. ‘ o

om 990

) i 9]
Return of Organization Exempt From Income Tax | —Skialsns
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2005

| benefit trust or private foundation) — — .
Department of the Treasury Open to Public
A Forthe 2005 calendar year, or tax year beginning JUL 1 2005 andending JUN 30 2006 L
B cCheckf B C Name of organization D Employer identification number
applicable us:EIIFSIeS
label
dares. |t ALAMANCE COUNTY ARTS COUNCIL, INC. | 56-0751151 o
change "YPe | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
retumn specci2]13 SOUTH MAIN STREET | 336)226-4495
retum r:i:m: City or town, state or country, and ZIP + 4 F Accogltinu methog [:l Cash III Accrual
Amended er
return RAHAM, NC 27253 ] (speciy) >
Degﬁélﬁ‘agtlun ® Section 501(0)(3) orﬂanizations and 4947(3)(1) nonexempt charitable trusts H and | are not apphcab[e to section 527 organizations

must attach a completed Schedule A {Form 890 or 990-E2). H(a) Is this a group return for affiliates? I:lYes m No

G_Website: pN/A i | H(b) If “Yes," enter number of affliatesp» N /A o
J_Organization type (checkonyone) > [ X ] 501(c) ( 3 ) @ nsentro) [ ] 4947(a)(1) or [ 527| H(c) Are all affiliates included? N/A [ _lves [__INo

K Check here B[] if the organization's gross receipts are normally not more than $25,000. The H(d) féftmg'aité?)(;?a?e“?:t)urn filed by an or-

organization need not file a return with the IRS; but If the organization chooses to file a return, be ganization covered by a group ruhng? |:|Yes III No
sure to file a complete return. Some states require a complete return. o | Group Exemption Number p» N/A
M Check p E] If the organization 1S not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12 P 832 010. Sch. B (Form 990, 990-EZ, or 990-PF).

Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:

a Direct pubhic support 1a I 90,000.
| b Indirect publhc support 1b B
¢ Government contributions (grants) ic | 108,913.
d Total (add nes 1athrough1c)(cash$ 198 ,913. noncash$ ) 198,913.
2  Program service revenue including government fees and contracts (from Part VII, line 93) 297,039,
3  Membership dues and assessments 100,969.
4 Interest on savings and temporary cash investments n 15.
5  Dividends and interest from securities | 5 10,783.
6 a Grossrents 6a _
b Less: rental expenses R —Oh—
¢ Netrental income or (loss) (subtract ine 6b from line 6a) REC E‘V : O b¢ .
o | 7  Othernvestment income (describe p» 1 7/ I _
% | 8 a Gross amount from sales of assets other
> than inventory
- b Less: cost or other basis and sales expenses
¢ Gamn or (loss) (attach schedule) AMA-MILS
d Net gain or (loss) (combine ine 8¢, columns (A) and (B)) ° STH | 8d 16,310.
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here P> |:|
. a Gross revenue (not including $ 0 . of contributions
=3 reported on line 1a) 9a | 79,612.
N b Less: direct expenses other than fundraising expenses 9h 34,189,
&9 | ¢ Netincome or (loss) from special events (Subtract line 9b from line 9a) SEE STATEMENT 2 9¢ 45 ,423.
2 | 10 a Gross sales of inventory, less returns and allowances 10a 30,555.
o b Less: cost of goods sold 10b 30,555.
<5 ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) STMT 3 10c _
() 11 Other revenue (from Part VII, line 103) 11 62.,663.
L 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11) 12 732,115,
Z | 18 Program services (from line 44, column (B)) 13 619,513.
% @ | 14  Management and general (from hne 44, column (C)) 14 ~18,523.
@)‘ E:_ 15  Fundraising {(from line 44, column (D)) m -
@! | 16  Payments to affiliates (attach schedule) m
17 Total expenses (add lines 16 and 44, column (A)) ~_638,036.
18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 94,079.
-5‘3 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) ﬂ 895,089.
ZE’ 20  Other changes in net assets or fund balance. {attach explanation) 0.
21  Net assets or fund balances at end of year (combine fines 18, 19, and 20) m 989 . 168.
523001

02-03-08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 980 (2005 ALAMANCE COUNTY ARTS COUNCIL, INC. 56-075115]1 Page?2

m Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. SErvices and general ‘
22 Grants and allocations (attach schedule)
(cash $ 0 e noncash $ 0 °
If this amount includes foreign grants, check here P> D 22 L B
23 Specific assistance to individuals (attach
schedule) 3 :
24 Benefits paid to or for members (attach
schedule) 1 _ _
25 Compensation of officers, directors, etc. o 0. 0. 0.
26 Other salanes and wages . 122,018. 13,558. L
27 Pension ptan contnbutions 1,080.] _120.1
28 Other employee benefits 15,080.,  1.,676. o
29 Payrolltaxes 9,950. 1,105. o
30 Professional fundraising fees _ _
31 Accounting fees 15,858, @ 1,762. B
32 Legal fees _ |
33 Supplies 33 | 9,240.] 9,240.] B
34 Telephone 34 2,974. 2,974. i
35 Postage and shipping _ 35 | 6,273.] 6,273, )
36 Occupancy _ _ ‘ 36 | -
37 Equipment rental and maintenance 37 | _
38 Pnnting and publications L 38 | 3,301.. = 3,301. L
39 Travel = _ _ 39 B e _ _ _
40 Conferences, conventions, and meetings 40
41 Interest o o 41}
42 Depreciation, depletion, etc (attach schedule) | 42 ~ 50,873. 50,873.] - i
43 Other expenses not covered above (temize):
a 43a]
b 43b] ‘ ] L
c . . 43¢ _ .
d - B 43d
e 43e
S N L. | _ | . .
¢_SEE STATEMENT 4 439  383,168. 382,866. 30_2.‘ | .
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 638,036.] 619,513. 18,523, 0.
Joint Costs. Check P I:l rf you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > I_:l Yes m No
If "Yes,” enter (i) the aggregate amount of these jointcosts$ _~~ N/A ; (i) the amount allocated to Program services $ N/A
i) the amount allocated to Management and general $ N/A : and (iv) the amount allocated to Fundraising & N/A

