9 . . OMB No  1545-0047
Form 9‘ 0 Return of Organization Exempt From Income Tax 20 0
Under sectlon 501(c), 527, or 4547({a}{1) of the Internal Revenue Code (except black lung 1
tot it benufit trust or private foundation) Open to Public
h,m‘, Revernra Serice Y p= The organizabion may have 0 use a copy of s return to satsly state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning NOVEMBER 1 ,2001,andending OCTOBER 31 ,2002
B Check  apphcable PI.nR; C Name of organization D Employer Identification number
!
[K)address change  uwatoe | ANN ARBOR FILM FESTIVAL, INC. 38-2379836
D Name change P:iy':'ﬂf Number and streel (or PO bax if mail 15 nct delivered to street address) Roomvsulte ] E Telephona number
[ Jtnuat retom %= | 203 E ANN STREET 734-995-5356
o
[ JFnal return T:::w_ City or town state or country and ZIP + 4 F Accounting method  |_] Cash [X)Accrual
DAmendedretum tlona ANN ARBOR MI 48104—1415 D_Oﬂm(specm)b
[ JAppiication pending @ Section 501(c)3) organizations and 4347(a){1) nonexempt charitable H and | are not applicable to section 527 orgemzations
trusts must attach a completed Schedule A (Form 330 or 990-EZ) H(a) |s thus a group return fo affilates? Dves Nu
G Web site b H(b} It “Yes ~ enter number of afiliates p»
Hic) Ase all affiliates included? Yeos No
J Organtzation type {check only one) p [X] 501(c){ 3 )} nserino) [ ] aga7@ytyor [ 527 {if *No * attach a st See Instructons ) Cve O
\ H{d) Is tws a separate return filed by an
K Checkhere [:\ ifthe organizauon's gross [eCeipts are normally not more than $25 000 The orgamzalion
need not file a retun with the IRS, but f the organizalion recewved a Form 960 Package in the mail It organization covered by a group ruting? [ Jves [X]No
should file a return without financial data Some states require a complete raturn 1 Enter 4-digit GEN
M Chech D if the organizaupn 1s not required to attach
Gross recerpts Add lines 8b Bb, 9b and 10b 1o line 12 p» 211321 Sch B (Form 990 990-EZ or 980-PF)

] Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contnbutions, gifts, grants, and similar amounts recewed
a Direct public support 1a 40789
b Indirect public support 1b
¢ Government contnbutions (grants) 1c 598400
d Total (add ines 1a through 1c) (cash $ 100189 noncash $ ) 1d 100188
2 Program service revenue including government fees and contracts (from Part VIl, ine 93) |2 95501
3 Membership dues and assessments 3 6693
4 Interest on savings and temporary cash investments 4 815
5 Dividends and interest from secunties 5 257
6a Gross rents 6a
b Less renial expenses 6b
c Net rental income or (loss) (subtract ine 6b from line 6a) 6c
pas] “E’ 7 Other investment income (describe p 7
= g 8a Gross amount from sales of assets (A} Secunties (B) Other
< & other than inventory 8a
o b Less cost or other basis and sales expenses 8b
o ¢ Gain or (loss) (attach schedule) 8c
E d Net gain or {loss) {combine line 8¢, columns {A) and {B)) 8d
9 Special events and activities (attach schedule)
a a Gross revenye (not including $ of
i contnbutions reported on line 1a) 9a 7851
= b Less direct expenses other than fundraising gxpenses Sh 39484
x ¢ Net income or {loss) from special events (subtract line Sb from line 9a) 9c (31633}
é 10a Gross sales of inventory, less returns and aliowances 10a 15
b Less cost of goods sold 10b 2325
© Gross profit or fioss) from sales of inventory {altach schardule) (subtract Ime 10b from tne 10a) 10c (231Q)
11 Other revenue {from Part VII, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, B¢, 7, Bd, Be, U' 12 169512
13 Program services (from line 44, column (B)) 13 131692
% 14 Management and general (from line 44, colurnn 14 ig 229
@| 15 Fundraising (from line 44, column (D)) 15 7
5’ 16 Payments tc affiiates (attach schedule} o MAR ¢ 9 2003 8 16
17 Total expenses (add ines 16 and 44, column (D)~ rmeninieas 17 197888
2118 Excess or (deficit) for the year (subtract ine 17 N, 18 {28376)
3 19 Net assets or fund balances at beginrung of year (from line 73, column 19 68656
- | 20 Other changes in net assets or fund balances (attach explanation) 20 (817)
2[ 21  Net assets or fund balances at end of year (cambine lines 18, 19, and 20) 21 39463
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (zo01)

