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| omaNo. 1545-0047

2015

Form 990 Return of Organization Exempt From Income Tax

. Under saction 501(c), 527, or 4847(a)}{1) of the Interna! Revenua Code (except private foundations)
Deparirment ol the Treasisy » Do not enter soclal security numbera on this form as it may be made public. Open to P_Ub“C
Intermnal Revenue Sarvice » Information about Form 980 and its instructions s at www.irs.gov/forr990. Inspection
A _For the 2015 calendar year, or tax year beginnin Agrill 22015, and ending Marc 20
B Check If applcable: [C Name of organization Maln Street Arts D Employer identification number
[0 Addresschangs Baing business as 22.2888176
O Name change Number and street (or P Q. box H mall Is not delivered to sireet address) Roomvsulta E Telaphane number
O nittat return JPo Box 100 (802) 859-2960
O fna Cily or town, state or province, country, and ZIP or foreign postal code
O3 Amended retum 154 G Gross receipts $
O Appication pending [F Name and address of principal officer Hia) I this a group retum fox suberdinates?[ 1 ves [£] No
Hib) Are &l subordinates included? [ ves [ no
|__Tax-axempt status- 501¢eK3) Osor )« gnsentno) (] 4saziaiy)or [ 527 ¥ “No,” attach a ist. (see Instructions)
J Website: > www,mainsmtans,org Hic) Group axemption number »
K_Form of organization {¢] Corporation [ ] Trust _ [] Association [ ] Other > L Yearctiormation: 1988 | ™ State of legal domictie: VT
Summary
Brlefly describe the organization's mission or most significant activities: Main Street Arts is a non-profit arts center dedicated
g to serving the creative needs of our greater community. We seek to encourage creative expression through a wide range of
E artistic experiences.
| 2 Check this box » L] if the organization discontinued its operations or disposed af more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 15
3 4  Number of independent voting members of the goveming body (Past VI, ine 1b) 4 15
% § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 2
-%, 8  Total number of volunteers (estimate if necessary) . e e e e e 8 200
<{ 7a Totalunrelated business revenue from Part VIil, column (C) line 12 e e e e 7a 0
b __Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o} 8 Contributions and grants (Part VIII, line 1h) . e e e e e e e e 714,725 128,240 -
gt o Program service ravenus (Part VIl, fine 2g) . . . . e e . 24,517 82,011
2 110 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e e 2,133 790
%111 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) . . . 395 435
12  Total reverue—add lines 8 through 11 (must equal Part Vi, column (A), line 12} 742,370 2114716
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for membaers (Part IX, column (A), lined) . . . . 0 1]
g 15  Salaries, other compensation, employae benefits (Part IX column (A), lines | 5-1 0) 47,210 66,000
€ | 16a Professional fundraising fees (Part IX, aphu : . [1] 0
8! b Totalfundraising expenses (Part IX, col ¢ 15‘132 {0 ‘-Ezi‘r%iﬁx il 0,70 3 2 g ]
ol 17  Other expenses (Part IX, column {(A), ling 1a—1 1d, 111—249) .o ‘("{' .o 89,983 109,754
18  Total expenses. Add lines 13-17 (must g A PR, s;gqmmﬂnne 285) . 137,193 166,754
19  Revenue less expenses. Subltract fine 1 B m lme 12 . . ‘{) .. 605,177 44,722
5 E { Beginning of Current Year End of Ysar
33 20 Totalassets (Part X, line 168) . GDEN UT . 1,207,218 1,342,948
7’5 21 Total liabilities (Part X, line 26) . . RN 191,702 192,880
Za]22  Net assels or fund balances. Subtract Ixne 21 frorn Ilna 20 .. 1,105,576 1,150,068
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedutes and statemants, and to tha best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on alt information of which preparer has any knowledge
-

’ A’W L_.2/13/i7
Sign Signalure of officer 1\ Date
Here } Lbrpal]| M. Golde , Jredsuerer
Typeorpnntnafne and titls 4
;ai d Print/Type preparer's nama Preparer's signature . Date PTIN

Cneck [7]
Preparer [¢athoyn Aldrich %MM )] | soltempioyed] po3318224
X »

Use Only Fim's name Firm's EIN »

Fim's gddress » 17 Tuttle Street, Bellows Falis, VT 05101 Phone no. 802) 376-8762
May the IRS discuss this return with the preparer shown above? {(see instructions) . ... . i Yes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)

| (e
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Form 290 (2015) Page 2
SETRR]  Statement of Program Service Accomplishments
' Check If Schedule O contains a response or note to any line in this Part |If ]

1 Brieﬂy describe tha organizatlon's mission'

2  Did the organization undertake any svgml' icant program services during the year which were not listed on the

pnor Form 980 or 990-EZ7 .
If “Yes,"” describe these new services on Schedule 0.

OvYes [INo

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program

services? . .
If “Yes,” describe these changes on Schedule 0

OvYes [FINo

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

4a (Code: . J{Expenses$_____ 128,2Blincludinggrantsof$ ) (Revenue$ 82,011)
Regular Programing

4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

.....................................

eteccocssntascsccrentite

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

(Expenses $ including grants of $ ) (Revenue $ )
4¢  Tolal program service expenses b

Ferm 980 (2015)



Form 280 (2015)
B __Checkiist of Required Schedules

1

10

11

12a

13
14a

15

18

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prlvate !oundation)? If “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule 8, Schedule o! Contnbulors (see Instmctlons)?
Did the arganization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yas,” complete Schedule C, Parti .

