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IRS e-file Signature Authorization
ram 8871 9-EQ for an Exempt Organization OMB No 15455047
For calendar year 2020, of fiscal year baginning 3 . 2020, and ending .20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 02 0
Irtarnal Ravenue Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempl organization or parson subjac to lax Taxpayer identification numbar
LINCOLN CITY CULTURAL CENTER 91-1821013

Nixme and tdls of officar or person supject tolax. JTKOLE PRICE
o EXECUTIVE DIRECTOR
Part Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return_ If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 6b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here P b Total revenue, if any (Form 980, Part VIII, column (A), line 12) 1b 418,460
2a Form 990-EZ check here P |_—_| b Total revenue, if any {(Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22} 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, line 4} ] 6b
7a_Form 4720 check here P b_Total tax {Form 4720, Part |ll line 1} cone T

_Patlt  Declaration and Signature Authorization of Officer or Person Subject to Tax.

Under penalties of perjury, | declare that [ﬁ I am an officer of the above organization or U | am a person subject to tax with respect to
{name of organization) . (EIN} and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements. and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to aliow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and

to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designaled Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(seltlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

@ l authorize . GRIMSTAD & ASSOCIATES to enter my PIN 21013 as my signature
ERO firm name Enter five numbers, but

do not enter alt zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency({ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQO to enter my
PIN on the return's disclosure consent screen

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regufating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or parson subject to lax » Data ) 0 5 /2 0 /2 1
_Partlll  Certification and Authentication

(PRS-

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. { 93037854264 |

Do not anter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized
IRS &-file Providers for Business Returns.

EROQ's signature P Date P 05 /2 0 /2 1

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 12020

DAA
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com 990 Return of Organization Exempt From Income Tax

liul Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intamal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginnin ,and ending
B Checkif applicable: C Name of organization
D Address change

D Name change

l___l Inilial return

Final taturn/
{erminaled

D Amended retum
D Application pending

OMB No._1545-0047

2020

Qpenio Public

D Employer identification number

LINCOLN CITY CULTURAL CENTER

Deing business as
Number and streat (or P.O_ box it mail is not delivered to street address)

540 NE HWY 101

City or town, state or provinca, country, and ZIP or foreign postal code

LINCOLN CITY QR 987367

F Name and address of principal officer:

DORCAS HOLZAPFEL

91-1821013

E Telephone number

541-994-9994

Room/suile

G Gross receipis § 448,494

Hi{a) I this a group retum for subordinales? D Yes @ No

H(b) Are all subordinates included? D Yes D Ne
if "No," attach a list. See instructions

r—l 527

| Tax-exempt status: 'i‘ S501(c)(3) rl s0i(e) ) ‘(insert nd. ) [—] 4947{a)(1) or
website: B LINCOLNCITY - CULTURALCENTER.ORG

H(c} Group exemplion number P>

K Form of organization Corporation Trust Association Other P | L Yearoftormaion: 1996 M State of legal domicile: OR
_Part]l ~ Summary
1 Briefly describe the organization's mission or most significant activities:
@ SEE SCHEDULE O
&
€
é 2 Check this box l_[ if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
_S} 4 Number of independent voting members of the governing body (Part VI, line 1b) ) 4 5
:g § Total number of individuals employed in calendar year 2020 {Part V, line 2a) 5 8
2 6 Total number of volunteers (estimate if necessary) [ 29
7a Total unrelated business revenue from Part VI, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 T 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) 732,235 268,329
E 9 Program service revenue (Part VI, line 2g) 199,963 85,275
2 | 10 Investment income (Part Vill, column {(A), lines 3, 4, and 7d} _ 318 5,914
® | 11 Other revenue (Part VIll, column (A), lines 5. 6d, 8c. 9c, 10c, and 11e) 76,834 58,942
12 Total revenue — add lines B through 11 (must equal Part VIII, column (A), line 12) 1,009,350 418,460
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ) ) 0
14 Benefits paid to or for members {Part 1X, column (A), line 4} ) 0
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 161,215 141,326
2 | 16aProfessional fundraising fees {Part IX, column (A), line 11e) 0
&|  bTotal fundraising expenses (Part IX, column (D), line 25) > 40,381 | T e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 388,755 208,733
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ling 25) 550,970 350,059
19 Revenue less expenses. Subiract line 18 from line 12 458,380 68,401
5 § Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) 1,482,446 1,602,638
Eg 21 Total liabilities (Part X, line 26) , : 20,326 72,097
27| 22 Net assets or fund balances. Subtract line 21 from line 20 1,462,120 1,530,541

“Partl.___ Signature Block

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

|

S|g n ’ Signature of officer

Date

EXECUTIVE DIRECTOR

Here } NIKOLE PRICE

Typa or print name and title

PrintType pleparer's name ,i Preng . 5 Data Check }g if | PTEN
Paid SIGNE GRIMSTAD - . X 06/07/21| sefemployes | po1454253
Preparer Firm's name 4 S80C IATE&_ _/ Firm's EIN P 93-1041672
Use Only MX 1930

Firm's address P . OR 65 Phone no. 541-265-5411

May the IRS discuss this return with the preparer shown above? See instructions

ﬁ[ Yes J_l No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020:
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Form 990 (2020) LINCOLN CITY CULTURAL CENTER 91-1821013 Page 2
Partili Statement of Program Service Accomplishments B
Check if Schedule O contains a response or note to any line in this Partill . X

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

|
1]

prior Form 990 or 990-EZ? _ | Yes 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
sevices? . _ _| Yes X| No
If "Yes," describe these changes on Schedule Q.
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 $ 210,120 including grants of $ ) (Revenue $ 85,275
CULTURAL AND ART EVENTS PROGRAM: USES THE DELAKE SCHOOL BUILDING AS A
CENTER FOR LEARNING, WITH GALLERY EXHIBITIONS, DANCE, AND MUSICAL
PERFORMANCES, POETRY READINGS, FILM FESTIVALS, CREAT_IVE CLASSES,
ACTIVITIES, EXHIBITS, AND OTHER FORMS OF FAMILY ENTERTAINMENT.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
N_/ A
d¢ (Code: ) (Expenses § including grants of $ ) (Revenue § )
N/A