Form 990 (2005)

523011
02-03-06
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Form 930 (2005 ALAMANCE COUNTY ARTS COUNCII., INC. 56-0751151 Page3
‘Part_lll Statement of Prggre_nm §ervice Accomplishments (See the instructions.)

_ e e -

Form 990 1s available for public 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 determined by the information presented on its return. Therefore, please make sure the
return 1s complete and accurate and fully descnbes, in Part |li, the organization’'s programs and accomplishments.

i e I I i L L - . .

What 1s the-orgamzatlon's prin-'lary ex-empt purpose? p»  SEE S']-:‘F;TEMENT 5

Program Service

Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clents served, publications issued, etc Discuss achievermnents that are not measurable. {(Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others.) optronal for others.)

‘a ALAMANCE ARTS COUNCIL

(Grants and allocations $ ) _If this amount includes foreign grants, check here

b FIREHOUSE GALLERY/GIFT SHOP

501,582,

(Grants and allocations  $ ) _if thus amount includes foreign grants, checkhere  p» [ 1|  117,931.
c ) o |
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:| o
d _
(Grants and allocations $ ) _If tis amount includes foreign grants, check here P> l:l_
€ Other program services (attach schedule)
Grants and allocations $ If this amount includes foreign grants, check here I:l
f Total of Program Service Expenses (should equal line 44, column (B), Program services 619,513,
Form 990 (2005)
523021
02-03-06
3
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Form 990 (2005

ALAMANCE COUNTY ARTS COUNCIL
Jart IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption column

should be for end-of-year amounts only.

45
46

47 a

48 a

49
50

51 a

Assets

52
53
54
55 a

b

| 56
57 a
b

58

59
60
61
62
63

Liabilities

65

66

67
68
69

70
71
72

73

Net Assets or Fund Balances

74

523031
02-03-08

15521108

Cash - non-interest-beanng _
Savings and temporary cash investments

Accounts receivable
Less: allowance for doubtful accounts

Pledges receivable o

Less- allowance for doubtful accounts
Grants receivable _
Receivables from officers, directors, trustees,
and key employees

Other notes and loans receivable

Less: allowance for doubtful accounts
Inventones for sale or use _
Prepaid expenses and deferred charges
Investments - securtties

Investments - land, buildings, and
equipment’ basis

Less accumulated depreciation
Investments - other
Land, buildings, and equipment: basis

Less' accumulated depreciation
Other assets (describe P

Total assets (must equal ine 74) Add lines 45 through 58

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans from officers, directors, trustees, and key employees
64 a Tax-exempt bond liabilthes _
b Mortgages and other notes payable

Other liabilities (describe P>

Total liabilities. Add lines 60 through 65

67 through 69 and lines 73 and 74.
Unrestncted

Temporanly restncted

Permanently restncted

complete ines 70 through 74.

Capital stock, trust pnncipal, or current funds _ _
Paid-in or capmtal surplus, or land, building, and equipment fund

Organizations that follow SFAS 117, check here p» E and complete lines

Organizations that do not follow SFAS 117, check here B [__] and

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72;

column (A) must equal line 19; column (B) must equal line 21)

Total liabilities and net assets/fund balances. Add lines 66 and 73

INC. 56-0751151 Page4
— _ . L
Begmm(ng) of year End(of)year
..... 1 45
136,671.\ 46 249,844.
|
448 .| 47c ___551.
48¢
. . )
| 51a | o -
51b ) i _
26 ,843. 26,998.
_ | l,416./ 58| 3,525,
» [_Jcost [_]rmv 54 L L
55a | s |
_ 55b ' 55¢
SEE STATEMENT 6 ]__ ~420,710.] 56 | 437,112.
Ha‘ 693,126.]
s7b| 411 ,168. 319,668.] 57¢ 281 ,958.
) 58
905,756 .| 59 999,988.
7,653.
'SEE STATEMENT 7 ) 3.167.
10,667.] 66 10,820.
520,835.] 67 497 ,997.
251,169./ 68| @ 354,841.
123,085.] 69 136,330.
_ 170 |
71
72
895,.089.| 73 089.168.
905,756. 74 999,988.
Form 990 (2005)

788940 ACAC

4
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Form 930 (2005

ALAMANCE COUNTY ARTS COUNCIL, INC.

