OMB No 1545-0047

- 990 Return of Organization Exempt From Income Tax 2003

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Open to Public
. E:Zf:;m;:\t,:ﬁ:esm?ry P> The organization may have to use a copy of this return to satisfy state reporting requirements. plnspection
A Forthe 2003 calendar year, or tax year beginning JUL 1, 2003 andending JUN 30, 2004
B check it prease |C N@me of organization ‘ D Employer identification number
applicable
use IRS

bsres® o o ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151

?ﬁfa?m%e 'ég: Number and street (or P.0. bOXlIf mail 1s not delivered to street address) Room/surte |E Telephone number

e [Spearc213 SOUTH MAIN STREET (336)226-4495

Final | ne | City or town, state or country, and ZIP + 4 F Accounting method || Cash [ X ] Accrual

famsned RAHAM, NC 27253 [ &=mp

Hobication e Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) I this a group return for affiliates? T 1ves [X] No
G_Website: pN/A H(b) 1f"Yes,” enter number of affiliates P>

J_Organization type (checkoniyone) > [ X 501(c) ( 3 ) dnsertno) [ ] 4947(a)(1) or [_] 527| Hi(c) Are all affilates included? N/A [ Jves [_Ino
K Check here p» |:] if the organization's gross receipts are normally not more than $25,000. The H(d) féftmg'a%t;;gtr‘aﬂlf;{lrn filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? E] Yes [K] No
in the mail, it should file a return without financial data. Some states require a complete return. | __ Group Exemption Number p»
M Check [_I_L] if the organization 1S not required to attach
L Gross receipts: Add hnes 6b, 8b, 9b, and 10b to line 12 P> N\ 855,157. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part 1| Revenue, Expenses, and Changes in Nét Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct publc support 1a 195,907.
b Indirect public support 1b
¢ Government contributions (grants) 1c 68,066.
d Total (add lines 1a through 1c) (cash $ 263,973. noncash$ ) 1d 263,973.
2  Program service revenue including government fees and contracts (from Part VI, line 93) 2 237,015.
3 Membership dues and assessments 3 101,263.
4 Interest on savings and temporary cash investments 4 26.
5  Dvidends and interest from securtties 5 10,472.
6 a Grossrents . 6a
b Less: rental expenses 6b
¢ Netrental income or (loss) (subtract ine 6b from line 6a) 6c
o| 7  Othernvestment income (describe B> ) 7
<~ 2| 8a Grossamount from sales of assets other (A) Securrties (B) Other
(=X}
o S than inventory 97,971, 8a
0@ .
o 1 b Less: cost or other basis and sales expenses 90,520.] 8 17.
— ¢ Gan or (loss) (attach schedule) 7,451.] 8¢ <l1l7.p
S d Net gain or (loss) (combimne ling 8¢, columns (A) and (B)) STMT 1 . STMT 2 8d 7.434.
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here p ]
a Gross revenue (not including $ 0 . of contributions
[%lz!ﬂ reported on line 1a) 92 81,515,
= b Less: direct expenses other than fundraising expenses 9b 49,725.
6 ¢ Netincome or (loss) from special events (subtract ling 9b from line 9a) SEE STATEMENT 3 9¢ 31,790.
5} 10 a Gross sales of nventory, less returns and allowances 10a 26,249.
b Less: cost of goods sold . 10b 26,249,
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) STMT 4 10¢
11 Other revenue (from Part VI, ing 103) 11 36,673,
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9c, 10¢c, and 11) 12 688,646.
| 13 Program services (from ine 44, column (B)) 13 482,703.
@] 14  Management and general (from line 44, column (C)) 14 16,145.
§_ 15  Fundraising (from line 44, column (D)) 15
ai | 16  Payments to affiliates (attach schedule) 16
17___ Total expenses (add lines 16 and 44, column (A)) ~ J 17 498,848.
of 18 Excess or (deficit) for the year (subtract ine 17 from line 12) W\J 18 189,798.
f;,fg 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 677,361.
Zg 20  Other changes In net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 867,159.
$res  LHA  For Paperwork Reduction Act Notice, see the separate instructions. %\ Form 990 (2003)
1 b
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ALAMANCE COUNTY ARTS COUNCIL,

INC.

56-0751151

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a){1) nonexempt charrtable trusts but optional for others.
D b b 9b. Tob. or 160r Part - |! (A) Total B s (©) Sh ganeral (D) Fundrassing
* 22 Grants and allocations (attach schedule)
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26 114,053, 102,648. 11,405.
27 Pension plan contributions 27 1,200. 1,080. 120.
28 Other employee benefits 28 14,588. 13,129. 1,4589.
29 Payroll taxes 29 9,261. 8,335. 926.
30 Professional fundraising fees 30
31 Accounting fees 31 17,126. 15,413. 1,713.
32 Legal fees 32
33 Supplies 33 11,280. 11,280.
34 Telephone 34 3,075. 3,075.
35 Postage and shipping 35 5,850. 5,850.
36 Occupancy 36
37 Equipment rental and mamtenance 37 6,060. 6,060.
38 Printing and publications 38 5,086. 5,086.
39 Travel 39
40 Conferences, conventions, and meetings 40
41 interest # 71. 71.
42 Depreciation, depletion, etc. (attach schedule) 42 49,496. 49,496.
43 QOther expenses not covered above (itemize);

a 43a

b 43b

¢ 43¢

d 43d

¢ _SEE STATEMENT 5 a3e 261,702, 261,180, 522,
44 Srnmstbns coaieing cormits (B) D) carm i ioals 0 nes 13-15 | 44 498,848. 482,703. 16,145. 0.
Joint Costs. Check B> [__J if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 [:] Yes @ No

If"Yes,” enter (i) the aggregate amount of these joint costs $
{ifi) the amount allocated to Management and general $

; (i) the amount allocated to Program services $

;and (iv) the amount allocated to Fundraising $

[ Part Ill | Statement of Program Service Accomplishments

What 1s the organization‘s primary exempt purpose? » SEE STATEMENT 6

All organizations must describe their exempt purpose achievernents (n a clear and concise manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(aY 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
Xpenses
(Required for 501(c)3) and
{4) orgs , and 4947(a)1)
trusts, but optional for others )}

a ALAMANCE ARTS COUNCIL

{Grants and allocations $ ) 375,948.
b FIREHOUSE GALLERY/GIFT SHOP
(Grants and allocations $ ) 106 ,755.
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 482,703.
LA Form 990 (2003)

09371011 788940 ACAC
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Form 990 (2003) ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page 8
Balance Sheets
> Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 45
46  Savings and temporary cash nvestments 121,239.| 4 113,794.
47 a Accounts recevable 47a 1,069.
b Less: allowance for doubtful accounts 47b 605.] 47¢ 1,069.
48 a Pledges recevable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recewvables from officers, directors, trusteels,
m and key employees 50
§ 51 a Other notes and loans recevable 51a
2 b Less: allowance for doubtful accounts o 51b 51c
52  Inventories for sale or use 22,389.] 52 24,765,
53  Prepaid expenses and deferred charges 4,411.] 53 1,846.
54  Investments - securities » [ Jcost [_Jrmv 54
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 7 155,485.] 56 385,015.
57 a Land, bulldings, and equipment: basis 57a 664,293,
b Less: accumulated depreciation 57b 317,068. 387,399.]| 5% 347,225.
58  Other assets (describe P ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 691,528.] 59 873,714.
60  Accounts payable and accrued expenses 12,454.] 60 5,330,
61  Grants payable 61
w 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and'key employees 63
S | 64 a Tax-exempt bond liabilities 64a
E b Mortgages and other notes payable 64b
65  Other labifities (describe P> SEE STATEMENT 8 ) 1,713.] 65 1,225,
66 Total liabilities (add lines 60 through 65) 14,167.] 66 6,555,
Organizations that follow SFAS 117, check here P> [__X__I and complete lines 67 through
o 69 and lines 73 and 74.
8 (67  Unrestricted 576,530.] 67 537,537.
& |68  Temporariy restricted 1,555.] 68 218,868.
@ |69  Permanently restricted 99,276.] 69 110,754.
g Organizations that do not follow SFAS 117, check here P [:] and complete lines
L 70 through 74.
3 70  Capital stock, trust principal, or current funds 70
E’ 71 Paid-in or capital surplus, or land, building, and equipment fund J4
5 72  Retamed earnings, endowment, accumulated income, or other funds 72
2 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ine 19; column (B) must equal line 21) 677,361.] 713 867,159,
74  Total liabilities and net assets / fund balances (add hines 66 and 73) 691,528.] 74 873,714.