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of § } {Revenue $ )
4e Total program service expenses b 210,120
DAA Farm 990 20200
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Form 990 (2020) LINCOLN CITY CULTURAL CENTER 91-1821013 Page 3

_Pati¥  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){(3} or 4947(a}(1) (other than a private foundation)? /f "Yes,"”
complele Schedule A _ R e 11X
2 Is the organization required to complete Schadule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| ) 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part If 4 X
§ Is the organization a section 501{c)(4), 501{c)(5), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yas,"” complete Schedule D, Part | ; s ma — 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complele Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part i _ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes." then complete Schedule D, Parts VI, 7 L
VI, VL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schadule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ [Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part iX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedufe D, Part X 11e X
f Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complate Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl S A : : 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts XI and X!I is optional i2b X
13 Is the organization a school described in section 170(b){1){(A)(i}? If "Yes," complate Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Paris fand IV ) 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts If and IV ) ) 18 X
16  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes, " complete Schedule F, Parts Iif and 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 if “Yes,” complste Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
It "Yes," complete Schedule G, Part 1if 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? if "Yes," complete Schedule |, Parts fandtl . ... . . 21 X

DAR Form 990 2020
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Form 990 (2020) LINCOLN CITY CULTURAL CENTER §1-1821013 Page 4
_Part ]V Checklist of Required Schedules (continued)

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, " complete Schedule I, Parts | and Iif S 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 “Yes, " complete Schedule J ) ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer linas 24b

through 24d and complete Schedule K If “No.” go to line 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b} P
¢ 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¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d i
26a Section 501{(c){3}, 501{c)(4), and 501(c)}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduls 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? if “Yes,” complete Schedule L, Part If ; 26 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 contributcr or employee thereof, a grant selection committee |
member, or to a 36% controlled entity {including an employee thereof) or family member of any of these |
persons? if "Yes," complote Schedule L, Part 1l _ 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L. Pat |
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer. director. trustee, key employee, creator or founder, or substantial contributor? If |
"Yas," complete Schedule L, Part IV 28a| | X
A family member of any individual described in line 2Ba? If "Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,” complete Schedule L, Part IV ; 28c | | ._.}E_
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part | in X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils nel assets? /f "Yes,” [
complete Schedule N, Part il | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37? If “Yes,"” complate Schedule R, Part | [ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Part il, Ili,
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)? 135a| | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, line 2 g 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule C. 38 | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L R
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9 -
Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and
reportable gaming {gambling} winnings to prize winners? . . . ... . . 1c

DAA Farm 990 (zozo;
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Form 990 (2020) LINCOLN CITY CULTURAL CENTER 91-1821013 Page §
_PatV = Statements 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 return 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
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,"” enter the name of the foreign country I s o EE
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | sb X
c If*Yes” to line S5a or Sb, did the organization file Form 8886-T7 o ,.5¢c
Ba 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 deductibie as charitable contributions? 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductible contributions under section 170(c). iy e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X | :
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was |
required to file Form 82827 o 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year L7a | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o | X
f DPid the organization, during the year, pay premiums. directly or indirectly, on a personai benefit contract? 7f _4 ”}_{__
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | Ta X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b ‘
sponsoring organization have excess business hoidings at any time during the year? 8 1
9  Sponsoring organizations maintaining donor advised funds. s !
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10  Section 501(c)(7) organizations. Enter: pid
a Initiation fees and capital contributions included on Part VI, line 12 ) 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b|
11 Section 501{c)(12) organizations. Enter:
a Cross 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 1
12a Saction 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b I “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. e
a s 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 Scheduleo. b
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ) 13k
¢ Enterthe amount of reserves on hand 3| b
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes, ™ has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule QO 14b
16  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 | _____*__}L_
If “Yes,” see instructions and file Form 4720, Schedule N. :
16 Is the organization an educational institution subject to the section 4968 excise lax on net investment income? . X
If “Yes,”" complete Form 4720, Schedule O,

Form 990 (2020
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Form 990 (2020) LINCOLN CITY CULTURAL CENTER 91-1821013

Pan

Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No"

Page 6

response o fline 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

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

X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 5 CEE
If there are material differences in voting rights among members of the governing body, or : ]
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. o
b Enter the number of voting members included on line 1a, above, who are independent ; b | 5 : :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with : .
any other officer, director, trustea, or key employee? : e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? o ) } X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
a The governing body? X
b Each committee with authorty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yas, " provide the names and addresses on Schedule O _ : 9 X
Section B. Policies (This Section B requests information about policies not required by the !nternaf Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? if "No,” go to line 13 ) 12a| X
b Were officers, directors, or trustees, and key employees 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? #f “Yes,”
describe in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the foliowing persons include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEQ, 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 in Schedule O {see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ¢
with a taxable entity during the year? _ o _ X
b If “Yes” did the organization follow a written policy or procedure requiring the organization to evaluate ils i

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

16b

Section C. Disclosure

17  List the slates with which a copy of this Form 990 is required lo be filed » OR
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)
(3)3 only) available for public inspection. Indicate how you made lhese available. Check all that apply.
X_, Own website j Another's website X Upon request | | Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
NIKI PRICE 540 NE HWY 101
LINCOLN CITY QR 97367

541-9%4-9994

DAA

Form 990 {2020)
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Form 990 (2020) LINCOLN CITY CULTURAL CENTER 91-1821013 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors i
Check if Schedule O contains a response or note to any line inthisPartvii ... . e
Saction 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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
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 reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List alt of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons abova.

