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OMB No 1545-D047

Return of Organization Exempt From Income Tax

Under section 501(¢} of the Internal Revenue Code (except black lung benefit trust or

2000

pnivate foundation), section 527, or section 4947{a)(1) nonexempt chantable trust

.‘ﬂ:’.",’n;,’“;‘;ﬁ:lu".‘;l,‘f.“"’ P The orgamization may have to use a copy of thus return to satisfy state reporing requirements O"ﬁisi.ﬂi‘nb.}"
A For the 2000 calendar year, OR tax year peniod beginning AUG 1, 2000 andendng JUL 31, 2001
B chec it Please |G N@Me of organization D Employer identification number
weleable | RSMANASSAS PERFORMING ARTS, INC.
[ Jshoee(maDBA MANASSAS DANCE COMPANY 54-1244590
e of "Pe | Number and street (or P O box if mail is not defivered to street address) Roomvsuite |E Telephone nember
roton  [specicl9004_MATHIS AVENUE 703-257-1811
R T::c City or town, state or country, and ZIP F Check > __J application pending
mﬁdld MANASSAS, VA 20110-6003
Cherlysd uportlnq) (H and | are not applicable to section 527 orgs )

G Orgamzation type {check only one) P [XJs01e)( 3 ) gmsertno) (1527
or [ ] ag47a)n)

® Section 501{cX3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 850 or 800-EZ)

d f\ncefiggg""gl__x__] casn [_] acoua [ otner tspecityip

K Check here p L__l It the organization s gross receipts are normally not more than $25,000 The | |

H(a} Is this a group return for affiliates?

H(b) If"Yes,' enter number of affiliates

Hic) Areall affihates included?
{If “No," attach a hst.)

H{d) Is this a separate return fited by an

organization covered by a group ruling? I:I Yes II] No

Enter 4-digit group exemption no (GEN)

DYH mﬂo
N/a [ Jves LIwo

organizatton need not file a return with the IRS, but if the organization receved a Form 990 Package | L

Check this box 1f the organization 1S not required {o

n the mall, it should file a return without financial data Some states requure a complete return attach Schedule B (Form 990 or 990-E2) » [}
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and stmilar amounts receved
§ a Direct public support 12 74,442,
o~J b Indirect public support b
e ¢ Government contributions (grants) 1c 41,713,
= d Total {add [ines 1a through 1¢)
e {cash 100,193. aoncash$ 15,962. ) 1d 116,155.
<L | 2  Program service revenue mcluding government fees and contracts (from Part VI, ine 93} 2 31.,426.
I 3  Membership dues and assessments 3
Lt | 4  Interest on savings and temporary cash investments 4 443.
% 5  Dvidends and interest from securities 5 219.
< 6 a Grossrents 6a
O b 6b
Do ¢ d ¢
g 7 q Iw nvestment income {describ ) 7
| 8a : MOQ sj_leMls (A} Secunties {B} Other
« 8a
b 8b
c 8c
d Nei gain or (Ioss) (combine line 8¢, columns {A) and (B)) 8d
9 Special events and activities (altach schedule)
a Gross revenue {not inctuding $ 0 . of contributions
reported on line 1a) 92 17,966.
b Less direct expenses oiher than fundraismg expenses 9b 14,600.
¢ Netincome or (loss) from special events (Subtract line b {rom line 9a) SEE STATEMENT 1 9c 3,366.
10 a Gross sales of inventory, less refurns and allowances 102
b Less cost of goods sold L 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract hine 10b from line 10a) 10¢c
11 Other revenue (from Part VIt, ine 103) 11
12 Total revenue {add hines 1d, 2, 3,4, 5, 6¢, 7, 8d, S¢, 10c, and 11) 12 151,609.
o | 13 Program services (from line 44, column (8)) 13 138,882,
2] 14 Management and general {from line 44, column {C}) 14 5.297.
Eﬂ_ 15 Fundraising (from line 44, column {D)) 15
ul | 16 Payments to affiliates {attach schedule) 16
17 ___ Total expenses {add lines 16 and 44, column (A}) 17 144,179,
o 18 Excess or (deficit) for the year {subtract ine 17 from kne 12) 18 7.430.
~5§ 19 Netassets or fund balances at beginming of year (from line 73, column (A}) 19 22,169.
Z@| 20  Other changes In net assets or fund balances (altach explanation) SEE STATEMENT 2 20 -2,285,
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) 21 27,314,
?%3993-}:0 LHA  For Paperwork Reduction Act Notice, see page 1 of the separate Zhstructions Form 950 (2000)



MANASSAS PERFORMING ARTS, INC.

Form 990 (2000} - Page 2
Statement of All grgamzations must complete column {A) Columns (B), {C}, and {D) are required tor section S01(c){3) and

Part ll | Fynctional Expenses (4} organizations and section 4947(a)(1) nonexermpt charitable trusts but optional for gthers

