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. 990 Return of Organization Exempt From Income Tax OMB No 15450047
LU Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (extept private foundations) 2023
Department of tha Treasury Do not entar social aecurity numbers on this form as it may be made public. Open to Public
Intemal Ravenuve Samnce Go to www.irs.gov/Forrm80 for instructions and the latest information. Ins&tion
A _For the 2023 calendar year, or tax year beginning Land ending
B Check if applicable: C Nama of arganization D Employer identification number
[] Adwess change LINCOLN CITY CULTURAL CENTER
DN & Doing busingss as kk—k**] 013
ame enange Number and strast {or P O box if mail is nol delivered 10 siresl address) Room/suite E Telephone number
(] wisat rown PO _BOX 752 541-994-9994
Final returm/ City or town, slate or province, country and ZIP or foreign postal coda
tomated LINCOLN CITY OR 97367 G Gross receipss 850,938
D Amended relum [ e adress of printipal offcer
D Appicaton pendng| NTKTI PRICE Hia) Is this a group retum for suimiinamD Yes |Z] No
540 NE HWY 101 Hib) Are of subordnates incudea> || Yes || No
LINCOLN CITY OR 97367 It *No," attach a list. See instructions
| Tax-exempt siatus: |—| 501(c)(3) |_] 5 | )_{insent no) 4947(a)1) o I_l 537
Wabaite: LINCOLNCITY-CULTURALCENTER.ORG Hic) Group ption number

K__Fom of organiaton | X| Corporaton | | Taust_| | Associaton | ] Otver [L Yew of fomaton: 1996 [ m_State of tegal comicie:
Part | Summary

1 Briefly describe the organization's mission or most significant activities
§ THE LINCOLN CITY CULTURAL CENTER IS A POWERHOUSE OF ART AND LEARNING. WE
g FOSTER AND CULTIVATE MEANINGFUL CONNECTIONS, SUPPORT ARTISTS ’ AND BUILD
g COMMUNITY .
3 2 Check this boxD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o4 | 3 Number of voling members of the goveming body (Part Vi, line 1a) 3 7
$| 4 Number of independent voing members of the goveming body {Part VI, line 1b) 4 | 7
3 § Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 12
E 6 Total number of volunteers (estimate if necessary)=, "\ g 6 | 0
TaTotal unrelated business revenue from Part VIll, tolumn (C). Ime 12 s 7a | 0
b Net unrelated business taxable income from Form,990-T. Part | ne ,11 e 1 7D 0
| Prior Year Current Year
P | 8 Contributions and grants (Part VIll, line 1h) 2,156,861 665,358
E| 9 Program service revenue (Part VII, line 2g) | 209,613 154,898
5 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 80,921 3,028
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 35,573 27,654
12 Total revenue - add lines 8 through 11 {must equal Part VIl, column (A} line 12) 2,482,968 850,938
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0
14 Benefits paid to or for members {Part IX. column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) B 224,177 226,475
2| 16aProfessional fundraising fees (Part IX, column (A), kne 11e) 0
§ b Total fundraising expenses (Part IX, column (D). line 25) 955
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11i-24e) 389,052 297,692
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) | 613,229 524,167
| 19 Revenue less expenses. Subtract line 18 from line 12 | 1,869,739 326,771
k] T 1 Beginning of Current Year ____End of Year
20 Tolal assels (Part X, line 16) 3,930,811 4,336,059
21 Tolal liabiities (Part X, line 26) 43,251 53,398
22 Net assets or fund balances. Subtract line 21 from line 20 3,887,560] 4,282,661

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

I

Sign Signature of officer Date
Here DORCAS HOLZAPFEL PRESIDENT

Type of print name and tite

PrintfType preparers narme Praparers signature . . Date Check @ﬂ PTIN
Paid BRYAN P, FITZSIMMONS ‘%"_ e Q:FMW 11/13/24| setempioyes | ##susanss
Preparer | b name BRY¥AN P. FITZSIMMONS, CPA Firm's EIN
Use Qnly 2015 NW 39TH STREET, SUITE 200

Firth's address LINCOLN CITY, OR 97367 Pronene  D41-994-3333
May the IRS discuss this retumn with the preparer shown above? See instructions m Yes

sx; Paperwork Reduction Act Notice, see the saparate instructions. torm 990 (2023)
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Form 990 {2023) LINCOLN CITY CULTURAL CENTER **x—kk*]013 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . e @

1 Briefly describe the organization’s mission:
SEE SCHEDULE ©O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [] ves [X] no
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? D Yes @ No
if "Yes," describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 127,539 including grants of§ ) (Revenue $ )
CULTURAL AND ART EVENTS PROGRAM: USES THE DELARKE SCHOOL BUILDING AS A
CENTER FOR LEARNING, WITH GALLERY EXHIBITIONS, DANCE AND MUSICAL
PERFORMANCES, POETRY READING, FILM FESTIVALS, CREATIVE CLASSES, ACTIVITIES
,EXHIBITS AND OTHER FORMS OF FAMILY ENTERTAINMENT.

COPY

4b {Code: ) (Expenses $ including grants of$ ) (Revenue $ H
N/A

4c {Coﬂe' ) (Expenses $ including grants of§ } {(Revenue $ }
N/A

4d Other program services {Describe on Schedule Q)

(Expenses § 78,302 including grants of§ ) (Reverue $ )
4e Total program service expenses 205,841

Daa Farm 990 (2023
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Form 990 (2023) LINCOILN CITY CULTURAL CENTER kk—k%%]1013

_Partlv __ Checklist of Required Schedules

1

1

12a

13
14a

186

16

17

18

19

complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

candidates for public office? If “Yes," complete Schedule C, Part |

election in effect during the tax year? If “Yes,” complete Schedule C, Part If

"Yes,” complete Schedule D, Part |
the environment. histeric {and areas, or historic structures? If “Yes,” complete Schedule D, Part If

complete Schedule D, Part Il

debt negotiation services? If “Yes,” complete Schedule D, Part iV
or in quasi-endowments? if "Yes,* complete Schedule D. Part V

VI, VI, 1X. or X, as applicable.
Did the organization report an amount for land, buildings, and equipi
complete Schedute D, Part VI

Did the organization report an amount for investmen
of its total assets reported in Part X, line 167 If "Yes,” ete

of its total assets reported in Pant X, line 167 Iif "Yes,” complete Schedule D, Part Vilf

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Schedule D, Parts Xl and Xit

Is the organization a school described in section 170(b)(1)(ANi)? /f "Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking
foreign investiments valued at $100,000 or more? if “Yes,” complele Schedule F, Parts | and IV

for any foreign arganization? If “Yes,” complete Schedule F, Parts I and IV

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV

Part IX, column (A), lines 6 and 11e? if “Yes,” complate Schedule G, Part | See instructions

Part VIil, lines 1¢c and Ba? If "Yes," complete Schedule G, Part ii

If "Yes," complete Schedule G, Part Ili

Did the organization operale one or more hospital facilities? if “Yes,” complete Schedule H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes | No
Is the arganization described in section 501{c)3) or 4947(a)({1) {other than a private foundation)? If “Yes,”
1| X
2 | X
Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to
3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢{h)
4
Is the organization a seclion 501(c)4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
8
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
9
Oid the organization. direclly or through a related crganization, hold assets in donor-restricted endowments
10
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi
uipment in Part X, line 10? # “Yes,"
1al X
@ X, e 12, that is 5% or more
Beibtuil D, Part 11b X
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
11c X
Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D. Part X 11e X
Did the organization's separate or consolidaled financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes." complele Schedule D. Part X 11f X
Did the organization obtain separate, independent audited financial statements for the lax year? If “Yes,” complete
12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No™ lo line 128, then completing Schedute D, Parts XI and XI is optional 12b X
13 X
14a X
fundraising, business, investment, and program service activities outside the United States, or aggregate
14b
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
1§ X
Did the organization report on Part I1X, column {A), fine 3, more than $5,000 of aggregate grants or other
16 X
Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on
17 X
Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
19 X
20a X
20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part IX. column A}, line 1? if “Yes,” complete Schedule | Parts | and ii

For 990 2023
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Form 990 (2023) LINCOLN CITY CULTURAL CENTER kk—*kk]1013 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if “Yes,” complele Schedule I, Parts | and il 22 X

23 Did the organization answer “Yes” to Part VI, 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 "Yas." complete Schedule J 23 p 4

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year. that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
¢ Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit
fransaction 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 980 or 990-EZ?
If "Yes,* compiele Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 25 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder. substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complele Schedule L, Part Il 27 X

28 Was the organization a party to a business transacti i Fof ? (See the Schedule

a A current or former officer, director, trustee, key emp Poedllt foul bstantial contributor? If
"Yes,” complete Schedule L, Part IV 28a

X
b A family member of any individual described in line 28a? If "Yas," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals andfor arganizations described in line 28a or 28b? if
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25.000 in noncash contnibutions? If "Yes," complete Schedule M 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complele Schedule N, Part it 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il il
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? t 36a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? f “Yes,” complete Scheduie R, Part V. ling 2 35b
36 Section 501|c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ime 2 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any linein thisPatv_ S D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 | 7
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L. . 1c X

DAA Form 990 (2003
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Form 980 (2023) LINCOLN CITY CULTURAL CENTER kk-—dk%]1013 Page §
Part V Statemems Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes, has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enler the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repoit of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? §b X
¢ [f“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express stalement that such conltributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 74 |
& Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personat benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrecﬂy or mdtrecll on a personal benefit contract? 7t X
g [f the organization received a contribution of qualifi -.-»4'- Mt : _r nization file Form 8899 as required? i X
h If the organization received a contribution of cars, bilg . airplines, JofREsiEhicidl, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor adviemg B a i fund maintained by the
sponsering organization have excess business holdings at any time during the year? 8
) Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under seclion 49667 9a
b Did the sponsering organization make a distribution te a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recaipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed to issue qualified heailth plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoer tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 496( tax on payment{s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “*Yes," complete Form 6069.
Form 990 (2023

DAA
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Form 990 (2023) LINCOLN CITY CULTURAL CENTER *¥h—*k%1013 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . - e X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a | 7
If there are matenal differences in voling rights among members of the goveming body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib| 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the govering body? 7h

8 Did the organization contemporanecusly decument the meetings held or written actions undertaken during the year by the follou-Jing:

a The goveming body? 8a
b Each commitiee with authority to act on behalf of the goveming body? 8b

9 Is there any officer, direclor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? If “Yes," provide rhe names snd addrasses on Schedule o] 9 X
Section B. Policies {This Section B requests igforiat required by the Intemal Revenue Code.)

