Under sectron 501{c}), 527, or 4947(a)(1) of the Internal Reven

benefit trust or private foundation)
Department of the Treasyry

OME No_1545 0047

Form 990 ‘ Return of Organization Exempt Fru?:;?e (I::c?pg:g:kelul::-ax 2001

Open to Public

Intamal Revenus Serce > The organization may have 1o use a copy of this return to satisfy state reporting requirements Inspsction

A Forthe 2001 calendar year, or tax yeasr penad beginning JUL, 1, 2001 anden

ding JUN 30, 2002

B8 cneckt C Name of prganzation

applcable | Flease

use IRS
Address |tabel or

change | ALAMANCE COUNTY ARTS CQUNCIL, INC.

D Employer identification number

56-0751151

th:‘rr;“n;s “E':: Number and street (or P G boxif mail 1s not delwered to street address)

rmum  [soecne213 SOUTH MAIN STREET

Room/suile |E Telephone number
(336)226-4455

Instrug
f.'i‘.fr’n tions City or town, stale ar country, and ZIP + 4

o dad GRAHAM, NC 27253

F Accou-tag metieg I:] Cash m Acerual

C18Emp

Dmgﬁ&mn ® Section 501{c)(3) ergamzations and 4947(a)( 1) nanexempt chantable trusts
must attach a completed Schedufe A {Form 990 or 990-EZ)

G Website pN/A

Hand| are not apphcable to section 527 organmizations
H{a) Is this a group return for affiliates? [ ves (X No
H(b) If "Yes,* enter nurnber of affiliates p»

J Orgamzation type (checkonvone) [ K] 501(c) ( 3 ) @ fnsarveoy [ ] 4947(a)(1) or [_] 527

Hc) Are all affiliates ncluded® N/A [_Jves [_I No
(1 "No," attach a st}

K Check here [:l If the grgamzation's gross receipts are normally not more than 525,000 The

organizatan need not file a return with the IRS, but if the arganization receved a Form 990 Package
In the mail, it should file a return without financial data Seme states require a complete return

H(d) Is this a separate return filed by an or-

ganization covered by a group ruling? D Yes |—_i| No
| Enter 4-chgit GEN

M Check IE If the grganization 1s not required to attach

L Gross receipts Add ines 6, Bb, 30, and 10b 10 hne 12 I+ 508,862,

Sch B (Form 990, 930-€2, or 930-PF)

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Conimbutions, gifts, grants, and stmilar amounts recerved
a Direct public suppon 1a 2,940.
o™~ b Indirect public support 1b
08\1 ¢ Government contributions (grants) 1c 75,468,
w d Total {(add lines fa through 1c)
o {cash § 75,468. noncash$ 2,940.) 1d 78,408.
B 2 Program service revenue including government fees and cantracts {from Part VI, line 93) 2 192,399.
= 3 Membership dues and assessments 8 97,534.
4 interest on savings and temporary cash investments 4 309.
8 i 5  Dwdends and interest from secunities 5 2,520,
= 6 a Grossrents 6a
b Less rental expenses 6b
o ¢ Netrental income or (l0ss) (subtract ine 6b from line 6a) 6¢c
E Other investment income (describe pw- ) 7
| 8 a Grossamount trom sale of assets other {A) Securities (B) Other
« than nventory 8a
b Less costor other basis and sales expenses 8b
¢ Gam or (loss) (attach schedule) B¢
d Netgain or {loss) (combine ine 8c, columns (A} and (B)) &d
9 Special events and activities (attach schedulg)
a Gross revenue (not ncluding $ { . of contributions
gnnn d on ing 1a) 9a 125,015.
wb es othe] than fundraising expenses gb 98.,144.
VI oy pecial events {subtract kne 9b from line 9a) SEE STATEMENT 1 9c 26,871.
e 10a 7,778.
~ 10b 7.778.
sales of inventory (attach schedule) {subtract ine 10b from iine 10a) STMT 2 10e
11 4,999.
| 12 403,040.
o | 13 Program servces {trom ling 44, column (B)) 13 470,812.
o1 14 Management and general (from line 44, column (C)) 14 14,845.
E 15 Fundraising (from hing 44, column {0)) 15 54.
MR Payments (o affiliates (amtach schedule) 16
17 Total expenses (add ines 16 and 44, column (AY 17 485,711.
- 18 Excess or (deficit) for the year (subtract ine 17 from Iine 12) 18 <B82,671.>
| 19 Netassets or fund balances at begmning of year (irom ling 73, colemn (A)) 19 772,38 2
z..:,, 20 Other changes in net assets or fund balances {attach explanation) 20
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) 21 689,71 1
03 ben2 LHA  For Paperwork Reduction Act Nolice, see the separate instructionsl Form 990 (2001} Ll
NGTIE1NANG TAAGAN AMAC 20N1 ALZNTN AT BMANAR

OATTAIMTY ADMS FOATTRICT AMAS



L]
Form 900 {2001} v

Statement of
Functional Expenses

Page 2

All organizattons must complete column (A} Golumns (B), {C), and (D) are required for section 501{c)}{3) and
(4} organizations and section 4947{a)( 1) nenexempt charitable trusts but optional tor others

D s e T ) T O foger | Oldepgene [ o) runcasng

22 Grants and allocations {attach schedule)
cash § noncash § 22

23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members {atiach schedule) | 24
25 Compensation of officers, directors, etc 25 111.,248. 100,123. 11,125, 0.
26 Other salarigs and wages 26
27 Pension pian contributions 27 1,000, 900. 100.
28 Other employee benefits 28 6,739, 6,065. 674.
29 Payroll laxes 29 9,032. 8,129, 903.
30 Protessional fundraising fees 30
31 Accounting fees a1 15,945. 14,351, 1,594.
32 Legal fees 32
33 Supphes 33 6,447. 6,447.
34 Telephone 34 3,291. 3,291.
35 Postage and shipping 35 5,895. 5,885,
36 Occupancy 36
37 Equipment rental and mamntenance 37 6,201. 6,201.
38 Printing and publications 38 7,328, 7,328,
39 Travel 39
40 Conferences, conventions, and meetings 40
41 [Interest 4
42 Depreciation, depletion, etc (attach schedule) 42 45,936. 45,936,
43 Other expenses not covered above (itemize)

a 43a

b 43b

t 43¢

d 434

e _SEE STATEMENT 3 43e 266, 649. 266,146, 449, 4.
44 Total tunctional expenses {add inea 22 through 43)

Loats o e 33 19D Coumne BHDL Ay Ihese | 44 485,711. 470,812, 14,845. 54.