56-0751151

Page 5

Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, ine 12

1 Net unrealized gains on investments

2 Donated services and use of facilities

3 Recoveries of pnor year grants

4 Other (specify)

Add lines b1 through b4
¢ Subtract ine b fromlne a _
d Amounts included on Part |, ine 12 but not on line a:

1 Investment expenses not included on Part |, ine 6b

2 Other (specify)’

la] 732,115,

Add lines d1 and d2 _ _ _ _ _ _ d 0.
Total revenue (Part |, ine 12). Add lines ¢ and d e 732,115.
Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements ) _ _ ) | a | 638,036.
b Amounts included on line a but not on Part |, ine 17:
1 Donated services and use of facilities _ b1
2 Prior year adjustments reported on Part |, ine 20 E
3 Losses reported on Part |, line 20 '
4 Other (specify). o o o | b4
Add lines b1 through b4 _ _ _ o N b 0.
¢ Subtract ine b from line a _ _ _ o o . lLe 638,036.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b lﬂ_‘
2 Other (specify) - o . L 2
Add lines d1 and d2 o _ S _ d | 0.
e Total expenses (Part |, ine 17) Add Ilnes cand d e 6 3 8,036.
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
o (B) Thtie and average hours | {C) Compensation |{D)Contributions to (E)Expense
(A) Name and address per week devoted to (If not paid, enter ployee benefit | account and

poSiiIon

-0-.)

e . e’ TR S A waas e S Sy T T " T S A e e Jaaae G T T A T s T A s e . e e S

A s e, s S S A daks s apgeye I A e TS e PO S e e

e . ey T O s . S A s S T T T T A Daas gyt T e T G A A Ay SR s s S e g e E——

T . T S R S oy T s e T A AR e . I T T T BT T T T S S S s Eaa  aels sk

- e e TEEE S . s Rl e e T s e ST A A daas ey T G S A A A aaa T T T S s e el i

T T e s EEy A eSS T T S A e e T IS A A ahals G S T T A A S S e el

_-—— g e TEEE S e s Sl Sy s S T A S A e e e AR A Sk Daas e ik A AR A R A s s

523041 02-03-08

15521108 788940 ACAC

plans & deferred
compensation plans|

other allowances

0. 0.

F

Form 990 (2005)
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Form 990 (2005 ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page6

Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . L . L . > . 28

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or lI-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) _ _ _ _ _ 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.

If “Yes,” attach a statement that 1dentifies the individuals, explains the relationship between this orgamzation and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? 75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng
the year, list that person below and enter the amount of compensatlon or other beneﬁts in the appropnate column. See the lnstructlons )

| ‘ D) Contributions tn‘ (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | employeebenefit | annp)int ang

plans & deferred
compensation Elans Other 3"0W3nces

ey hbkas mmias —ay” I T A S - S S S S N T s ey s sl e s s S S T S e S

I S A s S I A e bl s e s e A s IS s S T e T S SR s mlas s . geys T S S S S

_— e o e T A T . e S T s A S - O T A e A IS IS S S AT A A A IS IS S-S .

N S S s’ T S T T s O S S T O S S S s s e T T T S S s s e T S e e ..

S A e e, T g A T S Sl TS .S e S S S T TS S A e - .. s T s slees .. .

Part VI | Other Information (See the instructions.)

76  Did the organization engage in any activity not previously reported to the IRS? if “Yes," attach a detailed
descnption of each activity _ _
77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? _
b If "Yes," has tt filed a tax return on Form 990-T for this year? N _ N/A
79  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? _ X

b If "Yes," enter the name of the organizationp> N j A i -
_ _ and check whether it Is |:| exempt or D nonexempt
81 a Enter direct or indirect political expendntures. (See line 81 instructions.) .. | l

b Did the organization file Form 1120-POL for this year? _ "
523161/02-03-06 o (2005)
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Form 980 (2005 ALAMANCE COUNTY ARTS COUNCIIL, INC. 56-0751151 Page?

Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? _ _ _ o _ _ 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 1n Part Il.
(See instructions in Part 11l) _ _ 82b N
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons 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 _ m
b Did the organization make only in-house lobbying expendrtures 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 pnor year.

¢ Dues, assessments, and similar amounts from members _E_/A |
d Section 162(e) lobbying and political expendrtures N/A
e Aggregate nondeductible amount of section 6033(9)(1)(A) dues notices N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) N/A ‘
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f’? _ N/A 85 |
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 poltical expendrtures for the
following tax year? _ o _ N/A 85h | |
86 501(c)(7) organizations Enter  a Inhiation fees and capiital contnbutlons mcluded on
ne 12 _ _ _ o 862 - N/A |
b Gross recetpts, included on hne 12, for public use of club facilities o 86b - N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A I
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 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entrty 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 507(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under ‘
section 4911 - 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 dunng the year or did it become aware of an excess benefit transaction from a pnor year?
If "Yes," attach a statement explaining each transaction _ _ |_89b _ l X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualrf ed persons dunng the year under
sections 4912, 4955, and 4958 _ .. . N _ 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > _ 0.
90 a List the states with which a copy of this retumn 1s filed prNC L _
b Number of employees employed in the pay penod that includes March 12, 2005 90b 4
91 a Thebooks are incare of » CARY WORTHY Telephoneno.p» 336-226-4495
Locatedatp» 213 SOUTH MAIN STREET, GRAHAM NC ZP+4p 27253
b At any time duning the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial ~_|Yes| No
account)? - _ o _ 91b X