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

and fully describes, 1n Part 111, the organization's programs and accomphshments.

323021
12-17-03

09371011 788940 ACAC
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Form 990 (2003) ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenue, gams, and other support a Total expenses and losses per
per audited financial statements »|a 688,646. audited financial statements »|a 498,848.
b Amounts included on hne a but not on
b  Amounts included on line a but not on line 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Net unrealized gans and use of faciities  $
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities  $ Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ hne 20,Form990  §
(4) Other (specify): {(4) Other (specify):
$ $
Add amounts on lines (1) through (4) »|b 0. Add amounts on lines (1) through (4) >|b 0.
¢ Lineamnuslineb >|c 688,646.] c¢ Lineamnusineb > 498,848.
Amounts included on ine 12, Form d Amounts included on hne 17, Form
990 but not on line a; 990 but noton line a:
(1) Investment expenses (1) Investment expenses
not included on 5 not included on
line6b,Form990 $ Ine 6b, Form990 §
(2) Other (specify): (2) Other (specify):
$ 1, _ $
Add amounts on fines (1) and (2) »|d 0. Add amounts on lines (1) and(2) »id 0.
e Total revenue per line 12, Form 990 e Tofal expenses per ine 17, Form 990
(ne ¢ plus ine d) Ple 688,646, (line ¢ plus line d) ple 498,848.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
R R [ e W
(A Name and address e siton Ifnot P&.‘_‘{- ELer | plans & dotered | \0"2lowances

SEE STATEMENT 9 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, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. B> D Yes [E No
323031 12-17-03 Form 980 (2003)
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Form 990 (2003) ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page §

[Part vi [ Other Information YesT No
76  Did the orgamization engage in any actvity not previously reported to the IRS? If "Yes," attach a detalled description of each actwvity 76 X
* 77  Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? N/A 76b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X
If "Yes," attach a statement
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodes, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b IfYes, enter the name of the organizaton P>
and check whether it 1s l:| exempt or |:| nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions | 81a | 0.
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b If“Yes,” you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part Il. (See nstructions in Part I11.) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b 1f*Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A 85b
If “Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expendmires (line 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
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 expendrtures for the following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and caprtal contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) orgaruzations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If"Yes,” complete Part IX ] 88 X
89 a 5017(c)(3) organizations. Enter. Amount of tax imposed on the orgamization during the year undes:
section 4911p» 0 . ;section 4912 p» 0 . ; section 4955 p> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If"Yes,” attach a statement explaining each transaction 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 4 0
d Enter: Amount of tax on ine 89c, above, reimbursed by the organization » 0.
90 a Lust the states with which a copy of this returnis fled ™ _NORTH CAROLINA
b Number of employees empioyed in the pay period that includes March 12, 2003 l 90b I 4
91 Thebooksarencareof » CARY WORTHY Telephoneno. » 336-226-4495

Locatedat »_213 SOUTH MAIN STREET, GRAHAM, NC ZP+4» 27253

92  Section 4947(a)(1) nonexempt charrtable trﬁsts filng Form 990 in heu of Form 1041- Check here | g D
and enter the amount of tax-exempt interest received or accrued during the tax year | - | 92 I N/A
LA Form 990 (2003)
5
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Form 990 (2003) ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise (kl)nrelated business income (EE‘;'”“" 2y secthon 512, 313, or 514 (E)
indicated (B) (D) Related or exempt
Business Exclu- P

83 Program service revenue: code Amount oy Amount function income
a PROGRAM TINCOME 123,930.
b FIREHOUSE GALLERY : 113,085.
¢
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments 101,263.
95 Interest on savings and temporary cash investments 14 26.
96 Dividends and Interest from securities ‘ 14 10,472.

97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 7,434.
101 Netncome or (loss) from special events 31,790.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a RENTAL INCOME 16 6,755.
b NON-CASH CONT §,494.
¢ UNREALIZED GAIN(LOSS) 21,424,
d
e
104 Subtotal (add columns (B), (D), and (E)) ) 0. 17,253, 407,420,
105 Total (add line 104, columns (B), (D), and (E)) . [ 2 424,673,

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
{ Part VIIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No | Explan how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomphshment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93A [PROGRAMS PROVIDED TO THE COMMUNITY BY THE ARTS COUNCIL
93B ART SOLD TO THE PUBLIC ON CONSIGNMENT BY LOCAL ARTISTS

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions.)

(A) (B) (© (D) (El)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the mstructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? :] Yes [Ti] No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

rmation of whjch preparer hpé any knowledge

10 /8- Cox s Wedhy , Divetor

ate Type or print name and tile.
Check it

anying schedules and statgafents, and to the best of my kncwledi and belief, it 1s true,

Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2003
Supplementary Information-(See separate instructions.)

Department of the Treasury h A
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

ALAMANCE COUNTY ARTS COUNCIL, INC. 56 0751151
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

b) Title and average hours (d) Contributions to ¢) Expense
(a) Name and address of each employee paid ( )per week devoted to (¢) Compensation ;Tag'ggeggg,",:z' acc(ognt and other
more than $50,000 position compensation allowances

Total number of other employees pad

over $50,000 > 0

| Part |l | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (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 (c) Compensation

Total number of others receving over )
$50,000 for professional services » 0
szat01/12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
7
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Schedule A (Form 990 or 990-E7) 2003 ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page2
Statements About Activities (See page 2 of the mstructions.) Yes | No

> 1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities > $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part Vi-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanatlon of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X

|

4 pud you maintain any separate account for participating donors where donors have the right to provide advice

on the use or distribution of funds?_ 4 X

[ Part IV | Reason for Non-Private Foundatlon Status (See pages 3 through 6 of the instructions.)
The organization 1s not a private foundation because it is: {Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [ Aschool Section 170(b)(1)(A)(f). (Also complete Part V.)
7 ] a hospital or a cooperatve hospital service organization. Section 170(b)(1)(A)(iir).
8 [ AFederal state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [] Amedicalresearch organization operated in conjunction with a hospital. Section 170(b)( 1)(A)(i). Enter the hospital's name, city,
and state P>
10 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(w).
(Also complete the Support Schedule in Part IV-A)
11a [K] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(w). (Also complete the Support Schedule In Part IV-A.)
1 (] A community trust. Section 170(b)( 1)(A)(w). (Also complete the Support Schedule in Part [V-A.)
12 ] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chartable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [ an organization that 1s not controlied by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lnes 5 through 12 above; or (2) section 501(c)(4), (5}, or (6), If they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) (b)Lflrnoen? :g:)t:/ir

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the mstructions.)
‘ Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03
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Schedule A (Form 990 or 990-E7) 2003 ALAMANCE COUNTY ARTS COUNCIL,

INC.

