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JUN 1 4 201

SCANNED

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2010
Departmeft of the Treasury lung benefit trust or private foundation) Qpett to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A . For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B e e CName of organization ART CENTER OF CORPUS CHRISTI, INC. |D Employer Identification number
Address change Doing Business As 74-1716003
: Name change Number and street (or P.O. box if mailis not delivered to street address) Room/suite | E Telephone number
|| Initial return lOO SHORELINE (361) 884"6406
| | Terminated City or town, state or country, and Z2IP + 4 G Gross
| | Amended return Corpus Christi TX 78401 recelpts $ 496,031
Application pending F Name and address of prnincipal officer: H(a) s this a group return for affilates? Yes |A] No
- H(b) Are all affiliates included? : Yes E No
| Tax-exempt status: qu01 (c)(3) l | 501(c)( )« (insertno) I I 4947(a)(1) or I I 527 If “No,"attach a list. (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization El Corporation I—l Trust I | Association l—l Other p | L Year of formation l M State of tegal domicile TX
[Parti]| Summary
1 Bnefly describe the organization’s mission or most significant activities*
A THE ART CENTER PROVIDES WORKSHOPS, EDUCATIONAL CLASSES, AND ART
$ 8 EXHIBITS ALL YEAR LONG FOR THE BENEFIT OF THE COMMUNITY.
|
Y ‘EI 2 Check this box p I_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (Part VI, line 1a) e e e 3 16
é ﬁ 4  Number of iIndependent voting members of the governing body (Part Vi, line1b), .. ........ 4
S C|5 Total number of individuals emrﬁlb\yewn V, line 2a) . ) 5 11
& El6 Total number of volunteers (e by Triochs: ] - cee. .. | 8
7a Total unrelated business revez\be from Part Vill, colum 7a
b Net unrelated business taxabj’éﬂ icoiefrom-Form 990-T, né24 . . . . . 7b 0
\A <UTT Prior Year Current Year
E 8 Contnbutions and grants (Part thﬂh)&_‘gw .......... .. 109,278 143,814
v s SREH x 1 7 2,01
¥ |9 Program service revenue (Part\ll EN. YT = 86,570 52,013
N |10 investmentincome (Part VI, column (A), ines 3, &ramdted) .. ............ 35,850 36,360
g 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ........ 161,795 157,649
12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 493,493 389,836
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), . .
E 14 Benefits paid to or for members (Part IX, column (A), ine4) ... ......... .
X |15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) . . . 196,577 211,895
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) , ... ....
g b Total fundraising expenses (Part IX, column (D), line 25) p»
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e e 321,674 200,920
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . ....... 518,251 412,815
19 Revenue less expenses. Subtract line 18 fromlne12 .. ..... .. ... -24,758 -22,979
¥oB Beginning of Current Year End of Year
12220 Total assets (PartX,line18) ............ e e R . 3,621,239 3,597,251
§ U821 Total labilties (Panm%) ............. e 5,525 4,516
s D 5|22 Net assets or fund palances BtUbiract ine 21 from Ilne 20 e 3,615,714 3,592,735
Fﬁaﬂ If{ Signature Bieck-—) I/ \ ..

Under penalties of perjury, Letcla at ] e examin Is return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,
correct, and complete. Da€laratio regarqr (oth ertiferertrceT 1S B3sed oM information of which preparer has any knowledge.

£

Hre >§iatu iy ). Gtlew. U (e 57 ??/l(

?ype or pnnt name afpd titte " =

. Print/Type preparer’s name Prepiaferd signature Date Check U i |PAIN
Paid Paul E. Shamoun, CP j\—\OS -10-2011] self~employed pw“ "/ 503

Preparer Firm's name » PAUL, E SHAMOUN. PC Firm’s EIN p
Use Only [ Fimsaddress» 500 NORTH WATER __ SUITE 606 Phone no.
CORPUS CHRISTI TX 78401 (361)883-5858
May the IRS discuss this return with the preparer shown above? (see instructions), .. .. ... e e | ]Yes [X] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
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Form 990 (2010) ART CENTER OF CORPUS CHRIS 74-1716003

Page 2

Epaﬁ ml Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question In this Part [l