;5A
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Form 890 (2001)

Page 2

Statement of

| Part Il I{

! All organzzations mus! complete column (A) Columns (B) (C), and (D) are requred for seclion 501{c)(3) and (4) organzatons and
Functionat Expenses  setion 4547(a)({1) nonexempt chantable trusts but optionat for olhers {See Specific Instructions on page 21 )

A
Do not mclude amounts reporfed on fine (A} Totat (B} Program {C) Management (D) Fundraiging
6b, 8b, 9b, 10b, or 16 of Part | services and general
22 Grants and allocations (attach schedule)
{cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid 1o or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 52918 22783 13177 16858
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28 4130 2065 1239 826
29 Payroli taxes 29 3766 1883 1130 153
30 Professional fundraising fees 30
31 Accounting fees 3 6949 6949
32 legalfees 32
33 Supplies 33 3907 2128 1779
34 Telephone 3 6582 6582
35 Postage and shipping a5 2960 2862 S8
36 Occupancy 36 €000 6000
37 Equipment rental and maintenance 37 321 321
38 Printing and publications 38 18177 18962 215
39 Travel 39 4886 3451 1435
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, elc {attach schedule) 42
43 Other expenses not covered above (lemize) a 43a

b SEE SCHEDULE 43h 86292 77558 8734

c 43¢

d 43d

e 43e
44  Total funchanal expenses (aid lnes 22 through 43) Organzzations

completing columns (8] - (D), carry these tatals fo fines 13- 15, 44 197888 131692 47659 18537

Joint Costs. Check » [ ]if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundrarsing soliciiation reported in {B) Program services? » [ ] Yes[X] No
1 *Yes,” enter (i) the apuregale amount of these joint costs § , (1) the amount afiocated {o Program sennces $ .
(i) the amount allocated to Management and general $ . and (v) the amount allocated to Fundraising $
[Part Il | Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What is the organization's primary exempt purpose? p Program Service

All orgamzations must descnbe thenr exernpt purpose achievernents m adlear and contise mannes State the number of chents served, publications
1ssued, et Discuss achievements that are not measurable (Section 501{c)(3) and {4) organizations and 4347(a){1) nonexempt chantable trusts

must also enter the amount of grants and allocations fo others )

Expenses
{Requed lor 501{cK3} and (4)
o and dMIa)1) sty bt
optol for others )

a SEE _SCHEDULE oo

- et wm R M E YE omm tm e R SR YR e MM e R WL e ER T MR W EE Mm e v A YR MR W e MR M T W R mm M mm S R e e v e e e e me

131692

e w e e W P EE e e e R YR wm S o MR Sm E ey MR o A e W A R ER AR e R o Rk an Em G wm M vm W W R an e Er 4% wm MR e Em uy

et e mm AR e am e o e e e e mm R d s m mm e MR e s EE e e Em m e ek Em S R m sm MR W e MR S e e M M M e e A e Am e e

v me e M e AR s MR e dm mm AR e ER R e e Em A Em e mm R Em me M Y e MR MR TR mm rv Em mR e e e v e mE e M e s em e e T o a wm

o R o ER Er W e MR MR mm Er mr e o = e e = mm e e e M em gk = W e R e R e m s e mw be e am AR we e A M4 e e vm o W

e e B o o o R o m mw e W e = MR ) Ee e RE e W e WE e e R N e MR e A i R Em e e e T A e we W W e R e aw ma W

e e mm b R e A mE M et e e S e ER WA e m mm W mm L Em mr wE U e mA Em ek M AR M W R N e e e e e W MR e e e e mwwe

_(Grants and allocations

e Other program services (attach schedule)

(Grants and allocations

f_Total of Program Service Expenses (should equal line 44, column (B), Program services)