56-0751151

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 worksheet in the instructions for convertin

from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) (a) 2002 (b) 2001 (¢) 2000 (d) 1999 (e) Total
15 Gifts, gaarztDs am{ cor;tr&bunons |
received, (Do not include unusua
grants. See line 28.) 86,926. 86,186. 99,888. 116,361. 389,361.
16 Membership fees receved 95,075. 97,534. 93,917. 78,789. 365,315,
17 Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilittes in any actvity that 1s
related to the organization's
charttable, etc., purpose 295,505. 326,.144. 361,013, 312,893, 1,295,555,
18  Gross income from interest,
dwidends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 10,444. <3,239.pb <1,003.p 11,595. 17,797.
19  Netincome from unrelated business '
actvities not included in line 18
20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furmshed to
the public without charge
Other income. Attach a schedule.
22 Do not include gain or (loss) from SEE STATEMENT 10
sale of capital assets <4,932.p 38. 503. 920. <3,471.>
23 Total of lines 15 through 22 483,018, 506,663. 554,318, 520,558.] 2,064,557,
24 Line 23 minus line 17 187,513. 180,519. 193,305, 207,665, 769,002,
25  Enter 1% of line 23 4,830, 5,067. 5,543. 5,206.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 P> [ 26a 15,380.
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts > | 26b 56,680.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) > [ 26c 769,002.
d Add: Amounts from column (e) for nes: 18 17,797. 19
22 <3,471.> 26b 56,680. P | 26d 71,006,
e Public support (Ine 26¢ minus line 26d total) > [ 26e 697,996.
f _Public support percentage {line 26 (numerator) divided by line 26¢ (denominator)) > | 26t 90.7665%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,’ prepare a list for your
records to show the name of, and total amounts received In each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2002) (2001) (2000) (1999)
b For 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 recewved for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2002) (2001) (2000) (1999)
¢ Add: Amounts from column (e) for lines: 15
17 20 »[27¢ N/A
d Add: Line 27a total and line 27b total »|27d N/A
e Public support {line 27¢ total minus line 274 total) »|27e N/A
f Total support for section 509(a)(2) test: Enter amount on fine 23, column (e) > | 21 | N/A .
g Public support percentage (line 27e (numerator) divided by ne 27f (denominator)) » | 27g N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, 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 list with

your return. Do not include these grants in line 15.
323121 12-05-03
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Schedule A (Form 990 or 990-E2) 2003 ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page4
I Part VvV | Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

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

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

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period If it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If "Yes,” please describe; 1f “No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following;

a Records indicating the racial composition of the student body, faculty, and admmnistratve staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racrally nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 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 discriminate by race in any way with respect to:

a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain. (If you need more space, atiach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.8B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03
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Schedule A (Form 990 or 990-EZ) 2003 AT,AMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page5

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:| if the organization belongs to an affiliated group. Check P b |:J If you checked “a® and "imited control” provisions apply.
Limits on Lobbying Expenditures Aﬁlhatc(a:)group To be com;()ll)e)led for ALL
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence pubhc opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add fines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
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
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hine 36. Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if ine 4115 more than line 38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do nrot have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the nstructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount . 0.
46 Lobbying celling amount
(150% of ne 45(¢)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiing amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ 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 with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines¢ through h.) 0.
It “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvities.
150503 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E7) 2003 ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Pageé
I Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharrtable exempt organization of: Yes | No
(i) Cash 51a(i) X
(ii) Other assets . N a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharrtable exempt organization ) b(i) X
{ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guaraniees b{v) X
(vi) Performance of services or membership or fundraising solicitations . b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pard employees ¢ X

d If the answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A

(a) (b) ’ (c) (d)
Line no. Amount involved Name of noncharrable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) or in section 527? | g [:| Yes [X] No
b 1f°Yes,” complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
50503 Schedule A (Form 990 or 990-EZ) 2003
12
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ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

. GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

MISC. SALES OF

INVESTMENTS 97,971. 90,520. 0. 7,451.

TO FORM 990, PART I, LINE 8 97,971. 90,520. 0. 7,451.
13 STATEMENT(S) 1
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ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
. DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSAL OF ASSETS 08/30/01 06/30/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 300. 0. 283. <17.>
TO FM 990, PART I, LN 8 300. 0. 283. <17.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BEAUX ART BALL TICKETS,
AUCTIONS, CONTRIBUTIONS 43,777. 43,777. 16,408. 27,369.
PLAY - FOOTLOOSE 20,141. 20,141. 28,654. <8,513.>
A LA CARTE 10, 230. 10,230. 931. 9,299.
MCQUEEN FARM 6,107. 6,107. 3,732. 2,375.
CHRISTMAS BREAKFAST 1,260. 1,260. 1,260.
TO FM 990, PART I, LINE 9 81,515. 81,515. 49,725. 31,790.
14 STATEMENT(S) 2, 3
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ALAMANCE COUNTY ARTS COUNCIL, INC.

56-0751151

FORM 990 INCOME AND COST OF GOODS SOLD
' LINE 10

INCLUDED ON PART I,

STATEMENT 4

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .
4
5
COST OF GOODS SOLD

MERCHANDISE PURCHASED .
COST OF LABOR . . . .
9. MATERIALS AND SUPPLIES
10. OTHER COSTS . . . . .

0 ~1
* e »

11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

. COST OF GOODS SOLD (LINE
. GROSS PROFIT (LINE 3 LESS LINE

INVENTORY AT BEGINNING OF YEAR

13) . .

11 LESS

LINE 12).

26,249

26,249

22,389
28,625

24,765

26,249

51,014

26,249

09371011 788940 ACAC
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ALAMANCE COUNTY ARTS COUNCIL, INC.

56-0751151

FORM 990 OTHER EXPENSES STATEMENT 5
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK/INVESTMENT FEES 5,118. 5,118.
DUES AND
SUBSCRIPTIONS 1,835. 1,835.
INSURANCE 5,222. 4,700. 522.
OFFICE SUPPLIES 2,665. 2,665.
REPAIRS AND
MAINTENANCE 6,368. 6,368.
TAXES AND LICENSES 7,817. 7,817.
MISCELLANEOUS 1,931. 1,931.
UTILITIES 7,325. 7,325.
COMMISSION EXPENSE 56,687. 56,687.
ADVERTISING 4,866. 4,866.
PROGRAM EXPENSE 91,898. 91,898.
GRASSROOT
DISBURSEMENT 7.,550. 7,550.
SCHOLARSHIP AWARDS 2,000. 2,000.
CATERING 11,306. 11,306.
CONTINUING EDUCATION 175. 175.
CONTRACT LABOR 16,902. 16,902.
HONORARIUMS 2,980. 2,980.
PURCHASES 28,625. 28,625.
RENTALS 432. 432.
TOTAL TO FM 990, LN 43 261,702, 261,180. 522.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART III

EXPLANATION

PROVIDING MEMBERS AND THE SURROUNDING COMMUNITY WITH ARTISTIC ASSISTANCE AND

INSTRUCTIONS

09371011 788940 ACAC

16
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ALAMANCE COUNTY ARTS COUNCIL, INC.

56-0751151

FORM 990 OTHER INVESTMENTS STATEMENT 7
. VALUATION

DESCRIPTION METHOD AMOUNT
PERMANENT ART COLLECTION CoSsT 56,494.
INVESTMENT - ENDOWMENT COST 328,521.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 385,015.

