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Short Form " ]  OMB No. 1545-1150

Return of Organization Exempt From Income Tax 2@07
Form ggn-Ez Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black Iung benefit trust or private foundation)
P Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form .
890 All other orgamizations with gross raceipts less than $100,000 and total assets less than $250,000 at the Open to Public
Department of the Treasury end of the year may use this form. | .
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. nsp ection
A For the 2007 calendar year, or tax year beginning ,/' ,‘,(,7 / , 2007, and ending e Fo , 200 3
B Check if applicable Please | C Name of orgarization D Employer identification number
use IRS .
E dross change wweter | Ovange Caty Hrrslounty ,/ Zai 1287752
] returnge g‘:: or [ Number and street {or PO box, if mail 1s not delivered fo street addreg{ﬂoom/sune E Telephone number
] Termination g:zclﬂ P 0. Box .2.0"1 (H12) 207- i‘foﬁS
D Amended retum h ‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
[ Applrcation pending tions. | Oran a8 C, 7V l_Z /7 5 L0y ~O02 Number . . »
e Section 501(c)(3) organizations and 4947(3)(1) nonexempt charitable trusts must attach G Accounting method: WCash 1 Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
) H Check » [ if the organization
1 Website: > is not required to attach
J Organization type (check only one}—[] 501(c) () d(insert no) | 4947(a) (1) or [} 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete retumn

L Add lines 5b, 6b, and 7b, to Ine 9 to determine gross receipts; f $100,000 or more, file Form 990 instead of Form 990-EZ. » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received, . . . . . . . . . . . . . .1 ISOLSS
2 Program service revenue including government fees and contracts e e e e 2 zs ﬁ
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .Ls
4  Investment income e e e e e e 4 AR
5a Gross amount from sale of assets other than mventory . . . . .| 5a O __
b Less: cost or other basis and sales expenses . . . 5b 0 )
o ¢ Gan or (loss) from sale of assets other than inventory. Subtract Ime 5b from Ime 5a (attach schedule) . . L9C O
2 6 Special events and activities (attach schedule). if any amount 1s from gaming, check here » D
% a Gross revenue (not including $ of contributions
o reported on line 1) . . . .. . . .|6a O
b Less: direct expenses other than fundraxsmg expenses L 6b 2
¢ Net income or (joss) from special events and activities. Subtract Ime 6b fromhne6a . . . . | 6¢c o
7a Gross sales of inventory, less returns and allowances . . . . . | 7a 8}
b Less: cost ofgoods sold . . . . 7b &)
¢ Gross profit or (loss) from sales of mventory Subtract hne 7b from Ime 7a . . . . . . .|Tc o
8 Other revenue (describe P y L8 /55
9 Total revenue. Add ines 1,2, 3,4,5¢,6¢,7c,and8. . . . . . . . . . . . . . »lel|l 379]
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |10 0
11  Benefits paid to or for members . . . e S O & EEE
®1 12 Salaries, other compensation, and employee beneiits I A .. R -
% 13 Professional fees and other payments to independent con tracmFiECElVED 8 13 12 9 %}X
2| 14 Occupancy, rent, utiities, and maintenance . . . . J.}. ... . . ) 14
W' 45 Pnnting, publications, postage, and shipping. . . . . % . NOV 18 2008 8 s 237/
16  Other expenses (describe » 23 y 1161 2239
17 Total expenses. Add lines 10through 16 . . . . .} . "o St 1T . J . P |17 3L £20
2| 18  Excess or (deficit) for the year. Subtract line 17 from line 9 JoUE L 2 18 1%/
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year's return). . . O .1 520
@| 20 Other changes in net assets or fund balances (attach explanatlon) .. T )
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . > 12| G775
WBalance Sheets—If Total assets on hne 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 60 of the instructions.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. &20 lf 2| 7582
23 Landandbuildings . . . . . . . . . . . . ... 23
24 Other assets (describe P ) 24
25 Total assets . . . e e e e SHOY 25| 75482
26 Total liabilities (descnbe > ) ﬁ 26
27 Net assets or tund balances (line 27 of column (B) must agree with ine 21) . | S20Y 271|173 py
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2007
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matement of Program Service Accomplishments (See page 60 of the instructions.)

