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Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as 1t may be made public.(/'()/ 
~ Go to www.irs.gov/Form990 for instructions and the latest information. / t>' ~ 

Open to Public 
Inspection 

A F th 2017 or e d t ear beg n J 1 1 2017 and ending J 30 ca en ar year, or ax y 1 mng UIV ' ' une ' 20 18 

B Check 1f applicable C Name of orgamzat,on TOUCHET VALLEY ARTS COUNCIL D Employer 1dent1ficat1on number 

D Address change Doing business as THELIBERTY THEATER 91-1754968 

D Name change Number and street (or PO box ,r ma1l 1s not delivered to street address) I Room/suite E Telephone number 

D lmt,al return PO BOX 233 509-382-1380 

D F,nal return/term,nated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return DAYTON WA 99328 G Gross receipts $ 181409 

D Application pending F Name and address of pnnc,pal officer 

I 1-Z 
Hla) Is th,s a group return for subordinates? D Yes 0No 

KRISTINE TAKEMURA PO BOX 233, DAYTON WA 99328 H{b) Are all subordinates included? D Yes 0No 

I Tax-exempt status 0501(c)l3) 0501(c)( ) '4 Onsert no) D 4947(a)l1) or l!ZI 5p/ If "No." attach a list (see ,nstruct,ons) 

J Website· ._ www.l1bertvtheater.orQ \ H(c) Group exemption number ._ 

K Form of orgamzat,on 0 Corporation D Trust D Assoc,at,on D Other ._ \ I L Year of formation 1996 I M State of legal dom,c,le WA 

•• . r••• Summary I 
1 Briefly describe the organization's mission or most s1gnif1cant ~ct1v1t1es: _ The Touchet Valley Arts Council promotes fine arts __ 

Cl) in the Touchet Valle1 and surrounding area_including_, but not limited to, motion_e1ctures,_live theater, mus1c1 art, and_ oral interpre-0 
C: 

tation. We present_current_and class1c_movies1 live_commuml_1 dramatic and mus1cal_theater, youth theater, and civic events. _______ (U 

E 2 Check this box..,.. D 1f the organization discontinued its operations or disposed of more than 25% of its net assets. Cl) 
> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 16 C, 

all 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 16 
"' Total number of md1v1duals employed in calendar year 2017 (Part V, line 2a) :! 5 5 4 
'? 6 Total number of volunteers (estimate 1f necessary) .~ECEIVEo· 6 150 u 

7a Total unrelated business revenue from Part VIII, column C) 7a ct 

9 
0 

b Net unrelated business taxable income from Form 990- "lfb ~e 34 7b 0 

fB NOV 2 ·1 201 ! ~ ,or Year Current Year 

Cl) 8 Contributions and grants (Part VIII, hne 1 h) . ~ 17319 38058 
:I 9 Program service revenue (Part VIII, hne 2g) - 117714 118 445 C: 

OGDEN. U -Cl) 

Investment income (Part VIII, column (A), Imes 3, 4, and,_ " I > 10 13418 9156 Cl) 

a: 11 Other revenue (Part VIII, column (A), Imes 5, 6d, 8c, 9c, 1 De, and 11 e) . 16766 15473 

12 Total revenue-add hnes 8 through 11 (must equal Part VIII, column (A), hne 12) 165217 181132 

13 Grants and s1m1lar amounts paid (Part IX, column (A), hnes 1-3) . 0 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Cl) 

60572 58424 

"' 16a Professional fundra1s1ng fees (Part IX, column (A), hne 11 e) 0 0 C: 
Cl) 

b Total fundra1smg expenses (Part IX, column (D), hne 25) ..,.. 1 Q. 
------------------ 6759 .. 

w 17 Other expenses (Part IX, column (A), Imes 11 a-11 d, 11 f-24e) 129513 137221 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 190085 195645 

19 Revenue less expenses. Subtract hne 18 from hne 12 (24868) (14513) 
~"' Begmmng of Current Year End of Year 08 

!!) C 20 Total assets (Part X, hne 16) 649516 636061 0>.!!! 
"'"' "'"' 21 Total hab1l1t1es (Part X, hne 26) ::-g 0 1062 
~~ 22 Net assets or fund balances. Subtract line 21 from hne 20 649516 634999 ·~ ..... Signature Block 
Under penallles of per,ury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of my knowledge and belief, ,t ,s 
true, correct, and complete Declaration of preparer (other than officer) ,s based on all 1nformat1on of which preparer has any knowledge 

Sign 
Here 

Signature of officer 

l C.IU.V £;, LUC£ 
Type or print name and trtle 

Date 

;{0/6 

PnnVType preparer's name Preparer's signature Date PTIN Paid Check D ,f 

Preparer t---------------~-------------~----,,-~-s_e1_f-_em_p_1_oy_e_d~------
Use Only t--F,_rm_'_s_na_m_e __ .. ____________________________ --t_F_,rrn_'s_E_I_N_ .. _________ _ 

Firm's address ._ Phone no 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 0Yes D No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282V Form 990 (2017) 
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Form 990 (2017) 

1@1jj) Statement of Program Service Accomplishments 
Page2 

Check 1f Schedule O contains a response or note to any line 1n this Part Ill D 
1 Briefly describe the organization's m1ss1on. 

The Touchet_Valley Arts Counc1l_promotes_fine arts_in_ the Touchet_ Valley and_surrounding_ area including,_ but_not limited to, motion ___ _ 
picture~, hve theater, mus1c,_art, and oral_intei:pretat1on. _ We present current and_classic movies, live community dramatic and __________ _ 

_ musical theate~, youth_ theater, and_ civic events. __________ ----------------------------------- _____ -----------------------------------------------------------

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . D Yes 0 No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make s1gnif1cant changes in how 1t conducts, any program 

services? . D Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (c)(4) organ1zat1ons are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported. 

4a (Code: _______________ ) (Expenses $ _____________ 68,904 including grants of$---------------------- o) (Revenue $ _________________ 49484) 

FILM/CINEMA: To make cinema_available_in_this rural area_, and at affordable prices, the organization presented current movies,. _______ _ 

usually a new film each week,_ 4 days a week, exce_pt_when live _performances take over the theater._ The_f1lms_are selected_mamly for __ 

famil,Y: viewing:. Matinee and_somc special showin_gs are at further reduced_prices. Some films have special Sensory-Friendly ___________ _ 

showin.9s. Subs1dized_very-low price showings are part of our Summer_Cultural Enrichment Program_for youth._S_pecial_film showings_ 

may accompan1 fund-raisin_g_events,_communit.r_events,_hohda_ys,_ and other seasonal activities. _Concessions are_p!ovided _____________ _ 

_ at reasonable_prices, lar.9el}'. by volunteer staff.--------------------------------------------------------------------------------------------------------------

4b (Code. _______________ ) (Expenses$ _____________ 62,562 including grants of$---------------------- o) (Revenue$ _________________ 52148) 

LIVE THEATER PRODUCTIONS· The Productions Group presented several live theater events,produced, directed and ____________________ _ 

performed by volunteers from_the Touchet_Valley and surrounding area. Cast members ran.9e from_about 5 to 90 years of aget __________ _ 

and some travel over 30 miles. __ Cast size occasionally exceeds 60 persons, which fills our tiny stage. This provided entertainment ____ _ 

for the community, and recreat1on,_ educat1on, and comraderie for_part1cipants, as well_ as ex_perience in teamwork,__ _______________________ _ 
leadership, and the performing arts. Events included a m'!Lor musical in the Fall, melodrama, and_reader's theater, _________________________ _ 

a variet.r show with song_, dance, and_ other talents._ Youth theater experiences included the_Missoula_ Children's Theatre noted below._ 

