SAT 10:24 PM

om 990

Depariment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest Information.

OMB No_ 1545-0047

A For the 2017 calendar year, or tax year beginning  07/01/17 .and ending 06/30/18
B Checkif applicable: C Name of organizalion D Employer Identification number
Address change BREWERY ARTS CENTER
|:| Name change Doing business as . 51-0183567
Number and streel {or P.0. bax if mail is not defivered to streal address) Room/sulte E Telephune number
Dlnilialreturn 449 W KING ST 775-883-1976
Final return/ City or town, slate or province, country, and ZIP or foreign postal code
lerminated
CARSON CITY NV 89703 G Gross recelpls § 400,017

D Amended relurn

D Application pending

F Name and address of principal officer:

MIKE WIENCEK

| Tax-exempt slalus

ﬁl 501{c)(3) |—] s0ic)

) d(insenno)

|—] 4847 (=)(1) or ] 527

J  Website: P> BREWERYARTS .ORG

H(b) Are all subordinales included?

H(a) Is lhis a group relurn for subordinates? D Yes |ZI No

D Yes D No

1f "No," attach a list. (see instructions)

Hic)} Group exemplion number "

K Form of grganization

[X] corporation |_| Trust i—l Associalion |_| Other P>

| L Year of formalion: 1975

]M Siate of legal domicie: NV

- Part| Summary
1 Briefly describe the organization's mission or most significant activities:
© PROVIDE AND PROMOTE PROGRAMS/ACTIVITIES TO FURTHER ARTS AND CULTURAL
% AWARENESS AND OPPORTUNITIES IN CARSON CITY AND NORTHERN NEVADA_ AND -
& CALIFORNIA
g 2 Check this box »» D if the organization dlscontlnued |ts operatlons or dlsposed of more lhan 25% of |ls net assets
o3 3 Number of voting members of the governing body (Part VI, lineta) . 3 8
8| 4 Number of independent voting members of the governing body (Part V1, line 1b) ______________ 4 8
E 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 12
3 6 Total number of volunteers (estimate if necessary) 6 500
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business laxable income from Form 990-T,line34 . .. .. . .. .. ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 317,311 115,625
g 9 Program service revenue (Part VI, line 2g) 246,043 263,732
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 868 508
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 20,152
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 564,222 400,017
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
g- b Total fundraising expenses (Part IX, column (D), line 25) P ) _0 —
W | 97 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 434,621 508,573
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 434,62 1 508,573
19 Revenue less expenses. Subtract line 18 from line 12 129,601 -108,556
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 853,129 724,401
55-: 21 Total liabilities (Part X, line 26) 220,881 208,326
=] 22 Netassets or fund balances. Subtract line 21 from line 20 632,248 516,075

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.

S|g n ’ Signalure of officer | Date
Here } GINA HILL EXECUTIVE DIRECTOR
Type or prinl name and tille

Print/Type preparer's name Praparar's signature Date Check Izl it | PTIN
Paid JOHN MCKENNA QL« Iedo o o870/ 7| sotompioyea_| 200136923
Preparer [ ... ) JOHN F. MCKENNA, CPA el P Fr
Use Only POST OFFICE BOX 695 oie

Firm's address » CARSON CITY i NV 89702- 0695 Phang no

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

J Yes I—]No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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Form 890 (2017) BREWERY ARTS CENTER 51-0183567 Page 2
~Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 . @]

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 crganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? 3 _ 3 s o o |:| Yes |z| No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? B e U oYes ENo
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 $ 213,057 including grants of $ ) (Revenue $ 204,201)
THEATRICAL AND MUSICAL EVENTS ARE PRESENTED THROUGHOUT THE YEAR PROVIDING -
OPPORTUNITIES FOR COMMUNITY MEMBERS PARTICIPATION ENJOYMENT AND EXPOSURE B

TO VARIOUS ART FORMS AND ARTISTS.
THEATRICAL PRODUCTIONS INCLUDING CHILDRENS THEATER
ART CLASSES AND CHILDRENS ART PROGRAMS ARE ALSO HELD OFTEN

4b (Code: ) (Expenses § 3 including grants of $ . ) (Revenue $ - )

4c (Code: ) (Expenses § 2,000 including grants of $ ) (Revenue $ 5,000)
OPERATE GALLERY AND STORE FOR ARTISANS. STORE IS OPERATED BY VOLUNTEERS

AND IS OPEN FOR AIMOST 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 § 293,516 including grants of $ ) (Revenue $ 201,279
4e Total program service expenses P 508,573

Form 990 017

DAA
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Form 990 (2017) BREWERY ARTS CENTER 51-0183567 Page 3
PartlV|  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 - 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)'7 - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? /f “Yes,” complete Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 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 hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 if "Yes
complete Schedule D, Part il _ 8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? If “Yes,” complete Schedule D, Part IV
10  Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI
b Did the organization report an amount for investments—other securltles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil
¢ 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 /f "Yes," complete Schedule D, Part Vill
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes, " complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, I|ne 257 /f "Yes " complete Schedule D, Paer )
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI
b Was the organization included in consolldated mdependent audited financial statements for the tax year" If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional
13 s the organization a school described in section 170(b)(1)(A)(ii}? /f “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other aSS|stance to or
for any foreign organization? I/f “Yes,” complete Schedule F, Parts Il and IV )
16  Did the organization report on Part 1X, 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
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) _
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbullons on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part il .
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, I|ne 93’7
If "Yes,"complele Schedule G, Part Il

1Ma| X

11b X

>

11c

o

11d

11e| X

11f

12a

12b

13

KRR XX

14a

14b

15

16

17

C T T - A |

18

19 X

DAA

Form 990 (2017



BAC 10:24 PM

Form 990 (2017) BREWERY ARTS CENTER 51-0183567 Page 4
L PartlV  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the 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 |, Parts | and Il 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 2? If “Yes," complete Schedule |, Parts | and Il . N y 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI 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? o 24¢
d Did the organization act as an “on behalf of‘ issuer for bonds outstandlng at any tlme durlng the year'? e 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 ina pr|or
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, line 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 Il 26 X

27  Did the organization provide a grant or other assistance to an officer, 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? /f “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 IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV B ) I
¢ 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 1V i
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M -
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” comp/ete 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
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | )
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II lIl
or 1V, and Part V, line 1
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? )
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI B B
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

28a

28b

28¢

29

30

31

32

33

34

35a

CT eI - T - B B - - B -

35b

36

37

X

38

X

DAA
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Form 990 (2017) BREWERY ARTS CENTER 51-0183567

PartV_ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable B B 1a 35

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 12

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? =i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes, has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?
b If “Yes,” enter the name of the forelgn country: P
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnanmal Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? B
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 $100,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? B
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions 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’7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 B - - B B B
If “Yes," indicate the number of Forms 8282 filed during the year — | 7d |

(2]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7

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?