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

(A) {B) (<) {0) (E) {F)
Name and title Average Pasilion Reporiable Reporiable Estimated amount
hours {do nol check mere than one compensation compensation of other
per waek box, unless person is both an from the trom related compensalion
(list any officer and a direcloritrustea) qrganizalion organizations from the
hours for =1 = = T8 T[T W-2r099-MISC) {W-211098-MISC) ofgarmzaton and
related Elé a g 2 |28 g related organizations
organizations ﬁn 4 g 3 |g g S
below g8| 3 ! ﬁg
dotted lina) g E ‘§ 3
gl &
i i
(1) DORCAS HOLZAPFEIL
6.00
PRESIDENT 0.00 | X X 0 0 0
{2 ADRIENNE GREEN
3.00
VICE PRESIDENT 0.00 | X X 0 0 0
{3) DENNIS CIVIELLO
4,00
TREASURER 0.00 |X X 0 0 0
() BINAYA DANGOL
. 3.00
SECRETARY 0.00 [X X 0 0 0
(5)W GREGORY BERTON
2.00
DIRECTOR 0.00 [X 0 0 0
(8}
(n
(8)
{9
{10)
(11)

Form 990 (2020
DAA
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Lcce 7
Fo.’%{fgg;uzo) LINCOLN CITY CULTURAL CENTER 91-1821013 Page &
‘Part Vil Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
) {8} .. (o) (€) {F)
Name and litle Average Reportable Reportable Estimatad amount
(do net check more than ona . i
o | ot s passbaon | eon = componton
(list any officer and a directorfirusies) organization organizations from the
hours for esl T ®x| m (W-2/1095-MISC) {W-211099-MISC) organization and
Sal 2 94 s S
related g. 5 E a8 - E ; related organizations
organizalions = 3 0
balow =] §—_ 5 3 8
dotted line) % g'— 2 §
JENE
1b Subtotal 7 5 >
¢ Total from continuation sheets to Part VIl, Saction A >
d Total (add lines1bandde} .. ... ... ... . >

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

Yas [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated o
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 [ X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If “Yes,” complete Scheduls J for such person . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b!m)ness address [hscripm!n ?:l services Com;ge'?saﬁur

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of corpensation from the organization P

DAA

Form 990 120001
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Form 890 (2020) LINCOLN CITY CULTURAL CENTER 91-1821013 Page 9
PartViit  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI fi]]
1A) {8} {C} o}
Total revenua Raletad or exempt Unrelated Revenue saciuded
function revenue business revenue from tan under
smthons 512-514

Contributions, Gifts, Grants|
and Other Similar Am

1a Federated campaigns 1a
b Membershipdues 1b 16,670
¢ Fundraisingevents 1c
d Related organizations 1d E
© Govemment granis (contributions) 1e 74,396}
f Al other contributions, gifts, grants, -
and similar amounts notincluded above . ... ... 1f 177,263
@ Noncash contributions included in lines 1a-1f | 19 [$ 22,205 S
h Total. Addlinesta-1f. ... ... ... ... > 268,329

ram Service

Business Code

69,275

69,275

16,000

16,000

2a  PROGRAMS
b SERVICE MANAGEMENT FEE
C
d ....................................................
e

g Total. Addlines2a~2f . . . .. ... .. .. . L

85,2750

3 Investment income (inciuding dividends, interest, and

other similar amounts)

5,731

5,731

Other Revenue

{i) Real (ii} Parsonal
6a Gross rents 6a 18,037
b Less: rental expenses | 6b
€ Rentalinc. or {loss) 6c 18,037

d Net rental income or {loss)

7a Gross amount from (i) Securities {iij Other
sales of assets
other than inventory |78 20,525
b Less: cost or other
basis and salesexps. | 7h 20,342
¢ Gainor(loss) | 7¢ 183

d Net gain or (foss)

Ba Gross ingome from fundraising events

{notincluding $

of contributions reported on line 1c).

See Part IV, line 18

183

183

b Less: direct expenses

8b

¢ Net income or {loss) from fundraising events

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

9b

¢ Net income or (loss} from gaming activities .

10a Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous

Business Code

8,204

8,204

2,094

2,0%4

e Total. Addlines 11a-14d .. ... ................. ... ... ... > 10,298 i e e
12 Total revenue. See instructions | 3 418,460 113,610 36,521
Form 990 (2000

DA
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Form 980 (2020}

LINCOLN CITY CULTURAL CENTER
Statement of Functional Expenses

91-1821013

Page 10

Section 501{c)(3) and 501{c)(4) organizations must complete all columns, Al other orgamizations must complate column (A).

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

Do not include amounts reported on lines 8b,
Tb, Bb, 9b, and 10b of Part Vi,

A
Tolal axpensas

ey
Program sarvica
AHpENEAE

p:.:.. i
Manggamer and
2 i

(D}
Fundraising
expanaas

1

2

L

o =

9
10
1

o o o o oD oo

12
13
14
15
18
17
18

19
20
21
22
23
24

a
b
c
d

-]

Granis and ofher assisiance b domeslic oganizations

and domastic govarmments. Sea Part [V, ine 21 )
Grants and other assistanca 1o domestic
individuals. See Part iV, line 22

Grants and other assistance to loreign
onganizations, foresgn governments, and forgign
individuals. Sea Part IV, fnes 15and 18~

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation nol included above to disgualfied
persons {as defined under secton 4858(7(11) and
persons described in section 4958(c){3)8)
Other salaries and wages _
Pension plan accruals and confribubions (inchude
section 401k} and 403{b) employer contributions)
Other employee benefits

Payroll taxes .

Fees for services (nonemployees):
Management

ool o e

Accounting

Lobbying S
Protessional fundraising services. See Part IV, ling 17
Investment management feas )

Ottt i ling 11y amount exceads 10% of line 25, colemn

(A} amaurd, list Ing 11g expenses on Schedule 0.

