o LUV Q3N

P 990 Return of Organization Exempt From Income Tax
Under secton 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

intemal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting reguirements

OMB No 1545-0047

A Forthe ZOO’caIendar year, or tax year besmmng August 1

. 2ou£ and ending July 31

2002 Jo00/

Open to Public
Inspection

2002

B Check f applicabte || Pleasa |C Name of organization

use IRS
[0 Address change | tabel or ManassasPerforming Arts, Inc

541244590

D Employer identficaton number

D Name change prntor |  Number and street (or P O box f mail s not delivered Lo street address) | Room/suite

E Telephone number

O inwat retsn g 9004 Mathis Ave { 703 ) 257-1811
[ Final return m City or town, stale or country and ZIP + 4 F Accounng method ) Cash O accrua

vons | Manassas, VA 20110-6003

D Amended return

O other ispecity) »

O appiication pendng  ® Section S01(c)(3) orgamzations and 4347(al(1) nonexempt chantable H and | are not apphcable to seclion 527 or amzauo
trusts must attach a completed Schedule A (Form 390 or 990-EZ) Hla) is this a group return for affihates? ves MNo

G Web site - WWW manassasdance org

J_Organization type icheck only one) » M s01(c) i ¢ ) 4 {insert no } O 4947(aj{1) or D 527

K Check here » ] if the organization § gross recepts are normally not more than $25000 The
arganization need not file a return with the IRS but if the organization recewved a Form 950 Package

Hib) If "Yes = enter number of allilates » __ . ... ...
Hic) Are all affiiates included?

D\'es D No

{If *No " attach a hist See Instructions )

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

arganaation covered by a group rulng? [ Yes M wo

in the mar 1t should file a return without financial data Some statss require a complate return |

Enter 4 digit GEN »

M Check B [] i the organizauon 15 not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 239,078 10 attach Sch B (Form 990, 990 EZ, of 990 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances [See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Direct pubhc support . |1a 80,382 00
b Indirect public support . b
c Government centributions (grants) . 1c 79,395 00
d Total (add Ines 1a tiyough.1d),(cash § __137.23400 noncash § _ 22,54300 1d 159,777 00
2 Program service revgnue InGluding’ fees and contracts {from Part VI, hine 93) 2 59,038 00
3 Membership dues dnd asws?m‘é%?j':i?%g;b_ . L3
4 Interest on savings 5}5 teTporaly cash invest égl S ; 51700
5 Dividends and intefést frdhft;ﬁc it Q
6a Gross rents T 4 & 2003 % . | 6a
b Less rental expenfes SV, & . L6b
¢ Net rental income Mnetst;rfrom ne 6a) 6c
e 7 Other investment income {describe » ) 7
g | 8a Gross amount from sales of assets other @) Secunues 8) Other
L] than inventory . 8a
b Less cost or other basis and sales expenses. 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gan or (loss) {combine fine 8¢, columns (A) and {B)) . | 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ 000 of
contributions reported on line 1a) . |.%a 19,652 00
b Less direct expenses other than fundraising expenses 9b 8,696 00
c Net income or (loss) from special events {subtract hne b from hne %a) . g 10,956 00
10a Gross sales of inventory, less returns and allowances . |10a
b Less cost of goods sold 10b
€ Gross profit or {loss) from sales of invertory (attach schedule) {subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) n
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) . 12
.13 Program services {from line 44, column (B)) k] 230,382 00
#|14 Management and general (from line 44, column (C)) . L4 206,620 00
€115 Fundraising (from line 44, column (D)) . L1s 8166 00
3 16 Payments to affilates {attach schedule) _ |16
17 Total expenses (add lines 16 and 44, column (A)) - | 17 214,786.00
8118  Excess or (deficit) for the year (subtract ine 17 from line 12) . L8 15,596.00
5 1% Net assets or fund balances at beginning of year (from line 73, column (A)) I £ 27,314.00
% [ 20 Other changes in net assets or fund balances {attach explanation) . |20
Z 121 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 42,910 00

For Paperwork Reduction Act Nolce, see the separate mnstructions

Cat No 11z282Y

Form 990 (2002)



Y

Form 990 (2002)

Page 2

Statement of
Functional Expenses

All organizations must complete column {A) Columns [B) (C), and (D) are requied for section 501ich3) and {4} orgamizations
and secuon 4947(a){1) nonexempt chantable Wusis but optional for others (See page 21 of the mstructions )