Section 501{c)(3) organizations. Did the organization engage In lobbying actrwtles. or have a section 501 (h)
alection in effect during the tax year? if “Yes, " complete Scheduie C, Part Ii .

Is the organization a section 501{c){4), 501{c}5), or 501(c)(6) organization that receives membershtp dues,
assassments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Scheduls C,
Part il .

Did the organization malntaln any donor adwsed funds or any slmllar tunds 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 | ..

Did the organization receive or hold a conservatlon easement Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il

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

Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowmants, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VIll, IX, or X as applicable.

Did the organization report an amount for land, butldings. and equipment in Part X, line 107 If "Yes,"
complate Schaduls D, Part Vi

Did the organization report an amount for investments-other secuntles in Part X, |lne 12 that is 5% or more
of its total assets reported in Part X, tine 167 If “Yes,” complete Schedule D, Part Vil .

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, lina 167 /f “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reporied in Part X, line 167 If “Yes,” compiete Schedule D, Part IX .

Oid the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” comptete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complets Schedule D, Part X

Did the organization obtain separate, tndependent audited financia! statements for the tax year? i “Yes,” complate
Schedule D, Parts Xl and XII .

Was the organization included in consohdated rndependent audlted ﬁnanclal statements 1or the tax year‘? If
“Yes, " and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Scheduie E

Did the organization maintain an office, employees, or agents outside of the Urited States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakang.
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schaduls F, Parts 1 and IV.

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 ll and IV .

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 Ill and IV, .
Did the organization report a total of more than $15,000 of expenses for professional tundratsnng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross incomse from gaming actwthes on Part vm Ime 93?
If “Yes,” complete Schedule G, Part Ili ce .

Yeas | Mo

o
L8

11al v

11b v

«~

11d

1]l v

11f

12a

12b

13

14a

SINIS IS IS

14b

15

16

17

N IS N IS S

18

19 v

form 990 o15)



Form 880 (2015)
BB Checkiist of Required Schedules (continued)

Page 4

20a Didthe organization operale one or more hospital facihties? If “Yes,” complete Schedule H .
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?

21

2

23

24a

26

27

31

32

8

35a

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts land I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes, " complete Schedule i, Parts ! and ill .

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedufe J .

Did the organization have a tax-exempt bond issue with an outstandlng pnnoupal 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 *Np,” go to line 25a .

Did the organization invest any procesds of tax-exempt bonds beyond a temporary penod exceptron‘? .
Did the organization maintain an escrow account other than a relundmg escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If “Yes, " complote Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
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 | ,

Did the organization report any amount on Part X, lme 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees, or
disquabfied persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an olﬁcer, dnrector trustee. key employee.
substantial contnbutor or employee thereof, a grant selection committee member, or 1o a2 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complate Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part v

An entity of which a current or former ofﬁcer. dlrector trustee or key employee (or a 1amlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compfete Scheduie M
Did the organization receiva contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complate Schedule M

Did the orgamzatron liquidate, terminate, or dissolve and cease operat:ons? II "Yes complete Schedule N,
Part! .

Did the orgamzatlon sell exchange. duspose of or transfer more than 25% of lts net assets? If "Yes.
compiete Schedule N, Part Il

Did the arganization own 100% of an entity disregarded as separate lrom the orgaruzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yas,” complete Schedufe R, Part | .

Was the organization related to any tax- exempt or taxable enmy? i3 “Yes, complete Schedule R Pan 1, III
oriv,andPart V, line 1 .. e e e e e
Did the organization have a controlled enllty wrthm the meaning ol secllon 512(b)(13)?

¥ “Yes” to line 35a, did the organization receive any payment from or engage in any \ransactlon wrth a
controlied entity within the meaning of section 512(b){13)? I “Yes, " complete Schedule R, Part V, ling 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a paﬁnershlp for federal income tax purposes? If “Yes,” complote Schedule R,
Part VI .

Did the organlzatlon complete Schedule O and provlde explanatlons In Schedule 0 for Part VI Ilnes ‘Hb and
197 Note. All Farm 930 filers are required to comptete Schedute O.

Yas

20b

21
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Form 990 (2015)
* Statements Regarding Other IRS Filings and Tax Compliance

Pags 5

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

1a

b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ..

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2

ic

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) .
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? .o 3a v
b I “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O . 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
account)? . .o .o
b If “Yes,” enter the name of the foreign country' >
(SFmstmctlons for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the orgarvzation a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If “Yes" to line 5a or Sb, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally graatef than $100 000 and dld the
organization salicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 1 70(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? . .
b if “Yes,” did the organization notify the donor of the value of the goods or servlces provnded? . .
c Did the organization sell, exchange, or otherwise dnspose of tang1ble petsonal property for which it was
required to file Form 82827 . . Tc v
d If “Yes,” indicate the number of Forms 8282 ﬁled durmg theyear . . . 7d
©® Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e v
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i A
g if the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If tha organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c){7) organizations. Enten:
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllmes . 10b
11 Section 501(c){12} organizations. Enter:
a Grossincome from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paud to o!her Sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the ozganizatlon ﬂllng Form 990 in lleu of Form 10417 123
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe 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 healthplans . . . . . . . . . . |q3b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization raceive any payments for Indoor tannlng services during the tax yeaﬂ . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If “No, ~ provide an explanation in Schedule O 14b

