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Short Form OMB No 1545 1150

Form 990-EZ Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4%47(a)(1) of the Internal Revenue Code 20 01
(except black lung benefit trust or pnvate foundation)

» For argaruzations with gross receipts less tnan » 100,000 and total assets less

e Tre than $250,000 at e end of the year \f*tgpentu Pmﬂm*“f»;j
E.‘t.",'..';’.'la’.‘::,'m*;'slm‘::’* » The organization may have (o use a copy of this relurn lo salisfy slate reporting requirements k fnsf’m o - .
A For the 2001 calendar year, or tax year beginmng 7/01 .2001,andending 6/30 .20 D2
B  Check i ascheacle C D Employer Identfication Numnber

nddreas eharge PeisINORTH COUNTRY CULTURAL CTR FOR THE ARTS 14-182577%
rame change oetor |30 BRINKERHOFF STREET E Tewpione hurber
Inizal retum ep: PLATTSBURGH, NY 12901 518'563'1604
Final reum specific
Amended retum ;:nn'r:-:“
Applicaton cerding F_Enter 4-digit (GEN) >
® Section 507¢(cX3) orgamizations and 4947(ax1) nonexempt charrtable trusts G Accounting methed D Cash Accrual
must attach a completed Schedule A (Forrm 890 or 990-E2) Other (specity) »
H Check » If the orgamizaticn 1s not
| Website » N/A 9Qcawred to attach Schedule B (Form 990,
Organization type (check only one) — | X| 501(c) ( 3 ) < (msertno) | |4047(a)(1)or | | 527 or 990 P

Check * D:! e erganization s gross receipts are normally not more than $25,000 The organization need not file a return with the IRS,
hut If the crganization received a Form 990 Package in the mail, it should file a return without financial data Some states require a
complete retum

x|

L Addunes > &b, and 7b, 1o ine 9 to determine gross receipts, If $100,000 or more, file Form 990
nstead of ~zrm 980 E2 >g 50 652

[Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instuctions)

1 Cconiyitunons, gifts, grants, and simifar amounts receved 1 50,652
2 P-zoram service revenue including government fees and contracts 2
3 Memtership dues and assessments 3
4 Insesiment income 4
5a Gross amount from sale of assets other than inventory 5a
b Lzss czs. or other basis and sales expenses 5h “
'é ¢ Gain or (loss} from sale of assets ather than snventery (line 5a less line £b} (attach schedule) S5c
E 6 Srecial events and actvities (attach schedule) .
ﬁ a Gress resenue (not incluaing 3 of contrioutions .
E reccriea on line 1) G6a T
b Less direct expenses other than fundraising expenses 6b .
¢ Mer irceme or {loss) from special events and activities (ine 6a less Iine €b) 6¢
7a Cress sates of inventory, less returns and allowances 7a .
b L2ss 2os. ol goods sold 7b s
c Grass zrofit or (lass) fram sales of nventory (ine 7a less Iime 7b) 7c
8 Ctrer r>vanue (describe » 3 8
9  Total revenue (add lines }, 2 3 4, 5¢, 6¢, 7c and 8) 9 50,652
10 Grants and similar amounts paid (attach schedule) 10
£ 11 Eenents oaid to or for members 11
; 12 Saleries cther compensation, and employee benefits 12
£ 13 F-clessicnal fees and cther payments to independent contractors 13
S| 18 Ccoioancy, rent, utiites and maintenance 14 13 000
p 1:: ~publications, postage, and shipping 15 1,580
16 EE%VEEUW'- See Statement 1 ) 16 26 773
[7 Totarsspenseatacd Iinks 10 hrougn 16) 17 41 453
htd ! avnss or (deficit) e year {ine 2 less hne 17) 18 9,199
I\ -
S e m‘l Fnces at beginming of year (from line 27, column (A)) (must agree with end of year w5
g3 2 recorted on year's return) 19 g,448
] ;mg[g;g é\’%ssets or fund balances (atlach explanaton) 20
—— Slel z5%2 Otj:ﬁd bailfnces at end of vear (combing lines 18 through 20} > 21 18 647
{Part it - | Balance Sheels — It total assets on line 25 column (B) are $250,000 or more file Form 990 instead of Form 990 £Z
{See instructions) (A) Beginning of year | (B) End of year
22 Casn savings and investmenis 12 512 |22 22,228
23 Lang anc culaings 23
24 Oiner assels (Zescribe = See Statement 2 ) 665 |24
25 Total assets 13 177 |25 22 228
26 Total habilities (cescrive = See Statement 3 ) 3,732 |26 3,531
27 _Net assets or fund bajances (ine 27 of column (B) must agree with ine 21) 9 448 |27 18 547
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGSIZL 05/16/02 Form 990-EZ (2001)

