- 990-EZ

Short Form

Return of Organization Exempt From Income Tax

29492001ﬂ1424

OMB No. 1545-0047

. /.,: » Do not enter soclal seturity numbers on this form, as It may be made public.
E\,"m‘ ;;'33.'.12‘;;\,.“ Y » Go to www.irs.gav/Form930EZ for instructions and the fatest information.

Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

Open to Public

2020

Inspection

, 20

B Check if applicable:
D Address changs

C Name of organization
I NELSON COUNTY ARTS COUNCIL

D Employer ldentification number H—

411909854

D Name change Number and street {or P.O. box If mafl is not deflvared to straet address) ] oom/sutte I E Tetephone number
L i PO BOX 83 N 701-296-4410
retum City or town, state or provinca, country, and ZIP or foreign postal code '}) F Group Exemption
] Aspfcation pending PEKIN ND 58361 Number » E
G Accounting Method: Cash [ Accrual Other (specify) » H Checlk » [1if the arganization Is not
| Website:»  www.nelsoncountyarts.com required to attach Schedule 8 |l
J Tax-exempt status (check only one) — [} 504();3) [J501{c)( ) ¢ (nsertno) [14947(@)1)ar [[J527| (Form 890, 890-EZ, or 980-PF).
K Form of organization: Corporation [ Trust (3 Association  [] Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 ar more, or if total assets
(Part Il, column (B)) are $500,000 or mors, file Form 890 instead of Form 990-EZ . > 3 16469

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [) a

Check If the organization used Schedule O to respond to any question in this Part | .

1  Contributions, gifts, grants, and similar amounts received . 1
eBl| 2 Program service revenue including govemment fees and contracts 2
B} 3 Membership dues and assessments . 3
$ 4 Investment income . . . 4
5a Gross amount from sale of assets other 1han mventory Sa
b Less: cost or other basis and sales expsnses . 5b
8:_ ¢ Gain or (loss) from sale of assets other than inventory (subtract Iine 5b from line 5a) .
<C | 6 Gaming and fundraising events:
) a Gross income from gammg (attach Schedule G if greater than
s $15,000) . . .. | 6a |
% § b Gross income from fundraislng events (not mcludlng $ of contributions
<C & from fundraising events reported on line 1) (attach Schedule G if the
QO sum of such gross income and contributions exceeds $15,000) . 6b 5150
) ¢ Less: direct expenses from gaming and fundraising events . 8¢ 3661
d Net income or (loss) from gaming and fundralslng avents (add lines 6a and 6b and subtract
lne6c) . . .. e e e e e e e e e e e e v o+« « |ed 5349
7a Gross sales of inventory, less retums and aﬂowances e e 7a of
b Less: cost of gocds sold . 7b 0
¢ Gross profit or {loss) from sales of lnventory (subtract ﬂne 7b from line 73a) 7c 0
8 Other revenue (describe in Schedule O) . . e e e e e e e e e e e 8 16
9 Total revenue, Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . . P ) 12808
10 Grants and similar amounts paid (iist in Schedule O) 10 0
11 Benefits paid to or for members i1 0
®© 112 Salaries, other compensation, and employee benefts ﬂ . 12 7500
2113 Professional fees and other payments to independent contractors ﬂ 13 7378
8l14 Occupancy, rent, utilities, and maintenance e e 14 5768
o 15  Printing, publications, postage, and shipping . 15 1276
18  Other expenses (describe in Schedute O) KXl . B T 5453
17__ Total expenses. Add fines 10through16 . . . . PPN i I 1 4 27315
a 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) 18 -14567
© |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth _
ﬁ end-of-year figure reported on prior year'sreturn) . . . . . . . . . . |19 23349
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . - . . l2 0
Z |21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 35242
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 980-EZ (2020)




Farm 990-EZ (2020)
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Page-2

B [ Baiance Sheets (see the instructions for Part )