4c (Code· ______________ _) (Expenses$ _____________ 23,862 including grants of$---------------------- o) (Revenue$ _________________ 16813) 

_EDUCATIONAL AND COMMUNITY_EVENTS: The or.9amzat1on provided use of_the theater for community forums and educational ______ _ 

events, and occasional private events, throu_ghout the 1ear at a_ nominal_ usage fee. The fee _is_sometimes waived for other communit.r __ 

or9.amzations. The or9.amzat1on also arranged for local artists to display their paintings and sculptures in the theater_lobbj'. on a ________ _ 

continuing_ rotation. _A comedy play, _workshops, and_variety of concerts were presented throu.9h the year, by a ran.9e of visiting_ _______ _ 

performing artists from western music to 1azz to_class1c string quartet. _The Summer_Cultural_Enrichment Program_for youth is a free __ 

or low-cost pro_gram, large!_y_sup_ported by_grants_, which included a series_of 5 movies and the Missoula Children's Theatre.--------------
Missoula Children's Theatre brings a week-lon9.1outh theater workshop and performances involvin.9_mult1ple children ____________________ _ 

of a9.e_6 to 18,_at_no_cost to the participants._ Food-and-a-movie events offer Culinar1 Arts, servin.9 food items_keyed ______________________ _ 

_ to the_1nternat1onal or s_pec1al_theme of the movie·-----------------------------------------------------------------------------------------------------------

4d Other program services (Describe 1n Schedule 0.) 
(Expenses $ o including grants of $ o ) (Revenue $ o) 

4e Total program service expenses ~ 155328 

Form 990 (2017) 



Form 990 (2017) . . Checklist of Required Schedules 

' 
Yes No 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 t/ 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)? 2 t/ 

3 D1d the organization engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or in oppos1t1on to 
candidates for public office? If "Yes," complete Schedule C, Part I 3 t/ 

4 Section 501 (c)(3) organizations. D1d the organization engage in lobbying act1v1t1es, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . 4 t/ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part Ill . 5 t/ 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 t/ 

7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 t/ 

8 D1d the organ1zat1on maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 t/ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liab1hty, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV 9 t/ 

10 D1d the organization, directly or through a related organization, hold assets 1n temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 t/ 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, • • • VII, VIII, IX, or X as applicable. 

a D1d the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 11a t/ 

b D1d the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b t/ 

C D1d the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c t/ 

d D1d the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d t/ 

e D1d the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e t/ 
f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f t/ 
12a D1d the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a t/ 
b Was the organization included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 

"Yes," and tf the organization answered "No" to /me 12a, then completmg Schedule D, Parts XI and XII ts optional 12b t/ 

13 Is the organization a school described 1n section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 t/ 
14a D1d the organization ma1nta1n an office, employees, or agents outside of the United States? 14a t/ 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundra1sing, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b t/ 

15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ti 

16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 16 t/ 

17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1sing services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 17 t/ 

18 D1d the organization report more than $15,000 total of fundra1smg event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II . 18 t/ 