»>

131692

STF FEMSZF 2
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Form 990 (2001) Page 3
Batance Sheets (See Speciic Instructions on page 24 )
' Note Where required, afteched schedules and amounts withm the descrption (A) (8)
column should be for end-of-year amounts only Begtnning of year End of year
45 Cash — non-interest-bearing 75815 |45 34212
46 Savings and lemporary cash investments 46
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Granis receivable 7700 a9 16200
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 50
§1a Other notes and loans receivable (altach
" schedule) 51a 144
13’-5 b Less allowance for doubtful accounts 51b 0 is1c 144
< |52 Inventores for sale or use 52
53 Prepad expenses and deferred charges 355 |53 4116
§4 Investments — secunties (allach schedule) » [] Cost FMV 6031 |54 4870
55a Investments — land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 5§5¢
56 Investments — other (attach schedule} 56
5§7a Land, builldings, and equipment basis §7a
b Less accumulated depreciation (atiach
schedule) 57h 5ic
58 Other assets (describep SECURITY DEPOSITS ) 500 | 58 500
59 Total assets (add lines 45 through 58) (must equal ine 74} 90501 |59 60042
€60 Accounts payable and accrued expenses 8145 )60 16369
61 Grants payable 61
62 Deferred revenue 13700 162 4210
g 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
B!64a Tax-exempt bond liabilitres (attach schedule) 64a
- b Meortgages and other notes payable (attach schedule) 64b
65 Other habihties (descnbe p- ) 65
66 Total liabillies (add lines 60 through 65) 21845 (66 20579
Organizations that foliow SFAS 117, check here p- (X] and complete
lines 67 through 69 and lines 73 and 74
€167 Unrestricted 48656 | 67 20463
E 68 Temporanly restncted 20000 |68 13000
@ | 69 Permanently restncted €9
2 | Organizations that do not follow SFAS 117, check herey [ Jand
£ complete lines 70 through 74
6170 Capital stock, trust principal, or current funds 70
8174 Pad-in or capital surplus, or land, bulding, and equipment fund 71
ﬁ 72 Retamned earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances {add hnes 67 through 69 OR
[] 1
2 I'I:;l‘ej:t Té)q ::1;:::.:32 ;12) column (A) must equal ine 19, column (B} 68656 | 73 39463
74 Total liab:ilities and net assets/fund balances (add lines 66 and 73) 90501 |74 60042

Form 9890 15 available for public inspection and, for some peaple, serves as the pnmary or sole source of information about a
particular organization How the public perceves an orgamization in such cases may be determined by the information presented onits
retum Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization's programs and

accomplishments
STF FED1923F 2



Form ©90 {2001)

Page 4

IPart IV:&] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part |V-B| Reconclllation of Expenses per Audited

Financial Statements with Expenses per

Retumn (See Specific Instructions, page 26 ) Retum
a  Total revenue, gains, and other support per Tolal expenses and losses per
audited financial statements »la 211321 audited financial statements »la 2405114
b  Amounts included on line a but not on Amounts included on line a but not on
line 12, Form 990 line 17, Form 990
(1) Net unreahzed gains {1) Donated services
on investments $ and use of faciities  §
(2) Donated services and (2) Prtor year adjustments
use of facilities $ reported on hine 20,
{3) Recovenas of prior Form 990 s
year grants $ {3} Losses reported on
(4) Other (specify) iine 20, Form 990 $ 817
SPECTAL EVENT EXPENSES (4) Other (specify)
c OF G oLb $ 41809 SPECIAL EVENT EXPENSES
Add amounts on Iines {1) through (4) » | b 41809 COST OF GOODS SOLD § 41809
Add amounts on lines (1) through (4)p- | b 412626
¢ Lneaminus lineb lc 169512 Line a minus hne b »lc 197888
d Amounts included on line 12, Amounts included on line 17,
Form 990 but nat an line a: Form 990 but not on line a,
(1) Investment expenses {1) investment expenses
not included on line not included on line
&b, Form 990 $ 6b, Form 990 $
(2) Other (specify) (2} Other (specify)
$ $
Add amounts on lines (1) and (2) »| d Add amounts on hnes (1) and (2) »| d
e Total revenue per hine 12, Form 990 e Total expenses per ine 17, Form 990
(ine c plus line d}) | e 169512 (ine ¢ plus hne d) | e 197888