gt s e P woew | wmn | Ot | o
22 Grants and allocations (attach schedule) . % %
{cash § noncash § ) :: /
23 Specific assistance to individuals (attach schedule) /
24 Benefils pard to or for members (attach schedule) | 24 %
25 Compensation of officers, drectors, etc . |25 17,667 00 17,667 00 000 000
26  Other salaries and wages . |26
27  Pension plan contributions . |27
28 Other employee benefits . | 28
29 Payroll taxes . 122
30 Professional fundraising fees . |30
31 Accounung fees 31
32 Legal fees . |32
33  Supplies 33
34 Telephone . L34
35 Postage and shipping 35
36 Occupancy . 36 9.126 00 8,253 00 861 00
37 Equipment rental and maintenance . 137
38 Pnnung and publications B
39 Travel 39 5.446 oo 5,446 00
40 Conferences, conventions, and meetings . | 40
41 Interest .4
42 Depreciauon, depletion, etc (attach schedule) | 42 251 00 25100
43  (Orher expenses not covered above (temize) a .......... 43a
B e e e e 43b
C e 43c
G it e e e oo .. |43d
e See Statement #2 e 43e 182,296.00 174,991 00 7,305 00
44  Total functional expenses {add fnes 22 through 43) Organazations
campleting coiurms (BHD), carry these totals to fnes 13—15 . | 44 214,786 00 206,620 00 8,166 00

Joint Costs Check P [ if you are following SOP 98-2

Are any joirt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes " enter (i) the aggregale amount of these Joint costs §
() the amount allocated to Management and general § and () the amount allocated to Fundraising §

> [J Yes UNo
(u) the amount allocated to Program services $

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organizations pnmary exempt purpose? p.58¢ Statement#3

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the numb
of clents served, publications 1ssued etc Discuss achievements that are not measurable (Section 501{c)(3) and {
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others

Program Service
Expenses
P(Requued Jor 500(c)(3) and
B4} orgs and 494701(1)
trusts but opoonal for

) others }

Provide accessible and affordable professional cultural performances to the public and free

a L S A A R L R e A e R Al lEs .
performances to school children n the community
""""""""""""""" ~ T T TiGrants and aflocatons | § T 206,620 00

b o e e e e em e mmeemeeeecereseaceeeceemoasmeassaasasas nean
""""""""""""""""" T (Grants and allocatons  $ T

€ il e e em e eeeeeeeeeuesssiasmess s em smmss s % mmmecee seesens en sasceeneacecsess .

""" T T T (G rants and aliocatons T T T
e eitieiatimiias seiiiiaiias wemeseees mesereseeesseveeTressiessassssssasssss as sesmeas meeeess
o T o {Grants and allocatons = § T T )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses(should equal line 44 column (B}, Program services) > 206,620 00

Form 990 (2002



Form 990 (2002} Page 3

. Balance Sheets (See page 24 of the instructions )

Note Where required, attached schedudes and amounts wittun the description (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing - 26.436.00 42,283 00
46 Savings and temporary cash investments -
47a Accounts receivable . . {47a
b Less allowance for doubtful accounts . |47b
48a Pledges recevable . |48a
b Less allowance for doubtful accourts . L48b
49 Grants receivable .
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) . 50
57a Cther notes and loans recevable (attach
8 schedule) . | 51a
ﬁ b Less allowance for doubtful accounts . |5ib 51¢c
52 Inventones for sale or use . 52
53 Prepad expenses and deferred charges - 53
54 Investments—securties (attach schedule) » Ocost (rmv 54
55a Investments—land, builldings, and
equipment basis _ | Sba
b Less accumulated depreciation {attach
schedule) _ |55b 55¢
56 Investments—other (attach schedule) . 56
57a Land, bulldings, and equipment basis _ |57a 2,811 00 %
b Less accumulated depreciation (attach
. schedule) ~ s 2,184 00 878 00 s7¢ 627 00
58 Other assets (descnibe 0 ) 58
59 Total assets (add lines 45 through 58} (must equal line 74) . 27,314.00| 59 42,910 00
60 Accounts payable and accrued expenses . 60
61 Grants payable . 61
62 Deferred revenue . 62
2163 Loans from officers, directors, trustees, and key employees (attach Z
= schedule) . 63
‘@ 64a Tax-exempt bond habitines (attach schedule) - 64a
=!1 b Mortgages and other notes payable (attach schedule} . 64b
65 Other habihtes {describe» ) 65
66 Total habiliues {add lines 60 through 65) . 000 66 000
Organizations that follow SFAS 117, check here ® ] and complete lines %
@ 67 through €9 and hnes 73 and 74
g 67 Unrestricted . 14,487.00 67 29,631 00
% 68 Temporanly restricted - 12,827.00| €8 13,279 00
@| 6% Permanently resticted ) 69
E | Organuzations that do not follow SFAS 117, check here » [] and
T complete lines 70 through 74
S| 70 Caputal stock, trust principal, or current funds - 70
#( 71 Pad-n or capital surplus, or land, buitding, and equipment fund . n
5 72 Retained earmings, endowment, accumulated income, or other funds 12
« | 73 Total net assets or fund balances({add ines 67 through 6% or lines
3 70 through 72,
column {A) must equal ine 19, column (B) must equal line 21) . 27,314 00( 73 42,910.00
. 74 Total habilibes and net assets / fund balances (add lines 66 and 73} 27,314 00| 14 42,910 00

Form 990 ts avallable {or public inspection and, for some people, serves as the pnmary or sole source of informaton about a
partucular organizabon How the public perceives an erganization in such cases may be determined by the information presented
on s return Therefore, please make sure the return 15 complete and accurate and fully descrnibes, in Part ill, the organizain's
programs and accomplishments



