Form 990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Itnt?malthe_vel;ue Code (except black lung benefit trust or
private foungatuon
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 900 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

OMB No 1545-1150

2008

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B GCheck i C Name of organization D Employer identification number

applicable |Please
l:ll\gdress use IRS
change  iapet or

[_J&® [~ ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151
initial fsy:: Number and street (or P.0O. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Teann- ﬁ,‘;‘fﬂzc 213 SOUTH MAIN STREET (336)226-4495
g{:ﬁ:ded tions Clty or town, state or country, and ZIP + 4 F Group Exemption
(I GRAHAM, NC 27253 Number -
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [_] Cash [ X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >

| Website: p» N/A

J_Organization type (check only one)— [ X] 501(c) ( 3

) d(nsertno) [ ] 4947@)1)or [ 527

H Check B [X]ifthe organization is not
required to attach Schedule B (rorm 930, 990-£2, or 850-PF)

K Check p [:] If the organmization 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 organizatron chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 449 ,168.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 219,867.
2 Program service revenue including government fees and contracts 2 75,206.
3 Membership dues and assessments 3 96,863.
4 Investment income 4 17,036.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses STMT 5 5b 155.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢ <155.>
2106 pecial events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b[:'
§ geross revenue (not including $ 64,693. ofcontributions
2 | reported on tine 1) 6a 67,768.
Less: direct expenses other than fundraising expenses 6b 82,783.
¢ _ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c <15,015.>
1ay Gross sales of inventory, less returns and allowances STMT 7 7a 87,389.
43 Less: cost of goods sold STMT 8 7b 72,228.
(8 Gross profit or (loss) from sales ofnveatory {Subtract line Zb_from line 7a) 7c 15,161.
Other revenue (describe p> HECERVED SEE STATEMENT 4 )| s <114,961.>
9> Total revenue. Add Iines 1,, 34, 5¢, bc, 7c, and 8 8 > | 9 294,002,
Grants and similar amounts ( schedyle 10
§ Benefits paid to or for mem ﬁd NW Cf dg E009 g 11
@ |12 Salanes, other compensatign, al"d’employee benefits J& 12 154,591.
g 13 Professional fees and othe paym%@&dﬁdgm@ﬁﬁactor 13 39,849.
2 114  Occupancy, rent, utilities, and maintenance SEE STATEMENT 6 14 73,153.
" 145 Printing, publications, postage, and shipping 15 17,582.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 159,093.
17__ Total expenses. Add lines 10 through 16 > | 17 444,268.
» |18 Excess or (deficit) for the year (Subtract line 17 from ling 9) 18 <150,266.>
‘g 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 945,711.
‘26' 20 Other changes In net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine Iines 18 through 20 | I 795,445.
[Part It | Balance Sheets. | Total assets on ine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 232,823.|2 200,851.
23 Land and buildings 206 ,144.|23 177,508.
24  Other assets {(describe > SEE STATEMENT 2 ) 512,996.]|24 422,238.
25 Total assets 951,963.|25 800,597.
26 Total liabilities (describe p» SEE STATEMENT 3 ) 6,252./2 5,152.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 945 ,711.|27 795,445.

8%217%s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

16061110 788940 ACAC

1
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Form 990-EZ (2008) ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page 2
| Part Il | Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 11 gﬁgq&')’%dr ;g;gg:u()?])sg)n d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 ALAMANCE ARTS COUNCIL

(Grants $ ) If thrs amount includes foreign grants, check here » [ llosa 445,817.
29

(Grants $ ) If this amount includes foreign grants, check here > l:] 29a
30

(Grants $ ) If this amount includes foreign grants, check here | = D 30a
31 Other program services (attach schedule)

{Grants $ ) If this amount includes foreign grants, check here > D 3a
32 Total program service expenses (add lines 28a through 31a) »[32 445 ,817.
LPart v l List of Officers, DirGCtOrS, Trustees, and Key Employees- List each one even If not compensated (See the instructions for Part IV )

{d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
-0-) deferred other allowances
compensation

SEE STATEMENT 9

832172
12-17-08

2
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Form 990-EZ (2008) ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i1 “ves,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaning your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? ash | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If *Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or ndirect, as described in the instructions. » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions mcluded on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 » 0. ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage 1n 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," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed. p» NC
42a The books are in care of > CARY WORTHY Telephoneno.p» 336-226-4495
Locatedatp> 213 SOUTH MAIN STREET, GRAHAM, NC 2P+4 p 27253
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes!| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here | 4 l:l
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “"Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes," Form 990 must be
completed mstead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
3
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Form 990-EZ (2008)

ALAMANCE COUNTY ARTS COQUNCIIL,

INC *

56-0751151 Page 4

l Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for fines 50 and 51

46
47
48
49a

50

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part |
Did the organization engage 1n lobbying activities? If "Yes," complete Schedule C, Part Il

Is the organization operating a school as described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” was the related organization(s) a section 527 organization?