19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 t/ 

Form 990 (2017) 



~~~n ~4 
1:1:Tiill'j Checklist of Required Schedules (contmued) 

Yes No 

20 a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H . 20a 
1---1------,1---

t/ 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? t-2_0_b-+---+---
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 
1---1------,1---

t/ 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 t/ 

t---1------,f---
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 . 23 t/ 

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No," go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 
25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage 1n an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squal1f1ed person m a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
d1squalif1ed persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV 1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

c An entity of which a current or former officer, 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, Part IV 

29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, /me 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a 

controlled entity w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 . 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, /me 2 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI 

38 Did the organization complete Schedule O and provide explanations m Schedule O for Part VI, Imes 11 band 
19? Note. All Form 990 filers are required to complete Schedule 0. 

t---1------,f---

24a t/ 

24b t/ 

24c t/ 

24d t/ 

25a t/ 

25b t/ 

26 t/ 

27 t/ 

• • • 28a t/ 

28b t/ 

28c t/ 

29 t/ 

30 t/ 

31 t/ 

32 t/ 

33 t/ 

34 t/ 

35a t/ 

35b 

36 t/ 

37 t/ 

38 t/ 
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Form 990 (2017) 

•@ii Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line 1n this Part V 

1 a Enter the number reported ,n Box 3 of Form 1096. Enter -0- 1f not applicable i----:-1=-a-+-----=t, 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- If not applicable . 1 b 

'---'------'-
c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . 

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 L-C2c.:.a_._ ____ -'I. 
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b ti 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-flle (see 1nstruct1ons) . 
3a Did the organization have unrelated business gross income of $1,000 or more during th!=) year? 

b If "Yes," has ,t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule O. 
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 f1nanc1al 
account)? 

b If "Yes," enter the name of the foreign country: ..,. 

See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that ,t was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? . 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment ,n excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ,t was 

3a 
3b 

4a 

required to file Form 8282? 7c 

Page5 

1-,-....,.-,11=---=-1~~ 
d If "Yes," indicate the number of Forms 8282 filed during the year 7d ,~,,,.;; fi-~"it; l'J}~l] ~~~----1~r;;eJ;r .. , .. J ~ ,.;~ ~ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ti 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ti 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? t--7=g-+---+---
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h .....,,_...,,,.,. ____ _ 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the :;(~ .1!!~ fJ,gf.:fJ 
sponsoring organization have excess business holdings at any time during the year? 1-,-8....,...,---1--

9 Sponsoring organizations maintaining donor advised funds. ~*E1? ~·0~ 44b1 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 9a 
b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter. 
a lnit1at1on fees and capital contributions included on Part VIII, line 12 1 Oa 

f---'-"=t-----li 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 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 

1----1-------1 

against amounts due or received from them.) . 11 b 
L...:....::.::..L--___ -l_"-'-1""-"' 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 ,n lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b 

L.:..::.::..J'------1 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 111 more than one state? 
Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule 0. 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states in which 
the organization 1s licensed to issue qualified health plans 13b 

~::.::..-1--------I 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has 1t filed a Form 720 to re ort these a ments? If "No," rov1de an ex lanat1on m Schedule O 



Form 990 (2017) Page 6 
i@i*d Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 10b below, descnbe the c,rcumstances, processes, or changes ,n Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any line in this Part VI 0 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year. 1-1...;.a ____ -'-"i, 

If there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent ~1_b----,----,-----1• 
2 D1d any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

2 t/ 

3 
4 Did the organization make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 4 t/ 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? . 5 t/ 

6 Did the organization have members or stockholders? 6 t/ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a t/ 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 
stockholders, or persons other than the governing body? . 7b 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? . Sa t/ 

b Each committee with authority to act on behalf of the governing body? Sb t/ 
9 Is there 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 m Schedule O g t/ 

Section B. Policies (This Section B requests information about poltc,es not reqwred by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

10a 

10b 
11a 

Yes 

t/ 

No 

t/ 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990. ~~~ 
~.,c: ,~, 
·~'\"\.:,it,',<' ~ ' 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
descnbe m Schedule O how this was done . 

13 Did the organization have a written wh1stleblower policy? . 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official . 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see 1nstruct1ons). 
16a D1d the organization invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 

with a taxable entity during the year? . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
part1c1pat1on in 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the 
prganizat1on's exempt status with respect to such arrangements? . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed ~ (none) 

12a t/ 

12b t/ 

12c t/ 

13 t/ 

14 t/ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public 1nspect1on. Indicate how you made these available. Check all that apply. 

0 Own website O Another's website 0 Upon request 0 Other (exp/am m Schedule 0) 
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records.~ 

Michael Luce, PO BOX 2331 Dayton WA 993281 509-382-1380 

Form 990 (2017) 



Form 990 (201 7) Page 7 
•@i1ii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII . 0 

Section 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 ind1v1duals .or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any. See instructions for def1nit1on of "key employee." 
• 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 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• 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. 

• 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 1n the following order. ind1v1dual trustees or directors; 1nst1tut1onal trustees; officers, key employees; highest 
compensated employees; and former such persons. 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (Bl Position (0) (E) (F) 
(do not check more than one 

Name and Title Average box, unless person 1s both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (list any o- 0 
from related other 

hours for ~::, :r ;,; <O I ..,, 
the compensation a. 9- !!l. ::I: <O 3- § organ1zat1ons 

0 -< 12. tg. related ~ a ~ ~ <O .s1; ~ 
organization (W-2/1099-MISC) from the 

organizations nc 5 3 (W-2/1099-MISC} organization -m u mg 
below dotted 

0- ::, 0 and related ~- !!!. 2 -< 3 
line) 2 <O u organizations '" <O <O m '" ::, 

<O m "' 
<O s. 

<O a. 

_ (1) __ KRISTINE TAKEMURA _____________________________ _____ 10 ____ _ 

PRESIDENT· DIRECTOR v' 0 0 0 
_ (2) __ DAVID MOLESH _____________________________________ _____ 8 -----

VICE PRESIDENT· DIRECTOR v' v' 0 0 0 
_ (3) __ MICHAEL LUCE __________________________________________ 30 ____ _ 

TREASURER· DIRECTOR v' v' 0 0 0 

_ (4) __ CHERYL SKIFFINGTON--------------------------- ______ 1 _____ _ 
SECRETARY; DIRECTOR v' v' 0 0 0 
_ (5) __ GREG_SKIFFINGTON _______________________________ _____ 4 -----

DIRECTOR v' 0 0 0 

_ (6) __ MARY LUCE----------------------------------------- _____ 38 ____ _ 
DIRECTOR v' 0 0 0 
_ (7) __ FRED CROWE _______________________________________ ----- 2 _____ _ 

DIRECTOR v' 0 0 0 
_ (8) __ MARIA_(GENIE}_CROWE ___________________________ _____ 7 _____ _ 

DIRECTOR v' 0 0 0 