s ebr ot et W Tow O | O | o
22 Grants and allocations {attach schedule)
cash § noncash § 22
23 Specific assistance to indmduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule} |24
25 Compensation of officers, directars, etc 25 6,000, 6,000. 0. 0.
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees H
32 Legal fees 32
33 Supphes 33
34 Telephone 34
35 Postage and shipping 35
36 COccupancy 36 8,889. 7,889, 1,000.
37 Equipment rental and maintenance 37
38 Pninting and publications 38
39 Travel 39 1,768. 1,768,
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 351. 351.
43 (Other expenses (iemize)
a 438
b 43b
c 43¢
d 43d
e _SEE STATEMENT 3 43¢ 127,171, 122,874. 4,297,
44 Total functional expenses (add lnes 22 through 43}
ot 1o s 1aeng o omns BrOL camy hese 4 144,179. 138,882, 5,.297. 0.
Reporung of Joint Costs Did you reportin column {B) (Pragram services) any joint costs from a combined educahional campaign 2nd
fundraising solicitation? » [ Jves (XIno
If "Yes,” enter (1) the aggregate amount of these joint costs 3 , {n} the amount allocated to Program services $ ,
{11} the amount allocated to Management and general $ . and (v} the amount allocated to Fundraising $
| Part Il | Statement of Program Service Accomplishments
What 1s the organzation's pnmary exempt purpose? » SEE STATEMENT 4
Program Service
All organizatons must dascriba ther sxempt purposa achiavaments in & clesr and concise manner State tha number of chenis ssrved publtcations issued etc Discuss (‘Fltqunrodxrgre!?o.ifc’xa) and
ach:everments that are not maasurabla (Saction 501{c)3) and {4) organizations and 4847(a) 1) nonexempt chartabla trusts must a/so snter the amount of grants and {4) orgs and 2Q47(a)1)
allocations (o olhers ) trusts but optional for others )
a PROVIDE ACCESSIBLE AND AFFORDABLE PROFESSIONAIL CULTURAL ARTS
PERFORMANCES TO THE PUBLIC AND FREE PERFORMANCES TO SCHOOL
CHILDREN IN THE COMMUNITY
{Grants and allocations $ } 138,882.
b
{Grants and allocations $ )
c
{Grants and allocations § )
d
{Grants and allocations $ )
€ (ther program senices (atlach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal iing 44, column (B), Program services) > 138,882,

qg':l.loé\_ho 3 Form 990 (2000)



MANASSAS PERFORMING ARTS, INC.

Form 990 (2000) DBA MANASSAS DANCE COMPANY 54-1244590 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description cofumn (A) (B}
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 20,940.0 45 26,436.
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a
b Less allowance for doubtiul accounts 47b 47c
48 a Pledges recevable 48a
b Less allowance for doubtul accounts 48b 48¢c
498  Grants recervable 49
50  Recewables from officers, directors, tfrustees,
- and key employees 50
§ 51 a (ther notes and loans receivable 51a
o b Less allowance for doubtful accounts 51b Sic
§2  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - secunlies [ Jcost [_Irmv 54
55 a Investments - land, builldings, and
equipment: basis 552
b Less accumulated depreciabion 55b 85¢
56  Invesiments - other 56
57 a Land, buildings, and equipment basis 57a 2,.811.
b Less accumulated depreciation 57b 1,933. 1,229, 57¢ 878.
58  Other assets (descrbe W ) 58
59  Total assets (add ines 45 lhrough 58) (must equal ine 74} 22,169, 59 27,314,
60  Accounts payable and accrued expenses 60
61  Granis payable 61
@ |62 Deferred revenue 62
§ 63  Loans from otficers, directors, trustees, and key employees 63
L! 64 a Tax-exempt bond labilities 64a
b Mortgages and other notes payable 64b
65  Other liabilues (describe b ) 65
66 Total habiliies (add lines 60 through 65) 0.l 66 0.
Organizations that follow SFAS 117, check here E and complete ines 67 through
- 69 and iines 73 and 74
@ 167  Unrestricted 17,596.| 67 14,487.
¢_§ 68  Temporarily restricted 4,573.| 68 12,827,
g €9  Permanently restricted 69
§ | Orgamizahons that do not follow SFAS 117, check here »> D ang complete lines
w 70 through 74
; 70  Capital stock, trust principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund A
f 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column {A) must equal Iine 19 and column (B) must equal line 21) 22,169.0 73 27,314,
74 Total habihties and net assets / fund balances (add hnes 66 and 73) 22,169, 74 27,314,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organizabion How the public
perceves an organization in such cases may be determined by the information presented on ifs return Therefore, please make sure the return is complete and accurate

and fully describes, in Part 11, the organization's programs and accomplishments

023021
12-19 00
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MANASSAS PERFORMING ARTS,
DBA MANASSAS DANCE CO

Form 890 (2000)

INC.
MPANY

54-1244590

Page 4

Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Returmn
a Totalrevenue, gains, and other support a Tolal expenses and losses per
per audited financial statements Y 151,609. audited tinanctal statements >|a 146,464.
b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990
ine 12, Form 980 {1) Donated services
(1) Netunrealized gains and use of facrities  $
on investments $ {2) Prior year adusiments
(2) Donated services reported on line 20,
and use of faciities  $ Form 990 $
(3} Recoveres of prior {3) Losses reperted on
year granis $ line 20,Form930  § 2,285,
(4} Other {specify) {(4) Other (specity)
$ $
Add amounts on lines {1} through {4) b Add amounts on lings (1) through (4) »b 2,285,
¢ Line a mnysihne b > c 151,609.] ¢ Lneamnusineh >|c 144,179.
d  Amounisincluded on ling 12, Form Amounts included on hine 17, Form
990 but not on hine a 990 but noton ling a
{1) Invesiment expenses (1) Investment expenses
not included on not included on
line 6b, FOrm 3930  § line 6b, Form980  $
{2) Other (specify) (2) Cther (specify)
$ $
Add amounts on lines (1} and (2} > d Add amounts on lines {1) and (2} |4
e Total revenue per ine 12, Form 990 e Tofalexpenses per ine 17, Form 990
(Ine ¢ plus Iine d) e 151,609. {Ime ¢ plus hne d) ple 144,179.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} Title anelj‘ %veralg% rttours (C) Compensation (QL%?Q;::L;;;%F gg%gxﬁtegﬁg
(A) Name and adress rer WE:osn?ovr? s W not 93-'1' enter B ooton._| Other allowances
SEE STATEMENT 5 6,000. 0. 0.

75 Ond any otticer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? |f "Yes.” attach schedule b= Yes

Form 990 (2000)




MANASSAS PERFORMING ARTS, INC.