FORM 990 OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT
SALES TAX PAYABLE 943.
ACCRUED PAYROLL TAXES 282.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,225.
17 STATEMENT(S) 7, 8

09371011 788940 ACAC

2003.06010 ALAMANCE COUNTY ARTS COUNCI ACAC 1



96 LES°1 vS 09L°1 1 L8°899 L9 16011 LTTIS 2000 01'86Z°C1 TIONNOD SLYV INAWJINOA

0§ TS €S9L0°1 99 9¢ 9996 000 000 300 0 61 €€I°I $0/0€/€ UTAVIN 01 12T
0§ 1S €0 19% 05°€9¢ 05°¢9S 000 LT IS 3000 €S'¥T01 £0/S1/01 JALNdINOD 0T
0¢ ddo0z 000 79°80¢€ 18 18°60¢ 000 000 79 80¢ 86/€1/8 UOLINOW YA.LNdNOD €91
0's g4aooz 000 66 6¥9 06'SY 60'¥09 000 000 66'6Y9 66/82/T YIINTYd Lpl
00 000 000 00°0 000 000 000 000 8Tl
0S¢ TS 000 81 vIL'Y 000 8I'vILY 000 000 8I'vILY 86/12/S HMO - WALSAS ANOHJATAL LT]
0§ 1/S 000 69°7S8°C 000 69°7S8°C 000 000 69°758°C L6/0£/6 YALNdNOD 91
0¢ TS 000 LY'TLY 000 LY TLO 000 000 Ly TLY £6/S1/8 STASVI 8y 174!
0's TS 000 9¢'6ST 000 9¢€'6ST 000 000 9¢ §ST €6/11/1 YAITAANVHD (44!
0'S TS 000 60°TLT 000 60°'CLT 00°0 000 60°TLT 26/81/6 HYANIM-TIVM.LAOS YT LNJWOD {cl
0L daooz 000 y6'TTy 000 v6 Tty 000 000 6Tty 6/60/9 VALRIMAJAL DINOSYNVA 0zl
0L gao00z 000 Y0°'766 000 ¥0°'T66 000 000 ¥0 266 16/60/8 HALNRId YdSV1 81
TIDNNOD SLYV LNAIdIN
91 675 T0€ 1L EL1TET 65 €18°SE 71 09€°961 000 3000 L8'TOLPES ASNOH ALITHA NIVLdVD
0°Sl 1S 96 1€S'Y 91 669°1 visSly 70°08T°1 000 000 01'LTT'9 00/0¢€/S WAISAS NOILVOIYYI 891
06l 1/S 9€ ¥or L6 18T 9L'6Y 1T TET 000 000 €C oObL 86/60/11 SONITIVY SYUIVISdN ISl
0slt TS ¥TTL6'E 9L LTST £e eed €9 ¥60°T 000 000 00°005°9 86/07/8 OHMUV NOUI AANOS SYINOH.L 0S1
0°St TS 20 006°€ 86°66S°T £Ceey $9991°C 000 000 00 005°9 96/0€/9 NOILDNYULSNOD St
0'¢Sl TS $§99CC SeeLl L9 9T 89 9¥1 000 000 00°00% 86/0¢/9 SNOISAA 921440 124!
06l 1S 000I1¢S 00°06¢ 0009 00 0¢¢ 00°0 000 00°006 86/S1/v HOVITd9dId HSINIAZI (34!
oSl TS S6°LET 00 781 00 8T 00 ¥S1 000 000 S6 611 86/1¢€/¢ DNIATMIHS [44|
oSl VS b1 165°L 96 v08°S L0 £68 68°116'Y 000 000 01 96€°c1 86/0¢/v DN TVYMAAIS MDNId 874!
0¢1 TS 0§ 1ZE'L61 $6 768°0S1 0€ ¥1T'€T $9'8.9°LTI 000 000 S22V 4 179 86/ST/E  .DMULSNOD HMD NOSAOd m ovl
06§l T/S 1€800°0¢ 8% 00€°S1 76 €SE°T 959961 000 000 6L'30€°GE 86/TT1 WV 22 ONLLVAH WTIOSIHD 6¢1
061 TS 6L 9LSVE €0 1¥¥°97 $8°L90‘ 81'€LE°TT 000 000 8 L1019 86/ST/€  [OM TVIONLOATA-LDATH WVIS 8¢€I
0L /S 88°C6 T1L0T'1 [L°681 1771201 000 000 00700€°1 86/€0/¥ WUVTV SLJddONOD ALINNDAS LEL
0L 1S St'e9 6 vC8 16 9T1 10°869 000 000 LE€'888 86/LT/Y HAdVITIVM 9¢1
oSt TS SETvL S9 L9S gEL8 (4N 1}14 000 000 0001€°1 86/11/S ONIdVISANV1 Sel
0'S1 T1/S $898¢ 9L 8 +0 69 CL6LE 000 000 09°SE0‘1 86/LT/E RAOM TVIORILDATH el
06! VS 61 597°Tt 0€ 6L€°6 L6 ThY1 ££0E6°L 000 000 6y yv9°1T 86/11/S HMD 40 DNIJVISANV el
06! TS 0§ L9V 0S°LSE 00 SS 06 20¢ 000 000 ) 00'6Z8 86/10/S JONdA 1€l
0¢SlI 1S SE€ 0’0 68 88C'S S SSL 0€°EES'y 000 000 0T €£€°11 L6/0E/9 SAdd NOILOMILSNOD  0fl
061 1S 0LST6'8 L6 608°L ILsIrl 9T ¥69'9 000 000 LY SELD] L6/0€/9 SAdd TVINLOALIHOUY 621
ASNOH ALITHM NIVIAVD °
000 6t'LYE'Y 000 6V LY 000 2000 6Y LyE'p dINOA FAVNOS ANNOYV-SLAY
0L aao0o0z 000 6v LOE'T 000 6¥ LOE 1 000 000 6% LOE'] T6/8C/Y SdOUMIDVE HLIM SANVIS 01
0L 4ao00c 000 00 009°1 000 00°009°1 000 000 00 0091 16/10/1 SNOIS dDVLS TANIA 001
0L 4300z 000 00 005 000 00 00S 000 000 00°00S 16/10/1 SYHAOD SVANVD 66
0L aaooz 000 00 00§ 000 00 00S 000 000 00°00¢ 16/10/1 DNIdId WNNINNTV 86
0L gdooz 000 00 Ot 000 00 ObY 000 000 00 OvYy 16/10/1 SONITdNOD TVIAN L6
pousd PpoOYdK 8njep 3oog 1daq pug uoneidaids( uonepaidag Jwy [)goL 9 = Juaun) 150D ELTVEYS uonduosaqg Auadoig Y. Jessy
Xe| xe| 19N xe| Xe| jaung xe| Joud xe | 208G XB| dx3 621 088 Xej u| 8jeq

¥002/0€/9 :3AL

| 8bed v0/0€/9 - €0/L0/L [|1ejaQ }ossy xe| 161152095
WY 92°6 #002/60/01 TIONNOD SLYUV ALNNOD IDONVAVIV OVVYY




06l TS 56509 9% pP6'E L9999 6L LLT'E 000 000 00°000°01 86/1¢/L  VTANY ONIMIM dTMOd ANNA 091
0's €aooz 000 000597 9L°€ST ¥T 96£°T 000 000 00'059°C 66/0¢/ ueA J98eL0A (InowA| 6¥1
oL VS 1L°SE 6T P9V P IL 98 76§ 000 000 00 00§ 86/€0/ SAS ALNNDAS-¥OdV1 129
0L TS 6719 1L S¢€8 LS'8TI v1LOL 000 00°0 00 006 86/0¢£/9 SAINVITIAV L1
0L 1S 00°0S 00 059 00°001 00 0SS 000 000 00°00L 86/0€/9 SUONALNI HD1440 911
061 VS 0S°LL6 0S L¥L 00511 0S 2£9 000 000 00'STL'1 86/0€/9 NDISAA NAQUVD S11
0L VS TT €01 ST TYEl 0S 902 SLSEI'] 000 000 LY Spp'l 86/0€/9 TANLINIOA FO1L40 vil
0L VS 65°8LI v 12T b1 LSE LT $96°1 000 000 00005 86/0€/9 SAI'ddNS ONIGWN1d €11
0L TS I1L 65 876 98 vl €L°S8L 000 000 000001 86/0€/9 VAOS/SUIVHD 48
0L TS TI'LOE 88 766°¢C 6T%19 65 8LEE 000 00°0 00°00€'v 86/0€/9 TANLININL WOOU DNINIA I
0L 1S 8E'v09 79 958°L 1L 80T 16 LV9°9 000 000 00 19t'8 86/0£/9 HMD-SYATITIANVHD otl