If "Yes," enter the name of the fore:gn country > N/A ~

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time durnng the calendar year, did the organization maintain an office outside of the United States? 91c X
If "Yes," enter the name of the foreign country P> N/A L _
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here . > [__—I
and enter the amount of tax-exempt interest received or accrued dunng the tax year _ 92 N/A

Form 990 (2005)

523162
02-03-06
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Form 990 (2005 ALAMANCE COUNTY ARTS COUNCII, INC. 56-0751151 Page8

Part Vil | Analysis of Income- -Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise [ Unrelated business income |_Excluded by section 512, 513, or 514 | (_E) -
indicated. Bug:])ess An(%) t E:(-:Eil A (D) t Related or exempt
93 Program service revenue: code l | code moun | function income
a PROGRAM INCOME _ | - _ 168,036.
b PICASSO GIFT SHOP | o 129,003.
cC - e ] - L
d - - . _ N
e _ I
f Medicare/Medicaid payments _ o
g Fees and contracts from government agencies | B
94 Membership dues and assessments | ) I 100,969.
95 interest on savings and temporary cash investments 14 15. L
96 Dividends and interest from securtties , | 14 10,783. . _
97 Net rental income or {loss) from real estate:
a debt-financed property ) B o
b not debt-financed property o o
98 Net rental ncome or (loss) from personal property o o
99 Other investment Income _ . . _
100 Gain or {loss) from sales of assets
other than inventory _ | 16,310
101 Net income or {loss) from special events 45 P 423
102 Gross profit or {loss) from sales of inventory o
103 Other revenue:
a RENTAL INCOME . 16 6,953.
b NON-CASH CONT | ~ 38,614.
¢ UNREALIZED GAIN(LOSS) - 17,096.
d | .
e - . e ———_———— .
104 Subtotal (add columns (B), (D), and (E)) . . oJd 1 17,751, 515,451.
105 Total (add line 104, columns (B), (D), and (E)) > 533,202.

Note: Line 105 plus Ine 1d, Part |, should equal the amount on Iine 12, Part |.

Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's

\ 4 exempt purposes (other than by prowdmg funds for such purposes).
93A ||PROGRAMS PROVIDED TO THE COMMUNITY BY THE ARTS COUNCIL

93B ART SOLD TO THE PUBLI_Q___ON CONSIGNMENT BY LOCAL ARTISTS

Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See the instructions.)

(A) | (B) ) (C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnershlg, or disregarded entity ownership interest . o assets
%
N { A %
- _ o - | I _
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? [:l Yes III No
(b} Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yes l‘il No
Note: /f "Yes" to (b), file Forrn 8870 and Form 4720 (see instructions).
Under pen les of perjury, | declare that § have examined this return, including accorppanying schedules and state nts, and to the best gf my knowledge and belief, il 1s true,
Please correct, 3rd cq p!ete Declaratiob of préparer (other than officer) Is based on all infémation of which preparer hagany knowledge . X
Sign } A )\ A 11770 } N L_. _ l{-»vx_ D
Here Signature-of officer’ Date Type or print ngme and title.

Preparer's Date heck if Preparer's SSN or PTIN
Paid ) 1000 | So .
| signature w LO%_ 9-06 employed P |:| P00179
Preparers B S — e

Firm's name (or COBB EZEK

ROWN & COMPANY, P.A. EIN D 56-1104897

Use On |y yours If

self-employed), P.O. BOX 387

553163 address, and

02-03-08 | ZIP +4 GRAHAM, NORTH CAROLINA 27253-0387 Phoneno. P (336

8

227-1495
Form 990 (2005)
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15521108 788940 ACAC

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organmization Employer identification number
ALAMANCE COUNTY ARTS COUNCIL, INC. 56 0751151

- Compensation of the Five Highest Paid Employees Other Than O?f_icers, Directors, and Trustees

(See page 1 of tpe Instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid (b) Title and average hours

more than $50,000 per week devoted to (¢) Compensation | S0 % eaeney [account and other
- ‘ . L ~____position | compensation allowances

Total number of other employees paid
over $50,000 - 0

Part IlI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Iinstructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor pard more than $50,000 (b) Type of service | (¢) Compensation

[(d) Contributions to (e) Expense

———————

—_— I B e

Total number of others receiving over
$50,000 for professional services > 0

Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions. )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service | (¢) Compensation

I _ _ I N I

e - - T S TS S O S S e G A S .S S S el A e s s sl —-SSS SES eSS T T G T e iy il A A A ey e e T e e S

I L e — e .

Total number of other contractors receiving over
$50,000 for other services > O

523101/02-03-08 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
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Schedule-A (Form 990 or 990-E7) 2005 ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page?

[Par_t ITI_] Statements About Activities (See page 2 of the instructions.)