Check if the organizatiof used Schedule O to respond to any-question in this Part If . (=]
(A) Bsglnning of yiar | (a) End ofyear
22  Gash, savings, and mvestments . 23369122} 35242
‘23" Land and buildings'. - 0{23 0
24  Other assets (describe.in Schedule O) 0]24 ) 0
25 Total-assets. . 23369|25 35242,
26 Total liabilitles (descnbe in Schedule O) . . 0;26 0
27 Net assets or fund balances (iine 27 of-column (B) must agree wnth llne 21) 23369{27 35242
B Statement of Program Service Accomplishments (see the instructions for Part n
Check if the organization used Schedule O to respond to any question in this Part Il . d Expenses
What'is the organization's primary exempt puipose?  promote an appreciation & pursult of the arls gﬁ?;gdag gg‘;zga)
Describe.the organization’s program service accomplishments, for each of its three largest program services, | organizations;: optional fer
as measured by expenses. In a clear and concise manner; ‘describe the services provided, the number of | athers)
persons benefited, and other félevant inférmation for-each program title,
ﬂ 28. Winter Art Auction - people attending from nearbytowns
H (Grants & ) If this amount includes foreign.grants, check here »-[1 |28a 1711
29
(Grants § ) If this amount includes foreign grants, check here . » [] |29a
30 ' o ; , =
{Grants $§ ) If this amount includes foreign.grants, check here . » {1 [30a
31 Other program services (describe.in Schedule.Q) . . . . -
(Grants $ ) Ifithis amount includes forelg__grants, check here . > [] |3ta
32 Total program service expenses (add lines 28a-through 31a), . ) > |32

List of Officers, Directors, Tristees, -arid Key Employees (list each one even if, not compensated—see the instructions for Part- IV) ’

CheckK if the organization.used Schedule O to respond to any question in this.Part IV a.
' ~ N (b) Average (c‘:zmasggaﬁaﬂ comﬂ(d)butH?:r[g tgamyaa (o) Estimatéd amount of’
B (o) Name and tite hours par waek ¢ e W-2/1099-Mlsé‘;)r benefit plans, and other'compensation
devoted to pasition {if not paid, enter -0-) | defemred compensation
Verna Lindvall
Interim Executive Director - Jan through| March 30 1000, [ 0,
Kirby Berg 20
Executive Director-- April through December- ! 7500 0 0
Marie Adams
Chief Financlal Officer 2 2000 0 0
Verna Lindvall ] 5
Board President ) 0 0 0
Thomas.Anderson, 2
Vice-President ' 0 0 0
LindaLoe 2 -
Secretary 0 0 0
Lori Nichols 2
Board Member N ’ .0 (¢ 0
Rod Fuglestad 2
Board Member 0 0 0
Deborah Carlson 2
Board Member 0 0 0
Kristl Berdal . .
"Board Member 2 . ; 0 of- 0.
Barry Sundeen’ -
“Board Member 2 0 o 0

Form 990~EZ (2070




Form 990-EZ (2020)

