A

LELAO B

HILMED

!

Short Form

> Form 990' EZ

Retumn of Organization Exempt From Income Tax
Under section 531(c), 527, or 4347(aX1) of the Internal Revenue Code

{except black lung benefit trust or pnvate foundation)
» For organizations wih gross recewpts less than $100,000 and total assets less

than $250,000 at the end of the year

ONMB Mo 1545 1150

2002

OpentoPublic

ﬂ?ﬂﬂ."ﬂi&’é&ﬁ’sﬁﬁ”“ * The orgamizafion may have to use a copy of this relurn lo satisfy state reporting requirements Inspection }
A For the 2002 calendar year, or tax year beginning 7/01 , 2002, and ending 6/30 , 2003
B  Chech if appicable Cc D  Employer idanilication number

Adtress change  |heeins (NORTH COUNTRY CULTURAL CTR FOR THE ARTS 14-1825779

Narie changs :::,:tl 2|30 BRINKERHOFF STREET E Telephonia number

L"'Iml’e'”m ?T: PLATTSBU.RGH, NY 12901 518_563'1604

wnzh sutuey Specific
Amended retutn L"::':rs‘-"
| Appheation pending F_Enter 4-digit (GEN) =

® Saction 50T(cX3) organizations and 4347(a)1) nonexempt charitable lrusts

must attach a completed Schedule A (Form 990 or 950-E2)

G Accounting method D Cash Accrual

Other {specify) »

H Check » if the orgarization i1s not
| Websitee = N/A required to attach Schedule B (Form 990,
J  Oroanrzation type {check only one) — Iﬂl S0Hc) {3 ) = (mserino) |_|4947(a)(1) or ]_| 527 990 EZ, or 930 PF)
K Check » if the organization's gross receipis are normally not more than $25,000 The organization need not tite a return with the IRS,

but if ihe orgamizalion received a Form 990 Package in the mail, it should file a return without financial dala Some states require a

complete return

L Addlines 5b, 6b, and 7b, to Ine 9 to determine gross receipts, if $100,000 or more, file Form 990

nstead of Form 990-E2 -5 80,149
[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts receved 1 80,149
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investmeni ncome 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or olher basis and sales expenses 5b
E ¢ Garn or (loss) from sale of assets other than inventory {line 5a less ling 5b) (attach schedule) 5¢
\é' 6 Special events and activities (attach schedule)
H a Gross revenue (not including 5 of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or {loss) from special events and aclivities (line 6a less line 6b) -1
7a Gross sales of nventory, less relurns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (ine 7a less line 7b) 7c
B Other revenue (describe » ) 8
9 Total revenue {add lines 1, 2, 3, 4, 5c, 6¢, 7¢, ghd B perm o ey - > 9 80,149
10 Grants and similar amounts paid (attach scheddle) nocuEiveED 10
£ 11 Benefils paid to or for members ‘Q 8 11
; 12 Salares, other compensation, and employee bfpg JtsNov C% g 2003 O 12
E | 13 Professional fees and other payments to indep#fidpnt contractor d) 13
Y114 Octupancy, rent, uliblies, and mamtenance fid 14 14,000
E 15 Printing, publications, postage, and shipping OGDEN uTt - 15 908
16 Other expenses (describe » SEE STATEMENT I - ) 16 46,027
17 Total expenses (add lines 10 through 16) ~17 60,935
18 Excess or (deficit) for the year (ne 9 less line 17) 18 19,214
N 'é 19  Net assels or fund batances at begqinning of year (from line 27, column (A)) (must agree with end-of year
ES figure reported on prior year s return} 19 18,647
T3l 20 Other changes In net assets or fund balances (attach explanation) 20
> 21 Net assets or fund balances at end of year {combine lines 18 through 20) iy 37,861
|Part Il {Balance Sheets — If Total assets on line 25, colurnn (B) are $250,000 or more, file Form 990 mstead of Form 990-EZ

{(Seea Instructions)

(A) Begmning of year l

(B) End of year

22 Cash, savings, and invesiments 22,228 |22 36,960
23 Land and bulldings 23

24 Other assels (descnibe = SEE STATEMENT 2 ) 24 3,511
25 Total assets 22,228 |25 40,471
26 Total habilites (describe = SEE STATEMENT 3 1 3,581 (28 3,100
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 18,647 |27 37,861

