. l “'%-—; B
Form 9”"0

(except biack lung benefit

Return of Organization Exempt From Income Tax

Under sactlon 501(c), 527, or 4947?)(1) of the Internal Revenue Cade
rust or private foundation)

| OMB No. 1546-0087

%%"fééﬂ“ﬁ'é‘&ﬁij :Z'r?,?f:(% * The organization may have to use a copy of this return o satisfy state reportir g requirements.
A For the {07 calendar year, or tax year beginning , 2007, and ending ,
B Check i ap: icable: (o4 D Employer Identification Numbaer
Agores henge | Aeaba’ | THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966
Name . nge 8 | HoobBuey, T 37190 E: Telghons i
Initial 7= arn m:f ! 615-563-2787
Termin- .gn tiens. F #‘%mggﬂng DCasn M‘ml
Amend: ( rolurn Cther (5aecfy) ™

Agplics' on pending @ Saction 501(c)3) organizations and 494733%(3' nonexempt

charitable trusts must attach a complete

edule A
(Form 990 or 990.E2).

G_ Web site: » N/A

J Organizi lonty
(check ¢ilyone). ... ..., » 501(c) 3 < (inssrtno) H 4947(2)()) or D 827

K Checkha ' ™ E] if the organization is not a 509(a)(3) supporting organization and its
gross re: “ipts are normally not more than $25.000. A return is not required, but if the
organizal an chooses to file a return, be sure to fila a complete return,

H ond 1 are not o plicable to section 527 organizstions.
H (a) Is this a yiroup return for affitiates?, . . .
H (b) if "Yes. enter number of affiliates ™

H () Are all a filiates Included?. . .. ......
(if No. :tiach a lisL See insluctions.)

H (d) 1s this a : sparate retun filed by an

DYos No
BYes DNO

organizat on covered by a group ruling? HY” r)a No

Group xemption Number. . »

M

Check * [X|If the organization is not required
to attach Schedule B (Form 930, 950-E2, or 390-PF),

Gross recé pls Add lings 6b, 8b, 9b. and 10bto line 12.. > 924,089,
: irevenue, Expenses, and Changes in Net Assets or Fund Balances (See ihe instructions.)

1 Co Iributions, gifts, grants, and similar amounts received:
a Co- iributions to donor advised funds. . ... ... ...l 1a
b Dii: it public support {not included enfine 1a)............... ... 1b 216,808.
c Inc ect public support (not includedonline 1a). ............covveeeinin ¢
d Go. nrnment contributions (grants) (not included on line 1a) ............... 1d 3¢1,684.
® T2 G0 1B asn § 598,492, noncash $ D eete et e e 598,492.
2 Pro-ram service revenus including government fees and contracts (from Part VI, line 83)..... ......... 2 324,934,
3 Meribership dues and assessmMEeNtS. .. o uuu v ettt e e 3
4 nt:-est on savings and temporary cash investments.......... e et e e e e 4
5 Divi lends and interest from securities. ... .. L e e 5
B8 GHUiS TENES . ottt e e e e e 6a
b LOt i rONal BXPENSES. .. .o ettt ie e e 6b
¢ Ne -ental income or (loss). Subtract line 6b from line Ba. . ...... ... oo iiiiiiiiiiiii il 6¢
a| 7 Ofttiur investment income (describa....... > SEE STATENMENT 1)]| 7 663.
‘2 8a Gru.s amount from sales of assets other () Securities (B) O her
N the 1 inventony. .....coveivenrieeiara s - 8a
Y]  ble:u costor other basis and sales expenses. ... 8b
€ Gain or (loss) (attach schedule). ..o ovevve et B¢
d Ne: jain or (loss). Combine line 8¢, columns AYand B)evvvvvrnereiii i s 8d
9 Sp: ial events and activities (attach schedute). If any amount is from gaming, check here ... "'D
a G s revenue (not including  § of contributions
rep crted on ine Th) . v ovvv e 9a
b Le: i: direct expenses other than fundraising expenses..........o.ovveenes 9h
¢ Nel income or {loss) from special events. Subtract line 9b from line Ga.. ... ... oo 9c
10a G s sales of inventory, less returns and allowances. .................o0n 10a
b le: - €ostof goods SOId .\ .u.vur e e 10b
¢ Gro: « profit oc (loss) from sales of inventory (attach schedule). Subt-act ling WOnfrombne10a. .. ... ... ... . i 10¢
11 OU o revenue (from Part VI, [ine 103). ... oo e e 11
12 Toll revenue. Add lines 1e, 2, 3,4, 5.6¢,7.8d,9¢c 10c,and 11 . .veennnnenoeeiooieeiiiaicnnes 12 924,089,
¢ | 13 Preram services (from line 44, COIUMN (BY). . ov vt e ettt e nr e s 13 399,672,
; 14 Mg iagement and ganaral (from line 44, column (C)). ... voevr i 14 48, 567.
E115 Fu Jdraising (from line 44, column O ...........ooviiiinens e e 15
3116 Pa ments to affiliates (attach schadule). .. ... ..ooivi e 16
§ | 17 Tolul expenses. Add lines 16 and 44, column (A). .. ... .. T P P 17 448,239,
Al 18 Ex:uss or (deficit) for the year. Subtract liNe 17 fOM BN 12 . v e eer e ceae e e aasaarees 18 475, 850.
N § 19 Ne assets or fund balances at beginning of year (from line 73, column [} TR O 19 677,030.
% €l 20 OF ur changes in net assets or fund balances (attach explanation). .. ......oviivuviiniiirii e 20
s| 21 Ne assels or fund balances at end of year. Combine lines 18,19, and 20 .. ..............coooccs 21 1,152,880.
BAA For Pil sacy Act and Paperwork Reduction Act Notice, see the soparate instructions. TEEAOI09L 1272707  Form 990 (2007)
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Form 990 31y7) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1883966 Page 2

EARIIERE.  itatement of Functional Expenses All organization ‘
PRl LI - | . S must complete column (A).
wr sgction 501(c)(3) and (4) organgatlons and secgon 4847(a)(1) nonexgmpt charitabfé Lg%;upu?%é%%,n(a )fb?g?hg?g.a(rge{ee%gt?gct)

Do not i lude amounts reported on line e
€D, &1+, 9b, 10b, or 16 of Part | ! (A) Tota! (8) Program (G} Management (D) Fundraising
22a Grants said from donor advised = LR
funds ¢ 1ttach sch)
(cash $
non-¢: i 8 )
If this +- ‘nount includes
foreigr ‘yrants, check here.. ™| |..... 2283
22 b Other g7 s and allocations (att sch)
(cash ]
non-ca: h § )
If this i: ‘nount includes
foreigr rants, check here.. ™ D .... 22h
23 Specifii assistance to individuals
(aftack schedule) .. ................... 23
24 Benefn . paid to or for membars
(attack schedulg)..................... 24
23 a Comps :sation of current officers,
directo- Y key employees, etc. listed
inPart A 25a 37,450, 29,960. 7,450. 0.
b Compe -sation of former officers,
directo ., key employees, etc. listed
inPart *-B........... ..o 25b 0. 0. 0 0
¢ Compent "ion and other distributions, not
included 20ve, to disqualified persons (as
defined 1 ider section 958(0(1§) and porsons
doscribe: :h saction
4998()C1 B) . s 25¢ 0. 0. 0. 0.
26 Salarie' and wages of employees not
include: | on lines 25a, b, andc......... 26 110,881. 99,793. 11,088.
27 Pensio plan contributions not
include- 1 on linas 25a, b, and ¢......... 27
28 Emplovie benetits not included on
HNeS 20«27 . i 28 3, 700. 3,330, 370.
29 Payroll 3XeS..... . ......iieeiiieaiis 29 11,348. 10,213, 1,135,
30 Profes: ynal fundraising fees.......... 30
31 Accour ngfees.............ov.einn.. 31 4,389, 3,950. 439,
32 Legalf 38 ...t i 32
33 Swpplitti e 33
34 Telephne........ ...l 34
35 Postag and shipping......... e 35 7,982. 7,184, 798,
36 OCCUPE I0Y . e veernnneranonsnerias 36
37 Equipn: :nt rental and maintenance. .. .. 37 3,771, 3,394. 377,
38 Printine and publications ... ........... 38 12,125. 10,913. 1,212,
39 Travel ... 39 2,511, 2,265. 252.
40  Conferen. s, conventions, and mestings. . ...... 40
81 IMEIES| oo 41 15,980. 14,382. 1,598,
42 Deprecis. on, dopletion, etc (attach schedule). ... | 42 30,869. 27,782, 3,087.
43 Other & inses not covered shove (itemize):
aSEE { ATEMENT 2 ____ ___ 43a 207,227, 186,506, 20,721.
b e 43b
C e 43¢
. I 43d
e 43e
f o e ___ 431
O o e 43¢g
# Tt o M
18, ]
(B8R0, Sy Qe ol o es 13 150 | 44 448,239, 399.672. 48, 567. 0.
Joint Costs. “heck. ™[ ] i you are following SOP 98-2.
Are any joint ::osts from a combined educational campaign and fundraising solicitation reported in (B) Program servicest . ... "D Ygs No
if 'Yes,' ente: (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ : (iii) the amount allocated to Management and general  § ____+and (v) the amount allocated
to Fundraisir:_$
BAA TEEAOI02L (w0207 Form 990 (2007)
¢1T 3dvd ONNYD 40 d31IN3D Sidv 88LZ€E386S1TS T0:ET 208Z/c1/86



Form 990 i2‘\07L THE ARTS CENTER OF CANNON COUNTY, INC, 58-1882966

Page 3

itatement of Program Service Accomplishments (See the instructions.)