X
X

Yes | No
10a Did the organization have local chapters, branches, o : 10a X
b If "Yes,” did the organization have writien policies and prooedures goveming the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go fo line 13 |12a| X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedute O how this was done 12¢| X
13 Did the organization have a written whislleblower palicy? 13X
14 Did the organization have a written decument retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 15b| X

If "Yes” to line 15a or 15b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written poficy 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 slatus with respect to such arangemenis? A 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed OR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, andg 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X| Own website [zl Another's website Izl Upon request D Other {expfain on Schedule O}
19 Desaibe on Schedule O whether (and if so. how) the organization made its goveming 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.
NIKI PRICE 540 NE HWY 101
LINCOLN CITY OR 97367 541-994-5994
DAA Fom 990 023
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Form 990 (2023) LINCOLN CITY CULTURAL CENTER **—kk*]1013 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Patt MV} ... . . . l:]

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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above,

Check this box if neither the organization nor any relaled organization oom|:_>_ensated any current officer, director, or trustee.

€}
Posibon
A) e D) {E) F)
Name ard tife Awverage e e e one Reportable Reportable Estmated amount
haurs O compansation COMmpensation of other
officer and a direciontrusies’ o pa N
per week i . from the from related compensation
stany (@3] 3 RERLE organization (W.2! organizations (W-2f from the
hous for & E— g B3 § 1098-MISC/ 1099-MISC/ organization and
=ated gﬁ B | . 1088:NEC) 1002-NEC) related organizations
organizations | 3 3 g
e | HE] P
dotted line) § J
(WDORCAS HOLZAP l

. 0.00 QY
PRES IDENT 0.00 [X = 0 0 0
(2)ADRIENNE GREENE
0.00

VICE PRESIDENT _0.00 |Xx 0 0 0
(3 BINAYA DANGOL

- 0.00
SECRETARY 0.00 |X 0 0 0
{9 DENNIS CIVIELLO
- 0.00
TREASURER 0.00 |X 0 0 0
(5)CHRISTI CLARK
 0.00
MEMBER 0.00 | X 0 _ 0 [+
) LAURY GIRT
0.00
MEMBER 0.00 (X 0 _ 0 0
{7)GEORGIA SMITH
0.00 |
MEMBER 0.00 |X 0 0 0
(8)
(9
{10)
(11}

Farm 990 g3

DAA
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Form 990 (2023) LINCOLN CITY CULTURAL CENTER

Part ViI

{A)
Name and ttle

{B)
Awerage
hours.
per week
{list any
hows for
related
ofganizatons
below
dotted line}

Section A. Officers, Directors, Trustees,
T T

(12)

(13)

**—***101_3 Page_g
Key Employees, and Highest Compensated Employeas (continued)
© {
Position
{do not check mare than cne ] (€} {Ft
box, untess person is both an Reportable Reportable Esumated amount
officer and a dirsctoritrustes) compansation compansation of other
= =T = from the from reiated compensation
%z 2 g | & g organization (W-2/ organizalions {W-2f from the
28 218 | o 3 F 1098-MISCY 1099-MISC/ organization and
g& % i 1099-NEC}) 1098-NEC) related organizations
flel |4
3

14)

-

{15)

(16}

(17

(18)

(19)

1b Subtotal

el

¢ Total from continuation sheets to Part VI, Section A

d_Total {add lines 1b and 1c} .

2 Total number of individuals (including b

reportable compensation frem the organization

dl not 'Iim'itéd to those listed above) who received more than $100.000 of

Yes| No_

3 Did the organization list any formar officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complate Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complele Schedule J for such

individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and

iness addness

Descrioi ot sond

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

DAA

Form 990 12023
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Form 990 (2023) LINCOLN CITY CULTURAL CENTER
Part Vill

Statement of Revenue

*k—*kk*1013

Page 9

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

W

a) 8)
Totat revanueg Related cr exsmpt

function revenue

{C)
Uinrelated
business revenug

| {D)

| Revenue excuded
from tax under

sections 512-514

1a

«% o oo

Contributions, Gifts, Gran

2a

ram Sesvice

b
c
d
]
f
i

Other Revenue
[=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Relaled organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants,
and simitar amounts not wicuded above 11

Noncash contribubons included in
lines ta-1f

Total, Add lines 1a—1f

665,358

PROGRAM SERVICE REVENUE
BUILDING

All other program service revenue
Total. Add lines 2a-2f

114,709 114,709

40,189 40,189

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaities

154,898

3,028 3,028

i} Raal

Gross rents | 6a

Less: rental pemaei_ &b

Rental inc. or (loss) E 8¢

Net rental income or {loss)

Gross amount from

sales of assets Q. Sagun.

ather than inventory 7a |

Less: cost or other
basis and sales exps| 7b
Gain or (loss) | 7¢
Net gain or {loss)
Gross income from fundraising events

{not including $

of contributions reported on line |

1c}. See Part IV, Iine 18 | Ba

Less: direct expenses 8b

Net income or (loss) from fundraising events_ ]

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b |
Net income or (loss) from gaming activities

Gross sales of inventary, less
retums and allowances 10a

27,654

Less: cost of goods sold 10b

Net income or {loss) from sales of inventory

27,654

11a
b
c
d

Miscellaneous

All other revenue

| e Total. Add lines 11a-11d ..

12

Buswness Code

Total revenue. See instructions

850,938 185,580

4] 0

Form ‘990 (223
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Form 990 (2023)

_Part IX

LINCOLN CITY CULTURAL CENTER
Statement of Functional Expenses

*k—kkk1013

Page 10

Section 501{cli3) and 501{cl{4) orgenizations must complete all columns. All other organizations must complete column (A}

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

Du not include amounts reported on lines 6b, i

8b, 9b, and 10b of Part VIIL.

s,

(Al
Total expenses

8
Program service
oxpenses

(Cl
Mansgement and
general expensas

o
Fundraisirg
expenses

1  Granis and other assistance 1 domestic organizabons
and domestc governments. Ses Part IV, line 21

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

3 Granis and other assistance to foreign
omganizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of cument officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under sechion 4958(f)(1]} and

persons described in section 4958(c)(3}B)
7 Other salaries and wages

8 Pension plan accruals and contibutions (indlude
seclion 401(k) and 403(b) employer contrbutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying

Investment management fees

Other. (Il kne 11g amount exceeds 10% of fine 25, cofuma
{A) amount, st ine 11g expenses on Schedule O )

12 Advertising and promotion

13 Office expenses

14 Information technology

16 Royalties

16 Occupancy

17  Travel

o "o Qo6 oh

18 Payments of travel or entertainment expensgs
for any federal, state, or local public officals

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. ltemize expenses not covered

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

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule Q)

PROGRAM
FURNITURE
FOOD SERVICE
BANK FEES

All other expenses

Total funclional expenses. Add nes 1 through 24e
Joint costs. Complete this fine only if the

organization reported in column {B) joint costs
from a combined educational m;nﬁn and

D 0o omw

(M)

fundraising solicitation. Check he if
followsng SOP 98-2 (ASC 958-7

1

209,044

42,724

166,320

17,431

3,592

13,839

Professional fundraising services. See Part IV, line

13,243

26,244

25,284

11,049

10,186

1,220]

54,249

11,049

9,813

884

7,563

46,686

189

34,734]

18

171

34,734

12,615

12,615

101,256

101,203

]