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAOBO3L 01/24/03

Form 990-EZ (2002)
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Form 95G.EZ (2002) NORTH COUNTRY CULTURAL CTR FOR THE ARTS 14-1825779 Page 2

fPart lll_] Statement of Program Service Accomplishments (See Instructions) Expenses
What\s the organizalion's primary exempt purpose? (Required for 501(c)(3)
+ Describe what was achieved n carrying oul The organization's exempl purposes [n a clear and concise manner, and _(4) orgamizations and
desenbe the services provided, the number of persons benefiied, or otﬁer relevant information for each 4947(a)(1) trusts, oplional
program lille for others )
28 TO_PROMOTE ARTS AND ARTISTS IN_THE LOCAL AREA BY PRQVIDING PROGRAMS |
FOR ALL TYPES OF ART THRU_SHOWINGS, PERFORMANCES AND CLASSES FOR _ _ |
ADULTS AND CHILDREN _ __ __ _ __ o _________|
- (Granls & )] 28al 34 245 9
29 ____________________________________________________ T T
T (Grants $ )| 29a
30 o
T (Grants $ )| 30a
31 Other program services (attach schedule) (Grants § } [ 3a
32 Total program service expenses (add hnes 28a through 31a) >l 32
[Part IV-_|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Instruclions )
{B) Title and average hours | (C) Compensatron (If (D) Contributions to (E} Expense account
{A)} Name and address per waek devoled not paid, enter -0-) | employee benefil plans and | and other allowances
lc position eferred compensation
|
iPart Vi Other Information (Note the attachment requirement in the mslructions) SEE STATEMENT 4 Yes | No
33 Did the organization engage in any activity not previously reported to lhe IRS? If 'Yes, attach a detalled description
of each aclwity X
34 Were any changes made lo the organizing or governing documents but not reported to the IRS? If "Yes,' attach a confermed copy of the changes X .
35 ifthe orgamzalion had income from business achvitres, such as these reparted on fines 2, 6, and 7 (among others), but NOT reported on Form 990 T, attach a .
statement explaiming your reason for not reporting the income on Form 390 T X .
a Did the organization have unrelated business gross income of $1,000 or mare or 6033(e) notice, reporling, and proxy tax requirements? X
b If 'Yes, has it filed a tax return on Form 990-T for this year? NJA
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If 'Yes,' attach a statement ) X
37a Enter amount of political expenditures, direct or indirect, as described in the instruchions ’|j7al 0
b Did the organization file Form 1120-POL for this year? X
38a Dud the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans |
made n a prror year and slill unpaid at the start of the period covered by this return? X |
b If *Yes,' attach the schedule specified in the line 38 nstructions and enter the amount invalved 3Bb N/A
39 501(c}(7) orgamizations Enler a lmiiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on Iine 9, for public use of ¢lub tacililies 39b N/A )
40a 501{c)(3) orgarmzatons Ermter Amount of tax imposed on the organization during the year under
sechion 4911 » 0 ., section 4912 » 0 |, seclion 4955 » 0.
b 501(c)(3) and (4) orgamzations Did the arganizatson engage in any section 4358 excess benefif iransaction during the year or did 1f become aware of an excess
benefit transaction from a prior year? If 'Yes, attach an explanation

[a]fe] b a0

c Amount of lax imposed an organization managers or disqualified persons durtng the year under 4912, 4955, and 4958 >
d Enter Amount of tax on ine 20c, above, reimbursed by the organization -
41 List the states with which a copy of this return 15 fited =  NONE
42 The books are ncareof » SYLVIA STACK Telephoneno » 518-561-6457
Located sl » 30 BRINKERHOFF ST PLATTSBURGH, NY IP+4> 12901
43  Seclion 4947(a)(1) nonaxemp! charitable trusts fitng Form 990 £Z i heu of Form 1841 — Check here > |__| N/A
and enter the amount of tax exempt interest received or accrued durning the tax year “l 43 l N/A

accompanying schedules and statemen s, and to the best of my knowladge and belke! 11 1s
d on all informatron of which preparer has any knowledge

In{f;// %3 N /do,axu-t&d

Type or print name and titla




ONB No 1545 0oa7

Organization Exempt Under

scepuEn Section S01(cxd)
. (Except Pnivate Foundatian) and Section 501(e), 501(f), 501(k),
501(n), or Sechon 4347(aX1) Nonexempt Chartable Trust 2002

Supplementary Information — (See separate instructions )