1 Bnefly descnbe the organization's mission-
. THE ART CENTER PROVIDES WORKSHOPS, EDUCATIONAL CLASSES, AND ART

EXHIBITS ALL YEAR LONG FOR THE BENEFIT OF THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E27 . ............... RO [] Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ......... e e e e e e D Yes X| No
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses$ 65,687 including grants of $ )} (Revenue $ 91,490 )
See attachment #1

4b (Code ) (Expenses$ 21,843 including grants of § ) (Revenues$ 38,805 )

4c (Code ) (Expensess 2,773 including grants of $ ) (Revenues 12,021 )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 90,303

JVA

10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ART CENTER OF CORPUS CHRIS 74-1716003 Page 3
iPart 1¥| Checkiist of Required Schedules
. Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
< completeSchedule A . .......... . L i s e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’? (see nstructions). . . ........ 2 X
3 Did the organization engage In direct or indirect political campaign actities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 . .. L. 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il , ..... ... . ... ............. 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lll ...N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rnght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Partl . .......... i e e e 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil ..  ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, PartIll . ... . . ... ....... . L. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ., | ... ... ... . e e 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets In term, permanent, or quasu-endowments’7
If “Yes," complete Schedule D, Part V. .. ... ... .. . ... ... o e 10 X
11 if the organization’s answer to any of the following questlons 1S "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D.PartVI | e e e 11a X
b Did the organization report an amount for Investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Partvil . ... ......  ....... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ., . ...... ......... .. ... ... 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported (n
Part X, line 167 If “Yes," complete Schedule D, PartIX ... .... ... ...... .. ..... . ..., 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If “Yes,” complete Schedule D, Part X, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and XUl . ...... ......... ... oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes ! and |f
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xl i1s optional . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE ... . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.  ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts I and IV. . . . ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts || and 1V | S, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and t1e? If “Yes,” complete Schedule G, Part | (see instructions) . ...  ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII
lines 1c and 8a7? If “Yes,” complete Schedule G, Partll, ... ... ..... .. ... ... ... .0 oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,” complete Schedule G, Partll ... _....... .. ... o s 19 X
20a Did the organization operate one or more hospnals’? It "Yes " complete ScheduleH,...... . .. ..... 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 fllers
that operate one or more hospitals must attach audited financial statements (see instructions) ., . .. .... e N / A | 20b
JA 10 99034  TwF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 930 (2010) ART CENTER OF CORPUS CHRIS 74-1716003 Page 4
EPart IVl Checklilst of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
. Unrnted States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Partstand Il . . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partstand Il . .. ... ..... ... . ...... ........... . 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. ................ ... e .. | 28 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If “No,"gotolne25 . ..... ... . . ... e . |24 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. .. .. N / A | 24

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ............ . ... oo ool . .. ..N/A |24

d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any tme during the year? ... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person dunng the year? If “Yes,” complete Schedule L, Part!l... .. ...... .. ... ...... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,

and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ2? If “Yes,”

complete Schedule L, Part]l . .............. . . . ... .00 . Lo ... . | 25b X

26 Was aloan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l , , 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)

|
i Schedule L, Partlll .. ...... .. . ... oo e oooper X
28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L,
\ Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parttiv.~~ | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlVv. L e e . . [ 28b X
¢ An entity of which a current or former ofﬂcer director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIv. .. ..... . ...... 28¢c X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM ... ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM, .. . ........... ........ ... .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part] | e e e e e e e Coe 31 X
32 Did the organization sell, exchange, d|spose of or transfer more than 25% of its net assets'7 If “Yes,” complete
Schedule N, Partll . ....... ......... ... . e e N X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 . ........  ..... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts 1,
HLIViandVoline 1 . L oo L L L s e . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?...  ...... ......... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,lne2 . . ... ... e D Yes No
36 Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line 2., ... ...... ... ..... ... ... .. .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI, .. . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ..... A, 38 | X
|
|
|
|
|




