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SCANNED JUN 2 4 2010

Form z
.

51 2(b)(1 3) must le Form 990. All other organizations with gross recelpts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form.
Intermnal Revernm Servico ® The organization may have to use a copy of thus retum to satisfy state reporting requirements.

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}{1) of the Intemal Revenue Code
{except black ung benefit trust or private foundation)

®» Sponsonng r?amzatlons of donor advised funds and controlling organlzaﬂons as defined in section

| omBnNo 15451150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Check d applicabie. Plsase | C Name of organization D Employer identification number
[ Address change =0 %S | APPALACHIAN ARTS CRAFT CENTER, INC 62-0940078
E Name change printor | Number and street (or P.O. box, if mail 1s not delivered to street address) | Room/suite | E Telephone number
Inttsal return typa.
0 o See  |PO BOX 608 865-494-9854
] A Specific "Ci1y or town, state or country, and ZIP + 4 F Group Exemption
D Appfication pendmg tons. |NORRIS, TN 37828-0508 Number »

e Sectron 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting Method Cash [ Accrual
Other (specify) »

1 Website: » www.appalachianarts.net
J Tax-exempt status (check only one) —

501(c){ 3 ) <« (insertno) []4947(af1)or [[]527

H Check » if the organzzation 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [ ifthe organization is not a section 509{(a}{3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 930-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts; if $500,000 or more, file Form 990 instead of Form 980-EZ »

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . . 1 6278.34
2 Program service revenue including govemment fees and contracts 2 17,195.75
3 Membership dues and assessments . 3 7,025.00
4 Investment income e e e e 4 83 47
5a Gross amount from sale of assets other than mventory e e S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from hne 5a) . . 5¢c
% 6  Special events and achvities (complete applicable parts of Schedule G). I any amount is from gaming, check hered [/] .
o a Gross revenue (not including $ of contributions
& reportedonlinet). . . . c e 6a 1,720.00
Less: direct expenses other than fundransmg expenses . . 6b 790.08
¢ Net income or (loss) from special events and activities (Subtract lme 6b from line 6a) . . . | 6¢c 929.92
7a Gross sales of inventory, less retums and allowances . . . . . 7a 49,776.57
b Less:costofgoodssold . . . 7b 34,451.45
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from lme 7a) A Y () 15,325.12
8 Other revenue (describe  KILN FEES, LABOR REIMBURSERMENT ) 8 4,785 08
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢, 7c,and 8 . e . P | 9 51,622.68
10 Grants and similar amounts paid (attach schedute) . e ET 0
11 Benefits paid to or formembers . . . ; 1s R B K 0
$ |12 Salaries, other compensation, and employee beneﬁts . g M/_\Y ?D -l 12 19,360.45
é’ 13  Professional fees and other payments to independent contractors . .. l((:jc\ 13 11,250.93
a| 14 Occupancy, rent, utilities, and maintenance =~ 14 11,585.64
W |15 Printing, publications, postage, and shipping - ) "QGDEN, UT. . [3s 6,291.52
16  Other expenses (describe » BANK FEES, LICENSES, MISC ) |16 3,116.33
17 Total expenses. Add lines 10 through 16 . . » {17 51,604 87
8 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 17 81
2119 Net assets or fund balances at beginning of year {from line 27, oolumn (A)) (must agree wrth
g end-of-year figure reported on prior year's retum) .. . - 119 182,933.20
° 20 Other changes in net assets or fund balances (attach explanatlon) . . 120 -304.87
Z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 182,646.14
Balance Sheets. 1f Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 990-EZ.
{See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 27,527 48(22 27,730 94
23 Land and buildings . . 150,300.00 |23 150,300.00
24  Other assets (describe P CRAFT GROUP ASSETS ) 6,293.58|24 6,063 71
25 Total assets . . e e e e e e e e . 184,121 06|25 184,094.65
26 Total liabilities (descnbe > TAXES PAYABLE, ACCOUNTS PAYABLE ) 1,187.86|26 1,448.51
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . 182,933.20(27 182,646.14
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842i Form 990-EZ (2009)

P4



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part [ll.)