Form 930 {2000) DBA MANASSAS DANCE COMPANY 54-1244590 Page §

[Part vi] Other Information

N/A|Yes| No

76
7

78 a

79

80 a

81a

82a

83 a

B4a

85

oo ™o o O

86

87

90 a

a1

92

Did the organzatton engage in any actvity not previously reported to the IRS? | *Yes,” attach a detailed description of each actvity
Were any changes made in the organizing or goverming documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes

Did the organization have unrelated business gross income ot $1,000 or more during the year covered by this return?

) "Yes," has it filed a tax return on Form 980-T for this year?

Was there a hquidation, dissolution, termination, or substantial contraction dunng the year?

It 7Yes,” atiach a statement.

Is the organization related (other than by association with a statewide or nattonwtde organzation) through common membership,
governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation?

It “Yes,” enter the name of the organization P

and check whether it 1s |:] exempt OR D nonexempt
Enter the amount of political expenditures, direct or indirect, as descnbed in the
instructions for ltne 81 | 81a | 0.

76 X

77 X

78a

>4 [

78b

79 X

80a X

0id the orgamization file Form 1120-POL for (s year?

Did the organization receve donated services or the use of materials, equipment, or facilities at no charge or at substanually less than

far rental value?

If Yes,” you may indicate the value of these items here Do notinclude this amount as revenug m Part | or as an

expense n Part Il {See mstructions for reporting in Part 1l } | a2b l 15,962.
Did the organization comply with the public inspection reguirements for returns and exemption apphcations?

Did the organization comply with the disclosure requirements relating to quid pro quo centributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

It *ves," did the organization include with every solicitation an express statement that such contributions or gafts were not

tax deductible? N/A
501(c)4), (5), or (6) orgamizations a Were substantially all dues nondeductible by members? N/A

Did the organization make only in-house lebbying gxpendiures of $2,000 or less? N/A

If "ves" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a waiver for proxy tax
owed for the prior year

Dues, assessments, and simuilar amounts from members 85¢ N/a

81b X

82a | X

gaa | X

gab | X

B4a X

84b

B5a

85b

Section 162(e) lobbying and pohitical expenditures 85d N/A

Aggregate nondeduclible amount of section 6033{e)( 1){A} dues notices 85¢e N/A

Taxable amount ot lobbying and political expenditures (Iine 85d less 85¢) 85 N/A

Does the organization elect to pay the sechion 6033(e) tax on the amount in 852 N/a
If section 6033(e)({ 1)(A) dues notice were sent, does the orgamization agree to add the amount in 851 toits reasonable esiimate of dues
allocable to nondeductible lobbying and poliicat expenditures for the following tax year? N/A
501(c)7) orgamizatrons Enter a Initiation fees and capital contributions ingluded on hine 12 862 N/A

85¢

85h

Gross receipts, ncluded on Line 12, for public use of club facilities 86b N/a

501(c)N12) organzations Enter a Gross income from members or shareholders 87a N/A

Gross income from other Sources (Do not net amounts due or pawd to other sources
agamnst amounts due or receved from them ) 87b N/A

Al any bime during the year, did the organizaton own a 50% or greater interest in a {axable corporatien or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It "Yes,” complete Part IX

501(ch3) organizatrons Enler Amount of tax imposed on the organization during the year under

section 4911 0., section 4912 0 ., section 4955 p 0.
501(c)3) and 501(c)(4) organzations [hd the organization engage in any section 4958 excess benefit
transaction during the year or did  become aware of an excess benefit transaction from a prior year?

Il *Yes," attach a statement explaining each transaction

Enter Amount of taximposed on the organization managers or disquabfied persons duning the year under
sections 4912, 4955, and 4958

88 X

89b X

»>
Enter Amount of tax on hne 89¢, above, reimbursed by the organization | 3

List the states with which 2 copy of thus returnas filed »  VIRGINIA

Number of employees employed n the pay penod that includes March 12, 2000 | 90b I

The books are mcare of » THE CORPORATIION Telephoneno ™ 703-257-1811

Locatedat » 9004 MATHIS AVENUE ZIPcode P 22110

Section 4947(a)(1) nonexempt chantabie trusts fitng Form 930 in heu of Ferm 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | | 92 |

»]
N/A

023041

12 19-00 6

Farm 990 (2000)



MANASSAS PERFORMING ARTS, INC.

Form 990 (2000) DBA MANASSAS DANCE COMPANY 54-124459Q Page 6

[Part VIl | Analysis of Income-Producing Activities

Enter gross amounis unless otherwrse {;J)nrelated busingss income (Eg;ludoa by section 512 $13 or 514 (E)

indicated {B) Exciu- (D) Related ar exempt

93 Program Service revenue Bucsgr&téss Amount Sode Amount tunction income

2 ADMISSION FEES 29,114.
b COSTUME FEES 1,650.
¢ MISCELLANEQUS INCOME 662,
d
]
f Medicare/Medicand payments
g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 443.
96 Dmvidends and interest from securities 219,
97 Netrental income or {loss) from real estale
a debt-linanced property
b not debt financed property
98 Net rental income or (lass} from personal property
99 Qther investment income
100 Gain or (loss} from sales of assets
olher than inventory
101 Netincome or {loss) from special events 711120 1,723. 1,643.
102 Gross profit or {loss) from sales of mventory
103 Other revenue

]

b

c

d

¢
104 Subtotat {add columns (B}, (D), and (E)) 1,723, 0. 33,731,
105 Total {add line 104, columns (B), (D), and (E)) > 35,454,

Note Line 105 pius hine 1d, Part |, should equal the amount on line 12, Part |
| Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No | Explain how each activity for which income 1s reporied in column (E) of Part VIl contributed importantly lo the accomplishment of the organization's
v exempt purposes {other than by prowiding funds ior such purposes)
93 PROVIDE ACCESSIBLE AND AFFORDABLE PROFESSIONAL CULTURAL ARTS
101 [PERFORMANCES TO THE GENERAI, PUBLIC TQO IMPROVE THE QUALITY OF LIFE IN
THE AREA AND PROVIDE FREE PERFORMANCES TQO SCHOCL CHILDREN

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) {8) {©) {0) (E
Name, address, and EIN of corporation, Percentage of Nature of actiities Total Income End-of year
partnership, or disregarded entity ownershup interest assels
%
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts

{a) Did the organizahion, during the year, receve any funds, directly or indirectly, 10 pay premiums on a personal benefit conlract? l:' Yes [EI No
(b} Dud the organization, during the year, pay pregmisms, diréctly or inclirectly, on a personal benefif contract? ':l Yes [E No

ing schedulas and statements and 1o the b of my knowledge and beliel, it 15 true
ajion of which preparer has any knowledgefimpgrtant See General Instruction W )

“ - Z; N
‘_,'7[?‘ /S}—Fovﬂt/k‘ (.