q



Form 930-EZ (2001) NORTH COUNTRY CULTURAL CTR FOR THE ARTS 14-1825779 Page 2

iPart 1l ;| Statement of Program Service Accomplishments (see instructons) Expenses
What 1s the organization s primary exempt purpose? (Required for 501(¢)(3)
Describe what was achieved in carrying out he organizalion s exemp l:ﬁurposes N a clear and CONcise manner, and (4) organizations and
describe the services pravided, the number of perSens benefited, or ather relevant nformation for each 4947 (a)(1) trusts, optional
prograrn tile for others )
8 See Statement 4 _ e
Y < I 1 T
29
< s R T
o
- T T T rans 3T T T T T T 304
31 OQOther proaram services (attach schedule) (Grants § 31l 31a
32 Total program service expenses (add lIines 28a througn 31a) =~ 32

iPart iV | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated See nsiructions )

{B) Title and average | (C) Compensation (If (D) Contrsbutions to
(A) Name and address hours per week not paid, enter -0-) | employee benefit plans and
devoted to position deferred compensation

(E) Expense account
and other allowances

[Part V | Other Information (Note e attachment requrement in the instructions)

See Statement 5 Yes | No

33

34
35

36
37

Cid the crgaruzauon engage tn any activity not previcusly reported to the IRS? If "Yas, attach a detalled description
of each actrity

Were any cnanges made 1o the organizing or governing documents but not reported to the IRS? If Yes, attach a conformed copy of the changes
if the ergamzation had income from business activities, such as those reporied on ines 2 6 and 7

(among others) put not reported on Form 990 T attach a siatement axpiaiung ycur reason for not
reporung the inceme on Form 990-T

a Did the organization have unrelated busimess gross income of $1,000 or mare or 6033(e} notice, reparting, and proxy tax requirements?
bt Yes, nhas:t filed a tax return on Form 390-T for this year?

Was there 2z liguigation, qissglution termination or substaniial contraction durning the year? (If “Yes ' attach a statement )
a Enter amount of noliticat expendrtures, direct or indirect, as described in the insuctions “l 37al

b Did the orgamizatian file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any oHicer director Uus.ee, or key employee or were any such loans |- (e £

39

a0

a1
42

43

made 1n a prior vear and stll unpaid at the start of the period covered by this retmn? X
b If Yes, attach the scnedule specified in the fine 38 instructions and enter the amgunt involved 38b N/ZAID 7T
E01(c)(7) orgamzations Enter a Imihation fees and capital contributions inclv=22 <n line 9 I9a N/A[ .. .
b Gross recein s included on line 9, for public use of club tacilities 39b N/A L v
a 501(c)t3) orgamzations Enter Amount of tax imposad cn the crgarizaticn during the year under R
Section 2911 = j 0 Section 4912 » 0 . Section 4955 » 0 S I
b 501{c)(Z} anc (4) orgamzations Dhd the orgamizalion engage I any Section 4958 2xcess -
benefit ransaction during the year or did it become aware of an excess benefit ransaction Eowvind e
from a prior year? If Yes,' attach an explanation X
¢ Amount of taz tmposed on orgamization managers o disqualified persons during the year under 4912, 1955 and 4958 > 0
d Enter £mount of tax on line 40¢, above, reimbursed by the organization - 0
List the states with which a copy of this return 1s filed = None
The bocks arencareof = SYLVIA STACK Telephoneng = 518-561-6457

Lecated i = 20 BRINKERHOFF ST PLATTSBURGH NY P +4» 12901

Section £4947(a)(1) nonexempt charitabie lrusts fiing Form 990 EZ in heu of Form 1047 — Check here

[ JN/A

and enter {he amount of tax exempt interest received or accrued during the tax sear l‘I 43 |

N/A

an all infarmaton ot which preparer has any knowledge

m_nchuding accompanyng scheaules and statements and lo the best of my knowledge and behef 1113

Typefor Pant Name and Title

2y Sylyn Syack  FRES




Schedule A

Organization Exempt Under
Section 501(c)(3)

