Short Form

n 990-EZ

Departmern: of the Tressury
intamal Revenue Servics

benefit trust or private foundation)

than $250,000 at the end of the year

Return of Organization Exempt From Income Tax
Under section 5Q1(c), 527, or 4947{a){1) of the Internal Revenue Code (except black hung

» For organizations with gross receipts less than $100,000 and tota! assets less

» Tha arganization may have to use 8 copy of this return (o satisfy stale reporting requirements.

OMB No 1545-1150

A For the 2001 calendar year, or tax year beginning July 1 , 2001, and ending

June 30

Open to Public

2001

Inspection
- 20002

B Check o appcable: F

D Address change : IllllllIl"l'HIIIIlllll""llIII'IIIIIIIIIII“I"llllllll"ll

L] Hame change F 89241 “se4reaates s LAUTO 4 3-DIGIT 510

(3 il retum ! ORANGE CITY ARTS COUNCIL P 107 I
[ Fral retvm t  po BOX 202 R
(] Amended retum } ORAHGE CITY IA 51041-0202 Bl74 S
) spplcabon perxting b

42

D Employer identfication number
‘1287752

E Telephone number
(7012)707-4885

F Enter 4-dignt {GEN) >

* Section 501(c){3) organzations and 4947(a){1) nonaxempt chantable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

Accounting method K] cash [ Accrual

Other {specify)

| Web site: phttp://myweb.ecomplanet.com/QCAC2058
J Organizatron type {Check only one}—3E ] 501(c) { 3 ) «finsert no) [ 4947ta)1) or [ 527

Check » {1 i tha organization
15 not required lo attach

Schedule B {Form 990, 990-EZ, or 990-PF}

K Check ®[] if the organization's gross receipts are normally not more than $25,000 The organizaton need not file a retumn with the IRS, but (f the

orgamzation received a Form 950 Package in the mail it should file a return without financial data Some stales require a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross recepts, if $100,000 or more, file Form 880 nstead of

Form 950-EZ

> $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)

1 Coninbutions, gifts, grants, and similar amounts receved 1 24,028
2 Program service revenue including government fees and contracts 2 2,404
3 Membership dues and assessments 3 0
4 Investment income 4 313
5a Gross amount from sale of assets other than inventory Sa 0
b Less cost of other basis and sales expenses 5b 0
o ¢ Gain or (loss) from sale of assets other than inventory {line 5a less line 5b) (attach schedule) 5¢ 0
2 6 Special events and activities (attach schedule)
% a Gross revenue [not including $ of contnbutions
o« reported on line 1) Ba 0
b Less direct expenses other than fundraising expenses 6b 0
¢ Net income or (loss) from special events and activities (ine 6a less line 6b) 6c 0
7a Gross sales of inventory, less returns and allowances 7a | 0
b Less cost of goods soid i) Q Z
¢ Gross profit or {loss) from sales of inventory {hine 7a less hne 7b) 7c 0
8 Other revenue (descnbe » _mJ_s.Q_lnmme_fmm_pmJ_es_tﬁ___ ) L8 19,555
9 Total revenue (add lines 1, 2, 3, 4, 5¢, Bc, 7c, and 8) 9 46,300
10 Grants and similar amounts paid {attach schedulg) 10 0
11 Benefits paid to or for members 11 0
§ 12 Salanes, other compensation, and employee benefits 12| 13,970
& | 13 Professional fees and other payments to independent contractors 13 8,970
2 | 14 Occupangy, rent, utilities, and maintenance 14 175
i 15 \ ige, and shipping 15 2,269
16 - y |18 ] 20,004
17 penses (add lines 10 thr > |17 45,388
2| 18 t r (nb less ne 17) 18 912
2 19 Netjasget gdzagg% at nning of year {from line 27, column (A)) (must agree with 4
gﬂ endjof-yege li g pnor year's return) 19| 13,645
B | 20 ongr ch@ﬂf}? d & fund balances (attach explanation) 20 0
21 Net ances at end of year {combine hnes 18 through 20) > |21 14,557
m Balance Sheets—If Total assets on kne 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
= {See Specific Instructions on page 39) (A} Beginrung of year ] {B) End of year
2122 Cash, savings, and investments 13,645 22| 14,557
'15',23 Land and buldings 0 23 0
ZJ24 Other assets (descnbe » ) 0 24 O
1 25 Total assels 13,645 25| 14,557
26 Total abilities (descrbe » ) 0 26 0
27 Net assets or fund balances (ine 27 of column (B} must agree with line 21) 13,645 27| 14,557
For Paperwork Reduction Act Notice, see the separate instructions Cat No 10642 Form 990-EZ {2001)