Joint Costs Check B [ 1f you are followng SOP 98-2
Are any joint casts fram a combined educational campaign and fundraising solicitation reported in (B) Program services?
t *Yes," enter (1) the aggregate amount ot these joint costs $ , In} the amount allocated to Program services 3

B[ 1ves (X0

{in) the amount allocated to Management and general $ cand (iv) the amount allocated to Fundraising $

[ Part 111 | Statement of Program Service Accomplishments

What is the organizatron's primary exempt purpose? P SEE STATEMENT 4
Program Service
All ofganizations must descrips ther exampst purpose achievements in a clear and concise manner Stats the number of clients sarved publications iszued stc Driacuss (Hequzr.dx;gre;lns‘lf:xa) and
achievements that are not measurable (Section 50 1{e)3) and {4) organizations and 494 HaY 1) nonexernp! chantable trusts must also enter ths amount of grants and (4} orga and 4947(a)1)
allocatons Lo others ) trusts but optional for othera )
a ALAMANCE ARTS COUNCIL
{Granis and allacations $ ) 367,872.
b FIREHOUSE GALLERY/GIFT SHOP
{Grants and allocattons § ) 102,940.
c
(Grants and allocations $ }
d
{Grants and allocations § }
@ (Other program services (attach schedule) (Grants and allocations $ )
f _Total of Program Servace Expensas (should equal ing 44, colurn {B), Program services) » 470,812,
030202 2 Form 990 {2001}
NAME1NNG TRQCGAN AQLAND AMANT NENTNA AT AMARIOT ANTTAIMYV ADMC ANATTRICOT AOAN 1



Form 990 (2001) ' ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 45
A8 Sawvings and 1EMpOIary cash Nvestmenis 239,892.) 4 123 ,486.
47 a Accounts recevable 47a 2,455,
b Less allowance for doubtiul accounts 47b 226 . 47c 2,455.
48 a Pledges recevable 48a
b Less allowance for doubtiul accounts 48b 20,000.] 48¢c
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
" and key employees 50
fé 51 a Other notes and loans receivable 51a
< b Less allowance for doubtiul accounts 51b Sic
52  Inventories for sale or use 13,169.] 52 16,414.
53  Prepaid expenses and deferred charges 1,672.] 53 1,966.
54  Investments securities > ’___:l Cast L—_l FMY 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciatign 55b 55¢c
56  Investments - ather SEE STATEMENT 5 45,043, 56 145,034.
57 a Land, buildings, and equipment’ basis 57a 632,023.
b Less accumulated depreciation 57b 220,856. 454,460 .| 57¢ 411,167.
58  Other assets {describe b ) 58
59 Total assets {add hnes 45 through 58) (must equal line 74) 774,462.] 59 700,522,
60  Accounts payable and accrued expenses 872.] &0 B,442.
61  Grants payable 61
§ |62  Deferred revenue 62
% 63  Loans from officers, directors, frustees, and key employees 63
5 684 a Tax-exemptbond hatilities 64a
b Martgages and other noles payable 64h
65  Other habilities (describe W SEE STATEMENT 6 ) 1,208.] 65 2,369.
66 Tatal Liabihes (add hnes 60 through 65) 2,080. 8 10,811.
Orgamzations that follow SFAS 117, check here P> {X1ana cemplete ines 67 through
o 69 and lines 73 and 74
& |87  Unrestricted 652,382.] &7 592,816.
& |88  Temporanly restricted 20,000.; s8 0.
@ |69  Permanenty restricted 100,000 .] &9 96,895.
E Organizations that do not follow SFAS 117, check here M D and complete lines
w 70 through 74
3 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or capial surplus, or land, building, and equipment fund A
f 72  Retained earnings, endowment, accumulated income, or other funds 72
£ |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column (A) must equal ine 19 column (BY must qual ine 21 772,382. 12 689,711,
74  Total habihties and net assets / fund balances (add lines 66 and 73) " 774,462, 14 700,522.

Form 990 15 available for public mspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
percerves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fuily de

123021
01-02-02

na251nno

scribes, in Part [, the organization’s programs and accomplishments

3
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143030 UI242

Form 990 {2001) .

ALAMANCE COUNTY ARTS COUNCTIL,

INC.

56-0751151

Page 4

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

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audied financial statements >la 403,040. audited financsal statements >|a 485,711.
b Amounts included on ne a but not on
b Amounts included on line a but not on line 17, Form 990
line 12, Form 990 {1} Donated services
(1) Net unrealzed gains and use of faciites  $
on investments $ {2) Pnor year adusiments
{(2) Donated services reported on ine 20,
and use of facilites  $ Form 920 3$
{3) Recoveres of prior (3) Laosses reported on
year grants s hne 20,Form 990 &
(4) Other (specify} {(4) Cther (specity)
$ $
Add amounts on lines (1) through (4) [ 3 0. Add amounts on hnes (1) through (4) [N 0.
¢ Line a minus ing b > 403,040.] ¢ Lmeamnusineb > 485,711.
d Amcunts incleded on ling 12, Form d Amounts included ontine 17, Form
990 butnoton line a 990 but not on hing a
(1} Investment expenses (1) investment expenses
not included on not included an
lne 6b, Form990 $ Ime 6b, Form 330  §
{2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and(2) >4 0. Add amounts on ings (1) and{2) >4 0.
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 930
{line c pius lne d) . ple 403,040. (ne ¢ plus lne d) ple 485,711.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List zach one even if not compensated )
(B) Tiile and average hours | (C} Compensation |{D}Centnbutons o] (E) Expense
{A) Name anc address per week devoted Lo ployee banefit account and

posilion

If not pard, enter
{{fnot paid

plans & deterred
compensation

Qther allowances

0.