130,607

76,216

35,296

19,095

10,719

6,255

2,897

1,567

5,718

5,718

47,227

42,643

4,584

Adveriising and promolion

24,0096

19,721

4,375

Office axpenses

3,269

561

2,132

576

Information technology

Royalties

QOccupancy

Travel )

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Paymants to affiliates

Depreciation, depletion, and amortization
Insurance ) )
Olher expenses. llemze expenses nol covared
above (L=t miscellaneous expenses on Fne 2de, [f
line 24e amount exceeds 10% of fine 25, column
{A} amount, kst line 24e expenses on Schedule O.)

6,255

6,255

27,858

14,594

10,909

2,355

261

261

41,000

36,900

4,100

3,741

929

1,870

ol

CLASSES

9,058

ART GALLERY

7,648

7,648

SUPPLIES

5,981

4,290

1,691

GIFT SHOP
Al other expenses

25 Total functional expenass. Add ines 1 hrough 240

26

5,844

5,844

20,777

5,182

8,708

6,887

350,059

210,120

99,558

40,381

Joint costs. Complete this fine only it the
arganization reporiad in column (B) joint costs
from a combened educationa! campaign and
fundraising solicitation. Check here B | | f
foliowing SOP 98-2 {ASC 958-720)

sLEY

Form §§ﬂ (2020)
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Form 990 (2020) LINCOLN CITY CULTURAL CENTER 91-1821013 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Pat X . i RS R : f’L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 860| 1 198,860
2 Savings and temporary cash invesiments 576,236| 2 479,715
3 Pledges and grants receivable, net 18,236| 3 39,361
4 Accounts receivable, net 4,534| 4 1,179
5 Loans and other receivables from any current or former officer, director, A i
trustee, key employee, creator or founder, substantial contributor, or 35% G
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined e
g under section 4958(f)(1)}, and persons described in section 4958(c){(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use i 2,781] 8 2,067
9 Prepald expenses and deferred charges _ 2,166} 9 1,090
10a Land, buildings, and equipment: cost or other SE i o =
basis. Complete Part VI of Schedule D 10a 1,265,216 ey :
b Less: accumulated depreciation _ 10b 386,734 877,633 10¢c 878,482
11 Investments—publicly traded securities 11 1,884
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
16 Other assets. See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 33) 1,482,446( 16 1,602,638
17 Accounts payable and accrued expenses 10,746]| 17 6,576
18 Grants payable 18
19 Deferred revenue 9,580] 19 35,081
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
P 22 Loans and other payables to any current or former officer, director, b [
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable o unrelated third parties 23 30,440
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D ; 25
26 Total liabilities. Add lines 17 through 25 20,326]| 26 72,097
Organizations that foliow FASB ASC 958, check here I ;f '_ S "
g and complete lines 27, 28, 32, and 33. e R Ha S
& |27 Net assets without donor restrictions 1,085,363| 27 1,116,450
& | 28 Net assets with donor restrictions 376,757] 28 414,091
2 Organizations that do not follow FASB ASC 958, check here P e '
T and complete lines 29 through 33. i : ]
8 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
% |31 Retained earnings, endowment, accumulated income, or other funds 3
E 32 Total net assets or fund balances 1,462,120] 3z 1,530,541
33 Total liabilities and net assets/fund balances 1,482,446| 33 1,602,638

DA,

Form 990 12020)
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Form 890 (2020) LINCOLN CITY CULTURAL CENTER 91-1821013 Page 12
Partdl  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 418,460
2 Total expenses (must equal Part IX, column (A), line 25) 2 350,059
3 Revenue less expenses. Subtract line 2 from line 1 o a 68,401
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,462,120
§ Net unrealized gains (losses) on investments 5 20
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 Scheduie O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, cobmn(B)) . 10 1,530,541
- Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XNl ... . e D
o Yes [ No

1 Accounting method used to prepare the Form 890: Cash & Accrual _' Other b

If the organization changed its method of accounting from a prior year or checked "Other,” expiain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

X, Separate basis Lﬁ Consolidated basis | | Both consolidated and separate basis :

b Were the organization's financial statements audited by an independent accountant? X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a 20
separate basis, consclidated basis, or both:

i Separate basis J Consolidated basis |_: Both ¢consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required lo undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? _ 3a X

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

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. 3h

Foem 990 (2020

DAA
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Completa if the ization Is a ian 501{c){3) organization or a section 4847{a){1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-E2.
intorna| Revanue Service » Go to www.irs.gov/Form3990 for instructions and the latest information.

OMB No._1545-0047

Name of the organization

Employer identification number

LINCOLN CITY CULTURAL CENTER 91-1821013

Reason for Public Charity Status. (All crganizations must complete this part.) See instructions.

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

1 _ A church, convention of churches, or association of churches described in section 170{b){1}{A)}1).
2 | | A school described in section 170(b){1){A}{ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | Ahospital or a cooperative hospital service organization described in section 170{b){1}{A)iii).
4 "I A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,
city, and state: e
5 _J An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(b){1){A){iv). {Complete Part II.)
6 ] A federal, state, or local government or governmental unit described in section 170(b)(1){A}v).
7 | An crganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1{{A)(vi}. (Complete Part 11.)
8 __: A community trust described in section 170{b}{1){A){vi}). (Complete Part Il.)
9 | An agricultural research organization described in section 170{b}{1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
10 X' An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions, subject to certain exceptions; and {(2) no more than 331/3% 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 IlI.}
1 : An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a '_ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
~ supporting organization. You must complete Part iV, Sections A and B.
b | Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ _, Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d _' Type 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.
e —l Check this box if the organization received a wrilten determination from the IRS that it is a Type !, Type Il, Type Il
functionally integrated, or Type 11l non-functionally integrated supporting organization.
f Enter the number of supported organizations |:|
g Provide the following information about the supported 6rganization(s).
{1} Name of supported {il) EIN {li)) Type of organization {iv} Is the organizalion {v}) Amount of monetary [vi} Amount of
organization |described on lines 1=-10 listed in your governing support (sea olher suppor {seg
above (sae instructions)) document? instructions) Instructions)
Yes Ne
(A)
(B)
(€)
(D)
(E}
Total B R e ; e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2020
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LINCOLN CITY CULTURAL CENTER 91-1821013