9,566

2,532

7,034

9,253

9,253

7,501

1,370

6,131

6,387

1,411

524,167

205,841

4,249

727

317, 371

955

Form 990 oz
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Form 990 (2023} LINCOLN CITY CULTURAL CENTER **k-—%**%]1013 Page 11
Part X Balance Sheet
_____Check if Schedule O conlains a response or note to any line in this Part X N E]_
A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 535,286/ 1 266,214
2 Savings and temporary cash investments 52,919]| 2 17,890
3 Pledges and grants receivable, net 4,888| 3 97,276
4 Accounts receivable. net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)). and persons described in section 4958(c)(3)(B) [
5 7 Notes and loans receivable, net 7
8 Inventories for sale or use 6,333 8 8,558
| 8 Prepaid expenses and deferred charges 21,993( 9 1,090
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,174,055
b Less: accumulated depreciation [ 10b 504,152 991,996/ 10¢c 3,669,903
11 Invesiments—publicly traded securities 2,317,396 11 275,128
12  Invesiments—other securities. See Part IV, fine 11 ) 12
13  Invesiments—program-related. See Part IV, line 11 13
14 Intangible assets = 14
15 Other assets See Part IV, line 11 L . 15
16 Total assets. Add lines 1 through 15 (must equal line 33} i 3,930,811/ 16 4,336,059
17 Accounts payable and accrued expenses _30,222) 17 35,295
18 Granis payable N D\ 18
19 Deferred revenue {») | m ¥ | 13,029 19 18,103
20 Tax-exempt bond liabilities .! i 20
21 Escrow or custodial account Fability. Complete Part IV of Schedule D 21
é 22 loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons | 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and ioans payable to unrelated third parties 24
25 Other liabilities (incduding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 25
__126 Total liabilities. Add lines 17 through 25 43,251 26 53,398
Organizations that follow FASB ASC 958, check hem@
§ and complete lines 27, 28, 32, and 33.
3 |27 Net assets without donor restrictions 3,261,359 27 3,656,460
f 28 Net assets with donor restrictions 626,201 28 626,201
) Organizations that do not follow FASE ASC 958, check heD
v and complete lines 29 through 33.
2129 Capital stock or trust pnncipal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30 L
2 31 Retained eamings, endowment, accumulated income, or other funds 31 =i
£ |32 Total net assets or fund balances 3,887,560 32 4,282,661
33 Tolal liabilities and net assetsfund balances .. . 3,930,811 33 4,336,059
Fom 990 2oy
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Form 990 {2023) LINCOLN CITY CULTURAL CENTER *k—%4*x1013 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi o [l
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 850,938
2 Total expenses {must equal Part IX, column {A), line 25) 2 524,167
3  Revenue less expenses. Subtract line 2 from fine 1 3 326,771
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,887,560
§ Net unrealized gains (losses) on investments 5 68,330
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 4,282,661
Part XIl Financial Statements and Reportmg
Check if Schedule O confains a response or note to any lineinthisPat Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash  [X] Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
Za Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
I:l Separate basis I:l Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis ; basis
c If “Yes" to line 2a or 2b, does the organization have | #s resgbnsibility for oversight of
the audit, review, or compilation of its financial stateritms Hiortlsf an inddgendent accountant? 2¢
if the organization changed either its oversight process or selectlon process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits _explain why on Schedule O and describe any steps laken to undergo such audits 3b
Form 990 (2023
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SCHEDULE A Public Charity Status and Public Support L
(Form £90) Complete If the organization is a section 501(c){3) orgenization or a section 4947(a){1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Intemat Ravenua Service Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LINCOLN CITY CULTURAIL CENTER kk—kkk]1(013
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

W=

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 950).}
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A}ili).

A medical research organization operated in conjunction with a hospital described in section 170(bj{1)(A)(iil). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

&
7

10

0

(1]

o

f
g

section 170(b)(1)(A)(tv). (Complete Part 11}

A federal, state, or local govermment or governmental unit described in section 170{b){1){(A)}(v).

An organization that normally receives a subslantial part of its support from a governmental unit or from the general public

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivilies 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 IIl.)

An orgamzation orgamzed and operated excluswelyto test for ubllcsafety See saction 509(a)(4).

aff forng Wym gfle functions of, or fo carry out the purposes of
Rdection 509({a){2). See section 509(a){3). Check
e lyg¥ ohaup izafion and complete lines 12e, 121, and 129.

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

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

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

El Type 1l 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,

L—_I Check this box if the organization received a written determination from the IRS that it is a Type {, Type II, Type Nl
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

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

[i) Name of supported (i} EIN {iil) Type of organization {iv) Is the organization {v} Amount of monetary [vi) Amount of
organization {described on nes 1-10 listed in your goveming support (see other support (see
above (see nstnucions)) document? instructions) insirttions)

Yeas No

(A)

s

€

D)

(E)

Total

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

DAA

Schedule A (Form 990) 2023
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Page 2

Schedule A (Form 390) 2023 LINCOLN CITY CULTURAL CENTER *k—kxkx]1013
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(1)(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 () 2023 {f) Total
1 Gifts. grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and ether paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 _ Public_support. Sublract line 5 from line 4
Section B. Total Support : —_—
Calendar year (or flscal ysar beginning in) {a} 2019 (b) 2020 | fej2021 | (d) 2022 {e} 2023 {f} Total
7 Amounts from line 4 | |
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from ;
similar sources ‘{
9 Net income from unrelated business
aclivities, whether or not the business
is regularly camied on
10  Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part VL.) i
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, elc. (see instructions) [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth. or fith tax year as a section 501(c)(3)

organization, check this box and stop here ...

]

Section C. Computation of Public Support Percentage _

14
15
16a

17a

18

Public support percentage for 2023 {line 6, column {f) divided by line 11, column (f)) 14

Public support percentage from 2022 Schedule A, Part II, line 14 15

33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

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

10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facls-and-circumstances test, check this box and stop hare. Explain

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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

I:,Daeaﬁ

O

0
]

Schedule A {Form 930) 2023
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Schedule A {Form 990) 2023

Part Il

LINCOLN CITY CULTURAL CENTER

*k—kk*1013

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do not inchude any “unusual grants.} N 2,156,861 665,358 2,822,219
2 Gross receipts from admissions, merchandise
B B e
org;nizaﬁt;:':nraxexempl pu'?posgied tothe 326,107 185,580 511,687
3 Gross receipls from activities that are not an
unrelated trade or business under section 513 B
4  Tax revenues levied for the
organization's benefit and either paid
to or expanded on its behalf |
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge |
6 Total. Add lines 1 through 5 2,482,968 850,538 3,333,906
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and Tb
8 Public support. (Subtract line 7¢ from
_ fine6y 3,333,906
Section B. Total Support i _ _
Calendar year (or fiscal year beginning In) {a) 201 ol {cliz021 {d) 2022 {e) 2023 () Total
2  Amounts from ling 6 ~ 2,482,968 850,938} 3,333,906
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 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regulardy carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part V1.)
13  Total support. (Add lines 9, 10c, 11,
and 12.) 2,482,968 850,938 3,333,906
14  First § years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () 186 100.00 %
16 Public support percentage from 2022 Schedule A, Par lll, ling 15 . . . ) 16 100.00 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |Z|
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D

DAA

Schedule

A (Form 980) 2023
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Schedute A {Form 990} 2023 _LINCOLN CITY CULTURAL CENTER *k-%*x*]1013 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
decuments? if "Wo,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS detemnmination of status
under section 509(a){1} or (2)? if “Yes,” explain in Part Vi how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organizalion have a supporled organization described in section 501(c){(4). (5), or (6)? If “Yas,” answer
tines 3b and 3¢ below. 3a

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

organization made the determination. b
¢ 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 Viwhat controls the organization put i place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? #f
“Yas,” and if you checked box 12a or 12bin Part |, answer lines 4b and 4c below 4a

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

¢ 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 If ‘Yesexp!amm Part Viwhat controls the organization used
to ensure that all support o the foreign supported gt Wil u i for section 170(c)(2)(B}
purnoses. /

S5a Did the organization add, substitute, or remove any e glinizdtions durifg the tax year? If "Yes,"
answer lines 5b and 5c below (if spplicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{ii)) the authonty under the organization’s organizing document suthorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document), 5a

b Type | or Type Il only. Was any added or substituled supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

4c

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990) 7
8 Did the organization make a lean to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complsle Part | of Schedule L (Form 990). B8

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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? f “Yes." provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership inlerest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If “Yes,” provide detaif in Part V1. Sc

10a Was the organization subject to the excess business hoklings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Ill non-funclionally ntegrated

supporting organizations)? /f “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
determing whether the organization had excess business holidings.) 10b

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 LINCOLN CITY CULTURAL CENTER *h—k¥%]1013
Part IV Supporting Organizations {continued)

1
a

b
c

provide detail in Part V1.
Section B. Type | Supporting Organizations

Page 5

Yas

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who direclly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

11a

A family member of a person described on line 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to fine 11a, 11b, or 1ic,

11c

1

Yes

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
moere supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 activilies. If the organizalion had more than one supporied
organizalion, describe how the powers to appoint and/or remove officers, directors, or trustees were allocaled among the
supported organizations and what conditions or rastrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
Vi how providing such benefit cared out the purposes of the supported organization(s) that operated,

supervised, or controlfed the supporting organization

Section C. Type Il Supporting Organizations

1

—__fhe supported organi
Section D. All Type Il Supporting Organizatj#hs’

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization{s)? /f "No," describe in Part Vi how control

or management of the supporting organizalion was vested in the same parsons that controlled or managed
the si anization(s).

Yes

No

Cid the crganization provide to each of its suppone e A 1
organization’s tax year, (i) a written notice describing lhe type and amcunl 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 govemning documents in effect on the date of notification, to the extent not previously provided?

| Yes |

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No,” explain i Part Vi
how the organizalion maintained & ciose and conlinuous working relationship with the supported organization(s)

By reason of the relationship described on line 2, above, did the organization’s supported arganizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all imes during the tax year? Iif “Yes,” describe in Part V1the role the organization’s

supported onganizations played in this ragard,

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box riext to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

The corganization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complele fine 3 below.

The organization supported a govermmental entity. Describe in Part VI how you supported a govemmental enlily (see inslructions).

Activities Test. Answer lings 2a and 2b below.

Yes

No

Did substantially all of the organization’s activities during the tax year direclly 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 achvilies directly furthered their exempt purposes,
how the organization was responsive {0 those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

2a

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvernent, one or more of the organization's supperted organization{s) would have been engaged in? If
“Yes,” explam in Part VI the reasons for the organization’s position that its supported organization(s) wouid
have engaged in these activities but for the organization’s invoivement.

2b

Parent of Supported Omganizations. Answer lines Ja and 3b below.
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? if “Yes" or "No,” provide details in Part V1.

Ja

Did the organizaticn exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? if “Yes, " describe in Part Vi the role played by the organizalion in this regard.