0.

0.

75 Did any officer, director, rustee, or key employee recerve aggregate compensation of more than $100,000 from your grganzation and all related

organizations, of which mare than $10 000 was provided by the related organizations? If "Yes,” artach schedule Yes

Eﬂo

Form 990 (2001)




Form 930 {2001} ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page §

[ Part VI | Other Information Yool No

76
77

78 2

79

80 a

81a

82 a

83 a

84 a2

85

T a o oo

86

87

89 a

90 a

N

92

Did the organization engage in any activity not previously reporied to the IRS? If “Yes,” attach a detailed description of each actraty 78 X

Were any changes made in the organmzing or governing documents but not reported to the IRS? 77 X

If "Yes,* atach a conformed copy of the changes

0id the orgamization have unrelated business gross inceme of $1,000 or more during the year covered by this return? 78a X
X

If "Yes," has 1t filed a tax return on Form 990-T for this year? N/A 78b
Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79
If *Yes,” attach a statement

Is the organization related (other than by association with a statewide or nationwide organization} through commaon mambership,
governing bodies, trustees, officers, etc, to any other exernpt or nonexempt organization? Ba X
If *es,” enter the name of the organization

and check whether itis [: exempt OR D nonexempt
Enter direct or indirect political expenditures See ling 81 mnsiructions Bla 0.
Did the organization file Form 1120-POL for this year? 81b X
Did the organizaton receive donated services or Lhe use of materials, equipment, or facilities at no ¢harge or at substantally less than
{air rental value? §2a X
1 "Yes," you may indicate the value of these items here Do notinclude this amount as revenue in Part | or as an

expense in Part 1l {See nstructions in Part 11 ) | 82b | N/A
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a
Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b
Did the organtzahon solicit any contnibutions or gitts that were not tax deductible? 84a X

P4 |4

If *Yes," did the organization include with every solicitahion an express statement that such contributions or gifts were not
1ax deductible? N/A 84b

501{ck4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

I *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a warver for proxy tax
owed for the prior year

Dues, assessments, and similar amounis fom members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e){ 1}(A} dues notices 85¢ N/A
Taxable amount of lobbying and poiitical expenditures (kne 85d less 85¢) 85t N/A
Does the organization elect to pay the section 6ﬁ33(e) tax on the amount in 852 N/A | 850

If sectan 6033(e)( 1)(A) dues notces were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h

501(c)(7) organzatrons Enter a Initanon fees and capiial contrnibutions included on line 12 #6a N/A
Gross receipts, included on kne 12, for public use of club facilities 86b N/2A
501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
Gross income from other sources (Do not net amounts due or paid 10 other sgurces
agamst amounts due or recewed from them ) a7b N/A
Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations secttons 301 7701-2 and 301 7701-37

If*Yes,” complete Part I1X 88 X

501(c}3) organizations Enter Amount of tax imposed on the organization duning the year under

section 4911p» 0. ,section 4912 p 0 . . section 4955 0.
501(c)(3) and 501(c)(4) organzations [hd the organization engage in any section 4958 excess benefit

transaction during the year or did it became aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaiming each transaction 35b X

Enter Amount ot tax rmposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958

>
Enter Amount of tax on Iine 89¢, above, rembursed by the crganization > 0.

List the states wath which a copy of this reternis filed »  NORTH CAROLINA

Number ot employess employeo in (ne pay period that includes March 12, 2001 | 90b | 3

The books are incare of ™ CARY WORTHY Telephoneno » 336-226-4495

Locatedat » 213 SOUTH MAIN STREET, GRAHAM, NC 2P+a 27253

Section 4947(a)(1) nonexempt chamtable trusts filtng Form 990 i hieu of Form 1041- Check here > [:I
and enter the amount of tax-exempt interest recerved or accrued dufing the tax year > | o | N/A

123041

07-02-02 5 Form 990 (2001)

NATPETNNAQ TRAQAN Aaran 2ANT ARNTA AT AWMAN/T AATTNTV ADMT AATTRCT AMAC ]



Form 990 (2001) .

ALAMANCE COUNTY ARTS COUNCIL,

INC.

56-0751151

Page 6

[ Part VIl [ Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise

Unrelated business Income

Exctuded by saction 512 513 or 514

indicated
93 Program service revenue

B(M (8)
usIness
codo Amount

{C)

Exclu

sion
code

(D)

Amount

{E)
Related or exempt
function income

s PROGRAM INCOME

78,892.

b FIREHOUSE GALLERY

113,407,

1 Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

97.534.

§5 |Interest on savings and temporary
cash investments

309.

96 (Owmdends and interest from secunties

2,520,

97 Net rental income or {loss) from real estate

a debt-hnanced property

b not debt-financed property

98 Netrental ncome or {loss) from personal property

99 Qther investment income

100 Gain or {loss) from sales of assets
other than inventory

101 Nei income or {loss) from special events

26,871.

102 Gross profit or (loss) from sales of inventory

103 Other revenue
a RENTAL INCOME

16

8,730.

t NON-CASH CONT

2,299.

¢ MISCELLANEQUS

38.

d UNREALIZED GAIN(ILOSS)

<6,068.>

104 Subtotal (add columns (B, {D), and (E))

0.