SNOILVNOJd ANDI-NI ~dnoT15H

LE 96Y°S 60 966'0¢ 88°0¥6'C 17 650°8T 000 2000 9 T6¥'9¢€ STANLXTA % TANLINYNA

oS TS vLIlE 61°6L 61 6L 000 000 000 £6°56¢ £0/0¢/9 A4LNNOD 61T
0t TS €868¢% L1°60€ 00'59T Ll bb 000 000 00 S6L £0/0¢/¥ HOLVIID NI aasn 961
0L 1S 0¥ 98€‘E v 98¢'c §S°L96 L8 81V 00°0 000 8 TLLY 10/S1/1 ANOVTd SLIV FHL ONIAOW L91
0L TS 10°0ST 66'66v P1°LOT $8'T6¢ 000 000 00 0SL 66/07/01 HONAH NO|I ANOLLNY 991
0L TS L9 LOY €6 TEL I yL'S0E 6L9TH 1 00°0 000 0T 0vI°‘T 86/L1/01 P-SHTdV.L 91
00 000 000 00°0 00°0 000 000 000 66/0¢/9 SI1dV.L L48 ¢ €S|
0L 1S 9T¢8 vL 66% 6T £8 Sy oly 000 000 00°¢8¢S 86/S1/L SNIN AVHH SINOI'1 [49
0L TS T6¢€9T £0°1EP'E S8 LTS 81°€06°C 000 000 $6 ¥69°'E 86/1¢/€ SOMY HMD 89
0L TS €rLlgl 69 78LI 9TvLT €p 805°1 000 000 78°616°1 86/S1/S  TANLININA AD1410 YTA0DM 0s
0L TS 1¥ 591 65 0S1°C 98 0¢¢ €L618°1 000 000 0091¢€°C 86/S1/p D - MANLINYNA HOWOd INOYJ 6y
0L gdaooc 000 00 9€9°¢ 000 00 9€9°€ 000 000 00 9£9°¢ $6/80/11 SUYAAOD UIVHD avd 8y
0§ TS 000 00°000°C 000 00 000°C 000 000 00°000°C T6/S1/21 AVIdSI AOA Dlagvd Ly
0¢ 1S 000 PLTLL 000 YLTLL 000 000 PLTLL £6/87/S dSVvD AV1dSId YNIHD 34
0's S 000 00 968 000 00'958 000 000 00 968 CO/LT/L AVIdSIA YO SAdND 144
0°s 1S 000 00 00S 00°0 00 00§ 000 000 00 00§ S8/1¢/T1 STVISHAAd 9¢
0¢ TS 000 00 00S°t 000 00 005°€ 00°0 000 00 00S‘€ P8/10/1 INAWCINOT VIINWYD Se
06§ T1/S 000 00 0tY 000 00°0¢d 000 000 000ty L8/1E/L NDIS be
0'S T/S 000 00 00T 000 00°00¢ 000 000 00 00T 98/1¢/T1 SYHINVId ITVANAIAIHD T €€
0s TS 000 00°00¢ 000 00°00% 000 000 00 00t 06/0€/9 NO) STHONTE ITVANTddIHD T 9T
0 VS 000 00 0S1 000 00051 000 000 00°0S1 98/1¢/71 dSVOMOHS AU TAMAT | ST
0¢ TS 000 00 001 000 00 001 000 000 00 001 06/0£/9 HIVHD TVIIVLIDIDIS 1 vT
0§ 1S 000 00051 000 00 0S1 000 000 000s! 88 E/L SHSYDMOHS ATIHS SSV1ID T €T
0§ /S 000 00 0ST 000 00 0ST 000 000 00 0SZ 98/1¢/Z1 D dDVIOLS NAAOOM ADAVT I ¥4
0¢ 1S 000 00°0S¥ 000 00 0SY 000 000 00 0S¥ 98/1¢/Z1  dSVDH00d NIAOOM dDUVT I 0t
0'S VS 000 00 00T 000 00°00¢ 000 000 00°00T 98/1¢/T1  O€ ATAHS € NIAOOM TIVINS | 61
0°s 1S 000 00 0¢ 000 00°0¢ 000 000 00'0¢ 98/1¢/T1 STTIVI NIAOOM TIVIAIS € 81
0§ 1S 000 00°008 000 00°008 000 000 00 008 98/1¢/T1 SATEVL 6.9 AANLNIVA ¢ Cl
0§ 1S 000 00'00T 000 00 00T 000 000 00 00T 06/0€/9 NI TVIANW JAMVIA UNO0L T I
0¢ S 000 00 001 000 007001 000 000 00°001 98/1¢/21 NITIA TVIAW IIMVIA ¥NOA | ol
0'¢ 1/S 000 00°001 00°0 00001 000 000 00 001 06/1¢/S SAISVE d1av.LI0d 01 8
0°¢ UYS 000 00°0SL 000 00°0SL 000 000 00°0SL 98/1€/T1  MSHA FALLNDAXT NIAOOM ! L
0§ 1S 000 00'0ST 000 00 0S¢ 000 000 00°0S¢T 98/1€/21 D IVINVLIAADAS/AAILNDIXA T 4
0'¢ T/S 000 00 00€°1 000 00 00€°1 000 000 00°00€°1 68/0€/9 SUIVHD 9TV ADVLS 05 1
pouad PpoylaW enjepaxood ~ idag pu3z  uonepaidag uonepaidag iy (1891 3 = JUalN) 1500 ERINELS

xe| xe 19N xel Xe| ueun) Xe]  Joud xe) 298G Xej dx3 62| 09S xe) u| 8jeq

¥00¢/0c/9 ‘AL

¢ ebed $0/0€/9 - €0/L0/L |1e}@( }ossy xe| 1G11620-9G
NV 926 ¥00¢/60/01 TIONNOD S1YVY ALNNOD ADNVIAVIVY DVVYY