[Partv‘

Instruclions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Speafic

(C) Compensaton (D) Centnbebons to (E} Expense
(B) Title and average hours per
(A} Name and adtress {1 not paid wpioyee berefipam & | account and oth
i week davoted 1o potition en';nr E‘) defermed compentabon allowances *
SEE _SCHEDULE _ _ _ ___ __________ 4
75 D any offices, durector, frustes, of key employee recetve aggregate compensation of mare than $100,000 from your organwzation and ail
related organizations, of which more than $10,000 was provided by the related organmzatons? » (] Yes [¥] No
If *Yes,” attach schedule — see Speafic Instructions on page 27
Form 990 (2001)

STF FED1923F 4




Form 680 (2001) Page §
[Part VI, Other Information (See Specific Instructions on page 27 ) Yes | No
76' Did the organization engage in any aclwly not previously reported to the IRS? If *Yes,” attach a detaled descriplion of each actmty 76 X
77 Were any changes made n the orgamizing or goverming documents but not reported to the IRS? 77 X
i “Yes," attach a conformed copy of the changes
78a Dnd the arganization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If “Yes," has it filed a tax return on Form 990-T for this year? 78N/ | A
79 Was there a ligundation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79 X
80a Is the organization related {other than by association with a statewide or nationwide organtzation) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organization p N/A
and check whether h1s  [_] exempt OR ] nonexempt
81a Enter direct or indirect pohtical expenditures See line 81 instructions | 81a] 0
b Did the orgaruzation file Form 1120-POL for this year? 81b X
82a Dud the orgamization receive donated services or the use of matenals, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a X
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue (n Part | or as an expense in Part [ (See instructions i Part HI ) @b] N/A
83a Did the orgamization comply with the public inspection requirements for retums and exemption applications? 83a] X
b Cid the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b|N/[ A
B4a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,” did the orgamization include with every solicitatton an express statement that such contnbutions or gifts
were not tax deductible? B4b|N/ | A
85 501(c)(4). (5), or (6) organzations a Were substantially ajl dues nondeductible by members? gsa|N/| A
b D the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b|N/| A
If “Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization
recewved a walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and pohtical expendilures (iine 85d less 85¢) 85f N/A
g Does the crgamization elect {o pay the section 6033(e) tax on the amount on hine 8517 L 85q| N/ A
h if sectron 6033(e}(1){(A) dues notices were sent, does the crgamization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following
tax year? gsh|N/| A
86 507{c}{7) orgs Enter aimtiation fees and capital contributions included on line 12 | 86a N/A
b Gross recetpts, included on hne 12, for public use of club facihties 86b N/R
87 501(c)12) orys Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources agamnst amounts due or recetved from them )} 87b N/A
88 At any time dunng the year, did the crganization own a 50% or greater interest in a taxable corporation or
partnershup, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37 If “Yes,” complete Part |X 88 X
B89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization duning the year under
section 4911 p» O, section 4912 » O_. section 4955 » 0
b 501(c)(3) and 501(c)(4) orgs D:d the orgamization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement
explaining each transaction 83b X
¢ Enter Amount of tax imposed on the orgamzation managers or disqualiffied persons durning the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > Y
90a List the states with which a copy of this return s filed p MICHIGAN
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 90b| 2
91 The books are in care of p EDIE HERROLD Telephone no » 734-995-5356
Located atp 203 E ANN STREET, ANN ARBOR, MI ZIP+4p 48104-1415
92 Saction 4947(a)(1) nonexempt charftable trusts fling Form 980 1 keu of Form 1047 — Check here »
and enter the amount of tax-exempt interest received or accrued dunng the tay year > | 92 | N/A
Dbkl Fosm 990 (2001)

STFFED1923F 5



Form 990 (2001} Page 6
| Part V1l | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unreiated business Income Exchudad by sacton 512 $13 or 514 &
ndicated Related or
(A) (8) (C) (D} exempt funclion
93 Program service revenue Bustness coda Amount Exclusion code Amount Income
a ENTRY FEES 27900
b TICKET SALES 29720
¢ SPONSERSHIPS 22513
d PROGRAM ADVERTISING 8400
e SILENT AUCTION 6968

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 6693
95 |Interest on savings and temporary cash invesiments
96 Dividends and interest from secunties 14 1072
97 Net rental ncome or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from persenal property
99 Other investment income
100  Ga or (loss) from sales of assels other than inventory

101 Netlincome or (loss) from special events 01 {31633
102 Gross profit or (loss) from sales of inventory 01 {2310]
103 Other revenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and {E)) (32871 102194
105 Total (add line 104, columns (B), (D), and (E)} > 69323