P

Scheduta A (Form 990 o 990-EZ) 2020

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

(a) 2016 {b) 2017 {c) 2018 (d} 2019 {e} 2020

{f) Total

J

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

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

The value of services or facilities
furmished by a governmental unit 1o the
arganization without charge

Tatal, 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

Public support. Sublract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} W

T
&

10

11
12
13

(a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020

{f) Tetal

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part 1.}

Total support, Add linas T through 10

Gross receipts from related activities, ate. l:s.ea mslmcl*ona)

First & years. If the Form 990 is for the organization's first, aemn.d, ihir&. fourth, or fifth tax year as a section Euucj{ai
organization, check this box and stop hera _—

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column () ; 14

Public suppor percentage from 2019 Schedule A, Part I, line 14 18

33 1/3% support test—2020. 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 organizalion N

33 1/3% support test—2019. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. 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 meels the "facts-and-circumstances” test, check this box and stop hare. Explain in
Fart VI how the organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly supporied
organization

1ﬂﬁ-lach~md-cimwnsmm test-—2019. If the crganization dnd not chuck a bc-x on Ima 13 16: 1Eb or 1?a aru:l lime:

16 is 10% or more, and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances” tesl. The organization gualifies as a publicly supported
organizalion )
Private foundation, If the orgamzwon did not check a box on line 13, 16, 16b, 172, or 17b, check this box and see
instructions

[

b

Imm
L

[

Schodule A (Form 980 or 990-EZ) 2020
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Scheduie A (Form 990 or 890-EZ) 2020 LINCOLN CITY CULTURAL CENTER $1-1821013 Page 3
_Partili.  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 (1.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) ¥ (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total
1 Gifls. granis, contributions, and memberskip fees
received. (Do not include any "unusual grants. "} 150,527 247,201 304,674 697,124 304,329 1,703,855
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 106, 954 138,785 189,791 275,850 113,610 824,990
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 47,414 40,299 87,713
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by & governmental unit to the
organization without charge 32,897 36,000 36,000 104,897
6 Total. Add lines 1 through 5 N ) 257,481 385,986 527,362 1,056,388 494,238 2,721,455
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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addiines7aand7b ;
8  Public support. (Subtract line 7c from
line6.) e e B 2,721,455
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2016 (b} 2017 {c} 2018 {d) 2019 (e} 2020 {f) Tota
9  Amounts from line & 257,481 385,986 527,362| 1,056,388 494,238 2,721,455
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaflies, and income from similar sources — 49 20 -61 4,518 5,731 10,327
b Unrelated business taxable income (less | |
section 511 taxes) from businesses |
acquired after June 30, 1975 852 4,330 788 937 6,907
¢ Add lines 10a and 10b 901 4,420 727 5,455 5,731 17,234
11 Metincome from unrelated business
activities not included in line 10b, whether
or no! the business is regularly carried on i
12 Other income. Do not include gain or
loss from the sale of capilal assets
{Explain in Part V1.) 80,560 81,810 90,961 253,331
13 Total support. (Add lines 9, 10¢, 11,
and 12.) _ 338,942 472,216 619,050 1,061,843 499,969 2,992,020
14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) s
organization, check this box and stophere >
Section C. Computation of Public Support Percentage o
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column {f)) 15 | 90.96 %
16__ Public support percentage from 2019 Schedule A, Part Il line15 . ... . ... . 18 84.00 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column {f)} |17 1%
18 Investment income percentage from 2019 Schedule A, Part |11, fine 17 ) 18 %
19a 33 1/3% support tests—2020. 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 | _x
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and oo
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization »
20  Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions |

Scheduile A (Form 290 or 990-EZ) 2020
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Schadule A (Form 930 or 990-E2) 2020 LINCOLN CITY CULTURAL CENTER 91-1821013 Page 4
IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I 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 |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined thal the supported
organization was described in section 509(a){1) or (2}.

3a Did the organization have a supported organization described in section 501(c){4), {5}, or {(B)? If "Yes," answer
fines 3b and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place lo ensure such use.

4a Was any supported organization not organized in the United States ({"foreign supported organization")? If
"Yas, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organizat'on that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer lines 5b and 5¢ below (if apphcable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment lo the organizing document).

b Typelor Type Hl only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled enlity
with regard to a substantial contributor? If “Yes," complele Part | of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations : i
described in section 509(a}(1) or (2))? If “Yes,” provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined in line 9a)} hold a controlling interest in any entity in which i G
the supporting organization had an interest? If "Yes," provide detail in Part Vi. _9b |

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? if "Yes,* provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated

supporling organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Uiss Schedule C, Form 4720, to it
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to fine 11a, 11b, or 11c, provide S
delail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more 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)
effactively operated, supervised, or controlled the organization’s actlivitios. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, spplied to such powers during the lax year.

