ggu Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Coda (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury pen to Public

Internal Revenue Sarvics P Inf ion t Form anditsi Is at www.irs.gov, 990, Inspection

A For the 2016 calendar year, or tax year beginning and endin

B Eggﬁk ki " C Name of organization D Employer identification number
cane | SIMSBURY PERFORMING ARTS CENTER
thanee | Doing business as 27-4640969

[:Hﬁ"“# Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
Pl P.0O. BOX 33 860-651-4052
g City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 391,911.
el _SIMSBURY, CT 06070 H(a) Is this a group return

[Jhsriea- | e Name and address of principal officer DAVID RYAN for subordinates? [ |ves [X]No
" |SAME AS C ABOVE H(b) Ave all suborcinates incluce¢?__] Yes [ ] No

| Tax-exempt status: Eﬂﬁmm L] 501(c) ( )< (insert no.) [:_| 4947(a)(1) or | 527 If "No," attach a list. (see instructions)

J Website: - WWW . SIMSBURYMEADOWS . COM H(c) Group exemption number P

K_Form of organization: [ X ] Corporation |__] Trust || Association | ] Other B> | L Year of formation: 201 1] M State of legal domicils, C'T

(Part1| Summary

8 1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE SIMSBURY
£ PERFORMING ARTS CENTER, INC. IS TO MANAGE, AND TO ENHANCE . THE
g 2 Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ineta) . . 3 16
3 4  Number of independent voting members of the governing body (Part Vi, line1t) .. 4 16
$§ | 8 Total number of individuals employed in calendar year2016 (Part V, lne2a) ...~ 5 0
£ | 8 Total number of volunteers (estimate if necessary) T Tl e 6 135
E 7 a Total unrelated business revenue from Part VIIl, column (C),line12 . L I WS F— Ta 0.
b Net unrelated business taxable income from Form 990-T, lne 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL, e Th) ..................cooooeoveecevomessorsssrsreorso 85,081. 108,826.
§ | @ Program service revenue (Part VIl in€ 20) .......................oerevveoorrorrnsoosoosos 392,561, 283,085.
8 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) ... 0. 0
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8c, 10, and 118) .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 477,642, 391,911,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line A e 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ____ 0. 0.
% 18a Professional fundraising fees (Part IX, column (A), line 11e) .~ 0. 0.
&| bTotal fundraising expenses (Part IX, column (D), line 25) P> 6,067.
£ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 464,838. 358,675.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 464,838. 358,675,
19 Revenue less expenses. Subtract line 18 fromline12 ... 12,804. 33,236,
EE Beginning of Current Year End of Year
22|20 Totalassets (Part X, line 16) . RN TS ... W — 73,028. 110,034,
=p|21 Totalliabities (Part X, line 26) ... . T . 1,479, 5,249.
=T|22 Net assets or fund balances. Subtract line 21 fromline20 ... 71,549. 104,785.

[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.

Sign } Signature of officer Date
Here DAVID RYAN, PRESIDENT
Type or print name and title
Print/Type preparer's name W ‘D&/ ot [_|[ PTIN
Psid  EDWARD G. SULLIVAN PR /P70 )y mioms PO0579546
Preparer | Fim'sname p WHITTLESEY & HADLEY, PC Firm'sENm  06-0903326
UseOnly | Firm'saddressy, 280 TRUMBULL ST 24TH FL
HARTFORD, CT 06103 Phoneno.860.522,3111
May the IRS discuss this return with the preparer shown above? (see instructiong) ... e Yes
sa2001 11-11-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016 SIMSBURY PERFORMING ARTS CENTER 27-4640969 Page 2
Bart 1l | rogram Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |

1  Briefly describe the organization’s mission:
THE MISSION OF THE SIMSBURY PERFORMING ARTS CENTER, INC., IS TO MANAGE,

PROVIDE THE RESIDENTS OF SIMSBURY AND THE SURROUNDING COMMUNITIES WITH
ENTERTAINMENT, EDUCATIONAL AND CHARITABLE EVENTS.

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

e R [ves [(XINo
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? ... [yes [X] No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of ite 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.
d4a (Code: ) (Expenses § gf ; ,476. including grants of § ) (Revenus § 283,085.)
e e SN S Ty

THE SIMSBURY MEADOWS PERFORMING ARTS CENTER HOSTED TWQO ENTERTAINMENT
SERIES - THE TALCOTT MOUNTAIN MUSIC FESTIVALS 2157 VEAR AND SEVERAL
SUMMER CONCERTS. THE TMMF PRESENTED FIVE CONCERTS BY THE HARTFORD

SYMPHONY ORCHESTRA, WITH A SERIES ATTENDANCE OF OVER 17,000. PREMIER
CONCERTS PROMOTED A CONCERT BY SLIGHTLY STOOPID THAT DREW OVER 3,000

