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IRS e-file Signature Authorizauon
Form 88 79-E0 for an Exgmpt Organization ' OMB No. 15451878
For calendar yaar 2018, or fiseal yearbogining 2018, and ending , . . .20
Depaniment of the Treasury P> Do not send to the IRS. Keep for your record.;. ................ 2 0 1 8
Intemnal Revenue Service P Goto Www.irs.qov/FormB879E0 for the latest information.
Name of exsmpt crganizatien Employer identification number
COUNCIL OF THE ARTS, INC. 30-0042001
Name and fitle of ofiicer JANTCE ENTLER
PRESIDENT

2art: Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount. i any, from the return. If you
check the box on line 1a, 2a, 33, 43, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave fine 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here > b Total revenue, if any (Form 990, Part VIlI, colurmn (A), line 12) 1ib
2a Form 990-EZ check here D P Total revenue, ifany (Form 890-E2, lineg) e 2b 18,942
3a Form 1120-POL check here P D b Total tax (Form M20-POL, line22) T 3b
4a Form 990-PF check here P b Tax based on investment income (Fonﬁ QQO-PF Part Vl ime 5) ----------------- 4b
5a Form 8868 check here P b Balance Due (Form 8868, line ) e 5b

Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
s 2018 electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they

Officer’s PIN: check one box only

@ lauthorize _Ba1n & Company, CPA's, P.C. toentermypPIN 42001 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screan.

I:l As an officer of the organization, 1 will enler my PIN as my signature on the organization’s tax year 2018 electronically filed return.
)f I have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State Jprogram, 1 will enter my PIN on the return’s disclosure consent screen.

ignature ,.‘-W‘% %?‘L"“—/ W?‘?‘WféZ’_\ Date  } 04/26/19
ME:  Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing idenlification
number (EFIN) followed by your five-digit self-selected PIN. [ 63139331393 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicaled above. | confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

04/26/19

Dae »

EROssignature p

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO 2018)

DAA
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990 EZ Short Form OMB No. 1545-1150
Form = Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury
Internal Revenue Service »Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginnlng_ ,and ending
B Check if applicable: C Name of erganization D Employer identification number

Address change

Name change COUNCIL OF THE ARTS, INC. 30-0042001

Inilial retun Rumber and street (or P.O. bax, if mail is nol deliverad to strest address) Roaom/suite E Telephone number

Fina! retumflerminated P O BOX 1796 205-814-4488

Amended return City or town, state or province, counlry, and ZIP or foreign postal cade F Group Exemption

Application pending PELL CITY AL, 35128 Number P
G Accounting Method: D Cash |2_§_| Accrual Other (specify) P H Check »> @ if the organization is not
1 Website: _N/A 7 : _ required to attach Schedule B
J__Tax-exempt status (check only one) — [X[s01e@| [501()( ) 4 finsertno) | | 4847(a)()or | |s27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ ] Trust [ ] Association [ ] other

L Addlines 5b, 6c, znd 7b to line 9 to detarmine gross receipts. If gross receipts are $200,000 or more, or if lotal assets
(Part Il, column (B)) are $500,000 or more, file Form 980 instead of Form 990-EZ > s 18,942

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part! . e @

1" Conlributions, gifs, grants, and similar amounts received 1 1,520
2 ngramservicerevenueincludinggovemmentfeesandconlracts‘“_'_“________._______“___.__‘___”“_' vvvv 2 12,555
3 Membershipdues and assessments 3
4 Investmentincome............................. B S e B B B S VT 2 5 M b emem m mmems et ot m e v s g 4
5a Gross amount from sale of assels other than inventory 5a
Less: cost or other basis and salesexpenses 5b
~ ¢ Gainor (loss) from sale of assets other than invenlory (Subtrect fine Sb from fnes2)
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g 150000 R L 6a |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reperted on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15000) 6b
¢ Less: direct expenses from gaming and fundraising events ... Lsc
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
fine6c) ... R
7a
b
c . —
8  Ofher revenue (describe in Schedule ©) .. ... 8 4,867
9 Total revenue. Add lines 1. 2, 3, 4, 5¢, 6d, 7c,and8 TS | o 18,942
10 Grants and similar amounts paid (st in Schedule®) 10
11 Benefilspaidtoorformembers 1
w | 12  Salaries, other compensalion, and employee benefits o e 12
§ 13 Professional fees and other payments to independent contractors 13 281
8| 14 Occupancy, rent, utililes, and maintenance 14 5,846
W1 15  Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedwle©) . . . 16 7,487
17 Totalexpenses.Addlines10through 16 ... ... .. .. ... ... > |17 13,614
o | 18  Excessor (deficil) for the year (Subtract line 17 from line®) L 5,328
‘3’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wit
2 end-of-year figure reported on prior year's return) 19 7,101
B | 20 Otherchanges in net assets or fund balances (explain in Schedule®) 20
=2z Net assets or fund balances at end of year. Combine lines 181through20 ... ... ... b | 21 12,429
For Paperwork Reduction Act Notice,; see the separate instructions. Form 990-EZ (2018)