Note" Line 105 plus line 1d, Part |, should equal the amount on hne 12, Part |
| Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)

Line No. | Explain how each activity for which income 1s reported i column (E) of Part V1l contnbuted importantly to the accomplishment
4 of the organization’s exempt purposes (other than by providing funds for such purposes)

SEE SCHEDULE

[Part IX| Information Regarding Taxable Subsidiarnies and Disregarded Entities (See Specific Instructions on page 33 )
(A} B c 3] {E)
Name, address, and EIN of corporation, Peroe(nt!:ge of Nature ((Jf ;clmues Tc:al‘m!:orm End-of-year
partnership, or disregarded entdy ownership interest assels

N/A %
%
%
%
‘ Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Dd the organzation, dunng the year, recewve any funds, directly or mdirectly, to pay premiums on a personal benefit contract? [] Yes No
{b)} Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes No

Note: If “Yes” fo {b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have examuved this retum, inciuding accompanying schedules and statements, and to the best of my knowledge end
n officer) |3 based on all information of which preparer has gny knowledge




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-EZ) (Excapt Private Foundation} and Section 501(e}, 501(f), 501(k},
' 501(n), or Section 4947(a}{1) Nonaxempt Charitable Trust 2 0 0 1
o ot o Supplementary Information — (See separate instructions )
nlemal Reverue Servce i > MUST be completed by the above organzations and attached to their Form 930 or 990-EZ
Name of the organization Employar identification number
ANN ARBOR FILM FESTIVAL, INC. 38-2379836
Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None *)
Name and address of each empi d (b) Tite ang h (e Contnbusions 1o {e) Expense
I bt L e
NONE oo _]
_________________________ -
Total number of other employees paid
over $50,000 |

[Partlt] Compensation of the Five Highest Paid Independent Contractors for Professtonal Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “Nane ")

{a) Name and address of each independent contraclor paid more than $50 000 (b) Type of serace {c) Compensation

Total number of others recerving over $50,000 for
professional services >

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or $30-EZ) 2001
54
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Schedule A (Form 990 or 990-EZ) 2001 , Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to nfluence public opimion on a legislative matter or referendum? )f “Yes," enler the total expenses paid
or incurred 1n connection with the lobbying activities p $ (Must equal amounts on line 38,
Part VI-A, or ine | of Part VI-B ) 1 X
Orgamizations that made an election under section 501(h} by filng Farm 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detaied description of
the lobbying activiies

2 Dunng the year, has the organizalion, either directly or indirectly, engaged in any of the follow:ng acls with any
substantial contnbutors, trustees, directors, officers, creators, key employees, of members of theirr families, or
with any taxable organization with which any such person is affilated as an officer, director, trustee, majornty
owner, or principal beneficiary? (If the answer to any question 1 "Yes,” attach a detailed statement axplaining
the transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or facilities? 2c X
BOCKKEEPING SERVIGES
d Payment of compensation (or payment or reambursement of expenses iIf more than $1,000)? 2d | X

e Transfer of any part of Its income or assets? 20 X

W
s

3 Does the orgamzation make grants for scholarships, fellowships, student loans, eic ? (See Note below )

4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Aftach a statement to explain how the organzation detemunes that indniduals or organizations receiving
grants ar loans from it ny furtherance of #s chartable programs “qualdy” to recere payments

PartIV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 15 not a private foundation because 1t 1s (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches Section 170(b)(1){A)(1}
6 [ ] Aschool Section 170(b){(1}{A)(n} (Also complete Part V)
7 {J A hospital or a cooperative hospital service organization Section 170(b)(1)(A}()
8
9

] A Federal, state, or local government or governmental unit. Section 170(b)(1}(A)(v)
D A medical research organization operated in canjunclion with a hospital Section 170(b)(1){(A)(w) Enter the hospital's name,
city, and state p N

10 [] An orgamization operated for the benefil of a college or university owned or operated by a governmental unit Section
170(b)(1)(A)(v) {Also complete the Support Schedule in Part IV-A)

11a [X] An argamization that normally receives a substantial part of s support from a governmental urut or from the general public
Sectton 170(b}{1}{A}vi} (Also complete the Support Schedule (n Part IV-A )

11b [[] A community trust Section 170(b}1)(A)(vi} {Also complete the Support Schedule in Part IV-A)