-11, THE SIMSBURY MEADOWS PERFORMING ARTS CENTER HELD SEPTEMBERFEST, A
THREE-DAY COMMUNITY CELEBRATION, WITH TEN LIVE BANDS FROM THE LOCAL

AREA. -
4b  (Code: ) (Expenses § including grants of § ) (Reverue s )
4c  (Cooe: ) (Expenses § including grants of § ) (Revenue § )

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

(Expenses § Including grants of § ) (Revenue § )
4e_ Total program service expenses p» 317,276,
Form 990 (2016)
632002 11-11-16
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27-4640969 page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schecule A . . . . . N S 11X
2 Is the organization required to complete Schedule B, Schedule of Contributo, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
PULEG GMONT. 1T *YE8, " COMPIOtS SCHECUBC, PUILL . . oo esrisncsissismssigssssssissmsiitisssimi 1 8 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
curing the tax year? #°Y8s;" COMOIBIE SCHOCUS G, PRI ......c...cc.cvvercemmereersspimssssomeome e eessse st e 4 X
5 Is the organization a section 501(c)(4), 507(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 86197 If *Yes,* complete Schedule G, Partill 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? /7 "Yes, " complete Schedule D Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule orety, . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
i bl e 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?
1 7YS," COMPISID BANOANOL, PRIV .,,......coomses s s isssesosisisss oot st 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PartV 10 X
11 Ifthe organization’s answer to any o the following questions is *Yes," then complete Schedule D, Parts VI, VII. Vil IX. or X -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
PatVi . N ol sl S S S e S I S 11a) 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 167 /f *Yes," complete Schedule D, Part VIl ————— 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
assetsfoported in Part A, line 162 f "Yaa," complete Sche D, ParEVIT .. ... e 11c 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
Pat A Ine 1601 Y00, "CompItin SOBUB DL PRIEIX. ... .o ccsimpenssissesmssesssmssimsssssmimmsssssinsescsi osissitiaissccoss | 4180 X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, PartX | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
SO D), PO NN . coicismmiissmsss s ass  deHeememeeercmes e e SRRty I 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional | X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E )5_
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? f "Yes,” complele Schacllo F PErISLENAIV .....................cooeoomsseeessosmsimsssorsssmissttstsesimosessasesons sttt e esst i 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 I and 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
orfor foreign individuals? If *Yes, " complete Schedule F, Parts lliand tV ... .. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part/ SOUUSTOORRRT I I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
10and Ba2 I "Y6R," CONPIMIBBANGUUIB QI PRIEIL . ............ . cireomsusisssosessimsessssssasssssssiosshiessss i St s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,*
complete Schedule G, Part il ... T X
Form 990 (2016)
632003 11-11-18
3
12220425 756208 16598.001 2016.03030 SIMSBURY PERFORMING ARTS CE 16598_01



SIMSBURY PERFORMING ARTS CENTER 27-4640969

Page 4
ist of Required Schedules (continued) -
Yes | No
202 Did the organization operate one or more hospital facllties? f 'Yes, " complete Scheduileti 20a X
b If"Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? e | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 f *Yes," complete Schedule I, Parts | and i/ S 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part X, colmn (4), e 27 If *Yes," complets Schedule /, Parts 100 I ....:c.cccoociiiciinmmmom oo i, |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," complste
S T —————————————— 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 i "Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO™, OO BB 258 _........ ... T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? E
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
MY DCOMPELONINT e sy sissessssssssssios s S S 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? P R .. |
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, Part! 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 880 or 990-EZ? If 'Yes," complete
DO 15 L oot e e ARt 5 oSS i 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? /f "Yes,*
27  Did the organization provide a grant or cther assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? /f *Yes, " complete Schedule L, Partlil . . .. ... .. "~ """
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, Part IV
b A family member of a current or former officer, director, trustes, or key employee? Jf "Yes, " complete Schedule L, Part IV
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? #f 'Yes, " complete Schedule L, PRIV e | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
e N Ol O 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
JVﬁﬁWWWWESdWMMMFWH.mmmmemmwmmmmmmmmmmmmmNmmwmmmmmmmMmmmm 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
gt T U 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | A T N | )i | X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
e —— 34 X
35a Did the erganization have a controlled entity within the meaning of section sieoyd? T 35a X
b If "Yes" to line 354, 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, line 2 B e e N |-
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "¥e3," complete SchodUl B PRV IO D ..........cccciciinpmmmmuniumsmmasmpssissmanssmisiissssnscmsisiisaae. | 88 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? /f *Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. e O L I s .| 38| X
Form 990 (2016)