What 1s the organization’s primary exempt purpose? _ART/CRAFT SCHOOL

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(cK3) and 501(cH4)
orgamzations and section
4947(a)(1) trusts; optional
for others)

28 CONDUCTED 39 CLASSES FOR 263 STUDENTS

(Grants $ 718) |f this amount includes foreign grants, check here » [] [28a 10 701.93
29
(Grants $ ) If this amount includes foreign grants, check here > [] {29a
30
(Grants $ ) _If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount mcludes forelgn grants check here > |:| 31a
32 Total program service expenses (add lines 28a through 31a) . 32

EEIM  List of Officers, Directors, Trustees, and Key Employees. List each ons even f not compensated (See the instructions for Part V)

{b) Title and average {c) Compensation {d) Contnbutions to (e} Expense
{a) Name and address hours per week {if not patd, employes bensfit plans & account and
devoted to position enter -0-.} daferred compansation { other allowances
JAMES FERGUSON
PRESIDENT, 4
107 CHICORY DR, ANDERSONVILLE, TN 37705 0 0 0
LISA ROBERT.
ERTS VICE-PRESIDENT, 4
996 INDIAN RIVER, JACKSBORO, TN 37757 0 0 0
GLORIA FELTER
SECRETARY, 4
102 NEWHAVEN RD, OAK RIDGE, TN 37830 0 0 0
JUDY BOCKINEK
TREASURER, 4
114 ASTER DR, ANDERSONVILLE, TN 37705 Q 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
GG  Other Information (Note the statement requirements in the instructions for Part V.)
‘ Yes| No
33 Did the organization engage in any actlvrty not prev:ously reported to the IRS? if “Yes,” attach a detailed
description of each activity . .. 33 v
34 Were any changes made to the organizing or goveming doouments" i “Y&s at'tach a oonformed copy of
the changes . 34 v
35  If the organization had income from busmess achivities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 353
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sxgnrhcan‘t dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a l
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dxrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 383 v
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included oniine9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . c e 40b
¢ Section 501(c}3) and 501{c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . N &
d Section 501(c)(3) and 501(0)(4) orgamzatons Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the orgamzat:on a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. - - . e 40e v
41  List the states with which a copy of this retum is ﬁled >
42a The organization's books are in care of » APPALACHIAN ARTS CRAFT CENTER Telephone no. » 865-494-9854
Located at » 2776 ANDERSONVILLE HWY 61, P.O. BOX 608, NORRIS, TN ZIP+4 » 37828-0608
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e e 42b v
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? i “Yes,” Form 990 must be oompleted instead of
Form 990-EZ .o 44 v
45 Is any related organization a contmlled entrty of the orgamzatnon wrthm the meaning of sectlon 51 2(b)(1 3)'7 It
“Yes,” Form 980 must be completed instead of Form 990-EZ . - e . 45 v

Form 990-EZ (2009)



Form 980-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part! . . .

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il

48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes| No
46 v
47 v
48| v
49a v
49b

{b) Tile and average {c) Compensation {d) Contnbutions to e} Expense
{a) Name and address of each employee paid more hours per week employes bensfit plans & ;cz:oum and
than $100,000 devoted to position defesred compeansation | other allowances

NONE

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization'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 address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penatties of perjury, | declare that | have examined thrs return, including accompanying schedutes and statements, and to the best of my knowledge
and belef, it ts true, correct, and complete. Declaration of preparer (o‘mer than officer) s based on all information of which preparer has any knowledge

Hore N Ao —
Here ANAAN

s/l so

Sig re of officer ; E
JAMES FERGUSON, PRESID

e or print name and title

. Preparer’s Date Check if Preparer's dentifymg number (See mstructions)
Paid setf-
P r signature employed > []
reparers Firm's name (or EIN >
Use Only | yours d setf-employed), }
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? See instructions

. » [dYes [1No

Form 990-EZ (2009)



SCHEDULE A | oMB No. 15450047

Public Charity Status and Public Support

* (Form 890 or 330-E2) 2@0 9
Complete if the organization is a section 501(c){3) organization or a section b
5 . 4947(a)(1) nonexempt charitable trust. . Open to Public -
artmer:: of the Tr ' . . ~
e oasuy » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspectian
Name of the organization Employer identification number
APPALACHIAN ARTS CRAFT CENTER, INC. 62 ! 0940078

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 18 not a private foundation because 1t is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1}(A){).
2 A school descnbed in section 170{b){1){A){i)). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organizatton described in section 170{b){1)(A)(ili).
4

0 A medical research organization operated in conjunction with a haospital descnbed in section 170(b){1){(A)(ii). Enter the
hospital's name, city, and state:

5 [ An organization opsrated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part I1.}

6 [1 A federal, state, or local government or governmenta! unit descnbed in section 170(b){1)(A{v).