Form 980 po15)



Form 890 (2015) Page 6
Govemnance, 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 lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the taxyear. . | 1a 15
If there are material differances in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who ase independent . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionshlp with
any other officer, director, trustes, or key employee? 2 v
3 Did the organization delegate control over management dutles customanly parformed by or under the dlrect
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assats? . S v
6 Did the organization have members or stockholders? (-] v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? . . . . .. 7a v
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the goveming body? . v

8 Did the organization contemporaneously document the mestings held or wntten actsons undartaken dunng
the year by the following:
a The governing body? . .
b Each commiitee with authority to act on behalf of tha govermng body? .
8 s there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
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 affiliates? . . 10a v
b It “Yes," did the organization have written policies and procedures govemrng lha acnvmes of such chaptefs.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. i <
12a Did the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . 12a| v/

b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could grve tise to conﬂ:cts?

€ Dd the organizatlon regularly and consistently monitor and enforce comphance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . e e e P .. ...

13  Did the organization have a written whistieblower pohcy? .

14  Did the organization have a written document retention and destruction pohcy?

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 official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
18a Did the organization invest in, contribute assets to, or pamcupate ina jolnt venture or similar arrangemant
with a taxable entity during the year? . . . . .o . .o .

b If “Yes,” did the organization follow a wntten policy or procedure requiring the orgamzatlon 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 to such arrangements?

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to maka its Forms 1023 {or 1024 if applicable), 990, and 930-T (Sectian §01(c}(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
O Ownwabste  [] Another's website Uponrequast [ 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: »
Margo Ghia, Manaqging Director 35 Main Street, Saxtons River, VT (802) 869-2960

Form 980 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVii . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizaton's tax year.

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

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest campensated employees (other than an officer, director, trustee, or key employes)
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.

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

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

List persons in the following order: individual trustees or diractors; 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.

(v}
Position
(&) 8) (do not check more than one ©) ® ®
Name and Title Average | box, unless persan Is both an Reportable Reponable Estimated
hours per | otficer and a drector/trustee) | compensation  jcompensation from amount of
jweek (list an = ol = p from retated other
hours for | =3 g2 2 §.§ the organizations compensation
related I gl 8 g §§ E organization | (W-2/1039-MISC) tram the
organizati ig gl |25z " [w-eroee-msc arganization
belowdotted) 221 81 | 5| "8 end related
ling) 5 El FRE organizations
3|8 2
3 -
2
(1) See attached hist of officers & directors
0 0 0
(2) Margo Ghia, Managing Director 40
v 41,600 0 0
(3) David Stern, Artistic Directar 40
Not 8 full year - hired during the fiscal year v 14,800 0 0
{9
&)
{6}
N
(8)
(9)
(19)
(11)
(12
13
)

ferm 990 015)



Form 880 (2015) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

©
Position
@ @ {do not check more than one ®) ® ®
Name and title Average | box, unlass person is both an Reportablie Reportable Estinated
hours per | otficer and a director/trustee) | compensation |compensation from amount of
week (list an: ol =] = p from related other
noustor | 2| 21 215 | 35 the organizations compensation
relatad | 32 2[R g & 5 organlzation | (W-2/1098-MISC) from the
anizationg gﬁ -1 B 'g; ¥ (W-2/1099-MISC) organization
{below aatted| 2| & gl%g end related
fine) E 5 2 k-] organizations
2| & 3
3 4
a
(15)
(16)
7
{18)
(19)
(29)
{21)
{22)
123)
{29)
{25)
1b Sub-total . . . . T 56,400
¢ Total from conunuanon sheetsto PartVIl SectionA N & 0
d Total{addlinesiband1c). . . . . . T - 56,400

2 Total number of individuals (including but not Ilmlted to lhose listed above) who received mare than $100,000 of
reportable compensation from the organization » o

3 Did the organization list any former officer, director, or trustee, key employea, or hlghest compensaled
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 13, is the sum of reportable compensation and other compensaluon from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complate Schedule J for such
individual . .

5 Did any person hsted on Irne 1a receive or accrue compensallon from any unrelated orgamzatron or mdlvudual
for services rendered to the organization? /f "Yes,” complete Schedule J for such person .

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) 8 ©
Namae and business address Description of servicas Compensation

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

Ferm 990 (2015)



Form 890 2015)

I Statement of Revenue

__Check if Schedule O contains a response or noteto any lineinthisPastvin ._ .. . . . . . . . . . . [J

@A 1] (€) (D)
Total revenus Rolated or Unretated Rovenue
axempt business excluded from tax
tunction revenue under sactions
revenue 512-514

Page 9

-

1a Federatedcampailgns . . . | 1a K
Membershipdues . . . . [1b v 2,845]
Fundraisingevents . . . . | 1e 28,740]
Related organizations . . . }| 1d
Govemnment grants (contributions) | 1e
All other contributions, gifis, grants,
and slmilar amounts not included above | q¢ 96,655]
Noncash contributions Included In lines 1a-1t:§ i |
Total. Addlinesta-1f . . . . . . . . . b 128,2401.. . I \