\



Form 990-EZ {2001)

[EXAI  statement of Program Service Accomplishments (Ses Specific Instructions on page 40) Expenses
What 1s the crganization's pnmary exempt purpose? {Required for 501(c)(3)

: and (4} ofganizabons
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts,

describe the semices provided, the number of persons benefited, or other relevant information for each program title | opuonal for others)

28 ArtBurst .. . ... e

art fair for art:.sts to demanst:ai:e,_._exhlblt & aell thelr Work
benefited 5000 people {Grants $ }|28a 10,204

20 Dutch Falk Arts. & Crafts. Sale

Pags 2' !

benefited 2457 Deople [(Grants $ -) 29a 8.622
3o Oriana Singers. . I
musical performance for area residents

benefited 193 people (Grants$ 900 )| 30a 3,129
31 Qther program services (attach schedute) (Grants $ 0 )| 31a 8,846
32 Total program service expenses (add lines 28a through 31a) » | 32 30,801
List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensated See Specific Instructions on paga 40)
(B) Title and average {C) Compensation {D) Contnbubions 1o {E) Expense
{A) Name and address hours per week {if not pald, employee benafit plans & accourt and
devoted 1o position enter -0- ) deterred compensation | other allowances

Joyce. Bloemendaal. - Executive Dir}l 13,970
221 2nd St, N.E. OranmLCltv. TA 20 hours
Jdeff Sajdak .. ... ... President 0
217 3rd St. S.W.Orange Cltv, IA 1 hour
_____ Vice President 0
505 Hartford S.E.Orange City) IA 1/2 hour

Other Information (Note the attachment requirement in General Instruction V, page 14) Yes| No

33 Did the organizalion engage 1n any actvity not previcusly reporied to the IRS? If “Yes,” attach a detalled descnption of each actmaty X
34 Were any changes made to the organizing ar governing dosuments but not reported to the IRS? If “Yes,” atiach a conformed copy of the changes X
35 I the organization had income from business actwities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the imcome on Form 990-T //,
a Did the organization have unrelated business gross income of $1,000 or more or 6033{e) notice, reporting, and proxy tax requirements? X
b If “res,” has i filed a lax return on Form 990-T for this year? n/a
36 Woas there a hquidation, dissolution, termunation, or substantial contraction dunng the year? {If “Yes,” attach a statement.) X
37a Enter amount of political expenditures, direct or indirect, as descnbed 1n the instruchions P |37a |
‘ b Did the organization file Form 1120-POL for this year?
|
\

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made in a prior year and still unpaid at the start of the penod covered by this return?
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved | 38b n/a
a9 501(c)(7) organizations Enter a Irutiation fees and capital contnbutions ncluded on ne 9 1392 n/a
b Gross receipts, ncluded on line 9, for public use of club facilities 39b n/a
40a 501(c)(3) arganizabons Enter Amount of 1ax imposed on the organization dunng the year under
section 4911 P , section 4912 W 0 . section 4955 B 0
b 501(ck3) and (4) orgamzations Dhd the orgamzation engage in any section 4958 excess benefit transaction dunng the year or did 1t
become aware of an excess benefit transaction from a pnor year? If "Yes,” attach an explanation X
¢ Amount of tax imposed on organization managers or disqualified persons dunng the year under 4912, 4955, and 4958 »_ 1 /a
d Enter Amount of tax on hne 40c, above, reimbursed by the organization »_n/a
41  List the states with which a copy of this return is fied » _None, not reguired in Jowa
42 The books are n care of » JOYCe Bloemendaal Telephone no » (712} 707-4885