7 0 An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({)(1)(A){vi). (Compiete Part il.}

8 [J A community trust described in section 170(b)(1){A)}(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contnbutions, membership fees, and gross

receipts from activitles related to its exempt functions—subject to certain exceptions, and {2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b {3 Type ¢ 1 Type W-Functionally imtegrated d ]} Type li-Other
e {] By checking this box, | certfy that the organization is not controlied directly or indirectly by one or more cisqualfied

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f it the organization received a wnitten determination from the IRS that it 1s a Type |, Type Wi, or Type il supporting
organization, check this box e e

g Since August 17, 2006, has the orgamzatlon acoepted any gn‘t or contnbunon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and () below, the govemning body of the supported organization? e e e e e e 11gf)

(ii) A family member of a person described in (i) above? . . e e e e 115

{iii) A 35% controlled enttty of a person described in {) or (i} above? . . . . . . . . .. 11gf)|
h Provide the following information about the supported organization(s).
{) Name of supported {i) EIN (ii) Type of organization | {iv) Is the ogincaion | (v) Did you notify {vi) Is the {vil) Amount of

organization (described on lines 1-8 | in cdi. {i) fisted 'n your { the arganization in organlzation n col support
above or IRC section | govamng docdnent? col. (i) of your () organized in the
{see inatructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-E7_
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OMB Na. 1545-0047

SCHEDULE E Schools |

" (Form 930 or 980-E2) » Comploto if the organization answerad “Yes” to Form 890, Part IV, fine 13, 2@09
Department of the Treasury or Form B90-EZ, Part W, fine 48. . Open to Public
Intemal Revenue Sence p Attach to Form 990 or Form 8S0-EZ. - Inspection :

Name of the organization Employer identification number
APPALACHIAN ARTS CRAFT CENTER, INC. 62 | 0940078
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . ,1 v .
2 Does the organization include a statement of its racially nondiscnmnatory policy toward students in all its ‘: T #
brochures, catalogues, and other written communications with the pubhc deahng with student admissions, k. § dwdus ©
programs, and scholarships? . . . . . . . . . . . . ) .. 2 '/
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media N B
during the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, § °’
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe. If “No,” piease explain. If you need more space, use Schedule O (Form990) . . . . . 3
4 Does the organization maintain the following? . S
a Records indicating the racial composition of the student body, faculty, and adnunistrative staff? . 4a v
b Records documenting that scholarships and other financial assistance are awarded on a racally
nondiscriminatory basis? Co. . Coe e 4b
¢ Copies ot all catalogues, brochures, announcements, and other written communications to the publlc deahng
with student admissions, programs, and scholarships? . ac | v
d Copses of all matenal used by the orgamzation or on its behalf to sollcn oontnbuhons? 4d v _
If you answered “No” to any of the above, please explain. If you need more space, use Schedule o |. i Ly T
(Form 990). STTS U
5 Does the organization discniminate by race in any way with respect to: % LI A
a Students’ rights or privileges? . . . . . . . . . . .o . 5a v
b Admissionspolictes? . . . . . . . . . . . . . . . . 5b v
¢ Employment of faculty or admimstrative staff? . . . . . . . . . . . . . . . . . . . Sc v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . ... 5d v
e Educatonalpolicies? . . . . . . . . . . . . e e e e 5e v
f Useoffacfities? . . . . . . . . . . . . . ..o 5t v
g Athletic programs? . . . . . . . . . . . . ..o Sg v
h Other extracumcular activities? . . . . . sh| v
If you answered “Yes” to any of the above, please explam lf you need more space, use Schedule (0] :
(Form 990). _ . .. e e e e e e m e e 2t
6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s nght to such aid ever been revoked or suspended?
if you answered “Yes” to either line 6a or line 6b, explan on Schedule O (Form 990).
7 Dess the organization cernify that it has complisd with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50. 1375-2 C.B. £87, covering racial nondiscrirmiration? If “No,” exptair on Schedule O AU Y O

For Privasy Act and Paperwark Reduction Act Notics, sea the Instructions for Form 890 or 880-E2. Cat. No. 50085D  Schedule E (Form 980 or 990-E2) 2009



Other Changes in Net Assets or Fund Balances

Reduction in Endowment Fund -$75.00

Decrease in Value of Craft Group Assets - $229.87



