Form 990 Return of Organization Exempt from Income Tax

Under Section 501(?. 527, or 4947$ux1) of the Internal Revenue Code
t trust or pnvate foundation)

{except black lung benefi

Departmeant of the Treasury

OME No 1535 0047

2001

Open to Public

Internal Ravenus Service * The organmization may have to use a copy of this return to salisty state reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning 7/01 » 2001, and ending 6/30 .20 02

B Chech if applicable
Pleass use

Address change | 1R3 label’ | TOUCHET VALLEY ARTS COUNCIL
Narme change Sgmt PO BOX 233
ses |DAYTON, WA 99328

trutial retum spacific
Instruc
Final returmn tons

Amended ratum

D Employer Identification Number

91-1754568

E Teephone number

509-382-1380

F ﬁ“.u?gc'l'u"' DCash Accrual

Other {specty) ™

Application pending  # Section 501{c)3) organizations and 4947§ag1g nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-E2Z)

G Website ™ N/A

H and are not apphcable to Sectron 527 organizations

H (a) Is this » group return for affilates? DYQI No

H (b) It yas enter number of affiliates >

H (€) Are all affiliates included? D‘I’al D No

J Organization type 0f no attach a list Ses instructions )
{check only oneﬁ' > 501¢c) 3 gosertno) [ | 4srmer [ |s@

K Check here ™ D if the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but If the organization
received a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete retumn

H (d) Is this a separate return filed by an
organization covered by a group ruling? I——]y" IYl No

1 Enter 4 digit group GEN >

M Check » 1f the organization |s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ™ 143,690

to attach Schedule B (Form 990, 930 EZ, or 9%0-PF)

[Part't - Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received %ﬁ% i
a Direct public support 1a 80,753 ;::,:j
b Indirect public support 1b ;;;Ei::;
¢ Government contributions (grants) 1c 60,900 |43
d Jotal g ings acn 3 141,653 noncasn $ ) 1 141,653
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and 3
4 Interest on savings and tem 4 2,037
5 Dividends and interest fro 5
6a Gross rents 6a fib‘;’:}
b Less rental expenses &b e o
¢ Net rental income or (I§ss) (s 6¢c
r| 7 Otherinvestment incorge (d Y| 7
E’ 8a Gross amount from sales of assets other (A) Securiies (B) Other Za‘;”'\i:
N than inventory 8a aaa,gsb
2| b Less costor other basis and sales expenses 8b j;ffi‘:f
¢ Gain or (loss} {attach schedule) 8c sioon
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach scheduie) ff?g’;
o~ a Gross revenue (not including  $ of contributions ;gﬁ’fi*
3 ek
= reported on line 1a) 9a ‘azgg?
b Less direct expenses other than fundraising expenses 9b e
g ¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9¢
. 10a Gross sales of inventory, less returns and allowances 10a 333;:?:?
§ b Less cost of goods sold 10b B
¢ Gross profit or {loss) fram sales of inventory {attach schedule) (subtract ing 10b from line 10a) 10¢
') 11 Other revenue (from Part Vi, line 103} n
bl 12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, ¢, 10¢, and 11) 12 143,690
=l g | 13 Program services (from line 44, column (B)) 13 53,671
:«.:: X [ 14 Management and general (from line 44, column (C)) 14 91,109
r 3 E| 15 Fundraising (from line 44, column (D)) 15 7,598
“f, E 16 Payments to affiiates (attach schedule) 16
5117 Tolal expenses {(add lines 16 and 44, column (A)) 17 152,378
al 18 Excess or (deficit} for the year (subtract ine 17 from line 12) 18 -8,688
E 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 455, 006
Y % 20 Qther changes n net assets or fund balances (attach explanation) 20
5/ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 446,318
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOIO7L 0101/02 Form 990 (2001)

SN



Form 990 (2001) TOUCHET VALLEY ARTS COUNCIL 91-1754968 Page 2

|Ba[{fﬁ{*;°‘:j Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and D) are
required for section 501(c)(3) and (4) orgamizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

B
e e e batT T fo  Tow Gl | CndeRE | @ g
22 Grants and allocations (alt sch) 3*2‘23%33351%@5%9?33 B e SO e
ash 8 b SRR SRR i e
oneash S e |2 e el
23 Specric assistance to indnaduals (att sch) 23 %iﬁ%g SaiEe Tiaiaane f“aﬁ;ﬁg%?ggg Fulgtal ol
24 Benefits paid to or for members (att sch) 24 ST ARS8 B B D oI BT B e Y
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 20,994 20,994
27 Pension plan contributions 27
28 Cther employee benefils 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33 3,351 2,982 369
34 Telephone 34 398 398
35 Postage and shipping 35 684 634
36 Occupancy 36
37 Equipment rental and mamntenance 37 1,219 1,094 125
38 Prninting and publications 38
39 Travel 39 617 617
40 Conferences, conventions, and meetings 40
41 interest 1
42 Depreciation, depletion, etc (attach schedule) 42 9,179 9,179
43 Other expenses not covered above (Itemize)
aSee Statement 1 43a 115,936 28,601 79,737 7,598
b_ 43b
c 43c
d_ _ _ o ______ 43d
s __ 43e
L eanssom sompleting catutns (8) - ()
canry thess totals to hnes 13 18 | aa 152,378 53 671 91,109 7,598