ALL




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k],

501(n}, or Section 4947(a){1} Nonexempt Chartable Trust 2000

Department of the Treasury Supplementary Information

Internal Revenus Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organzaton MANASSAS PERFORMING ARTS, INC. Employer identification number
DBA MANASSAS DANCE COMPANY 54 1244590

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions List each one If there are none, enter "None )

b} Title and average hours (d) Contrbutions ta | {g) Expense
{) Name andmagrc:r;e:;noéggcohogmployee paid ( }per week devoted to {c) Compensation | STPioyes Seneit |account and other
A position compensalion allowances

Total number of other employees paid

aver $50,000 > 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each cne {whether individuals or frms) If there are none, enter “None ™)

{a) Name and address of each independent contracter paid more than $50,000 (b) Type of service (¢) Campensation

Total number of others receiving aver
$50,000 for professional services » 0
LHA  ForPaperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 930 or 390-EZ) 2000

023101
12-09 00 8



MANASSAS PERFORMING ARTS, INC.
Schedule A {Form 990 or 930-E7} 2000 DBA MANASSAS DANCE COMPANY 54-1244590 Page2

Statements About Activities Yes| No

1 During the year, has the organization attempted 1o influence national, state, or local legislation, including any attempt io influence publc
opinion on a legislatrve matter or referendum? 1 X
If Yes," enter the total expenses paid or incurred in connection with the lobbying actvites » 8
Organizations that made an election under section 5¢1(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statemeni giving a detailed description of
the lobbying actvities

2 Duning the year, has the organization, elher directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person 1s
affilated as an officer, director, frustee, majority owner, or principat beneficiary

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
If the answer to any question 1s "Yes," attach a detailed statement explaining the transactions
3  Does the organization make grants for scholarships, fellowships, stedent loans, etc ? 3 X
4 a Do you have a section 403({b) annuity plan for your employees? 4a X
b Attach a statement to explain how the organization determines that individuals or organizatiens receving grants or loans from it in
furtherance ot its charitable programs qualify to receve payments {See page 2 of the instructions )
| Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )
The organizalion 1s not a private foundation because 1115 {Please check only ONE applicable box.)
5 [:] A church, convention of churches, or association of churches Section 170(b){ 1)(A)1)
6 [:] Aschool Section 170(b) 1)(AN1) (Also complete Part V, page 5)
7 [:] Ahospiial or a cooperative hospital service organization Section 170(b)( 1)(A)(m)
8 (] A Federal, state, or local government or governmental umit Section 170{b){ 1)(A}(v)
9 [:] A medical research organization operated in conjunction with a hospital Section 170(b){1){A)(n) Enter the hospital's name, city,
and state P>
10 |:] An organmization operated tfor the benefit of a college or uriversity owned or cperated by a governmental unit Section 170(b3} 1){A)(wv)
{(Also complete the Support Schedule 10 Part IV-Al)
11a IE An organization that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1}(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b [:| A community trust, Section 170{b)(1}{A}v1) {Alsc complete the Support Schedule 1n Part [V-A)
12 D An organization that normally recerves {1} more than 33 1/3% of is support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , funchons  subject to certain exceptions, and (2) no more than 33 1/3% of
iis support from gross nvestment income and unrelaled business taxable ncome (less section 511 tax) from bustnesses acquired
by the organization after June 30, 1975 See section 309(a)}{2) (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that 1s not controlled by any disqualified persons {other than foundation managers} and supports organizations described in
{1} hines 5 through 12 above, or (2) sechon 501(c)(4}, (5), or (6}, i they meet the test of sechion 509{a}(2) (See section 508(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )
(a) Name({s) of supported orgamzation(s) ®) Lilrll,en? z&t:’%r

14 [ ] Anorganization organized and operated to est for public safety Section 509(a)(4) (See page 5 of the nstructions )
Schedule A (Form $90 or 990-EZ) 2000

023141
01-0% 01 9



MANASSAS PERFORMING ARTS, INC.

Schedule A {Form 990 or 990-E7) 2000 DBA MANASSAS DANCE COMPANY 54-1244590 Page3

| Panrt IV-A | Support Schedule (Complste only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounling

Calendar year (or fiscal year
Calendar year! y > (a) 1999 (b) 1998 (c} 1997 (d) 1996 {e) Total
15 Gifta grants and contributions received
clud sual 15 Soa
gy o e 75 . 345. 40,771. 46,897. 9,408. 172,421,
16 Membership fees receved 2,450. 5,982. 8,432,
17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilites
In any activity that is not a business
unrelated to the orgamization §
charitable, etc , purpose 19,537, 16,350. 19,316. 14,796. 69,999,
18  Gross income from interest,
dmidends, amounts receved from
payments on secunities loans (Sec
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975
19 Netingoma from unrelated business
actneties not ngluded in hine 18 766 . 760. 1,509. 3,035,
20 Taxrevenuas levied for the organization's
benafit and either paid 1o It or expended
on its behal!
21 The value of services or faciities
turnished o the erganization by a
governmental umt without charge
Do not include the value of services
or faciities generally furmshed to
the pubhc without charge
22  Other incoms Attach a scheduls Do not SEE STATEMENT 6
ludi (loss) rom sale of capital
assats 2,809. 8,036. 10,845.
23 Total of ines 15 through 22 97,332, 57.887. 75,764. 33,749. 264.,732.
24 Line 23 minus hne 17 77,785, 41,537, 56,.448. 18,953. 194,733,
25  Enter 1% of Ime 23 973. 579. 758. 337.
26 Organizations descnbed on bnes 10 or 11 a  Enter 2% of amount i column (g), fite 24 » | 26a 3,895,
b Aftach a lisl {which 1s not open to public inspection) showing the name ot and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifis for 1996 through 1999 exceeded the amount shown
infine 26a Enter the sum of all these excess amounis > | 26b 0.
¢ Total support for section 509{a)( 1} test: Enter ling 24, column (e) > | 26¢ 194,733.
d Add Amounts from column (&) for Lnes 18 19 3,035.
22 10,845. 2 | 264 13,880.
e Public support {line 26¢ minus ine 26d total) > 26e 180,853.
{ _Public support percentage {line 26e {numerator) dwided by line 26¢ {denominater)} | 261 92.8723%
27  Orgamzations descnibed on ling 12 a For amounts included in lines 15, 16, and 17 that were received from a “disquahiied person,” attach a list (which 1s not open
to public inspection) to show the name of, and total amounts receved in each year from, each “disqualhed person ® Enter the sum ol such amounis for each year
(1999) N/A (1998) {1997) {1996)
b For any amount included in line 17 that was recewed from a nondisqualified persan, attach a list to show the name of, and amount receved for each year,
that was more than thelarger of (1) the amount on ine 25 for the year or (2) $5,000 (Include n the ist organizations described in lines 5 through 11, as well as
individuals } After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the
excess amounts) for eachyear N/A
(1999) {1998) (1997) (1996}
¢ Add Amounits from column {e) for hnes 15 ]
17 20 21 > 27¢c N/A
d Add Line 27atotal and line 27b total » 274 N/A
e Public support (lne 27¢ total minus line 27d total) > 27¢ N/A
1 Total support for section 50%a)(2) test Enter amount on ne 23, column (e} > I 27 I N/A
g Public support percentage (line 27e (numerator} divided by line 27f {denominator)) > | 27p N/A %
h_lnvestment income percentage {line 18, column {e} (numeratoer} divided by hine Z71 (denominator)) | 27h N/A %

29 Unusual Grants For an organization described in ine 10, 11, or 12, that recesved any unusual grants duning 1996 through 1998, attach a list {which 1s not open 1o

pubhc inspechion) for each year showing the name of the contributor, the date and amount of the grant, and a bnef description of the nature of the grant Do not include
these grants in ine 15 {See page 5 of the instructions )

NONE

923121
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MANASSAS PERFORMING ARTS, INC.

Schedule A (Form 990 or 990-€2) 2000 DBA MANASSAS DANCE COMPANY 54-1244590 Page4
[Part V| Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No

29  Does the organization have a racially nondiscriminalory policy toward students by statement in its charter, bylaws, other governing

nstrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other wnitten commurucations with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the period of
solicitation for students, or during the registration pertod if it has no solickatton program, in a way that makes the policy known
to all parts of the general community it serves? 31
If *Yes,” please describe, If "No," please explan {lf you need more space, attach a separale statement )

32  Does the organizatton maintain the following

& Records indicating the racial composition of the student body, faculty, and adrminusirative statt? 322
b Records documenting that scholarships and other financial assislance are awarded on a racially

nondiscriminatory basis? azb
¢ Copes of all catalogues, brachures, announcements, and other wnitten communications to the public dealing with student

admissions, programs, and schaolarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 32d

If you answered "No® to any of the above, please explain {11 you need more space, attach a separate statement )

33 Does the orgamization discnmunate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? a3b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 3de
f Use of facilities? 33t
g Athtetic programs? 33g
h Other extracurricular actwilies? 33h
It you answered "Yes" to any of the above, please explain {lf you need more space, attach a separate statement )
34 a Does the organization recerve any financial aid or assisiance from a governmental agency? 42
b Has the organization s nght to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization cerbily that it has comphed with the apphcable requirernents of sections 4 01 through 4 05 of Rev Proc 75-50,

1975 2 C B 587, covenng racial nondiscrimination? If *Ne,” attach an explanation 35
Schedule A (Farm 990 or 590-EZ) 2000

023111
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MANASSAS PERFORMING ARTS, INC.
Schedule A (Form 990 or 990-EZ) 2000 DBA MANASSAS DANCE COMPANY

54-1244590  Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanties
{To be completed QNLY by an ehgible organizaiton that filed Form 5768)

N/A

Check here [:] If the organization belongs to an affihated group
Check here > [:] If you checked "a" above and "imited control’ provisions apply

Limits on Lobbying Expenditures

(The term “expenditures’ means amounts paid or incurred }

(a) (b)
Aftilated group To be completed for ALL
totals electing organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

N/A

37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37

38 Tolal lobbying expendiures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount, Enter the amount from the following table -
If the amount on line 4018 - The lobbying nontaxable amount 1 -
Not over $500 000 20% of the amount on lina 40
Over $500 000 but not over $1 000 000 §100 000 plus 15% of the excess over $500 000

Over $1 000 000 but not over $1,500 000 $175 DOO plus 10% ©f the excass over $1 000 000 41

Over $1 500 000 but not over $17 000 000 $225 00O plus 5% ol the axcess over $1 500 000
CQver $17,000 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of ling 41) 42

43 Subtract ne 42 from line 36 Enter -0- 1If ine 42 1s more than ine 36 43

44 Subtract hne 41 from ine 38 Enter -0- if line 41 1s more than line 368 44

Gaution /f there is an amount on either fine 43 or iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

N/A

Calendar year {or (a) (b) (c)
fiscal year beginning in} > 2000 1999 1998

(d) {e)
1997 Total

45 Lobbying nontaxable
amount

46 Lobbying celing amount
{150% of line 45(e)}

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots celing amount
{150% of hne 48(e))

50 Grassroots lobbying
expenditures

Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A)

N/A

Dunng the year, did the erganization attempt to influence national, state or local legislaton, including any attempt to
influence public opinion a¢n a legislative matter or referendum, through the use of

Volunteers

Paxd staff or management {include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publcations, or published or broadcast statements

Granis to other organizations for lobbying purposes

Direct contact with legislators, their stafts, government officials, or a leqislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h)
If "Yes® to any of the abave, also attach a staiernent giving a detailed description of the lobbying activities

L

- T . P B0 o

Yes | Ne Amount

0.