Business Code —'Z———,._.—-— %(: e

Regular Programming 82,011

-0 a0

Contributions, Gifts, Grants

Program Service Revenue | ;. other Similar Amounts
FQ

All other program sersvice revenue .
Total. Addlines2a-2f . . . . . . . . . b 82011] ] {
Investment income (including dividends, interest,

and other similaramounts) . . . . . . . P 790
Income from investment of tax-exempt bond proceeds ¥ T
Royalties |

ucn-'ao a0 ﬂ'g’

(2 -3

BRed T @ Pesond § T ]
Grossrents . . i ! |
|

Less: rental expensaes
Rental income or (loss)
Net rental income or ?o_ssl P
Gross amount from sates of () Securilles () Other 3 ¥ - 1 ]
assets other than inventory \ !
Less: cost or other basis ) ]
and sales expenses . ; h
¢ Gainor {loss) .
d Netgalnorfoss) . . . . . . . . . . P

E‘n.ocrg

o

8a Gross income from fundraising I
events (nat including $ I
of contributions reported on line 1c).
SeePartV,line18 . . . . . g

b Lless:directexpenses . . . . b

¢ Net income or (loss) from fundraisingevents . »

9a Gross income from gaming activities. -} ‘
SeePartiV,iine18 . . . . . g \

b Less.directexpenses . . . . b '

¢ Netincome or (loss) from gaming activities . . »

10a Gross sales of Inventory, less !

relumsand allowances . . . g

b Lless:icostoigoodssold . . . b

c Net income or {loss) from sales of inventory . . P

Miscellanaous Revenus Business Code | ] ' i ]

11a Space Renta) 385

b inKind 50

Other Revenue

All other revenue R
Total. Addiines11a-11d . . . . . . . . » 435 ) ] |
12 Total revenue. Seelnstructions. . . . . . W 211,476 {

[ I - N + )




Form 990 2015}

Page 11

XN Balance Sheet

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

]

{A)
Beginning of year

{8}
End of year

Cash—non-interast-bearing .

Savings and temporary cash lnvestments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former ol‘ﬁcers, dlrectors

trustees, key employees, and highest compensaled employees
Complete Part Il of Schedule L .

Loans and othar receivables from ather disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958{c)3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)g) voluntary employees' beneﬁuary

Qb WN

27,081

24,288

24 Unsecured notes and loans payable to unrelated third parties

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 e e .

26 Total liahilities. Add lines 17 through 25

a organizations (see instructions). Complete Part Il of Schedule L .
2| 7 Notes and loans receivable, net
2 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment; cost or !
other basis. Complete Part Vi of Schedule D 10a 1,315,430
b Less: accumulated depreciation 10b 30,600 1,237,148] 10c 1,284,830
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 33,048 13 33,830
14  Intangible assets . . RN . 14
15  Other assets. See Part lV lme 11 15
16 _ Total assets. Add lines 1 through 15 {must equal Ime 34) 1,297,2781 16 1,342,948
17  Accounts payable and accrued expenses . ..
18 Grants payable .
19 Delemred revenue . e e e e e
20 Tax-exempt bond Ilabllitles e .
21 Escrow or custodial account liability. Complete Part IV ol Schedule D
5 22 Loans and cther payables to current and former officers, directors, }
= trustees, key employees, highest compensated employees, and [
- disqualified persons. Complete Part Il of Schedule L
'3 23 Secured mortgages and notes payable to unrelated third parties

Organizations that follow SFAS 117 (ASC 958), check here > l:]
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets . .

28 Temporarily restricted net assets .

29 Permanently restricted net assets. . .

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . . .
31 Pald-in or capital surplus, or land, building, or equipment lund .
32 Retained eamings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances . .
34  Total liabilities and net assets/fund balances .

I Net Assets or Fund Balances I

Organizations that do not follow SFAS 117 (ASC 958), check here > D and "

1,150,068
28
29
A A s - =
5 ‘
30
31
32
1,105,576 33 1,150,068
1,297,278| 34 1,342,948

Form 990 (2015}




Form 930 (2015) Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complste column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . .
B 5o s 0w o T | vl | pogufioree | wweotiue | okl
1 Grants and other assistance to domeslic crganizations i K
and domestic govemments. See Part IV, fine 21 . ) |
2 Grants and other assistance to domestic ' 1
individuals. See Part IV, line 22 . ) 4 .
3 Grants and other assistance to foreign - : )
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16 . . ) |
4  Benefits paid to or for members . L J‘L‘
5 Compensation of current officers, dlrectors.
trustees, and key employees 66,000 59,400 6,600 0
8  Compensation not included above, to dlsquaﬁfed
persons {as defined under section 4958(f)(1})) and
persons described in section 4958(c){3)({B)
7 Other salaries and wages
8  Pension plan accruals and contrbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payrolf taxes . 5,681 5,113 568 0
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 2,704 0 2,704 0
d Lobbying . .
e Professional fundrmsmg services, See Pan N Ima 17 f
f Investment management fees .
g  Other, (fline 11g amount exceeds 10% of iine 25, column
{A) amount, Lt Ene 11g expenses on Schedule 0} . 2,104 0 2104 0
12  Advertising and promotion 2,214 214 0 0
13  Office expenses 4,623 0 _ 4,623 0
14  Information technology
15 Royalties .
16 Occupancy 22,265 20,038 2,227 0
17  Travel .
18 Payments of tmvel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 81 0 81 0
20 Interest
21 Payments to affi Ilates .
22 Depreciation, depistion, and amorttzatlon
23  Insurance . 1571 (! 1,571} o
24  Other expenses. Itemlze expenses not covemd ' ;
above (List miscellaneous expenses in line 24e. If |. ‘ S
line 24e amount exceeds 10% of line 25, column !
{A) amount, list ine 246 expenses on Schedule O.) , ) ]
a Telephone & Internet 1,881 LSBSI 188 0
b Bank Fees 1,265 0 1,268 0
c Supplias 360 0 360 0
d Program Expenses 39,823 39,823 0 0
o All other expenses 16,182 0 0 16,182
25 Total functional expenses. Add lines 1 through 24e 186,754 128,281 22,291 16,182
26 Joint costs. Complele this line_only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [ il
following SOP 98-2 (ASC 958-720) . . . .