Jont Costs Check "‘D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

“D Yos No

If Yes,' enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to program services

to fundraising 3

, {ini) the amount allccated to managemenl‘and general $ , and (iv) the amount allocated

Pafil -] Statement of Program Service Accomplishments

What 1s the organization’'s primary exempt purpose? » See Statement 2

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications i1ssued, etc Discuss achievemnents that are not measurable FSedlon 501{c)(I) & g4) organ
1zations & section 4947(a)(1) nonexempt chanitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Rn%mrad tor 501(c)(3) and

orgaruzations and
7(a)(1) trusts but
optonal Tor others )

{Grants and allocations $ ) 20,994
b Touchet Valley Art's Council paid for_supplies 1n connection with_the
operation of the Liberty Theatre, Dayton WA __ ___ ______________
““““““““““““““““ (Grants and allocatons $ ) 2,982
c Touchet Valley Art's Council paid for_equipment rental for the ___ __
operation of the Liberty Theatre, Dayton WA __ __ __ _____ _________
""""""""""""""" (Grants and allocations $ ) 1,094
d_Touchet Valley Art's Council paid for_expenses incurred for the
_operation of the Liberty Theatre, Dayton WA __ __ ________________
""""""""""""""""""" (Grants and allocations & ) 28,601
e Other program services, {Grants and allocations $ }
{ Total of Program Service Expenses (should equal line 44, column (B), program services) > 53.671
BAA TEEADIOA 01M1A2 Form 980 (2001)



Form 990 (2001)  TOUCHET VALLEY ARTS COUNCIL 91-1754968 Page 3
Part 1V Balance Sheets (See instructions)
Note Where required, attached schedules and amounis 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 12,061 | a5 12,707
46 Savings and temporary cash invesiments 119,324 | 46 119,170
47 a Accounts receivable 47a LW
bless allowance for doubtful accounts 47b 47c
P T
-eéc??bgb
48 a Pledges receivabte 48a ik
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, frustees, and key
.fs. employees (attach schedule) 50
3 51 a Other notes & loans recervable {attach sch) 51a |
s bLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securnities (attach schedule) "D Cost |:| FMV 54
55a Investments — land, builldings, & equipment basis | 55a i E‘
LN
b Less accumulated depreciation st )
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, buildings, and equipment basts 57a 323,620 ;%E%g
e
bLess accumulated deprematnogn Finsioli
attach schedule atemen . ' < .
(attach schedule) tat t 3 57b 9,179 323,620 | 57 314,441
58 Other assets (describe * ) 1 |58
59 Total assets (add lines 45 through 58) (must egual line 74) 455,006 [ 59 446,318
60 Accounts payable and accrued expenses 60
I'. 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l_ 64a Tax exemnpt bond habilites {attach schedule) 64a
|'z b Mortgages and other notes payable (attach schedule) 64b
5 €5 Other llabilites (describe » } 65
66 Total habilities (add ines 60 through 65) Q {66 0
Organizations that follow SFAS 117, check here » | |and complete lines 67 a%gg:gg
g through 69 and lines 73 and 74 ;Eﬁﬁ;a
A 67 Unrestricted
2 68 Temporanly restricted 68
i 69 Permanently restricted 69
g | Organizations that do not foliow SFAS 117, check hero ~ and complete lines ::g*‘g}i
70 through 74 G
E 70 Capital stock, trust principal, or current funds 131,386 |70 131,877
71 Paid in or capital surplus, or land, bullding, and equipment fund 323,620 [T 314,441
72 Retained earnings, endowment, accumulated income, or other funds 72
G
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 4ol
£ 72, column (A) must equal Iine 19 and column (B) must equal ine 21) 455,006 | 73 446,318
74 Total habilites and net assets/fund balances (add lines 66 and 73) 455,006 | 74 446,318

Form 99015 available for public inspection and, for some people, serves as the primary or sole source of information about a particular
orgaruzation How the public perceives an organization in such cases may be determined by the informaticn presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part i, the organization’s programs and accomplishments