Da he T
intornal | 5:,:::’1; Servce * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Nama of the organzation Employer identification number

NORTH COUNTRY CULTURAL CTR FQR THE ARTS 14-1825779
tPart| -. | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instruchons List each one It there are none, enter 'None *)

(2) Name and address of each (b) Title and average {c) Compensation | (d} Contnibutions (e} Expense
employee paid more hours per week tolemplo)&ee htenem account and olher
than $50,000 devoted to position p%ra%%gnsd;hg‘;{w allowances

Total number cf other employees paid
over $50,000 > 0

tPatt Il - | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or irms) If there are none, enter 'None *)

(a)y Name and address of each independent contractor paid mere than $50,000 (b} Type of service (c) Compensation
NONE o]
Total number of athers receving over . .
$50,000 for professional services » O ". . .
BAA For Paperwork Reduction Act Notice, see the Instructons for Form 990 and Form 290-EZ. Schedule A (Form 990 or 930 EZ) 2002

TEEADADIL 01/22/03



Scheduld A (Forr 990 or 990-EZ) 2002 NORTH COUNTRY CULTURAL CTR FOR THE ARTS 14-1825779 Page 2

Statements About Activities (See instructions ) Yes | No
1 During the year, has lthe orgarization attempled to nfluence national, state, or local legislation, including any attempt
to mfluence public opinion on a leqislative matter or referendum? I 'Yes,’ enter the total expenses paid
or ncurred i connectron with the lobbying activities Ll N/A
(Must equal amounts on ftne 38, Part VI-A, or line 1 of Part VI B) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other . .
organizations checking 'Yes,' must complete Part VI-B AND attach a statlement giving a detailed descriplion of the L
labbying activiies - &
2 Dunng the year, has the organization, either directly or mdirectly, engaged in any of the followtng acts with any o ;
subslantial conlrnibutors, trustees, directors, officers, creators, key employeas, or members of thewr families, or with any . %
taxable organization with which any such person s affiliated as an cfficer, direclor, lrustee, majonty owner, or principal :
beneficiary? (If the answer fo any question 1s Yes,' altach a delailed statemen! explaining the transactions ) 3
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exlension of credit? 2b X
¢ Furmishing of goods, services or facihties? 2¢c X
d Payment of compensation (or payment or rerrmbursement of expenses if more lhan $1,000)? 2d X
e Transfer of any parl of its income or assets? 2e X
3 Does the organization make granis for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annwity plan for your employeas? 4 X
Note Allach a statement to explamn how the orgamization determines that individuals or organizations receving . v :
granis or loans from it in furtherance of its charitable programs ‘qualfy’ lo recewve payments i

Reason for Non-Private Foundation Status (See instructions )

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

5

L1 B ) ]

10

A chureh, convention of churches, or association of churches Section 170(b){1)(A)(1)
A school Section 170(b)(1)(A)(n) (Also complete Part v )

A hosprtal or a cooperative hospital service organization Seclion 170(b)(1)(A)(n)

A Federal, state, or local government or governmental unit Section 170(0) (1) {(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m1) Enter the hosprtal's name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(bY(13(A)(v)

(Also complate the Support Schedufe in Partl [V A)

1a D An organization that normally receives a substantal part of ils support from a governmental unit or from the general public

Section 170(b}(1)(A)(v1) (Also complete the Support Schedule in Part IV A)

11b D A community trust Section 170(b)(1)(A)(v1) (Alsc complete the Support Schedule in Part IV A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities retated to its chantable, ete, functions — subjact lo certain exceplions, and (2) no more than 33-1/3% of ils support
from gross investment nceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization atter June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV A )

13 An orgamzation that 1s not controlled by any disqualfied persons {other than foundation managers) and supports organizations
described (13 lines 5 through 12 above, or (2) sechion 501{c)(4), (5), or (6), if they meet the test of sectron 509(a)(2) (See
)(3))

section 509(a

Provide the following infermation about the supporled organizations (See instructions )

h 5) of ted ton(s (b) Line number
{a) Name(s) of supported orgamization(s) il

14 r—l An organization organized and operated to test for public safety Section 509(a)(4) (See inslruchions )
BAA TEEAG402L 0172203 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002  NORTH COUNTRY CULTURAL CTR FQR THE AR 14-1825779 Page 3

{Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the worksheel in the insiructions for converting from ihe accrual fo the cash method of accounting