OME No 1545-0047

(Form 930 or 990-EZ)

Departnent of the Treasury

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501{n}, or Section 4947(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
» Must be completed by the above orgaruzations and attarhed to their Form 930 or 990-EZ

2001

Internal Revenue Senice
Name o the Organizabon Employer |dentfication Number
NORTH COUNTRY CULTURAL CTR FOR THE ARTS 14-1825779
{Parti. 7] Compensation of the Five Highest Paid Employees Other Than Officers, Ditectors, and Trustees
(See instructions List each one |f there are none, enter None )
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week ‘°pfa"agi° deft::?r]aeé“ account and other
than $50,000 devoted to position compensation allowances
None e~
L RS N . :M-\&:’{":-'v’ " - PR
Total number ¢f other employees pad - A TSP
over $50,000 » 0 &g L s N . e PR

{Part # . .| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructtons List each one (whether incividuals or firrns) |f there are none, enter None }

(a) Name and adaress of each independent contractor paid more than 350,000

{b) Type cf service

(c) Compensation

EE

Total number ct chers recerving aver

ol

rdo
eI
e T

<

P

$50,000 for orotessional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAD4AQIL 01723002



Schedule A (Form 920 or 980 EZ) 2001 NORTH COUNTRY CULTURAL CTR FOR THE ARTS 14-1825779 Page 2

Statements About Activities (See instructions )

Yes | No

1

During the year, has the orgamzation attempted to influence national, state, or local legisiation, mncluding any attempt
to influence public opinien on a legislative matter or referendum? 1f 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying acuivities -9q N/A
(Must equal amounts on line 38, Part VI-A, or line | of Part VI-B )

Organizations that made an etection under section 501(h) by filng Form 5768 must complete Part VI A Other
organizations checking Yes,' must complete Part VI B and attach a staterment giving a detailed description of the
lobbying activities

During the year, has the orgarization, either directly or indirectly, engaged in any of the following acts with any
substantiat contributors trustees, directors, officers, creators, key employees, or members of ther families, or with any
taxable organization with which any such person i1s affiliated as an officer, director, trustee, majerity owner, or princ:pat
beneficiary? (If the answer to any question 1s Yes atiach a delailed stalement explaining the transactions )

a Sale, excnange, or ieasing of property?

b Lending ct mcney cr other extension of crecit?

¢ Furmishing of goods, services, or faciities?

d Payment of ccmpensation (or payment or reimbursement of expenses if more than $1,000)7

e Transfer of any part of Its income or assets?

3 Does the crgenization make grants for scholarships, fellowships, student loans, etc? (See Note below }
4 Do you have a secticon 203(b) annuity pian for your employees?

MNote Attach a siatement to explan how the crgarnzation determines that individuals or orgamzations recemning
grants or loans rom it (n furtherance of s charitable programs quaiify to recewve pavments

2b X
2c X
2d X
2e X
3 X
4 X

Part1¥.- | Reason for Non-Private Foundation Status (See instructions )

The orgarmizatien 1s not a private toundation because 1t is (please check only One applicable box}

5

9 |~ ;o

A church convention of churches, or association of churches Section 170(b)(1){(A)()
A schaol Section 170(b)(1)(A)(1} (Also complete Part V)

A hospital or a cogperative hosprtal service arganization Section 170{b)(i)(A)(n)

A federal state, or local government or governmental urut Sectien 170(0)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Sectcn 170(B){1)(A)(1) Enter the hospital's name, city,

and state »

10 An grganization operated for the benefit of a college or university owned or cperated by a governmental unit Section 170 DAYV
g g yag

(Also complete the Support Schedule In Part [V A)

1a An grganization that normally receves a substantial part of its support from a governmental urit or from the generat public

n

12 D An crgamization that normally receives (1) more than 33-1/3% of 1ts support from contributions, mempership fees and
from activiies retated to its charitable, etc, functons — subject to certain exceptions, and (2} no more than 33-1/3% of

13

14

Sectcn 170M)(1)(A)(v1) (Also complete the Support Schedule in Part [V * 3
b D A community rust Section 170{b)(1)(A)}{v1) (Also complete the Support Schedule in Part IV A)

?ross receipts
its support

from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquiread by the

organizaton atter June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule in Part IV A )

D An orgamization that 1s not controlied by any disgualified persans (other than foundation rmanagers) and supports orgaruzations
described In (B)Imes 5 through 12 above, or (2) section 501(c)(4), (5), or (6}, If they meet the test of section 509(a)(2) (See
)

sectien 50%(a)