Form 990 (2002) Page 4

Reconciliation of Revenue per Audited UCISLEEE  Reconcihation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return

%

N
X

Total expenses and losses per 4
audited financial statements > . 214,786.00
Amounts included on line a but not 7
on line 17, Form 990

Donated services
anduse of faciliies $

a Total revenue, gans, and other support
per audited financial statements > |
b Amounts included on linea but not on
line 12, Form 990
(1) Net urrealized gains
on mvestments .
(2) Donated services

Prior year adjustments
and use of facilittes $ reported on line 20,
(3) Recovenes of prior Form 290 $

Losses reported on
line 20, Fom9g0 . $

Other (specify)

year grants
(4) Other (specify)

Add amounts on lines (1) through {(4)»
Line a minus hne b >
Amounts included on hne 17,

Form 990 but not on linea

[~ AMAHLHhnnon

¢ Lmneaminus ineb > |
d Amounts included on line 12,
Form 990 but not on linea

7

%
(1) Investment expenses Investment expenses %
not ncluded on line not Included on Iine /
6b, Form 990 .3 6b, Form 990 . 3 /
{2} Other (specify) Other (specify) %
RIS e e o 8 -
Add amounts on lines{1) and {2) » |d 000 Add amounts on hines{1) and (2) » | d 000
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{line c plus hne d} > le 230,382 00 {ine € plus line d) > |e 214,786 00
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of
the instructions )
B) Tit {C)} Compensation (D) Contnbuticns 10 (E) Expense
A Name and acrss " ek Goved 1 pooion | UF X BRI, et | epbe vt ¢ | account o o
------------------------------------------------------------ 17,667 00 000 000

75 [hd any officer, director, trustee, or key employee recenve aggregate compensation of more than $100,000 from your
organization and all related organizaions, of which more than $10,000 was provided by the related orgarizations? O Yes No

If “Yes,” attach schedule—see page 26 of the instructions

Form ‘990 (2002)



Form 990 (2002} Page 5
Other Information {See page 27 of the instructions ) Yes| No

76
77

78a

79
80a

81a

82a

83a

84a

85

T@ =0 Qo0

86

87

89a

90a

91

g2

Did the organization engage N any actvty not previously reported to the IRS? If *Yes,” attach a detailed descniption of each actvty . | 16 v
Were any changes made In the orgamizing or governing documents but not reported to the IRS? . LT v
If “Yes,” attach a conformed copy of the changes 7
Did the organization have unrelated busiress gross income of $1,000 or more during the year covered by this retum?. 733 v
If “Yes," has it filed a tax return onForm 990-T for this year?

Was there a liquidation, dissolution, termination or substantal contraction dunng the year? If "Yes,” attach a statement
Is the organization related (other than by association with a statewde or natiorwde organization) through common
membership, goverming bodies, tustees, officers, etc. to any other exempt or nonexempt orgarization? -
If “Yes,” enter the name of the orgamization ™ ___ ... .. ... . .ceoee.. e e e mmeees
................................................ and check whether itis [ exemptor O nonexempt
Enter direct or indirect poliical expenditures See line 81 instrucuons . I81a] 0
Dnd the organuzation file Form 1120-POL for this year? -
Did the organization receive donated services or the use of matenals, equipment, or faciliues at no charge v
or at substantially less than fair rental value? . |B2a
If "Yes,"” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense n Part Il (See nstructions n Part 11l ) |82b | 22,543.00 //
Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a
Did the organization comply with the disclosure requirements relauing to quid pro quo contnbutions? . 83b
Did the organization solicit any contributions or gifts that were not tax deductible? . |eda v
If "Yes.” did the organization include with every solicitalion an express statement that such contributions W
or gifts were not tax deductible? . |84b
501(ch4). (5), or (6} orgarrzations a Were substanually all dues nondeductible by members? . |85a
Did the organizatton make only in-house lobbying expenditures of $2.000 or less? . |85b
If “Yes" was answered to either 85a or 85b,do not complete 85¢ through 85h below unless the orgamzation
received a waver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members . |85¢ NA
Section 162{e) lobbying and poliical expenditures . |8ad NA
Aggregate nondeductible amount of section 6033{e){(1){A) dues notices . |85e NA
Taxable amount of lobbying and political expenditures {lne 85d less 85¢) . |85f NA 4
Does the orgamization elect to pay the section 6033({e} tax on the amount on line 85f? . |88