_ (9) __ SHARON_EATON ____________________________________ _____ 2 _____ _ 

DIRECTOR v' 0 0 0 

(10) __ JIM _KIME--------------------------------------------- ______ 1 _____ _ 
DIRECTOR v' 0 0 0 

(11) _ LEAH STOCKTON ---------------------------------- ------~------
DIRECTOR v' 0 0 0 
(12) __ GLEN MENDEL ______________________________________ -------------
DIRECTOR v' 0 0 0 
(13) __ ELIZABETH AREBALOS·JAGELSKI ------------ _____ 6 _____ _ 
DIRECTOR v' 0 0 0 
(14) _ NORM PASSMORE _______________________________________ 1 _____ _ 

DIRECTOR v' 0 0 0 
Form 990 (2017) 



Form 990 (2017) Page8 ----------------------------------------------------Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

Pos1t1on 
(A) (B) 

(do not check more than one 
Name and title Average box, unless person 1s both an 

hours per officer and a director/trustee) 
iweek (hst any o-

hours for ~::, 
a. g. 

related ::; 5 
(1) a. 

organizations C'J C 
-a, 

below dotted 0-~-
2 hne) "' CD 
(1) 

(15) __ DONNA TIDMARSH _________________________________ ----- 1 _____ _ 

, DIRECTOR ti' 

(16) __ BEV STARTIN ________________________________________ _____ 6 -----

DIRECTOR ti' 

(17) __ KIRSTEN_ SCHOBER ------------------------------- -----~-Q ____ _ 
THEATER MANAGER 

(18) ___________________ -- _ -- _ ----- ___ ----------------- __ -------- -------------

(19) ____ ----- _ -- ------------------------- ----------------------- -------------

(20) ____________________________________________________________ -------------

(21) ________________________ ---- ____ ------------------ _ ------ --- -------------

(22) ____ --------- _______________________ -- _________________ --_ _ _ _ ___________ _ 

(23) ------------------------------- -- _ ------------------ ----- -- -------------

(24) ____________________________ -- --- ______________________ ---_ _ _ ___________ _ 

(25) ____________________________________________________________ -------------

1 b Sub-total . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

:i 0 ;:,; (1) :c .,, 
(1) 3- 0 !!l. :::i: 

0 '< 'C <g. 3 ~ !!l (1) 

~~ 3 !!l 
6 'C mg ::, 0 e!. '< 3 

(1) 'C 
2 (1) (1) 

"' ::, 

CD "' DJ 
(1) 1[ 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization (W-2/1099-MISC) from the 
(W-2/1099-M ISC) organization 

and related 
organizations 

0 0 0 

0 0 0 

47840 

47840 0 0 

0 0 0 

47840 0 0 

2 Total number of 1nd1v1duals (including but not l1m1ted to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ o 

Yes No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ,, __j -employee on fine 1 a? If "Yes," complete Schedule J for such md1v1dual 3 ,/ 

4 For any ind1v1duaf fisted on line 1a, 1s the sum of reportable compensation and other compensation from the _J organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such - --md1v1dual . 4 ,/ 

5 Did any person fisted on fine 1 a receive or accrue compensation from any unrelated organization or ind1v1duaf ----__j 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ,/ 

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. Report compensation for the calendar year ending with or w1th1n the organization's tax 
year. 

(A) (B) (C) 
Name and business address Descnpt1on of services Compensation 

.(). ·O· ·O· 

2 Total number of independent contractors (including but not limited to those listed above) who ,·, received more than $100,000 of compensation from the organization~ 0 
Form 990 (2017) 



Form 990 (2017) Page9 

1ijffli9jj1 Statement of Revenue 
Check 1f Schedule O contains a response or note to any line 1n this Part VIII D 

~,,....,,~-,,-~,...,.. (A) (B) 
Total revenue Related or 

(C) 
Unrelated 
business 
revenue 

(I) (I) --C C 
. E 5 

c, ·E 
vi< 

,t:: ... 
- Ill 
C, -= 
vi E 
5 cii - ... 
- G) :::, .c 
.Q -:so 
C "O 
0 C 
(.) Ill 

a, 
:, 
C 
a, 
> a, 
a: 
a, 
0 

E 
a, 

"' E 
E 
C) 

e a. 

G) 
:, 
C: 
G) 
> 
G) 

a: .. 
G) 

.J:. -0 

C 

.d 
e 
f 

g 
h 

2a 
b 

C 

d 
e 
f 
g 

3 

4 
5 

6a 
b 
C 

d 
7a 

·b 

C 

d 

Sa 

b 
C 

9a 

b 
C 

10a 

b 
C 

Fundra1s1ng events . 1--1_c-+-------'-t 
Related organizations i----::-1 d-=-,1------~ 

Government grants (contributions) 1--1_e-+------
AII other contnbut1ons, gifts, grants, 
and s1m1lar amounts not included above 1 f 
Noncash contnbut1ons included m Imes la-~1-:--f -c$~------1 

Total. Add lines 1 a-1 f 
Business Code 

exempt 
function 
revenue 

Movie Theater - hims 512131 33 717 33717 0 0 

Community_ Theater - hve shows....... 1----'-11.:...1.:...1:..c1:.:o'---1-------'-45=-=5.::..5.::.,91------'4.::..5.::..55.::..9::+-------0=+-------__.::..0 

Community_ Theater • concessions.... 1---7.:...1.:...1.:...1:..c1:.:0'---1-----=-29=-=9.::..90.::+-----=2.::..9.::..99.::..0::+-------0=+-------__.::..0 

Community_ Theater· Ads revenue •••. 1---7.:...1.:...1.:...1:..c1:.:0'---1------'-7--'-7.::.50.::+-------'-7-'-75.::..o::+-------o=+-------__.::..o 
Community_ Theater· Special Events . 71111 o 320 320 o o 

All other program service revenue . o o o o 

Total.Add l1nes2a-2f . .· ~ 118445 :'i-2:lr'i'W~;;~,z-{;~:Jl,1;~;1/.:~t:'~~~~Yr!,~~~~~~~1 
Investment income (including d1v1dends, interest, 
and other s1m1lar amounts) . ~ 

Income from investment of tax-exempt bond proceeds.,_ 
Royalties ~ 

(1) Real (11) Personal 

Gross rents 12145 

Less rental expenses 0 
Rental income or (loss) 12145 
Net rental income or (loss) ~ 

Gross amount from sales of (1) Secunt,es (11)0ther 

assets other than inventory 0 
Less cost or other basis 
and sales expenses . 0 
Gain or (loss) . 0 
Net gain or (loss) 

Gross income from fundra1s1ng 
events (not including $ 0 -----------------
of contributions reported on line le). 
See Part IV, line 18 a 
Less: direct expenses . b 
Net income or (loss) from fundra1s1ng events 
Gross income from gaming act1v1t1es. 
See Part IV, line 19 a 
Less. direct expenses b 
Net income or (loss) from gaming act1v1t1es ~ 

Gross sales of inventory, less 
returns and allowances a 
Less· cost of goods sold b 
Net income or (loss) from sales of inventory . 

Miscellaneous Revenue 

11a o 0 0 0 0 0 ------------------------------------------------
b 
C 

d All other revenue 
e Total. Add lines 11 a-11 d . 

12 Total revenue. See 1nstruct1ons. 181132 127601 15473 
Form 990 (2017) 



Form 990 (2017) Page 10 
l:fflHfl Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) orgamzat,ons must complete all columns. All other orgamzat,ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX 
Do not include amounts reported on lines 6b, 7b, (A) (Bl 
Bb 9b and 10b of Part VIII Total expenses Program service 

' ' • expenses 

1 Grants and other assistance to domestic organizations 

(Cl 
Management and 
general expenses 

·-,::1,\?::f 
and domestic governments. See Part IV, hne 21 0 

,,,.l'r ........ :r' 
0 ;,;;·~-'"')>?. 

2 Grants and other assistance to domestic 
1nd1v1dLJals. See Part IV, line 22 . 

3 Grants and other' assistance to foreign 
organizations, foreign governments, and foreign 
1nd1v1duals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to d1squahf1ed 
persons (as defined under section 4958(n(1)) and 
persons described 1n section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contnbut1ons (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits· . 
1 O Payroll taxes . 
11 Fees for services (non-employees) 

a Management 
b Legal 
c Accounting 
d Lobbying . 
e Professional fundra1s1ng services. See Part IV, line 17 
f Investment management fees . 
g Other. (II hne 11 g amount exceeds 10% of hne 25, column 

(A) amount, hst line 11 g expenses on Schedule O ) 

' 12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 

Advert1s1ng and promotion 
Office expenses 
Information technology 
Royalties . 
Occupancy . 
Travel . 
Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

Conferences, conventions, and meetings 
Interest 
Payments to aff1l1ates 
Deprec1at1on, depletion, and amort1zat1on 
Insurance . 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
hne 24e amount exceeds 10% of hne 25, column 
(AJ amount, list line 24e expenses on 5chedule 0.) 

a Total Film Expense----------------------------------­
b Total Live' Production Expense -------------------­

c Total Concessions Expense------------------------
d Total Special Event expense _______________________ _ 

e 
25 

All other expenses Ca_pital_repairs and_Mamt. 
Total functional expenses. Add Imes 1 through 24e 

, 26 Joint costs. Complete this line only 1f the 
organization reported 1n column (Bl Joint costs 
from a combined educational campaign and 
fundra1s1ng solic1tat1on. Check here ~ D 1f 
following SOP 98-2 (ASC 958-720) 

0 

0 

0 

43853 35083 6578 

0 0 0 
9923 7938 1488 

0 0 0 -------------- ---------
0 0 0 

4648 3719 697 

0 0 0 
0 0 0 
0 0 0 

0 0 0 

1277 1277 

0 0 0 
15115 12092 2267 
8555 3850 4277 

0 0 0 
0 0 0 

25130 20104 3769 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 

22358 
0 

21591 21591 0 
19827 19827 0 
8310 8310 0 

457 457 0 
9012 0 9012 

195645 155328 33559 

(Dl 
Fundra,s,ng 
expenses 

-----------------

2193 

0 
496 

0 
0 

232 

0 

0 

0 

0 

0 

0 
756 
428 

0 
0 

1256 
0 

0 

0 

0 

0 
0 
0 
0 
0 

6759 

Form 990 (2017) 