Locatedat » 125 Central N.E. Orange City, TIA . Z2IP+4d 51041 0202

43 Section 4947(3)(1) nonexempt charilable trusts filng Form 990-EZ in lieu of Form 1041—Check here » a
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |43 | n/a

Under penatties of perjury | declare that | have exarmined this relum, including accomparnng schedules and statements, and to the best of my knowledgs
and behefat 15 true, correct nnd completa Declarauon of preparer {other than officer) 18 based on all mlormabon of which preparer has any knowledge

23 df o
Date
nge City Arts Council




SCHEDULE A
{Form 990 or $90-EZ}

501{n), or Section 4947(a){1) Nonexempt Chantable Trust

Degartmeant of the Tressury
temkl Rerconue Servdcs

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e}, S01{f), 501(k),

Supplementary Information—{See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Nama of the organzation

Employer identification number

(See page 1 of the instructions List each cne |If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a} Name and address of each employes pad more

{b) Title and average hours

{d) Contnbubions to

{e) Expense
{c) Compensation ployes benefit plans & accourt and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over
$50,000 »

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the nstruchions Lst each one (whether individuals or firms) If there are none, enter “None )

(a) Name and address of each ingependent contractor pald more than $50 000

(b} Type of service {c} Compensation

fotal number of others receiving over $50,000 for
wofessianal senices »>

or Paperwork Reducton Act Nobce, see the Instructions for Form 990 and Form 990-EZ.

Cal No 112B5F

Schodule A {Form 890 or 890-E2) 2001



Schedule A (Form 990 or 990-EZ) 2001

Pags 2

L[] Statements About Activities (See page 2 of the instructions )

Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying actvities »§ ___ __  (Must equal amounts on line 38,
Part VI-A, or line ) of Part VI-B)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying activities

2  Dunng the year, has the organization, either directty or indirectly, engaged n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any laxable argamization with which any such person is affiated as an officer, director, brustee, majonty
owner, or pnncipal beneficiary? (If the answer to any questron 1s “Yes,” attach a detarled statement explaning the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension ot credit?

¢ Furnuishing of goods, services, or faciiies?

d Payment of compensation {or payment or resmbursement of expenses if more than $1,000)7

a Transfer of any part of its ncome or asseis?

3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below )}

4 Do you have a section 403(b) annuity plan for your employees?

Note: Attach a statement to explain how the erganizahon determmines that indwviduals or orgarizalions recerving grants
or loans from it in furtherance of its chantable programs “quanfy” lo recewve payments

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

The organization 15 not a pnvate foundation because it 18 (Please check only ONE applicable box )

5 [ A church, convention of churches, or association of churches Section 170{)(1}A)D

6 [ A school Section 170{b)(1)(ANi} (Also complete Part V)

7 [ A hospital or a cooperative hospital service orgarzation Section 170{b){1)(A)7)

8 [J A Federal, state, or local govemment or govemmental unit Section 170(b){(1)(A}v)

9 {3 Amedical research organization cperated in conjunction with a hospital Section 170(b)(1)(A)I] Enter the hospital’s name, city,
and state - _ _ . R e e el . e e, . e e e e

10 [ Anorganization operated for the benetit of a college or university owned or pperated by a governmental unit Section 170[B)(1){(A)V)
{Also complete the Support Schedule in Part IV-A))

11a [ An orgamization that normally receives a substantial part of its support from a governmental unit or from the generai public
Section 170(b)}1)(A}vi} {Also complete the Support Schedule in Part [V-A)

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

12 O an organizahon that normally recewves {1) more than 33%% ot its support from contnbutions, membership fees, and gross
receipts from activities related lo s chantable, etc , funclions—subject to certan exceptions, and {2) no more than 33%% of
its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired
by the crgamzation after June 30, 1975 See section 509a)(2) {Also complete the Support Schedule in Part IV-Al)

13 0O

An orgamzation that is not controlled by any disquahfied persons {other than foundation managers) and supports organizations

descrbed in (1) lmes 5 through 12 above, or (2) section 503(c)4). (5), or (6). if they meet the fest of sechion 509(a)2) (See
section 509(a)3) )

Prowide the following information about the supported orgamzations (See page 5 of the instructions )