632004 11-11-16
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SIMSBURY PERFORMING ARTS CENTER 27-4640969 Page §
z egarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part V e
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0 if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...~~~ 1b
c Didthe organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(ORHENG) WINUAGH A0 DO WINDOIED . c.icvssnomesranssnessiesessspsensasessssssoss oo s 1ic | 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 yearcovered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? S .
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 duringtheyear? e | Ba X
b If "Yes," has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule©0 | [ gp
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country: P
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? - X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? R . X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? S o e B i bt e srrnsmet v omemeremsreeineccees | B8
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? ... X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
VIR IO SMRATORNIN . . cascmraspmut s oo s 5SS G S e e h
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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T e I - -
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
sl R TR ettt | T X
d If "Yes," indicate the number of Forms 8282 fled during theyear |74
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. | 10a
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. |44
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) ... ... [ 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
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?
Nate. 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 EC TR o RSO | ) [ .
¢ Enterthe amount of reserves on hand O OO I |- : ie
14a Did the organization receive any payments for indoor tanning services during the tax year? S I I *: | X
MD_’MMM’? If "No, * provide an explanation in Schedule.O. ...... .. S 1 Y |
Form 990 (2016)
632006 11-11-16
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Form 990 (2016) SIMSBURY PERFORMING ARTS CENTER 27-4640969 page6
P overnance, Management, and Disclosure For sach "Yes' response to linas 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes In Schedule O. Sse instructions.

Check if Schedule O contains a response or nate to anylinginthisPartVI . ... il s [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

body delegated broad authority to an executive commitiee or similar committee, explain in Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are independent ib
2 Didany officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee, or key employee? 2

3 Didthe 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?

L]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Didthe organization have members or stockholders? ... ..o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

IS EMBONS OF tO QOVIITINGLIOKIVT ... viitoiiaiiust eaalasins s deiidsosinb bt sesssmeaenesss e someamessomeomseet o testeesesosoene e e eeses et e 7a

persons other than the goveming body? . . e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THB GOVEMINGBIOUYT ..o et L e e e e e e oo
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes, * provide the names and addressesin Schedule O ... | g 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 affilates? . S P L e e
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? ettt e et eee e eee | 10D
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| 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? /f "No, " go to line 13 PR I - - X
b Were officers, directors, or trustees, and key employees required to discloss annually interests that could giverise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this wasdone . . .. ..
13 Did the organization have a written whistleblower policy? ... . ... ...
14 Did the organization have a written document retention and destruction POy Y e
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contempaoraneous 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 crganization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNGthe YBar? . ... oo oo
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 respectto such arrangements? ... i i g
Section C. Disclosure N
17 List the states with which a copy of this Form 980 is required to be filed »CT
18  Section 6104 requires an organization to make fts Forms 1023 (or 1024 If applicable), 990, and 890-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 X7 upon request L] Other (explain in Scheatile 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: p
DAVID RYAN - 860-651-4052
P.O. BOX 33, STIMSBURY, CT 06070
832008 11-11-18 Form 990 (2016)
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Form 990 (2018) SIMSBURY PERFORMING ARTS CENTER 27-4640969 Page 7.
art VII| 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 Vil . )
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® | ist all of the olganlzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cf:fﬁ'ggmm L Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Do artd & directortristed} from from related other
(list any § the organizations compensation
hoursfor | = organization (W-2/1099-MISC) from the
related | £ § g (W-2/1098-MISC) organization
organizations| £ | 5 -% H and related
below g g n|E g% 5 organizations
line) S|2|s|&|2E| 5
(1) CATHERINE BARNARD 10.00 '
SECRETARY X X 3 0 0.
(2) DAVID RYAN 10.00
PRESIDENT X X 0. 0. 0.
(3) NICK MASON 10.00
TREASURER X X 0. 0. D
(4) JEFF DORNENBURG L0071
BOARD MEMBER X 0. 0. 0.
(5) MARTIN GEITZ 1.00
BOARD MEMBER X 0. 0. 0.
(6) ROBERT HENSLEY 1.00
BOARD MEMBER X 0 0. 0.
(7) PERGUSON JANSEN 1.00
BOARD MEMBER X 0. 0. 0
(8) RICK BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(9) BILL CLEGG 1.00
BOARD MEMBER X 0. 0. 0.
(10) JOE CAMPOLIETA 1.00
BOARD MEMBER b £ 0. 0. 0.
(11) GREGORY PTECUCH 1.00
BOARD MEMBER X 0. 0 0.
(12) JANE PORTERFIELD 1.00
BOARD MEMBER X 0. 0. 0.
(13) TIM PUSCH 1.00
BOARD MEMBER X 0. 0. 0.
(14) A-MEN RASHEED 1.00
BOARD MEMBER X 0. 0. 0.
{15) LINDA SCHOFIELD 1.00
BOARD MEMBER X 0. 0. 0.
(16) LEE BURRUS 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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SIMSBURY PERFORMING ARTS CENTER 27-4640969 Ppage8
VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average 6 ot Hﬂg‘afﬂ‘m o Reportable Reportable Estimated
hours per | pox, unless perscn is bath an compensation compensation amount of
week ENSN W ool from from related other
(list any § the organizations compensation
hoursfor | 5 5 organization (W-2/1098-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations E 5 g E‘ and related
b?iDW g g E Eé £ organizations
line) £|E 5 53—155 £
I
T L T B 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA ... P Q' 0. 0.
d Total(addlinestband 1) ... ... > 0. Q. 0.

