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Short Form | omBNo. 15451150
o ggo..Ez Retum of Organization Exempt From Income Tax 2010

Under section 501{c), 27, or £4347(a}{1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)
» Sponsoring organtzations of donor advised funds, organizations that operate one or more hosprtal facilities,

and certain controfling organizations as defined in section 512(b)(13) must file Form 980 (see Instructions).  K8IeY=IaR (el =4Vl o} 1o}
All other organizations with gross recepts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy stats reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable. ﬁameofotgamzaﬂon D Empioyer identification rumber
[[J address change APPALACHIAN ARTS CRAFT CENTER, INC 62-0940078
(] Name changs Number and streel (or P O. box, & mail is ik delversd 1o street address) "RoG/SEE € Telephone number
L sl rorum hPosoxsoa 865-494-9854
8 ::mmr;:zndm City or town, state or country, and ZIP + 4 F Group Exemption
[ Appication pending NORR'S TN 37828-0608 Number »
G Accounting Method: |4} Cash [ Accrual  Other (specity) P H Check » [/} if the organization is not
| Website:» www.appalachianarts.net required to attach Schedule B
J Tax-exempt status (check only one} — [7] 501(c)3) [1501(c)( ) <« Gnsertno)[14947@)(1)or  [[]627] (Form 990, 990-EZ, or 990-FF).

K Check » [ if the organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $60,000. A
Form 990-EZ or Farm 890 retum is nat required though Form 980-N (e-posteard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a compiete retum.

L Add knes 5b, 8¢, and 7b, to kne S to detesmine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . .. P
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check If the organization used Schedule O torespond to any question inthis Partt . . . . . ... .o 0O
1 Contnbutions, gifts, grants, and similar amounts received . 1 7117.22
2 Program service revenuse including government fees and contracts 2 13575.00
3 Membershipduesandassessments . . . . . . . . . . . . . . 3 7415.00
4 Investment income C e e e e e 4 281.51
5a Gross amount from sale of assets other than mventory e 5a .
b Less: cost or other basis and sales expenses . . . . 5b
) ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) .
) 6 Gaming and fundraising events
J> i1 a Gross income from gaming (attach Schedule G if greater than
£ $15000) . . . . ; e e e I 6a l 971.00}
b Gross income from fundralsmg events (not mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the g
= sum of such gross income and contnbutions exceeds $15,000) . . &b 5721.00F <
5 ¢ Less: direct expenses from gaming and fundraising events . . 6¢c 2057.25} - ,
. d Net income or (loss) from gaming and fundralsmg events (add llnes 6a and 6b and subtract |-
;D line 6¢) .. . c e e e e e e 4634.75
~ 7a Gross sales of inventory, less returns and allowances e e e 7a 54906.64 )
¢..| b Less:costofgoodssold . . . 7b 38083.82[
== ¢ Gross profit or (foss) from sales of lnventory (Subtract lme 7b from hne 73) 16822.82
8 Otherrevenue (descnbeinSchedule Q). . . . . . . . . . . . . o . . o .. 4198.00
9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7¢c,end8 . . . . . . . . . . . . . P> 5404430
10 Grants and similar amounts paid {list in ScheduleQ)——————= T 0
11 Bensfits pad to or for members . . . R o S PO VAN B 0
g 12  Salanes, other compensation, and employee bel1eﬁts . T . - 0 12 19811.53
£ | 13 Professional fees and other payments to independt ent con tors 201 l 8 13 9820.89
(14 Occupancy, rent, utilities, and maintenance . N [ ”'\ I ol - 14 12543.34
o 15 Pnnting, publications, postage, and shipping . | o7 15 5800.24
16  Other expenses (descnbe in Schedule ) . . [. . C (‘r any BT ‘ N KT 271081
17 Totaf expenses. Add lines 10 through 16 . . - S L. L 50686.91
a 18 Excess or (defictt) for the year (Subtract line 17 lrom Ime 9) .. 18 3357.39
2|19  Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree wrth )
g end-of-year figure reported on pnoryear'sretum) . . . . 19 182646.14
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) e - Y 1192.,53
21 Net agsets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 187186.06
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 106421 Fom 990-EZ (2010
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Form 990-EZ (2010)

Page 2

I Balance Sheets. (see the instructions for Part I1.)

' Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 27730.94{22 31349.70
23 Land and buildings . 150300.00| 23 150300.00
24 Other assets (describe in Schedule 0) 6063.71|24 7156.24
25 Total assets . . 184094.85{25 188805.94
26 Total [abilities (descnbe in Schedule O) - 1448.51|26 1609.88
Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) 182646.14|27 187196.06
Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . [3] (Bequired for section
What is the organization’s primary exempt purpose?  ART/CRAFT SCHOOL m)Qﬂﬂﬁgm

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 CONDUCTED 33 CLASSES FOR 209 STUDENTS

{Grants $ 4090) If this amount includes foreign grants, check here . » [ {28a 9940.89
29
(Grants $ ) 1t this amount includes foreign grants, check here » (] j28a
30
{Grants $ ) if this amount includes foreign grants, check here . » [1 |30a
31 Other program services {describe in Schedule O) . .
(Grants $ ) If this amount includes forelg_grants. check here . b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 9940.89

List of Officers, Directors, Trustees, and Key Employees. List each one sven nf not oompensated (see the instructions for Part {V.)

Check if the organization used Schedule O to respond to any question in this Part IV 0
Title and averag Compensation {d} Contnbutions Expen
(a) Name and address (b)hoursa;er week © (C)(H not paid, empbyae benefit pIans & e(zz)coum ar;’?!
devated to position enter -0-.) deferred compensation { other allowances

SUSAN SWEETSER
301 E BRUSHY VALLEY RD, POWELL, TN 37849 PRESIDENT, 4 0 0 0
WILLA REISTER
10366 RATHER, KNOXVILLE, TN 37931 VICE-PRESIDENT, 4 0 0 0
NANCY SHEDDEN
9105 W EMORY RD, KNOXVILLE, TN 37931 SECRETARY, 4 0 0 o
JUDY BOCKNEK
114 ASTER DR, ANDERSONVILLE, TN 37705 URER, 4 0 0 0

form 990-EZ (2010



Form 980-EZ (2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V)
* Check if the organization used Schedule O to respond to any question in this Part V .

§°‘Dgﬂ'

41
42a

Did the organization engage in any actwity not prevrously reported to the IRS? if “Yes,” provrde a detailed
description of each activity in Schedule O .

Were any significant changes made to the organizing or governing documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O (see instructions) .

If the organization had income from business activities, such as tho& reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4),
501(c)(5), or 501(c)(6) organization subject to saction 6033(e) notice, reporting, and proxy tax requirements?
If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . .

Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. P l37al

Yes

No

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any ofﬁoer drrector. trustee or key employee or were
any such loans made in a prior year and shil outstanding at the end of the tax year covered by this retumn?

If “Yes,” complete Schedule L, Part I and enter the total amountinvolved . . . . |[38b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedontined . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 p» ; section 4912 b ; section 4955

Section 501(c)(3) and 501(c)(4) 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-EZ? If “Yes,” complete Schedule L, Part!} .

Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax tmposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4858 . . . . A

Section 501(c)(3) and 501(0)(4) organrza\rons Enter amoum of tax on line 40c

reimbursed by the organization . . . .o | 4

All organizations. At any time dunng the tax year, was the organrzatron a party to a prohibited tax shelter |, ..

transaction? If “Yes,” complete Form 8886-T. .
List the states with which a copy of this return is filed. P

The organization's books are in care of > Telephone no. »

Located at » Z2IP+4 >

At any time dunng the calendar year, did the orgamzation 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)? . .. .

If “Yes,” enter the name of the forergn country' | 2

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.? .

If “Yes,” enter the name of the foreign country: b

Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in iieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I

Yes

Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form 930-EZ

Did the organization operate one or more hosprtal facrlmes dunng the year? if 'Yes Form 990 must be
completed instead of Form 990-EZ -

Did the organization receive any payments for indoor tanning services dunng the year? .
if "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No provrde an
explanation in Schedule O e e e e e e e . . . .o

Yes

No

Lo 3 ot

BN
\}E . 13

Form 990-EZ (2010)



Form 990-EZ (2010)

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the I: s eln
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of m'w; G S S

Form 990-EZ (see instructions) . . . . . . . .o 453
46 Did the organization engage, directly or indirectly, in polrtlcal campaign activities on behalf of orin opposmon i lehy S 4
to candidates for public office? If “Yes,” complete ScheduleC, Parti . . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) o?amzataons and section 4947(a){1) nonexempt charitable trusts must answer questions 47—48b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatVi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 |s the organization a school as described in section 170(b)}1)(A)i)? I “Yes,” complete ScheduleE . . . . 8| v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49%a Y
b If “Yes,” was the related organization a section 527 organization? . . . 48b
850 Complete this table for the organization's five highest compensated employees (other than ofﬂcers. dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more (b)thtulgegg zv:ar:ge (€] Compenstion mgg{?ﬂmﬁs & gf:’czﬁe"aﬁ
than $100,000 davoted to position defetrsd compensation | other allowances
t Total number of other employees paid over $100,000 . . . . P>

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
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization compiete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . » [KYes [JNo
Under penaities of perjury, | declare that 1 have examined this retum, incluil schedules and statements, and to the best of my knowledge and bellef, itis

ng accompanying
true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ) W/M { ‘//Z‘?/Zol(

Here nature of officer < Date

SUSAN SWEETSER, PRESIDENT
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | Fimsname _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [ INo

Form 990-EZ 2010



e €2 Public Charity Status and Public Support | uptie teesoor

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.

