CH221 08/25/2016

For calendar year 2015, or tax year beginning

CHARLOTTE CQUNTY ART GU LD

06/ 01/ 15

I NC.

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

170, 989
186, 971
64
0

89, 569

Direct expenses

44, 257

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

45, 312
10, 351

, and ending

Forms 990 / 990-EZ Return Summary

05/ 31/ 16
59- 6192800

345, 469

413, 687

354, 044
50, 194

404, 238

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

Assets
Liabilities
Net assets

Less:

9, 449

-3,127

351, 791

Reconciliation of Expenses

Total expenses per financial statements

Donated services

Losses
Other
Plus:
Other
413, 687
Balance Sheet
Beginning Ending
351, 779 356, 149
6, 310 4, 358
345, 469 351, 791

Prior year adjustments

Investment expenses

Total expenses per return

404, 238

Differences

6, 322

Return / extended due date

Miscellaneous Information

Amended return

Failure to file penalty

10/ 17/ 16




CH221 08/25/2016

IRS e-file Signature Authorization
Fom 83879-EO for an Exempt Organization OM No. 15451878
For calendar year 2015, or fiscal year beginning .. ... . .. 6/ 01 .., 2015, and ending . . ... .. 5/ 31 20 16 .
Department of the Treasury u Do not send to the IRS. Keep for your records. 2015
Internal Revenue Service U Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
CHARLOTTE COUNTY ART GUI LD, | NC. 59- 6192800
Name and title of officer m\ISTAl\CE R(Bl SO\'
PRESI DENT
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not_complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 413, 687
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c or Part Il, ine8) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize STRAI\G QOLSEN & LYI\U—L CPAS1 P. A to enter my PIN 80015 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's_signature 1 Date  } 08/ 24/ 16

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 65745510354 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

RONALD L OLSEN 08/ 24/ 16

ERO's signature  } Date }

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2015)



CH221 08/25/2016

rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

U Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service Ul Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 06/ 01/ 15 , and ending 05/ 31/ 16
B Check if appicable: C Name of organization D Employer identification number
[ ] acress cherge CHARLOTTE COUNTY ART GU LD, INC
|:| Doing business as 59' 6192800
0 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ ] il rewm 210 MAUDE ST 941- 639- 8810

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated

PUNTA GORDA FL 33950 G Gross receipis $ 481, 462

[] e

F Name and address of principal officer:

[ ] Appication pending

JANET WATERVEI ER

H(a) Is this a group retum for subordinates? |:| Yes No

H(b) Are all subordinates included?

| Tax-exempt status:

|_| 5010)  (

) T (insert no.)

|_| 4947(a)(1) or

|_| 527

J  Website

X s
A

U

H(c) Group exemption number Ul

|:|Yes |:|No

If "No," attach a list. (see instructions)

K Fom of organization: |Y|00rporanon |_|TrLst |_|Assoaanon |_|Olf‘eru

[ L Year of formaion. 1985

[ M Site of legal domicie. FL

Part | Summary
1 Briefly describe the organization's mission or most significant activies:
9 TO PROMOTE THE ARTS
B |
=
g e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
‘g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 9
g 6 Total number of volunteers (estimate if necessary) 6 225
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . ... i 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part vill, line 2h) 92, 281 170, 989
2 9 Program service revenue (Part Vill, line2gy 156, 330 186, 971
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 59 64
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 65, 152 55, 663
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... .. 313, 822 413, 687
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 144, 906 134, 981
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-J. b Total fundraising expenses (Part IX, column (D), line 2551 0 .......
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 208, 335 269, 257
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 353, 241 404, 238
19 Revenue less expenses. Subtract line 18 from line 12 - 39, 419 9, 449
58 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 351, 779 356, 149
%ig 21 Total liabiltes (Part X, line 26) 6,310 4, 358
ZT| 22 Net assets or fund balances. Subtract line 21 from line 20 . . ... 3451 469 351, 791
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer Date
Here OONSTANCE ROBI SON PRESI DENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid RONALD L QLSEN RONALD L OLSEN 08/ 25/ 16 | seftempioyed | P01262366
Preparer Firm's name 1 STRAI\G, G_SEN & LYI\O_I, CPAS, P A. Firm's EIN} 65' 1042803
Use Only 334 W OLYMPI A~ AVENUE
rims address 3 PUNTA GQORDA, FL  33950-4412 prone . 941- 639- 0888

May the IRS discuss this return with the preparer shown above? (see instructions)

|_| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2015)



CH221 08/25/2016

Form 990 (2015) CHARLOTTE COUNTY ART QU LD, | NC 59- 6192800 Page 2

Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l . .. .. . . . . . . . . .. . ... ... . |:|

1

Briefly describe the organization's mission:

TO PROMOTE THE ARTS

2

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or O90-BZ7
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 354, 044 including grants of $ ) (Revenue $ 413, 687 )

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

(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses U 354, 044

DAA

Form 990 (2015)
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Form 990 (2015) CHARLOTTE COUNTY ART QU LD, | NC 59- 6192800 Page 3
Part IV Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part lll 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X

7 Did 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 Il 7 X

"

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partva 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Patvat 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat x 12e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats land V.=~~~ 14b X
15 Did 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 lland IV. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lltandtv... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part1l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... o000 19 X

Form 990 (2015)

DAA



CH221 08/25/2016

Form 990 (2015) CHARLOTTE COUNTY ART QU LD, | NC 59- 6192800 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute =~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ... .. ... ... ... ... . ... ... 20b
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 tandtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Il -~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt .~~~ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,” complete Schedule L, Part 1 25b X
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
disqualified persons? If "Yes," complete Schedule L, Part Il =~ 26 X
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, Partut- 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L' Part I 28b X
¢ 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 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
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, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
or IV' and Part V’ L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, ine2 35b
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, line 2~ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA

Form 990 (2015)



CH221 08/25/2016

Form 990 (2015) CHARLOTTE COUNTY ART QU LD, | NC 59- 6192800

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 48
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? 4a X
b If “Yes,” enter the name of the foreign country: 10 -~~~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7o
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file oMM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e 7e
f 7f
g 79
h 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VilI, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... ... ... .. .. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2015



CH221 08/25/2016

Form 990 (2015) CHARLOTTE COUNTY ART QU LD, | NC 59- 6192800 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . ... |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
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 in Schedule O . ... .. ... ... . .. ... ... iioiiiiiniio ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?> 1lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1n| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13| X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armrangemMeNtIS? . . . ... . ... ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed |\O\|E ...................................................................
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 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: U
MARY ANN TI PTON 210 MAUD ST
PUNTA GCORDA FL 33950 941- 639- 8810

DAA Form 990 (2015
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Form 990 (2015) CHARLOTTE COUNTY ART QU LD, | NC 59- 6192800

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII ... ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

QY] B) © () B F)
Name and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

h(Iist arf1y officer and a director/trustee) the . organizations ) coTpens:tion

ours for S 9.; § T organization (W-2/1099-MISC; o rgrr]?zgﬁin

org;iit:t?ons %g %;: g. g %§ % (rEesese) ar?d related

below dotted g2 3 = organizations

line) gg 3 é
1) CONSTANCE ROBI SON
URUUUUOUUUON 20. 00
PRESI DENT 0.00 (X X 0
@ ALEXI A MARTI N
200
VP 0.00 |X X 0
3 NANETTE CRI ST
200
SEC 0.00 |X X 0
@ JOLENE SHONG
200
TREASURER 0.00 (X X 0
) PATT BACON
] 2.00
D RECTCR 0.00 | X 0
6) BRUCE BAGGEE
] 2.00
D RECTCR 0.00 | X 0
»JI'M BEECH
] 2.00
D RECTCR 0.00 | X 0
© MARY CAVANAGH
] 2.00
D RECTCR 0.00 | X 0
@ ELLEN HARVEY
] 2.00
D RECTCR 0.00 |X 0
a0 JUDI ROTH
] 2.00
D RECTCR 0.00 | X 0
@1 SUE TAYLOR
] 2.00
D RECTCR 0.00 [ X 0
DAA Form 990 (2015)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=] = = o organization (W-2/1099-MISC) from the
related ;5, 2 g & =l (W-2/1099-MISC) organization
organizations éé.‘ g a 8 5 and related
below dotted %a § = organizations
line) g| = 2
af & ®
2 &
(v}
(12) STEVE STRUNK
). 2:00
DI RECTOR 0.00 | X X 0 0
(13) BOB VEITZ
). 2:00
DI RECTOR 0.00 | X 0 0
1b Sub-total ... ... . u
¢ Total from continuation sheets to Part VII, Section A ... ... ... .. u
d Total (add lines Iband 1€) .. ... ... ... .. it u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIGUEL oo 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... . ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C

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 U

DAA

Form 990 (2015)
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Form 990 (2015) CHARLOTTE COUNTY ART QGUJ LD,

I NC.