STQa o, 0

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 oo
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 o
10  Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIII, line 12 o 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of cIub facilities o 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders - . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flmg Form 990 in Ileu of Form 10417

b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year = G l 12b |

12a

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?
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

13a

the organization is licensed to issue qualified health plans B B B 13b
¢ Enter the amount of reserves on hand o 13¢c :
14a Did the organization receive any payments for mdoor tannmg services during the tax year" N 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e (9] 14b
DAA Form 990 (2017
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Form 990 (2017) BREWERY ARTS CENTER 51-0183567 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . 5 - B ’—|_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . B . 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 ~ [1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? B
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 heId or wntten actlons undertaken durlng the year by the foIIowmg
a The governing body?
b Each committee with authority to act on behalf of the governmg body? i

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sechon A who cannot be reached at

the organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)

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 acllvmes 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 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 - 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that couId glve rise to conﬂlcts9 o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . B . - B . . 12¢

13  Did the organization have a written wh|st|eb|ower pollcy’?
14  Did the organization have a written document retention and destructlon poI|cy’7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . .
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b If"Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempl 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 app||cab|e) 990, and 990- T (Section 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 D 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: >

BREWERY ARTS CENTER 449 W KING ST
CARSON CITY NV 89703 775-883-1976

Form 990 (2017)

DAA
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Form 990 (2017) BREWERY ARTS CENTER 51-0183567 Page 7

art VII 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 VII

[

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.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the follawing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employces; and former such persons.

Check this box if ncither the organization nor any related organization compensated any current officer, director, or trustee.

(") (B) ) (D) (E) (F)
Name «nd Tille Average Paosition Reportable Reportable Estimated
hours per (do not check more lhan one compensation compensation from amount of
week box, unless person is bolh an from related other
(list any officer and a director/lrustee) the organizations compensation
hours for s s 1ol = e organization (W-2/1098-MISC) from the
related sl 2|22 138 § (W-2/1099-MISC) organization
organizalions dal& |2 |% |88 @ and related
below dotted 3 5 g ‘il 3 § B organizations
line) % g 3 g
()MIKE WIENCEK
) | 0.00
PRESIDENT 0.00 |X 0 0 0
(2GINA HILL
EXECUTIVE DIFECTOR 0.00 |X 0 0 0
(3 KEN FARLEY
VICE PRESIDENT 0.00 [X 0 0 0
(4)MICHELLE NADALIN
SECRETARY 0.00 |X 0 0 0
(5) BENJAMIN STEELE
. 0.00
TREASURER 0.00 | X 0 0 0
(6)MELANII TIFFIN
| 0.00
DIRECTOR 0.00 | X 0 0 0
(7yJON ROGERS
DIRECTOR 0.00 |X 0 0 0
(8) KAREN ..Ei.TZ-FEITH
. 0.00
DIRECTOR 0.00 |X 0 0 0
(9) KURT M.YER
- N 0.00
DIRECTOR 0.00 | X 0 0 0
(10)
(1)

DAA Form 990 (2017
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Form 990 (2017) BREWERY ARTS CENTER 51-0183567 Page 8
art VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and litle Average Position Reportable Reporiable Estimated
hours per (do nol check more than one compensalion compensation from amount of
week box, unless person is bolh an from related other
(list any officer and a director/lrustee) the organizations compensalion
hours for —-T = organizalion (W-2/1099-MISC) from lhe
related c2l 2|82 |38 g (W-2/1099-MISC) organization
organizalions E gl €8 g 22| 2 and related
below dotled 5y 5| g = &g organizations
line) = 2| 32
al 2 ® @
ol @ @
L o3
® @
Q
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total {add lines 1b and 1c) = .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporlable compensation from the organization b

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 compensahon from any unrelated organlzatlon or lnlelduaI
for services rendered to the organization? If “Yes, "complete Schedule J for such person

Section B. Inde} 1uent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensaticn from the erganization. Report compensation for the calendar year ending with or within the organization's tax year,
A B C
Name and bEs?ness address Descriplio(n l))f services Comp{en}satun
2 Total numt: - independent contractors (including but not limited to those listed above) who
received n* - 1an $100,000 of compensation from the organization » 0

A\
DAA Form 990 (2017)
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Form 990 (2017) BREWERY ARTS CENTER 51-0183567 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ... . ...
== R == =l = A) (B) {©) )
= | Total revenue Related or Unrelated Revenue
i exempt business excluded from {ax
. i " funclion revenue under sections
EEees T i " | revenue 512-514
gg 1a Federalcd campaigns 1a I
83 b Membership dues 1b 3,785 g
ok p . L I
-5 ¢ Fundraising events 1c _JI|
% § d Related organizations 1d _]!!
g‘g € Governmc:il 2ranls (conlributions) 1e “
ge f Al other contributions, gifts, grants, !
gg and similar z:nounts not included above 1f 111 , 840|
1-_5-,3 g Noncash <1 iutions included in lines 1a-1f: $ e
85| h Total. /:!lines 1a<1f > 115, 625
g Busn. Code ==
$|2a mvor 148,160 148,160
&| b FnoLITY USE 59,532 59,532
g ¢ cossion 45,187 45,187
3| d C1' ' FEES 7,972 7,972
El e oA 2,881 2,881
§’ f All other ; rogram service revenue |
& | g Total. A ilnes2a=2f . _ I 263,732
3 Investr ! income (including dividends, interest,
and oth - «imilar amounts) > 508 508
4 Incomc ! »m investment of tax-exempt bond proceeds P
5 Royaltic: i2 s »
(i) Real (i) Personal =
6a Gross :n's
b Less: ron
C Renlalinz ¢ ' :3) - =
d Netre rcome or (loss) >
7a Grossa il (i) Securities (ii) Other -
sales of ;
olher th tary £
b Lessic ~er .
basis & 108,
¢ Gainvc 5) ’_
d Netgair  {loss) R >
o | 8a Grossi - :from fundraising events =
E {(nolingli e S .oinsvem souvonses: =
o of cont: s reported on line 1c). !
% SeePor ' line 18 B a b
E b Less: ¢:octexpenses b o
© ¢ Netine > or (loss) from fundraising events 4 _
9a Gross'! ~ from gaming activities. i
SeePr / ret9 a \
b Less: oxpenses b F
¢ Netin or (loss) from gaming activities _ »
10a Gross of inventory, less : F
return: “allowances . a =
b Less ' goods sold b =
¢ Neli or (loss) from sales of inventary . .. P
N ““iscellaneous Revenue Busn. Code i
1Ma  ca VENUE 31,222 31,222
b cx ‘"PENSE -11,070 -11,070
d Allothir enue |
e Total.. ‘!lines 11a-11d B >
12 Totalr  nue. See instructions. > 400,017 263,732

DAA

Form 990 (2017)
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Form 990 (2017}