12 [] An organizabion that normally receives (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions — subject to certain exceptions, and (2) no more than 33'x% of
its support from gross nvesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crgamzation after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part 1V-A)

13 [7] Anorgaruzation that s not controlled by any disqualified persons (other than foundation managers) and supporls organizations
descnbed in (1) hnes 5 through 12 above, or {2) seclion 501{c)(4), (5), or (6). If they meet the test of section §08(a)(2) (See

section 509(a}(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )
(a) Name(s) of supported organization(s) (b) Line number
from above

14 (7] An organization organized and operaled to test for public safety Secton 509(a){4) (See page 6 of the instructions )
Schedule A (Form 990 or 390-EZ) 2001

AV e RaArCe 0



Scheduie A {Form 990 or §80-E2) 2001

Pago3

{Part IV-A | Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note. You may use the worksheet m the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) >

15

(a) 2000

{b) 1959

(c) 1998

(d) 1997

{e) Total

Gifts, grants, and contributions received (Do
not include unusual grants See ine 28 )}

97981

49380

40596

36881

224838

16

Membership fees received

10032

12513

22545

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any activity that Is related to the
organization’s charnable, etc , purpose

82251

109376

77560

75230

344417

18

Gross income from interest, dividends,
amoumnts received from payments on securnties
loans {section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

1134

244

453

466

2297

19

Net income from unrelated business activities
not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf

21

The value of services or facilitves furnished to
the organization by a governmental unit without
charge Do not include the value of services

or faciiies generaily furnished to the public
without charge

22

Other Income Attach a schedule Do not
include gan or (loss) from sale of capital assets

23

Total of lines 15 through 22

191398

171513

118608

112577

594097

24

Line 23 minus kne 17

108147

62137

410459

37347

249680

25

Enter 1% of ine 23

1914

1715

1186

1126

26 Organizations described on lines 10 or 11:; a Enter 2% of amount in column (e), line 24 » | 26a

4994

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental unit or
publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file

thus Ist with your return Enter the tota of all these excess amounts » | 26b

¢ Total suppori for section 509(a)(1) test Enter line 24, column (&) » | 26c

249680

d Add Amounts from column (e) for ines 18 2297 19
22 26b »

26d

2297

e Pubhc support (Iine 26c minus line 264 total) » | 26e

247383

f Public support percentage {line 26e (numerator) divided by line 26c {denominator}) »{26f| 69.08

Yo

27 Organizations described on line 12: a For amounts included mn hnes 15, 16, and 17 that were received from a "disqualified
person,” prepare a fist for your records to show the name of, and tatal amounts received in each year from, each “disqualified

person " Do not file this list with your return. Enter the sum of such amounts for each year

{2000) (1999) (1998) (1997)

b For any amount included in fine 17 that was recaived from each person (other than “disqualified person”), prepare a list for your
records 10 show the name of, and amount recewed for each year, that was more than the larger of (1) the amount on line 25 for the
year or (2) $5,000 (Inctude in the iist organizations described in ines 5 through 11, as weli as individuals ) Do not file this list with
your return. 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 each year

{2000) {1999) (1998) (1997}
¢ Add Amounts from column (e) for ines 15 16
17 —— 20 21 » | 27c
d Add Line 27a total —_— and line 27b total - » | 27d
e Public support {iine 27c total minus line 27d totat) » | 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > | ZTfJ
g Public support percentage {line 27e {numerator) divided by line 27f (denomunator)), » | 279 %
h Investment income percentage {lme 18, column (e} (numerator) dvided by line 27¢ {denominator)) » | 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that recewved any unusual grants dunng 1997 through 2000,
prepare a hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

descriptron of the nature of the grant Do not fite this list with your return 0o not inctude these grants in line 15