BAA

TEEADIQ3L  09/25/01



Form 990 (2007  TOUCHET VALLEY ARTS COUNCIL

91-1754968 Page 4

- < T mga » . E 3 TH . -
[PartiV-A:] Recondiliation of Revenue per Audited Part1V:-B:iReconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenus, gains, and other support a Total expenses and losses per audited
per audited financial statements > a N/A financial statements > a N/A
XN iy BT o it ‘::;:’:-"db'-u“"' o tg ol LI x?o¢%
b  Amounts included on line a but or i T e siaend b Amounts included on ine a but not L P B
T -:S&b F P B E A 6‘53"65@3" SN
not on line 12, Form 990 gfg %ﬁ%?b&ﬁ?;sﬁf é%s‘b ml on line 17, Form 990 s ﬁ&hgojﬁ S bgmwﬂsgﬁpm
BT L) _,b._&_‘?“- LA 3o Hg Sd'b-: N EROC R L] o i P
1) Nel unrealized Al o T VSRS (1) Donated serv Mo E s e
gains on 5" ii%*gﬁ“}:a o e 2. ices and use P AR T T
investments % 5 ;wég%gghu:ﬁ*a?agsg%%ef of facilities $ E%\Pt'g }agﬁ?;ﬁﬁ} et :; O,
o 3 F AN 2N e o, S s
(2) Donated serv ’%.,g gﬁgb:qﬁé% %::b ot el () Pruor year adust ) ;ﬁggb’gzei“iff ;ﬁfgﬁﬁcﬂ e &
ices and use %b% ,’ig%"f‘?%% Il e, ments reported on e e e
of taciliies s Gzﬁ%ﬁagﬁa e, lsne 20, Form 990 $ el i T
S E ol Adain i pir ] el o Tela et P B
gl DALy SRk e i Pt pame ey
(3) Recovertes of prior e *:éié*ﬁ{: s 2 %‘gg‘gﬁi A (3) Losses reporied on L e i e o
year granls EE R %@ﬁm bjg?;aﬁ line 20, Form 990 $ el e v 2 e e
4] £ %t s A gt e L
(&) Other (specify) Bl L A @) Other (speoity) S PSRN A
b, aod o B £ IRGRGE Ty O R R
Ik EREEa “?'63&”-&?3-:1:3: N P A T T N
________ raad o AEET ol e i R o e e Pl Y L 1
LS M T RS ] Ekal w B pre e Ty 0k
________ s E R SN O el ___}% A Koo O SN O
Add amounts on hnes (1) through (4) > b Add amounts on hines (1) through (4) " b
¢ Lineamnus ineb > c Lirne a minus Iine b "l c
i T e ) T T T
S df 008 U TG, 5, Bl enedny R E R O S e
d  Amounts included on hne 12, Po o SEitaisastesll d  Amounts included on line 17, E e e A T
Form 990 but not on line a ;gi i PEnge 4:.9;;;9%3;?3;33}&:“ Form 990 but not on hne a* "y <39:> :*);o au I, "
3 B er ) e e
(1) tnvestment expenses Foadpbiend e elied (1) Investment expenses St laetiton o
not included on lne LR S e not included on line gore | g FRoF e e R el
T LI EE TR e ] et e e g R
6b, Form 990 AN A 0 ;:,ﬁ; oo SRR &b, Form 990 % SEH PO AR
£ . - [ )
(2) Other (specity) 5 Flonts SRR ] (@ Other (speatty) D SRS A T
L o °ﬁ§“3<*:’>$9<n§.‘?§"d3 s B ;*2\3‘:“‘ Fanalely o ¥ aaley
S et el AN Ne et e 8 P P e e T S
________ R G S T == o Pl ey Tepa T 48
________ $ Sk SN NG e _____% W P AR
Addamounts onlires (I and @) ™| d Add amounts on lines (1) and (2) > d
e Tota{ revenue ptlar Ilndg; 12, Form . e Total expenses per line 17, Form .
990 (Iine ¢ plus line & 990 (line ¢ plus line <) e
T =
|&arnf -] List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see instructions )
(B) Title and a\aeragte tours| (C) ((.}ompensgﬂon (D) Contributions to (E) Expense
Nam per week devoted if not paid, employee beneht account and other
(R) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 4
0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations,
$10,000 was provided by the related organizations?

If 'Yes,' attach schedule — see instructions

of which more than

"DYes No

BAA TEEADI (4L

10180} Form 990 (2001)