If section 6033{e)(W)A} dues notices were sent, does the orgaruzalion agree to add the amount on hine 851 to its

reasonable estrmate of dues allocable to nondeductible lobbying and polibcal expenditures for the followng tax

year? . |85h

S01c)(7} orgs. Enter a tubiation fees and capital contnbutions included on ine 12 [86a NA
Gross receipts, inctuded on line 12, for pubkc use of club facilites . |8éb NA
501{c)(12} orgs Enter a Gross income from members or shareholders . |87a NA
Gross income from other sources (Do not net amounts due or pad to other

sources against amounts due or received from them ) . 187 NA 4
At any ume during the year, did the organizauon own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part 1X _ (88
501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under /
secton 4311 b 000 , section 4912 B 000 , section 4955 000 W
501(c)(3) and 501{c}4) orgs Did the orgamization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? fYes,” attach v
a statement explaining each transaction - 18%b
Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 000
Enter Amount of tax on line 89c, above, rembursed by the orgamization » 000
List the states with which a copy of this return is filed VIR e eereeaan
Nurnber of employees employed 1n the pay penod that includes March 12, 2002 (See instructions ) L90b | 000

The books are in care of » 1he Corporatlon = =~ Telephone no »( 703 )257-1811
Located at > 9004 Mathis Ave ZIP s 4 B 22110

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liett ofForm 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued duning the tax year > |92 |

AR

v

Form 990 (2002



Form 990 (2002) Page 6
U Analysis of Income-Producing Activities (See page 31 of the instructions )

. Note* Enter gross amounts uniess otherwise Unrelated business income | Excluded by section 512 513 or 514 Rela(tEe)d or
indicated (A) ® (C) (D) exempt function
93  Program service revenue Business code Amount Exclusion code Amount ncome
Admission Fees 33,363 00
Performance fees 25,645 00
Program fees 10,956 00
Miscellanoous fees 30 00

Medicare/Medicaid payments -
Fees and contracts from government agencies
94 Membership dues and assessments -
95  Interest on savings and temporary cash investments
96 Dmdends and interest from secunities - b : 2 L b 611 00
97 Net rental iIncome or {loss) from real estate D% % % 7 %

a debt-financed property -

b not debt-financed property .
98  Net rental income or (loss) from personal property
99 Other Investment income -
100  Gawm or (toss) from sales of assets other Lhan invenlory
101 Net income or (loss) from special events -
102 Gross profit or (loss) from sales of inventory .
103 Other revenue a

a -°oa0goe

b
c
d
e
104 Subtotal (add columns (B). (D}, and (E)) . 70,605 00
. 105 Total {add line 104, columns (B}, (D}, and {E)} > 70,605 00
Note Line 105 plus ine 1d, Part I, should equal the amount on hine 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the nstruchions )
Line No Explain how each activity for which income 1s reported in column (E) of Part Vil contributed impeortantly te the accomplishment
k 4 of the organization s exempl purposes (other than by providing {unds for such purposes)
93 Provide accessible and affordanle professional cultural arts performances to the genera! public to improve

101 the quality of life In our community and to provide free performances to area school children.

Information Regarding Taxable Subsidiaries and Disreqarded Entities (See page 32 of the mstructions )

Name, address, and EIN of corporauon, Perce(nal)age of Nature (‘J?)acuvmes Total(ltn?n)come End-(OEf)- ear
partnership or disreqarded enuty ownership interest assels
%
%
%
%
m Information Regarding Transfers Associaled with Personal Benefit Contracts {See page 33 of the instructions )
{a) Did the orgarzaion, dunng the year, recerve ary funds, directly or indirectly, to pay premiums on a personal benefit contract? - Oves Mno

(d) Did the orgamization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract?(] ves M No
Note /f "Yes~ to {b), file Form 8870 and Form 4720 (see instructions)
Under penatties of perjury | examined this return including accompamyng schedules and statements and Lo the best of my knowledge

and bebel 1t 15 rue clarabon of preparer (other than officer} 1s based on all informaticn of whic h 7« h7q knewiedge
Date 4 I




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
{Form 990 or 290-E2) (Except Private Foundation) and Section 501(e), 5D1(1), 501(k),
501(n), ar Seclian 4947(a)(1) Nonexempt Charitable Trust 2 0 0 1
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemnal Revenue Service p MUST be completed by the above organizations and attached ta thelr Form 990 ar 990-EZ
Name of the organization Employer identijicatlon number
MANASSAS PERFORMING ARTS, INC. 24 2- (/r/.;'%?o

I 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 "Nane )

{b) Title and average hours (d) Contnbuticnato | (@) Expense
{a) Nams and addrer']ss o; each employee paid per week devoted to (5) Compensation ermu: o8 benaft |3 ooount and other
more than $50,000 postion compensation aflowances

Total number of other employees paid

over $50,000 > 0

E Part ﬂi Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Seo page 2 of the nstructions List each one {whether indviduals or firms) It thare are none, enter "None %)

(a) Nama and address of each indepandent contractor paid more than $50,000 {b) Type of service (¢) Compensation

Total number of others recenving over
$£50,000 for professianal sarvices » 0

LHA  Far Paperwark Reduction Act Notice, see tha Instructions tor Form 990 and Form 990-EZ Scheduis A (Form 990 or 990-EZ) 2001

123101
12-29-01 ]



Schedule A {Form 930 or 990-€Z) 2001 MANASSAS PERFORMING ARTS, INC. -—,(Vlé'?f ig?@’aoe 2