81 ZET'LT 08 081°€€ £V p90°L LEQIT9T 000 200 0 86 Z1¥'09 SNOLLVNOQ ANT)-NI 13N
99 9] PE €8T 000 pEESL 000 000 00'00€ suopisods(y :ss37,
v8 8¥TLT vl YO EE €7 $90°L 1L 66€°9C 000 200 0 86 TIL09 SNOILLVNOQ aNIDI-NI
0L T/S 00 00S 00 0 000 000 000 200°0 00 00§ v0/0€/9 SINFWHDNVIIV YIMOTd T 9¢T
0L 1S 00ST 000 000 000 000 200 0 00T v0/0€/9 ALVId 93VD S
0¢ 1/S 00 00L°l 000 000 000 00°0 2000 00°00L°1 $0/0€/9 YHLAdWOD FD14.10 14X
0L 1/S 00 0S 000 000 000 000 500 0 00 0§ $0/0€/9 H1V1d LOH “IMmOd HONNd £€2
0L TS 000t 000 000 000 000 2000 00 0tC $0/0€/9 SUIVHD DONIAT104 1 (A%
0§ S 000ST 000 000 000 000 2000 00 0ST $0/07/9 AALAINOD 1€
0L US T9L6 8€C 8€'T 00°0 000 300°0 00001 $0/01/S  INAWHDNVIYY JYAMOTL ATIS 0¢£2
0L 1S 01'88 0611 06 11 000 000 200 0 007001 £0/80/6 TOH YIMOT ‘STMOY ‘SALV1d 67T
0L 1S 6T ¥9T 1L S¢ 1L°S€ 00'0 000 300 0 00°00¢ £0/80/6 SUIVHD ONIAT104 NIAOOM 87T
0L 1S 1S6IL ¥S S ¥S Sp 000 000 200°0 §0°S9L $0/50/T @AVOdATN-ONVId LTT
0L 1S vTSh oLy 9Lt 00°0 000 200 0 000§ €0/€0/11 HS1d ONIJIVHD 97T
0L S 11+¥T 680 680 000 000 200°0 00 ST $0/90/p SASSVID Uvd ST
0L 1S v9°69 9€ S 9¢'S 000 000 2000 00 SL £0/91/71 ANV.LS VT1T3ddIN (44
0L S €v 178°C LS 8LI LS8LI 000 000 200°0 00 000°¢ $0/50/T  1SSIOUVN 40 dNLV.LS ATNAVIA €77
0¢ T/S 00 091 00 0% 00 0¥ 000 000 000 00 007 £0/0€/9 ADIdSOH - JOLVIADI AT e
0¢ 1S €£'€89 L991¢ 007002 L9911 000 000 00 000°l 20/60/T1 ASNOH Y04 INIVd (1] ¥4
0L S 09001 9817 6vLI LEY 000 000 9 7Tl £0/9T/€ SLIMNVY 19 YIAOW 9 607
0L /S 9€ S0T o'vv 1L°5¢ €6 8 000 000 00 0S¢ £0/92/¢ SAHSIA "DSIA 80T
0L TS 9v'¥6 $$°0T £V 91 iy 000 000 006S11 £0/9T/€ SALNTd ANDVIWVHD €2 L0T
0L S ¥l LE] 98 7T 98 7C 000 000 000 00091 £0/0€/9  dVMUFATIS TA4.1S SSAINIVLS 90T
0L 1/S 6T I8 1L°SET 1L SEI 000 000 000 00 056 €0/0€/9  JOLDITOYd NITUDS DIF YDA S0T
0L 1S 1LST 6Tt 6T ¥ 000 000 000 00 0¢ £0/0€/9 YATO0D INDVINVHD #0T
0L 1S 98Th vlL PIL 000 000 000 000§ £0/0€/9 SADLLSATANVD SSVU€ T €02
0L S €¥iLl LS8T LS 8T 000 000 000 00002 £0/0€/9 VNIHO VSSVIW / LS INO [A\14
0L UYS 1LSS 676 626 000 000 000 00 59 €0/0£/9 SIS YTNVIID ANV VDS € 10T
0L 1S 1L S89 6T 11 6T P11 00 0 000 000 00 008 £0/0€/9 ¥ - VNIHD VSVIIN 00T
0L 1S 8S°68ST WWELY 00°LEY Toe 000 000 00°650°¢ €0/91/S 02 404 VNIHD 661
0L 1S LTLI9 €LT8T 1L°SE1 70 LY1 000 000 00056 TO/1€/S YOLOArodud O4diA 061
0¢ /S 006SLT 00 522 00°001 00 STI 000 000 00°00§ T0/1€/€E SAVIL YFATIS T 681
0L 1/S S8 THS S1LST 6TvII 98 Tyl 000 000 00 008 T0/1€/€ YOLOII0¥d AVAHIIAO 881
0'S 1S 0S ¢b 0S 9% 00 81 0S 82 000 000 00 06 10/0€/11 MINIS d33d 9719n0d L8]
0¢ 1S 0111 06 881 L9 99 XAAA 000 000 00 00T 10/0€/8 WYALVAH J41vMm dasn  « 981
0¢ S 95°S Py v6 £€ €€ 119 000 000 00 001 10/0€/8 YOLVUADNIATY ddSN  « S8
0s /S 00 0€I 00 0Ll 00 09 00011 000 000 00 00€ 10/0€/8 SYTAVALS YFLS00d ¥81
0§ /S 0009 00 06 00 0€ 00°09 000 000 00°0S1 10/0€/9 AALNINOD 81
0L S 8§ 8l 4 A8 vl LE 8T YL 000 000 00092 10/0€/9 09 JOd AAVM LY 1 181
0L S L8TYLT €1 L50C 1L 89 WiLEl 000 000 00°008‘t 10/0€/9 SONY TVILNANIO € 081
0L 1S 1LS8 6T 19 evie 98T 000 000 00°0S1 10/0€/9 NN NIQAVD 6L1
0L 1S 85'8C 1T vlL 8T ¥1 000 000 00 0§ 10/0€/9 YHLLVTd Y9ATIS 8L1
0§ S 0002 00°0¢ 0001 0002 000 000 00 0S 10/0€/9 YANNYOS LLI
0L UYS ILS8 6719 erIT 98 ¥ 000 000 00051 10/0€/9 SUIVHD dD1440 € 9L1
0L UYS Ty ILl 86°8T1 98Tk TL S8 000 000 00°00¢ 10/0€/9 SLANIFVD SLI
0L S 1L°S8T 6T V1T £V IL 98T 000 000 00 00S 10/0€/9 SAVIL YAAIS T €LI
06l TS 06€9¢ 01'9¢1 €€ €€ LL TOL 000 000 00 00S 00/0€/S  MOAVT-WALSAS NOLLVDIMYI 691
0L S 0T9LY 08°€20°C vl LSE 99 999°1 000 000 00005‘C 86/T1/11 NOIS AVA INOYA 191
{(Panunuo3) SNOILVNOJd ANTI-NI dnoisg
pousad PoYIBN  8njep yoog idagpuz uoneaideq uonedaideq Wy ()89l 0 = juaung 1809 ERIINEDR uonduossaq Apadoig =, 1essy
xe | Xe| 18N xe| xe| Jualn) xey Jloud xe| 089G xe| dx3 /1 298§ xe| uj 8)eq
¥002/0€/9 ‘3 AA
¢ abed