Form 990 (2001)  TOUCHET VALLEY ARTS COUNCIL 91-1754968 Page §

[Part Vi: | Other Information (See specific nstructions ) Yes No
RG] B M
76 Did the orgarization engage in any activity not previously reported to the IRS? If "Yes,’ i e
attach a detailed description of each actwity 76 X
77 Were any changes made in the crganizing or goverring documents but not reported to the IRS? 77 X
I Yes,' attach a conformed copy of the changes S B
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a| X
b I 'Yes,' has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the NSy RS
year? If 'Yes," attach a statement 79 X
%o; o e
B0a Is the orgamization related (other than by association with a statewide or nationwide organization) through common R B
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? B0a X
blf 'Yes, enter the name of the organizaton » N/A e
_____________________________ and check whether it Is exempt or Dnonexempt fg}}f}; :;if .
81a Enter direct or indirect political expenditures See line 81 instructions. 81a} 0 R N
b Did the organization file Form 1120-POL for this year? B1b X
o R om-:i ]
82 a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge or at Bt A
substantally less than fair rental value? 82a X
P
blf "Yes,' you may indicate the value of these itemns here Do not include this amount as R T
revenue In Part | or as an expense in Part || (See instructions in Part 1) | &b/ N/A s
83a Did the organization comply with the public iInspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifis that were not tax deduchbte? 84a X
G e
blf Yes,' dd the orgjamzatlon include with every solicitation an express staterment that such contnibubons or gifts were T e ;
not tax deductible 84abl NI[A
85 501(c)(4), (5), or (6) organizations & Were substantially all dues nondeductible by members? 85a] N[A
b Did the organtzatton make only in house lobbying expenditures of $2,000 or less? 85b| N{A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a o0 tf:i‘?’;
walver for proxy tax owed for the prior year BN I X
¢ Dues, assessments, and similar amounts from members 85¢c N/A >;of\_,: .;bx
d Section 162(e) lobbying and political expenditures 85d N/A KT B
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 850 N/A >§;°:qa; ;’*E&‘%ﬁ
e o e e F
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) a5f N/A o el o
g Does the organization elect to pay the Sectrion 6033(e) tax on the amount on line 857 859/ N[A
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h Nl A
86 501(c)7) organizations Emter a Iniation fees and capital contributions included on :éfi’f-?; :_;;Z;Z:ﬁ
line 12 86a N/A 29 B
b Gross receipts, included on ine 12, for public use of club facilities 86b N/A R >Z*g.v;
Lo -7
87 501{c)(12) orgamizations Enter a Gross tncome from members or shareholders 87a N/A E"?F o v
I
b Gross income from other sources (Do not net amounts due or paid to other sources ) i Eb‘;é
agawnst amounts due or received from them ) 87b N/A G FEA
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the crgamzation under Regulations Sections 301 7701 2 and 301 7701-37
It ‘Yes,” complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax mposed on the organization during the year under W3
Section 4911 » 0, Secton 4912» 0 ., Section 4955 0 N Tk
b 501(c)(3) and 501({c){4) organizations Did the orgaruzation engage in any Section 4958 excess benefit ransachon
during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the orggnlzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 - O
d Enter Amount of tax on ling 89¢, above, rembursed by the orgarization > 0
30a List the states with which a copy of this return s filed » NoOe
b Number ot employees employed i the pay penod that includes March 12, 2001 (see instructions) | 90 b| 8]
91 The books arencareof » MARY M_LUCE =~ Telephone numper »  509-382-3112
locatedat » 611 S THIRD ST _DAYTON, WA ____ _ __ _______ ZP+4» 99328
92 Seclion 4847(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax exempt interest received or accrued during the tax year "'| 92 | N/A
BAA Form 990 (2001)

TEEADIOSL Q1ANA2



Form 990 (2007) TOUCHET VALLEY ARTS COUNCIL 91-1754968 Page 6
|*Eart:'vl'ﬂ Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by sechon 512, 513, or 514 (E)
MNote. Enter gross amounls uniess A) (B) {© (D) Related or exempt
otherwrse indicated Busmness code Amount Exclusion code Amount tunction ncome

93 Program service revenue

o anoT>

f Medicare/Medicaid payments

g Fees & conlracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 2,037
96 Dividends & nterest from secunities
97  Net rental income or (loss} from real estate %\%‘%\ﬁﬁ%qg"% '°+°336""-“g§ I N T ) D R

a debt financed property

b not debt financed property
98  Net rental income or {loss) from pers prop
99 Other investment iIncome

100 Gamn or (loss) from sales of assels
other than inventory

107 Net mcome or {loss) from special events
102  Gross profit or {Joss) from sales of Inventory

103 Other revenue a T At ER Phoafe ek RRn SRR R R T N RN T TN I Y e L 5 d ) tas o
b
c
d
o
104 Subtota! (add columns (B), (D), and {E}) darshdde 2,037 [Eesauinnas v
105 Total (add line 104, columns (8), (D), and (E)) > 2,037

Note Lﬂg 105 plus ine 1d, Part I, should equal the amount on line 12 Part |
[Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explan how each activity for which income 1s reported in column (E) of Part VIl cantributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

While providing funds for the renovation of the Liberty Theartre, fundraising
efforts allow the general public to support the effort and raise community
awareness of the project’s purpose and progress

rt.1X - { Information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructions )

(A) ® (© (&) ®)
Name, address, and EIN of corporation, Percentage of Nature of activites Total End of year
partnership, or disregarded entity ownership interest ncome assets
N/A %
%
%
%

Part X.:{ Information Reqarding_Transfers Associated with Personal Benefit Contracts (See instructions }
a Did the organization, during the year, recerve any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgamization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract?