{b) Line number
(a) Name{s) of supported orgaruzation(s} from above

14 [7] An organization organized and operated to test for public safety Section 509(a)(4) {Ses page & of the instructions )

Schedule A (Form 990 or 860-EZ) 2001



Schedute A (Form 990 or 990-EZ)} 2001

Pags 3

RER VALY 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 in the instructons for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) & {a) 2000 (b) 1999 {c) 1998 {d) 1997 {e) Total
15 Gifts, grants, and coninbutions recerved {Do
not include unusual grants See hne 28} 26,057 22 431 20,201 19,950 88,639
16 Membership fees recerved 0 0 0 (0] 0
17  Gross receipts from admissions, merchandise
sold or services performed, or fumushing of
facilties in any actrity thal is related to the
organization's chartable, etc , purpose 20,960 17,650 12,124 6,740 57,474
18 Gross mncome from nterest, dnndends,
amounts received from payments on secunlies
loans {section 512{a)(5)), rents, royalties, and
unratated business taxabla income (less
section 511 taxes) from businesses acquired
by the organizaton after June 30, 1975 473 476 445 579 1,973.
19 Net income from umnrelated bustness
activities not included in ine 18 0 0 0 0 0
20 Tax revenues levied for the orgamzahon’s
benefit and either pad to 1t or expended on
1its behatf 0 0 0 0 0
21 The value of services or faciities furmished to
the organization by a govemmental unit
without charge Do not include the value of
services or facilities generally furmished to the
public without charge 1,800 1,800 1,800 1,800 7,200
22 Other income Atach a schedule Do not
tnclude gain or (loss) from sale of capital assets 352 351 955 664 2,322
Total of ines 15 through 22 49,642 42,708 35,525] 29,733 | 157,608
24  Line 23 minus hne 17 28,682 25,058 23,403 22,9931 100,134
Enter 1% of tine 23 496 427 355 297
26 OQrganizations described on bnes 10 or 13 a Enter 296 of amount n column (e}, ine 24 » |26a 2,003
b Prepare a st for your records to show the name of and amount contributed by each person {other than a
govemmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the 3
amount shown in line 26a. Do not file this hist wath your retumn. Enter the total of all these excess amounts » | 26b 4]
¢ Total support for section 509(g)(1) test Enter line 24, column (g) » |[26c! 1 34
d Add Amounts from column (e) fornes 18 1,973 19 _ O 7
22 2,322 260 _0 . » |26d 4,295
e Public support (ine 26¢ minus hne 26d total) > | 26e 95,839
f Public support percentage {ine 26e {numerator) divided by line 26¢c (denominator)) > | 261 95.7 %
27 Organizations descnbed on ne 122 a For amounts tncluded in ines 15, 16, and 17 that were recewved from a “disqualfied
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualfied person *
Do not fila this list with your retum Enter the sum of such amounts for each year
{2000} . . S(eeyy . . (1998) .. . SR £ 1< 74 R e
b For any amount inctuded in lme 17 that was recerved from each person (other than “disqualfied persons”), prepare a hst for your records to
show the name of, and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
{Include 1n the kst orgamzations descnbed in fines 5 through 11, as well as individuals ) Do not file this ist with your retum. After computing
the difference between the amount recerved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000) .. . e . {1999y ... . . -ohesy o - een oL e e
¢ Add Amounts fromcolumn (e} forines 15 ___ = 16
17 20 21 » |27c
d Add Line 27a total —_— and line 27b total - » | 27d
e Pubhc support (lne 27¢ total minus hne 27d total) » | 27e
f Total support for section 508{a)(2) test Enter amount from hine 23, column (e) » [ 271] Z
g Public support percentage (ine 27e (numerator} divided by Ime 27f {denommator)) » [27g %
h Invastment income percentage (kne 18, column (e} (numerator} divided by line 27f (denominator)) » | 27h 9%
2B

Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,
prepare a hst for your records to show, for each year, the name of the contrihbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your retum. Do not include these grants in line 15

Schedule A (Form 990 or 980-EZ} 2001



Schedute A (Form 990 or 850-E2) 2001

IEERYd  Private School Questionnaire (See page 7 of the instructions)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of is goverming body?