WV 926 ¥002/60/01

¥0/0€/9 - €0/10/L

llejo( Jossy xe|

1G1L1G20-99
TIONNOD S1YVY ALNNOD IONVAVIV OYVYY




00 OWR 009€9 000 000 000 000 000 009¢9 66/10/S  1MOE T-UIIATOS AAWIOIINN SSt
00 OWR 00 0SL 000 00°0 000 000 000 00°0SL 66/10/S ADNNUIN MTIANY-1M 0L 129!
00 OWBIN  00°0SL 000 000 000 000 000 00°0SL 66/91/T SYW.LSIHO @ aSNOH 9.LIHM 44|
00 oW 80 ZZTE'I 000 00°0 000 000 000 80°7ZE‘l 86/0€/01 JAWAIL-SADIVIUL AH.L SSOUDV 17|
00 serel ! 000 000 000 000 000 g Tel 86/T0/S AOMLAVY ATTAVED 111d S6
00 00 S8 000 000 000 000 000 00 S8 86/20/S .SdAdd % YJLLV1d HLINS A V ¥6
00 00 00S 000 000 000 000 000 00 00S 86/T0/S  LdTINDS LATVAVAOL AL TVM £6
00 00 0S 000 000 000 000 000 00 0S 86/20/S  WLUV - AYALLOd MVIAVHSANA 6
00 00°00S 000 000 000 000 000 00 00§ T6/T0/S  ADNVINVIV-LLANODIL AIDOVIN 16
00 00 689 000 000 000 000 000 00 689 L6/¥0/S  ANA-YOTODYILVM AFTLLLNN 06
00 0lI'vIS 000 000 000 000 000 0l IS L6/¥0/S  ¢D-TINLITNDS LSNY ATTAVIN 68
00 00°0S¢ 000 000 000 000 000 00'0S¢ P6/L0/S  ANIM TIVO-MVIUL V ONIMNV.L 88
00 00 s6l 000 000 000 000 000 00°S61 Y6/L0/S  dNS NVA-SUYIMOTI AF1LILNN L8
00 00 00% 000 000 000 000 000 00700 V6/L0/S HATIIN AAI-AIVISVAS 98
00 002l1 000 000 000 000 000 002l v6/L0/S dOVO NATO AYALLOd S8
00 00 00% 000 000 000 000 000 00°00v €6/L1/9 41T ATdNIS dH.L ¥8
00 SL €YS 000 000 000 000 000 SLEYS 26/€1/8 MOANIM AN LNO Sdnd aay €8
00 00 06€ 000 000 000 000 000 00 06€ z6/€1/8 SMOAVHS dHL NI ALNV3g Z8
00 STIPI1 000 000 000 000 000 STl T6/€1/8 AATAVL SYTTIANIM 18
00 0000y 000 000 000 000 000 00 00Y £6/10/S UALNAD SLYUV dHL 08
00 002¢ 000 000 000 000 000 00'Ce £6/10/S Ladsvd 6L
00 00'vT 000 000 000 000 000 00'vC £6/10/S HSId VOI'TOOYVIN 8L
00 00 S€1 000 000 000 000 000 00°S¢l 16/10/S U1 NAQIVO--UVTID AMdV1 SL
00 00 0¢ 000 000 000 000 000 00 0¢ 16/10/S  7--UVI AIOOD--AINSTI LANVS bL
00 000y 000 000 000 000 000 00°0v 16/10/S 4 NVSNS AZVT--MINSTY LANVI €L
00 00°0SS 000 000 000 000 00°0 00°05S 16/10/S HV--HONTIMVT IDAVIN L
00 00 0Z¢ 000 000 000 000 000 00°0ze 16/10/¢  )Od TVIOTd, Y4SONW AANAOY IL
00 00°0T¢ 000 000 000 000 000 00°0Z¢ 16/10/€ )OO TVIOT. YJISOW AINAOY oL
00 00 00% 000 000 000 000 000 00°00v 16/10/1 [ SAVA. SWVITIIM HVI0O8dd 69
00 00 001 000 000 00°0 000 000 00°001 06/1€/01 vdd ® ddd. STAVI STI0TOA 89
00 00 001 000 000 000 000 000 007001 06/1€/01 vHdd ® dd4d. SHAV( STI010d L9
00 00 0Z¢ 000 000 00°0 000 000 00 0Tt 06/1€/01 wJOVT dLIHM. SSAH FINNOD 99
00 00°9% 000 000 000 000 000 00 9% 06/1£/71  FANLDId NO SSVTID DV IdTY S9
00 LT €0E°61 000 000 000 000 000 LT€0E'61 06/0¢/9 AOM 1AV 9
00 (A% 44 000 000 000 000 000 (A 44 86/T0/S TUIOM LYY ZINOW LVd 84
00 00'1LE 000 000 000 000 00°0 00 1LE 86/T0/S 10M LAV - AVIIHOVI OMINNA ov
00 00 00¢ 000 000 000 000 000 00°00¢ 86/70/S  JOM IV - FONYTIN MTIANY 6¢
00 14°6€4°9 000 000 000 000 00°0 17649 L6/0€/9 U OL INAWISNIAY MAOM LIV 8¢
00 - 0009 000 000 000 000 000 00 09 €6/10/S YILLVTd VOITODYVIN LE
00 oL LY 000 000 000 000 000 oL'Ly ¥6/L0/S SVNNV VANTUL-ASV A 1€
00 SLELT 000 000 000 000 000 SL'ELT ¥6/L0/S AQIVH dAALS-'SLN dNT1d 6T
00 00 09T 000 000 000 000 000 00'09T £6/10/¢ SSVIO AANIVLS AAIENVUD Ll
NOILDATIOD ‘WHAd :dnoid
L9 62101 €€ 609 08 L0O'E €5 1091 000 200°0 00 6£0°S1 SINTFNWIAOULINI A'TOHASVAT
0¢ TS L9TS6'] €€ 9L6 08 S8¢ €S 06€ 000 000 00 626°C 20/1€/01 SUIVJITI HOUOd 861
0¢ TS 00LLY'S 00 €£€9°¢ 00 22T 00 112°1 000 000 00°011°C1 T0/91/T1 HSNOH dLIHM LdVD LNIVd L6l
SINIWIAOUJIT TTOHASVAT dnoi)
poilad pouylal  anjep yoog ideq pu3 uoneidaudeq uonenaidag Jwy ()89l 0 =Jjuaun) 1509 ELIINELS uondudsaq Apadoid T, 19ssy
Xe| Xe] 18N xe] Xey juaung xe | Joud xe| J8g xe| dx3 6/1 998 xej u| 8)eqg
¥002/0¢/9 ‘JA4
¥ abed

WY 92'6 ¥002/60/01

¥0/0€/9 - €0/10/L

le3aq Jossy xe]

b511G20-99

TIONNOD S1¥V ALNNOD IONVAVYIY OVVYY




vL 8ILCOY 96 LOO°LIE LS S6¥'61 6€ TLY'LIT LTTIS 3000 0L 98L°0ZL [81O ], puBID) JaN

99 9] ¥E €87 000 vE €81 000 000 00°00¢€ suonisodsi(y :ss9y

or'seL'E0r 0€ 1S€°L1¢E LS S6¥'6Y €L°558°L9T LTS 200 0 0L7980°1ZL 8101 puesn

08 €696 000 000 000 00°0 200 0 08 €6v°9S NOILDATIOD ‘WHad
00 oW 00 S8T 000 000 000 00°0 200 0 00 S8Z $0/0€/9  ODUALVM ‘STIAOIdVA ALIHM Tee
00 owaly  00°0S€ 000 000 000 000 000 00 0S¢ €0/0€/9  1VIA NVSNS-(NDIONE)SHadOH LIz
00 oUW 00 05V 000 000 000 00°0 000 00 0SH°T £0/0€/9  INDM-(INTINOID)ITHIAS A TVH 91z
00 own| 00 0bS‘1 00°0 000 000 000 000 00 0YS‘1 £0/0€/9  NHENIO DN ALIHM AN 1d St
00 Ows 00 089°1 000 000 000 00°0 000 00 089°1 £0/0€/9 O VINLL-(NTHOUDONIDUANA vz
00 oI 00 00Z‘1 000 000 000 00°0 000 00°00T°1 £0/0€/9 AHATOH JANVUI-SYTOINVA €1T
00 OWI  00°058 000 000 000 000 000 00°058 £0/0€/9  UND-LOd YVONS/ASVA NITID [Ax
00 OUB L€ €8] 000 000 000 000 000 LEEBI 20/0€/9  HATNVID NOSITV-ASVA ADV: S61
00 oUW  $Z 99T 000 000 000 000 000 $7992 70/0£/9  ONNOA FOVANVI-ASVA d11L 61
00 ows 00 008 000 000 000 000 000 00°008 20/0€/9  NOLLNS ATIVS-MAIA VITVZY €61
00 oW 00 0S¢ 000 000 000 000 000 00 0S¢ 20/0£/9 D14 1F9OU-TAOLS AUINNOD 761
00 OWa 00 9t 000 000 000 000 000 00°9% T0/0€/9 YIVID] INVEA 161
00 OWIAL 00 008! 000 000 000 000 000 00°008°1 T0/81/9  NIVLAVD. A0 30d1d AYALLOd €81
00 OWR 00 06€ 000 000 000 000 000 00°06€ 10/50/S TMO0d NAA0OM TLl
00 OURW (00 05§ 000 000 00°0 000 000 00 0SS 00/90/S  MOAAMI NIMD-AYALLOd NN 1Ll
00 owsN 00 096°1 000 000 000 000 000 00°096°1 66/10/01 IMOTd % LINYL A4T TILLS TIO 0Ll
00 QWD 00'vET‘I 000 000 000 00°0 000 00'%€Z°1 66/0¢/L DONINVIL WOLSND SAVM S91
00 oW 00 00Z°1 00°0 000 00°0 00°0 000 00 00Z°1 86/10/L  ULNIVd DNDIAS 4SNOH ALIHM 6S1
00 owsy 00 005 00°0 000 000 000 00°0 00°00S 86/1€/L -~ HIIAS "A'V -AY¥4LLOd 851
00 OW3 00 6€C 000 000 000 000 000 00 6€T 66/10/S 1SN0 'D-dASVA 10 LIVILIOJ LS1
00 OWI  00'8€T 000 000 000 00°0 00°0 00 8¢T 66/10/S 1SN0 "O-dSVA 40 LIVILYOd 961