Note if 'Yes'io (b), file Form 8870 and Form 4720 (see rnsrrucnons)
e g et BT e o T N RSP A S SR T S e .'n";' Ko o m koviedge e batef

//7; OL-

+reasorer

Preparers SSN or PTIN (see



Schedule A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Sernce

Organization Exempt Under
Section 501(c)(3)

(Except Pnvate Foundation) and Section 501 (a?, 501(f), S01(k), 501(n), or Section 4947(a)1)
Nonexempt Charitable Trust Supplementary In

Supplementary Information — (see separate instructions)
» Must be completed by the above organizations and attached to their Form 990 or 990-EZ,

formatlon — (See separate instructions )

OMB No 1545-0047

2001

Name of the Organization Employer |dentificabon Number
TOUCHET VALLEY ARTS COUNCIL 91-1754968
|P;, artl. <1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |f there are none, enter 'None %)
{a) Name and address of each (b) Title and average (c) Compensation | (d) Contribubions (o) Expense
employee paid more hours per week mpfa"r"gm d ef%??eeé“ account and other
than $50,000 deveoled to posihon compensation allowances
None _ _ _ _ _ _ o ____
T T N e
Total number of other employees paid o vﬁ%ﬁf’n o :a*%*qq‘b;? By SN ol P
over 320,000 > o] A R N AR I,
Igamii ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each cne (whether individuals or firms) If there are none, enter 'None )
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

A SRR B TR R Lol el o o BRI R T e

Total number of others receming over Raf%&;@giﬁﬁggf&gegbm pEmT i it el By Ten, s Bt
$50,000 for protessional services ] SRR GG A §€“3 P e T e L T
Ll j S ! SR, 2 - St e
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 390-EZ Schedule A {Form 990 or 990 EZ} 2001

TEEAD4OIL  01/24/02




Schedyle A (Form 990 or 990-EZ) 2001 TOUCHET VALLEY ARTS COUNCIL 91-1754968 Page 2

Statements About Activities (See nstructions )

Yes | No

1

During the year, has the organization attempted to nfluence national, state, or local legisiation, including any attermpt
to influence public opnion on a legislative matter or referendum? It 'Yes,' enter the lotal expenses paid

or incurred In connection with the lobbying activities L3 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)
Orgarnzations that made an election under section 501(h} by filing Form 5768 must complete Part VI A Other

orgamzations checking 'Yes,” must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities

During the year, has the organizaton, either directly or indirectly, engaged n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person s affiiated as an officer, director, trustee, ma}onty owner, or principal
beneficiary? (If the answer to any question is 'Yes, " attach a detarled statement explaining the transactions }

a Sate, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation {(or payment or reimbursement of expenses il more than $1,000)?

e Transfer of any part of its income or assels?

3
4

Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Aftach a stafement to explain how the organization determines thal individuals or organizations receving
grants or loans from il in furtherance of ils charilable programs_'qualily” to receive payments

3{-:- T, f [hptacr
L Lt
RERT [ DAL
£ e Iy
SELCN LR L
R L0 B
ANET N T T Lo
{,.op:?'-::-v:"'i <
'-“;. qp ot
A P %
- b'\. LY N
Rl SO NS
bobo el b o
2a X
2b X
2c X
2e X
3 X
[+ =g, '\wssrg:r o "
Y )
°$ o}-* 3-:%--:-:3:&-:-
BRSSP

HPart 1V: .| Reason for Non-Private Foundation Status (See instructions )

The orgamization I1s not a private foundation because 1t 1s (please check only One applicable box)

5

Ww o~ ;

10

'I1a[]

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170)(1XA)() (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{b)(1)(A)(n)

A federal, state, or local government or governmental unit Section 170(B){1){A)v)

A medical research orgarization operated in conjunction with a hospital Section 170)(1)(A)(n1) Enter the hospital’s name, city,

and state >

D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170()(1}(A)(1V)

(Also complete the Support Schedule in Part IV A")

Section 170(0)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

1b D A community frust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule n Part IV A )

12

13

14

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and

An organization that normally receives a substantial part of its sup’gort from a governmental unit or from the general public

ross receipts

from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis support
from gross mnvestment income and unrelated business taxable income (less section 511 lax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(@) (Also complele the Support Schedule in Part IV A )

[:I An organization that 1s not contrelled by any disqualified Egrsons {other than foundation managers) and supports crganizations

described in (1) nes 5 through 12 above, or (2) section
section 509(a)(3) )

1(c)(4), (9}, or {B), If they meet the test of section 509(a)(2) (See

Provide the following information about the supported organizations (See msfructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