023141
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MANASSAS PERFORMING ARTS, INC.
Schedule A {Form 990 or 990-E2) 2000 DBA MANASSAS DANCE COMPANY 54-1244590 Pageb
I Part Vi | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations
51  Did the reporting organzation directly or indirectly engage in any of the following with any other organization described in sectien
501(c) of the Code (other than section 501(c){3) organizations) or 1n section 527, relating to political orgamizations?

a Translers from the reporting organization to & nonchantable exempt organization of Yes | No
{1) Gash S1a(1) X
{n) Other assels a(u} X
b Other fransactions
{1} Sales or exchanges of assets with a noncharitable exempt organization b(1) X
{n) Purchases of assets from a nonchariable exempt organization biu) X
{m) Rental of faciities, equipment, or other assets b{in) X
{w) Reimbursement arrangements blv) X
{v) Loans or loan guarantees biv) X
{w) Performance of services or memberstup or fundraising solicitations b{vi) X
¢ Sharing of facilifies, equipment, mailing hists, other assets, or paid employees ¢ X
If the answer lo any of the above 1s "Yes,” complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services receved N/A
(a) 3] (c) {d)
Ling no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly atfilated with, or related to, one or more tax-exempt orgamzations descnbed in section 501(¢) of the
Code (other than section 501(c)(3)) or in section 5277 » D Yes [E No
b i"Yes,” complels the following schedule N/A
{a) {b) {c}
Name of organization Type of organization Description of relationship
023151 Schedule A (Form 950 or 990-EZ) 2000
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Schedule B
(Form 990 or 990-EZ)

Supplementary Information for line 1d of Form 990 or
hine 1 of Form 990-EZ (see tnstructions)

Department of the Treasury
Internal Begenue Seopce

Schedule of Contributors

OMEB No  1545-0047

2000

Name of organization MANASSAS PERFORMING ARTS,

DBA MANASSAS DANCE COMPANY

INC.

Employer identification number

54-1244590

Organization type [check one}-Section E 5014c)_ 3 ) < (enter number)

[:' 527 or

[} 4947ta)(1) nonexempt chantable trust

A Section 501(c){7), (8), or {10) organizations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 duning the year (But see General

rule below )

» [

Enter hera the total gifts recewed dunng the year for a religious, chantable, etc , purpose P §

Note: This form 1s generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 1s used by organizations required to hle Form 990,
Return of Orgamization Exempt From Income Tax, or Form 890-EZ, Short Form
Return of Organization Exempt From Income tax, to provide the information
regarding their contributors that 1s required for hne 1d of Form 990 (or ine 1 of
Form 990-E2)

Attach the Schedule B (Form 990 or 990 EZ) o Form 990 or 990-EZ Attach
Schedule B after Schedute A (Form 990 or 990 E2), Organization Exempt Under
Secuion 501(c)(3), of that return s required for the organzation

Who Must File Schedule B (Form 990 or 990-EZ)

All orgamizations must file Schedule B {Form 990 or 390-EZ) unless they certify that
they do not meet the filing requirements of Schedule B (Form 9390 or 9090-E2) by
checking the box initem L of the heading of therr Form 990 or Form 990-EZ

See the nstructions for tem L 1n the Instructions for Form 990 and Form 990-EZ

Caution Schedule B (Form 930 or 850-EZ) 1s not a substitute for the hist of
“contnbutors® required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-£2)

Public Inspection

Schedule B (Form 990 or 990 EZ)1s

® Open to public inspection for a section 527 political orgamzation

® (Generally not apen to public tnspection for the other orgamizations thal musl lilg
this torm

If a non-section 527 orgamzation files a copy of Form 990, or Form 990-EZ, and
attachments with any state, 1t should not inctude its Schedule B (Form 990 or
990-EZ) n the atachments for the state unless a schedule of contributors 1s
specifically required by the state States that do not require the information might
make the schedule available for pubhc inspection along with the rest of the Form
990 or Form 990 EZ

See the Instruchions tor Form 990 and Form 990-EZ for phone help and the pubhc
inspection rules for those forms and therr attachments, which include Schedule B
{Form 990 or 990-EZ}

Contributors Required To Be Listed On Part |

*‘Contnbutor® includes indmiduals, fidugiaries, partnerships, corporations,
associations, trusts, and exemp! organizations

General rule Unless the organization 1s covered by one of the special rules below,
it must list on Part | every contributor who during the year, gave the organization
directly or indirectly, money, securiies, or any other type of property totaling $5,000
or more for the year Alsg complete Part Il for a noncash contribution In
determuning the $5,000 amount, total all of the centributor's gifts of $1,000 or more
for the year

Section 501{c)(3) orgamizations For an organization described in section 501(c}(3)
that meets the 33 1/3% support test of the Regulations under sections

209(a)( 1)/170(b){ 1)(A){v1} (whether or not the organizauion is otherwise described in
section 170(b){ 1){A})-