30 Does the orgamization include a statement of s racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student adnussions,
programs, and scholarships?

a Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng
the penod of solictation for students, or dunng the registration perod if it has no solicitation program, n a way
that makes the policy known to all parts of the general community it serves? .
If *Yes,” please describe, if “No,” please explain (If you need more space, attach a separate statement )

32 Does the organization mamtan the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? .
d Copies of all matenal used by the organization or on its behalf to solict contnbutions?

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

33 Does ﬂ;e organization cuscnmmat;a by race in any way with respect to
a Students’ nghis or pnvileges?
b Admissions policies?
c Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of faciities?
g Athletic programs?
h Other extracumcular activities?

If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement )

34a Does the orgaruzation receive any inancial aid or assistance from a governmental agency?

b Has the orgamzation’s nght to such atd ever been revoked or suspended?
If you answered "Yes™ to either 34a or b, please explan using an attached statement

35 Does the orgarization 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 nondiscnmmation? If "No,” attach an explanation

>

E & 8 B8 B

:

.

8§
N

Scheduls A {Form 990 or 990-EZ) 2001




Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, $90-EZ,

or 990-PF) Supplementary Information for
Deprrtment of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions) 2@
Intemal Revenuas Service
Name of organlzation Employer identification number

Organization type (check one)

Filers of: Section

Form 990 or 990-EZ Kl 501{c} 3 ) (enter numben) orgaruzation
(] 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
0 527 poltical organization

Form 990-PF (J 501{c)(3) exempt private foundation
£ 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

O 501(c)(3) taxable pnvate foundation

Check If your organization is covered by the General rule or a Special rule. (Note: Only a section 501(c)(7), (8), or (10)
organtzation can check box(es) for both the General rule and a Special rule—see instructions )

General Rule—

& For orgamzations filng Form 990, 990-EZ, or 990-PF that recewved, dunng the year, $5,000 or more (in money or
property) from any one contnbutor (Complete Parts | and 11}

Special Rules—

[ For a section 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A){vi) and received from any one contnbutor, during the year, a contnbution of the
greater of $5,000 or 2% of the amount on hne 1 of these forms (Complete Parts | and Il')

[ For a section 501{c)(7), (8), or {10) organization filng Form 990, or Form 990-EZ, that received from any cne cantnbutaor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, iterary, or educational purposes, or the prevention of crueity to children or animals (Complete Paris |, II, and
)

[(J For a section 501(c)(7), (8), or {10} arganization fitng Form 990, or Form 990-EZ, that recewed from any one conlributor,
during the year, some contnbutions for use exclusively for religious, chantable, etc, purposes, but these contributions did
not aggregate to more than $1,000 (If thus box 15 checked, enter here the total contributions that were received dunng
the year for an exclusively relgious, chantable, etc, purpose Do not complete any of the Parts unless the General rule
apples to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or more
durning the year) > %

Caution Organizatrons that are not covered by the General rule andfor the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-FF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on hine 1 of their Form
990-PF, to certify that they do not meet the filing requiremnents of Schedule 8 (Form 990, 990-EZ, or 330-PF)

Catl No 30613X Schodule B (Form 890, 990-EZ, or 90-PF} {2001)



Scheduta B (Farm 990, 990-EZ, or 890-PF) (2001)

Page to of Part |

Name of organization

Employer identificaton number

EZXIl Contributors {See Specific Instructions )

{a)
No.

{b)
Name, address and ZIP + 4

(c)
Aggregate contributions

Type of contnbution

(a)
No.

$.. 14,600 ...

Ccity government
Person

Payroll D

Noncash

(Completa Part W if there 15
a noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contnbution

Person [___l
Payroll
Noncash

(Complete Part Il if thera 1s
a poncash contnbution }

{a)
No.

b

{c)
Aggregate contnbutions

(0

Type of contribution

Person D

Payroll
Noncash

(Cormnplete Part Il i there s
a noncash contnbution )

(a)
No.