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Form 990 (2017) 

i@Q Balance Sheet 

1 
2. 
3 
4 
5 

6 

!II .. 
Q) 

7 !II 
!II 
c( 8 

9 
10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

!II 22 Q) 

~ 
:E 
ca 
::i 23 

24 

25 

26 

!II 
Q) 
0 
C: 27 ca 
iii 28 al 
'C 
C: 

29 
::, 

II. ... 
0 
!II 30 .. 
Q) 

31 !II 
!II 
c( 32 .. 
Q) 33 z 

34 

Check 1f Schedule O contains a response or note to any line in this Part X 

Cash-non-interest-bearing 
Savings and temporary cash investments 
Pledges and grants rece1vabl~. net . . 
·Accounts receivable, net . . . .• . 
Loans and other receivables from current and 

0

fom;er ~ff1cers, directors, 
trustees, key employees, and highest compensated employees. 
Complet_e Part II of Schedule L . . . . . , . . · .' . . . . 

Loans and other receivables from other d1squahfled persons (as defined ~nder section 
4058(Q(1)), µur:..u11:.. doccnbod u1 f.OC.l1on ~958(c)(3)(8), and contributing employers and 
sponsoring organizations of se~t1on 501 (c)(9) vol~ntary employees' benef1c1ary 
organizations (see 1nstruct1cins) Complete Part II of Schedule L 

Notes and loans receivable, net . . . . 
Inventories for sale or use . . . . . . . . 
'Prepaid expenses and deferred charges • . 
Land, buildings, and equipment cost or' 
other basis: Complete Par"! VI of Schedule D •, 1 1 Oa 

l-'-'~1------....:...::...:..=:::.::i, 

(A) 
Beginning of year 

59902 1 
65570 ~2 

10c Less· accumulated deprec1at1on . . : . 10b 292781 
~-~------=='--'--t------"-'-'-+---+---418584 

l n vestments - pub I I c I y traded securities 
Investments-other securities. See Part IV, h~e 11 : 
Investments.-program-related. See Part IV, line 11 
Intangible assets . . . . . . • . . . 
Other assets. See Part IV, line 11 . . •. . . . 
Total assets. Add Imes 1 through 15 must equal line 34 
Accounts payable and accrued expenses 
Grants payable . . . . . 
Deferred revenue . . . . . . . . 
Tax-exempt bond hab11it1es . . . . . · •. 
Escrow or custodial account hab1hty. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
d1squalif1ed persons. Complete Part II of Schedule L' . . . . 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and_loans payable to unrelated third parties 
Other hab1l1t1es (including federal income tax, payables to related third ' 
parties, and other hab1ht1es not included on lines 17-24). Complete Part X 
of Schedule D . . . . . . . . . . . . . . . 

Total liabilities. Add Imes 17 throu h 25 . . . . . . 
Organizations that follow SFAS 117 (ASC 958), check here 11J,, 0 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . . . . 
Temporarily restricted net assets . . . . . . . 
Permanently restricted net assets . · . . . . . ' . 
Organizations that do notfollow SFAS 117 (ASC 958), check here IIJ,, D and 
complete lines 30 through 34 . 

105461 11 

0 12 

0 13 

0 14 

0 15 
649516 16 

0 17 

0 18 

0 19 

0 20 
21 

0 22 

0 23 

0 24 

0 25 
26 

Capital stock o; trust principal, or current funds . . . . . . 30 
Paid-in or capital surplus, or land, building, or equipment fund . 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . . . . 
Total hab1l1t1es and net assets/fund balances 

. . 

31 
32 

649516 33 
649516 · 34 

Page 11 

.... D 
(B) 

End of year 

27542 
67033 

429057 
112429 

0 
0 
0 
0 

636061 
1062 

0 
0 

.. 

0 
0 
0 

0 

634999 
636061 

Form 990 (2017) 



Form 990 (2017) 

ltfif!il Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 
4 
5 
6 

Revenue less expenses. Subtract line 2 from line 1 . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
Net unrealized gains (losses) on investments 
Donated services and use of fac11it1es 

7 Investment expenses . 
8 Pnor penod adJustments . . . . . 
9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8)) . . . . . . . . . . . . . . . . . . . . . . . . . . 

Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990 0 Cash D Accrual D Other 

1 
2 

3 
4 

-5 

6 
7 
8 
9 

10 

--------
1 f the organ1zat1on changed its method of accounting from a pnor year or checked "Other," explain in 
Schedule 0. -

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? . . . 
If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? . . . . 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a 
separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight 

of the audit, review, or compilation of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain 1n 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133?. . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 

Page 12 

D 
181132 
195645 
14513 
649516 

0 

0 

0 

4 
0 

634999 

3b 
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OMS No 1545-0047 
SCHEDULE A 
(F?rm 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete 11 the organization 1s a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ. 

~@17 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgamzat,on Employer ident1ficat1on number 

TOUCHET VALLEY ARTS COUNCIL 91-1754968 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t 1s (For Imes 1 through 12, check only one box.) 
1 DA church, convention of churches, or assoc1at1on of churches described 1n section 170{b)(1)(A)(i). /) i 
2 DA school described 1n section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1 )(A){iii). 
4 DA medical research organization operated in con1unct1on with a hospital described in section 170(b)(1)(A)(1ii). 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 described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 DA community trust described 1n section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described 1n section 170{b)(1)(A)(ix) operated 1n con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons). Enter the name, city, and state of the college or 
university 

10 0 An organization that normaffy-rece1ves - (i) more than-331iJ% of its support-from -contributions,-membership fees,· and-gross --­
receipts from act1v1t1es related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

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

12 D 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete Imes 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a ma1ority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested 1n the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organizat1on(s) (see 1nstruct1ons). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organizat1on(s) 
that 1s not functionally integrated. The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following information about the supported organizat1on(s). 

(1) Name of supported organizat,on o,JEIN (111) Type of organizat,on (1v) Is the organ,zat,on (v) Amount of monetary (v1) Amount of 
(described on lines 1-10 listed ,n your governing support (see other support (see 
above (see instructions)) document? 1nstruct1ons) 1nstruct1ons) 

Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 



Schedule I\ (Form 990 or 990-EZ) 2017 Page 2 
1@1jj 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 I or 1f the organization failed to qualify under 
Part Ill. 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) .,. f--.!.:(a"-).::2..:..0_13:...._+--'(""b)'-'2::..;0:.....1_4_f--.,..;(c'-'-)...;:2..:..0_15:..._+---'('-"d'-) 2..:..0:.....1_6_+--..,_(e ..... )_2_0_17_+--'-''+---

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . . . 

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

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge . . . 

4 Total. Add lines 1 through 3 . . . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included ·on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (t) . . . . 

6 Public support. Subtract line 5 from line 4 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly earned on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI.) . 

11 Total support. Add lines 7 through 10 

(a) 2013 (bl 2014 

I 
I 

}~f?Jt~tti!~~~~ :;~11ii1tritt~itYj 
12 Gross receipts from related act1v1t1es, etc. (see instructions) 

(c) 201 'S (d) 2016 (e) 2017 (f) Total 

/ 

I 
' 

i~~~~~~~\~ti t~JI;j\%fil~~! ... ~J:f i~:i;itAt~t 
12 I 

• • I 
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 stop here . . . /. . . . . . . . . . . . . . . . . . . . . . .,. O 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (() d1v1ded by hne 11, column (t)) . . . . 14 % 

I 

15 Public support percentage from 2016 Schedule A;Part II, line 14 . . . . . . . . . . 15 % 
16a 33113% support test-2017. If the organization did not check the box on line 13, and line 14 1s 33113% or more, check this 

I 
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .,. O 

, . I , 
b 33113% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113% or more, check 

I. . 
this box and stop here. The organization q'.t3l1f1es as a publicly supported organization . . . . . . . . . . . . .,. O 

17a 10%-facts-and-circumstances test-20}7· If the organ1zat1on did not check a box on line 13, 16a, or 16b, and line 14 1s 
10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n 
Part VI how the organization meets the/.'facts-and-c1rcumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . · / . ·. . . . . . . . . . . . . . . . . . . . . . . . . . .,. O 