59- 6192800

Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g,g la Federated campaigns la
gg b Membership dues 1b 54, 538
m-g ¢ Fundraising events 1c
%‘E d Related organizations 1d 30, 357
#E| e Govemment gars (cortiuions) | 1le
E? f Al other contributions, gifts, grants,
Eg and simiar amounts not incuded above | 1 ¢ 86, 094
59 g Nocesh combuons nced nes 1226 $
8&| h Total. Addlines 1a=1f ... .o u 170, 989
% Busn. Code
| 2a  PROCRAM SERVICES . . . . . 181, 721 181, 721
€| b  MSC AND RENTAL | NCOVE 5, 250 5, 250
8 O S
Bl o
e
§’ f All other program service revenue ...........
e g Total. Add lines 2a—2f ... ... ... ... ... ... ... ......... u 186, 971
3 Investment income (including dividends, interest,
and other similar amounts) u 64 64
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... i u
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (1I0SS) ............................ u
72 Gross amount from () Securities (ii) Other
sales of assets
other than invertory 351
b Less: cost or other
basis & sales exps. 351
¢ Gain or (loss) 351 - 351
d Netgainor (I0SS) ................ooiiiiiiiiiii, u
o | 8a Gross income from fundraising events
2|  (oticudngs
E of contributions reported on line 1c).
= SeePatlV,ine18 a 89, 569
2 Less: direct expenses b 44, 257
© Net income or (loss) from fundraising events ..... .. .. u 45, 312
9a Gross income from gaming achivities.
SeePatlV,ine19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
reums and allowances a 33,518
Less: cost of goods sold b 23,167
Net income or (loss) from sales of inventory ....... ... u 10, 351 10, 351
Miscellaneous Revenue Busn. Code
11a ..............................................
b ..............................................
C e e e
d All otherrevenue ... ........................
e Total. Add lines 118-14d u
12 Total revenue. See instructions. ................. ... u 413, 687 197, 322 64

DAA

Form 990 (2015)
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Form 990 (2015)

CHARLOTTE COUNTY ART GU LD,

I NC.

59- 6192800

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b’ Total g?(i)enses Prograrng)service Managégw)ent and FuncgrDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domesiic govemments. See Pat IV, ine2L
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16~~~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not incuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958C)3)B)
7 Other salaries and wages 125, 319 93, 989 31, 330
8 Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 9, 662 9, 662
11 Fees for services (non-employees):
a Management
bolegal
¢ Accounting 898 673 225
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (ff ine 11g amount exceeds 10% of ine 25, column
(A) amournt, list ine 11g expenses on Schedule ©)
12 Advertising and promoton 6, 746 6, 746
13 Office expenses 20, 787 10, 670 10, 117
14  Information technology
15 Royales
16 Occupancy 26, 451 20, 146 6, 305
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 54, 295 52, 078 2, 217
23 Insurance 20, 087 20, 087
24 Ofther expenses. [temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a QOGS 124, 745 124, 745
b OTHER EXP 9, 583 9, 583
c  EQUPMENT LEASE 2, 589 2, 589
d  MEMBERSHP EXP . 1, 605 1, 605
e Al other expenses . 1,471 1,471
25  Tota functional expenses. Add ines 1 through24e . ... 404, 238 354, 044 50, 194 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundeising soictation. Check herer [ | if
following SOP 982 (ASC 958720) . . .............
DAA Form 990 (2015)
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Form 990 (2015) CHARLOTTE COUNTY ART GUI LD, | NC 59- 6192800 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
*) B)
Beginning of year End of year
1 Cash—non-interest bearing 37, 845| 1 35, 630
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedue L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for Sale O USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 894, 662
b Less: accumulated depreciaton 10b 574, 143 313, 934 10c 320, 519
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part IV, line 22~ 13
14 Intangble assets 14
15 Other assets. See Part IV, line12 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) ... ... 351, 779] 16 356, 149
17 Accounts payable and accrued expenses 2, 903| 17 354
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
o |22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,407] 25 4, 004
26 Total liabilities. Add lines 17 through 25 ... .. ... oeei e 6, 310] 26 4, 358
Organizations that follow SFAS 117 (ASC 958), check here u |:| and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets ... 27
E 28 Temporarily restricted net assets 28
2 (29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 345, 469 32 351, 791
33 Total net assets or fund balances 345, 469 33 351, 791
34 Total liabilities and net assets/fund balances .. ... ... ... .. ... .. .. ..., 351, 779 34 356, 149

DAA

Form 990 (2015)
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Form 990 (2015) CHARLOTTE COUNTY ART QU LD, | NC 59- 6192800 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) 1 413, 687
2 Total expenses (must equal Part IX, column (A), line25) 2 404, 238
3 Revenue less expenses. Subtract line 2 from line 1 3 9, 449
4 4 345, 469
5 5
6 6
7 7
8 8
9 9 -3,127
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo 10 351, 791
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 OMB Circular A-133? 3a X
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. . ............................. 3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2015
4947(a)(1) nonexempt charitable trust.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to F’ublic
Internal Revenue Service u Information about Schedule A (Form 990 or 990E2) and its instructions is at www.irs.govform990. Inspection
Name of the organization Employer identification number
CHARLOTTE COUNTY ART GUI LD, | NC 59- 6192800
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, NG SIAIET
5 |:| 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

©
> ]

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

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

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

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

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

10
11

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

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

o oo oo 0O >

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization GV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

*)

(B)

©

D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015  CHARLOTTE COUNTY ART GJ LD, 59- 6192800 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
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 facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3
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 ()
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS ... ... . ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... ...
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere ... .. .. > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2014 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization 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 qualifies as a publicly

supported organization

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

................................................................................................................................ > []
............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CHARLOTTE COUNTY ART GU LD, I NC. 59- 6192800 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contibutions, and membership
fees received. (Do not include any "unusual
grants.) 106, 694 105, 159 179, 577 92, 281 170, 989 654, 700

2 Gross recepts from admissions, merchandise
sold or services performed, or facilies

fumished in any actviy that is related to the
orgprizafons Bxexenpt pumose 321, 395 279, 820 273, 650 283, 512 310, 058 1, 468, 435

3 Gross receipts from activities 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 facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5 428, 089 384, 979 453, 227 375, 793 481, 047 2,123,135

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

c Add lines 7a and 7b

8  Public support. (Subtract line 7c from

ine6.) 2,123,135
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6 428, 089 384, 979 453, 227 375,793 481, 047 2,123,135

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . .. 162 89 58 59 64 432
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 162 89 58 59 64 432

11 Net income from unrelated business
activiies not included in line 10b, whether
or not the business is regularly canied on

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

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

and12) 428, 251 385, 068 453, 285 375, 852 481, 111 2,123, 567
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere . i > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, courn ¢ty 15 99.98 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . .. . .. . . . e, 16 99.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, coumn (p 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... >