Statements About Activities (Ses page 2 of the instruchions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, stata, or tocal legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? It *Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites P> § $ {Must equal amounts on line 38, Part VI-A,
or ling | of Part VI-B ) 1 X
Organizations that made an elaction under section 501(h) by filng Form 5768 must complate Part VI-A Other organizations checking
"Yes," must complete Part VI-B AND attach a statement grang a detailed descrptton of the lobbying activities )

2 Dunng the year, has the organization either directly or indirectly, engaged in any of the following acts with any substantial contnibutors -
trustees, dirsctors, officers, creators, key empioyees, or members ot their tamihes, or with any taxabls organization with which any such -
person 1s affillated as an officer, director, trustes, majanty owner, or pnncipal beneficiary? (If the answer to any question is “Yes," b
attach a detailed statermnent explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, sarvices or facilities” 2c X
d Payment ot compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
8 Transfer of any part of ds Income or assels? 2e X
3 Doss the organization make grants for scholarships, fellowships, student loans, etc ? (See Note balow } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Nole Attach a staternent to explain how the organization determines that individuals or organizations recelving grants or loans
from it in furtherance of its chantable programs “qualify” to recetve payments

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

The ergamization 1s not a private foundation because it 1s (Please check only ONE applicable box )

s ] a church, convention of churches, or association of churches Section 170(b){ 11(A){1}
b I:] A schoo! Section 170(0){1}{A}n) (Also completa Part V)
7 |:] A hospital or a cooparative hospital service organization Saction 170{b}{1){A}(n)
8 I:] A Foderal, state, or local government or govemmental unit Section 170(b){1){A){v}
9 [:l A medical research organization oparated in conjunction with a hospttal Saction 170(b)(1)(A}m) Enter tha hospital's name, city,
and stata P>
10 [ ] an organization operated for the benefit of a college or university owned or operaled by a governmental unit Saction 170(b}{1)(A)(v}
(Also complete the Support Schedule in Part IV-A )
Ma @ An organization that normally recerves a substantial part of its support from a govermmental unrt or from the general public
Section 170(b}(1}(A){v1} (Also complete the Support Schedule in Part V-A)
11b ':] A community trust Section 170(b){1}{A}v1) {Also complete the Support Schedule in Part IV-A )
12 |:| An organization that normalty recerves (1) more than 33 1/3% of its support fromn contnbutions, membarship fees, and gross

recelpts from actrvitigs related to its chantabls, etc , functions - subject to cartain exceptions, and {2) no more than 33 13% of
its support from gross invastment income and unrelated business taxable mcome (less section 511 tax} trom businesses acquired
by the organization aftar June 30, 1975 See section 509(a}{2) (Also complete the Support Schedule i Part [V-A }

13 1:] An organization that 1s not contrelled by any disqualfied persons {other than foundation managers} and supports organizations descrbed in
(1) ings 5 through 12 above, or {2) section 501{c}{4}, {5), or (6}, if they maat the test of section 509(a}{2} (See section 509(a}(3} )

Provide the tollowtng information aboul the supported orgamzations {See page 5 of the instruchions }

(b) Line number

(2) Name(s) of supported organization(s) tram above

14 [ ] a arganization organred and operated to test for public safaty Section 509(a){4) (See page 6 of the instructions )

Schedule A {(Ferm 990 or 990-E2) 2001

123111
01-07-2

10




Schadula A (Form 990 or 990-E2) 2001 MANASSAS PERFORMING ARTS, INC. _(?’ /J}_/}.f_(?apage 3

[ Part IV-A i 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 instructions for converiin from the accrug/ to the cash method of accounting

Calendar year (or flscal year

beglnning In) | {a) 2000 (b) 1999 {e) 1998 (d) 1987 {e) Total

15

Gifts gmnts and contributions received

gy e unuauagnnts Ses 75, 345. 40,771. 46,897. 9,408. 172,421.

16

Membarship taes receved 2,450. 5,982. 8,432.

17

Gross receipts from admissions,
marchandise sold or services
performed, or turmshing of
facuitigs tn any activity thatis
refated to the organrzation's
chantable, elc , purpose 19,537. 16,350. 19,316. 14,796. 69,999,

18

Gross income from interest,
dridends, amounts recerved from
payments on secunties loans (sec-
tien 512(a)(5)), rents, royalties, and
unrelated business taxable ncoma
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net mcome fram unrelated businass

activities not included 1n ling 18 766. 760. 1,509, 3,035.

20

Tax revenues leviad for the organization s
beneflt and esther paid to it or expenaded
on its bahalf

21

The value of services or facilities
fumished to the organization by a
govarnmental unit without chargse
Do not include the value of services
or taciities generalty fumished to
the public without charga

22

Other income Attach a aghedule Do not SEE STATEMENT 5
a7 €1 flosa) from e of copital 2,809. 8,036. 10,845.

23

Total of tnes 15 through 22 97,332, 57,887. 75,764. 33,749. 264,732.

24

Line 23 minus line 17 77,795. 41,537. 56,448. 18,953. 194,733.

25

Enter 1% of ing 23 973. 579. 758. 337.