3b

Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023

LINCOILN CITY CULTURAL CENTER
PartV__ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

**-***!.013 Page 6

1 DCheck here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part V). See
instructions. All other Type Ml non-functionally integraled supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional}

1__Net shori-term capital gain

2 _Recoveries of prior-year distributions

3 Other gross income (see instructions)

e

4 Add lines 1 through 3.

5 Depreciation_and depletion

L R S~ I VR

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

7 Other expenses {see instructions)

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

o~

Saction B = Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair' .r;larkel value of all non-exempt-use asseis (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

____d Total {add lines 1&, 1b, and 1c}

@ Discount claimed for blockage or other factors
{explain in detail in Part V-

| 1d

1c

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from kine 1d. fF s 7
4 Cash deemed held for exempt use. Enter 0.015 ol

see instructions). '

L2

5 Net value of non-exempl-use assets (subtract line 4 from line 3}

__8_ Multiply line 5 by 0.035.

_7__Recoveries of prior-year distributions

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

@ |~ o [en |

Section C - Distributable Amount

1__ﬁusted net income for prior year (from Section A, line 8 column A}

Current Year

Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, colurmn A)
Enter greater of line 2 or line 3.

Income {ax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

L N S

o (D (N =

6

emernency temporary reduction (see instructions).
7 [ ICheck here if the current year is the organization's first as a non-functionally integrated Type (Il supporting organization

{see instructions).

Scheduls A (Form 990) 2023
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Schedule A (Form 990) 2023 LINCOLN CITY CULTURAL CENTER kk—-kk*1013 Page 7
PartV___ Type Il Non-Functionally integrated 509{a)({3) Supporting Organizations (continued)
Saction D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes e _ 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity = 2
3 _ Administrative expenses paid to accomplish exempl purposes of supported organizations 3
4 Amounts paid to acquire exempi-use assets 3 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi = 5
6  Other distributions (describe in Part ¥¥). See instructions o _ 6
7__ Total annual distributions. Add lines 1 through 6. L _ 7
8 Distributions to attentive supported organizations to which the crganization is responsive 8
(provide detsils in Part VT). See instructions. =
9  Distributable amount for 2022 from Section C, line 6 9
10__ Line 8 amount divided by line 8 amount 10
i (H) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C. line 6

Underdistributions, if any, for years prior to 2023
{reasonable cause required—expiain in Part VI). See
instructions

3  Excess distributions carryover, if any, to 2023

From 2018 .

From 2019

From 2020

From 2021

From 2022

- o a0 o>

Total of lines 3a througp 3e

g Applied to underdisiributions of prior years

h_Applied io 2023 distributable amount

i _Carryover from 2018 not applied {see instructions)

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

4 Distnbutions for 2023 from
Section D, ling 7: . 5

@ Applied to underdistributions of prior ;'ears

b_Applied to 2023 distributable amount

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

5§ Remaining underdistributions for years prior to 2021.3_|f
any. Subtract lines 3g and 4a from line 2. For resutt
____greater than zero_expisin in Parl VI. See instrnuctions.

6 Remaining underdistributions for 2023. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c

8  Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ (A0 |or|w

Excess from 2023

Ot

Schadule A (Form 930) 2023
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Schedule A (Farm 980) 2023 LINCOLN CITY CULTURAL CENTER *hk—kkx]1013 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

COPY

DAA Schedule A {Form 990) 2023
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2023
Attach to Form 930, 990-EZ, or 990-PF.

ﬂ'ﬁﬁ?mr si’:‘.’.f.f"" Go to wiww.irs.gov/iForm990 for the latest information.

Name of the organization Employer identification number
LINCOLN CITY CULTURAL CENTER *h—*k*x]1013

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ @ 501 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitabie trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is coveréd b;' 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 . 1_ #} % =
General Rule [ . '
OPY
|z| For an organization filing Form 890, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor's total contributions.

Special Rules

[:l For an organization described in section 501{(c)(3} filing Form 990 ar 990-EZ that met the 33'/3% support test of the
regulations under sections 508(a)(1) and 170(b){1}{A)(vi}, that checked Schedule A (Form 990), Part |l, line 13, 16a, or
16h, and that received from any one contributor, during the year, tolal contributions of the greater of {1} $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, kine 1h; or (ii) Form 990-EZ, line 1 Complete Parts i and II.

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 | (enlering
“NIA" in column (b) instead of the contributor name and address}, Il. and Il

D For an organization described in section S01(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 exciusively religious. chantable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990), but it
must answer "N¢” on Part IV, line 2, of its Form 990: or check the box on line H of its Form §90-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).

For Paperwork Raduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} {2023)
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Schedule B (Form 990) (2023)

PAGE 1 QOF 3

Page 2

Name of organization
LINCOLN CITY CULTURAL CENTER

Employer identification number
*k—kkr1013

Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) ) ' (c) @
No. ! Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF LINCOLN CITY Parson
PO BOX 50 Payroll
$ 119,313 Noncash
LINCOLN CITY OR 97367 {Complete Part Il for
noncash conlributions )
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
2 CONFEDERATED TRIBES OF SILETZ INDIAN Parson
PO BOX 549 Payroll
5 13,500 Noncash
SILETZ OR 97380 (Complete Part Il for
noncash contributions.)
(a) ) () @
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
3 BRAEMER TRUST Person
i PO BOX 25442 A i 3 Payroll
tuh' 10,125 Noncash
PORTLAND b i i (Complete Part If for
{ noncash confributions.)
@ (b) (c) ) o
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
4 FORD FAMILY FOUNDATION Person
1600 NW STEWART PARKWAY Payroll
$ 50,000 Noncash
ROSEBURG OR 97471 (Comglete Part 1| for
noncash contributions.)
(a) o ! (c) i @
No. Name, address, and ZIP + 4 | Total contributions Type of contribution
5 JAMES & MARION MILLER FOUNDATION Person
1905 SE 10TH AVE Payroll
$ 20,700 Noncash
PORTLAND OR 97214 {Complete Part Il for
noncash contributions.)
@ | (o) © @
No. Name, address, and ZIP + 4 Total contributions _ Typa of contribution
6 LINCOLN CITY COMMUNITY PARTNERSHIP Person
PO BOX 50 Payroll
3 7,250 Noncash

LINCOLN CITY OR 97367

{Complete Part [l for
noncash contributions.)

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 2 OF 3

Name of organization

LINCOLN CITY CULTURAL CENTER

Page 2

Employer identification number
khk—kk%1013

Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ ™ () ' @
No. Name, address, and 2IP + 4 Total contributions Type of contribution
7 OREGON ARTS COMMISSION Person
775 SUMMER ST NE SUITE 200 Payroll
_ 3 5,066 Noncash
SALEM OR 97301 (Complete Part Il for
noncash contributions.)
(@) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ROUNDHOUSE FOUNDATION Person
PO BOX 2078 Payroll
o s 10,000 Noncash
SISTERS OR 97759 {Complete Part Il for
| noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
9 SWIGERT FOUNDATION . Person
900 SW STH AVE STE 255 » /° “"-..1\ I ‘3 Payroll
,r' 5,000 Noncash
PORTLAND MW i (Complete Part I for
noncash contributions.)
(a) ) (c) ' (d)
No. Name, address, and ZIP + 4 Total contributions Typo of contribution
10 MARIE LAMFROM FOUNDATION Person
29100 SW TOWN CENTER LOOP SUITE 290 | Payroll
g 90,000 Noncash
WILSONVILLE OR 97070 {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 EDWARD JONES INVESTMENT Person
2015 NW 39TH ST Payroll
g 6,500 Noncash
LINCOLN CITY OR 97367 (Complete Part Il for
noncash contributions.)
(@) ) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 PACIFICORP ’ Person
825 NE MULTNOMAH ST SUITE 1700 Payroll
5 94,900 Noncash

PORTLAND OR 97232

{Cemplete Part Il for

noncash contributions.)

Schedule B (Form 990) {2023)
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Schedule B (Form 990) (2023)

PAGE 3 OF 3 Page 2

Name of organization

LINCOLN CITY CULTURAL CENTER

Employer identification number
kkakkw] 013

Part |

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

@ | ) (©) (@)
_No. Name, address, and ZIP + 4 Totai contributions Typa of contribution
13 PEGGY GAEBE Person
PO BOX 35 Payroll
s 20,000 | Noncash
LINCOLN CITY OR 97367 {Complete Part Il for
noncash contributions.)
@ | - (b) (€) ) @
__No. | Name, address, and ZIP + 4 Total contributions _ Type of contribution
14 OREGON COMMUNITY FOUNDATION Person
1221 SW YAMHILL ST SUITE 100 Payroll
§ 25,000 Noncash
PORTLAND OR 97205 (Complete Part Il for
noncash contributions.)
@ ) ) (© (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1% STATE OF OREGON VENUE _Person
775 SUMMER ST NE F e\ ' 3 ’ 4 Payroll
ia | % 17,089 | Noncash
SALEM i | | | {Complete Part Il for
noncash contributions.)
(@ ®) -' T © (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
16 Person
Payroll
5 23,750 Noncash
(Complete Part |l for
noncash contributions.)
(a} (b) {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 LINCOLN CITY ROTARY CLUB Person
PO BOX 522 Payroll
5 17,477 Noncash
LINCOLN CITY OR 97367 {Complete Part il for
noncash contributions.)
(a) (b) '- (c) W
No. Name, address, and ZIP + 4 Total contributions Type of contribution

i Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements |_owB o 1saso0a7
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury Attach to Form 980, Open to Public
Inlemal Revenue Servica Go to www.irs.gov/Form930 for instructions and the latest information. Ins; on
Name of the crganization Employer identtfication number
LINCOLN CITY CULTURAL CENTER *h—kk*]013

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

Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
§ Did the organizalion 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 exciusive legal control? |:| Yes D No
8 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 danor or donor advisor, or for any other purpose

conferring impemissible private benefit? A S — . = D Yes ﬂ No

Part 1l Conservation Easements

1

a0 oT e

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Hald at the End of the Tax Year
Total number of conservation easements B 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified hisfts on li a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(ii)? [ Yes [J no
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 footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Partlll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as pemitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of
art, historical ireasures, or other similar assets held for public exhibition, education. or research in furtherance of public service,
provide the following amounts relating to these items.