Form 990 is :wvailable for public inspection and, for some people, serves as the primary or sole source ¢f information about a particular
organizatior How the public perceives an organization in such cases may be determiried by the informetion presented on its return. Therafore,
please mak:- sure the return is complete and scourate and fully describes, in Part Ill, the uiganization's programs and accomplishments.

What is the -ganization’s primary exempt purpose? » SEE STATEMENT 3 P(g)gr’qm Service Expenses
| organizal ons must describe their exempt purpose achievements in a ¢lear and concise manner. State the number ¢ ired for 501(c)(3) and
Q!entsg sorve', Sohcations issued, etc. Srscusps Schiovemerts that a1 not measurable. (Saction 53? éc)lﬁg) and (4) organu.mber of ?u O et Bt
izations and 1947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allacatior s to others.) opuona‘ oc others)
a FURY [ERANCE OF THE ARTS IN CANNON AND_SURROUNDING CQUNTIES _ _ ___ __
?G_ra;( and allocations & - 3]} tnis amount includes fo‘r-eiEn gral?ts—. checs here . _:m 399,672,
b ———————————————————————————————————————————————————————
(Gran andallocations § _______  )f this amount includes foreign grants, check here .. » [ |
C o
~(-G_ra71t. ;na ;Il-ac;t‘i:);s_ _3_ cooTTTTTTTT _)-I} t_hn; a_mgu;t—inaudes foreign grants, check herg > ﬂ
d ———————————————————————————————————————————————————————
?G?a?v ;n.a ;llt—)c;ﬁ_or-{s- -$_ Tt —)’ﬁ Eu; a_m;xit_inzludes foreign gr_ants_, c—he_ck h_er;. . [—T
e Other | '0gram Services. .. ... oiiiviiirrniniuens
(Grant:: and allocations 8 ) if this amount includes foreign grants, check here ,. ™ [_I
f Total ¢ Program Service Expenses (should equal line 44, column (B), Program services) .................... > 399,672.

BAA

TEEAQV3L 1272707

Form 990 (2007)
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F 990 (21 1]7) THE ARTS CENTER OF CANNON COUNTY, INC.
IRAMNE 3alance Sheets (See the instructions.)
Note: Wha » required, attached schedules and amounts within the di ipti A

colu 1n should be for end-of-year amounts onLlly. within the description Bsginﬂi(nn) of year End(g year
45 Ce .1~ NON-INtereSt-beamiNG. . . ..\ vu' v vt ettt e e .. 1.29,596. 37,147

46 Sz ings and temporary cash investmants

58-1882966 Page 4

......................................

478 ACIOUNtS 12CeIVADIB . ..o v e e | 47a 6,250,
b Le 5 allowance for doubtful accounts.............. 47b

6,250.

ABa Plulgesreceivable ... ... . coi i 48a

b Le: s: allowance for doubtful accounts........... ... 48h
49 Gr nts receivable 40,000.

.............................................................

20,400.

50 a Re- :ivables from current and former officers, directars, trustees, and key
en: :loyees (attachschedule) ................ .o, e .. 50a

b Re: zivables from other disqualified persons (as defined under section 4958(f)(1))
an: persons described in section 4958(c)(3)(B) (attach scheduls)

51a Of ar notes and loans receivable
(allnchschedule). ... iiiiiiiiniiiiennnss 57a

b Le. s: allowance for doubtful accounts. ............. Sib
B2 Iny ntOTIes FOr SAIB OF LSO, .. .. vttt it er et tnton it taeia et e i ans
53 Preoaid expenses and deferred charges. . ... oot 8Q0.
54a I stments — publicly-traded securities ..ot * | |Cost HFMV

D AMNn

=

4,306.
2,980.

b inv istments — other securities (attach sch).............. > | |Cost
55a Imv :stments — land, buildings, & equipment: basis.. | 552

b Le-: accumulated depreciation
(ai'chschedule)............. ... .. .. 55h

56 Imv :stments — other (attach schedule). . ... ... ... ... i
%7a La 4, buildings, and equipment: basis............. 57a 1,658,200,

b Le: s5; accumulated depreciation

(al sch schedule)............. STATEMENT . 4... | 57b 309,621. £53,599.157¢ 1,348,579,
58 OV ur assels, including program-related investments
(describe » SEE STATEMENT 5 __ _ _ _ _ _ _ - ).. 58 204,060.
59 To i assets (must equal ling 74). Add lines 45 through 88 .. ............ .. .. 7:23,995.] 59 1,623,722,
60 Ac: sunts payable and acorued eXpenSES. .. .. vvr it .4,801.160 3,309.
61 Gr S PAYEDIE . .. 61
B2 DIE SITEU FEVEMUS . + v ev v e ereesarsarsnsusessrinsesraeiesrsessiieetesemteonenos :.0,000.] 62 15,000.
63 Lo:ns from officers, directors, trustees, and key
en: Jloyees (attach schedule) ... e 63
642a Ta: -exempt bond liabilities (attach schedule). ... ... e 64a
b Mo ages and ofter nctes payable (attach schedule) . .. ... ... ..o 10,570.| 64b 436,031,
65 Ot or liabilities (deseribe ... SEE STATEMENT 6 ).. 1,594.|65 16,502.

66 To il liabilities. Add lines 60 through B8 oo e e 46,965.] 66 470,842,

Organiz. tions that follow SFAS 117, check here * Iz] and complete lines 67
tht.ugh 69 and lines 73 and 74.

67 U- sstricted.....ooei it e 677,030.167 948,820.

68 Te aporarily restricted. .. .oov o e 68

69 Pe Manently rBSUICIEU. .o\ ee e o e e 69 204, 060.

Organiz :tions that do not follow SFAS 117, check here > D and complete lines
7C hrough 74,

70 C: -ital stock, trust principal, or current funds. ... ... ..o 79

71 P: d+in or capital swplus, or land, building, and equipment fund. ...l 71

72 R¢ 2ined earnings, endowment, accumulated income, of other funds. . . .......... 72

A=A =W

73 Tc¢ al net assets or fund balances. Add lines 67 through 69 or lines 70 through ‘
72 (Co!ur:n (A) must equal line 19 and column (B) must equal line 20 ... §17,030.173 1,152,880,

74 T¢ sl liabilities and net assets/fund balances. Add tines 66 and 73 723,995.174 1,623,722,
Form 990 (2007)

NNOZPBCPE DD DO V- X

1]
2

TEEAOI104L  08/02/07
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Form 990(' 07) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page 5

& Reconciliation of Revenue per Audited Financial Statements with Reveliue per Return (See the
‘ lnstructlons 2

a  Total 1 ivenue, gains, and other support per audited financial statements. . .................. ... viiviiii. a 924,089.
b Amouw s included on line a but not on Part |, line 12:
TNet ur 2alized gains on investments.........................e., v b1
2Donate 1 sarvices and use of facilitios. ..o e b2
3Recoy 1185 Of Prior Year grants. ... oo vee e vt e b3
4Gther pecify): _ _ _ _ o
______________________________________ 1 ba
Add it s bl through B . b
G Sublrz Line b rom NG & ... o i et < 924,089,
d Amour 5 included on Part |, line 12, but not on line a:
1invest ient expenses not included on Part |, line &b ... ... .................... d1
20ther pecify): _ _ ]
_______________________________________ d2
Add a8 dl and Q2. . v e e e d
e Total 1 .venue (Part |, ling 12). Add lines € and @. ... . ouuunuun ittt e > 924,089,

JE"' [ Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total ¢ :penses and losses per audited financial statements.........ooooviein i a 448,239.
b Amoun 5 included on line a but not on Part |, ling 17;
1Donale | services and use of facilities. .. ........... i b1
2Prior y ar adjustments reporied on Part |, line 20. ... .......ovvvveiiinienennnn.. b2
3Losses. eportedon Part L, line 20 . ... ... . e b3
40ther 'pecify): _ _ _ ]
_______________________________________ b4
Add it s BT through B ... o e e e e et b
€ Subtraivlinebfromilinea......... ...t Ce e e e [ 448,239,
d  Amour 5 ingluded on Part 1, line 17, but not on line a:
1invest ant expenses not included on Part !, line6b...................coviinen dt
20ther pecify): _ _ _ _ _ o
______________________________________ d2
Add i s dl and d2. . e oo e A d
e Total« 'penses Partl, line 17). AGG HNES € aNd @ .. . ..ot e e > e 448,239.
TEEREBA | Cyrrent Officers, Directors, Trustees, and Key Employees (List each persoa who was an officer, director, trustee,
or ksy employae at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(1) Name and acdress porjyesk devied | (fnolpaid, | emoloyes peneit, | sccountand ofver
compensation plans
DONALD VANN _______ _ ____ i EXECUTIVE DIREC 37,450. 0. 0.
7395 BRY; ON RoAD ____ "] ¥0
WOODBUR' , TN 37190
BAA TEEADIOSL O8/02i07 Form 990 (2007)
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(%]