Form 990 (2010) ART CENTER OF CORPUS CHRIS 74-1716003

Page 5

EPart \'§ I Statements Regarding Other IRS Fllings and Tax Compliance

. Check if Schedule O contains a response to any question In this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . . .. 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. ... ... . ... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . .............. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., .. .... N / A |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 4a X
b If “Yes," enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party 1o a prohibited tax shelter transaction at any tme dunng the tax year? . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . .............. v'i'e'irirernnn.. N/A | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductble? .. ... ...... . ... ....... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? ... ............ . . .. ...... ... N/A | eb
7  Organlzations that may recelve deductible contrlbutlons under sectlon 170(c).
a D the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided 0 the Payor? .. .. ... .. ........it e e .. | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .., N / Al|mn
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... . ............. L oieieee i, 7c X
d If “Yes," indicate the number of Forms 8282 filed duning theyear ... ........... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ., . . . . 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g It the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? , , , 79 X
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form 1098-C?, , . . ... 7h X
8  Sponsoring organizations malintalning donor advised funds and section 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme dunngtheyear? ... ........ ... ..o 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. . ........ . ........ 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?, . ..  .......... Sb X
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Viil, line 12, .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciliies .. | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ... ..... .. ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .. .. ... .. .. .. ... ... 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . ... . .... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization s licensed to issue qualified health plans . . . . . ... Ca . |13b
¢ Enterthe amountofreservesonhand .. . ... ... ... ... ..., ... ... 13¢
14a Dd the organization receive any payments for indoor tanning services during thetaxyear? . .......  ........... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, 14b X
Jva 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ART CENTER OF CORPUS CHRIS 74-1716003 Page 6

E Part Vi i Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for a “No” response to
. Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any question in this Part Vi e e . . I—I
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... ........ ... . ... e 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was flled'7 e q X
§ Did the organization become aware durnng the year of a significant diversion of the organization's assets? ... .. ... 5 X
6 Does the organization have members or stockholders? . . ............. .. ... . ... i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ............ . . e 7a | X
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons?, ... ..... 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.
a Thegoverningbody? ... . . ............. .. . e i 8a | X
b Each committee with authonity to act on behalf of the governing body? ... ... e e e . 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapiers, branches, or affiiates?, .. ........... ... ... .. ..... 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organization? . N / A [10b
1ta Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form'7 . f11a X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,"gotoline13 ... ..... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflictS? ... ... ... e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy'? It “Yes .
describe in Schedule O howthisisdone . ...... .  ............ . . . .. iiiiiiii.. .. [ 12e X
13  Does the organization have a written whistleblower pollcy? ,,,,,,,,,,,, e .. 13 X
14 Does the organization have a wntten document retention and destruction pollcy? ........... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .. ....... . ........... . . | 15a X
b Other officers or key employees of the organization ., ... ...... ... .....couuve i, 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng theyear? ... .... .. ... ........... o 16a X
b If “Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. ..... ....... ... N / A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed p NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
I:l Own website [] Another's website @ Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #2

JVA 10 99056  TWF41343  Copyright Forms (Software Only)- 2010 TW Form 990 (2010)




Form 990 (2010) ART CENTER OF CORPUS CHRIS 74-1716003 Page 7
EPart Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ..., .. . ... ......... ..... I_I

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

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

@ List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

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

I—l Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A (8 ©) (D) (E) )]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl ; v ol i 7] o |xkelneceE F compensation compensation amount of
NRI|NR| F [EM|]I1OM]| O
(dvgses:be pURISOF [VF an¥| B from from refated other
hours for YE $ ‘II' E S 8 g E: 3 s the organizations compensation
related | bEO| UE| E R organization (W-2/1099-MISC) from the
organiza- g oR T E 4\ £ (W-2/1099-MISC) organization
tonsin | L R 0 E and related
Schedule 2 o organizations
Q) L

ROBERT S BAKER
MANAGING DIRECTOR X X | X 12,000 0 0
YVONNE KYLSTRA
PRESIDENT OF THE
BOARD X 0 0 0
JOHNNY COTTEN

VICE PRESIDENT OF THE
BOARD X 0 0 0
TERRI DURST
SECRETARY OF THE
BOARD X 0 0 0
MICHAEL BENNING
TREASURER OF THE
BOARD X 0 0 0