Provide the tollowing intermation about the supperiec organizations (See instructions )

(a) Name(s) of supported crganization(s)

(b) Line numper
fram above

m An orcanization orgarnized and operated to test for public saletv Section 509(a)(4) (See instructions )

BAA TEEAGZDZL 0172102

Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 950 E2) 2001

NORTH COUNTRY CULTURAL CTR FOR THE AR

14-1825779

Page 3

IRart {V-A"|Suppont Schedule (Comptete anly if you checked a box on ine 10, t1, or 12) Use cash method of accounting
Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning In)

>

A0 152

1s

%

Tota

15

JGifts, grants, and contributions
received (Do not mnclude
unusuial grants See line 28 )

N/A

16

Membership fees received

17

Gross receipts trom adtnissions,
merchandise sold or services perfarmed,
or furnishing of factlities m any actrwity
that 1s related to the organization's
charitable, atc gurpose

i8

Gross income from interest, dividends,
amounts received frem payments on
secunties loans {Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
trom businesses acquired by the organ
rzation aiter June 30 1975

19

Net income fram unrelated business
activities not included in lne 18

20

Tax revenues levied lor the
organizauon’s benefit and
either paid to It or expended
on its benalf

2]

The value of services or
facitities rurnished to the
organization by a governmenial
unit without charge Do not
include the value of services or
faciies cenerally furnished to
the public without charge

Other Income Attach a
schedule Do not include
gain or (loss) from sale of
cabital assels

23

Total of lnes 15 through 22

24

Line 23 minus ine 17

Enter 1% of hne 23

26

Qrganmizations described on lines 10 or 11

a Enter 2% of amount in column {e}, ine 24

N/A * 26a

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly L R

supported arganization) whose total gifts for 1997 through 2000 exceeded the amount shown in hne Z6a Do not fite this list wath your

return Enter the total of all these excess amounts
c Total support tor Section 509(a)(1) test Enter ine 24, column (e)

d Add Amounts frem column {e) for lines 18

19

JURE-FPEN

> 260

> 26¢

- VR

22

26b

26d

4 P -
LNRTRE PRI R P

e Public support (hne 26c minus Yine 26d total)
{ Public support percentage (line 26e (numerator) divided by line 26c (denominator)}

> 26e

> 261

ak

27 Organizations descnbed on line 12

N/A

a For ameunts included in lines 15, 16, and 17 that were received from a 'disqualified person, prepare a list for your records to show the

name of and total amounts received in each year from, each 'disqualified person

such ameunts tor each year
(2000}

(1998}
bFor any amount inctuged in ne 17 that was recewved from each person (other than disqualiied persons ), prepare a list {or your records to

Do not file this list with your return Enter the sum of

snow the name of, and amount received for each year, that was more than the larger of (1) the amount on ine 25 tor ihe year or {2)

32 000 {(Include in the hist orgaruzations described In lines 5 through 11, as weil as indrviduals ) Do not file thes list with your retum Atter

comouting the difference between the amount received and the larger amount cescrtbed in (1) or (2), enter the sum of these differences
(ihe excess amounis) for each year

(2000)

€ Add Amgunis from calumn (g) for lines 15

17

(1999)

d Add Line 27a total

and line 27b total

e Public sLoport (ine 27¢ total minus ine 27d total)

f Totat succort tor section 509(a)(2) test Enter amount from line 23, column (e)

| 271 |

____________ (e _ .
16
i 27¢c
Z7d
[ 4 272

g Public support percentage (ine 27e {(numerator) divided by line 27 (denominator)}

h Investment income percentage (ine 18 column (e) (numerator) divided by line Z7{ (denoninator))

- -
,..-EE e A AR AR AL R R P

™ Z7h

28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 througn 2000, prepare a
ust ror yeur records to show for each year the name of the contributor, the cate and amount of the
nawre ¢! ine grant Do not file this list with your return Do not include these grants n ine 15

rant, and a brief descriptien ot the
IRIA

BAA

TEEAO03L

1231401

Schedule A (Form 920 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 NORTH COUNTRY CULTURAL CTR FOR _THE 14-1825779 Page 4

PartVv .-« Private School Questionnaire See instructions )
(To be completed Only by scheols that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a raceatly nondiscriminatory policy toward students by statement in its charter, bylaws,
«other governing Instrument, or In a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, .
catatogues, and other written communications with the public dealing with student admissions, programs, SHENER LN 42

and scholarships?