Form 980 (2015)



Form 830 2015) Page 12
IEETE Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . . .. . . .. . O3
1 Total revenue {must equal Part Vill, column (A), line 12) . 1 211,476
2 Total expenses (must equal Part IX, column (A), line 25) . 2 166,754
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 44,722
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 1,105,576
§ Net unrealized gains (losses) on investments e e e 5
6 Donated services and use of facilities . . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 _{230)
9  Other changes in net assets or fund balancas (axplam in Schedula O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . . .o 10

Financial Statements and Reponlng

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

Accounting method used to prepare the Form 980: [[]Cash [JAccrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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:

[Jseparatebasis [JConsolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

if "Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

(OSeparate basis  [] Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

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-1337.

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

3b

Form 990 (2015)



. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support I

{Form 890 or 8%0-E2) Complete if the organization is a section 501(c){3} organization or a section 2@ 1 5
4847(a)}{1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 880-EZ. Open to Public

intemal Revenue Servica » Information about Schedule A (Form 980 or 980-EZ) and i Instructions I3 at www.lrs.gov/form950, Inspection

Name of the organization Employer Identification number

Main Street Arts 22-2888176

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

{3 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)(i). (Attach Schedule E (Form 290 or 990-EZ).)

3 [JAhospital or a cooperative hospital service organization described in section 170{b){1)}(A){ii}).

4 [ A medical research organization operated in conjunction with a hospital described in section 17¢({b)(1){(A}(if). Enter the
hospital’'s name, city, and state:

5 [JAn 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 [JJAfederal, state, or local government or governmental unit described in section 170{b){(1){A)(v).

7 [JAn organization that normally receives a substantial part of its support from a govemmantal unit ar from the general public
described in section 170(b)(1){A}{vi). {Completa Part I1.}

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

9 Jan organization that normally receives: (1) more than 33'1% 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'/2% of its
support from gross investment incoms 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.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

11 {0 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, 111, and 11g.

a [JTypel. 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 compleate Part IV, Sections A and B.

b [JType Il. A supporting organization supervised or controlled in connaction 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 lll 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.

d [ Type Il 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . e e e e e e e e e :]

g Provide the following information about the supported ongamzatlon(s)

(§ Name of supported organization (M) EIN (i) Type of organization | Gvi is the organization { (vj Amount of monetary (v) Amount of
(described on lines 1-8 | listed In your governing support {see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(©)

(D)

(2]

rota 1]

For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 890 or 990-EZ) 2015

Form 690 ar 990-E2.



Schaeduls A (Form 890 or 830-E2) 2015

Paga 2

IEEXMIF 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} » | (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
toorexpended on lts behalf . . ,
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
4 Total. Add lines 1 through3. .
5 The portion of total contributions by
gach person f{other than a
governmental unit or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6___Public support. Subtract line 5 from line 4. e
Section B. Total Support
Calendar year {or fiscal year heginning in) » | (a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 {f Total
7  Amounts from line 4
8 Gross income from Interest, dlvudends
payments received on securities loans,
rants, royailties and income from similar
sources . .
9 Net income from unrelated busmess
activities, whether or not the business
Is regularly camied on
10  Other income. Do not include galn or
foss from the sale of capital assets
(Explain in Part V1.) . .
11 Total support. Add lines 7 through 10 |3 y o
12  Gross receipts from related activities, etc. (see lnstructions)
13

First five years. If the Form 990 is for the orgamzation s first, second third fourth or ﬁﬂh tax year as a saction 501{c}3)

organization, check this box and stop here . » O
Section C. Computation of Public Support Percenta g
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 ii, line 14 . 15 %
16a 33'n% support test—2015. if the organization did not check the box on lme 13 and Ilne 14 Is 33'49% or more, check this
box and stap here. The organization qualifies as a publicly supported organization . S ]
b 33'1% support test—2014. |I the organization did not check a box on line 13 or 16a, and Ime 15 Is 33'1% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . 3
17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on ling 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 organlzatlon meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organization . . . ., > O
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 organlzation qualifies as a publicty
supported organization ... 0O
18 Private foundation. If the organlzahon dld not check a box on Iine 13 16a. 16b 17a. or 17b check thls box and see
imstructions . . . . . L . L L L L L L s s L s L s e e e e e e » 0O

Schedule A (Form 990 or 990-E2) 2015




Sthedute A (Fom 880 or 990-E2) 2015 _ )
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 Il
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants.”}
Cross recelpts from admissions, merchandise
sold or services perfommed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The valus of services or facllities
fumished by a governmental unit to the
organization without charge .