JVA 10 99078 TWF 41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ART CENTER OF CORPUS CHRIS 74-1716003 Page 8
Fl—’ad VII']{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl| to |1 T o |[KE|HCE F compensation compensation amount of
week |NRLINBIE JEMILOM] 9 from from related other
(descnbel |'s € [T s | | L[HPL [ M the organizations compensation
hoursforfvTCc |1 T| ¢ O|EEO| E
I ETITE]| E Y|SNY [ R organization (W-2/1099-MISC) from the
related |[DEO|UE| R E|TSE
brganiza-| Y o R [ T E AE (W-2/1099-MISC) organization
tons in ﬁ R Io I; and related
Schedule N D organizations
0) L
b Sub-total . ... 0. . Lo » 42000 0 0
¢ Total from continuation sheets to Part VII Sectlon A ... »
d Total (addlinestband1c) .. ... ...... . .. ... ...... » 12000 0 0

2 Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee

online 1a? If “Yes,” complete Schedule J for such individual. .. ..... . ... .......... . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ..., . ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 In compensation from the organization p

JVA 10 99078

TWF 41345

Copynght Forms (Software Only) ~ 2010 TW
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Form 990 (2010)

ART CENTER OF

CORPUS CHRIS

74-1716003

Page 9

rBar Vil ]

Statement of Revenue

v

(A)

Total revenue

(B)
Aelated or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

w20 Hdcom—1d$HZ00
ozpr 0-HZPIO p-4n-0|.
n-ZP» Dpr—Z-0u DMI-O

- 0o o 0 T

T Q

Federated campagns . . ...... 1a

Membership dues . .. ..... ... | 1b

16,485

Fundraisingevents ., ........ .. | 1e

Related organizations. . .. ... ... . 1d

Government grants (contnbutions) 1e

21,000

All other contributions, gifts, grants, &
similar amounts not included above . 1t

106,329

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

143,814

SPIONO0ODV
mOo—<Ixm®
mczm<mx

2a

o =+ 0o o o T

Buslness Code

SPECIAL EVENTS, EXHIBI

25,803

25,803

EDUCATION

16,962

16,962

WORKSHOPS

9,248

9,248

All other program service revenue

Total. Add lines 2a-2f

52,013

IMIT-40

mczZzm<ma

6a

o o U

7a

b Less drect expenses , . ..

10a

b Less. cost of goods sold, .

0

Investment income (including dividends, interest, and

other similar amounts) , . ........ )

Income from investment of tax-exempt bond proceeds

Royaltes ,..........

4,691

4,691

(1) Real

(n) Personal

Gross Rents . 203,049

Less rental expenses 63,128

Rental income or (loss) 139,921

Net rental income or (loss) ., .. ..........

139,921

139,921

(1) Securities

(1) Other

Gross amount from sales
of assets other than

inventory ..  ..... 31,669

Less: cost or other basis
and sales expenses

Gamnor(loss)........

Netgammor(loss) ..........

31,669

31,669

Gross Income from fundraising
events (not including $

of contributions reported on line 1¢)
See PartlV, line 18 . . .

Net income or (loss) from fundraising events

Gross income from gaming activities See
PartIV,line19 ., . .. ..

Less direct expenses , . .

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

60,795

43,067

Net income or (loss) from sales of inventory . . .

....... »