26

¢ Total support tor section 509{a){1) test Enter ne 24, column (8)

Organlzatigns described on lines 10 or 11 a  Enter 2% of amount in column (8}, ltne 24 P | 262 3,895.
Prapare a list for your records to show the nama of and amount contnbuted by each person {other than a governmantal -

unit or publicly supported organization) whose total gits tor 1997 through 2000 exceeded the amount shown tn ine 26a
Do not file this list with your return  Enter the total of all these excess amounts

26b 0.
26¢ 194,733.

Add Amounts from column (e) for lines 18 19 3,035.
22 10,845. b

25d 13,880.
Public support (lne 26¢ minus ine 26d total) 268 180,853.
Public support percentage {line 26e {numeratar) divided by line 26c {denominator)) 26§ 92.8723q

Yvy VvV

27

Organizations describad on line 12 a For amounts included in lines 15,16 and 17 that ware recerved from a "disqualified person " prapare a list for your records
to show the nams of, and total amounts recerved in each year trom, sach “disqualified person * Do not file this list with your return  Enter the sum of such amounts
toreachyear N/A

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

Far any amount included in ine 17 that was receved from each peson (other than "disqualfied persons®), prepare a list for your records to show tha namea of, and
amount recerved tor each yaar, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the Iist organizations descnbed
hnes 5 targugh 11, as well as indmiduals ) Do not tite this list with your return  Atter computing the diftarence between tha amount receved and the larger

amount descnibed In (1) or (2), entar the sum of these diffarences (the excess amounts) for each year N/A

(2000} (1999} {1998) (1997)
Add Amounts from column {e) for linas 15 16
17 20 21 > |27 N/A

g Add Line 27atotal and line 27 total |27 N/A
8 Public suppor (Iine 27¢ total minus line 27d total) P | 278 N/A
t  Total support for section 509(a)(2) test Enter amount on line 23, column (e) > [ 2n I N/A . " R
g Public support percentage (kine 27e (numerator} dvided by line 271 {denominator}) |27 N/A g
h_Investment income percentage {line 18, column (e) (numerator} divided by ine 27t (denominator)) P27 N/A %

28

Unusual Grants For an organization descnbed o ing 10 11, or 12, that recenved any unusual grants dunng 1997 through 2000, prepare a list for your records to
show for gach year, the name of the contnbutor, the dats and amount of the grant, and a bnet descnplion of the natura of the grant Do not file this st with your
retum Do not include these grants i kne 15 NONE

123121 12 28-09 11 Schedule A (Form 990 or 990-EZ) 2001



Scheduls A {Form 990 os 990-E2) 2001 MANASSAS PERFORMING ARTS, INC.

—"7/7’/-_7 Zf/ O Page 4

] Part V] Pnvate School Questionnaire (Ses page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 In Part IV)
Yes| No
29  Does the organization have a raciafly nondiscnmenatory policy toward students by statament in its chartgs, bylaws. other goverming
nstrument, or in a resolution of is governing body? 29
30  Does the organization include a statemant of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public deating with student admissions, programs, and scholarships? 30
31 Hasthe organization publicized s racially nondiscriminatory policy through newspaper of broadcast media dunng the penod of
solicitatton for students or dunng the registration penod H 1t has no solicitation program, 1n a way that makes the policy known . .
to alk parts of the general community It servas? N
If "Yes " please descnbe, it "No,” please axplain {If you nead more space, attach a separate statement )
32 Doses the orgamzatron maintain the following
a Records Indicating the racial composilion of the student body, facuity, and admimistrative stait? 32a
b Records documenting that schelarships and other financial assistance are awarded on a rackally nondrscnminataory basis? 32h
t Copies of all catalegues, brechuraes, announcements, and other wntten communications to the public dealing with student
adrmissians, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalt to solicit centnbutions? 32d
If you answered “No" te any of the above, please explain (If you need mare space, attach a separale statement }
33 Does the organization discnminate by race in any way with respect to
a Students’ nghts or pnvileges® 33a
b Admissions policies? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educahional policies? 33e
{  Use of faciities? 33
g Athletic programs® 33g
h Other extracurncular activities? 33h
It you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34 a Doess the organization recerve any financial 2id or assistance from a governmantal agancy? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
{f you answered "Yes® to ether 34a or b, please explain using an attached stalement "
35  Does the organization 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 nondiscnmination? If *No,” attach an explanation 35
Schedulg A (Form 990 or 990-EZ) 2001
12N
12 29-01
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Schedule A (Form 990 or 990-E2) 2001 MANASSAS PERFORMING ARTS, INC. ),/y’_/ﬂf/ff_?o Page 5