I-] An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA
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Schedule A (Form 990 or 990-EZ) 2001 TOUCHET VALLEY ARTS COUNCIL 91-1754968 Page 3
|PartciVeA*ZiSupport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Not

e You may use the worksheel in the insiructions for converting from the accrual lo the cash method of accounting

Calendar year {or fiscal year

beginning in) > 26.80 ]ggg 188 lg7 T(oot)al

15

Gifts, grants, and contributions
received (Do not include

unusual grants See line 28) 253,891 188,561 95,992 5,900 544 344

16

Membership fees received

17

Gross receipis from admissions,
merchandise sold or services performed,
or furmshing of facilities in any actnity
that 15 related to the organrzation's
charitable, etc, purpose 24,517 8,262 4,179 4,306 41,264

18

Gross ncome from interest, dividends,
amounts recewved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Seclion 511 taxes)
from businesses acquired by the organ
ization after June 30, 1975 3,794 6,504 10,298

19

Net income from unrelated business
activities not included n hine 18

20

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

21

The value of services or
faciities furrushed to the
organization by a governmenital
unit without charge Do not
mclude the value of services or
facihtes generally furnished to
the public without charge

Other iIncome Attach a
schedule Do not include
gain or {loss) from sale of

capital assets. See Stmt 5 96 200 32 328

23

Total of lines 15 through 22 282,298 203,527 100,171 10,238 596,234

24

Line 23 munus line 17 257,781 195, 265 95,992 5,932 554,970

Enter 1% of line 23 2,823 2,035 1,002 102 By o e o Bt

26

Crganizations described on ines 10 or 11 a Enter 2% of amount in column (), ine 24 N/A ™| 26a

b Prepare a hist for your records to show the name of and amount contribuled by each persan (other than a governmental unit or publicly g&:‘a e,
supporied arganization) whose telal gifts for 1997 lhrough 2000 exceeded the amount shown in line 26a Do not file this llst with your %
return Enter the total of all these excess amounts »| 26b

¢ Total support for Section 509(a)(1) test Enter ine 24, column (e) > 26¢
d Add Amounts from column (e} for nes 18 19 ghed B el d o Mo O

22 26b 26d
& Public support {ine 26c minus line 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 261 %

27

Organizations described on line 12:

a For amounts included in ines 15, 16, and {7 that were received from a ‘disqualified person,” prepare a list for your records to show the
name of, and total amounts receved in each year from, each 'disquahfied person * Do not file this hist with your retum Enter the sum of
such amounts for each year
(2000) _ _ _ _______B_Q99__________ _q9esy __ ________ 0_a®n__ _________ 0_

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for each Jrear. that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (include in the list organizations described in ines 5 through 11, as well as individuals } Do not file this hst with your retumn After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

000y ___ _ ______0_q@ee__________ 0_qes8y_ _________ Q_qeeny __ _ _______. 0_

¢ Add Amounts from colurnn {e) for lines 15 544,344 16

17 41,264 20 21 2Z7¢c 585,608
d Add Line 27a total 0 and line 27b total 0 27d 0
e Public support (lne 27¢ total mnus ine 27d total) > 27e 585,608
f Tolal support for section 509(a)(2) test Enter amount from line 23, column (e) > 271 | 596,234 [LItE Bl AT R e
g Public support percentage (line 27e (numerafor} divided by line 27f (denominator)) > 27 98 22 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h 173 %

28

Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this lisf with your retum Do not include these grants in ine 15