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

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

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

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e)

2015

{1} Total

40,890

129,313

292,936

714,725

128,240

1,306,104

53,312

52,179

30,049

82,011

242,483,

94,202

181,492

322,985

739,837

210,251]

1,548,567

Section B. Total Sugmrl

Calendar year (or fiscal year beginning in} » | (a) 2011 (b} 2012 (c) 2013 (d) 2014 {e} 2015 {f) Total
9 Amounts fromline 6 e e 94,202 181,492 322,985 739,637 210,251 1,548,567
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 3,642 5,427 6,185 2,733 790 18,787
b Umrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10a and 10b . 3,642 5,427 6,185 2,733 780 18,787
11 Net income from unrelated buslness
activities not incluled 1n tine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . . . . . . .
13 Total support (Add lines 9, 10c, 11,
and 12.) . 97,844 186,919 329,180 742,310 211,041 1,567,354
14

organization, check this box and stap here

First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

. . » O
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) . . 15 99 %
18 Public support percentage from 2014 Schedule A, Part lll, line 15 . 16 98 %
Section D. Computation of Investment Income Percentajgi
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) . 17 1%
18 Investmeant income percentage from 2014 Scheduls A, Partlll, line 17 . 18 2 %
19a 33'1% support tests—2015. If the organization did not check the box on line 14 and Ime 15 is more than 33'29%, and line

b

20

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'n% support tests—2014. | the organization did nat check a box on line 14 or line 183, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualfies as a publicly supported organization »

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

>0

Schedute A (Form 890 or 890-E2) 2015



Schedute A (Form 830 or 890-E2) 2015

W—Suppomng Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked t1c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Page 4

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If *No,® describe in Part VI how the supported organizations are designated. !f designated by
class or purpose, describe the dasignation. if historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50¥a)(1) or (2)? If “Yes, " explain in Part VI how the organization determinad that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported arganization described in section 501(c)(4), (5), or (6)? /f *Yes, " answer
(b) and (c) below.
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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place 1o ensure such use.

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.

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 controf and discretion
despite being controlied or supsrvised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported arganization that does not have an IRS datermination
under sactions 501(c)(3) and 509aj)(1) or (2)? if *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foraign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

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

ey
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b Type | or Type Il only. Was any added or substituted supported organization part of a class atready
designated in the organization's organizing document?
c Substitutions only. Was the substitution the result of an event bayond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) 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.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If *Yes,” complete Part | of Schedule L. (Form 980 or 990-£2).

g8 Did the organization make a loan to a disqualified person (as dsfined in section 4958) not described in line 7?7 |
If "Yes," complete Part I of Schedule L (Form 990 or 980-E2).

8a 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 V.

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 VL.
¢ Did a disqualified person (as defined In line 8a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? /f *Yas, * provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(1) (regarding certain Type |l supporting organizations, and all Type Hll non-functionally integrated
supporting organizations)? If *Yes, * answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

Schedule A (Form 890 or 980-E2) 2015
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[ Supporting Organizations (continued] _

Pega b

Yes| No
11 Has the organization accepted a gift or contnbution 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 govarning body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
A 35% controlled entity of a person described in {a) or {b) above? If *Yas" to a, b, or ¢, provide detall in Part VI. 11¢c

Sechon B. Type | S Supporting Oganlzations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all tmes 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,
describa how the powers to appoint and/or remove direclors or trustees were allocated among the supported §
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yas, " 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.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No, ® describs 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).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supporied 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 capy of the Form 980 that was mast recently filad as of the date of notification, and (iii) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il} serving on the governing body of a supported organization? if "No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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, descnbe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chack the box naxt to the method that the organization used to satisfy the Integral Part Test during the year (ses instructions):
a Dthe organization satisfied the Activitias Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete fine 3 bafow.
c [ The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2  Actities Test. Answer (3} and (b) below.

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 tha organization was responsive? /f "Yes, * then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitias.

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? /f "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (8} and (b) befow.

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 dstails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " describe in Part VI the role played by the organezation In this regard.

smweA(messowsso-mzms
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EEXY_ Type 1l 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 lll non-functionally integrated su 0 nizations must complete Sections A through E,

Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optlonal)e

1 Net short-term capital gain

2 Recoveries of prior-year distributlons

3 Other gross incomae {see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty hald for production of income (see instructions)
7 Other expenses (ses instructions})

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

- . 8) Current Year
Section B - Minimum Asset Amaunt (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets {see m

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed {or blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from lins 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 ({for greater amount,

sae instructions).

S Net value of non-exempt-use assets (subtract line 4 from line 3)

& Muitiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

QlajLin]-

-

[~ 1]

wi~NI®itn] s

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or fine 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 8

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

arjd (GO0 ] -2
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EEXX Type 1il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Sgction D - Distributions

Page 7

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthaers 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.