| Part VI-A| Lobbying Expenditures by Electing Public Chanties (Ses page 3 of the instructions ) N/A
{To be completed ONLY by an eligibla organtzation that filed Form 5768)
Check P a [ | itthe organization belongs o an atfikated group Check » bl ot you checked "a” and Timuted control® provisions apply
] b
Limits on Lobbying Expenditures A!ﬁllat;d)grnup Tobe cum;(ale,ted for ALL
{The term "expendituras® means amounts paid or incurred ) totals elacling organizations
N/A
36 Total lobbying expendituras to Influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expenditures (add lines 38 and 39} 40
41 Lobbying nontaxabls amount Enter the amount from the following table -
It the amount an ling 40 is - The tobbying nontaxable amount 1s - - T
Not over $500 D00 20% of the amount on line 40
Qver $500 000 but not cver $1 000 000 $100 000 plus 15% of the axcess over $500 000 e - . - - .
Over $1 000 000 but not aver $1 500 000 $175 000 plus 10% of the axcess over $1 900 000 41
COver $1 500 (0O but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000 - e s
Over $17 000 000 $1 000,000 ’ ’
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from {ine 36 Enter -0- If line 42 15 mare than ling 36 43
44 Subtract hne 41 from line 3§ Enter -0~ If ling 41 s more than ne 38 44
Cautlen If there 1s an amount on either ine 43 or fine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some erganizations that made a section 501(h) slection do not have Lo complete all of the fiva columns
below Seg the mstructions for knas 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount )
(150% of ine 45(a}) 0.
47 Totallobbying _
expenditures 0.
48 Grassroots nontaxabla
amount 0.
49 Grassroots celling amount - . .
{150% of ine 48(a}) - : - ) - : N 0.
50 Grassroots lobbying
expendituras 0.
I Part Vi-B{ Lobbying Activity by Nonelecting Public Charntties
{For reporting onty by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
Duning the year, did the arganization atternpt to influance natranal, state or local iegislation, including any attempt to
Yes | No Amount
influence public opinion on a legislatrve matter or referendum, through the use of
a Voluntears ’ T
b Pad staff or management (Include compansation in expenses reparled on Iines ¢ through h ) - .
t Madia advertisements
d Mailings to members, legislators, or the public
e Publicalions, or published or brozdcast slalements
I Grants to other organizatians for lobbying purposes
g [Direct contact with legislators, thetr statfs, government officials, or a legislative body
h Rallies demonstrations, seminars, conventions, speeches, fectures, or any other means
i Total tobbying expenditures (Add Imes ¢ through h ) . 0.
I "Yas® to any of the above, also attach a statement gring a detailed description of the lobbying actrties
1%5a 01 Schedule A (Form 990 or 990-E2) 2001
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. Schedule A {Form 990 or 990-£7) 2001 MANASSAS PERFORMING ARTS, INC. v{y‘_/_g'f{ﬁ@aga 6
I Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {Sse page 12 of the nstructions )
S1  Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code {othar than section 501{c)(3) organizations) or in section 527, relating to poliical arganizations?

a Tiansfars trom tha reporting organization to a nonchantable exernpt organization of Yes | No
(1) Cash S1a(n) X
(i1} Other assets a(li) X
b Othar transactions
(i) Sales or exchanges of assets with a nonchantable exempt osganization bii) X
(11} Purchases of assets from a nonchartable exempt organrzation b{n) X
{ili) Rental of faciities, equiprnant, or othar assels biii) X
(fv) Retmbursement arrangements b{iv} X
(v) Loans or [oan guarantees b{v) X
(vl) Parformance of sarvices or membarship or fundraising solicitations bivi) X
¢ Shanng ot facilties, equipment mailing ists, other assets or paid employees L X
If the answaer to any of the above 1s “Yes,” complete the tollowing schedule Column {b} should always show the tair market value of the
goods other assats, or sarvices given by the reporting organization [ the organization recerved Tess than fair markst value 1 any
transaction or shanng arrangement show In column {d) the value of the goods, other assals, or services recerved N/A
(a) {b) (c) (0)
Line no Amount involved Name of nonchantable exempt organization Descniption ot transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly athliated with, or related to, one or more tax-exempt organizations described tn section 501(c) of the
Code (other than section 501{c}{3)} or 10 sectign 5272 > D Yes IX_I No
b If "Yes, complate the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Descnption ot relalionship
. Schedule A (Form 930 or §90-E2) 2001
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_MANASSAS PERFORMING ARTS, INC. Sy /2¢5p

FORM 990 ‘ SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION QF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
VIDEQO SALES, CONCESSION
SALES 6,139. 6,139. 5,494. 645.
PROGRAM ADVERTISING 13,513. 13,513. 3,202. 10,311.
TO FM 990, PART I, LINE 9 19,652. 19,652. 8,696. 10,956.
FORM 990 OTHER EXPENSES STATEMENT 2
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONTRACTUAL SERVICES 107,011. 107,011.
PRODUCTION AND
COSTUMES 46,322. 46,322.
ADVERTISING 11,891. 11,891.
MUSIC DIRECTOR 5,000. 5,000.
UTILITIES AND
TELEPHONE 2,068, 1,551. 517.
ARTIST RECEPTION 900. 900.
OFFICE AND
MISCELLANEOUS 6,845. 316. 6,529.
INCOME TAXES 259, 259,
PROFESSIONAL FEES 2,000. 2,000.
TOTAL TO FM 990, LN 43 182,296. 174,991. 7,305.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART TIII
EXPLANATION

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

18 STATEMENT(S) 1, 2, 3



MANASSAS PERFORMING ARTS, INC.