17,728

17,728

Miscellaneous Revenue

Business Code

11a

[ I - N - I -

12

Total revenue. See instructions

389,836

69,741

176,281

JVA

10

9909 TWF 41346
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Form 990 (2010) ART CENTER OF CORPUS CHRIS 74-1716003 Page 10
E-l_’al’! X | Statement of Functional Expenses
. Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do.not Include amounts reported on lines 6b, Total éxAgenses Progra(n?)serwce Managércn)ent and Funcsralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, ine 21 , .. .....
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and16 . .... ...........
4  Benefits paid to or for members . . e e
§ Compensation of current officers, directors,
trustees, and key employees . ... .. . .........
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(B) .
7 Othersalanesandwages .............. 190,352 161,799 28,553
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutons) .. ...
9 Other employee benefits ... ..........
10 Payrolitaxes...... ............. 21,543 18,312 3,231
1 Fees for services (non-employees):
a Management ... ....... e 3,770 3,770
b Llegal . . . . ........ e 250 250
¢ Accounting . ........... e e . 4,650 4,650
d Lobbying . . i e
e Professional fundraising services. See Part IV, line 17 . .
f Investiment managementfees . ..........
g Other . ...... ............ ...
12 Advertising and promotion . .. ........
13 Officeexpenses . . ....... .......... 18,902 9,451 9,451
14  Information technology.. . . .........
15 Royalies ... ......... . . ..........
16 Occupancy ... ............ .. ... 26,666 21,333 5,333
17 Travel ... ... .. .. .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .. ....
19 Conferences, conventions, and meetings . . .
20 Interest . . ..... ............ . .......
21 Paymentsto affiliates ., . ........ . ........
22  Depreciation, depletion, and amortization . . . . 111,320 89,056 22,264
23 Insurance ....... .......... . ...l . 3,462 692 2,770
24 Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses In line 24f. If line 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O )
a SUPPLIES 14,397 11,518 2,879
b GRANT WRITING 5,755 5,755
¢ CREDIT CARD FEES 5,487 2,744 2,743
d MEMORIAL FUND 2,505 2,505
e BANK CHARGES 1,999 1,999
t Allotherexpenses ........... .... . ....: #3. 1,757 1,261 496
25 Total functional expenses. Add hnes 1 through 241 412,815 324,426 88,389
26  Joint costs. Check here p D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 930 (2010) ART CENTER OF CORPUS CHRIS 74-1716003 Page 11
iPart X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash--non-interestbearing .. .........  ........... 149,240 1 198,561
2 Savings and temporary cash investments , ., . ....  ......... 229,251 2 262,782
3 Pledges and grants receivable, net ..., ... .. ..., 3
4 Accounts receivable, net e e P 52 4 382
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ...  ........ . . ... ... 5
6 Recevables from other disquahfied persons {(as defined under section 4358(f)(1)), persons
A described in section 4958(c)(3XB), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), , . . . 6
S | 7 Notes and loans receivable, net . ....... . ..., 7
E
T | 8 Inventonesforsaleoruse ... ........... .. ........... 8
S | 9 Prepad expenses and deferredcharges. ...... ......... 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D, . . .. . | 10a 4,788,597
b Less: accumulated depreciaton,, .. ..... 10b 1,658,071 3,237,696 10c 3,130,526
11 Investments -- publicly traded secunties . ... . . ..... 5,000 11" 5,000
12 Investments -- other secunties. See Part IV, line 11 .. . ..... 12
13 Investments -- program-related. See Part IV, ine 41 .. .,  ......... 13
14 Intangibleassets . ....... ...... ... . oo 14
15 Other assets. See Part iV, line 11 .. ... ... ... ... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . ...,  ....... 3,621,239 16 3,597,251
17 Accounts payable and accrued expenses. .. ....  .......  ....... 1,125 17 116
18 Grantspayable ..... .. ..... ... ... ..o 18
L | 19 Deferredrevenue . ....... ....... ........ ...... 19
"\ 20 Tax-exemptbondhabies .. ...  ....... ........ ... 20
B 21 Escrow or custodial account hability Complete Part |V of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of ScheduleL ., ...  ..... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . , . 23
S 24 Unsecured notes and loans payable to unrelated third parties, 4,400 24 4,400
25 Other habiities Complete Part X of ScheduleD .. ..... ........ 25
26 Total llabilltles. Add lines 17 through25 . ... .. .... .. .. .. 5,525 26 4,516
Organizations that follow SFAS 117, check here » |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets ...... ........ . ......  ..... 27
T N| 28 Temporanly restincted netassets . . ... ........  ...... . ... 28
A D 29 Permanently restricted net assets . . . ... e e e 29
g 2 Organlzations that do not follow SFAS 117, check here p @
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds .. ... ... ... 30
S ¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund . . . . . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 3,615,714 32 3,592,735
33 Total netassets orfund balances . ...... ........ ....... 3,615,714 33 3,592,735
34 Total habilites and net assets/fund balances.. ........ 3,621,239 34 3,597,251
JVA 10 99011 TWF 41348 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 9390 (2010)