ARG RS A

(provide details in Part VI). Ses instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

(i)
Underdistributions
Pre-2015

{in
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

l 2

—

2

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3

Exceass distributions camryover, if any. to 2015:

"

e N e

e

K

From 2013

From 2014

g _Applied to underdistributions of prior years

a
b
c
d
-]
f

Total of lines 3a throl [}

h__Applied to 2015 distributable amount

i Camryover from 2010 not applied (see instructions)

j Rermainder. Subtract lines 3g, 3h, and 3i from 3f.

o

Distributions for 2015 from Section
D, line 7: $

4

a Applied to underdistributions of prior years

P [aaai) oy

Aoplied to 2015 distributable amount

Remainder. Subtract linas 4a and 4b from 4.

b

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

_,4_.__._,_._

and 4b from line 1 (if amount greater than zero, ses
instructians).

Aemaining underdistributions for 2015. Subtract lines 3h

Excess distributions carryover to 2016. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

!
o
-
1

ojajo oo

Excess from 2015 .

Schedule A (Form 890 or 890-EZ) 2018
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WSupplemental Information. Provide the explanations required by Part I, line 10; Part 1i, line 17a or 17b; Part
. NI, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 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.)

Scheduls A (Form 990 or $90-E2) 2015



SCHEDULE D | omB No. 1545-0047
Supplemental Financial Statements
{Form 980} 2@ 1 5

> Complete i the organization answered “Yes” on Form 980,
PartiV,line 6,7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b,

oq;mm(mrm > Attach to Form 980. Open to Public
Internal Revenue Servica » Information about Schedule D (Form 880} and its instructions is at www.irs.gov/form990. Inspection
Name of the orgenization Employer identification number

Main Street Arts 22-2888176

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 890, Part IV, line 6.

(a) Oanor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . (] Yes [] No
6

Did the arganization 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 adwvisor, or for any other purpose
conferring impermissible pnvate benefit? e v v v v o+« Oves O No

I  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).
O Preservation of iand for public use (e.g., recreation or education) [] Preservation of a historically important land area

O Protection of natural habitat {3 Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consarvation contnbution in the form of a conservation

easement on the last day of the tax year. TR Held ot the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ., . . . . . . . |22

b Total acreage restricted by conservation easements. . . . . . 2b

c Number of conservation easements on a certified historic siructure |ncluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Nationa! Register . . . 2d

3 Number of conservation easements madified, transferred, released exiinguished or temunated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located»
§ Does the organization have a written policy regarding the periodic monitoring. inspection handling of

violations, and enforcement of the conservation easements it holds? . . . . . -« . [OYes O No
6  Staff and volunteer hours dsvoled to monitoring, inspecting, handling of violations, and en(orcing conservation easements during the year
P e
7 Amount of expenses incurred in monitoring, inspectmg, handling of violatians, and enforcing conservation easements during the year
>3
8 Does sach conservation easement reported on line 2(d) above satisfy the requurements of section 170{(h}4)B)D)
and section 170(hj9)@®)M? . . . . . . . . e e e v e« o« + [OVYesOd Ne

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, tha text of the faotnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X\, 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, PartVilll,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included In Form 880, Part X . . . . . .. > 8

2 It the organization received or held works of ar, histoncal treasures or oiher similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) ralating to thesa items:

a Revenueincluded on Form990,PartVil,line1 . . . . . . . . . . . . . .. . . Pp §

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notlce, sae the Instructions lor Form 990 Cat. No. 52283D Schedule D (Form 990} 2015
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Wrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e {J Other
¢ [3 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
Xtk
§ During the year, did the organization solicit or receive donations of arnt, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . P e e e e e e Dves DND

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

Amount
c Beginningbalance . . . . . . . . . . L .o 0L 0oL L. 1c
d Additions during the year e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1"

2a Did the organization lncluda an amount on Form 990 Part X Ime 21 fOl' escrow or custodlal account liability? [J Yes [J No

if “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIf) . . . . O
.m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(8) Cumrent yaar (b) Pricr year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
c Net investment eamlngs. galns, and
losses .
d Grants or scho!arshlps
e Other expanditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage oi the current year end balance (ine 1g, column (2)} held as:

a Board designated or quasi-endowment » =~ %
b Permanent endowment & L5
¢ Temporarily restricted endowment » %

sssmsverssenacannss

The percentages on lines 23, 2b, and 2¢ 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

() unrelatedorganizations . . . . . . . . . . . . . . . 0.0 0.0 o0 . o |3a)

(i} related organizations . . . e e e e e 32 b
b If “Yes" on line 3a(ii), are the related orgamzations lusted as tequured on Schedule R? e e e 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" an Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis {c) Accwmudated {d) Book value
(investmant) (other) depreciation

i@ Land . . . . . . . . . .. 10,000 10,000

b Buildings . . . e e e 83,449 24,000 59,449

¢ Leasehold Improvemants e 1,160,805 0 1,160,805

d Equipment . . . . . . . . . 61,176 6,600 54,576

e Other —=

Total. Add lines 1athroug 19 (Column (cg must equal Form 990, Part X, column (B), line 10¢c.) . . . . . » 1,284,830

Schedule D {Form 990) 2015
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Page 3
m investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{e) Description of secunty or calegary ) Book value (c) Method of valuation
(nciuding name of secunty) Cost or end-of-year markst value
(1)} Financial derivatives .
{2} Closely-held equity interests .
(3) Other
A
8)
_«
D)
@
3]
G)
H)
Total. must equal Form 990, Part X, col. {B) bne 12) » !
Investments —Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investmant (b) Book value (¢} Meathod of valuation.
Cost or enxi-of-year mariet value
(1)
(2
(3
)
{5
{6}
U]
(8)
()
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13 » o ]

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, ine 15.