Form
A

990 ¢ 07) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966
Ml current Officers, Directors, Trustees, and Key Employees (confinued)
75a Enter tt- total number of officsrs, directors, and trustees permitied to vote on organization business at board meetings . ™ 1

b Are a1 - officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest t e
xsigg ‘ '||SE\h§dlL;l% A, Taatgdl,tor hiqh ez:tt1 cotrgpensr?tfed p]rofesgional 31d other independem'?:ontra%ct’é:‘s)?g:deﬁ\esng |eo ljg‘
A, Pai lIl-Aor lI-B, re o each other through family or business relationships? If *Yes,'
identit s the individuals and explains the relat?onship(s) P e/ altacha staten?ént that

c Do an, officers, directors, trustees, or key employees listed in form 990, Part V.4, or highest com )er;s;z;ta‘d é nolovees
E&stgg || ullsf\hgrdﬁl% A;e":;gf& el'c%r n:\l;%hestt .cor?pensated m‘ofcssion‘al étlpd ofhe': lt?\dependen? contractcrs listed inrgglt?evc‘jﬁz

, -Aor 11-B, ) nsation from any other organizations, whether tax exempt or ta:.able, that a | '

to the :rganization? See the instructions for the definition o?'related organization’ P .. e ated»

If 'Yet ' attach a statement that includas the information described in the instructions.

d Does ¢ 1@ organization have a written conflict of interest policy?

__0J08s & organizalion nave a writien contiict ot INterest poicy .. .. . .. .. . . ..o e
ST,

R Git armer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee recsived compensation or other benefits (described below)

J{uring the year, list that person befow and enter the amount of compensation h fits i i
| e Yeney p or other benefits in the appropriate celumn, See

Page 6

....................................... . .

(B) Loans and (©) Sompensation | (D) Contribtions 0 (E) Expense
AN . " T not paig, emsloyee benefit account and other
8 Home and sdsres Advanices enter -0-) plars and deferred allowances

compensation plans

. —— - i W A b = —— — - —— . — — ]

e e . . = o o — ——

e o e e EE - — = — v — - — -

—— v ——— S = = v . ——— —— ]

R

76 Did the organization make a change in its activities or methods of conducting activities?

If 'Yes attach a detailed statement of each change ..............o it e

77 Were : 'y changes made in the organizing or governing documents but not reported 1o the IRSZ..............coes
If Yee attach a conformed copy of the changes.

78a Did the organization have unrelatad business gross income of $1,000 or more during the year covered by this return? ..
b If ‘Yes, has it filed a tax return on Form 990-T for this year?..... .

|ither Information (See the instructions.)

..................................................

79 Was th: re a liquidation, dissolution, termination, or substantial contraction during the
year? | 'Yes,' attach a statement. .. .. ... . e

B0a Is the « -ganization related (other than by association with a statewide or nationwide organization) through common
membx. ‘ship, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organiza 1T ¥ AN

bf 'Yes enter the name of the organization * N/A

_____________________________ and check whether it is exempt ar nonexempt.
81a Enter ¢ “ect and indirect political expenditures. (See line 81 instructions.)..............o0 81a .
b Did the srganization file Form 1120-POL for R = S D S P PR TP l 81b
BAA Form 990 (2007)

TEEADVDGL 12/27/07
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Form 990 (:.»97) THE ARTS CENTER OF CANNON COUNTY, INC, 58-1882966 Page 7

EEEEYE] dther Information (continued) Yes | No
82 aDid th. organization receive donated services or the use of materials, equipment, or facilities at ny charge or at
substi tially less than fair renfal value 2. . ... i e i e e e e 82a X
bIf 'Ye: you may indicate the value of these items here. Do not include this amount as 3 :
revern 3 in Part! or as an expense in Part ll, (See instructions inPart 1) ...,............ | 82b] N/A

83a Did th. organization comply with the public inspection requirements for returns and exemption applications?

b Did th: organization comply with the disclosure requirements relating to quid pro quo contributions?. ........... .. ...
84a Did th. organization solicit any contributions or gifts that were not tax deductible?

bIf "ves ' did the crganization include with every solicitation an express statement that such contrib stions or gifts were
not ta: deductible

........................................................................... A
85a 501(c. B, (5), or (6). Were substantially all dues nondeductibla by merbers? ............... ... g85al NJA
b Did th: organization make only in-house lobbying expenditures of $2,000 or less7. . .....oovven ool gsb; NJA
If 'Yas was answered to either 852 or 85b, do not complete 85c through 88h below uniess the or¢anization received a s
waivel ior proxy tax owed for the prior year. X
¢ Dues, !ssessments, and similar amounts from members. . ..... e 85¢ N/A RS : R
d Sectic: - 162(2) lobbying and political eXpenditures. . .. ... .. veerviverraineeraneeeanee s 85d N/A s L e
e Aggre: ate nondaductible amount of saction 8033(e)(1)(A) dues notices. .................. 85¢e N/A S| Ry &
t Taxab : amount of lobbying and political expenditures (line B5d less 85e)................. 851 N/ | et
g Does 1 1e organization elect to pay the section 6033(e) tax on the amount on line 852 . ............................... 85 NJA
hIf zectior 6033(e)(1)(A) dues notices were sent, doas the organization agree to add the amount on line 85f to its reasonable & timate of :
dues all' -ahig to nondeductible fobbying and political expenditures for the following taxyearl .. ... oo i 85h! NJA
86 501(c). 7) organizations. Enter: a Initiation fees and capital contributions included on oy -: ]
1T A O 86a N/A i
b Gross =caipts, ingluded on line 12, for public use of ciub facilities................... ... 86b N/A =R
87 501(c) '2) organizations, Enter; a Gross incoms from members or shareholders ......... §7a N/A =R
bGross come fram other sources. (Do not net amounts dus or paid to other sources & ficd
agains amounts due or received from them.) ... ..o 87b N/A :
88 a At any {ime during the é/ear, did the organization own a 50% or greater interest in & taxable corparation or gartnership,
or an : ity disregarded as separate from the organization under Ragulations sections 301.7701-2 and 301,7701-3?
I Yes, COMPIEtE P art X it sttt ittt et et e e e e e 88a X
b At any \ime during the ¥eari did the organization, directly or indirectly, own a controlled entity with nn the meaning of
section 312(b)(13)? 1f 'Yes, complete Fart Xl ... ... i et e e e | 88h X
B8a 501(c): ) organizations. Enter: Amount of tax imposed on the organization during the year under: 1k T
section 4911 »_ 0. :section4912» __ 0. ;sectiondsss> _ ______ 0. e e
b 501(c): M) and 507(0254) organizations. Did the organization engage in any section 4958 axcess ber efit transaction e T
during ¢ year or did it become aware of an excess benefit transaction from a prior year? If *Yes,' altach a statement .
EXPIAIl NG BACK HANSACHON .+ ... et ton e e g e e e 83h X
c Enter: ‘mount of tax imposed on the OI%anization managers or disqualified persons during the 5 SN
year u er sections 4912, 4955, and 4958, ... ...t i e - 0. s
d Entar: 'mount of tax on line 89c, above, raimbursed by the organization. .................... > 0.
e All org. nizstions. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . | 83e X
{ Al org. mizations. Did the organization acquire 3 direct or indirect interest in any applicable insurar ce contract? ... Bof X
g For su: porting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting ‘ ﬁ" LE T
g{gamﬁ! :t,}ion, or a fund maintained by & sponsoring organization, have excess business holdings a' any time during o ol x~'~9
T R R

90a Lis! the states with which a copy of this return is filed » NONE

e N e e e e e e Y T . s e e e — —

b Numbe: of employees employed in the pay period that includes March 12, 2007

L TR T~ (101207 T RS | 90b 0

91a The b- ks are in care of » DONALD FANN, EXEC DIRECTOR Telephone number =  615-563-2787

Located :| » BOX 111, WOQDBURY, TN _ __ _ .. ZP+4» 37190 _
b At any ima during the calendar year, did the organization have an interest in or a signature or othzr authority over a Yes| No
financi: | account in a foreign country (such as a bank account, serurities account, or other financial account)?......... 9ib : X
If 'Yas, 2nter the name of the foreign country .. > : ";74
Sae th) instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and * 5
Financi 1l Accounts. =
BAA Form 990 (2007)

TEEADONL. 0910/07
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Form 990 ¢: 107) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966 Page 8
ERaTEVIE Dther Information (continued) Yes| No
¢ At ary time during the calendar year, did the organization maintain an office outside of the Unitec States?. ......... . | 91¢ X
it 'Yes, enter the name of the toreigncountey. .. »_ oo
92 Sectic - 4927(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here .. ... ................ N/A... -
and e wer the amount of tax-exempl interest received or accrued during the tax year............. .. . o] N/
RBAREMI \nalysis of [ncome-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter ;ross amounts unless
otharwise ii; licated. Busin(e‘sxz code Arr(g?mt EXC|U§I%% code Arr(\g?.mt Rﬁ:ﬁtc?%r? ri:cx:r;ng '
93 Proy am service revenue:
aSEE. STATEMENT 7 324,934.
b__
c__
d__
e

f Medi are/Medicaid payments. ... ...

g Fees ' contracts from government agencies . . .
94 Maen: sership dues and assessments. .
95 atert " on savings & temporary cash invmnts .
96 Divit :nds & interest from securities. .
97 Netr: tal income ar (loss) from real estate:

a debt inanced property. .............

b not « nbt-financed property.. .........
98  Net ru tal incoms or (loss) from pers prop. . . .
99 Othe investment income ... ....... 663.