A

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of

instructions far Part V.) Check if the organization used Schedule O to respond to any question in this Part V 0
Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,"” provide a
* detlailed description of each activity in Schedule O . . . .. .. .o 33 v
H 34 Were any significant changes made to the organizing or governing documents? If “Yes " attach a conformed B
capy of the amended documents if they refiect a change to the crgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . . 34 v
35a Did the organization have unrelated business gross Income of $1 000 or more during the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b if “Yes" to fine 353, has the organization filted a Form 990-T for the year? if “No,” provide an explanahon ln Schedule O |35b v
¢ Was the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) arganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Partitl . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . 36 v B
37a Enter amount of political expenditures, direct or indirect, as described in the mstructuons b |37a | ] _l
b Did the organization file Form 1120-POL for thisyear? . . . 37b L4
38a Did the organization barrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee or were -F-{
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . a8a v
b If “Yes,” complete Schedule L, Part {l, and enter the total amount Involved . . . . |38b |
39 Section 501{c)(7) organizations. Enter: | ‘
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
b Gross recsipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 > ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
‘ excass 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 980 or 980-EZ? If “Yes,” complete Schedule L, Part|
| c Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . >
d Section 501(c)(3), 501(c){4), and 501 (c)(29) organlza‘hons Enter amount of tax on Iine
40c reimbursed by the organization . . . A
e All organizations. At any time dufing the tax year, was the orgamzatlon a party to a prohlbited tax shelter
transaction? If “Yes," complete Form 8886-T . e e e e e e e
41  List the states with which a copy of this retumn Is filed »
42a The organization’s books are in care of > Marle Adams Telephone no. » 701-296-4410
Located at » PO Box 83, Pekin ND ZIP+4 » 58361-0083
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fillng requirements for FINCEN Form 114, Report of Foreign Bank and |
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ | vV
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041-—Check here | W
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . . » lia l
|Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ISR/ IIER/ N
completed instead of Form 990-E2 . 44a v
b Did the organization operate one or more hospnal facilmes dunng the year? if “Yes. Form 990 must be _- _-l_
completed instead of Form990-E2 . . . . . . . . . . e e e e 44h v
c Did the organization receive any payments for indoor tanning services dunng the yeaﬂ .o 44c v
d I “Yes” to line 44c, has the orgamzanon filed a Form 720 to report these payments? it "No," provude an | IR
explanation in Schedule O . e e e e 44d v
45a Did the organization have & controlled entrty wm'un the meaning of section 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the l
v

Form990-EZ. Seeinstructions . . . . . . . . . . . O . . . . 0 . 0 4 v e o v v o« lasp

Form 990-EZ (2020




¥Form 950-E2 (2020) Page 4

. Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activitles on behalf of or in opposition uu ﬂ
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v B

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

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatVvi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yas,” complete Schedule G, Parttl . . . . e - 47 v B
48 Is the organization a school as described in section 170(b)(1)(A)(' ii)? If “Yes, complete Schedule E e e 48 v B
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than oﬁ" icers, dlrectors trustees, and key
) employees) who each raceived more than $100,000 of compensation from the organization. if there is none, enter “None.”

{d) Heslth henefits,

{b) Average (c) Reportable tributions & to £ of
{a) Name and titla of each employes hours per week compensation cantributions to employas| (e) Estimated amount ¢
. benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1098-MISC) compensation
| 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 business address of each indepandent contractar {b) Type of service (¢} Compensation

None

d Total number of other Independent contractors each receiving over $100,600 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . . . . . . . . . . .. . . .. . .P»[7ves [INo

Undsr penaltiss of perjury, | daclare that | have examined thls retum, Including hedules and statemants, and to the best of my knowledge and bellef, it Is
true, correct, and complete. Declaration of praparer (other than officer) ls based on afl mformatlon of which preparer has any knowledge.

’Mﬁw 4 [2-oF-27
Sign Signature of officer Date
Here ’ Verna Lindvall, Board President
Type or print name and title

Paid Prin/Type preparér's name Praparer'a signatura Date Check [ # | PN
Preparer ) seff-employed
Use Only (fimsname  » Firm's EIN »

Fimy's address » Phane no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2020)




| -ouB No. 1545047

SCHEDULE A ‘Public Charity Status and Public Support

(Form 990 or 990 EZ) Complete if the erganization is a section 501(c)(3) organlzaﬂon or a section 4947(9)(1) nonexempt charitabla trust.

Department of the Treasury . » Attach to Form 990 or Form S90-EZ. N Open to Public
Intarial Revenua Senvics | B> Go to wwiirirs gov/Foarm8s0 far Instructions and the fatest irformation. inspection
Name'of the organization Employer dentification number

NELSON COUNTY’ "ARTS COUNCIL 411909854

IZEXAN  Reason for Public Charity Status. (All or rganizations must complete this part) Ses instructions.
The arganization Is not a private fouindation because it|is: (For-lines 1 through 12, check-orily-6ne box.)
1 [ A church, convention of churches, or association of churches described-in section 170(b)(1)(A)(i) Oq