BREWERY ARTS CENTER

51-0183567

Page 10

IX.  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

R

Do not include amounts reported on lines 6b’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1  Grants and olher azsiztance to domestic organizations
and domeslic goverrments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. Sce Part IV, line 22
3 Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and kry employees
6 Compensali =« “tincluded above, to disqualified
persons {a< “»f 3 under section 4958(f)(1)) and
persons des it in section 4958(c)(3)(B)
7 Othersalaiics nsndwages
8 Pension plv a - :als and contributions (include
section 40°/k) &~ : 403(b) employer contributions)
9 Other emyloy - bhenefits
10 Payroll taxes . o
11 Fees for servici's (non-employees):
a Management
b Legal 2,000 2,000
¢ Accounling 2,075 2,075
d Lobbying .
e Professiona! "~ 4aising services. See Part |V, line 17
f Investme: ! 1 2nagement fees N
g Ofther. (Iflir2 inl cxceeds 10% of line 25, column
{A) amour:! | 3 expenses on Schedule O.) 4 6 7 ’ 9 4 6 4 67 ’ 94 6
12 Advertisi promotion
13 Office ex; o
14 Informat-- ©  ~ology
16 Royaltics
16 Occupan y
17  Travel N . . B B
18 Payment: of i': vel or entertainment expenses
for any {cieral, state, or local public officials
19 Conferences, cocnventions, and meetings
20 Interest . o
21 Paymen!slo aflliates o
22 Depreciz! n,  pletion, and amortization
23 Insurancr: B B 3
24 Otherex;<: iemize expenses not covered
above (Li~1: = llaneous expenses in line 24e. If
line 24c & u  :xceeds 10% of line 25, column
(Ayamour  *'ihe 24e expenses on Schedule O.)
a
b
C
e Allother 'po ses B B
25 Total fun-t nal «penses. Add lines 1 through 24e 508,573 508,573 0
26 Joint costs, Coplete this line only if the
organization repited in column (B) joint costs
from a conbine.! »ducational campaign and
fundraisi, - coli : .tion. Check here P D if
following < 27 2 (ASC 958:720)
DAA Form 990 (2017
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Form 990 (Z01 BREWERY ARTS CENTER 51-0183567 Page 11
P~'ance Sheet
: ok if Schedule O contains a respanse or note to any line in this Pat X . ; i3 - D_
(A) (B)
Beginning of year End of year
1 Cashb—n -interest bearing o 99,415 1 11,451
2 Savings 2::d temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accoun!: receivable, net B B B 3 N 4
5 Loans i} other receivables from current and former officers, directors,
trustis ‘-'ey employees, and highest compensated employees.
Com; ot Part Il of Schedule L
6 Loans anl other receivables from other dlsquallfed persons (as defined under sectlon
49501 (1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ arn 21t ans (see instructions). Complete Part Il of Schedule L
ﬁ 7 tintes loans receivable, net
<| g Inv: s forsale oruse N N
9 Preyoldoopenses and deferred charges
10a Land hu' lings, and equipment: cost or
Erhi ;. Complete Part Vi of Schedule D 10a 1,501,574 = = 3 =
b Leos: mulated depreciation _ 10b 800,000 742,846 10¢c 701,574
11 In ‘s—publicly traded securities T A T UyR 11
12 I :s—other securities. See Part IV, ling 11 e 12
13 ts—program-related. See Part IV, line 11 13
14 Into assets o B 14
15 Oth 2Is. See Part IV, line 11 - - 10,868 15 11,376
16 Tt ats. Add lines 1 through 15 (must equal line 34) 853,129 18 724,401
17 nayable and accrued expenses 17 1,842
18 € yable
19 D ! evenue
20 - >t bond liabilities B - . B B
21 | custodial account liability. Complete Part IV of Schedule D
8 22 L : other payables to current and former officers, directors,
E Lo ey employees, highest compensated employees, and
:g i 1 persons. Complete Part Il of Schedule L
=123 o . -ortgages and notes payable to unrelated third partles
24 U 1 I notes and loans payable to unrelated third parties o
25 Y ities (including federal income tax, payables to related third
[ 4 other liabilities not included on lines 17-24). Complete Part X
o e e D 220,881 25 206,484
_ |26 T lities. Add ||nes17thruugh 25 . 22(_) 881| 26 208,326
Qr; ions that follow SFAS 117 (ASC 958), check here P D and E :
§ c lines 27 through 29, and lines 33 and 34. : =
S5127 U 'd netassets
g 28 7 tly restricted net assets
2129 tly restricled net assets R T e
c ( ‘ions that do not follow SFAS 117 (ASC 958), check here ) and
S ¢ lines 30 through 34.
g 30 ck or trust principal, or current funds B
.‘(” 31 | capital surplus, or land, building, or equment fund
g 32 e arnings, endowment, accumulated income, or other funds 632,248| 32 516,075
33 To ssets or fund balances 632,248 33 516,075
34 T ties and net assets/fund balances 853,129| 34 724,401
Fom 990 (2017)

DAA
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Formogp (2017 DBREWERY ARTS CENTER 51-0183567 Page 12
“Part X conciliation of Net Assets
nck if Schedule O contains a response or note to any line in this Part XI R R
1 Totalr v . (mustequal Part VI, column (A), line 12) 1 400,017
2 Totale:n = s (mustequal Part IX, column (A), line 25) 2 508,573
3 Revenu: expenses. Subtract line 2 from line 1 - N - 3 -108,556
4 Netass ' - fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 632 r 248
5 Netuni: - {gains (losses) on investments o 5
6 Donato! ces and use of facilities (]
7 Invest: nenses 7
8 Priorpn ¢ ljustments e 8 -7,617
9 Olherch 5 in net assets or fund balances (explain in Schedule O) o B 9
10 Netass' -~ ‘und balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, collis 1 181 10 516,075

1 Accou thod uscd to prepare the Form 990: @ Cash D Accrual I:I Other
If the or: ion changed its method of accounting from a prior year or checked “Other,” explain in
Schedu
2a Were t! nization's financial statements compiled or reviewed by an independent accountant?
If“Yes " a box bclow to indicate whether the financial statements for the year were compiled or
review: separate basis, consolidated basis, or both:
D 8o basis f—_| Consolidated basis [] Both consolidated and separate basis
b Werc " * nizalion's financial statements audited by an independent accountant? - -
If"Yeu” a box below to indicate whether the financial statements for the year were audited on a
sepaii’ , consolidaled basis, or both:
D S basis D Consolidated basis D Both consolidated and separate basis
c If“Yes 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the ¢ view, or compilation of its financial statements and selection of an independent accountant?
If the ¢ sn chan,ed either its oversight process or selection process during the tax year, explain in
Schcid
3a Asan federa! nward, was the organization required to undergo an audit or audits as set forth in
the Sinc - {Actar ! OMB Circular A-133? _ T STt S e 3a
b If“Yes," 2 organization undergo the required audit or audits? If the organization did not undergo the
requir:- ~r audils explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Xl

ancial Statements and Reporting
ck if Schedule O contains a response or note to any line in this Part Xl

DAA

Form 990 (2017
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SCHEDULE
(Form 990 or ©

Depariment of i« 7
Internal Revenu: <

Public Charity Status and Public Support

OMB No. 15645-0047

Complete il the organization is a section 501{c)(3) organization or a sectlon 4947(a)(1) nonexempt charltable trust.