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

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the gaverning body of a supported organization? If "No,” explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relatienship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organizafion's
supported organizalions played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next o the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 helow.
b The organization is the parent of each of its supported organizations. Complele line 3 below.
c The organization supported a governmental entity. Descnbe in Part Vi how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes No

a 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 expiain how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive o those supported organizations, and how the organization determined
that these activities constituted substantiafly ail of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in7 If "Yes,” explain in
Part Vi the reasons for the organization’s position that its supporied organization(s) would have engaged in
these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or "No," provide details in Part Vi,

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

of its supported organizations? If “Yes, " describe in Part Vi the role played by the organizalion in this regard. 3b
DAA Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 890 or 990-EZ) 2020 LINCOLN CITY CULTURAL CENTER 91-1821013 Page 6
Pat¥ = Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

{B) Current Year

Section A ~ Adjusted Net Income {A) Prior Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depietion 5
6 Portfon of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for produgtion of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6. and 7 from line 4) ]
Section B ~ Minimum Asset Amount (A) Prior Year PGS

(optional)
1 Aggregale fair market value of all non-exempt-use assets (see S
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c})
e Discount claimed for blockage or other factors
(expigin in detail in Part Vi) ik
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
§ Net value of non-exempt-use assets (sublract line 4 from line 3)
6 Muitiply line 5 by 0.035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

o |~ | U |

Section C - Distributable Amount Current Year

1 __Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, column A) 3

4  Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 i

7 Check here if the current year is the organization's first as a non-functionally integrated Type il suppomng orgamzahon

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Edm:lula A (Form 990 or 890-E2} 2020 LINCOLN CITY CULTURAL CENTER 91-1821013 Page 7
_PartV__ Type lll Non-Functionally Integrated 509(a)(3} Su pporting Organizations (continued)
Section D - Distributions Current Year
1 Ameunls paid to supported organizations to accomplish exempt purposes
2 Amcunts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from achivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid o acquire exempt-use assels
§ Qualified set-aside amounts {pricr IRS approval required—provide delails in Part Wi}
6 Other distributions (describe in Part W). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Dislributions fo attentive supported organizations to which the organization is responsive
{provide defsils in Part Vi) See instructions.
8  Distributable amount for 2020 from Section C. line 6
10 __Line 8 amoun? divided by line 9 amount
(i) {il) {lii}
Sectlon E = Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistrioutions, if any, for yaars prior to 2020
(reasonable cause required—gxplain in Part V). See
instructions.

e )

L=

Excess distributions carryover, if any, to 2020

From 2015 |

L T | e e S e S T ToT

From 2017

From 2018

From 2019 .

Total of lines Sa lh gh 3&

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Tl | e o o o

Remainder. Subtract ines 3g, 3h, and 3: from line 3f

-9

Distributions for 2020 from
Section D, line 7: 5

a Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

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

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from lire 2. For result

greater than zero, explain in Part Vi See instructions.

& Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, axpiain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excass from 2017

Excess from 2018

o |6 o |

Excess from 2019

o Excossfom2020

DAA

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E2) 2020 LINCOLN CITY CULTURAL CENTER 91-1821013 Page 8

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 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,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL

$ 253,331

DAA Schedute A (Form 990 or 990-EZ) 2020
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Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

Sl i) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury .

Internal Revenue Service ] P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
LINCOLN CITY CULTURAL CENTER 91-1821013

Organization type (check one):

Filers of: Section:

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

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

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

[ ] 501(c)3) taxabie private foundation

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

Generai Rule

T For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts ! and Il See instructions for determining a
contributor's total contributions

Special Rules
| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b){1}(A)(v1), that checked Schedule A (Form 990 or 990-E2), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {i) Form 990, Part VIil, line 1h; or {ii) Form 990-EZ. line 1. Complete Parts | and I,

—

For an organization described in section 501(¢}{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 | (entering
“N/A” in column {b) instead of the contributor name and address), Il, and lll.

| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated maore than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during the year - > s

Cautlon: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 980-PF) (2020)

DA
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

PAGE 1 OF 2

Page 2

Name of organization

LINCOLN CITY CULTURAL CENTER

91-1821013

Empioyer identification number

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
1 RON TIERNEY . Person
3303 SW ANCHOR AVE, ., APT 5 Payroll
‘ ' o 5,000 Noncash
LINCOLN CITY OR 97367 {Complete Part Il for
noncash contributions.)
(a) (b) (c) (@
_No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 IBM ) Parsen
PO BOX 12195 Payroll
_ _ S _ o 7,500 Nencash
RE S.EARCH TRIANGLE PARK NC 27709 {Complete Part I for
noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions __Type of contribution
3 STATE OF OREGON Person
155 COTTAGE ST NE Payroli
‘ _ 30,827 Noncash
SALEM “OR 97301 (Complete Part Il for
noncash contributions.)
) ) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 OREGON HUMANITIES » Person
921 SW WASHINGTON 8T, 8TE 150 Payroll
_ 7,500 Noncash
PORTLAND OR 97205 (Complete Part Il for
noncash contributions.)
(a) (b) (c) o
__Ne. Name, address, and ZIP + 4 Total contributions __Type of contribution
5 U8 SMALL BUSINESS ADMINISTRATION Person
409 3RD ST SW Payroll
. 8,000 | Noncash
WASHINGTON DC 20416 {Complete Part Il for
| noncash contributions.)
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 OREGON COMMUNITY FOUNDATION Parson
1221 YAMHILL ST STE 100 Payroll
40,000 Noncash

PORTLAND OR 97205

(Complete Part !l for
noncash contributions.)

DAA
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Scheduls B {Form 990, 990-EZ, or 990-PF) (2020)

PAGE 2 OF 2

Pagu 2

Name of organization

Employer identification number

LINCOLN CITY CULTURAL CENTER 91-1821013
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 CITY OF LINCOLN CITY Person
PO BOX 50 Payroll
_ _ 9,780 Noncash
LINCOLN CITY OR 97367 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 MARCIA H RANDALL FOUNDA'I_‘ION Person
9500 SW BARBUR BLVD #300 Payroll
20,000 Noncash
PORTLAND OR 97219 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 RICHARD ROYCE & ROCKY BLUMHAGEN Person
24 LAGOO Payroll
_ 17,977 Noncash
GLENEDEN BEACH OR 97388 {Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 OREGON ARTS COMMIS SION Person
775 SUMMER ST NE STE 200 Payroll
7,962 Noncash
SALEM : OR 97301 (Complete Part 1l for
noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 OREGON CULTURAL TRUST Person
775 SUMMER ST NE STE 200 Payroll
_ _ 10,317 Noncash
SALEM o OR 97301 {Complete Part |l for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULED Supplemental Financial Statements OMB No_1545-0047
(Form 9980) P Complete if the organization answered “Yes"” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapariment of the Treasury P Attach to Form 990.