__ m r—

1 Durning 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 activities > & 5 (Must equa! amounts on line 38, Part VI-A, or

line i of Part VI-B.)
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 detatled 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 empioyees, or members of their families, or with any taxable organization with which any such

person 1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (/f the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

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

e Transfer of any part of its income or assets?
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
you determine that recipients quahfy to receive payments.)
b Do you have a section 403(b) annuity plan for your employees?
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? _
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

 Part IV—I Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

Yes| No

|1 1 X
2a X
[Zb X

2 X
2d X
| 2e X
| 3a X
3b | X
3¢ X
4a X
| | X

5 :I A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 :l A school. Section 170(b)(1)(A)(n). (Also complete Part V.)
7 —__l A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(u).
8 :] A Federal, state, or local government or governmental unit. Section 170(b)(1){A)(v).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state P> . _ B
10 ’:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(1)(A)(v).
(Also complete the Support Schedule in Part IV-A)
11a EI An organization that normally recewves a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b |___| A community trust. Section 170(b){1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 I:] 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 charitable, 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 is not controlled by any disqualified persons (other than foundation managers) and supports organizations described In;

(1) ines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: P> ] Type 1 E| Type 2 [ | Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

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

(b)}Line number
from above

) 14 :I T\n ofgénlzatEn organized and operated to test for public safety. Section 509(a){(4). (See page 6 of the II'IS-'[rUC'[IOTIS-.)
Schedule A (Form 990 or 990-EZ) 2005

223111

02-03-00
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ochedule-A (Form 990 or 990-E7) 2005 ALLAMANCE COUNTY ARTS COUNCIL

INC.

56-0751151  Page3

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 converting fmm the accrual to the cash method of accounting.

Calendar year {or fiscal year
beginning in) (a) 2004 b) 2003 (c) 2002 (d) 2001 | (e) Total
15 Gifts, gaarEtDs am{ cor;trébutlons |
receive 0 not Include unusua
grants. See line 28. 122,354. 290,222. 86,926. 86,186 .| 585,688.
16 Membership fees received 93,016. 101 ,263. 95,075. 97,534.| 386,888.
17  Gross receipts from admissions, |
merchandise sold or services |
performed, or furnishing of '
facilities in any activity that is |
related to the orgamization’s |
_____ charitable, etc., purpose 304,239. 325,285. 295,505, 326,144, 1,251,173.
18 Gross income from interest, |
dividends, 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 30,261.] 31,922.) 10,444. <3,239.p 69,388
19 Net income from unrelated business
~_actwihies not included n line 18 . _ L _
o0 laxrevenues levied for the
organization's benefit and either
paid to 1t or expended on its behalf ~
21 The value of services or facilities
furmished to the organization by a
governmental unit without charge. |
Do not include the value of services |
or facihities generally furnished to |
the public without charge a ' L
Other income. Attach a schedule. -
22 Do not include gain or (loss) from .SEE STATEMENT 3
sale of capital assets 11,302. 7,434. <4,932.t 38.} 13,842.
23 Total of ings 15 through 22 ) 561,172, 756 ,126.] 483,018. 506,663. 2,306,979.
24 Line 23 minus ling 17 256 ,933. 430,841. 187,513. 180,519.; 1,055,806.
25 Enter 1% offine23 5,612. 7,561. 4,830. 5,067.]
26  Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24 > | 26a | 21,116.
b Prepare a list 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 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts > | 26b | 202 ,559.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) »(26c | 1,055,806.
d Add: Amounts from column (e) for hnes: 18 ~69,388. 19 L
22 13,842. 26b 202 ,559. P> | 26d 285,789.
Public support (line 26¢c minus line 26d total) | 26¢ | 770,017,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) _ _r | 26f | 72.9317%
27  Organizations described on line 12; a For amounts included 1n lines 15, 16, and 17 that were recewved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each *disqualfied person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2004) (2003) (2002) (2001)
b For any amount included in hne 17 that was received from each person (other than "disqualified persons®), prepare a hist 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 list organizations
described in lines 5 through 11b, 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 eachyear: N/A
(2004) (2003) (2002) (2001)
¢ Add: Amounts from column (e) for lines: 15 L 16 _
17 20 - 21 -~ -
d Add: Line 27a total and line 27b total _
e Public support (line 27¢ total minus iine 27d total)
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > \ 271 L N/ A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, 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.
523121 02-03-08

15521108 788940 ACAC
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Schedule A (Form 980 or 990-E2) 2005 AT, AMANCE COUNTY ARTS COUNCIL, INC. 96-0751151 Page4
\Part V| 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_
instrument, 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 wnitten communications with the public dealing with student admissions, programs, and scholarships? | 30
31  Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration peniod if it has no sohcitation program, in a way that makes the policy known
to all parts of the general community 1t serves? 31
If "Yes,” please describe; if °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 administrative staff? | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially 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®? 324
It 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' nights 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? | 33¢
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explan. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? | 34a
b Has the orgamization’s nght to such aid ever been revoked or suspended? m
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.B. 587, covering racial nondiscnmination? If *No,” attach an explanation

Schedule A (Form 990 or 990-EZ) 2005

023131
02-03-08
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Schedule A (Form 990 or 990-€2) 2005 ALAMANCE COUNTY ARTS COUNCIL, INC.