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

2017

Name of the org 11~

Part |

The arganiz:!

D\
L
7 X A

w0 oo
CI1]

o]}

]

10

11
12 Ain

{1} Name
o

(A)
(B)
(©
(D)

(E)

Total
For Paperv. 1+

DAA

BREWERY ARTS CENTER 51-0183567

Employer Identiflcation number

1son for Public Charity Status (All organizations must complete this part.) See instructions.

ot a privale foundation because it is: (For lines 1 through 12, check only one box.)
» convenlion of churches, or association of churches described in section 170(b)(1)(A)(i).
‘escribed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
I or a cocoperative hospital service organization described in section 170(b)(1)(A)(iii).

‘ research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

tale:
‘ation operated for the benefit of a college or university owned or operated by a governmental unit described in
70(b)(1)(A)(iv). (Complete Part Il.)
tate, or local government or governmentat unit described in section 170(b}{(1)(A)(v).
<alion that normally receives a substantial part of its support from a governmental unit or from the general public
in section 170(b)(1)(A)(vi). (Complete Part il.)
winity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
‘ural rescarch organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
'y or a n-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

Lon et normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

 acuviies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

i gros. inveslment income and unrelated business taxable income (less section 511 tax) from businesses
/he o1 anization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

iion -+ inized and operated exclusively to test for public safety. See section 509(a)(4).

“ien o ;hnized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
nare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
nox in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
| A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving

nored organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

"ing orcanization. You must complete Part IV, Sections A and B.

. A st norting organization supervised or controlled in connection with its supported organization(s), by having
' or management of the supporting organization vested in the same persons that control or manage the supported

itionts' You must complete Part IV, Sections A and C.

i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

orted ;anization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

I'nan-iinctionally integrated. A supporting organization operated in connection with its supported organization(s)

nally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
cin o instructions). You must complete Part IV, Sections A and D, and Part V.
. i the organization received a written determination from the IRS that it is a Type |, Type II, Type I}
1ally 1 cgrated, or Type lIF non-functionally integrated supporting organization.
:mbes f supported organizations

\—

iollovs v informalion about the supported organization(s).
| (i) EIN {iii) Type of organizalion {iv) Is the organization (v) Amounl of monelary {vi) Amount of
| (described on lines 1-10 listed in your governing support (see olher support (see
above (see instruclions)) document? instructions) instruclions)
Yes No

1 Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Fo':
i Part 1l

Section A i

Calendar y: a: (-

1 Gifts, gii:
mem!:cr
inclucte &t

2 Taxrever
organiza
to or ex;

3  Thevalu:

furnished
organizat
4  Total. A
5 The port:
each poer
governmic
sSupy i
line )
she ¢
6  Public su
Section B
Calendar year {

7 Amounts ¢

8 Grossinc
pay:nent
rents, roy
similar sc

9  Nelinco
activities
is regule

10  Otherin
loss fre:
(Explai

1 Total st

12 Giooo

13 Firet fiv

01" :niza’

Section C. ¢

14  Public su

15 Pu!licsu

16a 33 /3%
box and s

b 331/3%

this box

10%-fac’

10% or

Part VI

organi:

b 10%-f.
15is 1
Exairaei
su: e

18 Piivate t
instructic

17a

DAA

it tst—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check
e organization qualifies as a publicly supported organization ) B
' tances test—2017. If the organization did not check a box on line 13 163 or 16b and Ilne 14 is
- janization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

s i 1)n meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
" inces test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
¢ organization meets the "facts-and-circumstances" test, check this box and stop here.

' crqganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

or;janization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

sty 2017 BREWERY ARTS CENTER 51-0183567 Page 2
“p(n %chedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
woden only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
» .“t_lli_I i' e organization fails to qualify under the tests listed below, please complete Part lll.)
2lic Sunport
. ycar beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
¢ Hntributions, and
received, (Do not
usual grants.”) 184,896 146,100 71,344 317,311 115,625 835,276
ovied far the
s brnef: and either paid
'd enits hehalf
fenrvices or facilities
«erenental unit to the
voncuicharge o
h 3 ” 184,896 146,100 71,344 3_17_311 1_15,625 835,276
. utions by i
:licly
icluded on
the amount
n () B
1. Cubtract ling 5 from line 4. _JU | 835,276
unport
“eginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
RAR o] B 184,896 146,100 71,344 317,311 115,625 835,276
“»rest, dividends,
<rcurities loans,
a0 uine from
i2d business
. the business
31,963 58,532 90,485
ide gain or
il assets
417,280
~ through 10 == = 1 1,343,051
. aclivities, etc. (see instructions) 20,660
* Corm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
*1x and stop here e > [ ]
i n of Public Support Percentage
~tage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 62.19%
.+10 from 2016 Schedule A, Part il ine14 15 79.23%
2017. If the organization did not check the box on Ilne 13, and I|ne 14 is 33 1/3% or more, check this
her e e organization qualifies as a publicly supported organizaton » @

> []

> []

> []
nan

Schedule A (Form 990 or 990-EZ) 2017
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"Schedule A (For’
L PartIll

Section A, f
Calendar year (o
1 Gifts, grants

fees receiv::
2 Gross rec
sold or sc¢

furnished
organizat

3 Grossrec
unrelate

4  Tax rover
organiza’
to or exp

5  Thevalu
furnished
organizali

6 Total. Ad
7a  Amcunt:
reccived
b Amountsi
received |
persons |
or 1% of .
¢ Addline
8 Public ¢
line G}
Section . T
Calendar ycar (or

9  Amounts !

10a Grossina

paymients
royaliies, «
b Unrclate
scctont
ac e
¢ Addime
11 Netin
activii. >
or net
12  Otherin:
loss 1
(=xp' 0
13 Totilsup
and 12.)
14 First five
ciganiz:
Section C.
15  Public st
16 Publi: s

Section M. C.
17 Investmen

18 Invesin
19a 33177

17is1 0t

b 331/3%:
line * i

20 Privae

DAA

712017 BREWERY ARTS CENTER 51-0183567 Page 3
« hedule for Organizations Described in Section 509(a)(2)
.nly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
1ization fails to qualify under the tests listed below, please complete Part Il.)
3 oport
Leginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
smbership
susual grants.”)