DAA
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Form 890-EZ (2018) COUNCIL OF .dE ARTS, INC. 30-0042001 Page 2
Balance Sheets (see the instructions for Par )]
CheckifmecrqanizationusedScheduleOtorespondtoanyquestioninthisPanll e S s s e D

. {A) Beginning of year {B) End of year

22 Cash, savings, andinvestments 7,101| 22 12,429

LR ,..........cocicinnron et 0[ 23

24 Otherassexs(descn'beinScheduleO)__m_m.'_‘__.___m_______r o 0] 24

2B TOBNRGEHE . 1o, rmmrsrmepesmsssr s moseove e 7,101] 25 12,429

26 Total liabilities (describe in Schedule 0) 0| 28 0

sets or fund balances (line 27 of column (B) must agree with line 21) .. 7,101 27 12,429
' Statement of Program Service Accomplishments (see the instructions for Part 11)
Check if the organization used Schedule O 1o respond to any question in this Part 1l . Expenses
What is the organization’s primary exempt purpose? (Required for section

See Schedule 0

Desciribe the organization's program service accomplishments for each of its three largest program senvices,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations; optional for

others.)
persons benefited, and other relevant information for each program title.
palR s
@rantss ......................... ) If this amount includes foreign ;i;énts. chetﬁkvﬁére':_‘._ o e > m 28a 13,492
29 ................................................................................................................................
&ranlss B ' ) _If this amount includes foreign grants, checkhere . ... . > m 292
30 ...............................................................................................................................
@mntss ) ifthis amount includes foreign grants, check here > [ ]]30a
31 Other program services (describe in Schedule©) ... ...
(Grants § ) If this amount includes foreign grants, checkhere ... ... ... » [ ]]31a 60
32 Total program service expenses (add lines 28athrough31a) ... ... . . e .. B | 32 13,552
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1) ’_I
Check if the organization used Schedule O to respond to any questioninthisPartilv .. ... ...
: h"’) Denronm mep&’;‘iit?.'ﬁ - ﬁ%?:gegﬁm}ea (e) Estimated amount of
e cmtintoposin| (Gems WG hncg) | penelpans S50 | st companeaion
JANICE ENTLER L
T 9. 55 0 a
GINGER FOX-GLOVER .
e T e S e s s S A 5. 5 o -
DEBRA SIIITH ..............................
g A5, (6 i o
SUE TORTON
T 5. 66 i §
mI STEN ENTLER ............................
__INFORMATION OFFICER 10.00 0 0
DAR Form 980-EZ (2018)
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VFDIT" 990-EZ (2018) COUNCIL OF \E ARTS, INC. 3L .,042001 Page 3
Other _infc:rmaﬂon (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questionin this PartVv... . .. ... D
Yes | No

33

35a

36

37a

38a

38

40a

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes.” provide a
detailed description of each activily in Schedule O 33 X

copy of the amended documents if they reflect a change to the organizations name. Otherwise, explain the

change on Schedule O. See instructions e 34 X
Did the organization have unrelated business gross income of $1 .006‘ o'r moredunng the year from busmess .........................

activities (such as those reported on lines 2, 6a, and 7a, among others)? ) 35a X
If"Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule o 3ash

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part 11l 35¢ X

any such loans made in a prior year and still oulstanding at the end of the tax year covered by this return? 38Ba X
If "Yes,” complete Schedule L, Part Il and enter the totzl amount involved ' B
Section 501(c)(7) organizations. Enter: =
Initiztion fees and capital contributions included on line § 3%a

Gross receipts, included on line 9, for public use of club fac-ilities 39b

seclion 4911 P> . section 4912 > ; section 4955 »
Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If *Yes,” complete Schedule L, Part | 40b X
Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955' and 4958 .............................. B T T T Terremsas ey >