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 P

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 .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, * compiete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rencered to the organization? If 'Ves,* 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 $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (o))
Name and business address NONE Description of services Compensation

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

"~ Form 990 (2016)

632008 11-11-18
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SIMSBURY PERFORMING ARTS CENTER 27-4640969 Page9

latement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll ... []
Total revenue Related or Unr[ac}latsd H?’W"Uﬁ'ﬂ' ded
exempt function business L oL
revenue revenue b f 2- 51s-1

2| 1a Federated campaigns ... .. |1a
gg b Membership dues cceine, b

E ¢ Fundraisingevents . [1e
g! d Related organizations ___ |1d
GE e Government grants (contributions) 1e
gg f All ather contributions, gifts, grants, and
g £ similar amounts not included above 1] 108,826,
oﬂ g contributi 1in lines 1a-1f: §
OF| h TotalAddiinestatf ..o p| 108,826.

hualrbess

@ | 2a EVENT REVENUE AND CONC | 711130 283,085. 83,085,
53 °

=
S| °
] d
-
[ t Allother program service revenue
| Tol A ines 2621 B |20 B

3  Investment income (including dividends, interest, and

[

other similar amounts) ... P
4 Income from investment of tax-exempt bond proceeds P
8 Royales .....ceemssmssassnisinse sty (P

6 a Gross rents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of | (i) Securities (i) Cther

assets other than inventory
b Less: cost or other basis
and sales expenses

¢ Gainorfloss) .. ...
d Netgalnor{losa) ... cnesasmamnniisuiiiig: P
] 8 a Gross income from fundraising events (not
[ including $ of
é contributions reported on line 1¢). See
5 PartlV,line18 .. @
g b Less:directexpenses . .. b
¢ Net income or (loss) from fundraisingevents ... p
9 a Gross income from gaming activities. See
PatlV,linet1® . ... @&
b Less: directexpenses b

¢ Net income or (loss) from gamln-g"a-cgl-vﬁ'i;e' Sl
10 a Gross sales of inventory, less retums

andallowances a
b Less:costofgoodssod b
¢ _Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue _ AFuanossco
11a
b
¢
d All otherrevenue

e Total. Add lines 11a-11d SER——
12 Total revenue. See Instructions. .. ... ... . | : . . . . .
632000 11-11-16 Form 990 (2016)
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Form 990 (2016}

SIMSBURY PERFORMING ARTS CENTER

27-4640969 page10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines &b,

7b, 8b, 9b, and 10b of Part VIIl.

Total expenses

___—_TRF_L_*_

Program service

expenses

1

[ -

6

7
8

9
10
11

a
b
c
d
e

f
g
12

13
14

o o0 oe

Grants and other assistance to domestic organizations

and domestic governments. Sea Part IV, line 21
Grants and other assistance to domestic

individuals. See Part IV, llne22

Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals, See Part [V, lines15and 18
Benefits paid to or for members

Compensation of current officers, directcrs.

trustees, and key employees .
Compansation not included above, to msuualmad
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan accruals and contnhu!mns (lnclude
section 407(k) and 403(b) employer contributions)
Other employee benefits ... ...

Payroll taxes

Fees for services (non-employees):
Management | . .. ...,

Legal . .. ..
Accounting
Lobbying

Professional fundralsmg sar\nces. Sea Pan N IIna 1?

Investment management fees
Other. (If line 11g amount exceeds 10% of line 25

column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses
Information technology
Royalties

QCCUPANGY. . cssimsiassorsivismisie s

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Paymentstoafﬁllates
Depreciation, depletion, and amomza‘hon

Insurance

Other expenses. Itemize expenses not coverad

above. (List miscellaneous expenses in line 24e. If line

242 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )

EQUIPMENT RENTALS

CONCESSIONS EXPENSE

INCENTIVES

(C)
Management and
eneral expenses

Fumslr:ajising
nses

37,003.

37,003.

8,500.

8,500.

43,885.

43,885.

5,471.

25,471.

12,859,

12,859.

