BAC 11:30 AM

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning 07 /01/16 . and ending 06 /30/17
B Check if applicable: |C Name of organization D Employer Identlfication number
[ ] Adoress change BREWERY ARTS CENTER
D Name change Doing business as 51-0183567
Number and streal (or P O box If mall is not delivered to sireet address) Room/suite E Telephong number
I_—_llnilialrelum 449 W KING ST 775-883-1976
Final' return/ City or town, state or province, country, and ZIP or foreign postal code
terminated CARSON CITY NV 89703 G Gross receipts § 564,222

D Amended return F Name and address of principal officer:

D Application pending J KYLE HORVATH H(a) Is this a group return for subordinates? I:l Yes @ No

H{b} Are all subordinates included? |:| Yes [:] No
If "No," attach a list. (see inslruclions)

| Tax-exempt status [Sﬂ S01{c)(3) ﬂ 5011} ( )  (insart no ) r’] 4847(a)(1) or I_| 527
J  Website: P> BREWERYARTS . ORG Hic) Group exemptlion numbar |

K Form of organization: m Corporalion |_—| Trust l_l Assotiation rl Other P> |L Year of formation: 1975 |M State of legal domicile: NV
“Partl | Summary

1 Briefly describe the organization's mission or most significant activities:
o PROVIDE AND PROMOTE PROGRAMS / ACTIVITIES TO FURTHER ARTS AND CULTURAL
% AWARENESS AND OPPORTUNITIES 'IN CARSON CITY AND NORTHERN NEVADA AND
$ CALIFORNIA
3 2 Check this box P D if the organization dlscontunued its operatlons or d|sposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) B . - . 3 8
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) . N 4 0
::;' 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
S| 6 Total number of volunteers (estimate if necessary) o 6 | 100
7a Total unrelated business revenue from Part VI, column (C). line 12 » I - . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . = 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VII, line 1h) N N N - 71,344 317,311
g 9 Program service revenue (Part VI, line 2g) - - - N 160,195 246,043
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . - N 868
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) B o 0]
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) o 231 ’ 539 564 ’ 222
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) B B
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) B
§ b Total fundraising expenses (Part IX, column (D), line 25) »> - 0 il - il e
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) N 317,509 434,621
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ _ 317,509 434,621
19 Revenue less expenses. Subtract line 18 from line 12 -85,970 129,601
58 Beginning of Current Year End of Year
ﬁ_ﬁ 20 Total assets (Part X, line 16) 733,739 853,129
<3 21 Total liabilities (Part X, line 26) - _ 270,000 220,881
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ o 463,739 632,248
_Pa Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn ' Signature of officer l Date
Here } GINA HILL EXECUTIVE DIRECTOR
Type or prinl name and title A

Print/Type preparer's name Pr¢pafars fignalure Dale Check Izl if | PTIN
Paid bomN McRENNA W ;’Zgﬁ i,-—-—-—-—' pj7dﬁkjﬁ"sel1-employeu P00136923
Preparer | ...e » JOHN F. MCKENNA/ CPA L A ks E@ Pa——
Use Only POST OFFICE BOX 695 UITICTTIL _}J%

Firm's addrass b CARSON CITY ' NV 89702-0695 Phone no. 83-2908
May the IRS discuss this return with the preparer shown above? (see instructions) B N ! . X Yes ]—| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) BREWERY ARTS CENTER 51-0183567 . Page 2
tllIE  Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

PROVIDE AND PROMOTE PROGRAMS/ACTIVITIES TO FURTHER ARTS AND CULTURAL
AWARENESS AND OPPORTUNITIES IN CARSON CITY AND NORTHERN NEVADA AND
CALIFORNIA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e [ Yes [X] No
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? P o . [l ves [] o
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 34, 798 including grants of § ) (Revenue $ 34, 798 )
THEATRICAL AND MUSICAL EVENTS ARE PRESENTED THROUGHOUT THE YEAR PROVIDING
OPPORTUNITIES FOR COMMUNITY MEMBERS PARTICIPATION ENJOYMENT AND EXPOSURE
TO VARIOUS ART FORMS AND ARTISTS - N N

THEATRICAI. PR_ODUCTIO_NS I_NCLU_DING CHILDRENS THEATER.

4b (Code: ) (Expenses $ B N _ including grants of $ B - ) (Revenue $ . - )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
OPERATE GALLERY AND STORE FOR ARTISANS. STORE IS OPERATED BY VOLUNTEERS

AND IS OPEN FOR ALMOST 300 DAYS EACH YEAR. OTHER LOCATIONS IN THE BREWERY
ARTS CENTER DISPLAY LOCAL ARTS AND EXPOSE THESE CREATIONS AND PREFORMANCES
TO THE PUBLIC

4d Other program services (Describe in Schedule O.)
(Expenses $ 399,823 including grants of § ) (Revenue § 399,823
4e Total program service expenses P 434,621
DAA Form 990 (2016
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Form 990 (2016) BREWERY ARTS CENTER 51-0183567 Page 3
PartIV.|  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A § ' y - B - 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ! B 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtres or have a sectlon 501(h)
election in effect during the tax year? /f “Yes," complete Schedule C, Part I/ B B w 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part| - . - - 6 X
7 Did the organization receive or hoId a conservatron easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If B B o - 2 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il . y . 8 | X

9 Did the organization report an amount in Part X Ilne 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV - . . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V e R 10

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, i
VII, VIII, IX, or X as applicable. il |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI - N - 11a| X
b Did the organization report an amount for mvestments—other secuntles in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil _ . - 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill B o - [ Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX o 3 - [ 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D, PartX B 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X - N 12a X
b Was the organization included in consolidated, |ndependent audlted financial statements for the tax year'7 If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 3 B o 3 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ N | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV B N - | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L B . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV B B B o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) B B B ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Part I! ) . N y . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lil g _ . - - _ 19 X

Form 990 (2016)
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Form 990 (2016) BREWERY ARTS CENTER 51-0183567 Page 4
. PartlV. Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Ill - 22 X
23  Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding pr|ncnpa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ) . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year” 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X ||ne 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Part I ) 26 X
27  Did the organization provide a grant or other assistance to an oft"cer dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il ‘
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions): £l
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedu/e L' Part /V . . - - . - - s . 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If “Yes complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part il - 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts /l i,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA

Form 990 (2016)
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Form 990 (2016) BREWERY ARTS CENTER 51-0183567 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . N 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? B B
2a 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 2a e e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b_
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Eallel s 2|
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If"Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes," enter the name of the forelgn country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - )
b If “Yes," did the organization notify the donor of the value of the goods or services prowded" s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 e - R T o
d If“Yes,” indicate the number of Forms 8282 fled durrng the year . B 3 y I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s | Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . o o I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ) - - 13b
¢ Enter the amount of reserves on hand N 3 3 - [13¢ 8s]
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedufe O 14b

DAA

Form 990 (2015
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Form 990 (2016) BREWERY ARTS CENTER 51-0183567

Page 6

....... Part VI |

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

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 8

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent B 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnh
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customaruly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the foIIowmg
a The governing body?
b Each committee with authority to act on behalf of the govermng body" )
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Cod i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governlng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Tk '
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could g|ve rise to conﬂlcts7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . - 12¢ X
13  Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destructlon pollcy’? _
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? = ==7
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization B . 3 15b .x
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate |ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P 'NONE .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sechon 501(c) 3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request [:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
BREWERY ARTS CENTER 449 W KING ST
CARSON CITY NV 89703

775-883-1976

DAA

Form 990 (2016)
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Form 990 (2016) BREWERY ARTS CENTER 51-0183567

Page 7

_PartVIlL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

(A} (B} (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimaled
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizalions compensalion
hours for SSsISs ol =[axl= organization (W-2/10998-MISC) from the
related sala|3|& |25|§ (W-2/1099-MISC) organization
organizations ?;Ei § 8 2 EE _g and related
below dolled (S & | 5 2 |83 organizations
line) g 'g' s g
8 &
(1)J KYLE HORVATH
0.00
PRESIDENT 0.00 |X 0 0
(2GINA HILL
.| 9.00
EXECUTIVE DIRECTOR 0.00 |X 0 0
(3 MIKE WIENCEK
N 0.00
DIRECTOR 0.00 |X 0 0
(4 RANDY GAA
— _ 0.00
DIRECTOR 0.00 |X 0 0
(5)BEN STEELE
) 0.00
DIRECTOR 0.00 | X 0 0
(6)MELANIE TIFFIN
0.00
DIRECTOR 0.00 | X 0 0
(7Y RON ALLEN
_ N _ 0.00
DIRECTOR 0.00 | X 0 0
(8) KAREN LENTZ-FEITH
) 0.00
DIRECTOR 0.00 X 0 0
(9 LARRY FAGERHAUG
| . 0.00
DIRECTOR 0.00 | X 0 0
(10)
(1)
DAA Form 990 (2016)
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Form 990 (2016) BREWERY ARTS CENTER 51-0183567 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E} (F)
Name and title Average Posilion Reporiable Reportable Estimaled
hours per (do not check more than one compensatlon compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 25l s1ol =Tz = organizalion (W-2/1099-MISC) from lhg
related sl 2 | F | & g«g_ § {W-2/1099-MISC) organization
organizations | & gl |8 s |28 2 and related
below dotted 8| s 3 |83 organizations
N o
line) F| g 2| 2
al 2 @ @
gl 2 @
; d
1b Sub-total i . S o >
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A >
d Total (add lines 1b and 1¢c) . . >

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
individual = & “ = = ‘ ; -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _B) © .
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2016)
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Form 990 (2016) BREWERY ARTS CENTER 51-0183567 Page 9
@ Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartNvint . D
E : (A) (B) (C) (D)
= : Total revenue Related or Unrelated Revenue
exempl business excluded from tax
funclion revenue under sections
revenue 512-514
‘2@ 1a Federated campaigns 1a
gg b Membership dues 1b 2,911
UfE ¢ Fundraising events 1c
gi d Related organizations N 1d
%,“E € Government granls (contribulions) 1e
gf f Al olher contributions, gifts, grants,
§§| and similar amounts not included above 1f 314,400
Eo| 9 Noncash contributions included in lines 1a-1f: R
88 h Total.Addlinesta—tf . B 317,311
% Busn. Code :
S| 2a  EvENT 148,000 148,000
| b AT 40,868 40,868
g c FACILITY USE 32,963 32,963
S| d  CONSESSION B S 19,710 19,710
E| e . CLSAAFEES . ... 4,502 4,502
§’ f All other program service revenue ... ...
& | g Total.Addlines2a-2f b 246,043
3 Investment income (including dividends, interest,
and other similar amounts) > 868 868
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. . »

(i) Real (n) Personal

6a Gross rents

o

Less: renfal exps.

o

Rental inc. or (loss)
Net rental income or (loss) . . L >
Gross amount from
sales of assels
olher than inventory
b Less: costor olher

o 0

(1) Securilies (iiy Other

basis & sales exps.
Gain or (loss)
Netgainor(loss) .. . . .. ... ... . ... b
8a Gross income from fundraising events

O

Q

% (notincluding $
3 of contributions reported on line 1c).
« SeePartlV,lnets ~  a
é’ b Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events ... P
9a Gross income from gaming activities.
SeePartlV,lne19 ~ a
b Less: direct expenses B b -
¢ Netincome or (loss) from gaming activites ... P
10a Gross sales of inventory, less |
returns and allowances ~ a
b Less: costofgoodssod b
c_Net income or (loss) from sales of inventory R
Miscellaneous Revenue Busn, Code
11a
b
d All other revenue i e =
e Total. Add lines 11a-1td > IS, =
12 Total revenue. Seeinstructions. ... ... P 246,043

Form 990 (2016)

DAA
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Form 990 2016) BREWERY ARTS CENTER 51-0183567 Page 10
PartIX  Statement of Functional Expenses )
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX e 5 i e S ix
i i (A) (B} (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Managemenl and Fundraising
7b, 8Bb, 9b, and 10b of Part VIII. expenses general expenses axpanses
= el B | E Rl
1 Grants and other assistance lo domestic organizations = ? "4]

and domestic governments. See Part IV, line 21 B

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

4 Benefits paid to or for members

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

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

7 Other salaries and wages .

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

9 Other employee benefits

10 Payroll taxes B
11 Fees for services (non-employees):

Management B B .

Legal - - N - 6,500 6,500
Accounting N - - 17,038 17,038
Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Q@ ™0 o 0 T o

Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 369 ’ 269 369 ; 269
12  Advertising and promotion
13  Office expenses B
14 Information technology

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest B )

21 Payments to affiliates . .

22 Depreciation, depletion, and amortization

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

® Q O T o

All other expenses ” ——
25  Total functional expenses. Add lines 1 through 24e 434 ‘ 621 434 ; 621 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 868-720) .. ..