Schedule A (Form 990 or 990-EZ) 2015
DAA
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Schedule A (Form 990 or 990-E7) 2015 CHARLOTTE COUNTY ART GUI LD, | NC. 59- 6192800 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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 in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? If

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
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. 4c

5a 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in 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 | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CHARLOTTE COUNTY ART GU LD, I NC. 59- 6192800 Page 5
Part IV Supporting Organizations (continued)

Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
Cc A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did 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 in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CHARLOTTE COUNTY ART GU LD, I NC. 59- 6192800 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cur_rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur_rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
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

7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CHARLOTTE COUNTY ART GUI LD, | NC. 59- 6192800 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

[ocX NI K> I 62 BN P [ OV]

@ (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j

and 4c.

oK (™o |alo |To|o

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

D | |0 |To |

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015  CHARLOTTE COUNTY ART GUI LD, | NC. 59- 6192800 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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(SFﬁPn?%géGQEOEZ Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

Department of the T . o . . .
.n‘fé’,?,a'."é'gvgnu:s;ﬁ?fg"y Ul Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization Employer identification number
CHARLOTTE COUNTY ART GUI LD, I NC 59- 6192800

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) PACE 1 OF 2 Page 2
Name of organization Employer identification number
CHARLOTTE COUNTY ART GU LD, | NC 59- 6192800
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ROTH FAM LY FOUNDATI ON Person

Payroll .
5, 000 Noncash .

LOUSVILLE Ky 40205 (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DW SUSSVAN PHOTOGRAPHY Person

Payroll .
5, 000 Noncash .

PUNTA GORDA FL 3839%%0 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MARK BYRD - NAE NMARY BYRD Person

Payroll .
5, 000 Noncash .

PUNTA GORDA FL 3390 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 DENI SE HENRY - REMAX ANCHOR Person

Payroll .
5, 000 Noncash .

PUNTA GORDA FL 33950 o (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CHARLOTTE ACADEMY Person

Payroll .
5, 000 Noncash .

PORT CHARLOTTE  FL 33954 | (Complete Part i for
noncash contributions.)
@ (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 | DAN SM TH - EDWARD JONES Person

PUNTA GORDA Payroll .

........................................................................................... 5,500 | woncash [ ]

PUNTA GORDA FL 33950 (Complete Part Il for

noncash contributions.)

DAA
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PAGE 2 OF 2 Page 2

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

CHARLOTTE COUNTY ART GU LD, | NC

59- 6192800

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b)
No. Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

8 SELBY CHARI TABLE FOUNDATI ON

Person

Payroll .

Noncash .
(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

©

Total contributions

@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements
(Form 990) u 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.

OMB No. 1545-0047

2015

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

CHARLOTTE COUNTY ART GUI LD, | NC 59- 6192800

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if 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 ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeary

4 Aggregate value at end ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

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 impermissible_private DeNelit? . . . i |:| Yes |:| No
Part Il Conservation Easements.
Complete if 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if 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
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyeara
4 Number of states where property subject to conservation easement is located 1~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T7OM@B)I? ...t oo [] ves [] no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 2~~~ u S
(i) Assets included in Form 990, Part X ... US
2 If the organization received or held works of art, historical treasures, or other similar 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, ine1 us
b Assets included in FOrm 990, Part X . . ... ... i iii..ii.. u s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015~ CHARLOTTE COUNTY ART GUI LD, | NC 59- 6192800
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Page 2

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the Year le
fOENding balance if

|:| Yes | [ No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XilI
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(@) Current year

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

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: Yes | No
() unrelated OrgaNiZations |l 3a(i)
(i) related OrGaNIZaioNS . 3a(i)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIlII the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .........................................

b Buidings 576, 822 393, 161 183, 661

Cc Leasehold improvements 194, 631 75, 674 118, 957

d Equipment 112, 958 96, 982 15, 976

€ OMher oo 10, 251 8, 326 1, 925
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... . .. . . . . . . . . . . . . . . . . . . . .. . ... .. u 320, 519

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CHARLOTTE COUNTY ART GUJ LD, I NC. 59-6192800 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
(&)
®)
(@)
©)
(6)
@)
8
C)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
2
3
@
©)]
(6)
()
(8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(29 OTHER CURRENT LI ABILITIES 3, 842

3) SALES TAX PAYABLE 162

@)

(©)]

6

)]

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) U 4, 004
2. Liability for uncertain tax positions. In Part XlIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . ............... |_|_

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CHARLOTTE COUNTY ART GUI LD, | NC. 59- 6192800

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciites 2b
€ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 70 4a
b Other (Describe in Part XIIL) ... 4b
c Add Ilnes 4a and 4b ................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . ... .. .. . . . . ... ... . ... ......... . 5

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other Iosses ............................................................................ ZC
d Other (Describe in Part XIIL) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b
c Add Ilnes 4a and 4b ................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... .. .. ... . . .. . . . ... . . . ... .. ... ... 5

Part XIll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CHARLOTTE COUNTY ART QU LD, | NC 59- 6192800 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2015
Department of the Treasury Ul Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Ul Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLOTTE COUNTY ART GU LD, 1 NC 59- 6192800

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Tt >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
bAA
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Schedule G (Form 990 or 990-EZ) 2015

CHARLOTTE COUNTY ART GU LD,

| NC.

59- 6192800

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
NATI ONAL ART EX | M SC FUNDRAISIN| 1 (add col. (a) through
(event type) (event type) (total number) col. (c))

Q

>

c

% 1 Gross receipts 38, 674 27, 004 23, 891 89, 569

g| ¢ O ERERS L
2 Less: Contributions
3 Gross income (ine 1 minus
ihe2) ... 38, 674 27,004 23, 891 89, 569
4 Cash prizes
5 Noncash prizes
8| 6 Rentfacility costs
3 | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 21, 344 7, 295 15, 618 44, 257
10 Direct expense summary. Add lines 4 through 9 in coumn (@) > 44, 257
11 Net income summary. Subtract line 10 from line 3, column (d) .......... .. ... . . > 45, 312

Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o Bi (b) Pull tabsfinstant h i (d) Total gaming (add
2 (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
¢
[}
14

1 Gross revenue ... ......
«w | 2 Cash prizes
&
g
u% 3 Noncash prizes
s}
% 4 Rentffacility costs =

5 Other direct expenses

— Yes ................ % — Yes ................ % — Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coun (@ 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............................ >

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 CHARLOTTE COUNTY ART GUI LD, | NC 59- 6192800 Page 3
11 Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... .. . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
[RVENUE? [ ves [ o
b If “Yes,” enter the amount of gaming revenue received by the organization U S and the
amount of gaming revenue retained by the third party u S
c If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16  Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonru $
Description of services provided WL
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ Yes [ o
b  Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year U $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB No. 1545:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHARLOTTE COUNTY ART GUI LD, | NC. 59- 6192800

FORM 990, PART VI, LINE 11B - ORGANI ZATION S PROCESS TO REVI EW FORM 990

CFORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
~FORM 990, PART M, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION

FORM 990, PART XlI, LINE 9 - OTHER CHANGES I N NET ASSETS EXPLANATI ON

CASSET DESPOBAL ADJ $ -3, 127
S O AL $ -3, 127
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2015
Department of the Treasury u Attach to your tax return. Attachment
Internal Revenue Service (99) u Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
CHARLOTTE COUNTY ART GUI LD, | NC. 59- 6192800

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructons) 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, OOO, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 50orlineg 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . . . . . . 12
13  Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . .. .. .. . . .. > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 30, 524
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 15, 823
Part 1lI MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 . . .. . . . . . . .. . 17 | 3, 508
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ............ u |_|
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(@) Classification of property placed in (business/investment use i (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 17, 948 50 HY 200DB 3, 590
C __ 7-year property 2, 002 7.0 HY 200DB 287
d 10-year property
e 15-year property 10, 575 15.0 HY 150DB 529
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 09/ 11/ 15 1,481 39y MM SiL 27
property 02/ 25/ 16 943] 39.0 MM SiL 7
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .................... 22 54, 295
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .. ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