100 Gair o (loss) from sales of assets
othe: thaninventory. . ... ... ... ..

107 Neth Ime or (lass) from spegial events . . . . .
102 Gross ircfit ot (loss) from sales of mventory . . . .
103 Othe: revenue: a

325,597,
> 325,597,

Note: Line . '5 plus lina 1a, Part |, should equal the amount on line 12, Part 1.
PEETINEEL | ‘elationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | xplain how each aclivity for which income is reported in cojumn (E) of Part V(I contributed importantly to the accomplishment
v 1  the organization’s exempt purposes (other than by providing funds for such purposes).

z

SRAMIRY | nformation Regarding Taxable Subsidiaries and Disregarded Entities (Sce the instructions.)
A ®) ©) (V) (E)
Name, ¢ :dress, and EIN of corporation, Percentage of Nature of activities _Total End-of-year
partr irship, or disregarded entity ownership interest income asse
N/& %
%
%
. | % o~
| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the v -janization, during the year, receive sny funds, directly or indirectly, to pay premiums on a personal tenefit contract? ... .. .. . Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit centract? .. ... ... Yes %No
Note: It "“es'to (b) file Form 8870 and Form 4720 (see instructions).
BAA TEEAQI08L 122707  Form 980 (2007)
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930

¢ 07) THE ARTS CENTER OF CANNON COUNTY, INC. 58-1882966

Page 9
1 'nformatlon Regarding Transfers To and From Controlled Entlties. Comyplete only if the
arganization is a confroiling organization as defined in section 512(b)( 73}‘.
Yas | No
106 Did | 1e reporting organization make any lransfers to a controlled entity as defined in section 51:2(b)(13) of the Code? If
‘Yes * complete the schedule below for each controlled entity. . ... .ttt e i i e e X
(A) (8) 1C)
Namo, address, of each Employet Identitication Descr ptlon of (Dz

controlled entity Number tra 1sfer Amount of transfer

a | L ___
b
c
Yes| No
107 Did e reporting organization receive any transfers from a controlled entity as defined in sectio 1 512(b)(13) of the Code? If
“Yes completa the schedule below for each controlled entity. .. ..o vooenevni i i X
(A) (B) ¢
Name, addrass, of each Employer Identification Descripllon of (D?

controlled entity Number transfer Amaount of transfer
N I
o [ Tl
e [ L lll__l__

Totais
Yes | No

108 Did ' e organization have a binding written contract in effect on August 17, 2008, covering the irterest, rents, royalties, and
anny es described in Question 107 abOVeT. . o v\ e X

indé 1 jury, ¢ i , i les 3 3 B i
B S e SRR R P TOG B CHG R SPR ES TR T BRI 3 R 357, of m Knowledge and bale. s
Please |'" }(

Sign i Sigastucs of officer Dats

Here I~ DONALD FANN, EXECUTIVE DIRECTOR

Type or print name aod titie.

TN 7 Dats Crack if Preparars SSN of ETIN (See
Pald |S535 » pavip B.& N 2/28/08  |®owa » [IN/A. el
arer's Hrows name (or HALL, DAVIDSON & ASSOC., CPA'S
se  |'miyed » P.0. BOX 1234 en > N/A
Only | (%" "MURFREESBORO, TN 37133-1234 Prome o, > (615) 893-9334
BAA Form 990 (2007)

TEEADT10L 08/03/07
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OM3B No. 1545-0047

SCHEDUI E A Organization Exempt Under

(Form 990 «. - 990-EZ) i . Sedctlon 201 (cX3)
xcept Private Foundati Section 501(e), 507(N, 501(k),
psm(n), or 4947(a)('¥)n g:exa?'nptu ghar (egle Tr&?st ® 2007

SR Supplementary Information — (See separate Instructions.)
nteinal Revent  Service » MUST be completed by the abyove organizations and attached to their Form 990 or 990-EZ.
Name of the o:¢ nization Emplayer idontification number

THE ART . CENTE CANNON COUNTY 58-1882966
2528 | B Compensation of the Flve Highest Paid Employees Other Than Officers, Directors, and Trustess

(See instructions. List each one. If there are none, enter 'None.")

| u) Name and address of each (b) Title and average {c) Compensation| (d) Contributions (e) Expense
employee paid more hours per woek o empioyee benefit | account and other
than $50,000 devoted to position plaggrﬁpnedngaeégfnred allowances
NA e __
N 0. 0 0

e e e e - — — — —

e e e e Y e ——— )

Total numtu « of other employees paid
over $500C! ... ... » 0

@ Compensation of the Five Highest Paid Independent Contractors for ’rofessional Services
(See insfructions. List each one (whether individuals ar firms). If there are none, enter ‘None.")

(a) Narr : and address of each independent contractor paid more than $50,000 (b) Typ:: of service (¢) Compensation

O e e e e e e e e e e e v o T e e o — — — — — — ]

e e e et e o . e R e M e e ey v v - -

e e - e e E E . Al e o — e oy . - - - -

Total numbe  of others receiving over
$50,000 for rofessional services . ... .. » Y

ji | | Compensation of the Five Highest Paid Independent Contractors for (>ther Services
éLlSt each contractor who performed services other than professional services, whether individuals or
irms. If there are none, enter 'None.' See instructions.)

el

(2 Narr : and address of each independent contractor paid more than $50,000 {b) Type: of service {c) Compensation

e e e e e e e e e e e - W R WP = = A e e e mae e o — — ]

. AL Lk B em (5 e b e = —— Y v YT WW WY W R R e - - -

Total numbe: of other contractors recewmg
over $50,00° for other services...........

BAA For P srwork Reduction Act Notice, see the Instructions for Form 990 and Fon‘n 990-E2. Schedule A (Form 990 or 990 EZ) 2007

TEEAMOIL 12/27/07
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Schedule A ;Form 990 or 930-62) 2007 THE ARTS CENTER OF CANNON COUNTY, INC. 58-1B82966 Page 2
mgl |[ Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, in:luding any attempt
to infi. engé public opinion on a legistative matter or referendum? If “Yes,' enter the total expenses: paid

or inc. ired in connection with the labbying activities,... ™ § N/&
(Must :qual amounts on line 38, Part VI-A, or line L of Part VB .ooov oo s

Orgari rations that made an election under section 5Q1(h) by filing Form 5768 must complete Part VI-A, Other
I(:rgg;x :atlortl_s %heckmg “Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbyi- 3 activities.

2 During he year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substz tial contributors, trustees, directors, officers, craators, key employees, or members of their families, or with any §
taxabl: organization with which any such person is affiliated as an officer, director, trustee, majorily ownar, or principal |
benefi ary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the traisactions.)

a Sale, : (change, or leasing Of Properly?. ... . i
b Lendir | of money or other extension of ¢redit?. . o.o.iiv e ...l 2b X
¢ Furnis! iing of goods, services, or facilities?. . ... ... viiiioa i 2¢ X
d Payma nt of compensation (or payment or reimbursement of expenses if more than 10007 e 2d X
e Transi T of any part of itS INCOME OF @SSEES? ... .. .. ot i s i i i s e 2e X
3a Did th: organization make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,’ attacr an

expla:; ‘tion of how the organization determines that recipients qualify to receive payments.)..... ... e 3a X

b Did th- organization have a section 403(b) annuity plan for its employees?........oooiviiiiin s, 3b X

¢ Did th- organization receive or hold an easement for conservation nurpeses, including easements
to pre- =rve open space, the environment, historic land araas or histori¢ structures? |

Yos,': Hach a detailed statement ..., e 3¢ X

d Did th: organization provide credit counseling, debt management, credit repair, or debt negotiation services?.......... 3d X
4a Did th organization maintain any donor advised funds? If 'Yes,' cemplete lines 4b through 4g. i "No,' complete lines

A B0C g . . e e e 4a X
b Did th: organization make any taxable distributions under section 4966?................. ..o Creeerena 4b] NJA
c

Did th organization make a distribution to a donar, donor advisor, or refated person? ... 4c| N{A
d Enter i 1e total number of donor advised funds owned at the end of the tax year....... ... e - N/A
¢ Enter | 1e apgregate value of assets held in all donor advised funds ownad at the end of the tex year........... - N/A

{ Enter i e total number of seﬁarate funds or accounts owned at the end of the tax year (excluding Jonor advised
funds i «cluded on line 4d) where donors have the right to provide advice on the distribution or inve:stment of

AmMOoLIS 1N SUCH fUNAS OF ACCOUINES . . ..o i et it et et e aracosssssssrrssonsasnsarnosassssiss » 0
g Enter | e aggregate value of assets held in all funds or accounts inciuded on line 4f at the end of *he tax year.. »> 0.
BAA TEEAQAOR. 1227107 Schedule A (Form 990 or Form 990-E2) 2007
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Schedule A ‘Form 990 or 890-E2) 2007 THE ARTS CENTER OF CANNON COUNTY, I 58-1882966
4

I certify tha: *he organization is not a private foundation because it is: (Please check only ONE applicab e box.)