Section 501(c)(3), 501(c)(4), and 501(c)(28) crganizations. Enter amount of tax on fine

40c reimbursed by the organization e, >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter &

irsnsacon? If"Yes," Complate FOMABEIE-T .., ... iiiiicniiiion momsnnermronsersnssssessnesnsasemasasassostamsnssssmes oo asasoses 40e X

List the states with which a copy of this retum is filed > None

The organization's books are in care of » SUE TURTON Telephoneno. > 205-814-4488
PO BOX 1796

R T NS T R AL ZIP+4l 35128

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ..
If"Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?
If "Yes,” enter the name of the foreign country }>
Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ............ ... ... .. Ga s
and enter the amount of tax-exempt interest received or accrued during the tax year > L43 |

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 930 must be
completed instead of Form 920-EZ
Did the organization operate one or more hospital facilities during the year? If "Yes,” Forrn 990 must be

completed instead of Form Q80-EZ .. ... ... ... ... ....... R R S S A R e AR R AN R S S S
Did the organization receive any payments for indaor tanning services during the yearz
If "Yes"” to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule O ... R S R S TR
Did the organization have a controlled entity within the meaning of section 512(0)(132
Did the organization receive any payment from or engage in any transaction with a controlled enlity within the

meaning of section 512(b){(13)? If "Yes," Form 990 and Schedule R may need lo be completed instead of

Form 990-EZ. See instructions . _._ ... idaEaesi SEENEEEA SRS R I S i iiiiieiiiiiiiiiiiiiiiiii..

DAA

Form 990-EZ (2018)
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Form 990-EZ (2018) COUNCIL OF .dE ARTS, INC. 30-0042001 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” com plete Schedule C, Part |

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O 1o respond to any question in this Part VI | T i D
47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax Yes] No
year? i "Yes” complete Schedule C, Partt USRI 47 X
48 s the organization a school as described in section 170(b)1)(A)()? If *Yes,” complele Schedule £ " a8 3
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organizalion a section 527crganizalion?u_._v_________““_____.______M____ ___________ 48b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organizalion. If there is none, enter “None.”

{b) Averzge {c) Reporiable (d) Health benefits, Estimated amount of
. hours per wesk compensation contributions to employee (e) Estimated ai ount o
(=) Neene and this of sach employae devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
.
f  Tolal number of other employees paid over $100,000 e oo et | 4

51 Complete this table for the organizalion's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independen! contractor {b) Type of service ({c) Compensation
.. S —————————— S
d  Total number of other independent conlractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A e e e > [X| yes [ | No

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 2ll information of which preparer has any knowledge.

l
Sign } Signature of cficer Dals
Here } JANICE ENTLER PRESIDENT
Type or print name and title
PrinUType preparer’s name Preparer’s signature Date Freic D i PTIN

Paid GREGORY D. BAIN, CPA 04/30/19 | seftemaloyed |nhp3187496
Preparer | Fims name » Bain & Company, CPA's, P.C. FimsENY  63-1273966
Use Only Firm's address » PO Box 1090

Pell City, AL 35125-1090 Phoneno. 205-884-2332
May the IRS discuss this return with the preparer shown above? See instructions . . . .  _ | |__\ Yes m No

Form 990-EZ (2018)

DAA
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SCHEDULE A Puulic Charity Status and Public Support P —
{Form 930 or 990-EZ)
Compilete if the organization is a scection 501[c)I3) organization or a tion 4357{a)|1) pt charitable trusL. 2 0 1 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organizalion Employer identification number
COUNCIL OF THE ARTS, INC. 30-0042001

- __Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 980 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 slate:

1
2
3
4 »

section 170{b){1){A){iv). (Complete Part I1.)
A federal, stale, 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 11.)

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

An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
universily:

An organization that normally receives: (1) more than 33 1/3% of its suppurt from contnbulmns membershlp fees and gross
receipts from aclivities 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(z)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 503(a){4).

An organizalion 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 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organizalion 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 direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type 1. 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 [:I Type Il functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremenl {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 I, Type 11, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizalions I::’

g Provide the following information about the supported organization(s).

I:EII:DD[IDD

E]

10

1
12

(1]

o

{i) Name of supperied (i} EIN {iii} Type of organization (iv) Is the arganization (v) Amcunt of monatary {vi) Amount of
organization (describad on lines 1-10 listed in your gaveming support {see other suppart (see
zbove (sea instructions)) documen? instructions) instructions)
Yes No
(A)
B)
{C)
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DA
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Schedule A (Form 990 or 990-EZ) 2018

o —

COunNCIL OF THE ARTS, INC.

