Short Form
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Form

Dapariment of tha Traaaury
Inema? Revenue Servica

benefit trust or private foundation)

than $250,000 at the end of the year

» For organizattons with gross receipts less than $100,000 and total assets less

» The organization may have to use a copy of s return to salisfy state reporting requirernents

OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Intemal Revenue Code (except black tung

A For the 2002 calendar year, or tax year beginning
B Check It appiicable r t'tttf**ttttttttt*ttta_DIGIT 510

[ Address change 29 IB XD 42-1287752 200306

July 1 _.2002 and ending

[} Name change ORANGE CITY ARTS COUNCIL :
1 intial retum R
[:l Final ratun PO BO)( 202 ]

ORANGE CITY |A 510410202  P-40 P85
Amended ret
it SR 111 0 M T T M

June 30

2002

Open to Public

Inspection
120 03

D Employer identification number

| 42 1287752

E Telephone number

(712 } 707-4885

F Enter 4-digit (GEN) M

e Section 501(c)(3) orgamizations and 4947(a)(1} nonexempt charitable trusts must attach
a completed Schedule A (Form 890 or 990-EZ)

Other {specify} »

G Accounting method  [X Cash [ Accrual

H
| Web site: &

J OQrgamzation type (check only one}— ] 501(¢) { 3 ) A (insert no)

[ a947¢a)1) or [ 527

Check » [

if the organization

s not required to attach

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

K Check (] f the organization's gross recepts are nomally not maore than $25,000 The organization need not file a retumn with the IRS, but if the

organization received a Form 990 Package in the mat, it should file a retum without financial data Some states require a complete return

L Add lines Sb 6b, and Th, to ine 9 0 determine gross receipts, f $100,000 or more, file Form 990 instead of Form 980-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )
1 Contributions, gifts, grants, and smilar amounts received 11 27,378
2 Program service revenue including government fees and contracts 2 3,864
g 3 Membership dues and assessments 3 0
4  Investment income 4 226
R} ba Grgss amount from sale of assets other than inventory 5a 0
s b Less cost or other basis and sales expenses 5b Q
[ ¢ Gain or (loss) from sale of assets other than inventory (ine 5a less line 5b} (attach schedule) 5c 0
2 6 Special events and activities (attach schedule)
2 a Gross revenue {not including $ of contnbutions
% reported on line 1) 6a 0
prid b Less direct expenses other than fundraising expenses 6b 0
¢ Net income or (loss) from special events and activities {ine 6a less line 6b) 6c 0
g 7a Gross sales of inventory, less returns and allowances 7a 0
@P| b Less cost of goods sold 7b 0
¢ Gross profit or (loss} from sales of inventory (line 7a less line 7b) Tc 0
.| 8 Other revenue (describe & _mLsc_._J.anme_f_mm_pLo_J_ec_t_s____ ) L8 8,683
9 Total revenue (add lines 1, 2, 3, 4, 5e, 6¢, 7c, and 8) 9 40,151
10 Grants and similar amounts patd {attach schedule) 10 0
11 Benefits paid to 5 : 11 0
@ | 12 Salares, other ¢ q_l, nefits 12| 14,564
€| 13 Professional fees ndent contractors 13| 10,762
§- 14 Qccupancy, rent 14 286
W 15 Pnnting, publicat 15 2,990
16  Other expenses nses & project costs } 16 | 12,242
17 Total expenses (3§ > 17 | 40,845
& | 18  Excess or {defic) for the year {ine 9 less ine 17) % (694)
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with Z
< end-of-year figure reported on prior year’s return) 19 | 14,557
g 20 Other changes in net assets or fund balances (attach explanation) 20 0
» |29) 13,863

Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ

21 Net assets or fund balances at end of year (combine ines 18 through 20)

(See page 39 of the instructions )

{A) Beginning of year I

(B} End of year

22 Cash, savings, and investments 14,557 22 13,863
23 Land and buildings 0 23 0
24 Other assets (describe » ) g |24 0
25 Total assets 14,557 J25| 13,863
26 Total habilties (descnbe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) 14,557 27] 13,863

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 108421

Form 990-EZ (2002)



Form 990-EZ {2002} Page 2

msmtement of Program Service Accomplishments (See page 39 of the insiructions ) Expenses
What 1s the organization's primary exempt purpose? gﬁ%q‘igfdo'r";gg;{%ﬂ

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, | and 4947{a¥1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )

28 Dutch Folk Arts & Crafts Sale .
handmade Dutch arts and crafts. Sale - . .. .
—benefited 2546 people {Grants $ }|28a 6,439
20 Misspula Children's Theatre ;
ane week theakre residency .- . . . .
benefited 441 (Grants $_ 1520 29a 3,092 ‘
30 _ Community Band ; ) |
allows local nusicians to part1c1pate An the arts ] ) !