Page 3

I_Reason for Non-Private Foundation Status (See instructions.)

5 D A :hurch, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 D A - zhool, Section 170(b)(1)(A)(ii). (Also comgplete Part V.)

~

D A iospital or a cooperative hospital service organization. Section 170(0)(1){A)ii).

©

D A :deral, state, or local government or governmentat unit. Seclion 170(b)(1)(AX(V).

w

|:] A iedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iil). Enter the hospital's name, city,
ar | state »

o o e e e e v o e e e e e . . e = = = e —— . L Ak e = — —

10 An organization operated for the benefit of a college or university owned or operated by 2 govzrnmental unit. Section 170(b)(1 ).
D (A .0 complete the Support Schedule in Part IV-A)) AW

1Ma D Ar: organization that normally receives a substantial part of its support from a governmental uit or from the general public.
Se: dion 170@)(1)(A)(vi)., (Also complete the Support Schedule in Part IV-A.)

11b D A1 ammunity trust, Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part iV-\.)

12 [X'_; An organization that normally receives: (1) more than 33-1/3% cof its support from contributions, membership fees, and gross receipts
fru a activities related to its charitable, etc, functions — subject o certain exceptions, and (2) no more than 33-1/5% of its support
frc n gross investment income and unrelated business taxabls income (less section 511 tax) fiom businesses acquired by the
or -anization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13
Av organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
re irements of section 509(a)(3). Check the box that describes the type of supporting organiz ation: *
J: Type | _[_]Type Il I—]Type llI-Functionally Integrated r_lT)pe \l1.-Other
‘ Provide the following information about the supported organizations. (See instructions.)
@) (b) (c) (@ (e)
| lame(s) of supported Employer [dentification za'lt'{pe of Is “he supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
¢:ocuments?
Yus No
LK | A T T TP - 0.
14 [—I Ari organization organized and operated to test for public safety. Section 509(a)(4). (See instrictions )
BAA Schedule A (Form 990 or 990-£2) 2007

TEEADSOIL 1227107
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Schedule & ‘Form 990 or 990-E2) 2007 THE ARTS CENTER OF CANNON COUNTY, INC 58-1882966 Page 4

;¥ 8| USuppor‘( Schedule (Complets only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You 1 3y uss tha worksheet in the instructions for converting from the accrual to the cash methoc of accounting.

Calendar yt v (or fiscal year ) (b (3 (d
beginningit)......... ol > 2886 2005 2684 2083 Tgetgal

15 Gifts, . -anis, and contributions
receiv: J, § 0 not incjude .
unusu; ~granis, See line 28.). .. 276,942. 159, 856. 97,219. 123,735, 657,852,

16__Memb: rship fees received . ... 0.

17 Gross n: ipts from admissions,
marchz:1 lise sold or services performed,
or {urni: ‘ing of facilities in any activity
that Is 11 lated 1o the organization’s
charitat -, etc, PUFPOSE. .. ... .. ... 236,522. 211,080. 97, 258. 115,546, 660,406,

18 Gross ir ome from interest, dividends,
amts re: d from pagments on securities
foans (¢ . 512(a)(h)), rents, roystties,
income | -am similar sources, and
unrelate: business taxable income (less
se¢. 511 laxes) from businesses acquired

by the 0 janzatlan after June 30, 1975 . . 1,003. 107. 368, 435, 1,913.
19  Netine e from unrelated business -
activitis: not included inline 18, ... ... 0.

20 Taxr: ‘enues levied for the
orgar:..ation's bensfit and
either iaid to it or expended
onits ehalf . ol 0.

21 Tha vit ua of servicas or
faciliti- 4 furnishad to the
organ:: ation by a governmental
unit w aout charge. Do not
includ: the value of services of
faciliti: 5 generally furnished to
the p. lic without charge. ... ... 0.

22 Other : icome. Attach a
sched: le. Do not include
gain ¢ (loss) from sale of

capita assets . .......... . ...y 0.
23 Total «ilines 15 through 22.. .. 514, 467. 371,143. 194,845, 239,716, 1,320,171,

24 Line?Z minusling17........ .. 277,945, 160,063, 87,587. 124,170. £59,765.

25 Enter %ofline23. ... ....... 5,145, 3,711. 1,948, 2,397.4
26 Organ rations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24....... N/A... »
b Prepare 1 list for your records to show the name of and amount contributed by each person (other than a governmental unit cgmblicly
supgort: : crganization) whoss total gifts for 2003 through 2006 exceeded tie amount shown in ling 26a. Do not file this list vath your
return. er the total of all these excess amounts. .. ... .......... ... ... v e e e e = 26h
¢ Total = ipport for section 509(a)(1) tost: Enter ling 24, column (8). .. .vvv v vin i e » 26¢
d Add: /' nounts from column (e) for lines: 18 18 _ el
22 26b _ 26d
e Public support (line 26c minus line 26d total). .. ... .. ... . e > 262
{ Public support percentage (line 26e (numerator) divided by line 26¢c {(denominator)) . ..................... ™| 261 %

27 Qrgan iations described on line 12:

a For ar nunts included in lines 15, 16, and 17 that were received from a 'disquslified person,’
name « f, and total amounts received
such ¢ ounts for each year:

@we) __________0.@os__________ 0.0 _________ 0, @03 _______ ____ 0.
bFor ar + amount included in line 17 that was received from each petson (other than 'disqualified persons’), prepare a list for your records
to sho. : the name of, and amount received for each ysar, thal was more than the larger of (1) the amount on line 25 for the ysar or (2)
$5,000 (include in the list organizations described in lines 5 throu%h 11b, as well as individuals,) Do not file this list with your return.
After . imputing the difference betwaen the amount received and the larger amount described in (1) or (2), enter the sum of these

differei ices (the excess amounts) for each year:

: ) ] prepere a list for your records o show the
in each year from, each 'disqualified person.' Do not file this list with your return, Eater the sum of

(006, __ __ ______0.@eo8)__________¢C. (009) _ _ __ _ ____ 0. @03 ___________ 0.

¢ Add: # nounts from column (e) for lines: 15 657,852, 16

17 660,406, 20 21 27¢ 1,318,258,
d Add: | ne 27a total ..... 0. and line 27btotab ...t 0. 27d 0.
e Public :upport (line 27c total minus line 27dtotal). ... ... .. ... i 27e 1,318,258.
f Total «: jpport for saction 509(a)(2) test: Enter amount from line 23, column (8). .. *l 2721 I 1,320,171, % i £
g Public support percentage (line 27e (numsrator) divided by line 27f (denominater)).................... .. > 27¢g 99.86 %
h Invest: 1ent income percentage (ine 18, column (¢) (numerator) divided by line 27f (denominator;) . ... ... * 27h 0.14 %

28 Unusu il Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for ¢our records to show, for each i/ear, the name of the contributor, the date and amount of th e grant, and a brief description of the
nature of the grant. Do not file this fist with your return. Do not includs these grants in line 15.

BAA TEEADA03L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A Form 990 or 390-E2) 2007 THE ARTS CENTER OF CANNON COUNTY, I 58-1882966 Page 5

[Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Purt iV)

29

30

32 Does 1 :e organization maintain the following:

33 Does e organization discriminate by race in any way with respect to;

34a Does 1 1 organization receive any financial aid or assistance from a governmental agenty?..vovr vvvi e,

35 Does: e organization certify that it has complied with the applicable requirements of

Does - e organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other ; hverning instrument, or in a resolution of its governing body?