)15, merchandise
iacilities
2t related to the
~ose

‘hal are not an
wnder section 513

e
24 cither paid
blf

t lities
21l unit to the

3
2

-
=]

v 1,2,and 3
T 0ersons
hK]
2 ciified
- of $5,000
“r the year

! line 7¢ from

ningin) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

l& 2nds,
1er .0ans, rents,
f ar sources

- income (less
nesses

&S5
whether
_irried on

ic gain or
I assets

'8 3 10c, 11,

= 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
2nd stop here i3 B ORI e > []
f Public Support Percentage
;r 2017 (line 8, column (f) divided by line 13, column (f)) : o B B o 15 %
)m 2016 Schedule A, Part lll, line 15 . - R 16 %
f Investment Income Percentage
“19e for 2017 (line 10c, column (f) divided by line 13, column (f)) L [T I ¥ ¢ Yo
‘age from 2016 Schedule A, Part Ill, line 17 N 3 3 o 18 %
- L17.If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

check this box and stop here. The organization qualifies as a publicly supported organization . . = = . 4 [:l

016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. ... . . > D
e organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. . N [:l

a Schedule A (Form 990 or 990-EZ) 2017
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BREWERY ARTS CENTER 51-0183567 Page 4

“Schedule A (Form ¢ £ 17

fPartiv. s i Jrganizations
( 'y if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
2 checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
S ., D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, Al! iing Organizations

1 Are all of ! “ion’s supported organizations listed by name in the organization’s governing
documen’ " scribe in Part VI how the supported organizations are designated. If designated by
classorp " he the designation. If historic and continuing relationship, explain.

2 Did the o 1ave any supported organization that does not have an IRS determination of status
under se: 1) o1 (2)? If "Yes," explain in Part VI how the organization determined that the supported
organizat L tedin section 509(a)(1) or (2),

3a Didthe o s v a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c,

b Did the or 1 m that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied t: *tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organizati rmination

¢ Didtheor ni . 2 that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes® f" nl 7 in Part VI what controls the organization put in place to ensure such use.

4a Wasany: pp izalion not organized in the United States (“foreign supported organization")? If
"Yes,"anc [y e ked 12a or 12b in Part |, answer (b) and (c) below.

b Did the or :ni. -+ w2 ultimate control and discretion in deciding whether to make grants to the foreign
supportec rg:n i ' If "Yes, " describe in Part VI how the organization had such control and discretion
despite b g : or supervised by or in connection with its supported organizations.

¢ Didtheo: ni orl any foreign supported organization that does not have an IRS determination
under se. 1 s and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure . fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the o ‘ substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (I ‘if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers ¢ organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the au * organization's organizing document authorizing such action; and (iv) how the action
was accor i 3 by amendment to the organizing document).

b Typelor /pe I ' 'as any added or substituted supported organization part of a class already
designater n th ticn's organizing document?

¢ Substitut nso 3 the substitution the result of an event beyond the organization's control?

6 Did the or niza “ide support (whether in the form of grants or the provision of services or facilities) to
anyone ot 2r the supported organizations, (ii) individuals that are part of the charitable class benefited
by one or « ore « : ported organizations, or (iii) other supporting organizations that also support or
benefiton orn e filing organization's supported organizations? /f "Yes," provide detail in Part VI.

7 Did the o*  niz: ‘ide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined i ot -)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to ¢ .u! ¢ ontributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the or  niz ¢ a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,"cc »f ! Schedule L (Form 990 or 990-E2).

9a Wasthec ntrolled directly or indirectly at any time during the tax year by one or more
disqualifict lcfined in section 4946 (other than foundation managers and organizations described
in section Y 2 If "Yes," provide detail in Part VI.

b Did one or riorc ~d persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporing o " had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualifiec ‘as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assc!sinv supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the o1 janiz ‘ject to the excess business holdings rules of section 4943 because of section
4943(f) (re,ardir v Type [l supporting organizations, and all Type Il non-functionally integrated
supporting crga 7?2 If "Yes," answer 10b below.

b  Did the organize » any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whe!

DAA

ranization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2017



BAC 10:24 PM

BREWERY ARTS CENTER

017

51-0183567

Schedule A (Form 880 or 880

i PartlV.  Suppor! ' Organizations (continued)
11 Has the organizatic - ' cepted a gift or contribution from any of the following persons?
a A person who direc:"s or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governin; ©::dy of a supported organization? 11a
b A family member ol : person described in (a) above? 11b
¢ A 35% controlled eni*v of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide defail in Part VI. 11¢c

Section B. Type | Sup; orting Organizations

Did the directors, trur:
regularly appoint or
tax year? If “No," de:
controlled the organ
describe how the pc
organizations and
Did the organizatio
organization(s) that
VI how providing st
supervised, or con!

~es, or membership of one or more supported organizations have the power to
'ct at least a majority of the organization’s directors or trustees at all times during the

ibe in Part VI how the supported organization(s) effectively operated, supervised, or
“:fon’s activities. If the organization had more than one supported organization,

'1's to appoint and/or remove directors or trustees were allocated among the supported
' conditions or restrictions, if any, applied to such powers during the tax year.

:rate for the benefit of any supported organization other than the supported

rated, supervised, or controlled the supporting organization? If "Yes," explain in Part
~cnefit carried out the purposes of the supported organization(s) that operated,

! the supporting organization.

Section C. Type Il St

orting Organizations

Were a majority of '
or trustees of each

or management of /:

the supported orga’

rganization's directors or trustees during the tax year also a majority of the directors
. organizalion’s supported organization{s)? /f "No," describe in Part VI how control
supporting organization was vested in the same persons that controlled or managed

'n(s).

Section D. All Type I

‘upporting Organizations

Did the organizatio:
organization’s tax y
year, (ii) a copy of
organization’s govc
Were any of the or:
organization(s) or (
the organization m:
By reason of the rc
significant voice in :
income or assels a’
supported organiz:

. vide to each of its supported organizations, by the last day of the fifth month of the

‘i) a written notice describing the type and amount of support provided during the prior tax

rm 990 that was most recently filed as of the date of notification, and (jii) copies of the
+ documents in effect on the date of notification, to the extent not previously provided?
ation’s officers, directors, or trustees either (i) appointed or elected by the supported
“ing; on the governing body of a supported organization? If "No," explain in Part VI how
'~d a close and continuous working relationship with the supported organization(s).
“ip described in (2), did the organization’s supported organizations have a
rganizalion's investment policies and in directing the use of the organization’s
mes during the tax year? If "Yes," describe in Part VI the role the organization’s

Jayed i this regard.

Section E. Type lll F

stionally-Integrated Supporting Organizations

1

Check the box nex'
The organizati.
The organizatic
The organizatic

2 Activities Test. Answ

a

Did substantially al
the supported orga
those supported ¢«
how the organizatic
that these activitie:
Did the activities d¢
of the organization’
reasons for the orc:
activities but for th:
Parent of Supporte
Did the organizatic
trustees of each of
Did the organizatio:
of its supported orc

he method that the organization used to satisfy the Integral Part Test during the year (see instructions).

fied the Activities Test. Complete line 2 below.
the parent of each of its supported organizations. Complete line 3 below.

~ported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

"and (b) below.

» organization’s activities during the tax year directly further the exempt purposes of

n(s) to which the organization was responsive? If "Yes," then in Part VI identify

rizations and explain how these activities directly furthered their exempt purposes,
s responsive to those supported organizations, and how the organization determined
stituted substantially all of its activities.

~ 1 ~d in (a) constitute activities that, but for the organization's involvement, one or more

~orted organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
an's posilion that its supported organization(s) would have engaged in these
izalion 5 involvement.

anizations. Answer (a) and (b) below.
‘he poveer to regularly appoint or elect a majority of the officers, directors, or

ipported organizations? Provide details in Part VI.