56-0751151 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a L] iithe organization belongs to an affiliated group. _____ Check P b [:] If you checked "a” and “imited control” provisions apply.
Limits on Lobbying Expenditures Aﬁlllatéz)group To be com;(J?e)ted for ALL
- (The term "expenditures* means amounts paid or incurred.) e elictmg organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 _
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) | 38
39 Other exempt purpose expenditures m o
40 Total exempt purpose expenditures (add lines 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 109 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 ine 41) 42 _
43 Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than hne 36 43 . _
44 Subtract ine 41 from lhine 38. Enter -0- if line 41 1s more than line 38 44 .
Caution; If there s an amount on either Iine 43 or Iine 44, you must file Form 4720. .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of

below. See the instructions for ines 45 through 50 on page 11 of the instructions.)

the five columns

‘ Lobbying Expenditures During 4-Year Averaging Period

45 Lobbying nontaxable
amount .
46 Lobbying ceilling amount

(d) | e

Calendar year (or (a) (b) (c)
fiscal year beginning in) > 2005 2004 ] 2003 2002 Total

(150% of line 45(e)) —
47 Total lobbying

amount

expenditures . |
48 Grassroots nontaxable _I

49 Grassroots celling amount i
(150% of ine 48(e)) 1
50 Grassroots lobbying

expenditures
Part VI-B | Lobbying Activity by Nonelecting Public Charities

Durning the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
Influence pubhc opinion on a legislative matter or referendum, through the use of:
a Volunteers
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements
Mailings to members, legislators, or the public
Pubhcations, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legisiative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines ¢ through h.)

It "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.

223141
02-03-06

o @& - D QO O O

13

N/A

Yes | No Amount

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£2) 2005 ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Pageé
 Part VIl | 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, refating 1o political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Cash
(ii) Other assets
b Other transactions;
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(ifi) Rental of facilities, equipment, or other assets
(iv} Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations
¢ Sharing of faciities, equipment, mailkng lists, other assets, or paid employees
d if the answer to any of the above 1s “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, ghow In column (d) the value of the goods, other assets, Or services rece_led: o - o N ( A
(3) (b) (c) (d}
Line no.] Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
— — | — — — — — — —_— I —
— I — — — _ o - . —_ —
- —_— 1 — — — _ — _ — —
52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt orgamizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 | l___—| Yes IEI No
b If "Yes," complete the following schedule: - N/A B - -
(a) (b) (c)
Name of organization Type of organization Description of relationship
55-03.0 Schedule A (Form 990 or 990-EZ) 2005
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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 40,074. 26 ,606. 0. 13,468.
MISC. SALES OF INVESTMENTS 11,387. 8,545. 0. 2,842.
TO FORM 990, PART I, LINE 8 51,461. 35,151. 0. 16,310.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT

BEAUX ART BALL TICKETS,
AUCTIONS, CONTRIBUTIONS
DERBY PARTY

A LA CARTE

ARTFUL AFTERNOON
CHRISTMAS BREAKFAST
RAFFLE

TO FM 990, PART I, LINE 9

15521108 788940 ACAC

RECEIPTS INCLUDED REVENUE EXPENSES INCOME

S e g el e S sy

39,138. 39,138. 23,275. 15,863.
12,834. 12,834. 2,942. 9,892.
7,790. 7,790. 1,6089. 6,181.
12,650. 12,650. 4,552. 8,098.
330. 330. 330.
6,870. 6,870. 1,811. 5,059.
79,612 79,612. 34,189. 45,423.
15 STATEMENT(S) 1, 2
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'ALAMANCE COUNTY ARTS COUNCIL,

INC »

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

INCOME

1. GROSS RECEIPTS . . .
2. RETURNS AND ALLOWANCES
3. LINE 1 LESS LINE 2

4, COST OF GOODS SOLD (LINE 13) . . « . « . . .
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . .

COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR . . ¢« « « . .

6.
7. MERCHANDISE PURCHASED
8. COST OF LABOR . .

9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . ;
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). .

15521108 788940 ACAC

16

30,555

30,555

26,843
30,710

26,998

56-0751151

STATEMENT 3

30,555

57,553

30,555

STATEMENT(S) 3
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' ALAMANCE COUNTY ARTS COUNCIL, INC. 56-075115
FORM 990 OTHER EXPENSES STATEMENT
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK/INVESTMENT FEES 7,500. 7,500.
DUES AND
SUBSCRIPTIONS 2,165. 2,165.
INSURANCE 3,020. 2,718. 302.
OFFICE SUPPLIES 2,905. 2,905.
REPAIRS AND
MAINTENANCE 3,792. 3,792.
TAXES AND LICENSES 8,918. 8,918.
MISCELLANEOUS 877. 877 .
UTILITIES 8,001. 8,001.
COMMISSION EXPENSE 84,919. 84,919.
ADVERTISING 8,397. 8,397,
PROGRAM EXPENSE 112,285. 112, 285.
GRASSROOT
DISBURSEMENT 18,907. 18,907.
SCHOLARSHIP AWARDS 2,000. 2,000.
CATERING 7,495, 7,495,
CONTINUING EDUCATION 160. 160.
CONTRACT LABOR 32,425. 32,425.
HONORARIUMS 6,940. 6,940.
PURCHASES 30,710. 30,710.
RENTALS 33,435. 33,435.
COMPUTER EXPENSES 5,686. 5,686.
NEWSLETTER 2,631. 2,631.
TOTAL TO FM 990, LN 43 383,168. 382,866. 302.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT
PART IIT