Calendar year (or fiscal year a) b) c) (d) {e)
beginning i} > 2%01 2%00 1599 1998 Total
15 Gifts, grants, and contributions

recetved (Do not include
unusual granls See line 28 ) N/A

16

Mambership fees receved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any actity
that 15 related to the organezation's
charitable, ele, purpose

18

Gross income from mterest, dividends,
amounis recerved from payments on
securibes loans (sectron 512(a)(5)),
rents, royalties, and unrelated business
taxable ncome (less section 51} taxes)
from businesses acquired by the organ
1zatrgn after June 30, 1975

19

et income from unrelated business
activities not included in hine 18

20

Tax revenues [evied for the
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
facihties furnished lo the
organization by a governmenltal
unit without charge Do not
mnclude the value of services or
faciities generally furnished to
the public without charge

Other ncome Attach a
schedule Do not include
gain or (loss) from sale of
capital asseis

Total of ines 15 through 22

24

Line 23 minus line 17

Enter 1% of hne 23 .

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), hne 24 N/A ™| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmenial unit or publicky
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your

return Enler the lolal of all these excess amounts * 26b

¢ Total support for section 509(a)(1) tesl Enter ine 24, column (e} > 26c¢
d Add Amounis from column (e) for lines 18 19 . -, :

22 26b 26d

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

Y

26f %

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

27

Orgamzations descnbed on line 12 N/A

a For amounts included in lines 15, 16, and 17 that were receved from a 'disqualified person,’ prepare a lisl far your records to show ke
name of, and total amounts received in each year from, each 'disqualiied person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2001) (2000) (1999) (1998)

bFor an]\:rI amounl inctuded in ing 17 that was received from each person (other than disquahfied persons’), prepare a hist for your records to
show the name of, and amount receved for each year, that was more than the larger of (1} the amount on line 25 for the year or (2)
$5,000 (Include i the st orgamizations described i hnes 5 through 11, as well as individuals )} Do not file this st with your retum Afier
computing the difference between the amount received and the larger amount desenbed in (1) or (2), enler the sum of these differences
(the excess amounts) for each year

oovy _ _ _ __ ____ 0000 __ (o¢¢y _ eesy
¢ Add Amounls from column (e) tor lines 15 16
17 20 21 27¢
d Add Line 27a {otal and line 27b total Zid
e Public support (Iine 27c total minus line 27d lotal) > 27e
f Total support for section 509(a}(2) test Enter amount from line 23, column (&) "I 271 | e
g Public support percentage (ltne 27e (numerator) divided by hine 27f (denominator)) *| 279g %
h investment income percentage (line 18, column {e) {(numerator) divided by line 271 (denaminator)) ™| 27h %

28

Unusual Grants For an organization described in bne 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant,_and a briei description of the
nature of the grant Do not file this hist with your return Do not include lhese grants in line 15 N/A

BAA TEEADADIL OR/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A Form 990 or 950-E7) 2002 NORTH COUNTRY CULTURAL CTR FOR THE 14-1825779 Page 4

Part V Private School Questionnaire (See instructions )
0 (To be completed OMLY by schools that checked the box on line 6 1n Part IV) N/A

Yes | No

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

30 Does the organizalion include a statement of its racially nondlscrlmmato?‘/ policy {oward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgamizahion publicized its racially nendiscriminatory policy through newspaper or broadcast media during
the period of salicitation for sludents, or during the reqistration period it 1t has no solcitation program, 1n a way that
mazkes the policy known to all parts of the general community it serves? 31

If "Yes,” please describe, 1f 'Nb,' please explain (It you need more space, attach a separate slatement )

32 Does the organizalion mamntain the following
a Records indicafing the racial composition of the student body, facully, and admirustrative statf? 32a

b Records documenting that scholarships and other financial assistance are awarded an a racially
nondiscnminatory basis? 32b

c C0ﬁ|es of all calalogues, brochures, announcements, and other wrilten communications to the public dealing
with student admissions, programs, and scholarships? 32¢

d Copres of all material used by the organization or on ils behalf to solict contributions? 32d

If you answered 'No' o any of the above, please explain (If you need more space, atlach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of facuity or administrative slaff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h

It you answered 'Yes’ to any of the above, please explan (If you need more space, attach a separate statement )

34a Does the orgaruzation receive any financial aid or assislance from a governmenial agency? 34a

b Has the orgaruzalion's right to such aid ever been revoked or suspended? 34b
i you answered 'Yes' 1o either 34a or b, please explain using an attached statement