27,508.

27,508.

913.

913.

13,060.

13,060.

1. 137,

71,132,

19,690.

19,690.

PROMOTER COMMISSIONS

18,013.

18,013.

All other expenses

15,080.

9,023.

6,067.

25  Total functional expenses. Add lines 1 through 24

358,675.

317,276.

35 334.

6,067.

26

Joint costs. Complete this line only if the organization

reported in column (B) jeint costs from a combinad
educational campaign and fundraising solicitation,

Chack hera t D if following SOP 98-2 (ASC 058-720)

832010 11-11-18
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SIMSBURY PERFORMING ARTS CENTER 27-4640969 page1d

Check if Schedule O contains a response or note to any lineinthis Part X ..o o | ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ 70,697.] 1 89,925.
2 Savings and temporary cash investmente B _— 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net . e, 4 500.
5 Loans and other receivables from current and former officers, directors, DGR
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e,
8 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
,g employees' beneficiary organizations (see instr), Complete Part Il of SchL 6
@ | 7 Notesandloansrecelvable,net . 7
< Inventories for sale oruse 2,331. 8 2,262,
9 Prepaid expenses and deferred charges [}
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 18,260,
b Less:accumulated depreciation 10b 913, 0.| 10¢ 17.,347.
11 Investments - publicly traded securites . . 11
12  Investments - other securities. See Part WV, line11 . ... 12
13  Investments - program-related. See Part |V, line1t 13
14 Intangibleassets | . . .. e 14
16  Other assets. See Part W line 11 ... 15
1 16 Total assets. Add nes 1 through 15 (must equal ne 34) 73,028.] 16 110,034,
17  Accounts payable and accrued expenses | 1,479.[ 17 5,249.
| 18 Grantspayable . . 18
19 Deferredrevenue . 19
20 Tax-exempt bond Iiab!litiee 20
21 Escrow or custodial account Iiah:lrty Complete Part IV ef Scheduie D ,,,,,,,,,,,, 21
5 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
= [23 Secured mortgages and notes payable to unrelated thlrd parﬁee 23
24  Unsecured notes and loans payable to unrelated third parties 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 e 25
126 Totalliabilities. Add lines 17 through 25 = 1,479.] 2 5,249.
Organizations that follow SFAS 117 (ASC 958), check here > LX. and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets ... . 71,549.] 27 86,985.
S |28 Temporarily restricted net assets 28 17,
E 29 Permanently restricted net assets = 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here oL |
] and complete lines 30 through 34. _
g 30 Capital stock or trust principal, or current funds 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
@ |92 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 71,549, 33 153 785 .
34 _Total liabllities and net assets/fund balances _ 73,028.] a4 110,034.
Form 990 (2016)
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Form 990 (2016) SIMSBURY PERFORMING ARTS CENTER 27-4640969 page12
: Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X1 . . ... D
1 Total revenue (must equal Part VIll, column (A), ine 12) .. |4 391,911,
2 Total expenses (must equal Part IX, column (A), ine28) . . T Kl 358,675,
3 Revenue less expenses. Subtract line 2 from line 1 R 33,236.
4  Net assets or fund balances at beginning of year (must aqual Part x Hna 33 columﬂ (A}) _____________________________ 4 B , 549,
S Netunrealized gains (losses) oninvestments ... ... 5
6 Donatedservicesand use of facilities 6
T Investmentexpenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule ©) 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 104,785.

Financial Stataments and Flaporhng
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: ] Cash Accrual D 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? B
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?
If "Yes," check a box below to indicate whether the financial statements for the year were audrtad ona separate baals
consolidated basis, or both:
Separate basis ] Consolidated basis = Both consolidated and separate basis
¢ 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?
If the organization changed elther its oversight process or selection process during the tax year, explaln in Schadula 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3p
Form 990 (2016)
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SCHEDULE A - u -
(Fio411 990 0 B00-E2) Public Charity Status and Public Support

OME No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 990 or Form 990-EZ. :
Iiterpel Hevenis Savics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. |5 |inSpection
Name of the organization Employer identification number

1
2
3
4

11
12

00

SIMSBURY PERFORMING ARTS CENTER 27-4640969
Reason for Public Cha latus (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(iii). Enter the hospital's name,
city, and state:

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 1)

A federal, state, or local government or govemmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 lIl.)

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] 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.

b I:' 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 cantrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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.

da [ Type lll 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 [V, Sections A and D, and Part V.

e [ Check this boxif the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . [ |

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

(i) Name of supported (ii) EIN (iii) Type of organizetion [ V] 'if Organizaton (v) Amount of monstary {vi) Amount of other
organization {deecribed on fines 110 [Tl No |support (ses instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see

1222042
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Schedule A (Form 9900:990 2018 SIMSBURY PERFOR.MING ARTS CEN'I'ER

(Complete only if you checked the box on line 5, 7, or 8 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 I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(206

(f) Total

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

15,342,

105,357,

85,081.