Open to Public

Degart T
hmna\tlg’lfu?m » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
APPALACHIAN ARTS CRAFT CENTER, INC 620940078

IEZ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.}
1 [ A church, convention of churches, or assoclation of churches described in section 170(b){1)(A){1).
2 A school described in section 170(b}{1){A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A)(Hi).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)@ili). Enter the
hosprtal's name, city, and state:
[0 An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}{A)(v). (Complete Part Il.)

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

[J 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){vl). (Complete Part Ii.)

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

9 Oan organization that normally recetves: (1} more than 33'/5% of its support from contnbutions, membership fees, and gross
receipts from actwities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 orgamzed and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [ Typel ¢ [0 Type li-Functionally integrated d [J Typeli-Other
e [] By checking this box, | certdy that the orgamization i1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type R Type I, or Type i} supportlng
organization, checkthisbox . . . . . . O

g Since August 17, 2006, has the orgamzailon aecepted any glft or contnbutlon from any of the
following persons?

]

~ o

(I A person who directly or indirectly controls, either alone or together with persons described in (' i} and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . 1g0)
{i# A family member of a person described in (j) above? . . . e e e e e e e e e e 11g{i)|
{iif) A 35% controlled entity of a person descnbed in (i) or (i) above? N X
h  Provide the following information about the supported organization(s).
() Name of supported () EIN (@) Type of organization { (iv) Is the organizabon |  (v) Did you notify {vi} Is the (vil) Amount of
organization {described on lines 1-@ | ncol (§ histed inyour | the organzationin | organization in col support
above or IRC section | goveming document? col. (i) of your @ organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
A
(8)
€
(D)
(E)
Total y s o i
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form €90 or 990-E7) 2010

Form 990 or 990-E2Z




SCHEDULE E Schools | oMBNo 15450047

(Form 990 or 890-£2) > Complete if the organization answered “Yes” to Form 890, Part IV, line 13, or 2010
Department of the Treasury Form 890-EZ, Part VI, line 48. Open to Public
Intema) Revenue Service > Attach to Form 990 or Form 990-EZ. Inzpection
Name of the arganization .
APPALACHIAN ARTS CRAFT CENTER, INC 620940078

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body?

2 Does the organization include a statement of its racially nondiscnminatory policy toward studems n all its
brochures, catalogues, and other wntten communications with the pubuc dealmg with student adriasions,
programs, and scholarships? .

3 Has the organization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media
dunng the period of solicitation for students, or during the registration period i 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,” please explain. If you need more space, use Part il

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a rac:ally
nondiscriminatory basis? .

¢ Copies of gli catalogues, brochures, announcements and other wntten commumcations to the publtc deahng
with student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to solicit comnbutlons?
1f you answered “No” to any of the above, please explain. if you need more space, use Part ii.

§ Does the organization discnminate by race in any way with respect to:

a Students’ rights or pnvileges? . 5a T

b Admissions policies? . 5b v
¢ Employment of faculty or administrative staff? . 5¢ v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . 5e v/
1 Use of facliities? 5t v
g Athletic programs? . | 59 v
h Other extracurncular activities?

e
i
\

If you answered “Yes” to any of the above, please explaln If you need more space, use Part II

Does the organization receive any financial aid or assistance from a govemmental agency? .

Has the organization’s nght to such aid ever been revoked orsuspended? . . . . . . . . . .

If you answered “Yes” to erther line 6a or ine 6b, explain on Part li.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If “No,” expiain on Part il .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-E2) (2010}
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SCHEDULE O

OMB No. 1545-0047
(Form 990 or Supplemental Information to Form 990 or 990-EZ I
) Complete to provide information for responses to specific questions on 2@)10
Dﬂl;ﬂhﬂuﬂothmM Form 990 or 990-EZ or to provide any additional information. Open to Public
{ntemnal Revenue Servica » Attach to Form 990 or 990-E2. Inspection
Name of the organization i Employer identification number

APPALACHIAN ARTS CRAFT CENTER, INC

62-0940078

LINE 16: OTHER EXPENSES: BANK & CREDIT CARD CHARGES, LICENSES, FEES, AND QRGANIZATION MEMBERSHIPS

LINE 20: OTHER CHANGES IN NET ASSETS: INCREASE IN VALUE OF CRAFT GROUP ASSETS

LINE 24: OTHER ASSETS: CRAFT GROUP ASSETS

LINE 26: TOTAL LIABIUTIES: CREDIT CARD CHARGES, PAYROLL TAXES PAYABLE, SALES TAXES PAYABLE

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat. No 51056K Schedule O (Form 890 or 990-EZ) (2010)