DAA THERE ARE NO AMOUNTS FCOR PACE 2



CH221 CHARLOTTE COUNTY ART GUILD, INC.
Federal Asset Report

59-6192800
FYE: 5/31/2016

Form 990, Page 1

08/25/2016

Bus Sec

Date
Asset Description In Service  Cost
5-year GDS Property:
98 HP DESKTOP BOOKKEEPER 10/01/15 896
99 A/C UNITS 9/09/15 31,100
105 KILN REPAIRS 5/31/16 3,900
35,896
7-year GDS Property:
101 HIGH TOP TABLES 6/30/15 1,501
102 GALLERY LIGHTING 9/09/15 2,502
4,003
15-year GDS Property:
103 SIGNAGE 1/21/16 21,150
21,150
Non-Residential Real Property:
100 POTTERY STUDIO DOOR 9/11/15 1,481
104 SKY LIGHT 2/25/16 943
2,424
Prior MACRS:
26 POTTERY STUDIO EQUIPMENT 7/23/02 6,064
27 BUSINESS EQUIPMENT 8/21/02 1,600
Sold/Scrapped:  5/31/16
28 PHOTO LAB EQUIIPMENT 6/24/03 1,486
Sold/Scrapped:  5/31/16
29 DIGITAL PROJECTOR 2/29/04 1,426
30 CHAFING DISHES 4/01/04 109
31 PRINTER 8/15/05 285
Sold/Scrapped:  5/31/16
33 COPIER 2/21/06 1,695
Sold/Scrapped:  5/31/16
34 DELL DIMENSION 3100 4/12/06 614
68 DESKTOP COMPUTER FRONT DESK 9/25/06 700
Mass Sde 5/31/16
75 2 HIGH END COMPUTERS 5/20/11 800
Mass Sde 5/31/16
76 CAMERA, MICROPHONE & EQPT 2/25/11 2,108
77 DUMPSTER 3/18/11 1,136
78 KILN FOR POTTERY STUDIO 2/10/11 2,393
79 GLASSDISPLAY UNITS - GIFT SHOP  4/12/11 553
81 PHILCO5TON ACUNIT 3/06/13 4,991
82 NEW KILN 7/20/12 2,169
83 A/C UNIT-13 SEER 410A PURON 5/19/14 6,200
84 20 TON JEWELRY PRESS 7/08/13 1,100
88 PHONE EQPT 7/18/14 1,727
89 ACUNIT 8/11/14 2,495
90 AC COIL 9/22/14 1,483
91 EXTERIOR REP PAINT 7/01/14 18,254
92 INTERIOR REP PAINT 9/01/14 1,055
93 GALLERY LIGHTING 1/17/15 7,233
94 GALLERY LIGHTING 2/26/15 6,201
95 GIFT SHOP LIGHTING 5/19/15 543
96 ROOF TILE REPAIR 7/03/14 3,500
97 SINAGE 1/01/15 4,531
82,541
Other Depreciation:
1 BUILDING 8/31/89 225,000
2 BUILDING 5/31/90 275,000
3 BUILDING 5/31/91 30,000

Basis

179Bonus _for Depr  PerConv Meth Prior Current
X 448 5 HY 200DB 0 538
X 15550 5 HY 200DB 0 18,660
X 1950 5 HY 200DB 0 2,340
17,948 0 21,538
X 751 7 HY 200DB 0 858
X 1251 7 HY 200DB 0 1,430
2,002 0 2,288
X 10,575 15 HY 150DB 0 11,104
10,575 0 11,104
1481 39 MMSL 0 27
943 39 MMSIL 0 7
2,424 0 34
X 4245 5 HY 200DB 6,064 0
X 1,120 5 HY 200DB 1,600 0
X 743 5 HY 200DB 1,486 0
X 713 5 HY 200DB 1,426 0
X 54 5 HY 200DB 109 0
285 5 HY 200DB 285 0
1695 5 HY 200DB 1,695 0
614 5 HY 200DB 614 0
700 S5 HY 200DB 700 0
X 0 5 HY 200DB 800 0
X 0 7 HY 200DB 2,108 0
X 0 7 HY 200DB 1,136 0
X 0 7 HY 200DB 2,393 0
X 0 7 HY 200DB 553 0
X 2495 10 HY SL 3,119 250
X 1084 7 HY 200DB 1,695 135
X 4,836 10 MQ200DB 1,364 967
X 550 7 MQ200DB 806 84
X 863 5 HY 200DB 1,036 277
X 1247 5 HY 200DB 1,497 399
X 741 5 HY 200DB 890 237
18,254 39 MM SL 410 468
1,055 39 MMSL 19 27
7,233 39 MM SL 70 185
6,291 39 MMS/L 47 161
543 39 MMSL 1 14
3500 39 MMSIL 79 89
X 2,265 15 HY 150DB 2,379 215
61,126 34,381 3,508
225,000 40 MO150DB 154,091 4,976
275,000 40 MO150DB 182,497 6,167
30,000 40 MO150DB 19,206 675