108,826.

314,606.

2 Tax revenues levied for the organ-
ization'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

4 Total. Add lines 1 through3

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

6 Public su ort. Subtract line & from line 4.

Section B. Total Support

15,342.

105, 357.

85,081.

108,826.

314,606.

16,124.

Calendar year (or fiscal year beginning in) p
7 Amounts fomlined4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

, 342,

105,357,

85,081.

108,826.

314,606.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome 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 (Explain in Part VI.)

11 Total support. Add lines 7 through 10 L& e
12 Gross receipts from related activities, etc. (see instrucﬂons} :
13 First five years. If the Form 990 s for the organization’s first, second third'. fouﬁ.h or ﬂﬂh tax year asa aection 501(c)(3)

organization, check this box and st_EoF here ... T bL__I
ion C. Computation of Public upport Percantage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () | 14 94.87 %
16 Public support percentage from 2015 Schedule A, Part Il fine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check tha box on Ilne 13 and Hne 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization I P4
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 1Ga and Iine 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization [ ]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Jina 13 18a or 1 Sb and Iina 14 !s 10% or mora,
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-circumstancss® test. The organization qualifies as a publicly supported organization N ]
b 10% -facts-and-circumstances test - 2015. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and !Ina 15 is 1 0% 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 'fac‘ts-and c]rcumstances test. The organization qualifies as a publicly supported organizaton ... . P %

632022 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 SIMSBURY PERFORMING ARTS CENTER 27-4640969 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part |l art Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p= (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization'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 through5 .

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

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

cAddlines7aand7b . ...

8 Public support.

Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly cariedon

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

13 Total support. (Add lines 9. 100, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX AN SIOD HOMS ..o s it e | ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by line 18, column(®) ... |18 %
16 Public support percentage from 2015 Schedule A Part MLHNe 1S o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, celumn (f) R . | ; %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 ... . . 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and fine 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 organization B |:|
b 33 1/3% support tests - 2015. 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 organization ... P I__—I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... pg
832023 08-21-18 & Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 SIMSBURY PERFORMING ARTS CENTER

27-4640969 pages

Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

1

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

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

Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization nct organized in the United States (*foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 I "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.

Did the crganization 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 ()) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in
Part VI.

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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 930 or 990-EZ).

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.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

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 alsc had an interest? if "Yes," provide detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
49843(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f " Yes," answer 10b below.,

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.)

632024 08-21-16
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Sch

dule A (Form 890 or 990-E7) 2016 SIMSBURY PERFORMING ARTS CENTER 27-4640969 Page 5
Supporting Organizations /o inyeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly orindirectly contrals, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to g, b, or ¢, provide detail in Part V. 11c

Section B. Type | Supporting Organizations

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. /f 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supperted organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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)? /f "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).

Section D. All Type Il Supporting Organizations

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 natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a [:] The organization satisfied the Activities Test, Complete line 2 below.
b :i The organization is the parent of each of its supported nrgamzatlons Comp:'ets line 3 below.

c =l The organization supported a governmental entity. Dessrbe
2 Activities Test. Answer (a) 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 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 alf of its activities.

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 in7 If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (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.

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_ww!zaﬁon in this regard.

A32025 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.E7) 2016 SIMSBURY PERFORMING ARTS CENTER
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

27-4640969 page

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LR E-N [0 S0 B

[N N A

Portion of operating expenses paid or incurred for production or
collection of groas income or for management, conservation, or
maintenance of property held for production of income (see instructions)

L]

7

Other expenses (see instructions)

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

Section B - Minimum Asset Amount

{B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

Prior Year (optional)

a_Average monthly value of securities

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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 Gash 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

9

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 line 3

5

Income tax imposed in prior year

LB EoN [0 L0 B

6

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

[_I check here If the current year is the organization’s first as a non-functionally |ntagatevd Type il supporﬂng orgamzation (see
instructions).