Page 12

EPal‘l Xl] Reconclllation of Net Assets
Check if Schedule O contains a response to any question In this Part X|

1. Total revenue (must equal Part VI, column (A), line 12) ,

389,836

Total expenses (must equal Part IX, column (A), line 25) , . L

412,815

Revenue less expenses. Subtract hne 2 fromlinet ..... .. ... . C e

-22,979

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

3,615,714

N LiWIN=

Other changes in net assets or fund balances (explain in Schedule Q) . ........... ........

o0 a WON

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ........ e cee e e ce.. 6

3,592,735

[Part Xil] Financlal Statements and Reporting

Check If Schedule O contains a response to any questioninthis Part Xl . ......  .......

1 Accounting method used to prepare the Form 990: Cash D Accrual [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, .
b Were the organization’s financial statements audited by an independent accountant? ... ... ...
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

.N/A | 2¢

2a X
2b X

..... 3a X

N/A | 3b

JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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?Ff:,',igj’ ‘,Lrigﬁ_Ez) Public Charity Status and Public Support

Complete If the organlzation Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2010

Department of the Treasury Dpen to Pyblic
Intesnal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection
Name of the organlzation Employer Identification number
ART CENTER OF CORPUS CHRISTI, INC. 74-1716003

iPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a pnivate foundation because it Is (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A))-
2 A school descrnbed In section 170(b)(1)(A)(1i). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descrnibed in sectlon 170(b)(1)(A)(Ill).

4

A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(ili). Enter the hospital's name,

city, and state:

5 D An organization operated 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 11.)
6 I A federal, state, or local government or governmenta!l unit descnbed in sectlon 170(b)(1)(A)(v).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vl). (Complete Part Il.)
8 H A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part il )

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

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part lIl.)

10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type i b D Type Il c D Type llI-Functionally integrated d D Type [II-Other

e D By checking this box, | certify that the organization 1s not controlled 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 508(a)(2).

f If the organization recetved a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting

organization, check thisbox. . .......... ......

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? .. ... . .. . . ... ... ...... 11g(i) X
(i) Afamily member of aperson descnbedin()above? ... ............... .. .. . . ........ 11g(ii) X
(lil) A 35% controlled entity of a person descnbed In ) or () above?. . ......... . .. . .. ... 11g(li) X
h Provide the following information about the supported organization(s).
(I) Name of supported (li) EIN (Il) Type of orgamization [(IV) Is the orgamization|{V) Did you notify the (v? Is the L () (vil) Amount of
organization (described on lines 18 [in col. (I) hsted in your| organization n col (f) | °"2™ % |ond|n c‘:' support
above or IRC section goverming document? of your support? organize 7|n €
(see Instructions)) us
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-E2) 2010 ART CENTER OF CORPUS CHRIS 74-1716003 Page 2

EPar! it | 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants™) .. ... ... 134,087 163,526 68,074 109,278 143,814 618,779

2 Tax revenues levied for the organization’s

benefit and etther paid to or expended on

s behalf . ... . ... ...
3  The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . .. .
4 Total. Add lines 1 through3........... 134,087 163,526 68,074 109,278 143,814 618,779
§ 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 onhine 11, column({f) . .. ..
6  Public support. Subtract ine 5 from line 4 618,779

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned . .. e 134,087 163,526 68,074 109,278 143,814 618,779
8  Gross iIncome from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar
sources . ...... ........ 142,672 84,823 62,968 171,563 176,281 638,307

9  Netincome from unrelated bustness
activities, whether or not the business Is
regularly cafmedon . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ... ...  ..... 44,574 24,576 132,818 74,330 276,298
11 Total support. Add lines 7 through 10 1,533,384
12  Gross receipts from related activities, etc. (see instructions) .. ...... ........... e 12 | 69,741
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . .... . . . .. .. e e TR T H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .. . .....  ..... 14 40.35 %
15  Public support percentage from 2009 Schedule A, Partil,ine14 ... .......  ......... ... | 18 39.88 %
16a 33 1/3 % support test -~ 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ., .......  ..... e » E
b 33 1/3 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualffies as a publicly supported organization ... ..... .  ..... . .. ... »
17a 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10%-facts-and-clrcumstances test -~ 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization A H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |
JVA 10 990A12 TWF 40290 Copynght Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Informatlon for responses to specific questions on 2010

. Form 990 or 990-EZ or to provide any additional Information. Open o Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identification number
ART CENTER OF CORPUS CHRISTI, INC. 74-1716003

PART VI, LINE 11
NOT ALL MEMBERS OF THE GOVERNING BODY
HAVE SEEN THE FORM 990.