30-0042001

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 1l If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) B {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
loorexpended onitsbehali
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support. Sublracl ine 5 from lined .
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fmm line 4 .....................
8  Gross income from interesl, dividends,
payments received on securilies loans,
rents, royalties, and income from
similarsources ..
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ...................
11 Total support. Add lines 7 through 10
12 Gross receipls from relaled aclivities, etc. (seeinstroctions) 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organizalion, check thisboxandstophere ... .. ... .. ... > | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6. column (f) divided by line 11, colun¢(®) 14 Yo
15  Public support percentage from 2017 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test—2018. If the organization did not check lhe box on Ilne 13 and Ime 14 is 33 1.‘3% or more, check thus
box and stop here. The organization qualifies as a publicly supported organizaton b D
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 162, and Ime 15is 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—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGBNIZANON ||| e > [
b 10%-facts-and-circumstances test—2017. If the orgamzatlon did not check a box on line 13 1Ga, 16b, or 173, 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 organizalion > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b check this box and see

instructions

> []

DAA

Schedule A {Form 930 or 990-EZ) 2018
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s

orm 990 or 990-E7) 2018 COuNCIL OF THE ARTS, INC. 30-0042001
Support Schec’l_ule for Organizations Described in Section 508(a){2)
(Complete only if you checked‘ the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1  Gifis, grants, contributions, and membership
fees recsived. (Do notinclude any "unusud erenls”) 435 1,960 38,785 5,254 1,520 47,95¢
2 Cross receipls from admissions, merchandise
sold or services performed, or facililies

funished in any activity thal is related to the
organization's tax-exempt purpose 16,063 9,718 10,286 9.352 17,422 62,841

Page 3

3 Gross receipts from activities that are not an
unrelzted 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 16,498 11,678 49,071 14,606 18,542 110,795

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
¢ Addlines7aand7b

8  Public support. (Subtract line 7c from
ol s

Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6 16,498 11,678 49,071 14,606 18,942 110,795

10a Gross income from interest, dividends,
payments received on securilies loans, renls,
royallies, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

110,785

¢ Add lines 10a and 10b

11 Nelincome from unrelzted business
aclivities not included in line 10b, whether
or not the business is regulary carfiedon .. ..

12  Other income. Do net include gain or
loss from the sale of capilal assets
(ExplaininPattVvi)

13 Total support. (Add lines 9, 10c, 11,
and 12.) 16,498 11.6?3 49,071 14,606 18,942 110,795

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 thisboxandstophere . . . > D
Section C. Computation of Public Support Percentage
15 Public support percenlage for 2018 (line 8, column (f), divided by line 13, coloron (®y .~ 15 100.00%
16 Public support percentage from 2017 Schedule A, Pattlll line 15 . ... ... .. ... ... ... ... s 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (), divided by line 13, colurn(®) 17 %
18 Investment income percentage from 2017 Schedule A, Patt Wl inet7 18 %
1%a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%. check this box and stop here. The organization gualifies as a publicly supported organization ... ... ... P E{J

b 33 1/3% support tests—2017. If the crganization 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 .. . P D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ..._........ ............ P I:I

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 COuWCIL OF THE ARTS + INC. 30-0042001 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documentis? If "No,” describe in Part VI how the supported organizalions are designaled. If designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain.

2 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 organizalion determined that the supporied
organization was described in seclion 509(a){1) or (2).

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

b Did the organization confirm that each supporied erganization qualified under section 501 (c)(4d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the
organizalion made the delermination.

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

4a  Was any supported organization not organized in the United States {"foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make granls 1o the foreign
supported organization? I "Yes, " describe in Part V! how the organizalion had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations.

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

Sa  Did the organization add, substitute, or remaove 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 supporied organizations added, subslituled, or removed: (ii) the reasons for each such action:
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the crganizing document).

b Typelor 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?

6 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.

7 Did the organization provide a granl. loan, compensation, or other similar payment to a substantial contributor
(2s defined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or 2 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 7?
if "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If *Yes,” provide delail in Part VI.

b 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 2a) 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.