CH221 CHARLOTTE COUNTY ART GUILD, INC.
59-6192800

FYE: 5/31/2016

Federal Asset Report
Form 990, Page 1

08/25/2016

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

4 BUILDING 5/31/93 35,202 35,202 40 MO150DB 20,950 792

5 NEW OFFICE 11/30/00 8,120 8,120 40 MO150DB 3,456 183

6 OFFICE EQUIPMENT 5/31/90 3,798 3,798 5 MO150DB 3,798 0

7 OFFICE EQUIPMENT 5/31/90 10,626 10,626 5 MO150DB 10,626 0

8 OFFICE EQUIPMENT 5/31/91 1,128 1,128 5 MO150DB 1,128 0

9 OFFICE EQUIPMENT 5/31/92 3,356 335 5 MO150DB 3,356 0

10 OFFICE EQUIPMENT 5/31/93 18,295 18295 5 MO150DB 18,295 0

11 OFFICE EQUIPMENT 5/31/94 530 530 5 MO150DB 530 0

13 EQUIPMENT 7/25/95 248 248 5 MO150DB 248 0

15 EQUIPMENT 3/01/96 69 69 5 MO150DB 69 0

18 REFRIGERATOR 3/05/99 2,009 2,009 7 MO150DB 2,009 0

20 SOUND SYSTEM EQUIPMENT 11/30/98 2,954 2954 5 MO150DB 2,954 0

21 SOUND SYSTEM 8/01/99 511 511 5 MO150DB 511 0

22 NEW SIGN 4/11/01 9,974 9974 5 MO150DB 9,974 0

35 BLDG. IMPROV 9/22/95 1,138 1,138 40 MO150DB 606 26

36 BLDG IMPROV 10/20/95 3,299 3,299 40 MO150DB 1,753 76

37 BLDG IMPROV 11/14/95 227 227 40 MO150DB 120 5

38 BLDG IMPROV 12/27/95 162 162 40 MO150DB 86 3

39 BLDG IMPROV 4/01/96 217 217 40 MO150DB 114 5

40 BLDG IMPROV 5/01/96 440 440 40 MO150DB 229 10

41 BLDG IMPROV 7/15/96 791 791 40 MO150DB 411 18

42 KITCHEN CABINETS 5/31/97 350 350 40 MO150DB 176 8

43 ACCOUSTICAL 5/31/98 5,309 5309 39 MO150DB 2,612 123

44 ACCOUSTICAL 11/30/99 2,552 2,552 39 MO150DB 1,167 59

45 CARPETING 8/01/99 1,617 1617 7 MO150DB 1,617 0

46 LANDSCAPING 1/26/00 1,598 1598 5 MO150DB 1,598 0

47 TILE 5/01/00 773 773 7 MO150DB 773 0

48 EXPANSION TO BLDG 4/04/02 103,486 103,486 40 MO150DB 40,898 2,347

50 LECTERN 7/01/94 1901 191 7 MO SL 191 0
Mass Sde 5/31/16

51 SKELETON 12/15/94 413 413 7 MO SL 413 0
Mass Sde 5/31/16

52 DESK 1/15/95 399 399 7 MOSL 399 0
Mass Sde 5/31/16

54 EASELS 5/15/95 203 203 7 MOSL 203 0
Mass Sde 5/31/16

55 COMPUTER DESK 6/16/95 150 150 7 MO SL 150 0
Mass Sde 5/31/16

56 DISPLAY RACK 8/26/95 182 182 7 MO SL 182 0
Mass Sde 5/31/16

58 6 TABLES 9/08/95 223 223 7 MOSL 223 0
Mass Sde 5/31/16

59 EASEL 9/13/95 12 12 7 MO SL 12 0
Mass Sde 5/31/16

60 TABORET 9/29/95 57 57 7 MOSL 57 0
Mass Sde 5/31/16

61 BLINDS, MISC EQUIP 10/27/95 111 111 7 MO SL 111 0
Mass Sde 5/31/16

63 NEW OFFICE FURNITURE 11/30/00 1,833 1,833 7 MOSL 1,833 0
Mass Sde 5/31/16

64 6 & 8 FOOT BANQUET TABLE 4/24/02 2,165 2165 7 MOSL 2,165 0

65 DISPLAY FURNITURE 12/12/02 566 566 7 MO SL 566 0
Mass Sde 5/31/16

66 20 UTILITY TABLES 1/03/03 400 400 7 MO SL 400 0
Mass Sde 5/31/16

67 SHELVES 2/06/03 90 90 7 MOSL 90 0
Mass Sde 5/31/16

69 NEW RAILINGS FRONT STAIRS 5/16/07 4,030 4,030 10 MO150DB 3,329 350
Mass Sde 5/31/16

70 PR EGRET PAINTING 4/18/07 2,430 2430 7 MO SL 2,430 0

71 COMPUTER - SHELLEY OFFICE 3/16/07 551 551 5 MO150DB 551 0
Sold/Scrapped:  10/01/15

72 EPSON DIGITAL PROJECTOR 8/15/08 700 700 5 MOSL 700 0
Mass Sde 5/31/16

73 HARD DRIVE 8/15/08 125 125 5 MO SL 125 0
Sold/Scrapped:  5/31/16

74 HP COMPUTER 11/03/08 333 333 5 MOSL 333 0
Sold/Scrapped:  5/31/16

80 UPGRADE PC'S FOR VIDEO PROJECT 12/17/10 1,440 X 0 3 MOAmort 1,440 0

106 1 HIGH END COMPUTER 5/20/11 400 400 5 MO200DB 400 0



CH221 CHARLOTTE COUNTY ART GUILD, INC. 08/25/2016

59-6192800 Federal Asset Report
FYE: 5/31/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Total Other Depreciation 765,783 764,343 502,161 15,823
Total ACRS and Other Depreciation 765,783 764,343 502,161 15,823
Grand Totals 911,797 858,418 536,542 54,295
Less Dispostions and Transfers 17,135 15,112 16,434 350
Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 894,662 843,306 520,108 53,945




CH221 CHARLOTTE COUNTY ART GUILD, INC.

59-6192800
FYE: 5/31/2016

AMT Asset Report
Form 990, Page 1

08/25/2016

Asset Description

5-year GDS Property:
98 HP DESKTOP BOOKKEEPER

99
105

A/C UNITS
KILN REPAIRS

7-year GDS Property:

101
102

HIGH TOP TABLES
GALLERY LIGHTING

15-year GDS Property:

103

SIGNAGE

Non-Residential Real Property:

100
104

POTTERY STUDIO DOOR
SKY LIGHT

Prior MACRS:

75

76
77
78
79
81
82
83
84
88
89
90
91
92
93
94
95
96
97
106

2 HIGH END COMPUTERS

Mass Sde 5/31/16

CAMERA, MICROPHONE & EQPT
DUMPSTER
KILN FOR POTTERY STUDIO

GLASS DISPLAY UNITS - GIFT SHOP

PHILCO 5 TON AC UNIT
NEW KILN

A/C UNIT-13 SEER 410A PURON
20 TON JEWELRY PRESS
PHONE EQPT

AC UNIT

AC COIL

EXTERIOR REP PAINT
INTERIOR REP PAINT
GALLERY LIGHTING
GALLERY LIGHTING
GIFT SHOP LIGHTING
ROOF TILE REPAIR
SINAGE

1 HIGH END COMPUTER

Other Depreciation:

OCO~NOUITRWNE

10
11
13
15
18
20
21

BUILDING
BUILDING
BUILDING
BUILDING

NEW OFFICE
OFFICE EQUIPMENT
OFFICE EQUIPMENT
OFFICE EQUIPMENT
OFFICE EQUIPMENT
OFFICE EQUIPMENT
OFFICE EQUIPMENT
EQUIPMENT
EQUIPMENT
REFRIGERATOR
SOUND SYSTEM EQUIPMENT
SOUND SYSTEM

Date Bus Sec Basis
In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
10/01/15 896 X 448 5 HY 200DB 0 538
9/09/15 31,100 X 15550 5 HY 150DB 0 17,883
5/31/16 3,900 X 1950 5 HY 150DB 0 2,243
35,896 17,948 0 20,664
6/30/15 1,501 X 751 7 HY 150DB 0 831
9/09/15 2,502 X 1251 7 HY 150DB 0 1,385
4,003 2,002 0 2,216
1/21/16 21,150 X 10,575 15 HY 150DB 0 11,104
21,150 10,575 0 11,104
9/11/15 1481 1481 39 MMI150DB 0 27
2/25/16 943 943 39 MM150DB 0 7
2,424 2,424 0 34
5/20/11 400 X 0 5 HY 150DB 400 0
2/25/11 2,108 X 0 7 HY 150DB 2,108 0
3/18/11 1,136 X 0 7 HY 150DB 1,136 0
2/10/11 2,393 X 0 7 HY 200DB 2,393 0
4/12/11 553 X 0 7 HY 150DB 553 0
3/06/13 4,991 X 2,495 10 HY 150DB 3,323 250
7/20/12 2,169 X 1084 7 HY 150DB 1571 133
5/19/14 6,200 X 5171 10 MQ150DB 1,029 775
7/08/13 1,100 X 550 7 MQ150DB 749 75
7/18/14 1,727 X 863 5 HY 200DB 1,036 277
8/11/14 2,495 X 1247 5 HY 200DB 1,497 399
9122/14 1,483 X 741 5 HY 200DB 890 237
7/01/14 18,254 18,254 39 MM SL 410 468
9/01/14 1,055 1,055 39 MMSL 19 27
117/15 7,233 7,233 39 MM SL 70 185
2/26/15 6,291 6,291 39 MMS/L 47 161
5/19/15 543 543 39 MMSL 1 14
7/03/14 3,500 3500 39 MM SL 79 89
1/01/15 4,531 X 2,265 15 HY 150DB 2,379 215
5/20/11 400 X 0 5 HY 150DB 400 0
68,562 51,292 20,090 3,305
8/31/89 0 0 0 HY 0 0
5/31/90 0 0 0 HY 0 0
5/31/91 0 0 0 HY 0 0
5/31/93 0 0 0 HY 0 0
11/30/00 0 0 0 HY 0 0
5/31/90 0 0 0 HY 0 0
5/31/90 0 0 0 HY 0 0
5/31/91 0 0 0 HY 0 0
5/31/92 0 0 0 HY 0 0
5/31/93 0 0 0 HY 0 0
5/31/94 0 0 0 HY 0 0
7/25/95 0 0 0 HY 0 0
3/01/96 0 0 0 HY 0 0
3/05/99 0 0 0 HY 0 0
11/30/98 0 0 0 HY 0 0
8/01/99 0 0 0 HY 0 0