{i} Revenue included on Form 990, Part VIII, line 4 $
(i) Assels included in Form 990, Part X $
2 If the organization received or held works of art, histoncal freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIN, line 1 $
b Assets included in Form 990, Part X . . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

0AA
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Schedule D (Form 990) 2023 LINCOLN CITY CULTURAL CENTER *k—kk*]1013 Page 2
_Partlfi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ 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
X
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? . . D Yos D No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reperted an amount on Form
990, Part X, line 21.
ta |s the organization an agent, trustee, custedian or other intermediary for contributions or other asselts not
included on Form 990, Part X? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIIt and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? I:l Yes | | No
b_If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided on Part XIII .
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10. o
{a) Cument ysar (b} Prior year : {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance e h '
b Contributions e
¢ Net investment eamings, gains, and
losses _
d Grants or scholarships i I
o Other expenditures for facilities and |
programs | —
f Administrative expenses )
g End of year balance i
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
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
(i} Unrelated organizations? 3ali
(i) Related organizations? 3a(ii
b If “Yes™ on line Jaii}), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of propedty Ia) Cost or gther basis {b} Cosl or other basis el Accumulated {d) Book value
{investment) {other) depreaation

1a Land !

b Buildings 1,087,927 453,474 634,453

¢ Leasehold improvements

d Equipment
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, line 10c, column (B)) 634,453

Schedule D (Form 9490) 2023
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Schedule D (Form 990} 2023 LINCOLN CITY CULTURAL CENTER

*k-kk%1013

Part VIl Investments — Other Securities

Page 3

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{n) Dascripbon of security or category
(ncluding name of security)

[b) Book value

{c} Mathod of valuation
Cost or end-of-year markel value

(1} Financial derivatives
{2} Closely held equity interests
{3} Other
(A)
(B}
(0]
(D)
e
(F)
)
)
Total. (Column (bi must egual Form 980, Part X ine 12, col [B)}

“Part VIl Investments — Program Related

Complete if the organization answered “Yes" on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

{a} Descrpteon of investmant

{b) Book vafue

{¢) Method of valuation:
Cost or end-of-year market value

(5) o

(8) S
{7} i

&
19)

Total. {Column (b) must equal Form 990, Part X_line 13, col. (B))

Part IX Other Assets

Complete if the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.

{a) Descripton

{b) Book valve

{1)

{2)

(3)

(4)

{5)

{6)

)

{8)

{9)

Total. (Column (b) must equal Form 980, Part X, line 15, col. (B))

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1 () Description of habiity

{b) Book value

(1) Federal income taxes

@

3

(4)

(5)

(8)

(7)

{8)

{9

Total. (Column (b) must equal Form 930, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part XIl{, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ! |

DAA

Schedule D (Form 990) 2023
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Schedute D (Form 980) 2023 LINCOLN CITY CULTURAL CENTER

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part {V, line 12a.

-

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

Net unrealized gains (losses) on mvestments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII)
Add lines 2a through 2d

3 Subiract line 2e from line 1
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VilI, line 7b

b Other (Describe in Part Xl

¢ Add lines 4a and 4b

§ Total revenue. Add lines 3 and dc¢. (This must equal Form 990, Part 1. line 12)

]

o oo oo

*k-kkx]013 Page 4

1

2a

2b

2c

2d
20
3

4a

4b
4¢
5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other {Describe in Part XIIL)
Add lines 2a through 2d
3 Subtract kne 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Parf®ll,
b Cther {Describe in Part XIIL.)
c Add lines 4a and 4b
§ Tolal expenses. Add lines 3 and 4c. (This must equal Form 920, Part |, line 18.}

[X]

2 a0 on

9
——]
2a
2b
2c
[ 24
| 20
3
4b
4c
5

Part Xl Supplemental Information

Provide the descriplions required for Part |1, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedula D {Form 990) 2023
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ OMB No 15450047
{Form 990) Complate to provide information for responses to spacific questions on 2023
Form 980 or 830-EZ or to provide any additional information.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form980 for the latast Information. Inspection
Name of the organization Employer identification number
LINCOLN CITY CULTURAL CENTER *k—kk%]1013

FORM 990 - ORGANIZATION'S MISSION

LCCC'S MISSION IS TO ENRICH IT'S COMMUNITY THROUGH ART AND CULTURAL EVENTS
IN THE HISTORIC DELAKE SCHOOL BUILDING AND TO SUPPORT COMMUNITY ECONOMIC
DEVELOFMENT BY PROMOTING A SUCCESSFUL CENTER FOR THE VISUAL AND

PERFORMING ARTS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
CULTURAL AND ART EVENTS PROGRAM:USES THE DELARE SCHOOL BUILDING AS A CENTER
FOR LEARNING,WITH GALLERY EXHIBITICONS,DANCE AND MUSICAL PERFORMANCES,

POETRY READING,FILM FESTIV

: VES ,ACTIVITIES,EXHIBITS AND

OTHER FORMS OF FAMILY ENTERTASNMENT,

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

LCCC COFFERS MEMBERSHIPS TO INDIVIDUALS. MEMBERSHIPS PRCVIDE SUPPORT TO
LCCC AND RECEIVE DISCOUNTS FOR PERFORMANCES, CLASSES AND GIFT PURCHASES.
MEMBERS DO NOT HAVE MANAGEMENT DECISION MAKING

AUTHORITY.

FORM 990, PART VI, LINE 1llB - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND IS BASED ON DATA
COMPILED BY THE EXECUTIVE DIRECTOR AND ACCOUNTING STAFF. FORM 990 IN DRAFT
FORM IS PROVIDED TO MANAGEMENT FOR REVIEW. WHEN THE FORM 990 IS APPROVED BY
THE BOARD PRESIDENT IT IS FILED WITH THE IRS. A COPY OF THE FORM 990 IS

PROVIDED TO ALL BOARD MEMBERS AND POSTED ON THE LCCC WEBSITE.

For Papaerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2023

DA
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Schedule O (Form 990} 2023 Page 2
Name of the organization Employer Identification number

LINCOLN CITY CULTURAL CENTER *k-kk*1013

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PCLICY

THE CONFLICT OF INTEREST POLICY REQUIRES AN ANNUAL CONFIRMATION OF FREEDOM
FROM CONFLICTS FOR EACH BOARD MEMBER AND EXECUTIVE DIRECTOR. WITH ANY
BOARD DECISION THAT MAY HAVE A POTENTIAL CONFLICT OF INTEREST, THE
POTENTIAL IS DISCUSSED AND THE CONFLICTED INDIVIDUALS ABSTAIN FROM VOTING

ON THE ISSUE.

FORM 590, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE DIRECTOR RECEIVES AN ANNUAL EVALUATION OF PERFORMANCE
INCLUDING ACHIVEMENT OF ESTABLISHED GOALS FOR THE YEAR IN AN EXECUTIVE
(CLOSED) SESSION OF THE BOARD OF DIRECTORS. THE BOARD THEN DECIDES ON ANY
PAY CHANGES OR BONUS BASED ON THE EVALUATION AND COMPARABLE WAGE

Y\ /
DATA FROM OTHER AREA 1~101~u?1aoé'1_'¢EE _ ﬂ?ﬂxcﬂ(g OF SIMILAR SIZE AND MISSION,

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE BOARD OF DIRECTORS SETS ANNUAL COMPENSATION FOR THE EXECUTIVE
DIRECTOR AND THE EXECUTIVE DIRECTOR SETS PAY RATES FOR EMPLOYEES BASED ON
COMPARABLE DATA FROM OTHER SIMILAR ARER NONPROFIT ORGINIZATIONS. THE
BOARD OF DIRECTORS APPROVES THE ESTABLISHED PAY SCHEDULE. THE EXECUTIVE

DIRECTOR IS THE KEY EMPLOYEE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ANNUAL REPORTS, TAX RETURNS AND ANNUAL FINANCIAL REVIEW STATEMENTS ARE
AVAILABLE ON THE LCCC WEBSITE. COTHER DOCUMENTS ARE AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST. FORMS 990 ARE ALSO AVAILABLE AT GUIDESTAR.ORG

PAGE 1 OF 1
Schedule O (Form 990) 2023

Dty
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4562 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property} 2023
Department of the Treasury Attach to your tax retum.
Internal Revenue Sarvice Go to www.irs.goviForn4562 for instructions and the fatest information. ftachment 179
Name(s) shown on retum \dentifying number
LINCOLN CITY CULTURAL CENTER *h—kk*]1013

Business or activity to which this form relates
INDIRECT DEPRECIATICN
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) 1 1,160,000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ) 4

5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing separately, see instnictions 5

[ {a) Description of property {b] Cost {business usa onily) {c) Elocted cost
7 Listed property. Enter the amount from line 29 | 7
8 Tolal elected cost of section 179 property. Add amounts in column {c}, lines 6 and 7 B8
9 Tentative deduction. Enter the smaller of line 5 or ling 8 9
10 Carmryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 112
13 Camyover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 .. | 13 |
Note: Don't use Part Il or Part )il below for listed property. Instead, use Parl V.