Does : e organization include a statement of its racially nondiscriminatory policy toward students n all its brachures,
catalo, ues, and other written communications with the public dealing with studént admissions, prc grams,
Lo BT Tt a1« 1 O

Has tt:: organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the p¢ iod of solicitation for students, or during the registrafien periad if it has no solicitation progiam, in a way that
make:: the policy known to all parts of the general communily it setves?. ... .. .. . ... . . i i,

If 'Yet ' please describe; if ‘No,' please explain. (If you need more space, attach a separate staterient.)

e e e v e . ey e Y e
e ot o o v P T vy W e S W B M R ey m Emr M b —— —— S e . mm e an mm e e am vt e e WP W EE W We Wme e am as e

—_——— e T e W GW WP WD W e e M S AR e Wt e Mt o e o o . . . Y & W= - - - ——

a Recor: 5 indicating the racial composition of the student body, faculty, and administrative staffz .. .............. ...

b Recor: 4 documenting that scholarships and other financial assistance are awarded on a racially
NONAis. MR OTY DASIS 7, ottt et e ettt e et et e e e e et e

< Cpﬂie:‘: of all catalogues, brochures, announcements, and other written communications to the put lic dealing
with s7.dent admissions, programs, and seholarships?, .. ... v

d Copie:: of all material used by the organization or on ifs behalf to solicit contributions?........... .. e

e et mm et e e e e e e e e e e e

A UL 18 TIONES OF PV T . ottt ettt ittt ettt n ettt e et e e e e

3V gL gt Yo 1ot =S 33b
c Emple ment of faculty or administrative SEalf 2. . . i i e e e 33¢
d Schol 'ships or other financial AssistanCe?. .. .. .o e e 33d
€ EAUCE DNal POl ST . . oo e e e 33e
f Use o “acilities?. _.................. e e e e e e e e 33f
O ALY | PrOIBMIS . L. o e e e e 33g
B Other  XUraCUITICUIAr GCIVITES . vt ot vttt et ettt e e e e b et e et st e e e e e 33

b Has tt 1 organization's right to such aid ever been revoked or suspended?. .......... ... ... ... oo, I
If you nswered 'Yes' to either 34a or b, please explain using an atlached statement.

sectiov 13 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondi:- rimination? If 'No,' attach an explanation.. . ... .o 35

BAA TEEAGGH, 12027107 Scheduie A (Form 590 or 990-E2) 2007
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hedule A[‘“-'orm 930 or 990-E2) 2007 THE ARTS CENTER OF CANNON COUNTY, IN 58-1882966 Page 6
&7 i . Lobbying Expenditures by Electing Public Charlties (See ions.
! (To beycon?pleteg ONLY by an €ligible orga%ization that filed Form(Ey€7328|)ns"uctIons ) N/A

Check » a ﬂif the organization helongs to an affiliated group.

Check » b | |if you checked 'a’ and ‘limited control provisions angl,

Limits on Lobbying Expenditures Attiaeg group

(The term ’expenditures’ means amounts paid or incurred.) totals

()
To be completed
for all electing
organizations

36 Total I ‘bbying expenditures to influence public opinion (grassroots lobbying). ... .. ..
37 Total I obying expenditures to influence a legislative body (direct lobbying) ..........
38 Total |- obying expenditures (add lines 36and 37) . .... ... ...

39

Other  xampt purpose expenditures . ...........

40 Total « .empt purpose expenditures (add lines 38 and 38). ... ... . ...
41 Lobby g nontaxable amount. Enter the amount from the following table —
If the ;:inount on line 40 is — The lobbying nontaxable amount is —
Not ov ir $500,800. ............ ... 20% of the amount on ling 40. ..
QOver 35,000 but not over $1,000,600. . .. ... . $100,000 plus 15% of the axcess aver $500,000
Over $° 30,000 but not over $1,500,000 .. ... $175,000 plus 10% of the excess over $1,000,000
Over §1 20,000 but not over $17,000,000. .. .. .. .. $225,000 plus 5% of the excess over $1,500,000
Over §17,000,000................. ..... $1,000000. ...
42 Grass. ots nontaxable amount (enter 25% of line d1). ... ... ... .. ... ... ...
43 Subtr: :t ine 42 from ling 36. Enter -0- if ling 42 is more than line 36, .... ... ...... ..
44 Subtr:. :t ling 41 from ling 38. Enter -0- if line 41 is more than e 38................
Cautlc 1« If there is an amount on either line 43 or line 44, you must file Form 4720. [SbaE|nEes
4 .Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete zli of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Avera jing Period
Calen: sryoar €)) {b) (©) (d) (e)
or fis al year 2007 2006 2005 2004 Total
egir ing in) »
45 Lobby g nontaxable
amout .. ... ... .
46 Lobb;lin, Celling amount
(150% . ling 45(e)). . .. ..
47 Total ! obying
expen. tures. ... ..
48 Grassi :ots non-
taxabl: amount . ... ..
49 (Grassro: 3 celing amount |
(150% fine 48(e)). . . ... :
50 Grass .ols lobbying
expen: ‘tures, e
R | Lobbying Activity by Non.electing.Public Charities ] ,
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the ) ‘ar, did the organization attempt to influence national, state or local Iegis!ation. including any
attempt to 1 Husnce public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

b Paid 3 aff or management (Include compensation in expenses reported on lines ¢ through h.)...... ..
CMOAiE AVEI S BMEMES . o vttt ittt et s e e e

d Mailinn, 5 to members, legislators, or the public ... ..o vl

e Public: tions, or published or broadcast statements .........co i

f Grant: :0 other organizations for lobbying puUrposes. .. ...t

g Diract :ontact with lsgislators, their staffs, government officials, or a legislative body..................

h Rallie:: demonstrations, seminars, conventions, speeches, lectures, or any other means..............

i Total i- -bbying expenditures {(add lines cthrough h) . ............. ... ... U

If 'Yas 0 any of the above, also attach a statemant giving 2 detailed description of the lobbying activities.

BAA

TEEAQRQSL 12/27/07
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_.Zomm 930 or 990-E2) 2007 THE ARTS CENTER OF CANNON COUNTY, I 58-1882966 Page 7

JMormation Regarding Transfers To and Transactions and Relationships With Noncharitable
“xempt Organizations (See instructions)

81 Did th. “roclmning organization diractly or indireotly engage in any of the following with an¥ other 0:ganization described in section S501(c)
o i i

of the e (other than section 501(c)(3) organizations) or in section 527, relating 1o political organizations?
a Trans® rs from the reporting organization to a noncharitable exempt organization of: Yes | No
002 Y B 51a () X
U O O LX) X
b Othar ‘;ansactions:
()S« 3s or exchanges of assets with @ noncharitable exempt organization..................... . .. . .. ... b () X
(IDPy chases of assels from a noncharitable exempt organization................. ... .. e i b (i) X
(IR 1tal of facilities, equipment, or Other @SSOtS. . ... .. oo b (iii) X
(IV)Re: mbursement armangsments. . ... ... e b (iv) X
(V)Lc ins 0r 10an guarantees . ......vevvinis i e e e e b (v) X
(vi)Pr formance of services or membership or fundraising solicitations. . .............. ... .. . i b (vi) X
¢ Sharir | of facilities, equipment, mailing lists, other assets, or paid employees . ............ ... .. i iiiiriiiiiin, [ X
d ILthe ‘nswer lo any of the above is 'Yes,' complete the following scheduls. Column (b) sheuld always show the fair market value of
S8 S o ST LY BN R Can et il o b et STy st & a0 (o e ol
‘ t, ¢ goods, other assets, or services received:
Lin(ea)no. Amoun(lb%volved Name of noncharitabﬁ?exempt organization Description of transfers, transa(c(&ns, and sharing arrangemants
N/
52a Is the - rganization directly or indirectly affiliated with, or related to, one ar more tax-exempt orgar izations
doscri a0 n section 501(Q) of the Code (other than seclion 501(G)3 or In SECtion 272, - .. crr —errrseeres e, »[] ves [X] No
b If 'Ye: ' complete the following schedule:
@ ® tion D retationshi
Name of organization Type of organization Description of relationship
N/A
BAA ' Schedule A (Form 990 or 990-EZ) 2007

TEEAC406L  12/27/07
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“MENT 1
990, PART |, LINE 7

Y INVESTMENT INCOME

INTE EST-CHECKING & CD'S

05:32PM

.................................................................... 663.
TOTAL $ 663.
STAT :MENT 2
FOR! 990, PART ll, LINE 43
OTH!I R EXPENSES
(A) (B) (€) (D)
PRCGRAM MANAGEMENT
—IOTAL  _ OERVICES _ { GENERAL _FUNDRAISING
EVEN EXPENSES 63,093. 56,784. 6,309,
GIFT SHOP MDSE & COMM 14,962, 13,466. 1,496.
GIFT SHOP & GALLERY EXP 3,359, 3,023. 336.
CONC ‘SSION EXPENSES 4,035. 3,632. 403.
CLAS ES 10,204. 9,184. 1,020.
ADVE TISING 157. 681. 76.
BANK CARD FEES & S/C 4,204, 3,784. 420,
MISC 'LLANEOUS 5,111. 4,600. 511.
SALE . TAX (GIFT SHOP) 1,306. 1,175. 131.
SECU 'ITY 406. 365. 41.
SHOP SUPPLIES 4,185, 3,767. 418.
MOSE M EXPENSE 11,759. 10,583. 1,176.
MAIN ENANCE & REPAIRS 10,971. 9,874. 1,097.
UTIL TIES & PHONE 28,188. 25,369. 2,819.
INSU -ANCE - GENERAL 11,514. 10,363, 1,151.
QFFI E SUPPLIES & EXP 5,222. 4,700. 522.
GRAN § EXP - TIMBER COOP 2,865, 2,579. 286,
CD'S PUBISHING, MISC 23,850, 21,465, 2,385.
MEMB RSHIP EXP 40. 36. 4.
CONT ‘IBUTIONS EXP 1,200. 1,080. 120.
ROUN ING -4 -4

TOTAL §207,227. § 186,506, § __ 20,721

. 8 a.