11,5589,

313,073,

105 Total (add line 104, columns (B}, (D), and (E})

Note Line 105 pius ine 1d, Part i, should equal the amount on kne 12, Part |

»>

324,632,

[ Part VIIi| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No

v exempt purposes (other than by prowding funds for such purposes)

Explain how each activity for which income 15 reported in colurnn (E) of Part VIl contributed importantly to the accomplishment of the organization's

93a

PROGRAMS PROVIDED TO THE COMMUNITY BY THE ARTS COUNCIL

33B

ART SOLD TO THE PUBLIC ON CONSIGNMENT BY LOCAL ARTISTS

| Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

{B)
Percentage of
ownership interest

(A)
Name, address, and EIN of corporation,
partnership, ar disregarded entity

(C)
Nature of activities

(D)
Total iIncome

(E
End-o(!year
assets

Yo

N/A %

%

%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the organization, during the year, receive any funds, dectly or indirectly, to pay premiums on a personal benefit contract?
(b} Oud the organzation, during the year, pay premuwms, directty ot indirectly, on a personal benefit contract?
Note If "Yes® to (b), file Forrn 8870 and Form 4720 {see instructions)

|:| Yes
D Yes

Eﬂo
mﬂu

DANYING schadulss and stalements and to the besi of my knowledpe and balisf it 18 Tus
ation ol wiuch preparer hag ary knowledgs

‘/C,mn Ucf“\h , Q.me\n/

Type or printfname and title”

12-62 }




SCHEDULEA | . QOrganization Exempt Under Section 501(c)(3) OME No 13430087
(Form 890 or 990-E2) (Except Private Foundation) and Section 501(e}, 501(f), S01(k),

501(n), or Section 4947{a)(1) Nonexempt Charntable Trust 2001
Oegariment of the Treasury Supplementary Informaton-{See separate instructions.)
Internal Revenues Sarvice I MUST be completed by the abovée orgamizations and attached to their Form 390 or 990-E2

Name of the organization

Emplgyer wdentficatian number
ALAMANCE COUNTY ARTS COUNCIL, INC. 56 0751151

Part | I 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 *)

{b) Titte and average hours {d) Contrioutiens o [ (¢} Expense
(a) Name and address of each employee paid per week devoted 10 (¢) Compensation | SE2eyeasene™ |account and other
more than $50,000 position compenaation ailowances

Total number of other employees paid
aver §50,000 > Q

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether mdmnduals or firms) If there are none, enter *None )

(a) Name and address of each independent coniractor pad maore than $50,000 {b} Type of service {¢) Compensatton

Total number of others recening over

$50,000 for professional services > 0
LHA  For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-£2 Schedule A (Form 990 or 990-E2) 2001
32801 7

AGPEI1TNNG 7Ta00AN AarLaAan TNNT NENTNA AT AMANAT ONATTRIMY ADMC MAATTRTT T Afarn 1



Schedule A (Form 990 or 990-E7) 2001 ATLAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page?

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

1 During the year, has the organizanon attempted to inflvence national, state, or focal legisiation, including any attempt to influgnce
public opimen on a legrslatrve matter or referendum? If "Yes,” enter the total expenses paid or mcurred in connection with the
Iobbying actvites P § 5 (Must equal amounts on line 38, Part VI-A,

or line 1 of Part Vi-B ) 1 X

Orgamizations that made an election under section 501(h} by filng Form 5768 must complete Pari VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 During the year, has the organization either directly or indirectly, engaged in any of ihe following acts with any substantial contrbutors,
trustees, directars, athicers, creatars, key emplayees, ar members of thew farmihes, or with any tahle arganaton with whuch any such
persen s affillated as an officer, direclor, trustee, majority owner, or principal beneficiary? (If the answer to any question 15 "Yes, "
attach a detaied statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extensian of credu? 2b X
¢ Furnishing of goods, services, or kcilibes? 2c X
d Payment of compensation (or payment or resmbursement of expenses if more than $1,000)? 2d X
e Transier of any part of its income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Nole Attach a statement to explain how the organization deterrines that indviduals or organizations receving grants or loans
from it in furtherance of its chantable programs "qualify" to recerve payments

'Part Iv | Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions )

The organization s not a private foundauon because it 1s (Please check anty ONE apphicable box.)

s ] A church, convention of churches, or association of churches Section 170(b)( 1)(A)(1)
& D Aschool Section 170(b}1)(A)n) {Also complete Part v )
7 |:| A hospital or a cooperative hospital service organization Sectien 170(b)X 1){A)un)
] D A Federal, state, or local government or gevernmental umit. Sectign 170(b){ 1)(A)(v)
9 |:] A medical research organization operated in conjunction with a haspital Section 170(b){ 1){A)(m1) Entes the haspital’s name, city,
and state
10 l:l An grganizatian aperated for the benefit of a college ar unwersity owned ar operated by a governmental unit Secuan 170(b ) 1){A) ()
(Also complete the Support Schedute in Part IV-A.)
i1a RI An organrzation that normally recetves a substantial part of its suppert from a governmental enit or from the general public
Section 170(b)(1){A)(w1) (Also complete the Support Schedule n Part IV-A.)
11b |:' A community trust. Section 170(b){ 1)(A}(v1) (Also complete the Support Schedule 10 Part IV-A.)
12 D An organization that normally receives (1) more than 33 1/3% of s support from centributions, membership fees, and gross
receipts from activilies related to us chantable, eic, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support fram gross investment income and vnrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{(a)(2) (Also complete the Support Schedule i Part IV-A)
13 :] An organization thatis not controlled by any disquahfied persons {other than toundation managers) and supports argamzations described in
{1) ines 5 through 12 above, or {23 secuion 50 1{c){4), (5}, or (6}, if they meet the test of section 509(a){2) {See section 509(a)(3))
Provide the {ollowing informauion about the supported organrzations {See page 5 of the instructions )
{b}Line number
{a) Name(s) of supported organzation(s) from above
14 |_—__| An organization organized and operated to test for public safety Section 509{a){4) (See page 6 of Lhe instructions )
Schedule A (Form 990 or 990-E2) 2001
123111
010702
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Schedule A (Form 990 or 980-E2) 2091 ALAMANCE COUNTY ARTS COUNCIL,

INC.