-~ise a subslantial degree of direction over the policies, programs, and activities of each

 tions? If "Yes,"” describe in Part VI the role played by the organization in this regard.

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990 -~ "} 2017 BREWERY ARTS CENTER 51-0183567 Page 6
L PartV. | Type lll "' 'n-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check hereif th yanization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. A" “her Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net "rcome (A) Prior Year
(optional)
1 Net shori-term capi®  ain 1
2 Recoveries of prior-. c:ir distributions 2
3 Other gross income “:¢ instructions) 3
4 Add lines 1 through : 4
5 Deprecialion and dc:  :lon 5
6 Portion of operating « \j>enses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propertv . Id for produclion of income (see inslructions) 6
7  Other expenses (sc: instructions} 7
8 Adjusted NetIncc « ‘subtract lines 5 6 and 7 from line 4). 8
Section B - Minimum A Amount (A) Prior Year (B) Current Year

1 Aggregate fair ma: alue of all non-exempt-use assets (see
instruclions for short ta~ + ar or assets held for part of year):
a__Average montt . aluc of securilies
b Average mon' 1 h balances
¢ Fair market vai "other non-exempl-use assets
d Total (add linc 1, 'b, and 1g)
e Discountclain : for blockage or other
factars (explain in ¢ n Part Vi)
2 Acquisition indebtc npplicabile to non-exempt-use assets 2
3  Sublractline 2 fron: - 14, 3
4 Cashdeemed held © -~ ~~empt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4
5 Net value of non-¢ use assels (subtracl line 4 from line 3) 5
6 Multiply line 5 by ¢ 6
7 Recoveries of pri distribulinns 7
8 Minimum Asset / -t (add line 7 to line 6) 8 |
Section C - Distributat siount = Current Year
1 Adjusted net inco r orier vaar (from Section A, line 8, Column A) 1
2 Enter 85% of line 2
3 Minimum asset ar L rpries voar {from Section B, line 8, Column A} 3
4 Enter greater of i i line 3, 4
5 Income tax impos ryear 5
6 Distributable Am . “uhtract line 5 from line 4, unless subject to 1
emergency lemporary ' a1 (see instructions). 6 d L= |
7 D Check here if t! r ~nt year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-7 71 2017 BREWERY ARTS CENTER 51-0183567 Page 7
tV . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to siinorted arganizations to accomplish exempl purposes
2 Amounts paid to pctform activity that directly furthers exempt purposes of supported
organizations, in e> ~ss of income from aclivity
Administrative ex|) - ses paid to accomplish exempt purposes of supported organizations
Amounts paid to 2 uire exempl-use assets
Qualified set-aside @mounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amou t for 2017 from Section C, line 6
10  Line 8 amount divid=d by line 9 amount

Current Year

0 |N [ (|~ (W

M {ii) {iti)
Section E-[ “ution Allocations (see instructions) Excess Distributions Underdistributions Distributable
___Pre-201 Amount for 2017

Distributable amr

“ 12017 from Section C, line 6

Underdistribution.
(reasonable cause
instructions.

iy, for years prior to 2017
ired-explain in Part VI). See

_Excess distributic

=
s

From 2013

From 2014 .. .

From 2015

rrvaver, if any, to 2017:

T

From 2016

Total of lines 3a t

Applied to under!

a
b
c
d
e
f
9
h

Applied to 2017 ¢

Carryover from °

j Remainder. Sub

he

' Yons of prior years

table amount

t applied (see instructions)

les 3g, 3h, and 3i from 3f.

Distributions for ©
Section D, line 7

Applied to undert

T2 |

utions of prior years

b Arnlied to 2017 d utable amount

¢ Remainder. Sute

»5 4a and 4b from 4,

5 Remaining unde “ions for years prior to 2017, if

anry. Subtract linc and 4a from line 2. For result

"inin Part VI. See instructions.

6 Remaining under: itions for 2017, Subtract lines 3h
and 4b from line 1 " ~r result greater than zero, explain in
Pairt VI See ins!

7 Excess distribu i
and 4c.

8  Br:akdown of lin.

Evcess from 201

grater than zero

arryover to 2018. Add lines 3j

E.rss from 20

E+ ~2ss from 20

Ev~ess from 201
E«nss from 201

o |a|o |o|o

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 9¢ 17} 2017 BREWERY ARTS CENTER 51-0183567 Page 8
[ PartVi Supplcmental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line Z; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand [ b; 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  and 6. Also complete this part for any additional information. (See instructions.)

_PART II, LIn® 10 - OTHER INCOME DETAIL

QTHER INCOME . o ..® 213,080

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULED Supplemental Financial Statements |_owms 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.
Deparlment of the Treasury ‘ » Attach to Form 990.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer Identliflcation number
TENTER 51-0183567
ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complc ' e organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounls
1 Total number atend i ar .
2 Aggregate value of < :ilt:utions to (during year)
3 Aggregate value of ¢ s from (during year)
4 Aggogate value al o of year B : B
5 Did he organization * i.rm all donors and donor advisors in writing that the assets held in donor advised
fun:s a:c the organ  on's property, subject to the organization’s exclusive legal control? B ) . B B D Yes D No
6 Dic ui organizatior: *srm all grantees, donors, and donor advisors in writing that grant funds can be used
only far charitable p+  :ses and not for the benefit of the donor or donor advisor, or for any other purpose
cor'zi: g impermise ¢+ nrivate benefit? R ¥ i ] i i =3 % o o D Yes D No
~Part ! Conser.ition Easements,
Comple' + if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pu ‘s) of cons . ~ascments held by the organization (check all that apply).
| -eservationo’ n - putlic use (e.g, recreation or education) Preservation of a historically important land area
Protection of n 1 Silat Preservation of a certified historic structure
Preservation ol : space
2 Complotelines 2a tt - 2d if the organization held a qualified conservation contribution in the form of a conservation
easementon the la f the tax year. Held at the End of the Tax Year
a Tola' »umber of co ' on easements - - - - o 2a
b To! ' rcage restr * » conservation easements . - - ) - 2b
¢ Nurnvorofconserv ' o wosements on a certified historic structure included in (a) ) . 2¢
d Nu- e of conserv casements included in (c) acquired after 7/25/06, and not on a
hiv: structure lis : the National Register N 3 - . 2d
3 Nurterof conserv asements modified, transferred, released, extinguished, or terminated by the organization during the
tav o »
4 N. borofstatesw 12perly subject to conservation easement is located P>
5 Does the organizati » a writlen policy regarding the periodic monitoring, inspection, handling of
Vit ., and enfc -t of the conservation easements it holds? . . . L D Yes |:| No
6 S nd volunteer -vot:d to moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amoun of expense :d in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Du ich conserv sement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
ar' o 170(h)’ g R [ yes [N
9 In 1, descrit e organization reports conservation easements in its revenue and expense statement, and
ba! sheet, and , i applicable, the text of the footnote to the organization's financial statements that describes the
or ‘ion’s acce 10 for conservation easements.
—Part | Organ  ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compl¢ ‘he organization answered "Yes" on Form 990, Part 1V, line 8.
1a If* . anizatione *_as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
Vo " art, histori ires, or other similar assets held for public exhibition, education, or research in furtherance of
publ - ~rvice, prov 1 >art X1, the text of the footnote to its financial statements that describes these items.
b I inization ¢ * s permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
w “art, histori ures, or other similar assets held for public exhibition, education, or research in furtherance of
pubi : scrvice, prov “sllowing amounts relating to these items:
(i) onueincluc orm 990, Part VIII, line 1 R B _ N
(i) ~ <nts includec 1990, Part X N B o - B A
2 Ift  anizationr or held works of art, historical treasures, or other similar assets for financial gain, provide the
folls ..+ amounts to be reported under SFAS 116 (ASC 958) relating to these items:
a Rc - included ¢ 1 090, Part VIII, line 1 B B _ _ s
b As  ircludedin’ Part X . % 7 = =5 . i > S
For Pap: orx Reducti "lotice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Schedule | ““orm 990) 2
Organi
> organizat
1 items (ch
a ' ic exhibitior
b <1 larly resea
¢ | ‘reservation fo
4 Picuile a descriptic
X
5 Duiig the year, did |
as. 'sivbesoldto:
art 1" Escrov
Comple
990, P«
1a Is th «:janization ¢
infiu on Form ¢
b I =xplain thc
c Bu J balance
d Ac : during the
e Di :ns during
f B . :ilance
2a U ¢ rganizatio:
b I ‘c:” explain the
[iPart Endow
Complr
1a Bi 1 iwingofyearb
b C tions
c N Iment eart
' I
d " scholars!
e C: senditures
4
f A ‘ative expre
g b ar balanc:
2 i ‘e estimat
at i signated ¢
P nt endow:
i rily restric’
T ~ntages ¢
3a / e endowme
c “ion by:
& “ted orga
( d organiz
b | n line 3a(ii
[ in Part X!
Land, :
Complt
Descript
1a L
c | {improve
d !
e ( PO
Total. ; s 1a throu