35 Does the organmization cerbfy that # has complied with the applicable requirements of
seclicns 4 01 lhroug{h 4 05 of Rev Proc 75 50, 1975-2 C B 587, coverning racial
nondiscnmination? 1f "No,' attach an explanation 35

BAA TEEAGAGAL 0172403 Schedute A (Form 930 or 990 EZ) 2002




Schedule A Form 390 or 990-EZ) 2002

NORTH CQUNTRY CULTURAL CTR FOR THE A

14-1825779 PageS

1Part VI-A_[L

obbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible orgarmization that filed Form 5768)

N/A

Check = a |_I|f the orgamizalion belongs to an athhated group

Check » b I_I if you checked 'a’ and "imited control’ provisicns anply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or ncurred )}

(2)
Atlihated group
totals

{h)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures 16 influence pubhic opinion (grassrools lobbying)

42
43

Tolal lebbying expenditures to influence a legislative body (direct lobbying)
Tolal lobbying expenditures {add lines 36 and 37)

Other exempt purpose expendiiures

Total exempt purpose expenditures (add lines 38 and 39}

Lobbying nontaxable amount Enter the amount from the following table ~
If the amount on line 401s —

Nol over $500,000

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

Grassroots nontaxable amount (enler 25% of ine 41)

Subtract Ime 42 from line 36 Enter -G f hne 42 s more than line 36
Subtract ine 41 from line 38 Enler 0 1if ine 41 1s more than line 38

20% of the amount on line 40

The lobbying nontaxable amount 1s —

$100,000 plus 15% of the excess over $500,000
$175,000 phus 109 of the excess over 31,000,000
$225,000 plus 5% of the excess wver $1,500,000

Caution® if there 1s an amount on either hine 43 or line 44, you must file Form 4720

36

37

39

40

41

42

43

44

4 -Year Averaging Penod Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50)

Lobbying Expenditures Dunng 4 -Year Averaging Pened

Calendar year (a) {b)
{or fiscal year 2002 200
beginming ) *

(©)
2000

(@
1999

(e)
Total

45

Lobbying nontaxable
amount

45

Lobbying ceiling amount -
( 5040 of tine ES(E))

47

Total lobbying
expenditures

48

Grassrools non
taxable amount

49

Grassraots ceiling amount
(150% ot line 48(e))

50

Grassroots lobbying
expendifures

Part VI-B |Lobbying Activity by Nonelecting Public Chanties

(For reporting only by orgamzations that did not complele Part VI A) (See instructions )

N/A

Dunng the year did the orgamzation attempt to influence nalional, slate or local legislation, including any
alternpt to influence public opinion on a legistative matter or referendum through lhe use of

a Volunteers

b Paid slaif or management (Include compensation in expenses reported on lines ¢ lhrough h )

c Media advertisements

d Mailings to members, legislators or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact wilh legeslators, therr staffs government officials, or a legislabive body
h Rallres, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Tolal lobbying expenditures (add ines ¢ through h)

Yes

No

Amount

It "Yes’ to any of the above, also attach a statement giving a detaled description of the lobbymg activilies

BAA

TEEACA(SL  08/12/02

Schedule A (Form 990 or 930 E2Z) 2002



Schedule A ¢orm 990 or 990-EZ) 2002 NORTH COUNTRY CULTURAL CTR FOR THE 14-1825779 Page 6

[Rart Vit |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations (See instructions)

51 Did the reporting organrzation directly or indirectly engage «n any of the following with any olher orgamzation described in section 501{¢)
of the Code (other than seclion 501(c)(3) orgarizations) or in section 527, relating to political arganizations?

a Transfers from the reporting organization to a nonchantable exempl orgamzation of Yes | No
(D Cash 51a (@ X
(i) Other assets a (i) X
b Other transactions
() Sales or exchanges of assels with a nonchantable exempl organization b (i) X
(ilyPurchases of assets from a noncharnitable exempt organization b (i} X
(ni)Rental of facihihies, equipment, or other assels b (n3) X
(v)Reimbursement arrangements b (v} X
(v)Loans or loan guaraniees b (v) X
(n)Performance of services or membership or fundraising sohcations b {wi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees c X
d If Ihe answer to any of the above 1s Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, olher assets, or services given by the rePorlm? orgamzation It the organization receved lass than tair marke! value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received
(@) (b () (d)
Line no Amount involved MName of nonchantable exempl orgarization Desciiption ¢f transfers, transactions, and shaning arrangements
/A
52a Is the orgamzation directly or indirecily affibated with, or related to, one or more tax-exempt erganizations
described in section 501(c) of the Cod{a (other than sectron 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete 1he following schedule
(a) (b) (c)
Name of organization Type of orgarzation Descriphon of relationship