56-0751151

Page 3

Part IV-A

Support Schedule (Complete only if you checked a box on Ime 10, 11 or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
begirning in) >

(a) 2000

{b) 1999

{c) 1998

(d) 1997

(e} Total

15

Gifts grants and contnbutions received
(Do not include unusual grants Sea
line 28 )

99,888.

116,361.

104,336.

418,462,

739,047,

16

Membership fees receved

93,917.

78,.789.

59,867.

24,775.

257,348,

17

Gross receipts from admissions,
merchandise soid or services
performed, or furnishing of
facilities in any activity that is
related o the organization's
chantable, etc , purpose

361,013,

312,893.

321,188.

175,357.

1,170,451,

18

(Gross income from mnkerest,
dividends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

<1,003.

b

11,595.

7,519.

15,931.

34,042.

19

Net income from unrelated bustness
activities not included in ine 18

20

Tax revenues levied for tha organization s
benefit and either paid to it or expendad
on its behalf

21

The value of services or facilities
furmished to the organization by a
governmental unit without ¢harge
Do notinclude the value of services
or facilities generally furnished to
the public without charge

22

Cther iIncome Attach a acheduls Do not
Inclucte gain or (loas) from sale of capital
assats

503.

920.

<1,071.p

SEE STATEMENT 8

352.

23

Total of ines 15 through 22

554,318.

520,558.

491,839.

634,525,

2,201,240.

24

Line 23 minus hing 17

183,305,

207,665,

170,651.

459,168.

1,030,789,

25

Enter 1% of line 23

5.543.

5,206.

4,918.

6,345.

26

d Add Amounts from column (&) for hnes 18

e Public support (me 26¢ minus line 26d total)

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

20,616.

Organizations descnibed on lines 10 or 11 a  Enter 2% of amount in ¢olumn (e), ne 24 > | 26a

urit or publicly supperted organization) whose total gifts tor 1997 through 2000 exceeded the amount shown in ine 26a

Do not fite this list with your return  Enter the total of all these excess amounts 26b 250,609.

Total support for section 509(a){ 1) test; Enter ine 24, column (e} 26¢ 1,030,789.

34,042. 19
22 352. b

250,609. 26d 285,003.

260 745,786.

YyYyYYyY VY

26¢ 72.3510%

Public support percentage (hine 26e (numerator) divided by hine 26¢ {denomnator})

27  Orgamizations descnbed on hine 12 a For amounts included in ines 15, 16, and 17 that were recerved from a "disquahfied person,” prepare a hist for your records
to show the name of, and total amounts recewved tn each year from, each "disqualified person * Do not file this list with your return Enter the sum of such amounts
foreachyear N/A
(2000} (1999) (1998} (1997)

b For any amount included in line 17 that was received from each peson (other than “disqualified persons®), prepare a ist for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount an hine 25 for the year or (2) $5,000 {Include in the list organzations described in
lines 5 through 11, as well as individuals ) Do not file this list with your return  After computing the difference between the amount received and the larger
amount described i (1) or {2), enter the sum of these differences {the excess amounts) for each year N/a
(2000) (1999) {1998) {1997)

¢ Add Amounts from column (e) for lines 15 16

17 20 21 »|27¢ N/A

¢ Add Line 27a iotal and Iine 27h total > | 274 N/A

¢ Public support (line 27¢ totai minus fine 27d total) > | 27e N/A

t Total support for section 509(a)(2) test; Enter amount on kine 23, column (e) > l 2 I N/A

g Public support percentage {(ine 27e (numerator) divided by hne 27f (denominator)) >l21 N/A %

h_Investment income percentage (line 18, column {e) {(numerator} dwvided by line 271 (denominator)) P [ 27h N/A %

28 Unusual Grants For an organization descnibed in line 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a list for your records (0

shaw, for each year, the name of the contributor, the date and amount of the grani, and a brief description of the nature of the grant. Do not fele thes hist with your
return Do not include these grants In [ine 15 NONE

122121 12 28-01
NAZ2E1TNNG 722QAN0 ANAM
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Schedule A (Form 990 or 930-£7) 2001 ATL.AMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Paged
| Part V] Private School Questionnaire (See page 7 of the mstructions ) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29  Does the organization have a racially nondiscriminatory pahicy toward students by statement in its charter, bylaws, other governing Yes| No
ngtrument, or in a resolution of s governing body? 29

30  Does the orgamzation include a statement of its racially nondiscriminatory policy toward students i all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory poiicy through newspaper or broadcast media during the period of
solicitation for students, or during the regisiration peniod If st has no solicitation program, i a way that makes the policy known
1o ali parts of the general community it serves? 3
It *Yes,” please describe, If *No,” please explain (If you need more space, attach a separate statement.)

32  Does the organization maintain the foltowing

a Records indicaung the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondisgriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written communicatiens to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behali to solicit contributions? 32d

It you answered *No® to any of the above, please explain (If you need more space, atiach a separate statement )

33 Does the orgamzation discrirminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policres? 33k
¢ Employment of faculty or adminisirative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular actvities? 33h
It you answered “Yes” to any of the above, please exptain (If you need more space, atlach a separate statement.)
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revaked or suspended? 34b

If you answered "Yes® to either 34a or b, please explain using an atlached staterment.
35  Does the argantzation certity 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, covering racial nondiscrimmnation? If “No,” attach an explanation 35

Schedule A (Form 890 or 990-EZ) 2001

123131
12 28-1
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Schedule A Form 990 or 980-E7) 2001 ALAMANCE COUNTY ARTS COUNCIL, INC.