CH221 CHARLOTTE COUNTY ART GUILD, INC.
AMT Asset Report

59-6192800
FYE: 5/31/2016

Form 990, Page 1

08/25/2016

Asset

Description

Date

In Service

Cost

Bus Sec Basis

% 179Bonus _for Depr  PerConv Meth

22
26
27
28
29
30
31
33
35
36
37
38
39
41
42

45
46
47
50
51

52

55
56
58
59
60
61
63

65
66
67
68
69

70
71

72
73
74

NEW SIGN
POTTERY STUDIO EQUIPMENT
BUSINESS EQUIPMENT
Sold/Scrapped:  5/31/16
PHOTO LAB EQUIIPMENT
Sold/Scrapped:  5/31/16
DIGITAL PROJECTOR
CHAFING DISHES

PRINTER
Sold/Scrapped:  5/31/16

Sold/Scrapped:  5/31/16
DELL DIMENSION 3100
BLDG. IMPROV
BLDG IMPROV
BLDG IMPROV
BLDG IMPROV
BLDG IMPROV
BLDG IMPROV
BLDG IMPROV
KITCHEN CABINETS
ACCOUSTICAL
ACCOUSTICAL
CARPETING
LANDSCAPING
TILE
EXPANSION TO BLDG
LECTERN

COPIER

Mass Sde 5/31/16
SKELETON

Mass Sde 5/31/16
DESK

Mass Sde 5/31/16
EASELS

Mass Sde 5/31/16
COMPUTER DESK

Mass Sde 5/31/16
DISPLAY RACK

Mass Sde 5/31/16
6 TABLES

Mass Sde 5/31/16
EASEL

Mass Sde 5/31/16
TABORET

Mass Sde 5/31/16
BLINDS, MISC EQUIP

Mass Sde 5/31/16
NEW OFFICE FURNITURE

Mass Sde 5/31/16
6 & 8 FOOT BANQUET TABLE
DISPLAY FURNITURE

Mass Sde 5/31/16
20 UTILITY TABLES

Mass Sde 5/31/16
SHELVES

Mass Sde 5/31/16
DESKTOP COMPUTER FRONT DESK

Mass Sde 5/31/16
NEW RAILINGS FRONT STAIRS

Mass Sde 5/31/16
PR EGRET PAINTING
COMPUTER - SHELLEY OFFICE

Sold/Scrapped:  10/01/15

EPSON DIGITAL PROJECTOR

Mass Sde 5/31/16

Sold/Scrapped:  5/31/16
HP COMPUTER
Sold/Scrapped:  5/31/16

HARD DRIVE

4/11/01
7/23/02
8/21/02
6/24/03
2/29/04
4/01/04
8/15/05
2/21/06
4/12/06
9/22/95
10/20/95
11/14/95
12/27/95
4/01/96
5/01/96
7/15/96
5/31/97
5/31/98
11/30/99
8/01/99
1/26/00
5/01/00
4/04/02
7/01/94
12/15/94
1/15/95
5/15/95
6/16/95
8/26/95
9/08/95
9/13/95
9/29/95
10/27/95
11/30/00

4/24/02
12/12/02

1/03/03
2/06/03
9/25/06
5/16/07

4/18/07
3/16/07

8/15/08
8/15/08
11/03/08

O O O OO O O O O O O O O O O OO0O0OO0OO0OO0OO0OO0OO0OO0OO0OOO0OOO0OO O OO O ooo

O O O OO O O O O O O O O O O OO0O0OO0O0OO0OO0OO0OO0OO0OO0OOOO0OO0OO O OO O ooo

HY
HY
HY

HY

HY
HY
HY

HY

HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY

HY
HY
HY
HY
HY
HY
HY
HY
HY
HY

HY
HY

HY
HY

O O O OO O O O O O O O O O O 0OO0O0OO0OO0OO0O0OO0OO0OO0OO0OOOOO0OO O OO O ooo

HY

=
o

7 MO SL

0 HY
0 HY
0 HY
0 HY

Prior

Current

MO150DB

O O O OO O O O O O O O O O O OCO0O0OO0O0OO0OO0O0OO0OOOOO0OOOO O OO0 O ooo

3,329
2,430

0
0
0
0

o O O oo § O O O OO O O O O O O O O O O 0OO0OO0OO0OO0OO0OO0OO0OO0OO0OO0OOOOO0OO O OO O ooo



CH221 CHARLOTTE COUNTY ART GUILD, INC.
AMT Asset Report

59-6192800

FYE: 5/31/2016

Form 990, Page 1

08/25/2016

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Total Other Depreciation 6,460 6,460 5,759 350
Total ACRS and Other Depreciation 6,460 6,460 5,759 350
Grand Totals 138,495 90,701 25,849 37,673
Less Dispostions and Transfers 4,430 4,030 3,729 350
Net Grand Totals 134,065 86,671 22,120 37,323




CH221 CHARLOTTE COUNTY ART GUILD, INC.

08/25/2016

59-6192800 Bonus Depreciation Report
FYE: 5/31/2016
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
80 UPGRADE PC'S FOR VIDEO PROJECT 12/17/10 1,440 0 0 1,440 0
81 PHILCO 5 TON AC UNIT 3/06/13 4,991 0 0 2,496 2,495
26 POTTERY STUDIO EQUIPMENT 7/23/02 6,064 0 0 1,819 4,245
27 BUSINESS EQUIPMENT 8/21/02 1,600 0 0 480 1,120
28 PHOTO LAB EQUIIPMENT 6/24/03 1,486 0 0 743 743
29 DIGITAL PROJCTOR 2/29/04 1,426 0 0 713 713
30 CHAFING DISHES 4/01/04 109 0 0 55 54
75 2 HIGH END COMPUTERS 5/20/11 800 0 0 800 0
76 CAMERA, MICROPHONE & EQPT 2/25/11 2,108 0 0 2,108 0
77 DUMPSTER 3/18/11 1,136 0 0 1,136 0
78 KILN FOR POTTERY STUDIO 2/10/11 2,393 0 0 2,393 0
79 GLASS DISPLAY UNITS - GIFT SHOP 4/12/11 553 0 0 553 0
82 NEW KILN 7/20/12 2,169 0 0 1,085 1,084
83 A/C UNIT-13 SEER 410A PURON 5/19/14 6,200 0 0 1,364 4,836
84 20 TON JEWELRY PRESS 7/08/13 1,100 0 0 550 550
88 PHONE EQPT 7/18/14 1,727 0 0 864 863
89 ACUNIT 8/11/14 2,495 0 0 1,248 1,247
90 AC COIL 9/22/14 1,483 0 0 742 741
97 SINAGE 1/01/15 4531 0 0 2,266 2,265
98 HP DESKTOP BOOKKEEPER 10/01/15 896 0 4438 0 448
99 A/C UNITS 9/09/15 31,100 0 15,550 0 15,550
101 HIGH TOP TABLES 6/30/15 1,501 0 750 0 751
102 GALLERY LIGHTING 9/09/15 2,502 0 1,251 0 1,251
103 SIGNAGE 1/21/16 21,150 0 10,575 0 10,575
105 KILN REPAIRS 5/31/16 3,900 0 1,950 0 1,950
Form 990, Page 1 104,860 0 30,524 22,855 51,481
*Less. Dispostions and Transfers 3,886 0 0 2,023 1,863
Net Form 990, Page 1 100,974 0 30,524 20,832 49,618
Grand Total 104,860 0 30,524 22,855 51,481
Less Dispostions and Transfers 3,886 0 0 2,023 1,863
Net Grand Total 100,974 0 30,524 20,832 49,618




CH221 CHARLOTTE COUNTY ART GUILD, INC. 08/25/2016

59-6192800 Depreciation Adjustment Report
FYE: 5/31/2016 All Business Activities
AMT

Adjustments/

Form Unit Asset Description Tax AMT Preferences
MACRS Adjusments.