Internal Reveaus Servics P Go to www.irs.gov/Form990 for instructions and the latest information.
Namae of the crganization

Employer identification number

_LINCOLN CITY CULTURAL CENTER 91-1821013

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? | Yes | | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose o
onfernng impermissible private benefit? Gt SpEes e o Ao et o R _ | | Yes No
art Conservation Easements,
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion

oA WN =

easement on the last day of the tax year. [ Held at the End of the Tax Year
a Total number of conservation easements 2 | 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in (a) B r 26
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a l
historic structure listed in the National Register 3 3 o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easements it holds? _ Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

L & 7
8 Does each conservation easement reported on iine 2(d} above satisfy the requirements of section 170{h}{4){B){i} -

and section 170(h)(4)}{B)ii)? . ) ) ! | Yes | No

9 In Part XIIl, 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 o the organization's financial statements that describes the
organization’s accounting for conservation easements
Parilll  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 organizalion 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
sefvice, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIIL, line 1 ) > 3§
(i) Assets included in Form 890, Part X > 3

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
foltowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X . . |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 LINCOLN CITY CULTURAL CENTER 91-1821013 Page 2
_Partllf  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession. and other recards. 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
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar ) r—,
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . | Yes | | No
IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21. _
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yos No
b If "Yes." explain the arrangement in Part XlIl and complete the fallowing table:

Pa

Amount
¢ Beginning balance ) o ) ) 1c .
d Additions during the year T ) o o 1d
e Distributions during the year ) ] o 1o
f Ending balance o ] o ) i
2a Did the organization include an amount on Form 990, Part X_ line 21, for escrow or custodial account liability? T Yos : No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII| 1]
Part¥  Endowment Funds.
Complete if the organization answered “Yes® on Form 990, Part V. line10.
() Current year (b) Prior year {€) Two years back {d) Three years back {#) Four years back
ia Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses =
d Grants or scholarships )
e Other expenditures for facilities and
programs |
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g. column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment » 3 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations ) ) 3afi)
(ii) Related organizations B 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

_4 _Describe in Part XIli the intended uses of the organization’s endowment funds.
~PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a} Cost or other basis (b) Cost or sther basis {c} Accumulated {d) Book value
{investment) {other} depreaciation
1a Land :
b Buildings >
¢ Leasehold improvements 1,036,186 361,939 674,247
d Equipment ; 61,434 24,795 36,639
e Other . . 167,596 167,596

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), tine 10¢) . > 878,482

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 LINCOLN CITY CULTURAL CENTER 91-1821013 Page 3
Fart V!l Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of sacurily or category (b} Bock value {¢) Melhod of vaiuation:
{inctuding name of security) Cost or end-of-year market value

{1) Financial derivatives
{2) Closely held equity interests
{3) Other

A)

(8)

(€

(D}

(E)

"

{G)

{H)
Tota {Cofumn (b} must equal Form 990, Panx col. (B) ting 12.} »
~ PartVlll  Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Dascription of investment {b) Book value {c) Methed of valuation:

Cost or end-of-year markel value

)
{2)
(3}
(4)
(5)
(6)
{7)
{8)
{9)
Total. (Colurnn (b} must equal Form 990, Part X, col. (B} line 13} .. P
“Part|X  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)]

{2)

{3)

{4)

(5)

(8)

N

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col. (B) line 15.)

"PartX  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (&) Description of liability {b) Book value

(1) Federal income taxes

2)

{3

4)

(5)

(6)

()

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) kine 25) . .. . . ... .
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's f nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xl | %
DAA Schedule D (Form 990) 2020
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Schedute D (Form 990) 2020 LINCOLN CITY CULTURAL CENTER 91-1821013 Page 4
~PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 454,480
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: R

a Net unrealized gains (losses) on investments 2a 201 |

b Donated services and use of facilities 2b 36,000]

¢ Recoveries of prior year grants 2c o

d Other (Describe in Part XII1.) 2d i

e Add lines 2a through 2d 2e 36,020
3 Subtract line 2e from line 1 _ _ 3 418,460
4 Amounts included on Form 990, Part VI1I, line 12, but not on line 1- :

a Investment expenses not included on Form 990, Part VilI, line 7b 4a

b Cther (Describe in Part XIi.} 4b ]

¢ Add lines 4a and 4b 4c
8 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) = 5 418,460
Part Xl = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 386,059
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilities 2a 36,000[

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil.) 2d

e Add lines 2a through 2d 2e 36,000
3 Subtract line 2e from line 1 3 350,059
4  Amounts included on Form 990, Part [X, line 25, but not en line 1: o

a Investment expenses not included on Form 990, Part VIII, line 7b 4a b

b Other (Describe in Part XIIl.) 4b b

¢ Add lines 4a and 4b ) ) 4c
§  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fina 18.) 5 350,059

Part Xlll. Supplemental Information.

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

Daa

Schedule D (Form 990) 2020
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Scheduie D (Form 990) 2020 LINCOLN CITY CULTURAL CENTER

91-1821013

Part Xili_ Supplemental Information (continued)

Dhaghy
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
N Complete if the organization answerad “Yes"” on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-E2, line 6a. 202 0

Department of the Treasury

Internal Revenue Servica P Go to www.irs.gov/Form980 for instructions and the latest information,

P> Attach to Form 990 or Form 990.E2.