2 [ A school described in section- 170(b)(1)(A)(i‘1) {Attach Schedule E.(Form.990 or 990- EZ) )

3 daA hosprtal or'a cooperative hospital service-organization described in-section 170(b)(1)(A)(III)

4 [JA'medical research organization operated in conjunction with a hospital described” in section: 170(b)(1)(A)(iII) Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a callege or university owned or operated by a govéemmental unit descnbed in
‘section 17o(b)(1)(A)(lv) (Complete Part II) ‘

. [ A federal, state, or iocal government or.govermmental.unit described in-section 170(b)(1)(A)(v).
- [ An organization that normally receives a substantial part of its support-from a governmental unit or from the general pubhc
described in ection 170(b)(1)(A)(vn) (Complete Part It.)

3 A community trust described in section 170{b){1)(A)(vi). (Completé Part II)

. O An agncultural research organization described In section: 170(b)(1)(A)ix) operated in conjunction with-a Iand-grant college
orunivérsity or d non-larid-grant Gollegé of agrigulturé (see instructions): Enter the name, city, and state of the collége or
university:

10 [Fl1An organization that normally receives (1) more than 33's% of its support from contrBuLONS, membership fess,-and gross
receipts from activities related ta its exempt functions, subject to certain exceptions; and (2)'no more than 33's% of its
support from gross investment income'and unrelated business'taxable incoms {less section 511 tax) frof busmesses
acqunred by the arganization after June 30, 1975, Ses sectron 509{a){2). (Complete Part ll).)

11 ] An organization organized and operated: exclusively to test for public saféty. See section 509(a)(4).

12 I:l An organization organized and operated excluslvely for the benefit of, to perform the functions of or’'to carry out the plrposes,

of one or More publicly supported ordanizations described.in sectian 509(a){1) -or-seétion 509(a)(2).- See section - 509(a)(S).

Ghack the box in fines 12a through 12d that desciibés the type of supportlng organization and complete lines 12e,. 12f, and 12g.

a 0O Type L-A supporting-organizatiofi operated, supervised,.or contralied by its supported orgenlzatlon(s), typically by. giving
the supported arganization(s) the power to regularly appoint or elect.a majority of the directors or trustees of the.
supporting organization. You must complete Part IV, Sections A and B.

b O Type Il. A supporting:organization superviSed orcontrolled.in connection with its supported organization(s), by: having
control or management.of the supparting organization vested in.tHe:same persons that control or. manage the supported -
arganization(s). You.miist complete Part IV, Sections A and C.

¢ [ Type il tfunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part'lV, Sections A,.D, and E.

d [0 Type li'non-functionally integrated. A supporting organization opérated in connection with'its supported organization(s),
that'is nat functionally. Integrated: The‘organization generally must satisfy a distribution requirement arid an attentiveness
requirement (see instructions). You must complete Part 1V, Secttons A and D, and Pant V.,

e [ Gheck this box if the organization received a writteh determmatlon from the’ RS that’ itisa Type'l, Type Hl, Type il
functionally integrated or Type il non-functlonally lntegrated supportlng organizatlon

~N e

©w @

f Enterthe numberofsupported organizations . . . . Cr e e e e e e e e e e E:]
g Providethe following information about the'supported orgemzatson(s) ’
(i) Name of supported organization (Ij) EN (tif) Type of ‘arganization av) 1s the organlzaﬂon o~ Amount ot monstary Vi) Amount of
(descrtbed onlines 1-10° fisted in your goveming support (see cther support (see
above (see instructionsl) document? instructions) "Instructions)
‘ Yes: | No '
®) ’
®)
©
®)
(E)_ N
Total’

For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 990-EZ, Cat. No: 11285F Schediile A'(Form 990 or 930-E2) 2020