S5 /047552

PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 4

FORM 990
' TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

AMY GRANT WOLFE
9004 MATHIS AVENUE
MANASSAS VA 20110

ROBERT STURM
11710 PLAZA AMERICAS DRIVE
RESTON VA 20190

DR. MARVIN GILLUM
9113 CHURCH STREET
MANASSAS VA 20110

SHERYL BASS
B563 YODER STREET
MANASSAS VA 20110

ANDREW S. P. CALVERT
8626 CENTREVILLE RAOCD,
MANASSAS VA 20110

SUITE 101

WENDY C. AULT, MD
9384A FORESTWOOD LANE
MANASSAS VA 20110

LINDA DANIEL, MD
601 COUNTRY CLUB ROAD
CULPEPER, VA 22701

JOHN P. GREZEJKA
9027 CENTER STREET
MANASSAS VA 20110

TRACY C. HUDSON
9403 GRANT AVENUE
MANASSAS VA 20110

AMY L. KELTZ
2000 L STREET NW, SUITE 717
WASHINGTON, DC 20036

NANCY H. INGRAM
9312 MATHIS AVENUE
MANASSAS VA 20110

COMPEN-
SATION

TITLE AND
AVRG HRS/WK

EMPLOYEE
BEN PLAN
CONTRIB

EXPENSE
ACCOUNT

ARTISTIC DIRECTOR

20 17,66

PRESIDENT
1

VICE PRESIDENT
1

SECRETARY
1

TREASURER
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

19

7.

0.

0.

STATEMENT(S) 4



MANASSAS PERFORMING ARTS, INC. S 95T

CAROL MERCHANT KIRBY DIRECTOR

9210 WEST STREET 1 0. 0. 0.
MANASSAS VA 20110

MARK HOLCOMB DIRECTOR

9600 GODWIN DRIVE 1 0. 0. 0.

MANASSAS VA 20110

TOTALS INCLUDED ON FORM 990, PART V 17,667. 0. 0.
SCHEDULE A OTHER INCOME STATEMENT 5
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
FUNDRAISING 0. 0. 2,809. 8,036.

TOTAL TO SCHEDULE A, LINE 22 0. 0. 2,809. 8,036.

20 STATEMENT(S) 4, 5



Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Departmant of the Treasury

Intarnat Ravenus Sarvice P File a separate application for each retum

® |f you are filng for an Automatic 3-Month Extension, complete only Part 1 and check this box » :l

® |f you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part |l {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868,

| Partl | Automatic 3-Month Extension of Time - only submtt onginal (no copies needed)

Note Form 980-T corporations requesting an automatic §-month extension - check this box and complete Part | only » ‘E
Al other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to nequest an extension of time to file Form 1085, 1066, or 1041

Type or Name of Exempt Orgarization Employer identification number
print 5 - .3 Vy 9%
- MANASSAS PERFORMING ARTS., INC. 542571817

1le By the

dus dats lr | Number, street, and room or sute no If a P O box, see instructions

filng your 9 0 0 4 M_ATHI S AVENUE

return See
mswuetons. | City, town or post office, state and ZIP code For a foreign address, sea nstructions

MANASSAS, VA 20110-6003

Check type of return to be filed{file a separats application for each ratumn)

[:I Form 590 E Form 990-T (corporation) D Form 4720

[ Form sgo BL [ ] Form 990 T (sec 401(a} or 408(a) trust) (] Form 5227

[ Form 990-E2 [ Form 990-T {trust other than above) ] Form 6069

] Form 990PF 1 Fom 1041 A ] Form 8870

# |f the organization does not havae an office or place of business in the United States, chack this box » D

® |f this 1s for a Group Return, enter the organization’s four digit Group Examption Number (GEN) If this 1s for the whole group, check this

box l:] if it 15 for part of the group, check this box = D and attach a st with the names and EINs of all membaers the extansion will cover

1 Irequest an automatic 3 month (6 month, for 890-T corporation ) extension of time until JUNE 16, 2003
to file the exempt organzation retum for the organization named above The extension 1s for the orgamzation’s retumn for-
» [ catendar year or
» [X] tax yearbegnming _AUG 1, 2001 ,andendng _JUL 31, 2002
2  If thes tax year s for less than 12 months, check reason B Inttial return {____1 Final retum |:| Change in accounting period

3a |f thus applhication 1s for Form 990 BL, 990 PF, 890 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Ses instructions $ 0.

b If this application 1s for Form 990 PF or 950 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $ 0.

¢ Balance Due Subtract ine 3b from iine 3a Inciude your payment with this form, or, f requured, depostt with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systam) See instructions $ 0.

Signature and Venfication

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authaorized 10 prepare this form

Slgnature > ijWLW Tite b K Dae p /¢ g oY’

For Paperwork Reduct:on Act Notice, see instruction / Form 8868 (12-2000)

123821
or 18-01