e ——

benefited 860 {Grants $ 1| 30a 2,583
31 Other program services {attach schedule) (Grants$ 675 }|31a 9,382 !
32 Total program service expenses (add hines 28a through 31a) > a2 21.496 1
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 40 of the instructions ) :
{B) Titla and average {C} Compensation (D) Conirbutiens ta {E) Expense 1

(A) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to peosition anter 0- ) deterred compensation othar allowances

Joyce Bloemendaal . - - Executive Dir. |
i IA. 20 hours'14,564 !
Jeff Sajdak President |
217 3rd St.S.W. Orange City, | IA 1 hour 0 |
Nan Reinking . ; ; Vice Pres. |
rtford S.E, QOranage CityJ TA Y hour ] |
%Hf Other Information {Note the attachment requirement in General Instruction V, page 14 ) Yes| No !
33 Did the organization engage n any activty not previously reperted to the IRS? If “Yes,” attach a detalled descnption of each activity b.4 !

34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes
| 35 If the orgamzation had income from business actvities, such as those reported on imes 2, 6, and 7 (among others}, but not

! reported on Form 990-T, atfach a statement explaining your reason for not reporting the income on Form 990-T 7% ‘
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X
b If “Yes," has it filed a tax return on Form 890-T for this year? La
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? {if “Yes,” attach a statement ) X |
37a Enter amount of pohtical expenditures, direct or indirect, as descnbed in the instructions P |37a] 0 7 \
b Did the orgarization file Form 1120-POL for this year? X !
38a Did the organization borrow from, or make any loans te, any officer, director, trusiee, or key employee or were any D
such loans made n a pnor year and stll unpaid at the start of the penod covered by this return? !
b If “Yes,” attach the schedule specified in the hne 38 instructions and enter the amount involved 38b n/a ‘
39 507(c)(7) orgaruzations Enter a Inhation fees and capital cantributions in¢luded on line 9 39a n/a
b Gross receipts, included on line 9, for public use of club faciities 39b n/a . ‘
40a 501(c)(3} organizations Enter Amount of tax imposed on the organization dunng the year under !
section 4911 W, 0 , section 4912 ». 0 - , section 4955 » 0
b 501(ck3) and (4) orgamzations Did the organization engage in any section 4858 excess benefit transaction durlng the year or did 1t |
become aware of an excess benefit transaction from a prior year? If “Yes," attach’an explanation r= X !
¢ Amount of tax imposed on organizalion managers or disqualified persons during the year under 4912, 4955, and 4858 b n/a |
d Enter Amount of tax on line 40c, above, rembursed by the orgarzation + »_n/a \
41 List the states with which a copy of this return is filed » None, not requlr.ed__.m Iowa |
42 The books are In care of » Joyce Bloemendaal . . ~.Telephone no > {712} 707-4885 .‘
located at » 125 Central S.E. Orange Clty, I_A""’ ~ T zp3A » 51041-0202
43 Section 4947(a)(1) nonexempt chariable trusts filng Form 990-EZ in heu of Form 1041—Check here W |
and enter the amount of tax-exempt interest received or accrued dunng the tax year >_|_ 43 | n/a

Under penalties of perjury, | declare that | have examined this retumn including accompanying schedules and statements, and 1o the best of my knowledge
er than officer) 1s based on all information ot which preparer has any knowledge ‘

| (FOA¥3

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ) {Except Private Foundation) and Sechon 501(e), 501(f), 501(k),
501{n}, or Section 4947{a}{1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.)
Intemal Revenue Sennce » MUST be completed by the above organizations and attached to thewr Form 990 or 990-E2

Deparimant of the Treasury

OMB No 1545-0047

2002

Name of the organization

Employer identification number

m 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 ")

{d} Contnbutions 1o fe} Expense
(a) Narne and addr?:s no!sggcorbgmployee paid more (b,\:_:lz a;n d a‘\::z:ga h:::g n {t} Compensation [employee benght plans & account and other
a i per waek Jovo po deferred gompensation allowances
Total number of other empioyees paid over 7

$50,000 >

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) ¥f there are none, enter “None ")

{a) Name and address of each independent contractor paid more than $50 000

{b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services »

For Paperwork Reduction Act Notice, see the Instructions for Form #90 and Form 990-EZ.

..