Scheduls A (Form 890 or 990-E2) 2020 Pagﬁ 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1){A){vi) g
. (Compiste only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify u
Part ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 {c) 2018 ~{d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended onits behalf . . . . }
3  The valus of services or facilities
fumished by a govemmental unit to the
. organization without charge .
4 Total. Add lines 1through3. . . . ; yA _
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 _ Public support. Subtract ine 5 from line 4 /A
Section B. Total Support /4
Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017//] (c) 2018 {d) 2019 {e) 2020 {f) Total
7  Amounts from line 4
8  Gross income from interest, dlvldends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . o y
9 Netincome from unrelated busmess / ’
activities, whether or not the business
is regularly carried on . . /
10  Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 thmugh 10 i
12 Gross receipts from related activities,/etc. (sée instructions) . . 12 |
13  First 5 years. if the Form 990 is for the{?rzamzation s first, second thlrd fourth or fiﬂh tax year as a section 501(c}(3)
organization, check this box and/s/top here e e e e e e e e e e e . .. .o 0
Section C. Computation of Publi¢ Support Percentage
14  Public suppart percentage fof 2020 (Jihe 6, column (f), divided by line 11, column () . . . . 14 %
15 Public support percentage’from 20 9 Schedule A, Part 1l line 14 . . 15 %
16a 33'1s% support test—2020. if the’ organization did not check the box on l' ine 13 and llne 14 is 33's% or more, check this
box and stop here. The organiz;{lon qualifies as a publicly supported organization . . . ... P00
b 33'n% support test/ 2019. if the organization did not check a box on line 13 or 16a, and Hne 15 Is 331:3% or more, check
this box and atop/here The grganization qualifies as a publicly supported organization . . . S |
17a 10%-facts-a 4 curcumsta!ges test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mofe, and it the organization meets the facts-and-circumstances test, check this box and stop here. Explain In
Part VI how the orgamzatlon meets the facts-and-circumstances test. The orgamzaﬂon qualifles as a pubhcly supported
organizaton . . . . . . » ]
b 10%-facts-and-circumstances test—2019. if the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 i ;/1 0% or more, fg if the organization meats the facts-and-circumstances test, check this box and stop here. Explain
ir} art VI how the ofganization meets the facts-and-circumstances test. The organizaﬂon quallﬁes asa publlcly supported
grganization . . /. > O
18

Prlvate foundation lf the orgamzatlon dld not check a box on Hne 13 163. 1 Gb 1 7a, or 17b check this box and see
Instrucﬂonsf. . . . > 3

Schadule A (Form 990 or 390-E7) 2020




Schedula A (Form 880 or 880-E2) 2020
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part li.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants."}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose .

Graoss recelpts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of servicas or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b ..

Public support. (Subtract line 7c from
line 6.) . e e

{a) 2016

() 2017

_{c) 2018

(d) 2019

{e) 2020

(@) Total

17548

15677

22108

10771

52182

118286

62378

45333

51453

42374

9235

210773

0

79926

61010

73561

53145

61417

329059

0

0

329059

Section B. Total 8upport

9
10a

" 12

13

14

Calendar yeasr (or fiscal year beginning in) »

Amounts from line 6 . .
Gross income from interast, dlvidends.
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V1) . ..
Total support. (Add lines 9, 10c, 1 1
and 12) .

First § years. If the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2016

) 2017

“(c) 2018

(d) 2019

{e) 2020

(f) Total

79926

61010

73561

53145

61417

329059

61

59

78

36

243

61

59

78

36

243

0

Q

0

0

79935

61071

73620

53223

61453

329302

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 99.9 %
16___ Public support percentage from 2019 Schedule A, Part Iif, line 15 Ve 16 99.9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f})) . 17 1 %
18 Investment income percentage from 2019 Schedule A, Part Il}, line 17 . 18 a1 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14 and Ilne 15 Is more than 33'a%, and line
17 is not mare than 33'3%, check this box and stop here. The organization quallfies as a publicly supported organization > ¥
b 33'13% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's8%, and
line 18 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization - » [
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» []
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Schedule A {(Form 980 or 980-EZ) 2020

Supporting Organizations’

_ {Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and O, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name m the organization’s governing
documents? /f “No,” describe in Part VI how the supported' organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was describsd in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI wheh and how the
organization made the determination. .

