:

DONATTIONS, 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,

Form 990, Part III, Line 1, Description of Organization Mission:

residents of Cannon and surrounding counties, comprising a mostly rural

part of midde Tennessee.

Form 990, Part VI, Section B, line 11:

PREPARED BY INDEPENDENT CPA AND REVIEWED BY EXECUTIVE DIRECTOR.

Form 990, Part VI, Section C, Line 19:

AVAILABLE FOR INSPECTYION AT OUR OFFICE

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 o 990-EZ. Schedule O (Form 990 or 990-EZ) {(2015)
532211
09-02-15
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