Part Il Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property ftherlingff listeRi, pippery v in service

during the lax year. See instructions i 6 : 14

15 Property subject to section 168(f)(1) election : 15
1€ Other depreciation (including ACRS) .. . ... .. . . . L 16

Part il MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 Lz ] 34,734
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts. chack here

Section B—Assets Placed In Service During 2023 Tax Year Using the General Dapreciation Systemn

_ {b) Morth and year {c} Basis for daprecation | e Rucrumey
{8) Classificaton of property placed in {businessirvestment use : {e) Convenson {0 Method {g] Depreciston deduction
servica only-see instructions) period
19a 3J-year property
b  S-year property
¢ 7-year propery
d 10-year properly
e 15-year property
f 20-year property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SIL
properly MM SiL
Section C—Asgsets Placed in Service During 2023 Tax Year Using the Altermative Depreciation System
20a Class life SA,
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs, MM SiL
Part IV Summary (See instructions.) ~ _
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g). and line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—see instructions . 22 34,734
23 For assels shown above and placed in service during the cument year, enter the |
porlion of the basis afiributable to section 263A costs . : | 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2023)
DAA THERE ARE NC AMOUNTS FOR PAGE 2



57558 LINCOLN CITY CULTURAL CENTER
Federal Asset Report

Form 990, Page 1

o013
FYE: 12/31/2023

11/13/2024 3:28 PM

Asset Description

Date

In Service Cost

COMPUTER EQUIPMENT

PHONE SYSTEM INSTALL
FURNITURE

FURNITURE

FURNITURE

FURNITURE

FURNITURE

FURNITURE

FURNITURE

10 FURNITURE

[l ELIZ ROOM 6 BENCHES

12 HALLWAY SIGNS

13 HALLWAY DISPLAY RACK

14 ELIZABETHAN ROOM FURNITURE
15 ELIZABETHAN ROOM TABLES
16 WALL HEATER

17 AUDITORIUM LIGHTING

18 AUDITORIUM OTHER UPGRADES
19 ROLLER SHADES

20 LEASEHOLD [MPROVEMENT

21 LEASEHOLD

22 LEASEHOLD

23 LEASEHOLD

24 LEASEHOLD

25 LEASEHOLD

26 LEASEHOLD

27 LEASEHOLD

28 LEASEHOLD

29 LEASEHOLD

30 LEASEHOLD

31 LEASEHOLD

32 LEASEHOLD

33 LEASEHOLD

34 LEASEHOLD

35 LEASEHOLD

36 LEASEHOLD

37 LEASEHOLD

38 LEASEHOLD

39 LEASEHOLD

40 BOX QFFICE & MOSAIC

41 ELEVATOR

42 HALLWAY RENOVATION

43 ELIZABETHAN ROOM BUILDOUT
44 DOWNSTAIRS OFFICE & HALILWAY
45 HALLWAY TRACK LIGHTING

46 GATE FOR INFORMATION CENTER
47 ELIZABETHAN ROOM OUTLETS
48 AUDITORIUM UPGRADES OTHECR
49 ELECTRICAL

50 ELECTRICAL A&E

51 ELECTRICAL 3 ROCKS

52 MARGARET MEETING ROOM RENOV:
58 ELECTRICAL FOR KILN

59 LIGHTS FOR ART GALLERY

DO = Th s b o b —

.

53 CULTURAL PLAZA CIP
54 CULTURAL PLAZA CIP 2019
55 CULTURAL PLAZA CIP 2020
56 CULTURAL PLAZA CIP 2021
57 CULTURAL PLAZA 2022
60 CULTURAL PLAZA CIP

413721
10/13221
12731110

6/30/14
12731114

6/30/15
12/31/15

6/30/16
12731/16

4/28/17

73118

1/31/19

20119

2128119

e

5/16/19

13419

913/19
11723720
12/31/06

6/30/07
12/31/07

6/30/08
12/31/08

6/30/09
12131109

6/30/10
1231110

6/30/11
1231711

630412
12731112

6/30/13
12/31/13

6/30/14
12/31/14

6/30/15
12/31/15

6/30/16

1/31/18

9/20/18
12/31/18
10/30/18

22019

7/30/19

8/29/19

730/19
11726/19

8/09121

8731721

%19/21
1231721
10710722

3102722

12/31/18
12731719
12/31720
12731121
12/31/22
12131723

1,990
5,197
2964

733
3,152
3,307
3,265
5,440
4,568

1,139,122

4.000
131,537
32,058
16,757
128,933
2,712,645

Bus Sec Basis

1,015
3,007
0

366
1,576
1.654
1.633
2720
2284
3175
2168
228
117
501
255
38
2,083
692
6.235
2,305
2824
59,586
100,874
207,202
194,606
45,025
42,198
107,866
23318
7216
12,458
29,434
1,380
84,860
3534
13584
1.676
4,991
23875
2247
41972
9,541
2673
3,010
3743
834
500
1,853
4206
4114
4618
AR
4,130
3,500

1,108,762

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

4,000
131,537
32,058
16,757
128,933
2,712,645

e e I B B e R e R R R R R S R SRV ¥}

SOoOOooOo0

_ _% _179Bonus _for Depr  PerConv Meth Prior

Current

HY 200DB 975 406
HY 200DB 2,190 1,203
HY 200DB 2,964 0
HY 200DB 733 0
HY 200DB 3,152 0
HY 200DB 3,307 0
HY 200DB 3,265 0
HY 200DB 5,051 389
HY 200DB 4,133 435
HY 20008 5,080 847
HY 200DB 3,760 867
HY 200DB 222 65
HY 200DB 115 33
HY 200DB 564 169
HY 200DB 243 73
HY 206DB 72 11
HY 200DB 1,721 595
HY 200DB 572 197
HY 200DB 3,555 1,781
MM S/L 1,212 59
MM S/L 1,437 73
MM S/ 29334 1,528
MM S/L 47,980 2,586
MM S/1. 95,100 5313
MM S/L 86,076 4,990
MM S/1. 19,590 1,180
MM §/1. 17,258 1,082
MM S/ 42317 2,765
MM S/L 8,759 598
MM S/L 2,591 185
MM S/L 4,264 320
MM S/L 9,585 754
MM S/L 426 36
MM S/L 24,805 2,176
MM S/L 974 91
MM S/L 3518 348
MM S/L 406 43
MM S/L 1,126 128
MM S/L 4,986 613
MM S/L 938 57
MM S/ 7,897 1.076
MM S/L 3.107 245
MM S/L 915 69
MM S/L 930 77
MM S/1. 1,001 96
MM S/L 216 21
MM S/L 134 12
MM §/L. 434 47
MM S/L 283 108
MM S/L 243 105
MM S/L 234 18
MM §/1. 569 568
MM S/L 22 106
MM S/1. 71 90

460,415 34,734
--  Memo 0 0
--  Memo 0 0
--  Memo 0 0
== Memo 0 0
--  Memo 0 0
--  Memo 0 0




57558 LINCOLN CITY CULTURAL CENTER
w1013 Federal Asset Report

Form 990, Page 1

FYE: 12/31/2023

11/13/2024 3:28 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Totzl Other Depreciation 3,025,930 3,025,930 0 0
Total ACRS and Other Depreciation 3,025,930 3,025,930 0 0
Grand Totals 4,165,052 4,134,692 460,415 34,734
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 4,165,052 4,134,692 460415 34,734

COPY




57568 LINCOLN CITY CULTURAL CENTER

013
FYE: 12/31/2023

AMT Asset Report
Form 990, Page 1

11/13/2024 3:28 PM

Asset Description

COMPUTER EQUIPMENT

PHONE SYSTEM INSTALL
FURNITURE

FURNITURE

FURNITURE

FURNITURE

FURNITURE

FURNITURE

FURNITURE

10 FURNITURE

Il ELIZ ROOM 6 BENCHES

12 HALLWAY SIGNS

13 HALLWAY DISPLAY RACK

14 ELIZABETHAN ROOM FURNITURE
15 ELIZABETHAN ROOM TABLES
16 WALL HEATER

17 AUDITORIUM LIGHTING

18 AUDITORIUM OTHER UPGRADES
19 ROLLER SHADES

20 LEASEHOLD IMPROVEMENT

21 LEASEHOLD

22 LEASEHOLD

23 LEASEHOLD

24 LEASEHOLD

25 LEASEHOLD

26 LEASEHOLD

27 LEASEHOLD

28 LEASEHOLD

29 LEASEHOLD

30 LEASEHOLD

31 LEASEHOLD

32 LEASEHOLD

33 LEASEHOLD

34 LEASEHOLD

35 LEASEHOLD

36 LEASEHOLD

37 LEASEHOLD

38 LEASEHOLD

39 LEASEHOLD

40 BOX OFFICE & MOSAIC

41 ELEVATOR

42 HALLWAY RENOVATION

43 ELIZABETHAN ROOM BUILDOUT
44 DOWNSTAIRS OFFICE & HALLWAY
45 HALLWAY TRACK LIGHTING

46 GATE FOR INFORMATION CENTER
47 ELIZABETHAN ROOM QUTLETS
48 AUDITORIUM UPGRADES OTHER
49 ELECTRICAL

50 ELECTRICAL A&E

51 ELECTRICAL 3 ROCKS

52 MARGARET MEETING ROOM RENOV
58 ELECTRICAL FOR KILN

59 LIGHTS FOR ART GALLERY

At=R- -8 R R R S PER

QOther D Ty
53 CULTURAL PLAZA CIP
54 CULTURAL PLAZA CIP 2019
55 CULTURAL PLAZA CIP 2020
56 CULTURAL PLAZA CIP 2021
57 CULTURAL PLAZA 2022
60 CULTURAL PLAZA CIP