N/A

BAA TEEADLOGL  0&/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1
CLIENT 104 NORTH COUNTRY CULTURAL CTR FOR THE ARTS 14-1825779
1112/03 10 16AM
STATEMENT 1
FORM 980-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING 1,190
CONSULTANT 50.
DUES & SUBSCRIPTION 1,531
EXHIBIT EXPENSES 1,770
FUNDRATSING EXPENSES 1,621
GRANTS 28,033
INSTRUCTORS 2,111
INSURANCE 927
OFFICE SUPPLIES 2,564
PROGRAM SUPPLIES 1,955
REPATRS TO BLDG 1,195
SALARY AND PAYROLL TAXES 2,027
TELEPHONE 927
TRAINING 126
TOTAL §_ 46,027
STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE 5 0 8 1,930.
PREPAID EXPENSES AND DEFERRED CHARGES 0 1,581
TOTAL § 0 3 3,511
STATEMENT 3
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 3,581 § 1,841
PAYROLL LIABILITIES 0 1,259
TOTAL 3 3,581 3 3,100
STATEMENT 4
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT® NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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Center for the Arts

NORTH COUNTRY CULTURAL CENTER FOR THE ARTS

q 30 Brinkerhoff Street ~ PO Box 2741
i Plattsburgh, NY 12901

Phone Oi8-5463-1604

Email necefortheartsl@aol com
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Board of Directors

Sylvia Stack — President

Retired Apparel Designer

18 Kennedy Dnive

Plattsburgh, NY 12901
561-6457, fleurbdfcharter net
Term expires September 30, 2006

Jackie Sabournin — Vice President
3901 Route 9

Plattsburgh, NY 1299}

561-2683, prsabol290 lficharer nel
Term expires September 30. 2006

Kathleen Insley — Treasurer
Attorney

51 Trafalgar Dnive
Plansburgh, NY 12901
Work 561-9251, Home
Kathy inslevi@venzon net
Term expires September 30, 2004

562-1401

David Dustin — Secretary

Retired SUNY Plattsburgh Psychology Professor
425 Rand Hill Road

Momisonville, NY 12962

561-7637

Term expires September 30, 2005

S Booker

Artist

47 Seth Square

Platsburgh, NY 12901

561-2654, bookersi@westelcom com
Term expires September 30, 2004

Charles (Chuck) Dilzer

Retired Dentist

20 Maiden Lane

PO Box 6

Peru, NY 12972

643-8483 cmdilzeri@chaner nel
Term expires September 30, 2005

Karen Hildebrand

Drama Professor, SUNY-Plattsburgh
62 Maryland Avenue

Platisburgh, NY 12903

Home 324-3232, Work 564-2324
Radkmhtaol com

Term expires September 30, 2004

Mr John lanells

Former Mayor of Plattsburgh

108 Cooper Dnive

Plattsburgh, NY 12901

561-1584, jhanelli@earthlink net
Term expires September 30, 2005

Helen Kho

Music Teacher

37 Adirondack Lane

Plattsburgh, NY 12901
561-5184, hkhot@westelcom com
Term expires September 30, 2005

Adam Nichols

Student

30 Flatrock Road

Momsonville, NY 12962
561-7038 cell 569-7672
am_12962(Myahoo com

Term expires September 3¢, 2004

Becky Pace

Librarian and Designer

28 Stetson Avenue

Platisburgh, NY 12901

Home 561-2967, Work 643-8618

perulib@northnet org, beckypace/@aol com

Term expires September 30, 2004

Norman Taber

Asst Prof Fine Arts, SUNY -Plattsburgh

21 West Church Street

West Chazy, NY 12992

Home 493-5051, Work 564-2495
Normantaber@aol com

Term expires September 30, 2005

Advisors
Hailla T Conant — Treasurer Advisor
Certified Public Accountant
111 West Bay Plaza
Platisburgh, NY 12901
563-5072 hailac@aol com