Page 1 1 75 2 HIGH END COMPUTERS 0 0 0
Page 1 1 76 CAMERA, MICROPHONE & EQPT 0 0 0
Page 1 1 77 DUMPSTER 0 0 0
Page 1 1 78 KILN FOR POTTERY STUDIO 0 0 0
Page 1 1 79 GLASS DISPLAY UNITS - GIFT SHOP 0 0 0
Page 1 1 81 PHILCO 5 TON AC UNIT 250 250 0
Page 1 1 82 NEW KILN 135 133 2
Page 1 1 83 A/C UNIT-13 SEER 410A PURON 967 775 192
Page 1 1 84 20 TON JEWELRY PRESS 84 75 9
Page 1 1 88 PHONE EQPT 277 277 0
Page 1 1 89 AC UNIT 399 399 0
Page 1 1 90 AC COIL 237 237 0
Page 1 1 91 EXTERIOR REP PAINT 468 468 0
Page 1 1 92 INTERIOR REP PAINT 27 27 0
Page 1 1 93 GALLERY LIGHTING 185 185 0
Page 1 1 94 GALLERY LIGHTING 161 161 0
Page 1 1 95 GIFT SHOP LIGHTING 14 14 0
Page 1 1 96 ROOF TILE REPAIR 89 89 0
Page 1 1 97 SINAGE 215 215 0
Page 1 1 98 HP DESKTOP BOOKKEEPER 538 538 0
Page 1 1 99 A/C UNITS 18,660 17,883 77
Page 1 1 100 POTTERY STUDIO DOOR 27 27 0
Page 1 1 101 HIGH TOP TABLES 858 831 27
Page 1 1 102 GALLERY LIGHTING 1,430 1,385 45
Page 1 1 103 SIGNAGE 11,104 11,104 0
Page 1 1 104 SKY LIGHT 7 7 0
Page 1 1 105 KILN REPAIRS 2,340 2,243 97

38,472 37,323 1,149




CH221 CHARLOTTE COUNTY ART GUILD, INC.

59-6192800 Future Depreciation Report

FYE: 5/31/2016

Form 990, Page 1

FYE: 5/31/17

08/25/2016

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
26 POTTERY STUDIO EQUIPMENT 7/23/02 6,064 0 0
29 DIGITAL PROJECTOR 2/29/04 1,426 0 0
30 CHAFING DISHES 4/01/04 109 0 0
34 DELL DIMENSION 3100 4/12/06 614 0 0
76 CAMERA, MICROPHONE & EQPT 2/25/11 2,108 0 0
77 DUMPSTER 3/18/11 1,136 0 0
78 KILN FOR POTTERY STUDIO 2/10/11 2,393 0 0
79 GLASS DISPLAY UNITS - GIFT SHOP 4/12/11 553 0 0
81 PHILCO 5 TON AC UNIT 3/06/13 4,991 249 218
82 NEW KILN 7/20/12 2,169 97 133
83 A/C UNIT-13 SEER 410A PURON 5/19/14 6,200 774 660
84 20 TON JEWELRY PRESS 7/08/13 1,100 60 67
88 PHONE EQPT 7/18/14 1,727 165 165
89 AC UNIT 8/11/14 2,495 240 240
90 AC COIL 9/22/14 1,483 142 142
91 EXTERIOR REP PAINT 7/01/14 18,254 468 468
92 INTERIOR REP PAINT 9/0v/14 1,055 27 27
93 GALLERY LIGHTING 1/17/15 7,233 185 185
94 GALLERY LIGHTING 2/26/15 6,291 162 162
95 GIFT SHOP LIGHTING 5/19/15 543 13 13
96 ROOF TILE REPAIR 7/03/14 3,500 90 90
97 SINAGE 1/01/15 4,531 194 194
98 HP DESKTOP BOOKKEEPER 10/01/15 896 143 143
99 A/C UNITS 9/09/15 31,100 4,976 3,965
100 POTTERY STUDIO DOOR 9/11/15 1,481 38 38
101 HIGH TOP TABLES 6/30/15 1,501 183 143
102 GALLERY LIGHTING 9/09/15 2,502 306 239
103 SIGNAGE 1/21/16 21,150 1,004 1,004
104 SKY LIGHT 2/25/16 943 24 24
105 KILN REPAIRS 5/31/16 3,900 624 497
139,448 10,164 8,817
Other Depreciation:
1 BUILDING 8/31/89 225,000 4,976 0
2 BUILDING 5/31/90 275,000 6,167 0
3 BUILDING 5/31/91 30,000 674 0
4 BUILDING 5/31/93 35,202 791 0
5 NEW OFFICE 11/30/00 8,120 183 0
6 OFFICE EQUIPMENT 5/31/90 3,798 0 0
7 OFFICE EQUIPMENT 5/31/90 10,626 0 0
8 OFFICE EQUIPMENT 5/31/91 1,128 0 0
9 OFFICE EQUIPMENT 5/31/92 3,356 0 0
10 OFFICE EQUIPMENT 5/31/93 18,295 0 0
11 OFFICE EQUIPMENT 5/31/94 530 0 0
13 EQUIPMENT 7/25/95 248 0 0
15 EQUIPMENT 3/01/96 69 0 0
18 REFRIGERATOR 3/05/99 2,009 0 0
20 SOUND SYSTEM EQUIPMENT 11/30/98 2,954 0 0
21 SOUND SYSTEM 8/01/99 511 0 0
22 NEW SIGN 4/11/01 9,974 0 0
35 BLDG. IMPROV 9/22/95 1,138 26 0
36 BLDG IMPROV 10/20/95 3,299 75 0
37 BLDG IMPROV 11/14/95 227 6 0
38 BLDG IMPROV 12/27/95 162 4 0
39 BLDG IMPROV 4/01/96 217 5 0
40 BLDG IMPROV 5/01/96 440 10 0
41 BLDG IMPROV 7/15/96 791 18 0
42 KITCHEN CABINETS 5/31/97 350 8 0
43 ACCOUSTICAL 5/31/98 5,309 122 0
44 ACCOUSTICAL 11/30/99 2,552 59 0
45 CARPETING 8/01/99 1,617 0 0
46 LANDSCAPING 1/26/00 1,598 0 0
47 TILE 5/01/00 773 0 0
48 EXPANSION TO BLDG 4/04/02 103,486 2,332 0



CH221 CHARLOTTE COUNTY ART GUILD, INC. 08/25/2016

59-6192800 Future Depreciation Report FYE: 5/31/17
FYE: 5/31/2016 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
64 6 & 8 FOOT BANQUET TABLE 4/24/02 2,165 0 0
70 PR EGRET PAINTING 4/18/07 2,430 0 0
80 UPGRADE PC'S FOR VIDEO PROJECT 12/17/10 1,440 0 0
106 1 HIGH END COMPUTER 5/20/11 400 0 0
Total Other Depreciation 755,214 15,456 0
Total ACRS and Other Depreciation 755,214 15,456 0

Grand Totals 894,662 25,620 8,817




CH221 08/25/2016

SCHEDULE G Fundraising Other Events
(Form 990 or 2015
990-E2) For calendar year 2015, or tax year beginning 06/ 01/ 15  andending 05/31/16
Name Employer Identification Number
CHARLOTTE COUNTY ART GU LD, | NC 59- 6192800
(a) Other event (b) Other event (c) Other event
(d) Total other events
PEACE RI VER I\IAT (add col. (a) through
(event type) (event type) col. (c))
g
% Gross receipts 23, 891 23, 891
& Less: Charitable
contributions
Gross income
(ine 1 minus fine 2) 23, 891 23, 891
Cash prizes
Noncash prizes
8 Rent/facility costs
%]
g
3 Food/beverages
‘g
a Entertainment
Other expenses 15, 618 15, 618