PART VI, LINE 19

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS,
POLICIES ARE AVAILABLE IN THE ADMINISTRATIVE
OFFICE FOR REVIEW.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990~-EZ. Schedule O (Form 990 or 930-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW
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990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1l: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending
Name of Organization Employer Identification Number
ART CENTER OF CORPUS CHRISTI, INC. 74-1716003
Part lll - Statement of Program Service Accomplishments
Code Expenses: 65,687 including Grants of Revenue: 91,490

Exempt Purpose Achievements

EXHIBITS AND SPECIAL EVENTS FOR THE PUBLIC THAT EXHIBIT ART FOR THE
COMMUNITY

T T XY ST

JVA Copynght Forms (Software Only) - 2010 TW LOS05F 10 EO22
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection

For calendar year 2010, or tax period beginning

, and ending

Name of Organization

Employer Identification Number

ART CENTER OF CORPUS CHRISTI, INC. 74-1716003
Part lll - Statement of Program Service Accomplishments
Code: Expenses. 21,843 including Grants of Revenue: 38,805

Exempt Purpose Achievements

.YEAR ROUND EDUCATIONAL CLASSES

e wes
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

-Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending
Name of Organization Employer Identification Number
ART CENTER OF CORPUS CHRISTI, INC. 74-1716003

Part Ill - Statement of Program Service Accomplishments

Code

Expenses: 2,773 including Grants of: Revenue 12,021

Exempt Purpose Achievements

PERIODIC WORKSHOPS PROVIDING ART EDUCATION

Copyright Forms (Software Only) - 2010 TW LOSO5F 10 _EQ22
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" 990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending .
Name of Organization Employer Identification Number
ART CENTER OF CORPUS CHRISTI, INC. 74-1716003
Part VI - Line 20
Individual Name .. .... . . .o - ROSEMARY FISCHER-BOOKKEEPER

or

Business Name:
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Street Address . . . ., . P, 100 SHORELINE
:“l:l.S. Address
Zpcode 78401 cty Corpus Christi stae TX

or
Foreign Address

Province or State | ,

Country

Postal code

Phone Number

Fax Number
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Attachment 3:

709 SCHEDULE OF OTHER EXPENSES

Form 990 Page 10,

Line 24 - Other Expenses

Open to Rublic
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Employer |dentification Number

ART CENTER OF CORPUS CHRISTI, INC. 74-1716003
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
MISCELLANEOUS 912 456 456
ADVERTISING 735 735
DUES 70 70
LICENSES 40 40
Total: 1,757 1,261 496
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Depreciation and Amortization
(Including Information on Listed Property)

» See separate Instructions. » Attach to your tax return.

Form 4562

Departme‘nt of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Identifylng number

ART CENTER OF CORPUS CHRISTI, [FOR FORM 990 -1716003
iPart{ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStructions) . .... ..... .. ..iieee i e 1

2 Total cost of section 179 property placed In service (see |nstruct|ons) ............ 2

3 Threshold cost of section 179 property before reduction in imitation (see |nstrucl|ons) ..... 3

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned flllng separately,

see instructions ... . .... Ty 5 500,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromlne29 ... .......... .. I 7

8 Total elected cost of section 179 property Add amounts In column (c), ines6and7.......... 8

9 Tentative deduction. Enter the smaller of lne5orline8 ....... . . .. .. ... ...... 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 ... ...... .  .......... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, _ . . 12

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less ine 12, ., » I 13 |

Note: Do not use Part |l or Part Ill below for histed property Instead, use Part V.

iPart § | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INSWUCHONS) . . ..... ... ....iiiier v o i, 14
15 Property subject fo section 168(f)(1) election . .. . ... ... . ... ... . ... e 15
16 Other depreciation (including ACRS) . . .......... . .. ... 0 000000 16
iPart if] MACRS Depreciation (Do not include listed propeny) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . .......... 17 | 111,218

18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here .