Did the organization ensure that afl support to such organizations was used exclusively
purposes? If “Yes,” explain in Part VI what cantrols the organization put in place to ens

section 170(c)(2)(B)
such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f-

“Yes,” and if you checked box 12a or 12b in Part I, answar lines 4b and 4c below.

Did the organization have uitimate control and discretion in deciding whethér to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organizatieh had such control and discretion
despite being controlled or supervised by or in connection with its suppptted organizations.

Did the organization support any foreign supported organization thédt does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Pdrt VI what controls the organization used
to ensure that all support to the foreign supported organization &vas used exclusively for section 170(c)(2)(8)
purposss.

Did the organization add, substitute, or remove any suppgfted organizations during the tax year? if "Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide dstail in Part V1, including (j) the names and EIN
numbers of the supported organizations added, substifted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ofganizlng document).

Type | or Type ll only. Was any added or, ébstituted supported organization part of a class already
designated in the organization’s organizing ; cument?

Substitutions only. Was the substitutio:?he result of an event beyond the organization’s control?

Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyane other than (j) its supported ordanizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported anizations, or (i) other supporting organizations that also support or
benefit one or more of the filing opganization’s supported organizations? If “Yes,” provids detail in Part VI.

Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor |

(as defined in section 4958(}) 3)(C)}, a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial’contributor? If “Yas,” complate Part | of Schedule L (Form 990 or 990-E2),

Did the organization mgKe a loan to a disqualified person (as defined in section 4958) not described in fine 7?
If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2). :

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

Did one or more disqualified persons (as defined in line 9a) hold a cantrolling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI,

Did a disqualified person (as defined in {ine 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine-whethaer the organization had excess business holdings.)

Yesr No

] |
|

J |

10al

10b

PRV R R .
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XY Supporting Organizations (continued)

1

Page 5

Has the organization accepted a gift or contribution fram any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization?

b A family member of a parson described In line 11a above?

¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢, provide
detail in Part V1,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
mare supported organizations have the powar to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustess at all times during the tax year? If “No,” dascribe in Part VI how the supportsd organization(s)

effectivaly operated, supervised, or controlled the organizalion’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among { e’
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supporte
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,”
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations /

1

Ware a majority of the organization’s directors or trustess during the tax year also’a maljority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” 9eééribe in Part VI how contro}
or managernent of the supporting organization was vested in the same persdns that controlled or managed
the supported organization(s). e

Ves

No

Section D. All Type [l Supporting Organizations <

1

Pl

Did the organization provide to each of its supported organlzaﬁons’. by the last day of the fifth month of the
organization’s tax yaar, (j) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 890 that was most recently flled as of the date of notification, and (jii) copies of the
organization's governing documants in effect on the da;te of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, ér trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing of a supported organization? If “No,"” explain in Part V1 how

3 By reason of the relationship described infine 2, above, did the organization’s supported organizations have

the organization maintained a close and c;:yn ous working relationship with the supported organization(s).

income or assets at all times during tjte tax year? ff “Yes,” describe in Part V1 the role the organization’s

a significant voice in the organizatic:;‘s/i vestment policies and in directing the use of tha organization’s
supported organizations played In this regard.

Yes

No

3

Section E. Type ill Functionally Integrated Supporting Organizations

1

Check tha box next to the meffiod that the organization used to satfsfy the Integral Part Test during the year (see Instructions),

a [0 The organization satisfiéd the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 8 below.

¢ [ The organization s;upported a governmental entity. Describe in Part VI how you supported a governmental entity (ses instructions).
2  Activities Test. An§wer lines 2a and 2b below.

a Did substantiall_wéll of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how thesa activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitles.

b Did the activities described In line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizatlons? /f "Yes” or “No," provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

_ Yes| No
2a
2b
3a
_J
3b

Schadule A (Form 990 or 980-EZ) 2020




Schedute A (Farm 930 or 880-EZ) 2020
XX Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations

1.0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions. All other Type lll non-functionally integrated supporting organizations must complets Sections A through E.