10a 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 11l non-functionally integrated

supporting organizations)? If “Yes, ” answer 710b belove. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, ta
delermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E) 2018 COunNCIL OF THE ARTS, INC. 30-0042001

. = = Page 5
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either zione or together with persons described in (b) and (c)

below, the governing body of a supporied organization? ;i1a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? i "Yes" lo a, b, or ¢, provide delail in Part V. 11c

Section B. Type | Supporting Organizations

Yes No

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 supporied organizalion(s} effectively operated, supervised, or
conlrolled the organizalion's activities. If the organization had more than one supported organizalion,
describe how the powers to appoint and/or remove direclors or lrusiees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did lhe organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes,” explain in Part
VI how providing such benefit carried oul the purposes of the supporied organization(s) that operated,
supervised, or conlrolled ihe supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type 1ll Supporting Organizations

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 wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) 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
arganization(s) or (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organizalion mainiained a close and condinuous veoriing relationship with the supporied organizalion(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used lo salisfy the Integral Pari Test during the year (see instructions).

a The organizalion satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complele line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supporied a government entily (see instruclions).
2 Aclivities Test. Answer {a) and {b) below. Yes No

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

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 organizalion(s) would have engaged in these
aclivities bul 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 2 majorily of the officers, directors, or
trustees of each of the supported organizations? Provide delails 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 590 or 890-EZ) 2018
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Schedule A (Form 950 or 990-E7) 2018 COudCIL OF THE ARTS, INC. 30-0042001

Page 6
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(cptional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year R Sutiont ey
- (optional)

1 Aggregale fair markel value of all non-exempt-use assels (see

instruclions 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-exempt-use assets

Total (add lines 1a. 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

o a0 o

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 assels (subtract line 4 from line 3) 5
6 Multiply Jine 5 by .035. 5
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B
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
§ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduclion (see instructions). ] S
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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\ (Form 990 or 990-E7) 2018 COunNCIL OF THE ARTS, INC. 30-0042001 Page 7
Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pzid to supported organizalicns to accomplish exempt purposes
2 Amounts paid to perform aclivily that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempl-use assets
5 _ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i) (ii) (ii})
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Sectien C, line 8
2 Underdistributions, if any, for years prior to 2018
(reasonable cause reguired-explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2018
ErOmi20%3 .- oo emmnsmni oo
FROM0M.. e
FIotn 2005 cnsnasiavvewinaass
From2016............ ... ...
From2017 . . .. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Canryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

c_Remainder. Subtracl lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instruclions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown aofline 7:

a Excessfrom2014 ... ... ... .. .. s
b Excessfrom2015 ..........................
c Excess from2006 ..o i
d Excessfrom 2017 .o ivvoiinisinnne counas
e Excessfrom2018 .. ........................

=t (= = ke |~ |0 o o |o¢ |0

o

o
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Schedule A (Form 950 or 990-EZ) 2018 COuNCIL, OF THE ARTS, INC. Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 1 7b; Part

111, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, Ob, 9c¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and PartV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930 or 930-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No. 164510
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 980 or 990-EZ or to provide any additional information.
Deparmen of the Tressury P Attach to Form 980 or 930-EZ.
Jatemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification numb
COUNCIL OF THE ARTS, INC. 30-0042001

 Form 990-EZ, Part I, Line 8 - Other Revenue

Description BMOURE. e e et

RENT INCOME S 4,860

MISCELLANEOUS S A0
Total $ 4,867

Description Amount
B o
... ADVERTISING . . . . . S 60
........ PO BOX RENTAL oo S B
........ COMMISSIONS . .. $..... . 5,628
........ e NSRS - SO - = * - S
........ TELEPHONE oo e B2
........ BANK FEES oo sesenseee e 28—
........ SUPPLIES o ooeeeeerenrenseeserenensosesesedbenesssessssneneress B oo
........ BUSINESS LICENSE .. ... % ... 224
... MISCELLANEOUS $ ..........345

Total $ 7,487

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930 or 930-E2) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizalion Employer identification number
COUNCIL OF THE ARTS, INC. 30-0042001

SUPPORT A VIBRANT COMMUNITY OF LOCAL ARTISTS AND PATRONS, AND PROVIDES

Page 1 of 1
Schedule O (Form 990 or 990.EZ) (2018)
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30-0042001 Federal Statements
FYE: 12/31/2018

Schedule A, Partlll, Line 1(e)

Description Amount
Government Grants or Contributions S 1,520
Total S 1,520

Schedule A, Part lll, Line 2(e)

Description Amount
ART CAMP $ 2,025
WORKSHOPS 905
GALLERY SALES 9,625
RENT INCOME 4,460
MISCELLANEOUS 407

Total S 17,422