Schedule A {Form 990 or 990-E7) 2001



Sehedule A (Form 990 or 990-E2) 2004 Page 4
[Part V| " Private School Questionnaire (See page 7 of the instructions }
{To be completed ONLY by schools that checked the box on line 6 in Part IvV) N/A
Yes| No
29 Does the organization have a racially nondiscriminatory policy toward sludents by statement in its charter,
bylaws, other goverming instrument, 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 written communications with the pubitc dealing with student admissions,
programs, and scholarships? 30
31 Has the organizafion publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community i serves? 31
If “Yes,” please describe, If "No,” please explain (If you need more space, attach a separate statement )
32 Does the organization matntain the following
a Records indicating the racial composition of the student body, faculty, and administrative stafl? 32a
b Records documenting that scholarships and other financial assistance are awarded oh a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications 1o the pubhic dealing
with student admissions, programs, and scholarshups? 32c
d Copies of all matenial used by the orgamizatien or on its behalf to sohcit contnibutions? 32d
If you answened “No” to any of the above, please explamn (If you need more space, altach a separate stalement )
33 Does the organization discnminate by race in any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions pohcies? 33b
¢ Employment of faculty or adminustrative stafi? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33f
g Athletic programs? 3
h Other extracurncutar activities? 33h
if you answered “Yes” to any of the above, please explain {If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
i you answered "Yes” 1o either 34a or b, please explamn using an attached statement
35 Does the orgarizatian certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnimination? If “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001

STF FED1955F 4



Scheduls A (Form 990 or 990-EZ) 2001

Page 5

| Palt VI-Al Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions )

{To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [ ] if the organization belongs to an affiliated group

Check » b [ ] f you checked “a” and “limited control” provisions apply

T (a) {b)
Limits on LObbYIng Expendltures Aftiliated group To ba completed
. . totaly for ALL electing
(The term “expenditures” means amounts pad or incurred ) organizations

36
37
38
39

4

EE&R

Total fobbying expenditures to influence public opinion (grassroofs {obbying) 36
Total iobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures {add hnes 36 and 37) 38
Other exempt purpose expenditures a9
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the folfowing table —

If the amount on line 4015 —

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1.000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

Grassrools nontaxable amount (enter 25% of line 41}
Subtract hne 42 from line 36 Enter -0- if ine 42 15 more than line 36
Subfract hine 41 from ine 38 Enter -0- i ine 41 18 more than line 38

Caution: [f there 15 an amount on either kne 43 or ine 44, you must fle Form 4720

The lobbying nontaxable amount 15 —
20% of the amount on fine 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000 41

$225,000 plus 5% of the excess over $1,500,000
$1,000,000

b Jric

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 lines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b} {c) {d) {e)
fiscal year beginning in) » 2001 2000 1989 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount (150% of ine 45{e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount {150% of line 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) (See page 12 of the instructions )N A
Duning the year, did the organization attempt 1o influence national, state or local legislation, including any |yeg{ No| Amount

attempt to influence public opinion on a legistative matter or referendum, through the use of

b
[+
d
e
f
g
h
i

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisemenis

Mailings to members, legislators, or the public

Publications, or pubbshed or broadcast statements

Granis to cther crganizations for lobbying purposes

Direct contact with legistators, therr staffs, government officrals, or a legisiative body
Rallies, demonstralions, seminars, conventions, speeches, lectures, or any other means
Totai lobbying expenditures (Add lines ¢ through h )

if “Yes" to any of the above, also attach a statement giving a detatled description of the lobbying activities

CTC COMNMBERE &

Schedula A (Form 990 or 990-EZ} 20041



Sthedute A (Form 680 or 950-EZ) 2001

Page 6

[ Part Vil} | information Regarding Transfers To and Transactions and Relationships With Nonchantable Exempt

Organizations (See page 12 of the instructions ) N/A

51 [nd the reporting organization directty or indirectly engage in any of the following with any other organization descnibed in section
501(c) of the Code (other than section 501(c)(3} organizations) or in section 5§27, relating to polihical orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of
{1y Cash
{n) Other assets
b Other transactions
{i) Sales or exchanges of assets with a noncharilable exempt organization
{n) Purchases of assets from a noncharitable exempt orgaruzation
(ili} Rental of facilities, equipment, or other assets
{iv) Reimbursement arrangements
(v} Loans orloan guarantees
{vi} Performance of services or membership or fundraising solicitations
¢ Shanng of faciities, equipment, mathng Iists other assets, or paid employees

Yes

No

51al)

afi)

b(1)

b{u)

b(u)

b(v)

b(v)

bvi)

c

d !f the answer lo any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the orgamzation received less than far market vatue
in any transaction or sharing arrangement, show n column (d) the value of the goods, other assets, or services received

{a) (b} )

(d}

Ling no Amount involved Name of nonchantable exempt organization Descrption of ransfers transactons and shanng errangementy