STAT iIMENT 3
FORI 990, PART Il

ORG. NIZATION'S PRIMARY EXEMPT PURPOSE

THE RTS CENTER HOLDS VARIQUS SHOWS, EVENTS, PLAYS, ARTISTIC ACTIVITIES, ETC.,
WITH GRANTS, DONATIONS, MEMBERSHIPS, AND ADMISSIONS INCOME BEING USED TO PAY

RELA ED EXPENSES, THUS PROVIDING QUALITY ARTS EXPERIENCES AND THE OPPORTUNITY TO
PART PATE IN THE ARTS FOR RESIDENTS QF CANNON AND SURROUNDING COUNTIES, COMPRISING
A MO TLY RURAL PART CF MIDDLE TENNESSEE.

LC 39vd

ONNYD 40 J3LIN3D S1yv

8842€95S19

I:ET 808Z/£1/8@




g |

2!28/ 08

05:32PM

STATEMENT 4
FORI ' 990, PART IV, LINE 57
LANI BUILDINGS, AND EQUIPMENT
AZCUM. BOOK
CATEGORY BASIS DI.PREC. VALUE
FUORN TURE AND FIXTURES ] 211,080. $ 127,184, § 83,896.
BUIL INGS 1,187,733. 150,193. 1,037,540.
IMPR VEMENTS 209,014. 32,244. 176,770,
LAND 50,373, 50,373.
TOTAL § 1,658,200. 3 309,62L. § 1,348,579.
STAT IMENT 5
FORI 990, PART IV, LINE 58
OTHI R ASSETS
MUSE M COLLECTION-RRT & BASKE TS, . . e i S 204, 060.
TOTAL § 204,060,
STAT MENT 6
FORI 990, PART IV, LINE 65
OTH: ¥ LIABILITIES
SALE - TAX BAY AR e e e $ 678.
ACCR ED INTEREST PAYABLE ......ove e e 15,359.
ONRE EEMED GIF T CARD S . ittt e e e e et e 485.
TOTAL § 16,502.
STAT :MENT 7
FOR} 990, PART Vil, LINE 93
PRO( RAM SERVICE REVENUE
(a) (B) (C) (D) (E)
BUSI- UNRELATED EXCLU- RELATED OR
NESS BUSINESS SION IEXCLUDED EXEMPT
__P OGRAM SERVICE REVENUE  _ CODE ANOUNT CODE _ __ AMOUNT  _ FUNCTION
EVEN 'S/SEASON TICKET 8 232,756,
FUND RAISERS
GIFT SHOP & GALLERY SALES 17,007.
OTHE SALES-CD'S, MISC 15,533,
CONC SSIONS 7,263.
CLAS ES 16,225.
RENT LS
MISC LLANEOUS
MURF EESBORO CITY SCHOOLS
SPOX 3RS 36,150.
TOTAL T 0. [ 0. § 324,934,
8¢ 39vd ONNYD 40 ¥3IN3O Slav B884C2E£955T19 TB:ET 80BZ/c1/80




2/28/08

CONI RIBUTIONS, GIFTS, AND GRANTS

DIRE T PUBLIC SUPPORT
INDI IDUAL CONTRIBUTIONS

05:32PM.
12,748,
204060

TOTAL §___21%,808.

GOV RNMENT CONTRIBUTIONS (GRANTS)

TENN ARTS COMMISSION GENL SUPPORT
TENN ARTS COMMISSION GENL SUPPORT
TENN ARTS COMMISSION-JOHN WORK CD

MIDD E TN ELECTRIC MEMBERSHIP CORP. ... ....................cooo .. .
TR G T ittt

COMM NITY FOUNDATION

....................................

NEA  JOHN WORK PROJECT..... ...t
NEA  DUNLAP PROJECT ..........cooivii i e
HUD CONOMIC DEVEL- NEW BUILDING

TN D PT OF TRANSPORT - NEW BUILDING... ... ... i con

CANN N CO HISTORICAL SOC - NEW BUILDING

13,600,
20,400.
10, 000.
3,000.
2,500.
840.
15,000.
12,000.
120,280,
134,064.
20,000.

TOTAL §

381,684,

6¢ IOV

ONNYD 40 d§3LN30 Slav

8842€95613
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PROJI CTED SUPPORT SCHEDULE FOR 2008

THIS W( RKSHEET PROJECTS IF THE ORGANZIATION WILL MEET THE SUPPOQRT TEST FOR THE
TAX YE R 2008 BASED ON THE DATA ENTERED IN SCREEN 55 FOR THE COLUMI:IJ’E 2007 .

SUPPORT ITEMS 2007 2006 2005 2004
() (B) {C) (D)

05:32PM

TOTAL
(E)

15. GII 'S, GRANTS, AND ,462. _
CONTRII ITIONS 598,462 276,942 159, 956. 97,219.

16. ME! SERSHIP FEE5 RECEIVED

17. GRU i§ RECEIPTS FROM 324,934, 236,522, 211,080. 97,258,
ADMISS. NS, MERCHANDISE SOLD OR

SERVIC! ; PERFORMED, OR FURNISHING

OF FAC. ,ITIES IN ANY ACTIVITY

THAT I RELATED TO THE

ORGANI. \TION'S CHARITABLE PURPOSE

18. GR( 'S INCOME FROM INTEREST, 663. 1,003. 107. 368.
DIVIDE! 'S, SAMOUNT RECEIVED FROM

PAYMEN' : ON SECURITIES LOANS,

RENTS, “OYALTIES, AND UNRELATED

BUSINES : TAXABLE INCOME FROM

BUSINE¢ '‘ES ACQUIRED BY THE

ORGANI; "TION AFTER 6/30/1975

19. NE” INCOME FROM UNRELATED
BUSINE! ¢ ACTIVITIES NOT INCLUDED
IN LINE 18

20. TAY REVENUES LEVIED FOR THE
ORGANI: “TION'S BENEFIT AND EITHER
PAID T( IT OR EXPENDED ON ITS
BEHALF

21. THE VALUE OF SERVICES OR
FACILIi 'ES FURISHED TO THE
ORGANI: \TION BY A GOVERNMENTAL
UNIT W) "HOUT CHARGE. DO NOT
INCLUDF THE VALUE OF SERVICES OR
FACILI1 ES GENERALLY FORNISHED TO
THE PUE IC WITHOUT CHARGE

22. OTt -R INCOME. DO NOT INCLUDE
GAIN ({ i LOSS) FROM SALE OF
CAPITAI ASSETS

23. TO1 .1 OF LINES 15 THRQUGH 22 924,059, 514,467. 371, 143. 194, 845.
24. LI} - 23 MINUS LINE 17 599,125, 277, 945. 160, 063. 97,587.
25. EN1:R 1% OF LINE 23 9,241. 5,145. 3,711, 1,948,

OQRGA! ZATIONS DESCRIBED ON LINE 12:
27A. ' OTAL AMOUNTS FROM LINES 15, 16, AND 17 FROM DISQUALIFIED PERSONS
27B. . [NE 17 AMOUNTS FROM DISQUALIFIED PERSONS LARGER THAN LINE 25 OR $5,000
27C. . AOUNTS FROM COLUMN (E) FOR LINES 1S5, 16, 17, 20, AND 21
27D, "QTAL OF LINES 27A AND 27B
27E. } JBLIC SUPPORT (LINE 27C MINUS LINE 27D)
7F. 'IDTAL SUPPORT FOR SECTION 509(A) (2) TEST (LINE 23, COLUMN (E))
27G Pi 3LIC SUPPORT PERCENTAGE (LINE 27E DIVIIDED BY LINE 27F)
27H. IN ‘ESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) DIVIDED BY LINE 27F)

1,132,579.

0.
869,794,

2,141,

2,004,514.
1,134,720.

0.

0.
2,002,373.