DAA Form 990 (2016)
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Form 990 (2016) BREWERY ARTS CENTER 51-0183567 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X = - - s e ]_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing N - - N 1,608| 1 99,415
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - S 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

Assets
~

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D _ 10a 1,498,675 U3 LIS =
b Less: accumulated depreciation - 10b 755,829 732,131] 10¢c 742,846
11 Investments—publicly traded securities o B : 1
12 Investments—other securities. See Part IV, line 11 - R 12
13 Investments—program-related. See Part IV, line 11 N N 13
14 Intangible assets ) _ 3 14
15  Other assets. See Part IV, line 11 N - 15 10,868
16 Total assets. Add lines 1 through 15 (must equal line 34) - 733,739| 16 853,129

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue o

20 Tax-exempt bond Ilabllmes )

21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third partles

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D R _ N _ 270,000 25 220,881

26 Total liabilities. Add lines 17 throuqh 25 270,000| 25 220 881
Organizations that follow SFAS 117 (ASC 958), check here P D and -
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets - . N . .
Organizations that do not follow SFAS 117 (ASC 958), check here P @ and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds =~

31 Paid-in or capital surplus, or land, building, or equment fund

Liabilities

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 463,739| 32 632,248
33 Total net assets or fund balances - - - - 463,739 33 632,248
34 Total liabilities and net assets/fund balances o B PR 733,739] 34 853,129

Form 990 (2016)

DAA



BAC 11:30 AM

Form 990 (2016) BREWERY ARTS CENTER 51-0183567 Page 12
“PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 564 r 222
2 Total expenses (must equal Part IX, column (A), line 25) 2 434 i 621
3 Revenue less expenses. Subtract line 2 from line 1 - B 3 129,601
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 463,739
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments - 8 38,908
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 3 10 632,248
rt XII.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,"” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? B
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o B 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. = 23 3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
Form 990 or 990-EZ
( ) Complete If the organizatlon Is a sectlon §01(c)(3) organization or a sectlon 4947(a)(1) nonexempt charltable trust. 2 0 1 6
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ.
ntemal Revenue Service P Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identiflcation number
BREWERY ARTS CENTER 51-0183567
I Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state: . L L
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b){(1){A}(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1){(A){(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: . L . . . . . . o
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

W N

(1 [0 B O

10

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines t2e, 12f, and 12g.
a U Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b E] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
. organization(s). You must complete Part IV, Sections A and C.
c [:J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an 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 Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations B B _ B B |:|
Provide the following information about the supported organization(s).
{1} Name of supported (I EIN {lll) Type of organization {iv) Is the organization {v) Amount of monetary (v1) Amount of
organization (described on lines 1-10 listed in your governing supporl (see other support (see
above (see instruclions)) documenl? inslruclions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
= == T
Total == == — ==
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2016 BREWERY ARTS CENTER 51-0183567 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 214,906 184,896 146,100 71,344 317,311 934,557
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 214,906 184,896 146,100 71,344 317,311 934,557
5  The portion of total contributions by : il : -
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) N
6  Public support. Subtract line 5 from line 4. 934,557
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 214,906 184,896 146,100 71,344 317,311 934,557
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on 31,963 31,963
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 213,080 213,080
11 Total support. Add lines 7 through 10 i hiv— 1,179,600
12 Gross receipts from related activities, etc. (see instructions) 12 868
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ffth tax year as a sectlon 501(0)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 79.23%
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 100.00%
16a 33 1/3% support test—2016. If the crganization did not check the box on I|ne 13, and line 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13 16a, or 16b and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization > D
b 10%-facts-and- cwcumstances test—2015 Ifthe organlzatlon did nol check a box on line 13 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization - > D
18  Private foundation. If the orgamzatlon did not check a box on line 13 16a 16b, 17a, or 17b check thls box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 680-EZ) 2016 BREWERY ARTS CENTER 51-0183567 Page 3
1L Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants ")

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

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

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

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b .
8 Public support. (Subtract line 7c from
line 6.) B
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9  Amounts from line 6

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

¢ Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here T, x : - B . } » D
Section C. Computation of Public Support Percent_ga
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . y 15 %
16  Public support percentage from 2015 Schedule A, Part Ill, line 16 .. . . . . ) 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) e R 17 %
18  Investment income percentage from 2015 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and Ilne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. i > D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... R 4 D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016 BREWERY ARTS CENTER

51-0183567 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

Ja

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I/f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

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

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

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

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

Yes No

DAA
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Schedule A (Form 990 or 990-E2) 2016 BREWERY ARTS CENTER 51-0183567 Page 5
irt V. 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 governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% conlrolied entily of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide defail in Part Vi 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership 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 all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes No

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

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

Yes No

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

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

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

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 year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 890-EZ) 2016 BREWERY ARTS CENTER

51-0183567 Page 6

_PartV_

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent Year
(optional)

1 Net short-lerm capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instruclions) 3

4 Add lines 1 through 3. 4

5§ Depreciation 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 (see instructions) 6

7 Other expenses (see instruclions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempl-use assets

b

c

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to nor-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency lemporary reduclion (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2016 BREWERY ARTS CENTER 51-0183567 Page 7
| PartV. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

2 Amounts 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
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS 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 the organization is responsive

0 |N O ([t ||

{provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

(=]

(i) (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

i | == E -

1 Distributable amount for 2016 from Section C, line &
Underdistributions, if any, for years prior to 2016 =

2 (reasonable cause required-explain in Part VI). See rﬁ=
instructions. = 0
3 Excess distributions carryover, if any, to 2016:
Pl =~ ——— =—— =
p B EEEe—Y———=—2=V e o i
¢ From?2013 .. . ... . — = =
d From 2014 - _ =
e From2B15 oo icnmininies o I TR
f Total of lines 3a through e
g Applied to underdistributions of prior years o = Hil
h Applied to 2016 distributable amount ==
i Carryover from 2011 not applied (see instructions) ==l
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from
Section D, line 7: 3 I =
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if |

any. Subtract lines 3g and 4a from line 2. For result =
greater than zero, explain in Part VI. See instruclions. | =
6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013 .. .

Excess from 2014
Excess from 2015
Excess from 2016 .

@ | |0 (oW

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 BREWERY ARTS CENTER 51-0183567 Page 8

~Part Vi

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. 1
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organlzation

BREWERY ARTS CENTER

Employer Identiflcation number

51-0183567

“Part
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a WD =

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? }
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes D No

Partll Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) H Preservation of a historically important land area

Protection of natural habitat
Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements B

Total acreage restricted by conservation easements

Number of conservation easements on a certified hlstorlc structure |nc|uded in (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

a o T Q@

Preservation of a certified historic structure

| Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred released, extmgunshed or termlnated by the organlzatlon durlng the

tax year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

>

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

> s . .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i})
and section 170(h){4)(B)(ii)?