Date Bus Sec Basis
In Service __ Cost % 179Bonus _for Depr PerConv Meth Prior Current
4713121 1,990 X 0 5 HY200DB 1,990 0
10/13/21 5,197 X 0 5 HY200DB 5,197 0
123110 2,964 X 0 7 HY200DB 2964 0
6/30/14 733 X 366 7 HY 200DB 733 0
12/31/14 3,152 X 1,576 7 HY 200DB 3,152 0
6/30/15 3,307 X 1,654 7 HY 200DB 3,307 0
12331/15 3.265 X 1,633 7 HY 200DB 3,265 0
6/30/16 5,440 X 2,720 7 HY 200DB 5319 121
12131116 4,568 X 2,284 7 HY 200DB 4,466 102
4/28/17 6,350 X 3175 7 HY 200DB 5925 283
73118 5928 X 0 7 HY 200DB 5928 0
1/31/19 450 X 0 7 HY 200DB 450 0
2/01/19 232 X 0 7 HY200DB 232 0
2/28/19 1,155 X 0 7 HY 200DB 1,155 0
3219 498 X 0 7 HY200DB 498 0
5/16/19 1o X 0 7 HY200DB 110 0
9/13/19 3,804 X 0 7 HY200DB 3,804 0
9/13/19 1,264 X 0 7 HY 200DB 1,264 0
11723720 9,790 X 0 7 HY200DB 9,790 0
12/31/06 2,305 39 MMS/L 948 59
6/30/07 2824 39 MM S/ 1,126 72
12731707 59,586 39 MMS/L 22,981 1,528
6/30/08 100,874 39 MM S/ 37,612 2,587
12/31/08 207,202 39 MMS/L 14,602 5313
6/30/09 194,606 39 MMS/L 67,572 4,989
12/31/09 46,025 39 MMS/L 15,391 1,180
6/30/10 42,198 39 MMS/AL 13,570 1,082
1273110 107,866 39 MM S/L 33,305 2,766
6/30/11 23318 39 MMS/A 6,901 598
12731 7216 39 MMS/ 2,043 185
6/30/12 12458 39 MMSA. 3,367 320
12/31/12 29434 39 MM S/L 1,519 754
6/30/13 1,380 39 MMS/L 338 35
12731413 84,860 39 MMS/L 19,674 2,176
6/30/14 3,534 39 MMS/L 774 91
12731/14 13,584 39 MMS/L 2,801 348
6/30/15 1,667 39 MMS/L 331 43
1231/15 4,991 4991 39 MMS/L 901 128
6/30/16 23,875 23875 39 MMS/L 4,005 612
1/31/18 2,247 2247 39 MMS/L 286 57
9120/18 41,972 41972 39 MMS/L 4,619 1,076
12/31/18 9,541 2,541 39 MMS/L 989 244
10/30/18 2,673 2,673 39 MMS/L 288 69
2120/19 3,010 3010 39 MMS/L 299 I
730119 3743 3,743 39 MMS/L 332 96
8129/19 834 834 39 MMS/L 72 21
143019 500 500 39 MMS/L 44 13
11/26/19 1,853 1,853 39 MMS/L 149 47
840521 4,206 4,206 39 MMS/L 148 108
831221 4,114 4,114 39 MMS/L 145 106
919721 4,618 4618 39 MMS/L 153 118
1231721 22,172 22,172 39 MM S/ 569 568
10/10/22 4,130 4,130 39 MMS/L 22 106
3/02122 3,500 3.500 39 MMS/L I 90
1,139,122 1,092,324 383,556 28,168
12/31/18 0 0 0 HY 0 0
12/31/19 0 0 0 HY 0 0
12/31720 0 0 0 HY 0 0
12731721 0 0 0 HY 0 0
12/31722 0 0 0 HY 0 0
1431723 0 0 0 HY 0 0
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AMT Asset Report

11/13/2024 3:28 PM

COPY

013
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 178Bonus _for Depr  PerConv Meth Prior Current
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 1,139,122 1,092,324 383,556 28,168
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 1,139,122 1,092,324 383,556 28,168




57558 LINCOLN CITY CULTURAL CENTER

11/13/2024 3:28 PM

w1013 Bonus Depreciation Report
FYE: 12/31/2023 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
1 COMPUTER EQUIPMENT 4713221 1,990 ¥} 0 975 1,015
2 PHONE SYSTEM INSTALL 10713721 5,197 0 0 2,190 3,007
3 FURNITURE 1231710 2,964 0 0 2,964 0
4 FURNITURE 30/14 733 0 0 367 366
5 FURNITURE 12/31/14 3,152 0 0 1,576 1.576
6 FURNITURE &/30/15 3,307 0 0 1,653 1,654
7 FURNITURE 1273115 3,265 0 0 1,632 1,633
8 FURNITURE 6/30/16 5,440 0 0 2,720 2,720
9 FURNITURE 12731716 4,568 0 0 2,284 2,284
10 FURNITURE 4/28/17 6,350 0 0 3,175 3,175
11 ELIZ ROOM 6 BENCHES 7/31/18 5,928 0 0 3,760 2,168
12 HALLWAY SIGNS 143119 450 0 0 222 228
13 HALLWAY DISPLAY RACK 2/01/119 232 1] 0 115 117
14 ELIZABETHAN ROOM FURNITURE 2/28N9 1,155 0 0 564 591
15 ELIZABETHAN ROOM TABLES 31219 498 0 0 243 255
16 WALL HEATER 51619 110 0 ¢] 12 38
17 AUDITORIUM LIGHTING 9/13/19 3,804 0 0 1,721 2,083
18 AUDITORIUM QOTHER UPGRADES 9713119 1,264 0 0 572 692
19 ROLLER SHADES 11/23/20 9,790 0 0 3,555 6,235
Grand Total 60,197 0 0 30,360 29,837

COPY




57558 LINCOLN CITY CULTURAL CENTER 11/13/2024 3:28 PM

1013 Depreciation Adjustment Report
FYE: 12/31/2023 All Business Activities
AMT

Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adiustments:
Page 1 1 1 COMPUTER EQUIPMENT 406 ¢ 406
Page | 1 2 PHONE SYSTEM INSTALL 1,203 0 1,203
Page | 1 3 FURNITURE 0 0 0
Page | 1 4 FURNITURE 0 0 0
Page 1 ] 5 FURNITURE 0 0 0
Page 1 [ 6 FURNITURE 0 0 0
Page | 1 7 FURNITURE 0 0 0
Page 1 1 8 FURNITURE 389 121 268
Page | 1 9 FURNITURE 433 102 333
Page 1 1 10 FURNITURE 847 283 564
Page | 1 11 ELIZ ROOM 6 BENCHES 867 0 867
Page | 1 12 HALLWAY SIGNS 635 0 65
Page | 1 13 HALLWAY DISPLAY RACK 33 0 33
Page | 1 14 ELIZABETHAN ROOM FURNITURE 169 0 169
Page | 1 15 ELIZABETHAN ROOM TABLES 73 0 73
Page | 1 16 WALL HEATER 1 0 11
Page | 1 17 AUDITORIUM LIGHTING 595 0 595
Page | 1 18 AUDITORIUM OTHER UPGRADES 197 0 197
Page | 1 19 ROLLER SHADES 1,781 0 1,781
Page | 1 20 LEASEHOLD IMPROVEMENT 59 59 0
Page 1 ] 21 LEASEHOLD 73 72 1
Page | ] 22 LEASEHOLD 1,528 1,528 0
Page 1 1 23 LEASEHOLD 2,586 2,587 -1
Page | i 24 LEASEHOLD 5313 5313 0
Page | | 25 LLEASEHOLD 990 4,989 1
Page 1 | 26 LEASEHOLD I 1,180 0
Page | 1 27 LEASEHOLD 1, 1,082 0
Page 1 1 28 ILEASEHOLD 2,7 2,766 -1
Page | 1 29 LEASEHOLD 5 598 0
Page 1 1 30 LEASEHOLD 185 185 0
Page | 1 31 LEASEHOLD 320 320 0
Page 1 1 32 LEASEHOLD 754 754 0
Page | 1 33 LEASEHOLD 36 35 1
Page | 1 34 LEASEHOLD 2,176 2,176 0
Page | 1 35 LEASEHOLD 91 91 0
Page | 1 36 LEASEHOLD 343 348 0
Page 1 ] 37 LEASEHOLD 43 43 0
Page 1 ] 38 LEASEHOLD 128 128 0
Page 1 1 39 LEASEHOLD 613 612 1
Page | 1 40 BOX OFFICE & MOSAIC 57 57 0
Page 1 1 41 ELEVATOR 1,076 1,076 V]
Page | 1 42 HALLWAY RENOVATION 245 244 I
Page 1 1 43 ELIZABETHAN ROOM BUILDOUT 69 69 0
Page | 1 44 DOWNSTAIRS OFFICE & HALLWAY 77 71 0
Page 1 1 45 HALLWAY TRACK LIGHTING 96 96 0
Page | 1 46 GATE FOR INFORMATION CENTER 21 pA | 0
Page 1 l 47 ELIZABETHAN ROOM OQUTLETS 12 13 -1
Page | 1 48 AUDITORIUM UPGRADES OTHER 47 47 0
Page | 1 49 ELECTRICAL 108 108 0
Page 1 1 50 ELECTRICAL A&E 105 106 -1
Page | 1 51 ELECTRICAL 3 ROCKS 118 118 0
Page | 1 52 MARGARET MEETING ROOM RENOVATIO 568 568 0
Page | 1 58 ELECTRICAL FOR KILN 106 106 0
Page | 1 59 LIGHTS FOR ART GALLERY 90 90 0

34,734 28,168 6,566




57558 LINCOLN CITY CULTURAL CENTER

1013

FYE: 12/31/2023

11/13/2024 3:28 PM

Future Depreciation Report FYE: 12/31/24
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