DAA

~ BREWERY ARTS CENTER

51-0183567

Page 2

ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

jisition, accession, and other records, check any of the following that are a significant use of its
hat apply):

:H

> eneriations

Loan or exchange programs
Other

: organization’s collections and explain how they further the organization's exempt purpose in Part

ranization solicit or receive donations of art, historical treasures, or other similar
:nds rather than to be maintained as part of the organizalion's collection? .

I:J Yes @ No

1.« Custodial Arrangements.
‘U e organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

ne 21.

!, trustee, custodian or other intermediary for contributions or other assets not

.y

.

mientin Part X and complete the following table:

o [ves [0

Amount

1c

1d

1e

1f

an arount on Form 990, Part X, line 21, for escrow or custodial account liability?
:ment in Part XIlIl. Check here if the explanation has been provided on Part XIII.

] No

. [:] Yes

» Funds.

2 ornanization answered “Yes” on Form 990, Part IV, line 10.

{c) Two years back

i1s, and

lies and

{a) Current year

{b) Prior year

(d} Three years back

(e) Four years back

:entage of the current year end balance (line 1g, column (a)) held as:

i cidovenent B %
%
e > %
a, 2b 4 2c should equal 100%.
5 netin the possession of the organization that are held and administered for the
Yes | No
3a(i)
R ! 3afii
» relaled organizations listed as required on Schedule R? 3b
tndoed uses of lhe organization’s endowment funds.
s, and Equipment.
e organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
eny (a) Cost or other basis (b) Cost or other basis ({c) Accumulated {d) Book value
(investment) {olher) depreciation
2,396 2,396
1,499,178 800,000 699,178
P o) et equal Form 990, Part X, column (B), line 10c.) | 701,574

Schedule D (Form 990) 2017
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=

3 (F rm 990) 2 BREWERY ARTS CENTER 51-0183567 Page 3
It Investi : ts—Other Securities.
~ Comp! Il the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
plion of sccurity or category {b) Book value {c) Method of valuation:

Jding name of securily) Cosl or end-of-year markel value

(1) Fini ierivatives
{2) Clo: _dequily in rest
(3) Ot~
A
(B
_{C)
(D)
LB
)
)
S _ i . =
Total. imn (b) mus: CForm & Part X, col, (B) line 12.) B
=Part 1l Inves te—Pr. grom Related.
Compic e organication answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
sseription of inveslment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
unr (h) mus! Form 9 Pard X, col. (B) line 13.) P
Othet 3
am ~ ¢ an -ation answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
- - - a (a) Descriplion (b) Book value
(1) o
{2
(3) _ -
4
5) o
© o
(7) o
(8)
(9)
Total. (¢ lumn (b) must e Form 990, Part X, col. (B) line 15.) % e A i BT Ty _»
EPart < Other L. ilities.
Comr! ‘he o anization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ne
r- N - e o y (b) Book value
W} al o amet - B
(2) T iF{ RMANCE B 185,986
(3) i C LOAN 9433 9,709
(4 1 o1-8121 6,116
(5 i YROLL 4,673
6 L
(7) B .
(8) — =
@
Total, (Clumn (b) must ¢ 1! Form 990, Part X, col. (B) line 25.) > 206,484| - —————_ =
2. Liabil for : rrertain s ' Part XN, provide the text of the footnote to the organization’s financial statements that reports the
organize  a's hability for " positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. ... ... . |_L

Schedule D (Form 990) 2017
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Schedule D (

Farm 990) 2017 BREWERY ARTS CENTER

51-0183567 Page 4

§P X1 Recon- iliation of Revenue per Audited Financial Statements With Revenue per Return.
Compl- e if the organization answered “Yes” on Form 990, Part IV, line 12a.
Tolal revenue, gair and other support per audited financial statements 1 1
2 Amounts included < line 1 but not on Form 990, Part VI, line 12; = ‘
a Ne!unrc:lized gair I 5:09) on investments 2a Ezﬁ
b Donaled scrvices an ¢ se of facilities 2b I
¢ Recoveries of pricey grants 2c =
d Other (Cescribe & I 2d =
e Add lina 2a thre - 2e
3 Sutlractline2efr + o1 N N B y 3
4  Amcun!includedd 24 990, Part VI, line 12, but not on line 1:
a Inve troentexpen: o netincluded on Form 990, Part VI, line 7b 4a
b Oth. : ' :scribein Fat XIIL) 4b -
¢ Add line s 4a and 41 4c
5 Tolb!:r cnue, Adid hes 3 'md dc_ (This mustequa! Form 990, PartJr line 12) 5
'-=E_Part > Reco: i on ol Expenses per Audited Financial Statements Wlth Expenses per Return.
Comr' =i :he ornanization answered "Yes" on Form 990, Part IV, line 12a.
1 Tot S ases o < 3 per auried financial statements
2 Am-uent enlude L+ 1 but nct on Form 990, Part IX, line 25:
a Do: civices -+ of facilii~s 2a
b Pri "y RENUSTN 2b
c Ot rlcres 2¢c
d coih 2d
e KRR
3 ae el R - B )
= e €00, Part 1X, line 25, but not on line 1:
a included on Form 990, Part VI, line 7b 4a
b lhe ! 4b
c i ;!“'j . . e 5 Ffiassenssmstuswsanabasehs svansnng iilasessdiueee
5 To nses. e inrs Siﬂd An (Thimust equal Form 990, Part |, line 18.)
EPart) Lapy tal I onation,
Provide the decc 5 tine s “for P i Ines 3,5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI Bt “at XI' ' es 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2017
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DAL X!l Suppleental Information (continued)
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|  OMB No. 1545-0047

SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Department of he Treasury » Attach to Form 990 or 990-EZ.
Internal Revenu yiirqe » Go to www.irs.gov/Form990 for the latest information.