D Yes D No

9 In Part XilI, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

“Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X _ > 3
2 If the organization received or held works of art historical treasures, or other similar assets for fnanmal gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BREWERY ARTS CENTER 51-0183567 Page 2
_ Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coltection items (check all that apply):

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? v i D Yes @ No
“PartlV|  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? - y - 3 o . N N - D Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance N ) . o . - - 1c
d Additions during the year N . . . 1d
e Distributions during the year ! o B B . 1e
f Ending balance _ R _ _ - . 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - . D Yes | | No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl .
artV.  Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions B B -
¢ Net investment earnings, gains, and
losses -
d Grants or scholarships
e Other expenditures for facilities and
programs o
f Administrative expenses
g End of year balance B .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment B> %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . } . 3 | 3a(i)
(ii) related organizations o _ . . y - . ~ | 3alii)
b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ) - - B B 3b

4 _Dgscribe in Part Xll| the intended uses of the organization’s endowment funds.
art VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Bock value
(investment) {olher} depreciation

1a Land 4,792 3 4,792
b Buildings

¢ Leasehold improvements

d Equipment B

e Other _ . 1,493,883 755,829 738,054

Total. Add lines 1a through 1e. (Calumn (d) must equal Form 990, Part X, column (B), line 10c.) B B » 742,846

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 BREWERY ARTS CENTER

51-0183567 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory

(including name of security)

(b) Book value {c) Method of valuation:

Cost or end-of-year market value

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

RO

H - - - R -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

| PartVIII Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

()

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

| Part Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

Total. {Cofumn (b) must equal Form 990, Part X, col. (B) line 15.)

»

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descriplion of liability {b) Book value

(1) Federal income taxes

(2) PERFORMANCE HALL 199,326
(3 LOAN 1-8121 9,696
(4) LOC LOAN 9953 9,331
(5) PAYROLL 2,528
(6)

{7)

(8)

(9)

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!II i ; |

DAA

Schedule D (Form 990) 2016
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Schedu_le D (Form 990) 2016

BREWERY ARTS CENTER

51-0183567 Page 4

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

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

o coogca M

w

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X1ii.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990 Part VIII, Ilne 12, but not on Ilne 1:

a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describe in Part XIII.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equaa‘ Form 990, Part/ line 12.)

2a

1

2b

2c

2d

4a

4b

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

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part Xill. )

Add lines 2a through 2d

Subtract line 2e from line 1 - - -
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIII.)

c
5

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. ;;This rhdstequé!'Form 990, Part I, line 15}

2a

2b

2¢c

2d

da

4b

! Part Xlli Supplemental Information.

Provnde the descriptions required for Part 11, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016



BAC 11:30 AM

Schedule D (Form 990) 2016 BREWERY ARTS CENTER 51-0183567 Page 5
art Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA



BAC 11:30 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of lhe Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identlﬂcation nu
BREWERY ARTS CENTER 51-0183567

FORM 990, PART I, LINE 6

ARTISTS, COMMUNITY MEMBERS, CHILDREN, ETC. BAC MEMBERS CONDUCT BAC

ACTIVITIES AND THE COMMUNITY ENJOYS THEM.

FORM 990, PART III, LINE 3

PUBLIC TELEVISION STATION NO LONGER A FUNCTION OF THE CENTER

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

PROVIDE A COMMUNITY GATHERING PLACE AND FACILITIES TO ENHANCE LOCAL

COMMUNICATION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION
PROGRAM SERVICE MGT & GENERAL  FUNDRAISING

TAX & CITY PERMITS

$ . 53 S .. 0 $ .0
BANK
$ 65 8 0 $ 0
MEALS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Name of the organization

BREWERY ARTS CENTER

5 MS—L Y
DUES

8 997
MARKETING

LICENSES/ COPYRIGHT FEES

$ 2,009
INTEREST

BB 1 918
THEATRICAL RIGHTS

s 3,315

BUILDING MAINTENACE / REPAIRS

s 4,217

EQUIPMENT RENT

$ 4,225
OTHER

$ 10,340
CONCESSIONS

$ 12,339
SUPPLIES

8 19,104
INSURANCE

$ 23,648
INSTRUCTORS

$ 25,977
UTILITIES

$ 34,379

Page 2
Employer identification number
51-0183567
$. .0
. 0
S 0
P 0
$ 0
5 0
8 0
X 0
8 0
# 0
$ 0
$ 0
$ 0
$ .0

PAGE 1 OF 2

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer Identification number
BREWERY ARTS CENTER 51-0183567
ARTIST
$ 34,798 $ 0
PAYROLL
$ 39,561 $ 0
EVENT COST
$ 74,444 $ 0
CONTRACT LABOR
S 75,231 $ . 0
~ TOTAL
8 369,269 - 0

PAGE 2 OF 2

DAA
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rom 49562

Depariment of the Treasury

Depreciation and Amortization

{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2016

Internal Revenue Servica (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. QSSE&T:T% 179
Name(s) shown on return Identifying number
BREWERY ARTS CENTER 51-0183567
Business or activily to which Lhis form retales
INDIRECT DEPRECIATION
||Partl  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000

2 Total cost of section 179 property placed in service (see instructions) . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 ’ 010 r 000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- SrE e B B 4

5  Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions . 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cosl

7 Listed property. Enter the amount from line 29 B . B B 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruct|ons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 = 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less fine 12 » | 13| b
Note: Don't use Part If or Part Hll below for listed property. Instead, use Part V.
_Partll Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14 4,160
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) | 16
—Partlll] MACRS Depreclatlon (Don't mclude listed property) (See mstructlons }
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 ] 36 L 82 3
18 Il you are electing lo aroup any assets placad in service during Lhe lax year into one or more gangral asset accounts, check here P I—‘ |

Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b} Monlnh and year (c) Basis for deprecialion (d) Recovery
(a) Classificalion of property placed in (business/investment use ) (e} Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 4,159| 5.0 HY 200DB 831
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life j IR SiL
b 12-year = I 12 yrs. SIL
40 yrs. M S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28 B B . : - )
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

21

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs o 2 SE 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4-562 (2016)
THERE ARE NO AMOUNTS FOR PAGE 2