(b

(c)
Aggregate contnbutions

{d)

Type of contnbution

Person D
Payroll
Noncash

(Complete Part Il if there 15
a noncash contnbution )

(a)
No

b)

{~)]

Aggregate contnbutions

{d)
Type of contrnibution

Person D

Payroll
Noncash

{Complete Part Il if there 15
a noncash contribution )

(@)
No.

b

{c)

Type of contribution

Person D
Payroli D
Noncash

{Complete Part Il «f there s
a noncash contnbution )

Schedule B {Form 990, 890-EZ, or 990-PF) (2001)



Schedule B (Form 890 930-EZ, or 030-FPF) (2001)

Page o of Part |

Name of organization

Employer Identification number

Contributors (See Specific Instructions )

{(a)
No,

(b)
Name, address and ZIP + 4

()
Aggregate coninbutions

(d)
Type of contnbution

Person D
Payroll D
Noncash

{Completa Part Il if there 15
a noncash ¢ontnbution )

(a)
No.

b)

{d)
Type of contnibution

Person D
Payron [}
Noncash

(Completa Part il if there s
a noncash contnbution }

(a)
No.

{b)

{c)
Aggregate contnbutions

{d)
Type of contribution

Person D
Payroll D
Noncash

(Complete Part il if there 15
& noncash contnbution )

(a)
No.

{b)

{c)
Aggregate contnbutions

G}
Type of contnbution

Person D

Payroll
Noncash

{Compilete Part Il f there 13
a noncash contnbution }

(a}
No.

(b

(<)

{d)
Type of contribubon

Person D
Payroll
Noncash

(Complete Part It i there 18
a noncash contnbution )

(a)
No.

b)

c)

{d)
Type of contribution

Person [:l
Payrol)
Noncash

{Completa Part Il if there 1s
a noncash contnbution )

Schedule B (Form 990, 890-E2, or 990-PF) {2001}



Orange City Arts Council 42-1287752
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In regards to line 1:
The

support the Orange City Arts Council in fiscal year 2001-02

pd. $14,600 to
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Part IIl-attached schedule

Program Service Description # Benefiting Expense Grant
Community Band allows local musicians to 852 $2376

particpate 1n the arts

ArtWorks afterschool art classes for 59 $1680
3rd-8th grade students

Stebens Children's Theatre theatre performance for 500 $1000
elementary students

Meester Zangkoor community chorus Christmas 699 § 863
perform. & Orange City strings

Summer Suites 3 performing groups 1n 3 local 146 $ 726
garden locations for community

Stan Dahl percussion artist, assembly 1210 $ 450
jr high & mddle school students

Art Fest/Ice Cream Social  art activities and music perf. 308 $ 411
for persons of all ages

Fons Koster one week residency for local 378 § 386
Afncan drumming elementary students

Michael Carey one week residency for local 204 § 368
poet elementary & jr. high students

Pioneer String Quartet one week residency for local 705 § 367

high schools & community

Robert Campagna one week residency for local 73 % 186
photographer Junior high students
Talent Extravaganza variety show using local 300 $ 33

talent
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Part I'V-continued list of directors

Ann Juhl
507 2nd St N W Orange City

Kathy Brogan
404 1st St. N E Orange City

Karen Barker
321 Albany N E Orange City

Janine Calsbeek
411 4th St N E. Orange City

Rudy Folkerts
504 Colorado S W, Orange City

Bill Herzog
214 Kentucky S.W. Orange City

Mary Hulstein
3868 Indian Ave Orange City

Paul Van Engelenhoven
4102nd St S E Orange City

Andrea Van Beek
806 Anzona N W. Orange City

Jamie Van Dyke
413 Delaware S W Orange City

Melanie Wtt
416 2nd St N.E Orange City

Secretary
IA 51041

Treasurer
TA 51041

Director
1A 51041

Director
IA 51041

Drirector
1A 51041

Director
iIA 51041

Director
1A 51041

Drarector
IA 51041

Director
IA 51041

Durector
IA 51041

Director
IA 51041

None
(1/2 hr)

None

(1/2 hr)

None

None

None

None

None

None

None

None

None
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In regards to line 35:

The Orange City Arts Council did not report revenue from line 2 on a Form 990-T
because all of the admission revenue listed on line 2 15 directly related to the purpose of
the Orange City Arts Council, that 1s, promoting the arts in our community All
admussion receipts are placed into the account and used for further programming