Page 6

Section A—Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term capital gain_ 1
2 Recoveries of prior-year distributions 2 “
3 __ Other gross income (see instructions) 3
4__ Add lines 1 through 3. 4 pd
5 Depreciation and deplstion ) e
6 Portion of operating expenses pald or incurred for production or collection /
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 8
7 Other expenses (see instructions) 71 ~
8 Adijusted Net Income (subtract linss 5, 6, and 7 from line 4) 84
Section B—Minimum Asset Amount / (A) Prior Year (B) Current Year
{optional)
1  Aggregate fair market value of all non-exempt-use assets (see / '
instructions for short tax year or assets held for part of year): i
a__Average monthly value of securities 1a
b_ Average monthly cash balances / 1b
¢ Fair market value of other non-exempt-use assets / 1c
d Total (add lines 1a, 1b, and 1c) < 1d
e Discount claimed for blockags or other factors ~ ~* |
(explain in detail in Part VI); /
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. i 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
ses instructions). 4
5§  Net value of non-exempt-use assets (Subtract line 4 from tine 3) S
6 Muttiply line 5 by 0.035. ya 6
7 Recoveries of prior-year distribytions 7
8 _ Minimum Asset Amount {add'line 7 to line 6) 8
Section C—Distributable Amcy(t Current Year
1 Adjusted net income fof prior year (from Section A, line 8, column A) 1
2 Enter0.85cfline1. / 2
3 Minimum asset amount for prior year {from Section B, fine 8, column A) 3
4 Enter greater of.iine 2 or line 3. d
5 Income tax imposed in prior year 5
6 Distributabfe Amount. Subtract line 5 from line 4, unless subject to ‘
emergency temporary reduction (see Instructions). 6
7 [ Chéck here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization

(sfee instructions).

7

Schedule A (Form 880 or 880-EZ) 2020
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EEX¥YI Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section —Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-h

N} =i

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part V). See instructions.

i jn]e]w

Yotal annual distributions. Add lines 1 through 6.

NN

Distributions to attantive supparted organizations to which the organization is responsive
{provide details in Part Vi). Ses instructions.

Distributable amount for 2020 from Section G, line 6 /

9
10

Line 8 amount divided by line 9 amount /

dh
olo|w

Section E—Distrihution Allocations (see instructions)

Pre-2020

(ii)
(] /
Excess Distributions nderdistributions

(i)
Distributable
Amount far 2020

1

Distributable amount for 2020 from Section C, line 6 /

Underdistributions, if any, for years prior to 2020
(reascnable cause required—explain In Part V1). See
instructions.

Excess distributions carryovey, if any, to 2020 /
W, 10

From2015 . . . . .
From2016 . . . . . " ,

K

From2017 . . . . . L/

From2018 . . . . . /

Fiom 2019 /.

Total of lines 3a through 3 /

Applied to underdistributions of prioryears  /

Appiied to 2020 distributable amount

Carryover from 2015 not applied (see instryctions)

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

'“-n’@*@n.oumw

Distributions for 2020 from
Section D, line 7: /%

Applied to underdistributions of pridr years

-1

Applied to 2020 distributable amdunt

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistnbution,s/for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explairyin Part VI. Ses Instructions.

Remalning underdistrip(itions for 2020. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in
Part VJ. See instruttions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7: |

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o010 T

Excess from 2020 .

14 Schedule A (Form 890 or 980-E2) 2020




Schedule A (Form 990 or 890-€2) 2020 Page 8
W Supplemental Information. Provide the explanations required by Part {l, line 10; Part 11, line 17a or 17b; Part
I, tine 12; Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
- B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 980 or 890-E2) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Narme of the arganization Employer identification number
NELSON COUNTY ARTS COUNCIL 411909854

Part |, Line 8 Other Revenue: Patronage Dividend $16

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O {Form 890 or 980-EZ) 2020