BAA TEEADAQIL 12731/ Schedule A (Form 990 or 990 EZ) 2001



Schedyle A (Form 990 or 990 EZ) 2001 TOUCHET VALLEY ARTS COUNCIL 91-1754968 Page 4
Part.V- | Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 In Part V) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing mstrument, or N a resolution of 1ts goverring body? 29
SR K
30 Does the organization include a statement of its racially nondlscnmmatog policy toward students In all its brochures, ;;:1-"“3‘6 ﬁzbﬁigs\ EREY
catalogues, and other written communications with the public dealing with student admissions, pregrams, SERE EELLE L
and scholarships? 30
< <
S LR .
R Rt A
31 Has the organization publicized its racially nondiscriminatory policy l.hrou?h newspaper or broadcast media during 0] t-_;;ﬁc;; i
the peniod of sclictation for students, or during the registration penod if it has no solictation program, 1n a way that &
makes the policy known to all parts of the general commuruty it serves? 31
M 'Yes,' please describe, If ‘No,' please explain {If you need more space, attach a separate statement ) it :’%q:;:f ?’ﬁ"%z
________________________________________________________ ORI S e
________________________________________________________ e ity
__________________________________________________ \;’"o:-';r-., % m:hf
BRSO B
________________________________________________________ h BEERE v B o5
2 Does the organization mantain the following OB S L LR
a Records indicating the racial composition of the student body, faculty, and admiristrative stat{? 2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcements, and other written commurications to the public dealing
with student admissions, programs, and scholarships? Xc
d Copies of all material used by the organization or on its behalf to solicit contributions? 2d
i of v FEEE o
B gt e
it you answered ‘No’ to any of the above, please explain (|/f you need more space, attach a separate statement ) *’3?3: g f{j@g X
e W
________________________________________________________ :-;-:‘:-o H -":':o:-\._"i RER
:-p-:\-" -\.:‘03;'.‘;‘-'; wr
________________________________________________________ RIS & Q"’:‘_"!(
TS ETErY B
33 D LA RO
Does the organization discriminate by race in any way with respect to D i I
a.\:.g#o o.h i"ﬂt\f -\.-Q::;‘?b*-
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of tacilities? 33f
g Athlebic programs? 33g
h Other extracurricular activities? 33h
S e EE
LEL N PUT Y A
If you answered 'Yes' 1o any of the above, please explan (if you need more space, attach a separate statement ) ‘L:szﬁi;:f:q; e
N e N
_______________________________________________________ Bﬁ‘q%&l i‘g’i@g ,'-;E %*"3{-‘%‘1
i P B,
________________________________________________ sl b o
34a Does the orgamzation recewve any financial aid or assistance from a governmental agency? 3H4a
b Has the organizabon's right to such aid ever been revoked or suspended? b
If you answered "Yes' to either 34a or b, please explain using an attached statement nﬁgﬁi iﬁzﬁ*ﬁ* ;}”iﬁi
e sl
35 Does the organization certify that it has consﬂlghed with the applrcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covenng racial
nondiscrimination? 1f '‘No,' attach an explanation 35

TEEADADAL  09/25/01 Schedule A {Form 990 or 990 EZ) 2001



Scheduyle A (Form 990 or 990 EZ) 2001 TOUCHET VALLEY ARTS COUNCIL 91-1754968 Page 5
[Part. VA% | Lobbying Expenditures by Electing Public Charities g;:a Instructions )

(To be’completed Only by an eligible organization that filed Form 57 N/A
Check > a |_|1r the organization belongs to an affiliated group Check » b |_I If you checked ‘a' and 'lmited control' provisions apply
. . . (a) ()
Limits on Lobbying Expenditures Aﬁ'lhatta;dl group Tobe cogﬁnpleted
otals for all electin
{The term 'expenditures’ means amounts paid or incurred ) organrzallong
36 Total lobbying expenditures to nfluence pubhc opinion (grassroots (obbying) 36
37 Total lobbying expenditures to nfluence a leqislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures. 39
40 Total exempt purpose expenditures (add nes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — R LR )
iga‘ﬁqﬁa i ettt walEL T TR Bl e s
tf the amount on line 40 1s — The lobbying nontaxabls amount Is — ‘*f%?a Wy %%>o;;3h§:%g§&;3\?t%§<$;& B " i e ?fiif
Not over $500,000 20% of the amount on line 4Q ﬁg’g%}%; 388500 0t %‘:niaig"sg i%ﬁah”e- bingl 53?’9-33955% B 5
PR TR e RN R ] 4T TR T Ty
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 AL IAXRRICT DO o RPN SWh Y,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 fggi{: %ﬁ;éjﬁ; ", ib:ig;f};gf;:; :gzg :;: ;;i; 32 :;; :ﬁ‘%;zg};f; :a 2 ;;2:5
Over $17,000,000 $1,000,000 I S e B e T S ok
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter O 1if hne 42 1s more than hine 36 43
44 Subtractlne 41 from ine 38 Enter Q if hine 41 1s more than ine 38 44 -
Caution If there 1s an amount on either line 43 or ine 44 you must file Form 4720 g e VRN RS i it
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section S01(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expendrtures Dunng 4 -Year Averaging Penod
Calendar year {n) by (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginning In) »
Lobbying nontaxable
amount
Fghigin o tybi? Bt SR A3 35 S eng R Sabut e m a e sl BaTR R B e R g oy
Lobbying celling amount 3 g% e §0d i et ;‘zqqﬁ;9:»E‘“z&;xg3gés"?ﬁi?ﬁ%ﬁi‘%gﬁ%ﬁfﬂ%ﬂﬁbsﬁ%ﬁz 2l ‘:“\'*;93332%”\3’3% Bhet
{150% of Iine 43(e)) At R B i TR Y f?ﬁ&‘s?s*g’* e 3 P ??%*%%%Eb’ RN L e T
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
R A B, B s B R i i 53 Tl e e N DN N s
49 Grassrools ceshing amount :%:925‘%?;*:3},}*}‘)*5%%’?{% ﬁasﬁﬁo”wﬁpﬂgﬁgrﬂg 5 ?isﬁsﬁhﬁ%’%ﬁg%sﬁgﬁs&gﬁg %z’?i\%‘ﬁﬁ*}hﬁh?}q T
(150% of lme 4K(e)) Bt o e L S N B R
50 Grassroots lobbying
expenditures
|Eart,'ﬂi-‘-ﬁgi Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislabion, including any
atternpt to Influence public opinion on a legisiative matter or referendum, through the use of Yes [ No Amount
a Volunteers a:iﬁﬁjggiif*fif?;gﬁ?ij:’? %‘*é
b Paid staff or management (include compensation In expenses reporied on lines ¢ through h) ’~*2“*;:,;“3§§;«f;i cie f
¢ Media advertisements
d Mailings {o members, legislators, or the public
e Publications, or published or broadeast statements
f Granis to other organizations for lobbying purposes
g Direct contact with legeslators, therr staffs, government officials, or a tegislative body
h Rallies, demonstrations, sermmnars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h ) LB Dh
It "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedute A (Ferm 990 or 990-E7) 2001