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line I , 
15 1s 10% or more, and 1f the prganizat1on meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qual1f1es as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. O 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. O 
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Schedule Pi (Form 990 or 990-EZ} 2017 Page 3 
1:1ff#1jj1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..,. 1--~:..=:....:...::..._+-..=!....=.;::_;_.:...._-1-___i_::!...:::..=...:-=---1-~=-=-.:....=..-1-===-'--+---"-'_;_;:....:.::::...._ 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants ") 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or fac1ht1es 
furnished in any act1v1ty that 1s related to the 
organization's tax-exempt purpose . 

3 Gross receipts from act1v1t1es that are not an 
unrelated trade or business under. section 513 

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

5 The value of services or fac1ht1es 
furnished by a governmental unit to the 
organization without charge . . . . 

6 Total. Add lines 1 through 5 . . . . 
7a Amounts included on lines 1, 2, and 3 

received from d1squalif1ed persons 

b Amounts included on lines 2 and 3 
received from other than d1squalif1ed 
persons that exceed the greater of $5,000 

40150 

90 345 

1190 

0 

0 
131 685 

0 

31 392 

104 471 

4363 

0 

0 
140 226 

0 

46 384 17319 38058 173 303 

116 671 117714 118 445 547 646 

1 153 0 0 6 706 

0 0 0 0 

0 0 0 0 
164 208 135 033 156 503 727 655 

0 0 0 0 

or 1 % of the amount on line 13 for the year o o o o o 
1--------=+----___:=+-----..:::+------=-i------"'+-------"' 

c Add Imes 7a and 7b . . . . . . 
8 Public support. (Subtract line 7c from 

line 6.) . . . . . . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ..,. 

9 Amounts from line 6 

10a Gross income from interest, d1v1dends, 
payments received on securities loans, rents, 
royalties, and income from s1m1lar sources . 

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

C Add lines 10a and 1 Ob 

11 Net income from unrelated business 
act1v1t1es not included in line 1 Ob, whether 
or not the business 1s regularly earned on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain m Part VI.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 

0 

727 655 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

131 685 140 226 164 208 135 033 156 503 727 655 
-

14 040 13 405 16 505 13418 21301 78669 
' 

14 040 13 405 16 505 13418 21301 78669 

0 0 0 0 0 0 

0 0 0 0 0 0 

145 725 153 631 180 713 148 451 177 804 806 324 
14 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 stop here . . . . . . . . . . . . . . . . . . . . . ..,. D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) d1v1ded by line 13, column (f)) 15 90.24 % 
16 Public su art ercenta e from 2016 Schedule A, Part Ill, line 15 . . . . . . 16 90.88 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 1 Oc, column (f) d1v1ded by line 13, column (f)) 17 9.76 % 
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . . . . . . . 18 9.12 % 
19a 33113% support tests-2017. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

17 1s not more than 33113%, check this box and stop here. The orgc!nizat1on qual1f1es as a publicly supported organization ..,. 0 
b 33113% support tests-2016. If the organization did not check a box on hne 14 or hne 19a, and line 16 1s more than 33113%, and 

line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ..,. D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons ..,. D 
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Schedule A (Form 990 or 990-EZ) 2017 Page 4 
i=tfflU1 Supporting Organizations 

(Complete only 1f you checked a box 1n line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name m the organization's governing 
documents? If "No," describe m Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation If historic and continuing relat1onsh1p, explain. 

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

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

b Did the organization confirm that each supported organization qual1f1ed under section 501 (c)(4), (5), or (6) and 
sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," describe m Part VI when and how the 
organization made the determination. , 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes," exp/am m Part VI what controls the organization put in place to ensure such use 

3b. 

,;]a~ ~i ~.tJ 
3c 

4a Was any supported organization not organized m the United States ("foreign supported organization")? If >:$"!5 iti?~ 1'J,',;~ 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and d1scret1on 1n dec1d1ng whether to make grants to the foreign 
supported organization? If "Yes," describe m Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with ,ts supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determ1nat1on 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (If applicable). Also, provide detail in Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (11) the reasons for each such action, 
(111) the authority under the organization's organizing document authorizing such action; and (1v) how the action 
was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated 1n the organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 
6 Did the organization provide support (whether m the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) md1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a d1squalif1ed person (as defined m section 4958) not described m line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
d1squalif1ed persons as defined m section 4946 (other than foundation managers and organizations described 

1----,,-1--,---1.,....,.---,, 

1n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 
1-,-,~1,-,,~1=--~ 

b Did one or more d1squal1f1ed persons (as defined m line 9a) hold a controlling interest m any entity m which ,j°JA1r 'Xi','Y:[j g;];~j 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

1----,..,,.,-lfc--,,--I....,,..~ 

c Did a d1squal1f1ed person (as defined 1n line 9a) have an ownership interest m, or derive any personal benefit '#&{~ ~~,~~ tb:l\;.:j§ 
from, assets m which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 10a 

t-,--,.,.,..-,,1--~1-,.-~ 

b Did the organization have any excess business holdings m the tax year? (Use Schedule C, Form 4720, to ~:fili::;;' ~@~~ t_1~ 
determine whether the organization had excess business holdings.) 1 Ob 
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Supporting Organizations (continued) 

11 Has the organization accepted a gift or contnbut1on from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled entity of a person described 1n (a) or (b) above? If "Yes" to a, b, or c, rovide detail m Part VI. 

Section B. Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a ma1or1ty of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported organizat1on(s) effectively operated, supervised, or 
controlled the organization's act1v1t1es. If the organization had more than one supported organization, 
descnbe how the powers to appomt and/or remove d,rectors or trustees were allocated among the supported 
organizations and what c,ond1t1ons or restnct1ons, if any, applied to such powers dunng the tax year. 

2 D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how prov1dmg such benefit earned out the purposes of the supported organizat1on(s) that operated, 
supervised, or controlled the supportmg organization 

Section C. Type II Supporting Organizations 

1 Were a ma1onty of the organization's directors or trustees during the tax year also a maiority of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 
or management of the supportmg organization was vested m the same persons that controlled or managed 
the supported organizat1on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2- Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
the organization mamtamed a close and contmuous workmg relat1onsh1p with the supported organizat1on(s). 

3 By reason of the relat1onsh1p described 1n (2), did the organization's supported organizations have a 
s1gnif1cant voice 1n the organization's investment pol1c1es and 1n directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 
supported organizations played m this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 

a D The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below. 

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below 

c D The organization supported a governmental entity. Oescnbe m Part VI how you supported a government entity (see mstruct1ons) 

2 Act1v1t1es Test. Answer (a) and {b) below. 

a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 
the supported organizat1on(s) to _which the organization was responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these act1v1t1es d,rectly furthered the,r exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determmed 
that these act1v1t1es constituted substantially all of its activities 

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 
of the organization's supported organizat1on(s) would have been engaged 1n? If "Yes," exp/am m Part VI the 