632028 09-21-16
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Schedule A (Form 990 or 880-EZ) 2016 SIMSBURY PERFORMING ARTS CENTER
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /o nsinyeg)
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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

S Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions

7 _ Total annual distributions. Add lines 1 through &

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2018 from Section C, line 8

10 Line 8 amount divided by Line 8 amount

27-4640969 page

(i) (i) (iii)
Underdistributions Distributable
Section E - Distribution Allocations (see instructions) e

Pre-2016 Amount for 2016

=

Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, to 2016:_

a
b S
¢ From 2013
d From 2014
@ From 2015
f_Total of lines 3a through e
__a Applied to underdistributions of prior years
h
i
i

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3i.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of pricr years
b_Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater |
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 20186. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:
a ek ARSI
b Excess from 2013
c_Excess from 2014
d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.£Z) 2016 SIMSBURY PERFORMING ARTS CENTER 27-4640969 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectaon C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E lines 1g, 2a, 2b 3a, and 3b; Part V, IIne‘i 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SIMSBURY PERFORMING ARTS CENTER 27-4640969

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2016

** Do Not File **
*** Not Open to Public Inspection ***

. ) Total Excess
Contributor’s Name Contributions Cortributions
SIMSBURY BANK 15,000. §,708.
PAINE'S INC 10,000. 3,708
HARTFORD FOUNDATION FOR PUBLIC GIVING 10,000. 3,708.
Total Excess Contributions to Schedule A, Part Il Line 5 16,124,

623171 04-01-16



Schedule B Schedule of Contributors

OMB No, 1545-0047
(Form 990, 900-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

mif)m Tresetry P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Intarnal Revenus Sarvice its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
SIMSBURY PERFORMING ARTS CENTER 27-4640969
Organization type(check one):
Filers of: Section:
Form 980 or 980-EZ X] 801(c)( 3 ) (enter number) organization
[ 4847(a)(1) nonexempt charitable trust not treated as a private foundation
(] s27 poittical organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
] so01 (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

E‘ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-E2), Part |l 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 890, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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, and III.

] 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. Don't 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 theyear |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2018)

623451 10-18-18



Schedule B (Form 990, 890-EZ, or 980-PF) (2018)

Page 2

Nama of organization

SIMSBURY PERFORMING ARTS CENTER

Employer identification number

27-4640969

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

SIMSBURY BANK

981 HOPMEADOW STREET

15,000.

SIMSBURY, CT 06070

[X]
]
]
(Complete Part Il for
noncash contributions.)

Person

Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

PAINE'S INC.

P.O. BOX 307

10,000.

SIMSBURY, CT 06070

Person IE
Payroll [
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

GARRITY ASPHALT AND RECLAIMING

22 PETERS ROAD

5,000.

BLOOMFIELD, CT 06002

Person

XJ
Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

HARTFORD FOUNDATION FOR PUBLIC GIVING

10 COLUMBUS BLVD #8

10,000.

HARTFORD, CT 06106

X]
]
]

(Complete Part Il for
noencash contributions.)

Person
Payroll
Nonecash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

]
L]
-

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

]
5|
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

623452 10-18-16
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification numbar

SIMSBURY PERFORMING ARTS CENTER 27-4640969
LP - :_E“I Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
ngél Description of norE:::sh property given ::;: E:::E]zﬂc;‘:::; Date ::r].xarued
$
;:?:‘r};'rl Description of norE:Lsh property given :::: ::iglzg:‘:::; Date ::lsivad
$
gjlj‘jli Description of norf::lash property given rsh:: ::55%2 :?:;:; Date r{:t}wivod
$
gj}: Description of norE:Lsh property given g: !:;Eil:::;:: Date afsdiefvad
$
;::?:1;: Description of nor?r:!ash property given g:: f:r:%::?:::: Date r(:ieived
$
;g;'tl Description of no::xj:sh property given g:: fr?::t%g :?:r::; Date r(:‘)aeluecl
$
623453 10-18-16 Scheduﬂmm
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12220425 756208 16598.001

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization Employer identification number

SIMSBURY PERFORMING AR’I‘S CENTER

vely relgious, Gha ributions 1o organizations ¢ i c)(7], B, 0
the yaa: from a ny one co ntrlbutm Comp Iete columns (a) through (e) lmﬂha fullowing Ilna antry For organizations
completing Part |ll, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info. onee ) >

27-4640969

more z

Use duplicate copies of Part ||| if additional space is needed.
_Z.TH__L.—;._.__,_L___

a [+
Igl':r[tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:r;:lr {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULED

(Form 990)

Supplemental Financial Statements M8 No. 16450047

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury b At!ach to FOI'I'I'I 990.

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs. .goviform380.