Sectlon B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System

; (b) Month and | (c) Basis for depr d) Recove e Method Depreciation
E (a) Classification of property yea; grlvalcégd in (::ls;n_ef:g:\ll::ttrr::z:; :z)e (d) period y Con\se)ntlon ® @ deguctlon
i 19a_ 3-year property
¥ b  5-year property
;; ¢ 7-year property
g d 10-year property
i e 15-year property
¢ f 20-year property
; g 25-year property 25 yrs. S/L
h Residental rental 27.5yrs MM S/L
£ property 27.5 yrs. MM S/L
1 Nonresidential real 01-2010 4,150 39 yrs. MM S/L 102
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
iPart IVl Summary (See instructions.)
4 21 Listed property. Enter amountfromline28 ... . .... .. ... ... ... 0000 L 21
;22 Total. Add amounts from line 12, ines 14 through 17, Imes 19 and 20 In column (g), and Ilne 21. Enter here
f;i and on the appropnate lines of your return. Partnerships and S corporations -- see instructons ., . . .. 22 111,320
" 23 For assets shown above and placed In service dunng the current year,
2 enter the portion of the basis attnbutable to section 263A costs, . . 23
é For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2010)
g JVA 10 45621 TWF 38848 Copyright Forms (Software Only) - 2010 TW
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ART CENTER OF CORPUS CHRISTI, INC.

2010 Federal Depreciation Schedule

74-1716003 05-05-2011
Description Date Method Year Cost B?:::ll' §179 :ﬁ:\fv Basis Prior Current
Form 990
LEASEHOLD 01-15-90  SiL 19 618,745 0 0 0 618,745 618,745 0
IMPROVEMEN
FULLY 05-01-90 200DBHY 7 54,652 0 0 0 54,652 54,652 0
DEPRECIATED
AC 04-15-94 S/L 14 4,792 0 0 0 4,792 4,792 0
AC 02-15-95 S/L 14 9,839 0 0 0 9,839 9,839 0
ROOF 06-15-97 S/LMM 11 52,317 0 0 0 52,317 48,833 0
AC 03-15-98 S/LMM 40 18,239 0 0 0 18,239 5,567 456
POTTERY EQPT 12-15-01 200DBHY 7 8,184 0 0 0 8,184 8,183 0
3D EQPT 02-15-02 200DBHY 7 3,258 0 0 0 3,258 3,258 0
EQPT 04-15-03 200DBHY 7 63,340 0 0 0 63,340 63,340 0
LEASEHOLD 07-15-03 S/LMM 39 3,783,960 0 0 0 3,783,960 667,038 97,021
TMPRVO
EQUIPMENT 04-15-05 200DBHY 7 16,950 0 0 0 16,950 16,435 515
EQUIPMENT 05-15-06 200DBHY 7 19,781 0 0 0 19,781 17,478 1,766
PHONE SYSTEM 08-15-06 200DBHY 5 2,011 0 0 ] 2,011 1,664 232
COPIER 01-15-07 200DBHY 5 2,500 0 0 0 2,500 2,280 220
EQUIPMENT 06-15-07 200DBHY 7 12,516 0 0 0 12,516 7,043 1,563
EQUIPMENT 07-01-08 200DBHY 7 36,679 0 0 0 36,679 14,224 6,415
LEASEHOLD 07-01-08 S/LMM 39 71,834 0 0 0 71,834 2,687 1,842
IMPROVEMEN
CARRIER 5TON AC 08-04-09 200DBHY 7 4,850 0 0 0 4,850 693 1,188
BATHROOM 01-23-10 S/LMM 39 4,150 0 0 0 4,150 0 102
WINDOWS
19 Assets Totals: 4,788,597 0 0 0 4,788,597 1,546,751 111,320
19 Assets Grand Totals 4,788,597 0 0 0 4,788,597 1,546,751 111,320
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* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction
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