What is the organization’s primary exempt purpose? To_ fueich ~+le [iwes of ofbg

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c){3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

(Grants $ O )If this amount includes foreign grants, check here . . . . . » []

28a ?1 [sRANV]

29 .__-01417,5--&.%‘7\_ Commemsy Land... =4 ConcttZSom

R Tt LT e e et 00
(Grants $ (9] ) If this amount includes foreian grants, check here , . . . . » []|29a ’2,(’
30 . Pauid. ,[Zlo ........... S 2y AR
....... ba-sr -Lon sed rf\_s ars« S C[f“‘/f*ﬂ Ahs_’h.lé_‘-f)--_e?f chormase fn_p. V0
Zér-ents $ 8] - ) If thls-e—mount |-n-eh-1des forelgn grants-checkhere ">"|:1 30a / / 7 o9
31 Other program services (attach schedule) .. e e e e <
(Grants $ 0 ) If this amount includes forelgn grants check here . - . .. » Ol3a 53
32 Total program service expenses. Add lines 28a through 31a . . . . . . > |32 ]2 S 39
List of Officers, Directors, Trustees, and Key Employees {List each one even rf not compensated See page 61 of the mstructlons)
(B) Title and average (C) Compensation PD) Contributions to (E) Expense
{A) Name and address hours per wesk (f not pald, mployes benefit plans & account and
[ devoted to pjsstlon enter -0-.) deferred compensation | other allowances
Toyee | ﬁ-f:gmﬂ._iu ....................... 2z A
7 it L Evecatne g, /7, yaFS' () o
..-_-Q.Afm.’f&--ln;ﬁ//l/féy ___________________________ ! 4~
j2 8 Fond Lot B2 MZ}LLI Doty d ef ag o o
....... Mte Stobged...... . O T  hr
20y 1 p7 %" I I A Litas v 2 o 0
....... K Bl Meertdlaeg - .
i A ® o o
EZIY  Other Information (Note the statement requirement in General Insfguction V) Yes| No

33 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change

34 Were any changes made to the organizing or governing documents but not reported to the lFtS‘7 If “Yes
attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on Imes 2, 6 and 7 (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? .
b If “Yes,” has it filed a tax retum on Form 990-T for thls yeaﬂ

36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes attach a

statement.
37a Enter amount of polmcal expendltures dlrect or |nd|rect as descnbed in the lnstmctlons > |37a|

b Did the organization file Form 1120-POL. for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this retun? .

36 h/a
37b 4/¢
38a k/q

b If “Yes,” attach the schedule specifled in the line 38 instructions and enter the amount
involved | . e £l )
39 501(c)(7) orgamzatlons Enter'
a Initiation fees and capital contributions included on line 9 . . e e e e 39a
b Gross receipts, included on line 9, for public use of club fac:lmes . . . v . . . .|l39

Form 990-EZ (2007)
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Form 990-EZ (2007) . Page 3

Other Information (Note the statement requirement in General Instruction V.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 >_L ;section4912» & ; section 4955 b

b 501(c)(3) and (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 an explanation .

c Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955, and 4958 . . . . . o . . > N / A
d Enter amount of tax on line 40c reimbursed by the orgamzatlon R N ”, / A
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction?
41 List the states with whlch a copy of thls return is flled > I\f OM I\/“ 9—*1 Qwu_m,ug N DWQ
42a The books are in care of » _._____J. Bleermeacd C(Q./_ .............. 4 Telephone no. B (Q/A).. 20 2= Y FLS
Located at > ... 1,1.<_5___(.l.€.tarf‘aj .&K&--,f.é__-_mfém;.e Coze ZA. ZP+a » ﬂo‘ﬂ.-_@;{z?.%_

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financia! account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? .. e . 42b
If “Yes,"” enter the name of the forelgn country > /V / H
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . [42¢ X
If “Yes,” enter the name of the foreign country: » Yo%

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . A A
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 | A

~ Under penal per]ury, | decl mthat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belie Iqtryb, conpetngpl plej ‘ ’- laration ?preparer (other than officer) is based on all information of which preparer has any knowledge

Please RES\ DENT | "!"‘ [o&

SIgI‘l } Signature of officer Date

Here } Colem an Mcﬂ//;/éf /ﬂd!/t/—a/f/ Qlfw‘a/ /b//r/ 4/.5’ ntvnf'a,’/

Type or pnnt name and title

Paid Preparer's } Date S;?ck if Preparer's SSN or PTIN (See Gen. Inst. X)
Preparer's Signature employed » [_]

Firm’s name (or yours EIN > f
Use Only if self-employed), } :

address, and ZIP + 4 Phone no » ( )

Form 990-EZ (2007




Orange City Arts Council
Part III continued:

Missoula Children’s Theatre
John Jannenga, visual artist

Lisa Miedema, violinist

Pam De Haan, saxophonist

$500 deposit for concert
$335 artist residency
$100 Summer Suites musician

$100 Summer Suites musician