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 " Page 2

ELdll} Statements About Activities {See page 2 of the instructions ) Yes | No

1 Duning the year, has the organization attempted to influence national, state, or tocal legisiation, inciuding any
attempt to influence public cpinion on a legislative matter or referendum? If “Yes,” enter the total expenses pad
or incurred in connection with the lobbyingactvities » 3 ____ {Must aqual amounts on hne 38,

Part VI-A, or Iine ¢ of Part VI-B } 1 X
QOrganizations that made an election under section 501{h) by fiing Form 5768 must complete Part VI-A Other

organizations checking “Yes,” must completae Part VI-B AND attach a statement giving a detailed descnption of

the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanual contnbutors, trustees, directors, officers, creators, key employees, or members of thew famihes, or
with any taxable organization with which any such person 1s affliated as an officer, director, trustee, majonty

owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a delarled staterment explaming the

transactions ) 7 //é
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢
d Payment of compensation {or payment or reimbursement of expenses f more than $1,000)7? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student ioans, etc 7 (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X
Note, Attach a statement to explamn how the orgamization determines that individuals or organizations receiving grants
or fgans from it n furtherance of its chantable programs “quatfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a pnvate foundation because 1t 1s {Please check only ONE applicable box )

s O
6 O
7 O
a8 O
9 O
100 O
11a []
11p [
12 O
13 O

A church, convention of churches, or association of churches Section 170(b){ 1A}

A school Section 170(b}{1)(A)n) (Also complete Part V')

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

A Federal, state, or tocal government or governmental unrt Section 170(bi{1)(AKv}

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)iu) Enter the hospital's name, city,
andstate . . . _ _ . .
An organization operated for the benefit of a college or university owned or operaied by a governmental umt Section 170(B)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

An organization that normally recewves a substantial part of its support from a govemmental unit or from the general pubhc
Section 170(b){1KA){vi} (Also compiete the Support Schedule in Part (V-A )

A community trust Section 170(B)(1){A)v) (Also complete the Support Schedule in Part IV-A)

An organization that normally receves (1) more than 33%% of its support from cantributions, membership fees, and gross
receipts from activities related to its chamtable, et¢ , functions—subject to certain exceptions, and (2} no more than 334% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section S09(a}(2) (Also complete the Support Schedule In Part 1V-A}

An orgamzation that 1s not controlied by any disqualified persons {other than foundation managers) and supports organizations
described in {1} lines 5 through 12 above, or {2) section 501(c){4), (5), or (6), f they meet the test of section 509(a)(2) (See
section 509(a)(3))
Provide the following information about the supported organizauons {See page 5 of the instructions )
(b) Line number
from above

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

14 [7] An organization organized and operated (0 test for public salety Section 509(a){4) {See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002




Schedule A {Form 990 or 990-EZ) 2002

GV Support Schedule (Complete oniy if you checked a bax on line 10, 11, or 12} Use cash method of accounting
Note. You may use the worksheet i the instruchions for converung from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginningin} W

(a) 2001

{b) 2000

(c) 1999

{d) 1998

(e) Total

15

Gufts, grants. and contnbutions recewved {Do
not include unusual grants See hne 28}

24,028

26,057

22,431

20,201

92,717

16

Membership fees recewved

0

0

0

0

0

17

Grass receipts from admissions, merchandise
sold or services performed, or furmishing of
facities in any actuwt?r that s related to the
organizalion's charitable, etc , purpose

21,654

20,960

17,650

12,124

72,388

18

Gross income from nterest, dmwidends,
amounts recewed from payments on secuntes
loans (section 512{a)(5)}, rents, royathes, and
unrelated husiness taxable income (less
sectton 511 taxes) from businesses acquired
by the organization after June 30, 1975

313

473

476

445

1,707

19

Net income from unrelated business
activities not included in ine 18

20

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

21

The value of services or facilities furrished to
the organization by a governmental unit
without charge Do not include the value of
services or faciities generally furnished to the
public without charge

1,800

1,800

1,800

1,800

7,200

Other income Aftach a schedule Do not
include gain or {loss} from sale of capital assets

305

352

351

955

1,963

23

Total of Imes 15 through 22

46,300

49,642

42,708

2359525

174,175

24

Line 23 minus hne 17

24,646

28,682

25,058

23,401

101,787

25

Enter 1% of ne 23

463

496

427

355

7

p [26a

2,036

26 Organizations descnbed on lines 10 or 11-  a Enter 2% of amount in colurnn (&}, ine 24

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

govemnmental urut or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the Z

amount shown in ine 26a Do not file this st with your return, Enter the total of all these excess amounts » | 26b

¢ Total support for section 509(a)(1) test Enter hne 24, column (g} » | 26c
d Add Amounts from column (e} for hnes 18 _1707 19 _.._Q___, 2 74
22 1963 _ o26b 0 » | 26d 3,670
e Publc support (line 26¢c minus line 26d total) » | 28e 98.117
f Public support percentage {line 26e (numerator) divided by line 26¢ {denominator)) » | 261 96.4 %

27 Organizations descrnibed on ine 12,

a For amounts nciuded m ines 15, 16, and 17 that were received from a “disqualified

person,” prepare a hst for your records to show the name of, and total amounts recetved in each year from, each “disqualified person ”