TEEAD4CS. 123101



Scne@_n_gkA (Form 990 or 990 EZ) 2001 TOUCHET VALLEY ARTS COUNCIL 91-1754968 Page 6

[Part:-Vil:{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgarization directly or indirectly engage in any of the following with any other orgamization described in section 501(c)
of the Code (other than section 501(c}(3) arganizations) or In section 527, relating to political erganizations?

a Transfers fromn the reporting organization to a noncharitable exempt organization of Yes | No
{pCash 51a () X
{n)Cther assels a (i) X
b Cther transactions
()Sales or exchanges of assets with a noncharitable exempt organization b @) X
(n}Purchases of assets from a nonchantable exempt organization b (i) X
(in)Rental of tacihties, equipment, or other assets b (n) X
(wv)Reimbursement arrangements b{v) X
{v)Loans or loan guarantees b(v) X
(vi)Performance of services or membership or fundraising salicitations b {v1) X
¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees. [ X
d If the answer to any of the above 1s "Yes,' complete the following schedule Column (b) should always show the farr market value of
the goods, other assets, or services given by the reporting orgamzation !f the organizabon rece:vecyless than fair market value In
any Transaction or sharing arrangemeént, show in ¢column ?d) hgne value of the googs, other assets, or services received
(=) (b) (©) (d)
Line no Amount involved Name of noncharitable exempt orgarization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affinated with, or related to, one or more {ax-exempt organizations
descnbed in section 501(c) of the Code (other than sechon 501(c)(3)) or In section 5277 > D Yes No
b It 'Yes,' complete the following schedule
(a) () ©)
Name of crganization Type of organization Descriplion of relationship
N/A

BAA TEEAD40EL  D9/25/01 Schedule A (Form 990 or 990 £2) 2001



2001 Federal Statements Page 1

TOUCHET VALLEY ARTS COUNCIL 91-1754968
Statement 1
Form 990, Part II, Line 43
Other Expenses
(A) (8) Q) (1))

Program Management
[otal Services & General Fundraisin

Advertising 4,022 4,022

Bank Charges 15 15

Cash over/short 458 458

Concession Expense 3,700 3,700

Construction Consultants 23,328 23,328
Construction/Materials Costs 50,510 50,510

Film Expense 13,586 13,586

Fundraising Expense 6,624 6.624
Insurance 2,892 2,892

Meals/Entertainment 323 323
Miscellaneous Expense 312 312
Program Expense 662 662
Sales/Payroll Tax 5,561 5.561

Uti1litres 3,943

3,943
Total § 115,936 3 28,601 ¥ 79,737 3 7,598

Statement 2
Form 990, Part il
Organization's Primary Exempt Purpose

To restore historic theatre to be used by the commumity and visitors

Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book

Category Basis Deprec, Value
Furniture and Fixtures % 4,500 % 1,102 % 3,398
Buildings 315,000 8,077 306,923
Land 4 120 4,120

Total § 323,620 § 9,179 3 314 441




2001 Federal Statements Page 2
TOUCHET VALLEY ARTS COUNCIL 91-1754968
Statement 4
Form 990, PartV_
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Hgg!rk Devoted satign EBP & DC Qther
SHEILA ZANGAR Chatrman $ 0 % 0 3 0
451 WOLF FORK ROAD None
DAYTON, WA 99328
MARY LUCE Treasurer 0 0 0
611 5 THIRD STREET None
DAYTON, WA 99328
BARBARA FAIRCHILD Secretary 0 0 0
112 WOLF FORK ROAD None
DAYTON, WA 99328
Total ¥ 0 % 0 3 0

Statement 5
Schedule A, Part IV-A, Line 22
Other Income

Description

—(a) 2000 _(b) 1999 _(¢) 1998 _(d) 1937 _ (e) Total

Drawings/fees/ins refunds

3 9 % 200 3% 0 3 32 3 328

Total 3 9% % 200 % 0 3% 32 3 328