Name of the: o ciranen

Employer identification number

"TWERY ARTS CENTER 51-0183567

ARTISTS, COI{UNITY MEMBERS, CHILDREN, ETC. BAC MEMBERS CONDUCT BAC

7

ACTTVITIES AUD THE COMMUNITY ENJOYS THEM.

FOR' ©°7, 1 '1nT III, LINE 4D - ALL OTHER ACCOMPLISHMENT

¢ e R

PROVIP® A ¢ !MUNITY GATHERING PLACE AND FACILITIES TO ENHANCE LOCAL

COML UL LA™l I . . _ R NS

FORM 990, 1 0 VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO RRVIEW W 5 OR WILL BE CONDUCTED.

FORM ©70, 7°RT VI, ILINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

’ i

NO DOCUMENT @ AVAILABLE TO THE PUBLIC

 FORM 970, 1 % T¥, TINE 11G - OTHER FEES FOR SERVICES . .

'

DESCRT‘ VL‘I{"’ .4 4 - - e IR

OGRAM SERVICE MGT & GENERAL 2 FUNDRAISING
ARTT
5 . 20,964 S 0 cumvssesssmsmaws st o
AWA!
... 1,000 $ .0 % .0
BUII ‘ TENACE / REPAIRS
b 12,662 8 S - BRI ST, .
_ CONCE: =TON
11,980 s 0 ' $ ) 0
For Paperwork Reducti 11, t Notice, sce the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Employer identification number

Schedule O (Form 990 or ©7" ©Z) (2017)
51-0183567

Name of the or: 1 ation

BREWELY ARYC

CENTER

S 28,607 - $

CONTRACT LABOR . s il R A
3 28,018 ISR JUCIONL | NURTL - JP TR SREORt. . R

DUES Vi s e Ve v e . i
L R Z00N P SO

EQU. LR SRR TS S s MR
0 I 0.

EVENT COST .. I e v i e v e Veae
AR ——— 9 N S ST SRS

EINANCE CHA=GI R P73 =
R * SO SO

. INSURANCE . i
S e 23082 iiisisisssa® L L. UL S

.I'N"TF.RE.‘?T ErrEgsg oo

... 12,600
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Name of the orqganizalion

Employer identification number

_BREWERY ARTS CENTER 51-0183567
5. 21,422 $ 0 S
. PAYROLL- WAGES
5 137,404 5 Q.. B A 0
PROPERTY TAX
5 67 - 0 $ 0
RENT =
....... S 2Ot - I 5 0 . 0
SUPPLIES OFF L e
3 3,630 5 0 § 0
SUPPLIES OPERATIONS
S0 154230 $ 0 s 0
THEATRICAL RIGHTS
3 ... 426 $ 0. 8 0
UTILITIES
B R 31,207 $ . 0 $ 0.
WATER
9,673 $ . 0. 8. 0
TOTRAL vcner: e sovin s Sk s e
467,946 $ . I SRR S 0.
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4 = Depreciation and Amortization OME No. 15450172
Form (including Information on Listed Property) 201 7
Department ¢ - » Attach to your tax return. Attachment
Internal Reve: » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequarice No. 179
Name(s) showi: o risturn Identifylng number
EWERY ARTS CENTER 51-0183567
Business or & : (=
INDI: 'C" DIIPRPECIATION
art | ilto1 1 Expense Certain Property Under Section 179
Mala: have any listed property, complete Part V before you complete Part |.
1 Mz I structions) _ 1 510 7 000
2 Teln ' property placed in service (see mstructlons) B ) 2
3  Thresho 1 179 properly before reduction in limitation (see mstructlons) 3 2 i 030 L 000
4  Redictionind “ubtract line 3 from line 2. If zero or less, enter -0- B o B 4
5§  Dollar limitzt i for Intract line  from line 1. If zero or less, enter -0-, If married filing separately, see instructions .. . 5
6 ) Descriplion «.f zroperty {b) Cost (business use only) (c) Elected cost
¢ e amount fro:: line 29 N N N B 7
o 179 property. Add amounts in column (c), lines 6 and 7 8
e smodler of line 5 erline 8 9
Juction from line 13 of your 2016 Form 4562 10
frter o cmaller of business income (not less than zero) or line 5 (see mstructlons) 11
1. /viines 9 @ni 10, but don't enter more than line 11 .
% tintion th 2018, Ad<itines 9 and 10, less line 12 | 3 l 13 |
) clow for listed properly. Instead, use Part V.
G sreciation Allow~nce and Other Depreciation (Don't include listed property.) (See instructions.)
) -ance for v :lificd property (other than listed property) placed in service
dur f structions? B N - o . y B 14
15  Pr S VACS(N(T  lection 15
16 O ng ACR 16
-~ Part | areciaticn (Don't include ||sted propertv } (See mstructlons )
Section A
17 MW a s plor i1 service in tax years beginning before 2017
18 If s phEsm sicedyry lax year into one or more general asset accounts, check here
nB- sents Plvn 1 in Service During 2017 Tax Year Using the General Depreciation System
{b) Monu: nvid year (c) Basis for deprecialion (d) Recovery
placed n {business/investmenl use 5 (e) Convention {f) Method (g) Deprecialion deduclion
o seru only—see instruclions) period
19a -
b 5
c_ 7 B
d 1 o
e 18
f 2¢ R
g 2¢ o 25 yrs. SiL
h R 27.5 yrs. MM S/iL
P! . 27.5 yrs. MM S/L
i No 39 yrs. MM S/L
pr MM S/L
n CE 's Placit in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Cla S/iL
b 12 12 yrs. S/L
c_4° - 40 yrs. MM S/L
. Part 3 i ion:
21 L o ] _ _ . 21
22 T 17 BN 17, lines 19 and 20 in column (g), and line 21. Enter
t o onas el itherships and S corporations—see instruclions
23 F nd nlace SCIVif ng the current year, enter the
o table to ¢ ition 267 sts - 23 o et
For Pa) Nitice, e «=par .t instructions. Form 4562 (2017)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