31 Has the organization publicized 1ts racially nondiscnminatory policy through newspaper or broadcast media during RN S
the period of sahcitatien for students, or during the regrstration perted If it has no solicitation program, 1n a way that b el U
makes the policy known to all parts of the general community if serves? 3
If 'Yes, please describe, If 'No,’ please explain (If you need more space, attach a separate statement ) v E . ) o

X .
————————————————————————————————————————————————————————— "'m-: Fa R
--------------------------------------------------------- XN ER e
_________________________________________________________ we TS EFT AT
_________________________________________________________ :":- e " .
32 Does the orgarization maintain the following L R R
a Records indicating the racial composition of the student body, faculty, and aogministrative staff? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racially
nonaiscruminatory basis? 2b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schalarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 2d
,::_ : EEES IR
If you answered No to any of the above, please explain (If you need more space, attach a separate statement ) N T noT
————————————————————————————————————————————————————————— A * 3 n.._ 2
_________________________________________________________ [ . 3;;
33 Does the crganization discriminate by race in any way with respect to 0 P
a Students rights or priviteges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schotarsnips or cther financial assistance? 33d
e Cducatioral polictes? 33e
f Use of tacihties? 33¢
g Athletic programs? 33g
b Other exracurricular activities? 33h
hl 2
It you ans~ered Yes to any of the above, please explan (If yocu need more space, attach a separate statement ) v L -
———————— okl aﬁcﬁ‘g £ag
_________________________________________________ R HEE B R
= aa
EF

34a Does the crgantzation receive any financial atd or assistance from a governmental agency? 34a
b Has the srganuzauon's right to such aid ever been revoked or susoended? 34b

It you answered 'Yes' 1o either 34a or b, please explain using an attached statement ﬁ’:** LT T

P Py

g " 4

35 Does the argamzation cerlify that it has comphed with the applicable requirements of i
sectnons 4 Q1 through 4 05 of Rev Proc 75 90, 1975 2 C B 587, covering racial
nondiscrimination? 1f No, attach an explanation 35
TEEACACH 09725401 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 E2) 2001 NORTH COUNTRY CULTURAL CTR FOR THE A 14-1825779 Page 5

fPart VI-A™| Lobbying Expenditures by Electing Public Charities gSee instructions )
(To be completed Only by an eligible orgarization that file¢ Form 5768) N/A
Check » a [_Ilf the organization belongs to an affilated group Check » b [—l iIf you ¢checked 'a’ and 'imited confrol' provisions apply
. . . . a
. Limits on Lobbying Expenditures Am"?g%g)lgmup To belf(gl?npmed
(The term expenditures' means amounts paid or incurred ) grrg;ng:t‘l:g;‘sg
36 Total lebbying expenditures to influence public opinion {grassrcots Iebbying) 36
37 Total leobying expenditures to influence a legislative body (direct lohbying) 7
38 Total lcobying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Totatl exempt purpose expendifures (add lines 38 and 39) 40
41 Lobbying nomiaxable amount Enter the amount from the following 1able — . ) « " o
If the amount on line 40 15 — The lobbying nontaxable amount 1s — e ¥ :* . "V“ ’
Not cver $C0 000 20% of the amount on line 40 RS )
Over $500,000 out not over $1,000,000 $100 000 plus 15% of the excess over $500 000 T
Cver 31 000 00O but nat aver 31,500,000 $175,000 plus 10% ct the excess over 33,000,000 1
Over $3,500,000 but nat aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . . Toek, L ;,?L T
Cver $17,000,000 $1,000,000 R P ST AN
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter 0 1if hne 42 1s more than line 26 43
44 Subtract ine 41 from ine 38 Enter 0 if ine 41 1s more than line 38 44
Caution if there i1s an amount on either hine 43 or hne 44 you must fla Form 4720 S A
4 -Year Averaging Penod Under Section 501¢h)
(Some organizations that made a secttan 501(h) election do not have to compiete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total

beginring in) »