List in Part | only those contributors whose contribution of $5,000 or more 15
greaier than 2% of the amount reporied on hne 1d of Form 880 (or ine 1 of Form
990-E2} (Reguiations section 1 6033-2(a)(2){n){a))

Example A section 501(c)(3) orgamzation, of the type descnibed above, reported
$700,000 n total contributions, gifts, grants, and similar amounts received on ling
1d of its Form 980 The organization 1s only required to listin Parts 1 and |l of its
Schedule B (Form 990 or 990-EZ) each person who contribuled mare than the

023431 12-19-00

greater of £5,000 or $14,000 (2% of $700,000) Thus, a contributor who gave
a total of $11,000 would not be reported i Parts | and |1 for this section
501(c)(3) organization Even though the $11,000 contribution to the
organization exceeded $5,000, 1t did not exceed $14,000

Section 501{c){7), (8), or {10} orgamizations For nonchantable
contributions to ane of these organmizations, hst m Part | contributors who gave
£5,000 or more as described in the General rute discussed above

If a section 501{c)(7), (B), or (10) orgamzation recewved conlnbutions or
bequests for use exclusvely for religious, charilable, etc , purposes (sections
170(c){4), 2055(a)(3), or 2522(a)(3)}-

List in Part | each contributor whose contributions total more than $1,000
duning the year that were for a religious, chariable, etc, purpose To determine
the $1,000, aggregate all of a contributor's gifts for the year {regardless of
amount) For a nencash contribution, complete Part [

All section 501(¢){7), (8), or {10} erganizations that received any charitable
contributions and Lsted any chariable contributors on Part | must also
complete Part il

If section 501{c)(7), (8), or (10} organzation receved charidable gifts, but
18 not reguired to st any charitable contributors on Part |, check the box on
Iine A a1 the top of Schedule B {Form 990 or 990-EZ) and enter the amount of
charitable contributions recewved in the space provided The orgamization need
not complete and atiach Part 1l

Specific Instructions

Note You may duphcate Parts |, I, and Il if more copies are needed
Number each page of each Part

Part! In column (a), identify the first contributor histed as no 1 and the second
contributor as no 2, etc Number consecutively Show the contributor's name,
address, aggregate contnbutions for the year, and the type of contribution (e g,
whether an indnidual, payroll, or noncash contriution) Report payroll
contributions by hsting the employer's name, address, and total amount given
{unless an employee gave enough to be hsted individually)

Partll Incolumn {a}, show the number that corresponds te the contribulor's
number in Part | Describe the noncash contribution fully Report on property
with readily determinable market value (1 e , market quotations for securities) by
hsting its fair market value (FMV) For marketable securities registered and histed
on a recognized securities exchange, measure market value by the average of
the highest and lowest quoted selling prices {or the average between the bona
fide bid and asked prices) on the contnbution date See Regulations section

20 2031-2 10 determing the value ot contnbuted stocks and bonds When
market value cannot be readily determingd, use an appraised or estimated value
To determine the amount of a noncash contribution that 1s subject to an
outstanding debt, subtract the debt from the property s fair market value

Parttll  Section 501(c)(7), (B), or {10} organizations that receved
contributtons or bequests for use exclusively for religious, chantable, etc,
purposes, must complete Parts | through Il for those persons whose gifts
totated more than $1,000 during the year Show also, in the heading of Part 11,
total gifts that were $1,000 or less and were for a religious, chantable, etc,
purpose Compilete this information only on the first Part {il page

i1 an amount 15 set aside tor a religious, charitable, etc , purpose, show In
column {d) how the amount is held (e g , whether it 1s mingled with amounts
held for other purposes) If the organization transterred the gift to another
orgamization, show the name and address ot the transferge organization in
column (e} and explain the refationship between the two organizations

Schedule B (Form 990 ar 990-EZ) (2000)



Scheduls B (Form 980 or @00-EZY2000}

Page lw 2 opai

Name of orgamzation
MANASSAS PERFORMING ARTS, INC.
DBA MANASSAS DANCE COMPANY

Employer identficaion number

54-1244590

Part | Contnbutors

(a) {b)
No Name, address and ZIP code

{c)

{d)

Aggregate contributions Type of contribution

(a)
_No o

(a)
No

{a
No

(a)
No

(a)
No

Indmidual [ X]
Payroll [__j
7.500. Noncash [ |

{Complete Part Il f a
noncash contnbution )

{c)

(d)

Aggregate contnmbutions Type of contribution

Individual U_(J
Payroll :l

29,868, Noncash [ ]

{Complete Part Il if a
noncash contnbution )

(c)

(d)

Aggregate contributions Type of contribution

Individual E

Payroll

12,600. Noncash [ |

(Complete Part il f a
noncash contribution )

(c)

(d)

Aggregate contributions Type of contribution

Indivdual L}_LI
Payrall ]
6,000, | Noncash [ ]

{Complete Part Il if a
nencash contnbution )

(c)

{4

Aggregate contnbutions Type of contnbution

Individual lj:l
Payroll [j
5,000. Noncash [ |

{Complete Part I14f a
noncash contrnibution )

(c}

{d)

Aggregate contributions Type of contribution

Individual IE}
Payroll i1

12,600, Noncash [ ]

{Complete Part Il if a
noncash contnbution )

023452 12 23-00
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Sd'mdt:ﬂe B (Form 900 or 990 EZX2000)

Pags 2w 2 otPatl

Name of arganszation

MANASSAS PERFORMING ARTS, INC.
DBA MANASSAS DANCE COMPANY

Employer identification number

54-1244590

Parti Contnbutors

{a)
No

{(b)
Name, address and ZIP code

(c)

Aggregate contnbutions

(d)
Type of contribution

7

(a)
No

$ 10,000.