EXPLANATION

PROVIDING MEMBERS AND THE SURROUNDING COMMUNITY WITH ARTISTIC ASSISTANCE AND

INSTRUCTIONS

15521108 788940 ACAC

17 STATEMENT(S) 4,
2005.05040 ALAMANCE COUNTY ARTS COUNCI ACAC 1
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'ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151

FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION
DESCRIPTION METHOD AMOUNT
PERMANENT ART COLLECTION COST 58,419.
INVESTMENT - ENDOWMENT COST 378,693.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 437 ,112.
FORM 990 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT
SAT.ES TAX PAYABLE 2,911.
SUTA PAYABLE 256.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 3,167.
18 STATEMENT(S) 6, 7
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'ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 8
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS /WK SATION CONTRIB ACCOUNT
LENNIE STOUT PRESIDENT
213 N. MELVILLE STREET 0.00 0. 0. 0.
GRAHAM, NC 27253
D. DALE PAGE TREASURER
PO DRAWER 61 0.00 0. 0. 0.
BURLINGTON, NC 27216
TONY FORIEST SECRETARY
2211 QUAIL DRIVE 0.00 0. 0. 0.
GRAHAM, NC 27253
JUDY PENNINGTION VICE PRESIDENT
704 W. WILLOWBROOK DRIVE 0.00 0. 0. 0.
BURLINGTON, NC 27215
RICK FISHER VICE PRESIDENT
844 S. MAIN STREET 0.00 0. 0. 0.
BURLINGTON, NC 27215
HILLARY WHITAKER VICE PRESIDENT
3120 SOUTH CHURCH STREET 0.00 0. 0. 0.
BURLINGTON, NC 27215
DEBORAH CLARK DIRECTOR
PO BOX 466 0.00 0. 0. 0.
MEBANE, NC 27302
GREG LUNSFORD DIRECTOR
P.O. BOX 939 0.00 0. 0. 0.
BURLINGTON, NC 27216
REID DUSENBERRY DIRECTOR
7487 DANFORD ROAD 0.00 0. 0. 0.
BURLINGTON, NC 27215
DEBBIE PETTY DIRECTOR
203 BENJAMIN CT. 0.00 0. 0. 0.
BURLINGTON, NC 27215
MARVA SLADE DIRECTOR
1278 CANDLEWOOD DRIVE 0.00 0. 0. 0.
ELON, NC 27244
19 STATEMENT(S) 8

15521108 788940 ACAC 2005.05040 ALAMANCE COUNTY ARTS COUNCI ACAC__ 1




'ALAMANCE COUNTY ARTS COUNCIL, INC.

KELLY MAY
PO BOX 519
BURLINGTON, NC 27216

SHANNON PETERSON
114 GEORGETOWN DRIVE
ELON, NC 27244

DOROTHY SUTTON
505 SOUTH 5TH STREET
MEBANE, NC 27302

DEANNA WYATT
236 SOUTH MAIN STREET
GRAHAM, NC 27253

BOB BYRD
PO BOX 202
BURLINGTON, NC 27216

BLANCA Z. NIENHAUS
2900 CREEK POINT PLACE
GRAHAM, NC 27253

WILEY WOOTEN
PO DRAWER 2958
BURLINGTON, NC 27216

AMY PENDERGRAPH
106 E. WASHINGTON STREET
MEBANE, NC 27302

LISA WOLFF
PO BOX 1358
BURLINGTON, NC 27216

TERRY WOODINGS
1827 WOODHUE DR
BURLINGTON, NC 27215

JOANNE GARNER
124 W ELM STREET
GRAHAM, NC 27253

BRIAN FAUCETTE
109 EASTWAY LANE
GRAHAM, NC 27253

BRENDA BLOUNT
1407 VICTORIA COURT
ELON, NC 27244

15521108 788940 ACAC

DIRECTOR

0.00 0.
DIRECTOR

0.00 0.
DIRECTOR

0.00 0.
DIRECTOR

0.00 0.
DIRECTOR

0.00 0.
DIRECTOR

0.00 0.
DIRECTOR

0.00 0.

COMMUNITY REP
0.00 0.

COMMUNITY REP
0.00 0.

RND TABLE REP
0.00 0.

RND TABLE REP
0.00 0.

VICE PRESIDENT

0.00 0.
DIRECTOR
0.00 0.
20

2005.05040 ALAMANCE COUNTY ARTS

56-0751151
0 0.
0 0.
0 0.
0. 0
0 0.
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0. 0
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0 0.
0. 0.
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'ALAMANCE COUNTY ARTS COUNCIL, INC.

JANE SELLARS
3109 AMHERST AVENUE

BURLINGTON, NC 27215

L.M. WOOD

263 WILDLIFE CLUB RD.

GRAHAM, NC 27253

LOIS CAIN
513 JOHNSON AVENUE
GRAHAM, NC 27253

ELIZABETH SOLAZZO
2217 BASON CIRCLE
GRAHAM, NC 27253

TOTALS INCLUDED ON FORM 990,

SCHEDULE A

DESCRIPTION

SALE OF ASSETS
MISCELLANEOUS
SALE OF SECURITIES

TOTAL TO SCHEDULE A, LINE 22

15521108 788940 ACAC

2005.05040 ALAMANCE COUNTY ARTS COUNCI ACAC__ 1

56-0751151
DIRECTOR
0.00 0. 0. 0.
RND TABLE REP
0.00 Q. 0. 0.
RND TABLE REP
0.00 0. 0. 0.
RND TABLE REP
0.00 0. 0. 0.
PART V 0. 0. 0.
OTHER INCOME STATEMENT 9
2004 2003 2002 2001
AMOUNT AMOUNT AMOUNT AMOUNT
<240.> <1l7.> 0. 0.
0. 0. 561. 38.
11,542, 7,451. <5,493.> 0.
11,302. 7,434. <4,932.> 38.
21 STATEMENT(S) 8, 9
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— 40062