C

2,002,373.
2,004,514,

99.89%

0.1%

ge 3ovd ONNVD 40 ¥31N3D Slav 884CESSST3 T8:€T 80BZ/ET/8B




12131117

2007 FEDERAL SUMMARY DEPRECIATION SCHEDULE PAGE 1
CLIENT ‘ \RTCENTR THE ARTS CENTER OF CANNON COUNTY, INC.
PRIOR
CUR 179/
DATE DATE COST/  BUS. 179/ SDA/ CURRENT
ND DESCRIPTION ACOUIRED sOLh BASIS PCT SpA DEPR _MFTHOD  UFE _ DEPR
FORM 1110
BUILL: 485
1 Bl LDING 1/01/91 256,020 %213 S/ 4 6401
2 Bl DING ADDITION 7/01/% 81,604 2420 SIL 4 2,040
3 Bl DING ADDITION 7401497 321 8,369 S/L 40 881
4 Bl DING ADDITION 1101/%8 16,384 2210 S/L 40 20
37 8! DING ADDITION 7/01/99 190%9 2457 SL 31
38 B 1.DING ADDITION 1701/00 10181 1,785 S/IL 40 255
74 B/ LDING IMPROVEMENTS 7401105 0,072 2888 S/L WY 25 1,883
§5 B L.DING ADDITION 12/31/07 733202 L 4 0
T( /AL BUILDINGS 1,187,733 0 138,122 12,07
IMPR(1 (EMENTS
§ PiNG 7/01/9% %697 2.221 S/L 15 1,794
39 S WALK 4/17/00 1,388 598 S/L HY 15 %2
40 Lt DSCAPING 5/23/10 1000 85 S/L W15 67
75 W/ IER & SEWER LINES 7401705 78,967 302 S/L MM 39 2,025
8 PLNG 12/%/07 11,250 L1 0
87 St (ERLINE 12/31/07 8,44 L& 0
TC AL IMPROVEMENTS 209,014 ] 28266 3978
MACH! ERY AND EQUIPMENT
6 CCIPUTER 7/01/91 2456 2,056 SIL s 0
7 ST 3E LIGHTING 7/01/91 3916 6912 L0 446
8 Ct IRS - STAGE /0731 12,825 9997 SIL® 841
9 EC IPMENT 1701797 2247 27 Y/ 0
10 EC IPMENT 1701/ 263 263 s 0
oK /01/93 1,242 1,22 s 10 0
12 84 KETS 7701793 625 625 S 10 0
13 EC IPMENT 7/01/9 557 557 S 10 0
14 St 7/01/95 49,18 18,147 s/ 25 1578
15 SC IND SYSTEM 7/01/%5 10,580 10,580 S/t 10 0
16 PrINE SYSTEM 1/01/95 2,568 2,568 L 10 0
17 CallERA 7401/% 41 451 SL 10 0
18 ECI IPMENT 7/01/% an 2 L 0
19 CCLIPUTER /01497 259 2,550 St 5 0
£ 3ovd ONNYD 40 d3LINTD SLav 8842€956T9  TB:ET 8BBTL/E1/80




12/31:/)7 2007 FEDERAL SUMMARY DEPRECIATION SCHEDULE PAGE 2

CLIENT‘EKRTCENTR THE ARTS CENTER OF CANNON COUNTY, INC.
arR
DATE DATE C0ST/ BUS. 179/ SDA/ CURRENT

N DESCRIPTION _ACQUIRFD  _ SOID BASIS PCT SDA  _ OFPR _ _MFIHOD LIFE

26 EL /IPMENT 1/01/97 524 4% S/ 10 30
21 T. ‘ESTRY 7/01/97 5,500 1,663 S/ 175
22 Si LVING 7/01/98 180 153  S/L HY 10 18
23 S LPTURES 7/01/98 500 425  S/L HY 10 1]
24 FC NTAIN 7/01/98 375 323 S/L WY 10 38
25 LIHTING 7701/98 466 39 S/L HY 10 47
% CtER 7/01/98 5% 50 S/LHY 0§ 0
27 UATING 7/01/38 38 23 S/L W10 8
28 Cu APUTER UPGRADES 7/01/98 594 94  S/L HY 5 0
29 2 "ABLES 7/01/98 800 680 S/L HY 10 8
30 M (CKITCHEN EQUIPMENT 7/01/93 2,834 2123 S/L HY 10 283
31 STMVE 7/01/99 1,000 % S/ HY 10 100
32 1C: MACHINE 7/01/9%3 %00 675 S/L HY 10 30
33 CIlMER 7/01/98 800 600 S/L HY 10 &
34 CI' 1§ WASHER 7/01/99 2,500 1875 S/L HY 10 250
35 St P VACUUM 7/01/99 N 143 S/L HY 10 19
36 Lt ER PRINTER 7/01/99 260 0 S/LHY 5 0
41 R IGE HOOD 7/01/00 4,367 2840 S/L HY 10 437
42 PL 10 DOLLY 1701700 450 293 S/L HY 10 45
43 FZ OER 7/01/00 1,132 73 S/L WY 10 13
4 CC sPUTER 1/01/00 79 Ny S/ HY S 0
45 CU UPUTER 7/01/00 1,269 1249 S/L K § 0
46 TiILES 70/ 700 455  S/L HY 10 70
47 Gt IEUFT 1/00/00 2,000 1300 S/L HY 10 200
48 P# T MIXER /01700 700 45 S/L KY 10 7
43 FRii2ER 7/01/00 225 149 S/L WY .10 2
30 OF ‘CE EQUIPMENT 7/01/00 600 30 S/ HY 10 60
51 S .TUE 7/01/00 500 RS S/ WY 10 50
§2 P: ITER 1/61/01 380 ¥ S/ W5 0
53 PL 10 1/31/01 8,000 4400 S/L HY 10 800
5 OFA 4/30/01 350 3%  S/L HY 5 0
§5 Llii T BOOTH 5/31/01 420 23t S/L HY 10 42
5 PLI'10 BOX 8/31/01 25 183 SAHY 10 25
57 7 'PUTER & MISC EQUIP, 73/0 1,080 1,000 S/L HY 5 0
58 20 'ON AIR CONDITIQNER 10/31/01 13,200 8360 S/L HY 10 1,520
58 C° 'PUTER UPGRADES 7/01/02 922 828  S/L HY 5 94
60 Tz IPHONE SYSTEM 7701702 5075 2286 S/L HY 10 508
61 O TAL CAMERA 7/01/02 330 297 S/LH 5 3
62 SC IND SYSTEM 7/01/02 4,179 1881 S/L WY M0 ng

Zg 3vvd ONNYD 40 ¥31IN3D Slidv 88/2€9S519 I18:€T 8BBZ/ET/80




12/31107

2007 FEDERAL SUMMARY DEPRECIATION $SCHEDULE PAGE 3
CLIEN? ARTCENTR THE ARTS CENTER OF CANNON COUNTY, INC
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SbA/ CURRENT
NO . __DFSCRIPTION =~ BASIS PCT. SDA DFPR _MFTHOD  1IFE

€3 ( LLERY TILE & CARPET 7/01/02 g3 36 S/L WY 10 81
64 LN 7/01/02 1,200 %0  S/4 WY 10 120
65 F ILDING CHAIRS 7/m/02 1,530 689 S/L HY 10 153
8 £ IABLES 7701/Q2 m 365 S/L HY 10 81
67 | HT BOARD, MONITOR, ETC 7/01/03 4,809 1683 S/L HY 10 481
68 { :MPUTER 1/01/03 848 585  S/L HY 5 170
69 C:WPUTER 7/01/03 849 598  S/L HY 5 170
70 JND EQUIPMENT 7/01/03 *,574 550 S/ HY 10 157
71 SI UND EQUIPMENT 7701704 5,898 1475  S/L HY 10 590
72 € WPUTER EQUIPMENT 1/01/04 584 292 S/L HY 8 "7
73 L :HTING EQUIPMENT 7/01/04 545 137 S/LHY W 55
76 £ JIPMENT 7701704 1814 542  S/L HY W0 181
77 G PIER 7/01/05 521 156 S/L HY 5 104
78 51 OMPUTERS 71/01/05 1821 46 S/L HY 364
79 H D RAILS 7/01/05 3,368 580 S/L HY 10 387
80 C: «R BOTTOMS 7/01/05 5575 837 S/L HY 10 538
21 B CTRICAL EQUIPMENT 7701705 7945 1192 S/L HY 10 795
82 M1 :SEUM CABINETS 7/01706 8,500 424 S/L WY 10 830
83 M:5EUM EXHIBIT TECHNOLOGY 7/0/06 5,500 274 S/L HY 10 5%
84 M :ING BOARD 1/01/06 1013 5 S/L HY 10 101
88 CU {PUTER 5/19/07 549 2000BHY & £4
89 Al 110 RACK 6/19/07 369 S/L WY 10 18
8 T\ ;! FOR GALLERY 9/25/07 2,396 S/L RY 10 135
9 €U IER 10/24/07 764 S/L HY 5 76
T( AL MACHINERY AND EQUIPME 21,077 0 112,361 14,819

T ‘AL DEPRECIATION 1,607,824 0 ___ 71843 30,868
GR: ND TOTAL DEPRECIATION 1,607,824 0 — 278 743 30,858

ONNYD 40 ¥31N3ID SLav 8842€965T19 1B:€T 8BBZ/ET/808
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