BAC BREWERY ARTS CENTER

51-0183567
FYE: 6/30/2017

Federal Asset Report

Form 990, Page 1

11:30 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
5-year GDS Property:
76 2017 ASSETS 1/01/17 8,319 X 4,159 5 HY 200DB 0 4,991
8,319 4,159 0 4,991
Prior MACRS:
1 office furniture 1/01/90 5,000 5,000 10 HY S/L 5,000 0
2 office equipment 1/01/98 4,000 4,000 10 HY S/L 4,000 0
3 computers 1/01/99 6,000 6,000 5 HY S/L 6,000 0
4 office chair 7/21/01 200 200 7 HY S/L 200 0
5 computer scanner 5/09/02 1,088 X 762 5 HY S/L 1,088 0
6 software 5/19/96 743 743 3 HY S/L 743 0
7 cell phones 2/01/07 813 813 5 HY S/L 813 0
8 phone system 12/18/07 6,509 6,509 7 HY S/L 6,509 0
12 light board 1/01/91 4,500 4,500 10 HY S/L 4,500 0
14 sound equip 1/01/97 20,000 20,000 10 HY S/L 20,000 0
15 theater chairs 1/01/97 14,000 14,000 10 HY S/L 14,000 0
16 lighting curtains etc 1/01/99 40,000 40,000 25 HY S/L 26,600 1,600
17 lighting 10/10/99 7,000 7,000 10 HY S/L 7,000 0
18 lighting board 1/01/99 4,000 4,000 10 HY S/L 4,000 0
19 sound equip 1/01/99 6,000 6,000 10 HY S/L 6,000 0
20 riser system 1/01/99 31,200 31,200 10 HY S/L 31,200 0
21 theater chairs 1/01/99 6,000 6,000 10 HY S/L 6,000 0
22 pref hall building 11/01/01 770,659 770,659 39 MMS/L 247,933 19,760
23 pref hall furnishings 11/01/01 50,000 50,000 7 HY S/L 50,000 0
24 riser system 3/27/02 2,543 2,543 7 HY S/L 2,543 0
25 pref hall improvments 4/21/03 2,841 2,841 39 MMS/L 961 72
26 video media systems 12/20/04 3,245 3245 7 HY S/L 3,245 0
27 pref hall seating 6/01/05 97,049 97,049 15 HY S/L 71,655 6,470
28 pref hall improvements 6/30/05 4,582 4,582 39 MMS/L 1,289 118
29 parking lot overlay 8/18/05 22,500 22,500 15 HY S/L 15,750 1,500
30 prefhall imp 1/01/06 104,646 104,646 39 MMS/L 28,061 2,683
31 outdoor storage containers 1/14/06 2,000 2,000 10 HY S/L 2,000 0
32 scating 4/30/06 1,710 1,710 10 HY S/L 1,710 0
33 dvd player 5/01/06 142 142 5 HY S/L 142 0
34 kitchen equipment 9/29/06 15,200 15200 7 HY S/L 15,200 0
35 chairs outdoor festival 9/29/06 2,315 2,315 7 HY S/L 2,315 0
36 carpet green room 9/29/06 634 634 7 HY S/L 634 0
37 kitchen remodel 12/14/06 11,125 11,125 39 MMS/L 2,721 285
38 acctv remodel 1/01/07 5,513 5,513 39 MMS/L 1,335 141
39 computers broadcast system 2/09/07 26,562 26,562 7 HY S/L 26,562 0
40 hood upstairs kitchen 6/25/07 2,036 2,036 7 HY S/L 2,036 0
42 building improvements 1/01/08 9,170 9,170 39 MMS/L 1,988 236
43 tables 1/22/08 96 96 7 HY S/L 96 0
45 computer imac 20 intel 4/16/08 1,551 1,551 5 HY S/L 1,551 0
47 acctv microphones 6/18/08 750 X 375 7 HY S/L 643 0
48 drain line sediment interrupt 5/06/09 1,600 X 930 15 HY S/L 670 62
49 site improvements 11/30/08 118,538 118,538 39 MMS/L 23,174 3,040
50 furniture 12/31/08 5,100 X 2,550 7 HY 200DB 5,100 0
51 acctv equipment 12/31/08 809 X 404 7 HY S/L 637 0
52 brewery building black box 3/17/10 900 X 450 10 HY S/L 458 45
53 100 stack chairs 2 tables 7/10/09 1,660 X 830 10 HY S/L 831 83
54 acctv camera 4/02/10 605 X 302 5 HY S/L 485 0
55 acctv projector 6/01/10 482 X 241 5 HY S/L 384 0
56 acctv portable PA 6/01/10 614 X 307 S5 HY S/L 491 0
57 main building admin area 1/11/10 1,637 X 1,035 15 HY S/L 602 69
58 pref hall exit lights 10/15/09 468 X 234 5 HY S/L 376 0
59 audio equip 9/15/10 579 X 246 7 HY S/L 333 35
60 acctv audio equip 7/23/10 315 X 157 7 HY S/L 182 22
61 projector 2/18/11 1,460 X 619 7 HY S/L 841 88
63 refinance costs 6/08/11 1,175 X 351 5 HY S/L 824 0
64 computer MAC pacificmacs 8/15/11 1,455 X 68 5 HY 200DB 1,387 68
65 oak curios cabinet 5/17/12 300 X 150 7 HY 200DB 225 30
66 computers newegg 4/16/12 835 X 417 5 HY 200DB 778 57
67 computer MacBook terry 8/01/12 500 X 250 5 HY 200DB 414 57
68 ecasels 6/16/13 291 X 145 7 HY 200DB 200 26
69 DVD recorder 8/01/12 172 X 8 5 HY 200DB 142 20
70 Toplighting 3/20/14 990 X 495 7 HY 200DB 774 61
71 square cc processing equip 3/14/14 318 X 159 5 HY 200DB 272 19




BAC BREWERY ARTS CENTER

51-0183567
FYE: 6/30/2017

Federal Asset Report
Form 990, Page 1

11:30 AM

Date

Asset Description In Service  Cost
72 iPAD 3/20/14 536
73 Cress Kiln 3/26/14 405
74 misc equip 1/01/13 898

Other Depreciation:

9 rehersal pianos 1/01/80 4,000
10 lighting 1/01/80 20,000
11 pottery equipment 1/01/80 25,000
13 no asset 1/01/91 2,396
41 no asset 1/01/08 0
46 no asset 6/01/08 0
77 LAND 1/01/01 2,396
Total Other Depreciation 53,792
Total ACRS and Other Depreciation 53,792
Grand Totals 1,498,675
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 1,498,675