Do not file thes ist with your return. Enter the sum of such amounts for each year

{2001) ) {2000) (1999 . . (1998) . )

b For any amount included in line 17 that was recewved from each person (other than “disgualified persons™), prepare a lst for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000
{include in the hist organizations descnbed in lines 5 through 11, as well as ndividuals ) Do not file this hist with your retum  After computing
the difference between the amount received and the larger amount described in {1) or {2), enter the sum of these diffierences (the excess

amounts) for each year

(2001) (2000} (1999 . . {1998}
¢ Add Amounts from column {e) for ines 15 . 16
17 20 ) » [ 27c
d Add Lmne 27a total - and iine 27b total » (27d
e Public support (hne 27¢ tolal minus line 27d total) » |27
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} > | 27f) 724
g Publc support percentage (line 27a (numerator) divided by line 27{ (denominator)) » |27 %
h Investment income percentage {line 18, column (e) {numerator) divided by line 27f {[denomator)) » | 27h %
28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 1998 threugh 2001,

prepare a hsi for your records 1o show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

description of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Schedule A (Form 990 or 890-EZ) 2002



Schedule A {Form 990 or 990-E2)} 2002 Page 4
Private School Questionnaire (See page 7 of the instructions)
(To be completed ONLY by schools that checked the box on hne 6 1n Part IV)
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its goverming body? 29
g g g g Y f/ ,// :
30 Does the organzation include a statement of tts racially nondiscnmunatory policy toward students i all ils / /
brochures, catalogues, and other written communications with the publc dealing with student admussions,
rograms, and scholarships? ,
prog p ,,/ %
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media duning
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known 1o all parts of the general community it serves? R
if “Yes,” please describe, if “No,"” please explain (If you need more space, attach a separate statement ) ////
32 Does the organization maintain the following / 7
a Records indicating the racial composition of the student body, faculty, and admiistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimnatory
basis? 32b
c Copes of afl catalogues, brochures, announcements, and other wntten comrmunications to the public dealing
with student admussions, programs, and scholarships? . 32¢c
d Copies of all matenal used by the organization or on its behalf to sohcit contnbutions? 32d
If you answered “No™ to any of the above, please explain {If you need more space, attach a separate statement ) /
33 Does the organization discnminate by race in any way with respect to /
%
a Students’ nghts or pnivileges? 33a
| b Admissions policies? 33b
¢ Employment of faculty or admwustrativa staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilihes? 33t
g Athletic programs? 339

as

Other extracurricular activities?

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

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explan using an attached statement

Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 cavering racial nondiscrimination? If “No," attach an explanation

Schedule A (Form 090 or 990-EZ) 2002




Orange City Arts Council 42-1287752
990-EZ 2002 report
Part HI-attached schedule

Program Service Description # Benefiting Expense Grant
Linda Chatterton, flutist community music perf. and 169 $2371 $675

master classes for students

Dancers In Company dance performance 80 $1432
University of 1A dancers

ArtWorks afterschool art classes for 91 $1422
3rd-8th grade students

Meester Zangkoor community chorus Christmas 644 $1005
perform. & Orange City Strings

Summer Suites 3 performing groupsin 3 local 156 $ 786
garden locations for community

Art Fest/Ice Cream Social  art activities and music perf. 437 § 604
for persons of all ages

Phyllis Turnipseed-Khare ~ music assembly for K-8th 587 % 600
grade students

Fax Gilbert one week residency for local 446 3% 422

mime/theatre high school students

Marlene Westra-Boonstra ~ watercolor art exhibit 650 $ 373

Deanne Wortman one week residency for local 394 $ 166

mixed media elementary students

Pam Dennis one week residency for local 279§ 160

clay elementary students

Talent Extravaganza variety show using local 289 § 41

talent



Orange City Arts Council 42-1287752

990-EZ 2002 report

Part I'V-continued list of directors

Ann Juhl
507 2nd St. N.W. Orange City

Kathy Brogan
404 1st St. N.E. Orange City

Karen Barker
321 Albany N.E. Orange City

Janine Calsbeek
411 4th St, N.E. Orange City

Bill Herzog
214 Kentucky S.W. Orange City

Paul Van Engelenhoven
410 2nd St S.E. Orange City

Andrea Van Beek
806 Arizona N.W. Orange City

Janie Van Dyke
413 Delaware S.W. Orange City

Michelle Andersen
309 2nd St. S.E. Orange City

Martha Rankin
421 2nd St. S.W Orange City

Secretary
1A 51041

Treasurer
[A 51041

Director
(A 51041

Director
1A 51041

Director
TA 51041

Director
1A 51041

Director
1A 51041

Director
1A 51041

Director
1A 51041

Director
1A 51041

None
(1/2 hr)

None

(1/2 hr)

None

None

None

None

None

None

None

None