Indwdual  [X1
Payroll [:l
Noncash [ |

{Complete Part Il if a
noncash contnbution }

{c)

Aggregate contributions

{dh
Type of contribution

$ 15,962,

Indiwvdual D
Payroll [:l
Noncash [X]

(Complete Part ll1f a
noncash contribution )

(a)
No

(b)
Name, address and ZIP code

{c)

Aggregate contributions

(d)
Type of contributton

Individual D
Payrol [ ]
Noncash [ |

(Complete Part 111 a
noncash contnbution )

{a)
No

(b)

Name, address and ZIP code

(c)

Aggregate contnbutions

(d)
Type of contnbution

10

Individual E]
Payroll l:’
Noncash [ |

{Complete Part Il f a
nonc¢ash contnbution )

(a)
No

{b)
Name, address and ZIP code

(c)

Aggregate contributions

{d)
Type of contribution

11

Individual I:]

Payroll

Noncash [ |

(Complete Part Il f a
noncash contnbution }

(a)
No

(b)
Name, address and ZIP code

{c)

Aggregate contnbutions

(d)
Type of contribution

12

Individual I:I
Payroll |:]
Noncash [ |

{Complete Part Il f a
noncash contnbution )

023432 12 23-00
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Scheduls B (Form 890 or 980-EZY2000)

Page 1 te 1 otPartil

Name of orgamization

MANASSAS PERFORMING ARTS, INC.

Employer identification number

DBA MANASSAS DANCE COMPANY 54-1244590
Partll Noncash Property
(a)
(c)
Ne ) FMV {or eshmate) ()
from Description of noncash property given Date received
(see instructions)
Part |
8
(a)
{c)
No (b} FMV {(or estimate) ()
from Description of noncash property given Date received
{see instructions)
Part |
(a)
{c)
N
P ° (b) FMV (or estimate) (d)
om Description of noncash property given Date received
Part | {see instructions)
(a)
(c}
No {b) (d)
FMV
from Description of noncash property given (or estimate) Date received
Partl {see instructions)
{a)
No (6) te) (@
FMV {or estimate)
from Description of noncash property given Date received
Part | (see instructions}
(a)
{c)
No (b} (d)
from Descniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)

023453 12-23 00
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MANASSAS PERFORMING ARTS, INC. DBA MANAS

54-1244590

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
VIDEO SALES, CONCESSION
SALES 6,116. 6,116. 4,473. 1,643.
PROGRAM ADVERTISING 11,850. 11,850. 10,127. 1,723.
TO FM 990, PART I, LINE % 17,966. 17,966. 14,600. 3,366.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
LOSS ON MARKET VALUE-INVESTMENT -2,285.
TOTAL TO FORM 990, PART I, LINE 20 -2,285.
FORM 990 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACTUAL SERVICES 91, 205. 91, 205.
PRODUCTION AND
COSTUMES 19,277. 19,277.
ADVERTISING 3,945. 3,945.
MUSIC DIRECTOR 4,000. 4,000.
UTILITIES AND
TELEPHONE 2,373. 1,780. 593.
ARTIST RECEPTION 1,480, 1,480.
GUEST ARTIST FEE 1,000. 1,000.
OFFICE AND
MISCELLANEOUS 3,891. 187. 3,704.
TOTAL TO FM 990, LN 43 127,171, 122,874. 4,297.

18 STATEMENT(S) 1, 2, 3



MANASSAS PERFORMING ARTS, INC. DBA MANAS 54-1244590

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

PROVIDE ACCESSIBLE AND AFFORDABLE PROFESSIONAL CULTURAL ARTS PERFORMANCES TO
THE GENERAL PUBLIC

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
AMY GRANT WOLFE ARTISTIC DIRECTOR
9004 MATHIS AVENUE 20 6,000, 0. 0.
MANASSAS, VA 20110
CAROL M. KIRBY PRESIDENT
9210 WEST STREET 1 0. 0. 0.
MANASSAS, VA 20110
DR. MARVIN GILLUM VICE PRESIDENT
9113 CHURCH STREET 1 0. 0. 0.
MANASSAS, VA 20110
AMY L. KELTZ SECRETARY
2000 L STREET, NW, SUITE 717 1 0. 0. 0.
WASHINGTON, DC 20036
SHERYL BASS TREASURER
8563 YODER STREET 1 0. 0. 0.
MANASSAS, VA 20110
WENDY C. AULT, MD DIRECTOR
9384A FORESTWOOD LANE 1 0. 0. 0.
MANASSAS, VA 20110
ANDREW S. P. CALVERT DIRECTOR
8626 CENTREVILLE RD, SUITE 101 1 0. 0. 0.
MANASSAS, VA 20110
LINDA DANIEL, MD DIRECTOR
601 COUNTRY CLUB ROAD 1 0. 0. 0.

CULPEPER, VA 22701

19 STATEMENT(S) 4, 5



MANASSAS, PERFORMING ARTS, INC. DBA MANAS 54-1244550

JOHN P. GREZEJKA DIRECTOR

9027 CENTER STREET 1 0. 0. 0.
MANASSAS, VA 20110

TRACY C. HUDSON DIRECTOR

9403 GRANT AVENUE 1 0. 0. 0.
MANASSAS, VA 20110

MARK HOLCOMB DIRECTOR

9600 GODWIN DRIVE 1 0. 0. 0.
MANASSAS, VA 20110

NANCY H. INGRAM DIRECTOR

9312 MATHIS AVENUE 1 0. 0. 0.
MANASSAS, VA 20110

HARRY PARRISH, II DIRECTOR

9009 CENTER STREET 1 0. 0. 0.

MANASSAS, VA 20110

TOTALS INCLUDED ON FORM 990, PART V 6,000. 0. 0.
SCHEDULE A OTHER INCOME STATEMENT 6
15999 1998 1997 1596
DESCRIPTION AMOUNT AMOUNT AMOQOUNT AMOUNT
FUNDRAISING 2,809. 8,036.
TOTAL TO SCHEDULE A, LINE 22 2,8089. 8,036,

20 STATEMENT(S) 5, 6