reasons for the organization's position that its supported organizat1on(s) would have engaged m these 
act1v1t1es but for the organization's mvolvement • 

3 Parent of Supported Organizations. Answer (a) and {b) below. 
a D1d the organization have the power to regularly appoint or elect a maJority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 

b D1d the organization exercise a substantial degree of d1rect1on over the polic1es, programs, and act1v1t1es of each 
of its su orted or anizat1ons? If "Yes," descnbe m Part VI the role la ed b the or, anizat1on m this re ard 
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Schedule A. (Form 990 or 990-EZ) 2017 Page 6 
1tf1ij Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

'I O Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 1n Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

· (B) Current Year Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term capital gain 
2 Recoveries of prior-year d1stribut1ons 
3 Other gross income (see instructions) 
4 Add lines 1 through 3. 
5 Deprec1at1on and depletion 

6 Portion of operating expenses P.a1d or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see 1nstruct1ons) 

7 Other expenses (see instructions) 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year). 
a Average monthl value of securities 
b Average month! cash balances 
c Fair market value of other non-exempt-use assets 
d Total (add lines 1 a, 1 b, and 1 c) 

e Discount claimed for blockage or other 
factors (explain in detail 1n Part VI). 

2 
3 
4 
5 

6 
7 
8 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see 1nstruct1ons). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 b .035. 6 
7 Recoveries of prior-year d1stribut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6 8 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2. 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 

(A) Prior Year 

(optional) 

(B) Current Year 
(optional) 

7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 
1nstruct1ons). 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, in excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other d1stnbut1ons (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 
(provide details 1n Part VI). See 1nstruct1ons. 

9 D1stnbutable amount for 2017 from Section C, line 6 
10 Line 8 amount d1v1ded b line 9 amount 

Section E - Distribution Allocations (see instructions) 

f D1stnbutable'amount for 2017 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2017 
(reasonable cause required-explain 1n Part VI). See 
instructions. · 

3 Excess d1stnbut1ons carryover, 1f any, to 2017 

a ~~~~~~~~S:1,~j'ej~Jiii:~~~~Ji~~~ 
b From 2013 
c From 2014 
d From 2015 
e From 2016 
f Total of Imes 3a through e 
g Applied to underd1stnbut1ons of pnor years 
h Applied to 2017 d1stnbutable amount 

Carryover from 2012 not applied (see 1nstruct1ons) 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. 

4 D1stnbut1ons for 2017 from 
Section D, line 7: $ 

a Applied to underd1stnbut1ons of pnor years 
b Applied to 2017 d1stnbutable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underd1stnbut1ons for years pnor to 2017, 1f 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See 1nstruct1ons. 

6 Remaining underd1stnbut1ons for 2017. Subtract Imes 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. ' 

7 Excess distributions carryover to 2018. Add lines 3J 
. and 4c. · 

8 Breakdown of line 7: 
a Excess from 2013 
b Excess from 2014 
c Excess from 2015 
d · Excess from 2016 
e Excess fru,11 2017 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2017 

Page 7 

Current Year 

(iii) 
Distributable 

Amount for 2017 
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h#Hi*U Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, hne 17a or 17b; Part 

Ill, hne 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, Imes 1 and 2; Part IV, Section C, hne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, Imes 5, 6, and 8; and Part V, Section E, 
Imes 2, 5, and 6. Also complete this part for any add1t1onal information. (See instructions.) 

Schedule A (Form 990 or 990-EZJ 2017 



SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
... Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
... Attach to Form 990. 

... Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the orgamzat1on Employer 1dentificat1on number 

TOUCHET VALLEY ARTS COUNCIL 91-1754968 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990 Part IV line 6 

' ' 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benefit? D Yes D No 

•@ill Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a cert1f1ed historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. -Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements . 2b 
c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d 
3 Number of conservation easements mod1fJed, transferred, released, extinguished, or terminated by the organization during the 

tax year~ 

4 Number of states where property subject to conservation easement 1s located ~ ----------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

~ ---------------------
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 
and section 170(h)(4)(8)(11)? D Yes D No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that describes the 
organization's accounting for conservation easements. 

l@•jjl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 
public service, provide, 1n Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 
public service, provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . ~ $ ____________________________ _ 

(ii) Assets included in Form 990, Part X . . ~ $ -----------------------------
2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 

~ $ ____________________________ _ 

~ $ 
Schedule D (Fonn 990) 2017 



Schedule Q (Form 990) 2017 Page 2 
l@•jjl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its 
collection items (check all that apply): 

a D Public exh1b1t1on 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 

e D Other 

4 Provide a description of the organization's collections and explain how they further the organ1zat1on's exempt purpose 1n Part 
XIII. 

5 During the year, did the organization sol1c1t or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

lktfHM Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 9, or reported an amount on Form 
990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table. 
Amount 

c Beginning balance . 
d Add1t1ons during the year 
e D1stribut1ons during the year 
f Ending balance . 

1c 
1d 
1e 
1f 

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty? 
b If "Yes," ex lain the arrangement in Part XIII. Check here 1f the explanation has been rov1ded on Part XIII 

Endowment Funds. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 105 461 100,684 0 
b Contributions 0 0 100 000 
C Net investment earnings, gains, and 

losses 8245 13,939 1353 

d Grants or scholarships 0 0 0 
e Other expenditures for fac1ht1es and 

programs . 0 7 916 0 
f Adm1nistrat1ve expenses 1277 1 246 669 
g End of year balance 112 429 105 461 100 684 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as. 

a Board designated or quasi-endowment ~ ---------------~~~% 
b Permanent endowment ~ 0% -------------------
c Temporarily restricted endowment ~----------------- 0% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations . 
(ii) related organizations . 

b If "Yes" on hne 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

1@111 Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

Yes No 
3a(i) V 

3a(ii) V 

3b 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, hne 10. 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 19120 19120 
b Buildings 559859 196134 402 145 
C Leasehold improvements 0 0 0 
d Equipment 104439 96 647 7792 
e Other 0 0 0 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), /me 10c) -~ 429 057 

Schedule D (Form 990) 2017 
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Schedule Q (Form 990) 2017 Page 3 
,1@i91i Investments-Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 b. See Form ·990,' Part X, hne ·12 . 
(a) Description of security or category 

(1nclud1ng name of security) 

(1) F1nanc1al derivatives ... 
(2) Closely-held equity interests . ·. 

(b) Book value • (c) Method of valuation 
Cost or end-of-yea~ '!larket value 

"(3) Other-----------------------------------------------------------------------------------(A) 1-------+--------------

(B) , 
~ -
(D) . 

(E) ..• 
, • (F) -------------------------------- -----------------------------

(G) • +---------11-----------------

~ -
Total. (Column (b) must eaual Form 990, Part X, col (BJ /me 12) 1J1, ~J:aiai~;!~~i~;.~i[i~~l~l\~i'ii~i:1 
• :r.1.a•i 111 Investments-Program Related.. ·. 

Complete 1f the organization answered :.'Yes" on Form 990, Part IV, hne 11 c. See Form 990, Part X, line 13 
(a) Description of investment , ' (b) Book value (c) Method of valuation ' ·- . C~st or end-of-year market value 

. 
(1) .. . - ' 
(2) ' - . 

' 
(3) -

. . ' 
(4) . ) . 
(5) I 

(6) ·, - • . ' 
(7) . 
(8) . .. . 

' . 
(9) I -. ' 

Total. (Column (b} must equal Form 990, Part X, col (B) /me 13) ~ - 8/Ji.tw~}lS~,.~~ft:itM 