56-075115]1 Pages

Part VI-A [ Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that hled Form 5768)
Check > a D If the organizaton belongs to an affiliated group Check P b E] i you checked "a* and “limited control” provisions apply
Limits on Lobbying Expenditures Aﬁlllaté;)group Tobe camp‘l?::ed for ALL
{The term “expenditures™ means amounts paid or incurred ) totals elecling organizalions
N/A
36 Total lobbying expenditures to nfluence public opimon {grassroots lobbying) 36
a7 Total lobbving expenditures to influence a legislative bedy (direct lobbying) 37
38 Total lobbying expendiures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Toial exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the foltowing table -
If the amount on line 4013 - The lobbying nontaxable amount is -
Mot over $500 DOO 209 of tha emount on iine 40
Cvar $500 000 but not over $1000 000 $100 000 plus 15% of the sxcess over $500 000
Cver $1.000 000 but not over $1 500 000 $175 000 plus 0% of the excess over $1000 000 41
Cver $1 500 000 but not over $17 00C 000 $225 000 plus 5% of the exceas over $1 500 D00
Over $17 000 000 $1000 000
42 Grassroots nontaxable amount {enter 25% of kne 41) 42
43 Subtract line 42 from hine 36 Enter -0- if ne 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0 (f hne 41 15 more than line 38 44
Caution If there 1s an amount on erther kne 43 or ine 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

{Some orgamizations that made a section 501{h) election do not have 1o complete all of the ive columns
below See the instructions for ines 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures During 4-Year Averaging Penod

N/A
Calendar year (or (a) ib) (c) (d) (e}
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celbng amount
{150% of Iine 45(e)) Q.
47 Total lobbying
expendiures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of hine 48{e}} 0.
50 (Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
Durtng the year, did (he organization attemnpt to infleence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunieers
b Pad staff or management (Include compensation in eéxpenses reported on kngsc through h )
¢ Media adverisements
4 Manings 1o members, legisiators, or the public
& Publicahions, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g [Drect contact with legislators, therr staffs, government otficials, or a legislative body
h Rallies, demonstrations, seminars, conventigns, speeches, lectures, or any other means
1 Total lobbying expenditures (Add ines¢ through h ) 0.
If "Yes® to any of the above, also attach a statement giving a detarled description of the lobbying actvities
101 Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 930 or 930-£2) 200! ALAMANCE CQUNTY ARTS COUNCIL, INC. 56-0751151 Pageé
| Part VI | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Orgamzations (See page 12 of the nstruchons )
51 Did the reporting organization directly or indirectly engage in any oi the following with any other grganization described 1n sectien
501({c} of the Code (other than section 501{c)(3} orgamizations) or n section 527, relating to poliical orgamzations?

1 Transfers from the reporting organization {o a noncharitable exempt grganization ot Yes | No
{1y Cash 51a(1) X
(n} Other assets a(u) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt arganization b{1) X
{n) Purchases of assets from a nonchariable exempt organmzalion bin} X
{i1) Renta! of faciities, equipment, or other assets b{in) X
{iv) Reimbursement arrangements b{wv) X
(v) Loans or loan guarantges biv) X
(w1} Performance of services or membership or fundraising solicitalions b{v1} X
¢ Shaning of faciities, equipment, mailing hists, other assets, or paid employees ¢ X
d i the answer to any of the above 1s "Yes,” complgte the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting arganzation |If the grganzation recesved less than fair market value in any
transaction or sharing arrangernent, show in celumn {d) the value of the goods, other assets, or services received N/A
(2) {b) (c) {d)
Line no Amount involved Name of noncharitable exempt crganization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affilated with, or related 1o, one or mare tax-gxempt organizations described in section 501(c) of the
Code (other than section 501(¢)(3)) or in section 52772 » ‘:} Yes m No
b If "Yes,” complete the following schedule N/A
(a) L)) ()
Name of organizaton Type of orgamzation Description of relationship
T Schedule A (Form 990 or 990-EZ) 2001
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ALAMANCE COUNTY ARTS COUNCIL, INC
56-0751151
JUNE 30, 2002

Form 990, Schedule A, Part IV, Line 26(b)

List of contnibutors {(other than governmental units and publicly supported organizations) whose total
contnibutions during the five-year period ending June 30, 2001, exceeded 2% of the organization's
total support for the same period

Total Donated from

7/1/96 to 6/30/01

$ 125,00000
80,000 60

$§ 205,000 00

Wrkpprstax return



ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151

FORM §590 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BEAUX ART BALL TICKETS,
AUCTIONS, CONTRIBUTIONS 46,457. 46,457, 21,335. 25,122.
ARTS AROUND THE SQUARE 46,110. 46,110. 49,886. <3,776.>
PLAY - FOREVER PLAID 21,785. 21,785. 22,127. <342.>
A LA CARTE 5,420. 5,420. 1,823. 3,597.
BLUE GRASS 1,923. 1,523. 1,144. 779,
PICNIC ON THE GROUNDS 3,320. 3,320. 1,829. 1,491.
TO FM 890, PART I, LINE S 125,015. 125,015. 98,144. 26,871.
13 STATEMENT(S) 1

NAQGDRINNG T7QQQAN arnar 20N1 NENTNA AT AMANAT MANTTRIMY ADMS OOTTRICT ACAN 1



" ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME

l. GROSS RECEIPTS . . . s s s e e e e e e e s 7.778

2. RETURNS AND ALLOWANCES « e s s s e e s s e

3. LINE 1 LESS LINE 2 « + + & &+ & s+ o 4 s &+ « 7,778
4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 7,778

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . .

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 13,168
7. MERCHANDISE PURCHASED . . +« +« « « s + =+ &+ =« 11,023
8. COST OF LABOR . . . s e a4 = e e s s s s
9. MATERIALS AND SUPPLIES s 4 s s s s e e s a
10. OTHER COSTS + &« « « o o « s & o o o o » o
11. ADD LINES 6 THROUGH 10 . . . . . . . +« + .+ . 24,1592
12. INVENTORY AT END OF YEAR . . . . . .« +« + « & 16,414
13. COST OF GOODS SOLD {(LINE 11 LESS LINE 12). . 7,778
14 STATEMENT(S) 2

NAT2E1TNNA 7QQCAN AMNaAN 2NN1T NENTN AT AMANAT MAATTRIMY ADMA ANTTROT AOA& 1



ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151

FORM 990 OTHER EXPENSES STATEMENT 3
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK/INVESTMENT FEES 2,917, 2,917.
DUES AND
SUBSCRIPTIONS 965. 965.
INSURANCE 4,485, 4,036. 449.
OFFICE SUPPLIES 3,204. 3,204.
REPAIRS AND
MATNTENANCE 3,872, 3,872,
TAXES AND LICENSES 6,963. 6,963.
MISCELLANEQUS 1,054. 1,054.
UTILITIES 7,218. 7.218.
COMMISSION EXPENSE 78,708. 78,708.
ADVERTISING 2,376. 2,376.
PROGRAM EXPENSE 56,073. 56,073.
GRASSROOT
DISBURSEMENT 11,450. 11,450.
SCHOLARSHIF AWARDS 1,500. 1,500.
BRICK EXPENSE 54. 54.
CATERING 7,838. 7,838.
CAPTAIN WHITE HOUSE
EXPENSES 1,363. 1,363.
CONTINUING EDUCATION 230. 290.
CONTRACT LABOR 33,201. 33,201.
HONORARIUMS 4,280. 4,280.
DONATIONS/MEMEER
GROUPS 25, 25,
PURCHASES 17,811. 17,811.
RENTALS 1,002. 1,002.
PARAMOUNT THEATRE 20,000. 20,000.
TOTAL TO FM 990, LN 43 266,649. 266,146. 449. 54.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

PROVIDING MEMBERS AND THE SURROUNDING COMMUNITY WITH ARTISTIC ASSISTANCE AND

INSTRUCTIONS

AGI2EINNG TRQQAN Arar 20nNg

15 STATEMENT(S) 3, 4
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ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151

FORM 950 OTHER INVESTMENTS STATEMENT 5
VALUATION
DESCRIPTION METHOD AMOUNT
PERMANENT ART COLLECTION COST 48,139.
INVESTMENT - ENDOWMENT CosT 96,895.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 145,034.
FORM 530 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT
SALES TAX PAYABLE 874.
ACCRUED VACATION 1,495.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 2,369.
16 STATEMENT(S) 5, 6

NA2E1NNG T7QQaAN aranm P2ANT NENTN AT AMANAR MAATIAIMVY RADMQC MAATTRNCT ACAM 1



" ALAMANCE COUNTY ARTS COUNCIL, INC.

56-0751151

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MR. FAIRFAX REYNOLDS PRESIDENT
P.O., BOX 1787 0. 0. 0 0.
BURLINGTON, NC 27216
MRS. LYN MOSER PAST PRES.
610 FOUNTAIN PLACE 0. 0. 0 0.
BURLINGTON, NC 27215
MR. CHARLES MORGAN TREASURER
603 MCLEAN DRIVE 0. 0. 0. 0.
GIBSONVILLE, NC 27249
MR. JACK R. LINDLEY ASSOC. TREAS.
P.O. BOX 2055 0. 0. 0. 0.
BURLINGTON, NC 27216
MS. BRENDA HESTER SMITH SECRETARY
936 RIVERS EDGE DRIVE 0. 0 0. 0.
GRAHAM, NC 27253
MS. PAT COCKRELL VICE PRESIDENT
2030 GURNEY COURT 0. 0. 0. 0.
BURLINGTON, NC 27215
MRS. SHAWN SMITH PRESIDENT ELECT
1565 YORK PLACE 0. 0. 0. 0.
BURLINGTON, NC 27215
MRS. CATHY DUSENBERRY VICE PRESIDENT
7487 DANFORD ROAD 0. 0. 0 0.
BURLINGTON, NC 27215
MR. MICHAEL S. CROSS DIRECTOR
P.O. BOX 2500 0. 0. 0 0.
STONEY CREEK, NC 27377
DR. REID DUSENBERRY DIRECTOR
7487 DANFORD ROAD 0. 0. 0 0.
BURLINGTON, NC 27215
MR. GREG LUNSFORD DIRECTOR
P.O. BOX 939 0. 0 0. 0.

BURLINGTON, NC 27216

NO2E1TANQ T72R2QAN A

eZalall

17
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" ALAMANCE COUNTY ARTS COUNCIL, INC.

MRS. BRENDA HAMPTON
125 GEORGETOWN DRIVE
ELON COLLEGE, 27244

MR. JOHN MOON
935 RIVER RIDGE ROAD
MEBANE, NC 27302

MS. MIMI HOLT
2915 ARMFIELD AVENUE
BURLINGTON, NC 27215

MS. MARY JO HOLT
605 ISLEY PLACE
BURLINGTON, NC 27215

MRS. CARRIE THOMPSON
521 OAKWOOD LANE
GRAHAM, NC 27253

MR. TROY WOODARD, SR.
528 E. PINE STREET
GRAHAM, NC 27253

MS. DOROTHY SUTTON
505 SOUTH 5TH STREET
MEBANE, NC 27302

MS. JUDY PENNINGTON
P.0O. BOX 1837
BURLINGTON, NC 27216

MR. LENNIE STOUT

213 N. MELVILLE STREET

GRAHAM, NC 27253

MRS. MARI DAY
107 GREENE DR.

ELON COLLEGE, NC 27244

MR. READE ALLEN

4053 FRIENDSHIP-PATTERSON MILL RD.

BURLINGTON, NC 27215
MS. MARY ALICE BRAGG

716 WEST DAVIS STREET
BURLINGTON, NC 27215

NAYRI1NNG 79Q0AN AMAM

20N

DIRECTOR
0.

DIRECTOR
c.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
c.

RND TABLE REP

0.

RND TABLE REP

0.

RND TABLE REP

0.

18

56-0751151

STATEMENT({S)
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" ALAMANCE COUNTY ARTS COUNCIL,

INC.