Name of the organization Employer l‘clenﬂﬂcatlorl number
SIMSBURY PERFORMING ARTS CENTER 27-4640969

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

imilar Funds or Accounts.Complete if the

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

1 Total numberatend of year

2 Aggregate value of contributions to {du ring year}
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
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 legalcontrol? :] Yes :I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? — Yes C_INo

Conservation Easements Gompleta Ifthe urgan'lzaﬂon answarad "Yee." on Form 990 Part w, Iine 7
1 Purpuse(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
L] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 1 easement on the last

day of the tax year. Held at the End of the Tax Year
a Tctal number of conservation easements ) ; 2a
b Total acreage restricted by conservation easements |12
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
REted I Hha NEONQIRBRIIN ... . s oo s e A B S s T St s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithods? . .~~~ D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
AT
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
Ana SotGR TIMNAIBNINT. . s e s 0 ST e e 0 o e e Cves [Clno

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the factnote 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 |f 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 XlI,
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:

() Revenueincluded on Form 990, PartVIll, linet ... . .~ e ) |
(i) Assets included in Form 990, Part X

2  If the organization received or heid works of art, historical treasures, or cther 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 890, Part VIl line 1 $
b_Assets included in Form 990, Part X ... i s s s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SIMSBURY PERFORMING ARTS CENTER _27-4640969 page2
(Part lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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):

a [_] Public exhibition d [JLoanor exchange programs
b D Scholarly research e D 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 XIII.

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? ... LN . Dlgg [__-l_N_q_
| 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMEBB0, PATERT i i i tiassmrmsssrms esssssss essapsssyerecosssoemiess tebmst eSS 4 6 A5 [ Ives [ Ino

Amount
¢ Beginning balance : ’ 1e
d Additions during the year id
e Distributions during the year ) | 1e
f Ending balance R - :
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? LI Yes L_INo

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xlll ...
Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10,

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Netinvestment earings, gains, and losses
d Grants orscholarships . ... .
e Other expanditures for facilities

and programs
f Administrative expenses
g Endofyearbalance . .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 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
(1) uneelated SRQRMIZHEONE ... it i e e e 540 et e mm e e mae e oo ccts et o e te s eees o 3ali)
(i) related organizations e
Complete if the organization answered "Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
W0 L0 s
by | BOANGE ... i conpsnnmis s
¢ Leasehold improvements
d Equipment e 18,260. 913. 17,347,
BLOMNBE e
Total. Add lines 1a through 1e. (Column (c) must squal Form 990, Part X, column (B), line 10e) _ ... P 17, 34&7.
Schedule D (Form 990) 2016
632052 08-29-16
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Schedule D (Form 990) 2016 SIMSBURY PERFORMING ARTS CENTER 27-4640969 Page3
. Investments - Other Securities.
Complets if the organization answered "Yes' on Form 990, Part IV, line 11b. Ses Form 890, Part X, line 12.
(a) Description of security or calegory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€
(2]
(E)
(3]
(G)
(H)
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) p»-
rt’ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Tota! Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
er Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
()

. (Colurnn (B) must equal Form 990, Part X, col. (B) line 15.) ... PP
er Liabilities.
Complete if the nrganizaﬂon answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X line 25.

1. (a) Descri ption of liability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

]

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) . > :
2. Liability for uncertain tax positions. In Part XlIl, provide the text of tha footnote to the organization's r nanciar s‘tatements that repoﬂs 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 XIl| -
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SIMSBURY PERFORMING ARTS CENTER 27-4640969 page4
A 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 | 4 3915811,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Netunrealized gains (losses) on investments 2a

a

b Donated services and use of facilittes 2b
¢ Recoveries of prior year grants
d
=

Other (Describe in Part XlIl.)
Add lines 2athrough2d 2e 0.
3 Subtractline 2e from line 1 3 391,911,
4 Amounts included on Form 990, Part V!II line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part VI, line 7b
b Other (Describe in Part XIIl.)
C AN AROIAD ... o s e | | L 0.
:smusra al Form 990, Parth‘mef__) - 5 393,911,
econciliation 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 . ... .. 1 358,675,
2 Amounts included on line 1 but not on Form 890, Part [X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments
¢ Otherlosses . ...
d
e

Other (Describe in Part XIl.)
Addlnes2athrough2d . R P 0.

3 Subtract line 2e from line 1 3 358,675.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b
b Other (DescribeinPartxuty . ... .
¢ Add lines 4a and 4b 4c 0.
: 5 358,675,

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

632054 08-29-16 Schedule D (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

P> Attach to For

050

Departmant of the Treasury
Internal Revenue Service | 3 nformation abo

Name of the organization

SIMSBURY PERFORMING ARTS CENTER 27-4640969

FORM 3830, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERFORMING ARTS CENTER AT SIMSBURY MEADOWS TO PROVIDE THE RESIDENTS OF

SIMSBURY AND THE SURROUNDING COMMUNITIES WITH ENTERTAINMENT,

EDUCATIONAL AND CHARITABLE EVENTS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS REVIEWED BY THE BOARD OF DIRECTORS, AND CORRECTIONS AND/OR

FEEDBACK WERE INCORPORATED INTO THE DOCUMENT BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATLABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SPECIAL EVENT SERVICES:

PROGRAM SERVICE EXPENSES 43,885.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,885.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 43,885.

FORM 990 PART XII LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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