CH221 08/25/2016

Two Year Comparison Report

Form 990 2014 & 2015
For calendar year 2015, or tax year beginning 06/ 01/ 15 , ending 05/ 31/ 16
Name Taxpayer Identification Number
CHARLOTTE COUNTY ART GU LD, | NC 59- 6192800
2014 2015 Differences
1. Contributions, gifts, grants 1. 31, 522 116, 451 84, 929
2. Membership dues and assessments 2. 60, 759 54, 538 - 6, 221
3. Government contributions and grants 3.
g 4. Program service revenue 4. 156, 330 186, 971 30, 641
g 5. Investment income 5. 59 64 5
> | 6. Proceeds from tax exempt bonds 6.
§ 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 52, 300 45, 312 - 6, 988
9. Net income or (loss) from gaming .. . . . . ... 9.
0. Net gain or (loss) on sales of inventory 10. 12, 852 10, 351 - 2, 501
11. Other revenue 11.
[L12. Total revenue. Add lines 1 through 11 12. 313, 822 413, 687 99, 865
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
v [16. Salaries, other compensation, and employee benefits 16. 144, 906 134, 981 - 9, 925
3 17. Professional fundraising fees = 17.
g' 18. Other professional fees 18. 825 898 73
W 9. Occupancy, rent, utiities, and maintenance 19. 30, 841 26, 451 - 4, 390
P0. Depreciation and Depletion . . . ... . ] 20. 21, 956 54, 295 32, 339
R1. Other expenses 21. 154, 713 187, 613 32, 900
P2. Total expenses. Add lines 13 through21 22. 353, 241 404, 238 50, 997
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 39, 419 9, 449 48, 868
P4. Total exempt revenue 24. 313, 822 413, 687 99, 865
25. Total unrelated revenve 25.
AS 6. Total excludable revenve 26. 169, 241 197, 386 28, 145
g R7. Total assets 27. 351, 779 356, 149 4, 370
S p8. Total liabiltes 28. 6, 310 4, 358 -1, 952
£ po. Retained eamings 29. 345, 469 351, 791 6, 322
g’ B0. Number of voting members of governing body 30. 15 13
O B1. Number of independent voting members of governing body 31. 15 13
B2. Number of employees 32. 10 9
B3. Number of volunteers 33.| 225 225




CH221 08/25/2016

Fom 990 Tax Return History 2015
Name Employer Identification Number
CHARLOTTE COUNTY ART GU LD, | NC 59- 6192800
2011 2012 2013 2014 2015 2016

Contributions, gifts, grants 37, 451 89, 511 31, 522 116, 451
Membership dues 67, 708 90, 066 60, 759 54, 538
Program service revenue 152, 536 151, 958 156, 330 186, 971
Capital gainorloss

Investment income 89 58 59 64
Fundraising revenue (incomefloss) 40, 652 38, 041 52, 300 45, 312
Gaming revenue (income/loss)

Other revenue 10, 565 9, 817 12, 852 10, 351
Total revenue 309, 001 379, 451 313, 822 413, 687
Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. =~

Other compensaton 110, 729 136, 981 144, 906 134, 981
Professional fees 5, 219 825 898
Occupancy costs 37, 204 34, 166 30, 841 26, 451
Depreciation and depleton 20, 626 17, 747 21, 956 54, 295
Other expenses 179, 942 151, 891 154, 713 187, 613
Total expenses 348, 501 346, 004 353, 241 404, 238
Excess or (Deficity - 39, 500 33, 447 - 39, 419 9, 449
Total exempt revenve 309, 001 379, 451 313, 822 413, 687
Total unrelated revenue

Total excludable revenue 309, 001 161, 833 169, 241 197, 386
Total Assets 357, 094 388, 249 351, 779 356, 149
Total Liabiites 5, 333 3, 042 6, 310 4, 358
Net Fund Balances 351, 761 385, 207 345, 469 351, 791




CH221 08/25/2016

Fom 990T Tax Return History 2015
Name Employer Identification Number
CHARLOTTE COUNTY ART GU LD, | NC. 59- 6192800
2011 2012 2013 2014 2015 2016

Business activity profit/loss

Capital gains/losses

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest

Contributions Exempt Revenue (Loss)
$147,000 $510,000
$98,000 $346,000
$49,000 $173,000
0 I I $0
2012 2013 2014 2015 2012 2013 2014 2015
Expenses Deductions Met Exempt Revenue
$507,000 $33,000
$338,000 $0 h
$169,000 -$33,000
0 -$66,000
2012 2013 2014 2015 2012 2013 2014 2015




CH221 08/25/2016

Fom 990T Tax Return History 2015
Name Employer Identification Number
CHARLOTTE COUNTY ART GU LD, | NC 59- 6192800
2011 2012 2013 2014 2015 2016

Other deductions

Specific deducton 1, 000 1, 000
Income after expense and deductions -1, 000 -1, 000
Income tax (corporate or trust)

Other taxes ............................

Total taxes

* Income shown net of expenses

Total Assets Total Liahilities
£486,000 £9.000
£324,000 $6,000
$162,000 $3,000
$0 $0
20$12 2013 2014 2015 20312 2013 2014 2015
Business Income (990T) Tax Due (990T)
$0 $30
-$400 $20
-$800 $10
-$1,200 %0
2012 2013 2014 2015 2012 2013 2014 2015




CH221 CHARLOTTE COUNTY ART GUILD, INC. 8/25/2016
59-6192800 Federal Statements
FYE: 5/31/2016

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

I NTEREST & DI VI DENDS
$ 64 14

TOTAL $ 64




CH221 CHARLOTTE COUNTY ART GUILD, INC. 8/25/2016
59-6192800 Federal Statements
FYE: 5/31/2016
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
M SC EXP $ 1,471 $ 1,471 $ $
TOTAL $ 1,471 $ 1,471 $ 0 $ 0




CH221 CHARLOTTE COUNTY ART GUILD, INC.

59-6192800
FYE: 5/31/2016

Federal Statements

8/25/2016

Schedule A, Part lll, Line 1(e)

Description Amount

DUES $ 54,538
VAC ENDOAWENT TRUST 30, 357
UNRESTRI CTED | NCOVE 2,984
RESTRI CTED FUNDS RELEASED 9, 583
PUBLI C SUPPORT GENERAL 8, 027
ROTH FAM LY FOUNDATI ON

CASH CONTRI BUTI ON 5, 000
DW SUSSMAN PHOTOGRAPHY

CASH CONTRI BUTI ON 5, 000
MARK BYRD - NAE NMARY BYRD

CASH CONTRI BUTI ON 5, 000
DENI SE HENRY - REMAX ANCHOR

CASH CONTRI BUTI ON 5, 000
CHARLOTTE ACADEMY

CASH CONTRI BUTI ON 5, 000
DAN SM TH - EDWARD JONES

CASH CONTRI BUTI ON 5, 500
MERI LL LYNCH - BRI AN , ARI ASH

CASH CONTRI BUTI ON 5, 000
SELBY CHARI TABLE FOUNDATI ON

CASH CONTRI BUTI ON 30, 000

TOTAL

$ 170, 989




CH221 CHARLOTTE COUNTY ART GUILD, INC.

59-6192800
FYE: 5/31/2016

Federal Statements

8/25/2016

Schedule A, Part lIl, Line 2(e)

Description Amount
M SC AND RENTAL | NCOVE $ 5, 250
G FT SHOP 33,518
PROGRAM SERVI CES 181, 721
PEACE RI VER NATI ONAL 23, 891
M SC FUNDRAI SI NG EVENTS 27,004
NATI ONAL ART EXH BI T 38, 674
TOTAL $ 310, 058

Schedule A, Part Ill, Line 10a(e)

Description Amount
| NTEREST & DI VI DENDS $ 64
TOTAL $ 64
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