X
X
X

1,481,055

Basis
179Bonus _for Depr  PerConv Meth Prior Current
268 5 HY 200DB 459 31
202 15 HY 150DB 249 16
449 5 HY 200DB 704 129
1,423,104 665,015 36,823
4,000 10 MO S/L 4,000 0
20,000 10 MO S/L 20,000 0
25,000 10 MO S/L 25,000 0
2,396 0 -- Land 0 0
0 39 -- Memo 0 0
0 0 HY 0 0
2,396 0 -- Land 0 0
53,792 49,000 0
53,792 49,000 0
1,481,055 714,015 41,814
0 0 0
0 0 0

714,015 41,814




BAC BREWERY ARTS CENTER

51-0183567
FYE: 6/30/2017

AMT Asset Report

Form 990, Page 1

11:30 AM

Date
Asset Description In Service  Cost
S-year GDS Property:
76 2017 ASSETS 1/01/17 8,319
8,319
Prior MACRS:
3 computers 1/01/99 6,000
4 office chair 7/21/01 200
S computer scanner 5/09/02 1,088
6 software 5/19/96 743
7 cell phones 2/01/07 813
8 phone system 12/18/07 6,509
12 light board 1/01/91 4,500
14 sound equip 1/01/97 20,000
15 theater chairs 1/01/97 14,000
16 lighting curtains etc 1/01/99 40,000
17 lighting 10/10/99 7,000
18 lighting board 1/01/99 4,000
19 sound equip 1/01/99 6,000
20 riser system 1/01/99 31,200
21 theater chairs 1/01/99 6,000
22 pref hall building 11/01/01 770,659
23 pref hall furnishings 11/01/01 50,000
24 riser system 3/27/02 2,543
25 pref hall improvments 4/21/03 2,841
26 video media systems 12/20/04 3,245
27 pref hall seating 6/01/05 97,049
28 pref hall improvements 6/30/05 4,582
29 parking lot overlay 8/18/05 22,500
30 prefhall imp 1/01/06 104,646
31 outdoor storage containers 1/14/06 2,000
32 seating 4/30/06 1,710
33 dvd player 5/01/06 142
34 kitchen equipment 9/29/06 15,200
35 chairs outdoor festival 9/29/06 2,315
36 carpet green room 9/29/06 634
37 kitchen remodel 12/14/06 11,125
38 acctv remodel 1/01/07 5,513
39 computers broadcast system 2/09/07 26,562
40 hood upstairs kitchen 6/25/07 2,036
42  building improvements 1/01/08 9,170
43 tables 1/22/08 96
45 computer imac 20 intel 4/16/08 1,551
47 acctv microphones 6/18/08 750
48 drain line sediment interrupt 5/06/09 1,600
49 site improvements 11/30/08 118,538
50 furniture 12/31/08 5,100
51 acctv equipment 12/31/08 809
52 brewery building black box 3/17/10 900
53 100 stack chairs 2 tables 7/10/09 1,660
54 acctv camera 4/02/10 605
S5 acctv projector 6/01/10 482
56 acctv portable PA 6/01/10 614
57 main building admin area 1/11/10 1,637
58 pref hall exit lights 10/15/09 468
59 audio equip 9/15/10 579
60 acctv audio equip 7/23/10 315
61 projector 2/18/11 1,460
63 refinance costs 6/08/11 1,175
64 computer MAC pacificmacs 8/15/11 1,455
65 oak curios cabinet 5/17/12 300
66 computers newegg 4/16/12 835
67 computer MacBook terry 8/01/12 500
68 easels 6/16/13 291
69 DVD recorder 8/01/12 172
70 Toplighting 3/20/14 990
71 square cc processing equip 3/14/14 318
72 iPAD 3/20/14 536
73 Cress Kiln 3/26/14 405

PR H PP T AT AT ALK XK KK X

Basis
179Bonus _for Depr  PerConv Meth

4,159 5

4,159

6,000
200
762
743
813

6,509

4,500

20,000 10
14,000 10
40,000 25

7,000 10

4,000 10

6,000 10

31,200 10
6,000 10
770,659 39
50,000 7

2,543 7

2,841 39

3,245 7

97,049 15
4,582 39
22,500 15
104,646 39

2,000 10

1,710 10
142 5

15,200 7

2,315 7

634 7

11,125 39
5,513 39
26,562 7
2,036 7
9,170 39
9 7

1,551 5
750 7
800 15

118,538 39

2,550 7
404 7
450 10
830 10
302 5
241 5
307 5
818 15
234 5

0 7
157 7
0 7

0 5

0 5
7
5
5
7
5
7
5
5
5

—_—
O~ QW

150
417
250
145

86
495
159
268
202 1

Prior Current

HY 200DB 0 4,991

0 4,991
HY 150DB 6,000 0
HY S/L 200 0
HY S/L 1,088 0
HY S/L 743 0
HY S/L 813 0
HY S/L 6,509 0
HY S/L 4,500 0
HY 150DB 20,000 0
HY S/L 14,000 0
HY S/L 27,933 1,600
HY S/L 7,000 0
HY S/L 4,000 0
HY S/L 6,000 0
HY S/L 31,200 0
HY S/L 6,000 0
MM S/L 289,747 19,761
HY S/L 50,000 0
HY S/L 2,543 0
MM S/L 962 73
HY S/L 3,245 0
HY S/L 74,404 6,470
MM S/L 1,289 118
HY S/L 15,750 1,500
MM S/L 28,062 2,683
HY S/L 2,000 0
HY S/L 1,710 0
HY S/L 142 0
HY S/L 15,200 0
HY S/L 2,315 0
HY S/L 634 0
MM S/L 2,721 285
MM S/L 1,337 141
HY S/L 26,562 0
HY S/L 2,036 0
MM S/L. 1,988 236
HY S/L 96 0
HY S/L 1,551 0
HY S/L 750 0
HY S/L 1,200 53
MM S/L 22,596 2,964
HY S/L 5,100 0
HY S/L 809 0
HY S/L 743 45
HY S/L 1,370 83
HY S/L 605 0
HY S/L 482 0
HY S/L 614 0
HY S/L 1,173 55
HY S/L 468 0
HY S/L 579 0
HY S/L 281 23
HY S/L 1,460 0
HY S/L 1,175 0
HY 200DB 1,455 0
HY 200DB 225 30
HY 200DB 811 24
HY 200DB 457 29
HY 200DB 246 13
HY 200DB 157 10
HY 200DB 774 61
HY 200DB 272 19
HY 200DB 459 31
HY 150DB 249 16




BAC BREWERY ARTS CENTER

11:30 AM

51-0183567 AMT Asset Report
FYE: 6/30/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus_for Depr  PerConvMeth Prior Current
74 misc equip 1/01/13 898 X 449 5 HY 200DB 704 129
1,427,564 1,412,848 705,494 36,452
Other Depreciation:

1 office furniture 1/01/90 0 0 0 HY 0 0
2 office equipment 1/01/98 0 0 0 HY 0 0
9 rehersal pianos 1/01/80 0 0 0 HY 0 0
10 lighting 1/01/80 0 0 0 HY 0 0
11 pottery equipment 1/01/80 0 0 0 HY 0 0
13 no asset 1/01/91 0 0 0 HY 0 0
41 no asset 1/01/08 0 0 0 -- Memo 0 0
46 no asset 6/01/08 0 0 0 HY 0 0
77 LAND 1/01/01 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 1,435,883 1,417,007 705,494 41,443
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 1,435,883 1,417,007 705,494 41,443




BAC BREWERY ARTS CENTER
51-0183567
FYE: 6/30/2017

Bonus Depreciation Report

11:30 AM

Date In Tax
Asset Property Description Service Cost
Activity: Form 990, Page 1

5 computer scanner 5/09/02 1,088
47 acctv microphones 6/18/08 750
48 drain line sediment interrupt 5/06/09 1,600
50 furniture 12/31/08 5,100
51 acctv equipment 12/31/08 809
52 brewery building black box 3/17/10 900
53 100 stack chairs 2 tables 7/10/09 1,660
54 acctv camera 4/02/10 605
55 acctv projector 6/01/10 482
56 acctv portable PA 6/01/10 614
57 main building admin area 1/11/10 1,637
58 pref hall exit lights 10/15/09 468
59 audio equip 9/15/10 579
60 acctv audio equip 7/23/10 315
61 projector 2/18/11 1,460
63 refinance costs 6/08/11 1,175
64 computer MAC pacificmacs 8/15/11 1,455
65 oak curios cabinet 5/17/12 300
66 computers newegg 4/16/12 835
67 computer MacBook terry 8/01/12 500
68 easels 6/16/13 291
69 DVD recorder 8/01/12 172
70 Toplighting 3/20/14 990
71 square cc processing equip 3/14/14 318
72 iPAD 3/20/14 536
73 Cress Kiln 3/26/14 405
74 misc equip 1/01/13 898
76 2017 ASSETS 1/01/17 8,319
Form 990, Page 1 34,261
Grand Total 34,261

Bus Tax Sec Current Prior Tax - Basis
Pct 179 Exp Bonus Bonus for Depr
0 0 326 762
0 0 375 375
0 0 670 930
0 0 2,550 2,550
0 0 405 404
0 0 450 450
0 0 830 830
0 0 303 302
0 0 241 241
0 0 307 307
0 0 602 1,035
0 0 234 234
0 0 333 246
0 0 158 157
0 0 841 619
0 0 824 351
0 0 1,387 68
0 0 150 150
0 0 418 417
0 0 250 250
0 0 146 145
0 0 86 86
0 0 495 495
0 0 159 159
0 0 268 268
0 0 203 202
0 0 449 449
0 4,160 0 4,159
0 4,160 13,460 16,641
0 4,160 13,460 16,641




BAC BREWERY ARTS CENTER _
Depreciation Adjustment Report

51-0183567
FYE: 6/30/2017

All Business Activities

11:30 AM

Form Unit Asset Description Tax AMT
MACRS Adjustments:
Page | 1 3 computers 0 0
Page | 1 4 office chair 0 0
Page | 1 5 computer scanner 0 0
Page | 1 6 software 0 0
Page | 1 7 cell phones 0 0
Page | 1 8 phone system 0 0
Page | 1 12 light board 0 0
Page | 1 14 sound equip 0 0
Page | | 15 theater chairs 0 0
Page | 1 16 lighting curtains etc 1,600 1,600
Page | 1 17 lighting 0 0
Page | | 18 lighting board 0 0
Page | 1 19 sound equip 0 0
Page | 1 20 riser system 0 0
Page | | 21 theater chairs 0 0
Page | 1 22 pref hall building 19,760 19,761
Page | 1 23 pref hall furnishings 0 0
Page | 1 24 riser system 0 0
Page | 1 25 pref hall improvments 72 73
Page | ! 26 video media systems 0 0
Page | 1 27 pref hall seating 6,470 6,470
Page | 1 28 pref hall improvements 118 118
Page | I 29 parking lot overlay 1,500 1,500
Page | | 30 pref hall imp 2,683 2,683
Page | 1 31 outdoor storage containers 0 0
Page | I 32 seating 0 0
Page | 1 33 dvd player 0 0
Page | 1 34 kitchen equipment 0 0
Page | 1 35 chairs outdoor festival 0 0
Page | | 36 carpet green room 0 0
Page | | 37 kitchen remodel 285 285
Page | | 38 acctv remodel 141 141
Page | 1 39 computers broadcast system 0 0
Page | | 40 hood upstairs kitchen 0 0
Page | I 42 building improvements 236 236
Page | | 43 tables 0 0
Page 1 I 45 computer imac 20 intel 0 0
Page | I 47 acctv microphones 0 0
Page | 1 48 drain line sediment interrupt 62 53
Page | | 49 site improvements 3,040 2,964
Page | | 50 furniture 0 0
Page | 1 51 acctv equipment 0 0
Page | | 52 brewery building black box 45 45
Page | I 53 100 stack chairs 2 tables 83 83
Page | 1 54 acctv camera 0 0
Page | | 55 acctv projector 0 0
Page | I 56 acctv portable PA 0 0
Page | I 57 main building admin area 69 55
Page | | 58 pref hall exit lights 0 0
Page | 1 59 audio equip 35 0
Page | I 60 acctv audio equip 22 23
Page | | 61 projector 88 0
Page | 1 63 refinance costs 0 0
Page | l 64 computer MAC pacificmacs 68 0
Page | | 65 oak curios cabinet 30 30
Page | I 66 computers newegg 57 24
Page | 1 67 computer MacBook terry 57 29
Page | | 68 easels 26 13
Page | 1 69 DVD recorder 20 10
Page | 1 70 Toplighting 61 61
Page | | 71 square cc processing equip 19 19
Page | | 72 iPAD 31 31
Page 1 I 73 Cress Kiln 16 16
Page | | 74 misc equip 129 129
Page | | 76 2017 ASSETS 4,991 4,991

AMT
Adjustments/
Preferences
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BAC BREWERY ARTS CENTER _
Depreciation Adjustment Report