{a) Description

(b} Back value

(1)

2)

)

]

A5}

(6)

U]

(8)

)

_®
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) .

. >

IERES 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 liablfity (b} Book value 1
(1) Federal incoma taxes
(@) Payrol! Liabilities 1,900
{3} credit Card Payable 880
@
(5)
(6)
)
(8)
(9)
Total. (Cohumn (b) must equal Form 950, Part X, col. (B) fine 25} 2,880

2. Liabllity for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

arganization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 890) 2015
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Wﬂeeoncihatnon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . | 1
2 Amounts included on line 1 but not on Form 8980, Part VIii, line 12: ‘-,

a Net unrealizad gains (losses) on investments 23 ;

b Donated services and use of facilities 2>

¢ Recovarles of prior year grants . 2c

d Other (Describe in Part XIil.) . S I | T

e Addlines2athrough2d . . . . . . . . . . . . . . . . . oo .2
3 Subtractline 2e fromline1 . . . e e e e e 3
4 Amounts included on Form 990, Part VIII lme 12 but nol on line 1

a Investment expenses not included on Form 930, Part Vil tine 7b 4a

b Other (DescribeinPartXnl). . . . . . . . . . . . . . . (4

c Addnes4aanddb . . e K0

Total revenue. Add lines 3 and 4c mns musr equal Folm 990 Panl hne 12 ) e . 5

m—ﬂeconclliatwn 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e e e e e e . .« | 2a
b Prioryearadjustments . . . . . . . . . . . . .. . . |2
¢ Otherlosses . . . O O -
d Other (Describe in Part XIII ) O I
e Addbhnes 2a through 2d . .

3 Subtract line 2e from ine 1 .
4 Amounts included on Form 990, Part |x, Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vili, line7b . . | 4a
b Other DescribeinPatXy. . . . . . . . . . . . . . . |L4b
¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Panl hne 18 )
Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pant X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compiete this part to pravide any additional information.

Schedule D (Form 000} 2015



SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

{Form 980 or 990-EZ}| » Complete i the organization answered “Yes” on Form 90, Part iV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 2Bc¢, or Form 890-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 880 or Form 880-E2. Open To Public
tntemal Revenus Service » information sbout Schaduls L (Form 890 or 890-E2) and its nstructions is at wwuw.irs.gov/form890. lnspection
Name of the argenization Employer identification number

Main Street Arts 22-2888176

Excess Benefit Transactions (section 501(cX3), section 501(c}{4), and 501(c}(29) organizations only).
Complete if the organization answered “Yes* on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {8) Name of ci fified person mmuwpbammed person and {c) Description of transaction '3 "
a3 o
(1
2)
(3)
(4)
(S)
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectiond958. . . . . . . . . . . . . . i v e e e e e e e e e o
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §
Partli Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 930, Part [V, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22,
{a) Name of interested person | (b) Relationship | {c) Purposeof | (d)loantoor {o} Original {N Batance due |{g) In default?| &} Approved | () Wniten
with arganization toan from the principal amount by board or | agreement?
organization? committea?
To From Yos | No | Yes | No | Yes | No
(1) Peter Stolley officer construction | v 65,000 65,000 (a4 /
(2)_Jim Macri ast officer _ |construction | 125,000 125,000 vy 1|V v
B
)
0]
{8)
[ 14}
8)
{9}
{10}
Total K] P2 Teak
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 930, Part IV, line 27.
{8) Name of Interasted person {b) Relationship between interested |(c) Amount ol assistance {d) Typa of assistance (o) Purposa of assistance
person and the organization
)
2)
3)
{4)
58
(6)
(4]
_8)
8
(9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 50058A Schedule L {Form 990 or 830-E2) 2015



Schedule L {Form 990 or 890-E2) 2015 Pags 2

i:1a8)4 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 280, or 2B¢c.

(a) Nama of inlerested person (b) Relationship betweaen (¢} Amount of (d) Dascription of transaction {0) Sharing of
Interasted person and the transaction 's
organization revenues?

Yes | No

E’é‘b@s@@bbbb

Supplemental Information
Provide additional information for responses to questions on Schedute L (see instructions).

vassannacs

Schadule L (Form 890 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 930 or 990-EZ | om8 Ne. 1545-0047

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

. Form 880 or 990-EZ or to provide any additional information. 2@ 1 5
Department of the Treasury » Attach to Form 990 ar 880-EZ. Open to Public
nternal Revenus Service » Information about Schedule O (Form 880 or £80-EZ) and iis instructions is at www.irs.gov/form990Q. Inspection
Name of the crganization Employer identiication number
Main Street Arts 22.2888176

Part VI Section B Line 11b:

P AA SR v Ay A A Bt d o2 R A ML P ar a2y A R B232Rr b A bk i d

Part IX Line 24e:

Fundraising Events 18,182

For Paperwark Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Schadule O (Form 890 or 890-EZ) (201S)