G

Namas of the grganizaton

LINCOLN CITY CULTURAL CENTER

Employer identification numbar

91-1821013

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail soficitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees.

g D Special fundraising events

e D Solicitation of non-government grants
f D Solicitation of government grants

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes _ No
b 1f "Yes," list the 10 highest paid individuals or entities (fundraisers) pursvant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
""? chlhfund- {v) Amount paid lo {vl} Amount paid o
{1} Name and addrass of individual . ?:':?Ord:;? {iv) Gross receipts {or relained by) {or relatned by}
or entity (fundraiser) (i} Activity conbral of from activity fundraiser listed in organization
contritutions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G {Form 990 or 990-E2Z) 2020

LINCOLN CITY CULTURAL CENTER

91-1821013

Page 2

Partll Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5,000.
{a) Evant #1 (b} Event #2 {c) Other events
{d) Tolal eveniz
CULTURE OF COUR NONE {add col. {a) thraugh
o {event type) {event type) (total number) col. {e)}
3
f =
é 1 Gross receipts 27,786 27,786
2 Less: Contributions
3 Gross income (line 1 minus
ned) . . ... 27,786 27,786
4 Cash prizes
5§ Noncash prizes
§ § Rentffacility costs
c
@
& | 7 Food and beverages 6,542 6,542
g
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 6,542
> 21,244

141 Nel income summary. Subtract line 10 from line 3, column {(d)
.. Gaming. Complete if the organization ‘answered "Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

© {b}) Pu¥ tabsfinstant {d) Tetel gaming (add
2 (&) Bingo bingo/progressive binge " col. {a} through ca' ()}
5 -y
]
4
| 1 Grossrevenue .
@ | 2 Cash prizes .
3 i
L = i
§-- 3 Noncash prizes
w -
k5|
g 4 RentAfacility costs ) -
§ Other direct expenses | i
Yes % _! Yes % | Yes % [
6 Volunteer labor "1 No | No r No :

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enler the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No,"” explain:

10a Were any of lhé organ.-'zation.'s gaming licenses revoked, susbended. or lé}minaied during the tax yea.r‘? .

b If“Yes." explain:

| Yes Ne

DAA

Schedule G {(Form 990 or 990-E2) 2020
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Schedule G (Form 990 or 990-E2) 2020 LINCOLN CITY CULTURAL CENTER 91-1821013 Page 3
11 Does the organization conduct gaming activities with nonmembers? o ; D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity L
formed to administer charitable gaming? || Yes —' No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility o ) ) 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address b

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes No
b [f "Yes,” enter the amount of gaming revenue received by the organization »  § and the
amount of gaming revenue retained by the third party »  §
¢ If “Yes,” enter name and address of the third pary

Name b
Address P
16  Gaming manager information:
Name »
Gaming manager compensalion P> $
Description of servicas provided P
D Director/officer D Employee |: Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i1 Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
____spentin the organization's own exempt activities during the tax year » §$
PartiV.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and

Part lll, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicabie. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 980-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15480047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. : Public
Intermat Revanue Service P Go to www.irs.gov/Formg90 for the latest information. in B
Name of the organization Employer Identification number
LINCOLN CITY CULTURAL CENTER 91-1821013

FORM 990 - ORGANIZATION'S MISSION

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

ARTS.

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

LCCC OFFERS MEMBERSHIPS TO INTERESTED INDIVIDUALS. THE MEMBERSHIPS PROVIDE
SUPPORT TO LCCC AND DISCOUNTS TO MEMBERS FOR PERFORMANCES, CLASSES, AND THE
GIFT SHOP. MEMBERS DO NOT INTERVENE IN MANAGEMENT'S DECISION-MAKING

PROCESS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 590 IS PREPARED BY THE INDEPENDENT ACCOUNTING FIRM AS PART OF LCCC'S
REVIEW ENGAGEMENT. FORM 990 IS DRAFTED TO LCCC'S MANAGEMENT UPON COMPLETION
OF THE REVIEW ENGAGEMENT. THE RETURN IS EMAILED TO ALL BOARD MEMBERS TO
REVIEW AND THEY MAY EMAIL QUESTIONS TO THE CPA. ONCE QUESTIONS ARE ANSWERED
AND ANY CHANGES MADE TO THE FORM, THE 990 IS APPROVED BY THE BOARD OF
DIRECTORS AT ITS NEXT MEETING, OR IF THE RETURN IS DUE SOONER, APPROVAL IS

OBTAINED VIA EMAIL BY BOARD OF DIRECTORS MEMBERS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE CONFLICT OF INTEREST POLICY REQUIRES CONFIRMATION OF FREEDOM FROM
CONFLICTS AT THE FIRST BOARD MEETING ANNUALLY, UPON JOINING THE BOARD OF

DIRECTORS, AND WHEN MAKING DECISIONS THAT HAVE POTENTIAL FOR CONFLICTS OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 ~ Page 2
Name of the organization Employer identification number

LINCOLN CITY CULTURAL CENTER 91-1821013

INTEREST. BOARD DIRECTORS WITH ANY POTENTIAL CONFLICT(S) ABSTAIN FROM

VOTING ON ASSOCIATED ISSUES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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

DATA FROM OTHER AREA NONPROFIT ORGANIZATIONS 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
COMPARABILITY DATA FROM OTHER SIMILAR AREA NONPROFIT ORGANIZATIONS. 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
FINANCIAL STATEMENTS AND ANNUAL REPORTS ARE AVAILABLE ON LCCC'S WEBSITE
SHOWN ON PAGE 1 OF THS 990. OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON
WRITTEN REQUEST TO THE ADDRESS ON THIS RETURN. FORMS 990 ARE ALSO AVAILABLE

AT GUIDESTAR.ORG.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
PERFORMING ARTS

PAGE 1 COF 2
Scheduls O (Form 980 or 990-E2) 2020
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Schedule © (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number
LINCOLN CITY CULTURAL CENTER 91-1821013
$ 31,102 $ 0
CONTRACT SERVICES
$ 11,541 $ 4,584
TOTAL
s 42,643 $ 4,584

PAGE 2 OF 2

DAA
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91-1821013
FYE: 12/31/2020

6/7/2021 10:53 AM
Federal Statements

Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
BANK INTEREST
4,760 14 OR
TOTAL 4,760
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
971 14 OR
TOTAL 971
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