45 Lobbving nontaxabte
amount

46 Lobbying ceifing amount ‘%
(150% ot line 45(e)) 3 -

47 Total lcobying
expenditures

48 Grassroots non
taxable amaount

49 Grassrears cerling amount EETER I -
(150% o1 line $2e)) . - . .

50 Grassroots lobbying
expenditures

[Part Vi-B L obbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not compiete Part VI A) (See instructions ) N/A
During the sear did the organization attempt to nfluence natonal, state or local legislation, ncluding any
attempt lo intluence public opinion on a legislative matter or referendum, trough the use ot Yes | No Amount
aValLr-eers S
b Pad s.afi or management (inciude compensation 1IN expenses reported on lines ¢ through h) S NN@‘_’\,‘;&UM‘;,
¢ Media acverisements
d Maillings to members legislatars, or the public
e Publications or published or broadcast statements
f Grants 10 other organizations for lobbying purposes
g Crrect contact ~ith legisiators, therr stafls, government officials or a legisiative bogy
h Pallles dsmgonstrations sermmars conventions, speeches, lecures, ar any sther means
1 Total Icobying expenditures (add hnes ¢ through h '} " =
it Y2s g anv of the above also attach a statement giving a cetalled descristion of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ} 2001

TEEAQLDRL 1213141



Schedute A (Form 990 or 990 EZ) 2001 NORTH COQUNTRY CULTURAL CTR FOR THE 14-1825779 Page 6

[PanVif:i Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 [nd the reporting orgarization directly or indrectly engage in any of the following with any other organizaton described in sechon 501 (c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

aTransfers from the reporting organization to a nencharitable exempt organization of Yes | No
(D Cash 51a{) X
(i) Other assets a (i) X
Y Qther frarsacheng
(YSales or exchanges of assets with a noncharitable exempt organization b (1) X
(i) Purchases of assets from a noncharitable exempt orgamzation b (1) X
(im)Rental of facilities, equipment, or other assets b (i} X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or mermbership or fundraising solicitatons b (v1) X
¢ Sharing of facilities, equipment, mailling tists, other assets, or paid employees c X
d If the answer to any of the above is 'Yes, complete the tollowing schedule Column (b) shoutd always show the fair market value of
the goods other assels, or services given by the reportin orng’amzauon If the organization recewved less than fair market value mn
any Transacien or sharing arrangement, show in calurnn ?d) e value of the goods, othier assets, or services received
(a) (b) (c) (d)
Lire no Amaount nveived Name of noncharitable exempt orgarization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or |nd|rectéy affilated with, or relaied to one or more tax exempt organizations
described in section 301(c) of the Code (other than section 501(c}(3)} or 1 section 5277 > I:] Yes No

b 1f'Yes ccmplete the following schedule

(a) (b) (c)
Name of organization Type of organization Description of relationship

N/A

BAA TEEACAQEL 09725/ Schedule A (Form 990 or 990 EZ) 2001



2001 Federal Statements Page 1

Client 104 NORTH COUNTRY CULTURAL CTR FOR THE ARTS 14-1825779

11/13/02 01 12AM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
ADVERTISING b 1,273
Depreciation 1,254
DUES & SUBSCRIPTION 434
EXHIBIT EXPENSES 1,484
FUEL OIL 6,682
FUNDRAISING 218
GRANTS 9,016
INSURANCE 719
MUSIC PROGRAMS 1,324
QFFICE SUPPLIES 1,179
PERFORMERS 502
PROGRAM SUPPLIES 724
REPAIRS TO BLDG 1,089
Telephone B75

Total ¥ 26,773

Statement 2
Form 990-EZ, Part Il, Line 24

Other Assets
Beginning Ending
Accounts receivable 3 665 % 0
Total § 665 % Q
Statement 3
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginping Ending
Accounts payable and accrued expenses 3 3,732 % 3,581
Total § 3.732 % 3 581
Statement 4
Form 990-EZ, Part ll], Line 28
Statement of Program Service Accomplishments
Grants Program
and Service
Description Allocations _ Expenses
TO PROMOTE ARTS AND ARTISTS IN THE LOCAL AREA BY PROVIDING
PROGRAMS FOR ALL TYPES OF ART THRU SHOWINGS, PERFORMANCES
AND CLASSES FOR ADULTS AND CHILDREN
3 0 3 0




2001 Federal Statements

Page 2

Client 104 NORTH COUNTRY CULTURAL CTR FOR THE ARTS 14-1825779
11/13/02 01 12AM

Statement 5

Form 990-EZ, Part V .

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? No

{b) ©D1d the organization, during the year, pay premiums, directly or
indirectly. on a personal benefit contract?

No