52a s the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c){3)} or in section 5277

b if “Yes,” complete the following schedule

» [JYes [ No

(a) (b}
Name of organization Type of organtzation

(t)
Descriplion of relabonsip

L LT PRV R

Schedule A {Form 990 or 390-EZ) 2001



ANN ARBOR FILM FESTIVAL
EIN 38-2379836

PART !, LINE 9 - SPECIAL EVENTS

GROSS REVENUE FROM GALA 7.851
BIRECT EXPENSES FROM GALA (39,484)
NET INCOME FROM GALA (31,633)

PART |, LINE 20 - OTHER CHANGES IN NET ASSETS

UNREALIZED LOSS 817

PART lll - PURPOSE AND PART VIl - ACTIVITIES AND EXEMPT PURPOSE

THE ANN ARBOR FILM FESTIVAL EXISTS TO PROVIDE A WORLDWIDE PUBLIC FORUM
FOR 16 MM FILM SCREENINGS, TO ENCOURAGE AND SHOWCASE INDEPENDENT &
EXPERIMENTAL FILM ARTISTS, TO PROMOTE FILM AS ART, AND TO OFFER
EDUCATIONAL OUTREACH



PART II, LINE 43
OTHER EXPENSES

FILMMAKER AWARDS
FILMMAKER REIMBURSEMENTS
GRAPHIC DESIGN

HONORARIA - JUDGES
MICHIGAN THEATER EXPENSES
ADVERTISING

RENTALS OF FILMS

MEALS AND ENTERTAINMENT
COMMISSIONS

FESTIVAL TRAILER
CONTRACTED LABOR

UTILITIES

DUES, FEES, SUBSCRIPTIONS
BANK FEES AND CREDIT CARD FEES
LATE FEES, FINANCE CHARGES
INSURANCE - LIABILITY
MISCELLANEQUS EXPENSES
CLEANING

BAD DEBTS

TOUR EXPENSES

TRAINING

TOTAL

ANN ARBOR FILM FESTIVAL
EIN 38-2379836

PROGRAM MANAGEMENT

JOTAL SERVICES AND GENERAL FUNDRAISING
17,997 17,997 -
35 35 -
1,000 1,000 -
1,500 1,500 -
23,431 23,431 -
5,760 5,760 -
788 788 -
3,596 3,294 302
6,375 6,375 -
1,500 1,500 -
2,910 - 2,910
521 - 521
1,172 - 1,172
764 - 764
222 - 222
1,069 - 1,069
1,514 - 1514
215 - 215
45 45 -
15,833 15,833 -
45 - 45
86,292 77,558 8,734




ANN ARBCR FILM FESTIVAL
EIN 38-2379836

PART iV, LINE 54

INVESTMENTS - SECURITIES
MARKET VALUE

2002 2001

WASHINGTON MUTUAL INVESTORS FUND 4,870 6,031




ANN ARBOR FILM FESTIVAL
EIN 38-2379836

BOARD OF DIRECTORS AND OFFICERS  TITLE

EDIE HERROLD
1006 BATH STREET
ANN ARBOR, M1 48103

BRUCE BAKER
315 EIGHTH
ANN ARBOR, M1 48103

BARBARA BROWN
1111 SPRING STREET
ANN ARBOR, MI 48103

STEVE BERGMAN
4080 PINEGREE RD
HOWELL, M| 48843

DAVID GATTEN
1640 TRUMANSBURG RD
ITHACA, NY 14850

DENNIS HAYES
120N FOURTH AVE
ANN ARBOR, MI 48104

ALISON LATENDRESSE
518 BOWERY
IOWA CITY, |A 52240

JOE TIBONI
512 SPRING STREET
ANN ARBOR, M! 48103

VICKI HONEYMAN
235 MURRAY
ANN ARBOR, MI 48103

CHRISSTINA HAMILTON
743 SPRING ST
ANN ARBOR, MI 48103

PRESIDENT
2 HRS/WK

TREASURER
2 HRSMWK

SECRETARY

2 HRS/WK

2 HRSMWK

2 HRS/MWK

2 HRSWK

2 HRS/WK

2 HRS/MWK

DIRECTOR
40 HRS/WK

ASST DIR
40 HRS/WK

COMPENSATION

2,000

28,000

18,833