1 COMPUTER EQUIPMENT 4/1321 1,990 244 0
2 PHONE SYSTEM INSTALL 10/13721 5,197 722 0
3 FURNITURE 12/31/10 2,964 0 0
4 FURNITURE 6/30/14 733 0 0
5 FURNITURE 12/31/14 3,152 0 0
6 FURNITURE 6/30/15 3,307 0 0
7 FURNITURE 12/31/15 3,265 0 0
8 FURNITURE 6/30/16 5,440 0 0
9 FURNITURE 12/31/16 4,568 0 0
10 FURNITURE 4728117 423 142
11 ELIZ ROOM 6 BENCHES 731/18 867 0
12 HALLWAY SIGNS 1731/19 65 0
13 HALLWAY DISPLAY RACK 2/01/19 34 0
14 ELIZABETHAN ROOM FURNITURE 272819 169 0
15 ELIZABETHAN ROOM TABLES 31219 73 0
16 WALL HEATER 516/19 11 0
17 AUDITORIUM LIGHTING 9/13/19 596 0
18 AUDITORIUM OTHER UPGRADES 9/13/19 198 [¢]
19 ROLLER SHADES 11723720 1,273 0
20 LEASEHOLD IMPROVEMENT 12/31/06 59 59
21 LEASEHOLD 6/30/07 72 72
22 LEASEHOLD 12/31/07 1,528 1,528
23 LEASEHOLD 6/30/08 2,587 2,586
24 LEASEHOLD 12/31/08 5,313 5312
25 LEASEHOLD 6/30/09 4,990 4.990
26 LEASEHOLD 1213 181 1,180
27 LEASEHOLD 10 ,082 1,082
28 LEASEHOLD 12831710 2,766 2,766
29 LEASEHOLD i/} 597 597
30 LEASEHOLD 1273 185 185
31 LEASEHOLD &/30/12 319 319
32 LEASEHOLD 1273112 755 755
33 LEASEHOLD /3013 35 35
34 LEASEHOLD 12/31/13 2,176 2,175
35 LEASEHOLD 6/30/14 91 90
36 LEASEHOLD 123114 349 349
37 LEASEHOLD 6/30/15 43 43
38 LEASEHOLD 12731115 128 128
3% LEASEHOLD &/30/16 612 612
40 BOX OFFICE & MOSAIC 1/31/18 58 58
41 ELEVATOR 9720118 1,076 1,076
42 HALLWAY RENOVATION 12/31/18 244 245
43 ELIZABETHAN ROOM BUILDOUT 10/30/18 68 69
44 DOWNSTAIRS OFFICE & HALLWAY 22019 78 77
45 HALLWAY TRACK LIGHTING 7/3019 95 96
46 GATE FOR INFORMATION CENTER 8/29/19 22 22
47 ELIZABETHAN ROOM OUTLETS 743019 13 13
48 AUDITORIUM UPGRADES OTHER 1172619 48 48
49 ELECTRICAL 8/09/21 4,206 168 108
50 ELECTRICAL A&E 8/31721 4,114 106 105
51 ELECTRICAL 3 ROCKS 9/19/21 4,618 119 119
52 MARGARET MEETING ROOM RENOVATIO 12/31/221 22,172 569 569
58 ELECTRICAL FOR KILN 10/10722 4,130 106 106
59 LIGHTS FOR ART GALLERY 3/02122 3,500 90 90
1,139,122 32,343 27,806

53 CULTURAL PLAZA CIP 1213118 4,000 1] 0
54 CULTURAL PLAZA CIP 2019 12/31/19 131,537 1] 0
55 CULTURAL PLAZA CIP 2020 1273120 32,058 0 0
56 CULTURAL PLAZA CIP 2021 123121 16,757 0 0
57 CULTURAL PLAZA 2022 12731722 128,933 0 0
60 CULTURAL PLAZA CIP 12731/23 2,712,645 0 0




57558 LINCOLN CITY CULTURAL CENTER

11/13/2024 3:28 PM

w1013 Future Depreciation Report FYE: 12/31/24
FYE: 12/31/2023 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Total Other Depreciation 3,025,930 4] 0
Total ACRS and Other Depreciation 3,025,930 0 0
Grand Totals 4,165,052 32,343 27,806

COPY




57558 1171372024 3:29 PM

Form 990 Two Year Comparison Report 2022 & 2023
For _calendar year 2023, or tax year beginning , ending
Name Taxpayer |dentification Number
_LINCOLN CITY CULTURAL CENTER *k-—%kkx]1013
2022 2023 Differences
1. Contributions, gifts, grants 1. 226,652 265,467 38,815
2. Membership dues and assessments 2,
o | 3 Govemment contributions and grants 3. 1,930,209 399,891 -1,530,318
a | 4. Program service revenue 4. 209,613 154,898 -54,715
S | 8- nvestment income 5. 80,921 3,028 -77,893
: 6. Proceeds from tax exempt bonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events B.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss} on sales of inventory 10. 35,573 27,654 -7,919
11. Cther revenue 11.
12. Total revenue. Add fines 1 through 11 12, 2,482,968 850,938 -1,632,030
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
& N15. Compensation of officers, directors, truslees, efc. 15,
@ 6. Salaries, other compensation, and employee benefits 16. 224,177 226,475 2,298
o (7. Professional fundraising fees 17
= 8. Other professional fees 18. 57,325 39,487 -17,838
w 49 Qccupancy, rent, utiliies, and maintenance 19. 33,348 54,249 20,901
20. Depreciation and Depletion ) ) 34,734 -3,670
21. Other expenses M 169,222 -90,753
22, Total expenses. Add lines 13 through 21 q 1 524,167 -89,062
3. Excess or (Deficit). Sublract line 22 from line 12 T2F 326,771 -1,542,968
24_ Total exempt revenue 24, 2,482,968 850,938 -1,632,030
e [@5- Total unrelated revenue 25,
S 6. Total excludable revenue 26. 326,107 185,580 -140,527
§ . ot assets 22| 3,930,811 4,336,059 105,248
2 8. Total liabilities 28, 43,251 53,398 10,147
= [29. Relained eamings 29, 3,887,560 4,282,661 395,101
§ 0. Number of voting members of governing body [ 30. 7 7
1. Number of independent voting members of governing body 31. 7 7
2. Number of employees 32. 12 12
3. Number of volunteers 33| 91




T99 Z8C ¥ 09G°L88 ¢ saouejeg pund JaN
B6E'ES ISZ'EF sanmqen (e10)
6S0°'9EE ¥ TI8°'0E6°E SI388Y (€10
08S ‘'S8T LOT '92¢ anuanay SqepNEXa B0
SNUBAR) palejalun [Bj0)
BEG ' 0S8 896 'ZBY 2 anuaaay jdwaxo [eo)
TLL 92E 6EL 698 1 (yoysq) Jo sseox3
L9T'¥2S 622 ET9 — sesuedxe |ejo)
) 222691 SL6 65T sasusdxa 1O
PEL'PE ¥0F " 8€ - uogaidap pue uonenadag
62 %S 8VE EE 9500 Kouednoog
L8V '6E GZE'LS - $99 |euoiss3jold
SLY ‘922 LLTI'VvEE o uonesusdwod 10
‘0] 'SIB0YO (0 UONeSUIdWOD
SJ3qWsL J0j Jo o} pred s|yaUsg
—— T ped sjunowe Jepuis pue SjuBIs
B 8€6 ' 058 896°¢28%’'¢ enueass [£30)
) ¥59°LE ELS'GE anuaAal JBYI0
{ssoyawooul) anuaaar Buwes
T {ssoyswonur) snuasas Buisiespuny
) 8Z0°€F T26 08 BUIODUI JUBLNSBAU}
e E $50| Jo wefd |epden
868 ¥ST €19 ‘602 anuaas) aolas weibold
sanp diysiaquspy
8GE 'S99 Te8’9st’'z | 1 /"0 ~~*°/”°¥°7 sjuesh 'syf ‘suonnquivon
¥Z0Z €707 zToT 1202 0z0Z 6102
ET0Txxu=x% YALNID TYENLTIND ALID NTIOONIT
JBQuINN  uonedyguap| takodws awen
€20 AioysiH uinjey xe) 066 ‘o

Wd 62€ PTOTELLL 85525




LeL $ 6PC T g TIF°T $ S TYLOL
8 ] NOILVIDAYEaY
9€Z L ININAOTIAZA
Lzl 661 INIAZT
¥09 L6T'T 108°T ASNADIT
$ 607 ¢ $ $ 607 ‘¢ 5 sana
Buisiey [ejauag) ADINIBG sasuadxg uondudsaq
pun4 g juswabeuep wesboig 0]
§9SURAXT /IO IV - 3P Jul1 'XI Hed 066 uLoj
0 § v8z'sz  § 096 $ PpZ’92 § TVIOL
$ y8z‘cz $ 096 $ AT 5
Buisiey |ejauac) ERTTVETS sasuadxy uonduassq]
pun4 2 awabeuey welboig (=011

€2¢0d/Lefcl 3Ad

sjuswaje)s |eJopad €10k waun
Wd 62:€ ¥20Z/EL/LL ¥ILNIO WUNLIND ALID NIOONIT 885/S




086 ‘G8T TYLOL
68T°0F ONIGTING
P69 ‘LT aood
(ASdN0D 0 TYENLIND
SNIYD SANOL ad¥ymad
820°¢ SINAWISIANT HSYD AdYHOdWIL ONY SONIAYS NO ISTYIINI FTI¥Xvl
60LFTT ANNAATY IIIAYIAS WTHDOMd
Junowy uoidiuasag]
Z aul
8GE 599 TYLOL
L9F ‘592 ¥AHIO
168'66¢€
JUNowWYy uonduasag]
BN 3UrT M Weg v 3Npayss

Wd 62°€ veOC/EL/LL

sjudwale)s [esapa4

geoe/iercl 3Ad
ELOL vy ur
H31IN3D WANLIND ALID NTOQONIT 858546