(P3NURT05) NOTLOA TT10D ‘WHAd -dnoin
pouad poyey enjepaxoog  idaQ puz  uonepaidaq uonedaidasq jwiy ()89l 2 =juauny 180D ERINED uonduosaqg Apadold . Jessy
xXej] xXe| JaN xej xej uasung xe Joud xe| 08g Xe | dx3 6/ 098 xe| u| 8yeq

G abed
WV 926 ¥002/60/01

¥0/0€/9 - €0/10/1L

leyaq Jossy xe|

¥00¢2/0€/9 ‘3 Ad
1GL1G20-9G
TIONNOD S1YV ALNNOD FONVINVYIY OVVY




ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151

PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 9

FORM 990
) TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB A?COUNT
)
SHAWN SMITH PRESIDENT
1565 YORK PLACE 0. 0. 0. 0.
BURLINGTON, NC 27215
FAIRFAX C. REYNOLDS PAST PRES.
PO BOX 1797 0. 0. 0. 0.
BURLINGTON, NC 27216
JUDY PENNINGTON TREASURER
PO BOX 1837 0. 0. 0. 0.
BURLINGTON, NC 27216
JACK R. LINDLEY ASSOC. TREAS.
PO BOX 2055 0. 0. 0. 0.
BURLINGTON, NC 27216
BRENDA HAMPTON SECRETARY
125 GEORGETOWN DRIVE 0. 0. 0. 0.
ELON, 27244
PAT COCKRELL VICE PRESIDENT
504 TRUITT DRIVE 0. 0. 0. 0.
ELON, NC 27244
LENNIE STOUT PRESIDENT ELECT
213 N. MELVILLE STREET 0. 0. 0. 0.
GRAHAM, NC 27253
TONY FORIEST DIRECTOR
2211 QUAIL DRIVE 0. 0. 0. 0.
GRAHAM, NC 27253
DEBORAH CLARK DIRECTOR
PO BOX 466 0. 0. 0. 0.
MEBANE, NC 27302
RICK FISHER DIRECTOR
844 S. MAIN STREET 0. 0. 0. 0.
BURLINGTON, NC 27215
GREG LUNSFORD DIRECTOR
P.O. BOX 939 0. 0. 0. 0.
BURLINGTON, NC 27216
18 STATEMENT(S) 9
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ALAMANCE COUNTY ARTS COUNCIL, INC.

JOYCE GROSS
424 MEADOWOOD DR.
BURLINGTON, NC

-DEBBIE PETTY
203 BENJAMIN CT.
BURLINGTON, NC

MARVA SLADE-PATRICK
531 COOK RD.
ELON, 27244

MARY JO HOLT
1880 BROOKWOOD AVE, APT 101
BURLINGTON, NC 27215

KELLY MAY
PO BOX 519
BURLINGTON, NC

HILLARY WHITAKER
3120 SOUTH CHURCH STREET
BURLINGTON, NC

DOROTHY SUTTON
505 SOUTH 5TH STREET
MEBANE, NC 27302

DEANNA WYATT
236 SOUTH MAIN STREET
GRAHAM, NC 27253

MARTI DAY

107 GREENE DRIVE

ELON, NC

LINDA HAJEK
709 WESTBROOK DRIVE
BURLINGTON, NC

CHARLES HOGAN
PO BOX 1336
BURLINGTON, NC

HARRIET WHITLEY

612 COUNTRY CLUB DRIVE
BURLINGTON, NC

09371011 788940 ACAC

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

DIRECTOR
0.

0.

RND TABLE REP
0.

RND TABLE REP
0.

RND TABLE REP
o.

RND TABLE REP
0.

19
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0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0
0. 0.
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ALAMANCE COUNTY ARTS COUNCIL

., INC.

56-0751151

09371011 788940 ACAC

L.M. WOOD RND TABLE REP

263 WILDLIFE CLUB RD. 0. 0. 0. 0.

GRAHAM, NC 27253

.AMY PENDERGRAPH COMMUNITY REP

106 E. WASHINGTON STREET 0. 0. 0. 0.

MEBANE, NC 27302

LISA WOLFF COMMUNITY REP

PO BOX 1358 0. 0. 0 0.

BURLINGTON, NC 27216

BRIAN FAUCETTE COMMUNITY REP

109 EASTWAY LANE 0. 0. 0. 0.

GRAHAM, NC 27253

TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.

SCHEDULE A OTHER INCOME STATEMENT 10

2002 2001 2000 1999

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

SALE OF ASSETS 0. 0. 374. 0.

MISCELLANEOUS 561. 38. 129. 920.

SALE OF SECURITIES <5,493.> 0. 0. 0.

TOTAL TO SCHEDULE A, LINE 22 <4,932.> 38. 503. 920.
20 STATEMENT(S) 9, 10
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09371011 788940 ACAC

Form 4562 Depreciation and Amortization 9

(Including Information on Listed Property)

90

OMB No 1545-0172

2003

Department of the Treasury Attachment
Internal Revenue Service p See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identitying number
ALAMANCE COUNTY ARTS COUNCIL, INC. FORM 990 PAGE 2 56-0751151
| Part | | Election To Expense Certain Tangible Property Under Section 179 Note: If you have any histed property, complete Part V before you complete Part I
1 Maximum amount See instructions for a higher imit for certain businesses 1 100,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 400,000.
4 Reduction in limtation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 UListed property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines S and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 }l 13 ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
| Part Il LSpeciaI Depreciation Allowance and Other Depreciation (Do not include Iisted property.)
14 Special depreciation allowance for qualified property (other than listed property) placed 1n service during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 _Other depreciation (including ACRS) (see instructions) 16 10,073.
| Part Ill| MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 17 38,859.
18 If you are electing under section 168(})(4) to grdup any assets placed in service dunng the tax
year into one or more general asset accounts, check here > I:I

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | {f) Method (g) Depreciation deduction
In service only - see instructions) pertod
19a  3-year property
b  5-year property 512.[ 5 HY S/L 51.
c 7-year property
d 10-year property ‘
e 15-year property '
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs MM S/L
i Nonresidential real property / 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a__ Class Iife i S
b 12year ' 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part IV| Summary (See mnstructions.)
21 Listed property Enter amount from ine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and Iine 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 48,983.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23 512.
33?2215.133 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)
21
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I PartVv ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through {c) of Section A, al of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See instructions for lmits for passenger automobiles.)
24a Do you have evidence to support the bustness/investment use claimed? :l Yes D No | 24b If "Yes," 1s the evidence written? [ Jyes[ INo

(a) Iggt)e B (c)e / (d o o (@ th) El (it) d
Type of property usiness. Cost or Basis for depreciation | Raggyery Method/ Depreciation ecte
placed n mvestment (business/investment section 179
(st vehicles first ) service | use percentage|  Other basis e oniy) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/ -
% S/L-
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (), ine 26 Enter here and on line 7, page 1 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see f you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

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

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles

| Part VI | Amortization

(a) +{b) {c) (d) (e) N
Description of costs Date amortizaton Amortizable Code Amortization Amortization
begms amount section penod or percentage for this year

42 Amortzation of costs that begins durning your 2003 tax year.

43 Amortization of costs that began before your 2003 tax year 43
44 Total. Add amounts in column {f). See instructions for where to report 44
316252/10-21-03 Form 4562 (2003)
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