•:.r.~•·'- Other Assets. • 

. . . 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 a. See Form 990, Part X,-hne 15. 

~ 
(a) Description (bl Book value 

(1) , ~ 
' 

(2) . ~ '\ 

(3) 

(4) : 

• (5) • 
(6) 1 

(7) 

(8) ~ 

- -
(9) 

Total. (Cqlumn (b) must equal Form 990, Part X, col. (B) /me 15) t> . . . Other Liabilities . . 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f. See Form 990, Part X, 
line 25. ' · 

1. (a) Description of hab1hty (b) Book value -

(1) Federal income taxes 

(2) 

(3) 

(4) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 25) 1J1, 

2. L1ab1hty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
, organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided 1n Part XIII D 

Schedule D (Form 990) 2017 
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1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 
b Donated services and use of fac11it1es 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d . . . 
3 Subtract line 2e from line 1 . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 · 

2a 
2b 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line 7b t--4_a-+------------1 
b Other (Describe in Part XIII.) . . . . . . . . . . . . . '--4-'-b__.__ ______ ---1, 

1 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . ., . 4c 

Page4 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, /me 12.) ,__5__,,---------

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements . . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. 
a Donated services and use of fac11it1es 
b Prior year adJustments 
c Other losses . . . . . . 
d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d . . 
3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 · 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) . . . . . . . . . . . . . 

c Add lines 4a and 4b 

2a 
2b 
2c 
2d 

4a 
4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, /me 18.) 

Supplemental Information. 

4c 
5 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b, Part V, line 4, Part X, line 
2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any add1t1onal information. 

PART V, line_4- quasi-endowment -_Board destgnated Long_ Term Maintenance Fund - a conservative growth vehicle to mana_ge funds----------

for the or9.amzat1on's long_-term maintenance and replacement schedule for facilities and equipment. ___________________________________________________ _ 

Schedule D (Fonn 990) 2017 
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j=tffif:jjj• Supplemental Information (continued) 

\ 
- - - - - - - - - - - --- - - - - ---- - - -- ---- - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - 1· - - - - - -- - - - - - - - - - - --- - - - --- ---------- --- - - - - - - - - - - - --- - - - - -- - - - - - - - - --- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---- -· 

- ----------------------- ----------------------------------------- -----------, -------------------------------------------------------------------· 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.gov/Form990 for the latest information 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the orgarnzat,on 

TOUCHET VALLEY ARTS COUNCIL 

Employer 1dent1ficat1on number 

91-1754968 

FORM_990,_PART_Vl,_LINE 1A - GOVERNING BODY_AND MANAGEMENT- EXECUTIVE COMMITTEE: _An Executive Committee CO'!~!~_tj!!g_~L-. 

, the President, V1ce_President, Treasurer, Secretary,_lmmed1ate_Past-Pres1dent, and at least one other knowledgeable and committed_board ----· 

member(!n FY2018 the "h1storian"_who is_also a pastpresident,_and the past treasurer) 1s authonzed_to make bu1ldmg and financial ____________ _ 

_ decisions that are needed between_re.9ular_month!Y_ Board meetings, and_ also 1s responsible for hmng,_ superv1sing, assisting and evaluating. 

the Theater_ Mana9.er, and deals with other urgent matters that may arise,_ or with sensitive matters, such as personnel, that ______________________ _ 

should_ be done in_ executive session. ______ ------------------------------ _ ------------------------------------------------- ----------------- _ ----------------------------· 

FORM _990,_PART_ VI,_ LINE 2-_ BUSINESS OR_ FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS,_ ETC: ___ Cheryl and Greg Sk1ffington,_Gente __ 

and _Fred Crowe,_ and Mary and_ Michael Luce are married couples._ Four Directors are_also_elected _ Off1cers. __ No Officers or Directors _receive __ 

any compensation from the_or.9anizat1on. _No Board_members have business dealings with the or.9antzat1on. ------------------------------------------

FORM_990,_PART_Vl,_LINE 7A - HOW MEMBERS OR_SHAREHOLDERS_ELECT GOVERNING BODY:_ A new board memberlD1rector) 1s elected_ 

by current Board of_D1rectors,_at a regular meeting and requirin.9_60%_approval, upon_recommendation by_a Board Member, and the ____________ _ 

candidate expressing_ an interest in _part1ctpatin9. in Board_ activit1es,_and if a_vacancy exists on the Board __ Board Director terms are 2_years.,__ 

and there are_no term limits for Board _membership. _Officers serve a term of 2 _years and_are lim1ted_to only 2 consecutive terms.-----------------

FORM_990,_PART_Vl,_ LINE 11 B - FORM 990 REVIEW PROCESS:_ The Form 990 is prepared by the_Treasurer {or in some years_by a_p!eparer __ _ 

under the Treasurer's supervis1on),_and reviewed and_ approved _by a _standing Finance Committee prior to filing. __ A copy of the finished ______ _ 

Form 990_is_also_p!ovided_to each_member of the Board of_Directors before f1lin9., and later reviewed at a regular meeting: The final Form _____ _ 

990 is available to the pubhc------------------------------------------------------------------------------------------------------------------------------------------------· 

FORM_990,_PART_Vl,_LINE 12C -_EXPLANATION OF MONITORING AND_ENFORCEMENT OF CONFLICTS: _______________________________________________ _ 

The organization's Conflict of lnterest_Pohcy is reviewed and_monitored_by the Board_Of Directors._ Each Board member 1s asked to _____________ _ 

submit a_new_Confl1ct of_lnterest Form annually:_ If any conflict arises,_it 1s reviewed at the upcoming_Board Of_Directors meeting__---------------

FORM_990,_PART_vl,_LINE 15A -_COMPENSATION REVIEW & APPROVAL_PROCESS - CEO_& TOP_MANAGEMENT:_ The President_of the Board 

Of Directors directly supervises top management Uhe Theater Manager), and the Executive Comm1ttee_determines_salary based on duties.,_ __ _ 

and comparable to our _area and within_ our budget._ The Theater Manager's_ salary and_ benefits _are reviewed annually by the_ Executive Com-__ 

m1ttee_accordin9. to ment_{performance review)._ Salar_y_and benefits are also changed _when needed to _conform to legislative reg_uirements. __ _ 

These_ actions and_ reviews are documented_ contemporaneously in the_ minutes _of that_ Board or Executive _Committee meeting_. ------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017) 
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Name of the orgarnzat,on 

TOUCHET VALLEY ARTS COUNCIL 

Employer 1dent1ficat1on number 

91-1754968 

Page 2 

_FORM 990, PART VI, LINE 15B_- COMPENSATION REVIEW & APPROVAL_PROCESS- OFFICERS &_KEY EMPLOYEES: _____________________________ _ 

The Officers of this or9.anizat1on_receive_ no_financ1al compensation._ There are no Key Employees_ as defined_ b_y_income_in_ Form 990 ___________ _ 

lnstructionsJ but_the or.9anization considers the Theater_Mana_ger a ke_y_em_pJoyee, listed on line_15a_as top mana_gement. __________________________ _ 

FORM_ 990,_PART_ VI,_ LINE 19- OTHER ORGANIZATION _DOCUMENTS PUBLICLY AVAILABLE:_ All of the organization's policies, Form 990,_ and 

other _public documents are made available to_ the _public upon request through the organization's administrative office.-----------------------------

FORM_9901_Part _VII, - COMPENSATION OF OFFICERS ... _ - Column(B)- HOURS=--------------------------------------------------------------------------------· 

Average work hours_per week_reported by Officers and D1rectors_are est1mated_b_y_the individual, and_include both their hours served in _______ _ 

Board_Member ca_pac1ty and also their hours spent as_volunteers in the organizat1on's_programs, administration, maintenance and re_pair. _____ _ 

FORM_ 990,_ PART _IX,_ Line 14 _Information Technolog_y_is _ not accounted_ separatel_y. ____ ------------------------------------ __ ----------------------------------

FORM_9901_PART_IX,_Line 23_1nsurance 1s accounted within Office_ExpenseQ1abil1tyJ and_Occupancy_(propertyJ startin_g_this year.--··------------

SCHEDULE DJ PART V~ Basis is_listed consistent w1th_P!ior Forms 990, and_Ouickbooks;_Building_s and Improvements are con1oined. ----------

------------------------------------------------- -----------------------------------------------------------------------------------------------------------------------------------
' 

---------------- ------------------------------------------ ------------------------------------------------------------------------------ ----- ---------------------------------------· . 

Schedule O (Fonn 990 or 990-EZ) (2017) 