MRS. LISA WOLFF
P.O. BOX 1358
BURLINGTON, NC 27216

MS. AMY PENDERGRAPH
106 E. WASHINGTON STREET
MEBANE, NC 27302

MR. JOHN WALKER

344 GLEN RAVEN ROAD
BURLINGTON, NC 27217

TOTALS INCLUDED ON FORM 990,

COMMUNITY REP

56-0751151

0. ¢. 0. 0

COMMUNITY REP

Q. 0. 0. 0.

COMMUNITY REP

0. 0. 0. 0
PART V 0. 0. 0.

SCHEDULE A OTHER INCOME STATEMENT 8
2000 1985 1598 1957
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SALE OF ASSETS 374. 0. <1,214.> 0.
MISCELLANEOUS 129. 920. 143. 0.
TOTAL TO SCHEDULE A, LINE 22 503. 9520. <1,071.> 0.
19 STATEMENT(S) 7, 8
NATMYEITNNG T7QQQAN arar 20N NENTA AT AMAN/ER MAATTAIMV ADMQ AATTAROT ArAM 1



. 4962 | Depreciation and Amortization

(Rev March 2002) (Including Information on Listed Property) 990

OMB No 1545-0172

2001

Depariment of the Treasury Attachment
Intermal Revenue Service p See separate instructions p Attach to your tax return Sequence No 67
Name(s} shown on retum Buamnesa or actvity Lo which thys form relates Idantifying numbaer
ALAMANCE COUNTY ARTS COUNCIL, INC. FORM 990 PAGE 2 56-0751151
LP_art 1 I Elegtion To Expense Cartain Tangible Praperty Undes Sectign 179 Note [t you have any listed property, complete Part V before you complete Part |
1 Maximum amount See instructions for a higher imit for certain businesses 1 24.,000.
2 Total cost of section 179 property placed Iin service (3ee instructions} 2
3 Threshold cost of section 179 property bafore reduction in imitation 3 $200,000
4 Reduction in kmitation Subtract ine 3 from ne 2 If zero or less, enter G- 4
S _Doltar imitation for tax yesr Subiract ine 4 rom line 1 _If Zero or leas, enter -0- If married filing ssperntaly, ses instructions 5
5] (a) Dascription of preperty {(b) Cost bumineas use onty) (c) Elsctad cost
7 Listed property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine S orine 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4552 10
11 Business income kmitation Enter the smaller of business income {not less than zero) or kne 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowsd deduction to 2002 Add lines 9 and 10, less line 12 b| 13 ]
Note Do nol use Part il or Part lll below for listed property Instead, use Part V
’ﬂﬂ ] | Special Depreciation Allowance and Other Depreciation (Do not include kisted property )
14 Specra depreclation allowance for certain property {oLher than hsted property} acquired after September 10 2001 (see instructions) 14
15 Property subject ta section 1688{f){1) election {see instructions) 15
16 _Other depreciation (including ACRS) (see instructions) 16 5.0 96.
| Part 1ll]| macrs Depreciation {Do not include isted property ) (See instructions |
Sechion A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17 | 40,8 39.
18 If you are slecting under section 168()){4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here > l:,
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed {(busineas/nvestment use (dyRecovery | ) ~onvention | (0 Method {g} Depreciation deduciion
In service anly ses nstructions) period
19a___ 3 year property
b 5 year property
c 7 year property
d 10 year property
e 15 year property
f 20 year property
g 25 year property 25 yrs S/L
h  Residential rental property ! 275 yrs MM SA,
/ 27 5 yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidenual real property / MM SIL
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12year 12 yrs S/L
¢ 40year / |  40yrs MM S
[Part IV‘] Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from ine 12, hnes 14 through 17 lines 19 and 20 n column {g), and tine 21
Enter here and on the apprapnate lings of your retum Partnerships and S corporations  see nstr 22 45,935.

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

3;52215-112 LHA For Paperwork Reduction Act Notice, see separate instructions
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Form 4562 (2001) (Rev .3 2002) . Page 2

PartV ’ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and propserty used for entertanment,
recraation or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Sectron A _all of Section B, and Section C f apphcable

Section A - Depreciation and Other Information (Caution See instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/invesiment use claimed? Yes [:| No | 24b If "Yes," is the evidence wntten? Yes |:| No
T Ea' ! |32:tﬂeln () ( Basia for ((!:!roc ation 0 o) ) E]B[(:llzid
a2 At
(1-3'1" Se?llgéga‘ﬁg) FService vaLé:ss:{lrﬁgﬁt Oﬂ?gs;;:;,s usnessvesime HSS%%W Cm]e\:gﬁgén Dggaicggggn 55'3‘(':%2'179
25 Special depreciation allowance for isted property acquired after September 10 2001,
and uged more than 50% 1n a quabfied business use 25
26 Proparty used more than 50% in a qualfied business use
%
%
%
27 Property used 5086 or less in a qualfied business use
% S
% S/l
% SA
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 L 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 l 26

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner or other *more than 5% owner,” or related person
if you provided vehicles to your employees, first answer the questions in Section C to sae if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) {f

30 Total business/investment miles driven during the Vehicle Vehigle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting mites)

31 Tatal commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven dunng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 s another vehicle avalable for personal
use?

Section C - Questions for Employers Who Prowvide Vehicles tor Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehiclas, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% oOr more owners
39 Do you treat all use of vehicles by employees as perscnal use?
40 Do yf:u provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recewved?

41 Do you meet the requirements concerming qualified automobile demonstration use?
Note [f your answer to 37, 38, 39, 40, or 41 15 “Yes, " do not complete Section B for the covered vehicles

{ Part VI | Amortization

(3} {b) (c) (d} (e} U]
Cescniption of costs Date amorzaton Ar-ortizabie Code Amoruzation Amartization
heging armount saction pénod or perceatagn for thia year

42 Amortzation of costs that begns dunng your 2001 tax year

43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in ¢olumn {f) See instructions for whera to repont 44

Farm 4562 (2001} (Rev 3-2002)

118252
93-20-02
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