[ OMB No 1545-0172

2005

Depreciation and Amortization 990

f::: a;’fﬂ";j’;ﬁiz?rmw (Includ_lng Informatlon on Listed Property) Ao
Internal Revenue Service P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
ALAMANCE COUNTY ARTS COUNCIL, INC. @ [FORM 990 PAGE 2 56-0751151
‘ Part | l Election To Expense Certain Property Under Section 179 Note: I/f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limrt for certain businesses _ 1 10 5, 0, 00.

2 Total cost of section 179 property placed in service {(see instructions) o _ _ 2

3 Threshold cost of section 179 property before reduction in imtaton o _ _ 3 420,000,

4 Reduction in Iimitation Subtract ine 3 from line 2. If zero or less, enter -0- _ n I

5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or Iesi enter -0- If marned filing separately, see instructions 5
_6 o o _(a) Description of _;:roperty__ (b) Cost (business use only) B ;:)_E_lact_ed cost B -

7 Listed property. Enter the amount from line 29 _ _ 7 N

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 _ 8 _ _

9 Tentative deduction. Enter the smaller of line 5 or fine 8 _ o 3 9 o
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 _ _ o 10
11 Business income Iimitation, Enter the smaller of business income (not less than ZEero) or Ime S _ 11 .

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. _ 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line [ | 13 l - - -
Note: Do not use Part Il or Part Il below for hsted property. Instead, use Part v. - - -
m Special Depreciation Allowance and Other Depreciation (Do not include listed property.) o -
14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone

property (other than listed property) placed in service during the tax year _ _ _ 14 o o

15 Property subject to section 168(f)(1) election .. A : : . | 15 L
16 Other depreciation (including ACRS 16 15,689.

Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.) _
o o o ~ Section A o _—__ ______ L _______
17 MACRS deductions for assets placed in service in tax years beginning before 2005 _ o | 17 [ _3 4 Y 387.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, _:::I_-u_a_c:k_ here . ! |:l .
o ~________ Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System .

(b) Month and (c) Basis for depreciation |
{a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method (g) Depreciation deduction
N SeVICO only - see instructions) period

19a 3-year property o . _ —

b  5-year property - | _300.| 5
C /-year property -
d  10-year property B ___|
e 15-year property - _ | ~12,864.] 15
f 20-year propert
g _ 25-year property 25 vrs.
/ 27.5 yrs.
h  Residential rental property / P rs_
/ 39 yrs. S/L .

i Nonresidential real propert T
opery MM S| -

Sectlon C - Assets Placed in Service During 2005 Tax Year Usmg the Alternative Depreciation System

20a Class life - S/L l
b 12year 1oy S/

c a0y I R T .

Part IV| Summary (see instructions)

21 Listed property. Enter amount from line 28 \ 21 I

22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 1n column (@), and line 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr. . | 22 50,873.
23 For assets shown above and placed in service during the current year, enter the .
hortion of the basis attributable to section 263A costs .. . 23
219221s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev 1-2006)
22
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Form 4362 (2005) (Rev. 1-2006) ATL.AMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page 2

Part V | 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, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No-l 24b If "Yes," 1s the evidence wntten'? I:_I Yes |:| No

(a) Ig‘;’%e ; (c) / (d) (e) () (a) (h) ] (-t) d
TYDB of property uSIiness Cost or Basis for depreciation RBCDVBI’Y Method/ DEDTBCIatIOH ecle
placed in Investment (business/investment section 1
(hst vehicles first ) sevice | use percentage|  Other basis 150 only) | period Conventton deduction ection 79

25 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property placed in service during the tax year and used more than 50% in a qualified business use | 25

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

%

% |

_ %l

27 Property used 50% or less In a qualrfied business use:

s

28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(@) ) @ | @ | o
30 Total business/investment miles driven during the Vehicle Vehicle Vehlcle Vehicle j Vehicle Vehicle
year (do not include commuting miles) ‘ ) -~ )
31 Total commuting miles dnven dunng the year )

32 Total other personal (noncommuting) miles
driven _
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No
35
36

Yes No [ Yes [ No

dunng off-duty hours? o
Was the vehicle used pnmarnly by a more
than 5% owner or related person?

|s ancother 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. o
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 vehlcles except commutlng by your
employees? See the 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? L. _
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstratlon use? _ o _ -
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) (f)
Description of costs Date amortizatign Amortizable Code Amortization Amortization
begins amount section penod of percentage | tor this year

42 Amortization of costs that begins dunng your 2005 tax year-

e ————— — s S e —— — S — T— _

43 Amortization of costs that began before your 2005 tax year .. .. : IEI

44 Total. Add amounts in column (f) See the instructions for where to report _ _ m

516252/01-05-06 Form 4562 (2005) (Rev. 1-2006)
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