51-0183567
FYE: 6/30/2017

All Business Activities

11:30 AM

Form Unit Asset

Description

Tax

AMT

41,814

41,443

AMT
Adjustments/
Preferences

371




BAC BREWERY ARTS CENTER 11:30 AM
51-0183567 Future Depreciation Report FYE: 6/30/18

FYE: 6/30/2017 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

1 office furniture 1/01/90 5,000 0 0
2 office equipment 1/01/98 4,000 0 0
3 computers 1/01/99 6,000 0 0
4 office chair 7/21/01 200 0 0
5 computer scanner 5/09/02 1,088 0 0
6 software 5/19/96 743 0 0
7 cell phones 2/01/07 813 0 0
8 phone system 12/18/07 6,509 0 0
12 light board 1/01/91 4,500 0 0
14 sound equip 1/01/97 20,000 0 0
15 theater chairs 1/01/97 14,000 0 0
16 lighting curtains etc 1/01/99 40,000 1,600 1,600
17 lighting 10/10/99 7,000 0 0
18 lighting board 1/01/99 4,000 0 0
19 sound equip 1/01/99 6,000 0 0
20 riser system 1/01/99 31,200 0 0
21 theater chairs 1/01/99 6,000 0 0
22 pref hall building 11/01/01 770,659 19,761 19,760
23 pref hall furnishings 11/01/01 50,000 0 0
24 riser system 3/27/02 2,543 0 0
25 pref hall improvments 4/21/03 2,841 73 73
26 video media systems 12/20/04 3,245 0 0
27 pref hall seating 6/01/05 97,049 6,470 6,470
28 pref hall improvements 6/30/05 4,582 117 117
29 parking lot overlay 8/18/05 22,500 1,500 1,500
30 pref hall imp 1/01/06 104,646 2,683 2,684
31 outdoor storage containers 1/14/06 2,000 0 0
32 seating 4/30/06 1,710 0 0
33 dvd player 5/01/06 142 0 0
34 kitchen equipment 9/29/06 15,200 0 0
35 chairs outdoor festival 9/29/06 2,315 0 0
36 carpet green room 9/29/06 634 0 0
37 kitchen remodel 12/14/06 11,125 285 285
38 acctv remodel 1/01/07 5,513 142 142
39 computers broadcast system 2/09/07 26,562 0 0
40 hood upstairs kitchen 6/25/07 2,036 0 0
42 building improvements 1/01/08 9,170 235 235
43 tables 1/22/08 96 0 0
45 computer imac 20 intel 4/16/08 1,551 0 0
47 acctv microphones 6/18/08 750 0 0
48 drain line sediment interrupt 5/06/09 1,600 58 54
49 site improvements 11/30/08 118,538 3,039 2,963
50 furniture 12/31/08 5,100 0 0
51 acctv equipment 12/31/08 809 0 0
52 brewery building black box 3/17/10 900 45 45
53 100 stack chairs 2 tables 7/10/09 1,660 83 83
54 acctv camera 4/02/10 605 0 0
55 acctv projector 6/01/10 482 0 0
56 acctv portable PA 6/01/10 614 0 0
57 main building admin area 1/11/10 1,637 64 54
58 pref hall exit lights 10/15/09 468 0 0
59 audio equip 9/15/10 579 31 0
60 acctv audio equip 7/23/10 315 23 11
61 projector 2/18/11 1,460 76 0
63 refinance costs 6/08/11 1,175 0 0
64 computer MAC pacificmacs 8/15/11 1,455 0 0
65 oak curios cabinet 5/17/12 300 30 30
66 computers newegg 4/16/12 835 0 0
67 computer MacBook terry 8/01/12 500 29 14
68 easels 6/16/13 291 26 13
69 DVD recorder 8/01/12 172 10 5
70 Toplighting 3/20/14 990 45 45
71 square cc processing equip 3/14/14 318 18 18
72 iPAD 3/20/14 536 31 31
73 Cress Kiln 3/26/14 405 14 14
74 misc equip 1/01/13 898 65 65

76 2017 ASSETS 1/01/17 8,319 1,331 1,331




BAC BREWERY ARTS CENTER

11:30 AM

51-0183567 Future Depreciation Report FYE: 6/30/18
FYE: 6/30/2017 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
1,444,883 37,884 37,642
Other Depreciation:
9 rehersal pianos 1/01/80 4,000 0 0
10 lighting 1/01/80 20,000 0 0
11 pottery equipment 1/01/80 25,000 0 0
13 no asset 1/01/91 2,396 0 0
41 no asset 1/01/08 0 0 0
46 no asset 6/01/08 0 0 0
77 LAND 1/01/01 2,396 0 0
Total Other Depreciation 53,792 0 0
Total ACRS and Other Depreciation 53,792 0 0
Grand Totals 1,498,675 37,884 37,642




BAC 11:30 AM

Two Year Comparison Report

Form 990
For calendar year 2016, or tax year beginning 07/01/16 , ending 06/30/17
Name Taxpayer Identification Number
BREWERY ARTS CENTER 51-0183567
2015 2016 Differences
1. Contributions, gifts, grants 1, 314,400 314,400
2. Membership dues and assessments 2. 6,000 2,911 -3,089
3. Government contributions and grants 3. 65,344 -65,344
2 | 4. Program service revenue 4, 160,195 246,043 85,848
€ | 5. Investment income 5. 868 868
> | 6. Proceeds from tax exempt bonds . 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue B N 11.
12. Total revenue. Add lines 1 through 11 12, 231,539 564,222 332,683
13. Grants and similar amounts paid 13.
114. Benefits paid to or for members - i 14.
g 15. Compensation of officers, directors, trustees, etc. . 15.
» [16. Salaries, other compensation, and employee benefits 16.
q‘:,) 17. Professional fundraising fees 17.
2 118. Other professional fees - - 18. 280,034 392,807 112,773
W H9. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion 20. 37,475 41,814 4,339
21. Other expenses B B 21.
22. Total expenses. Add lines 13 through 21 22, 317,509 434,621 117,112
23. Excess or (Deficit). Subtract line 22 from line 12 23, -85,970 129,601 215,571
24, Total exempt revenue 24. 231,539 564,222 332,683
25. Total unrelated revenue 25.
& 6. Total excludable revenue 26. 160,195 246,911 86,716
E 27. Total assets 27. 733,739 853,129 119,390
S [28. Total liabilities 28, 270,000 220,881 -49,119
= 129. Retained earnings N 29. 463,739 632,248 168,509
g 30. Number of voting members of governing body _ 30. 8 8 1L
O 131. Number of independent voting members of governing body 3. S
32. Number of employees 32. L
33. Number of volunteers 33.| 100 100 ik
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