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there 1s none, enter "None."

Yes| No
46 X
47 X
48 X
49a X
49b

(D) Contributions
(b) Title and average hours | {c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000

>

51

Complete thus table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter "None."

NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {(¢) Compensation

Total number of other independent contractors each receiving over $100,000 | L
Under pe: s of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s true,
i correct, mplete DReclacaten of prep! (other than officer) ts based on all information of which preparer has any knowledge /
Sign N, k | I /&/Dq
Here officer. — = hadd Date 1 {
} e e
Type or print name arld title
Paid Preparer’s signfiturep» Date Check if self- Preparer's Identifying Number (See instr )
Preparer's MW 11-11=2009 |employed p [ ]| P00181456
Use Onl
6T s vame orydurs COBB EfEKIEL LOY & COMPANY, P.A. EIN B> 56-1104897
i sel-employed), P.O. BOX 387 Phone >
ddess.and2P+4 ~ GRAHAM, NORTH CAROLINA 27253-0387 no. (336) 227-1495
May the IRS discuss this return with the preparer shown above? See instructions | - K] Yes D No

832174

12-17-08
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SCHEDULE A Public Charity Status and Public Support oMo T

(Form 990 or 990-EZ) . . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. i
Department of the Treasury ) . Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALAMANCE COUNTY ARTS COUNCTIL,, INC. 56-0751151

| Part | | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnvate foundation because It is: (Please check only one organization.)

1

2 []
]

& w

0 E0 O

10
1"

0

el ]

A church, convention of churches, or association of churches descnbed in section 170{b)(1}{(A)(i).

A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital’s name,
ctty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A)(iv). (Complete Part I )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part I )

A community trust described in section 170(b){1)}{A)(vi). (Complete Part Il )

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 exempt 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). (Complete the Part Ill )

An organization organized and operated exclusively to test for public safety. See section 509{(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a l:l Type | b D Type |l c I:] Type Ili - Functionally integrated d [:, Type il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, check this box . . El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? .. 114gfi)
(ii) A family member of a person described In (i) above? X 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . . 11g(iin)
h Provide the following information about the organizations the organization supports
; i (iii) Type of iv) Is the organrzation| (v) Did you notify the (vi) Is the i) Amount of
@ N%T;a?]fzzl:moned (i EIN (d O’b gadnlzatllon 9 I col. (i) isted n your| organization in col. ?ir)ggrnglg?]tllz%% '{:}‘igk (v")support
escribed on lines 1- X
overning document? of your support?
above or IRC section |0 g (i) oy pp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 ALAMANCE COUNTY ARTS COUNCIIL, INC. 56-0751151 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Tota!

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 215,370. 330,437.] 262,020.| 308,359.| 316,730.] 1432916.

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1-3 215,370.] 330,437.| 262,020.] 308,359.| 316,730.] 1432916.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f) 174,506.
6 Public Support. Subtract line 5 from tne 4 1 2 5 8 4 10.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 . 215,370.] 330,437.] 262,020.| 308,359.] 316,730.] 1432916.

8 Gross income from interest,
dividends, payments recerved on
secunties loans, rents, royalties
and income from similar sources 30,261.] 27,894.] 68,280.] 36,214. 19,102.[ 181,751.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explan in Part IV ) 11,302.] 16,309. 9,410, 9,159, <«1,528.p> 44,652.
11 Total support. Add lines 7 through 10 1659319.
12 Gross receipts from related activities, etc (see instructions) 12 | 1,527,920.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 75.84 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 64.57 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > Lil

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and iIf the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publcly supported organization R > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on hine 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . | D
Schedute A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 3
[ Part 1 | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I,)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and kne 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l::]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 |:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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ALAMANCE .COUNTY ARTS COUNCIL, INC.

56-0751151

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ADVERTISING

BANK CHARGES
CONTINUING EDUCATION
DUES AND SUBSCRIPTIONS
OFFICE EXPENSE
PAYROLL TAXES

SALES TAX

COMPUTER EXPENSE
SERVICE FEES
INSURANCE
DECORATIONS

CATERING

GRASSROOTS PROJECTS
PROGRAM EXPENSES
SCHOLARSHIP AWARDS
SUPPLIES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

5,087.
6,018.
1,342.
3,534.
2,636.
10,673.
6,133.
2,030.
3,055.
2,952.
2,447.
10,231.
17,749.
71,166.
2,000.
12,040.

159,093.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVBALE
SALES TAX REFUND

PREPAID EXPENSES
INVENTORY

INVESTMENT - ENDOWMENT
PERMANENT ART COLLECTION

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

0. 2,994.

465. l61.
7,920. 4,304.
30,534. 21,006.
415,658. 335,354.
58,419. 58,419.
512,996. 422,238.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
SALES TAX PAYABLE
SUTA PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

16061110 788940 ACAC

8

BEG. OF YEAR

END OF YEAR

3,903. 4,189.
2,076. 743.

273. 220.
6,252. 5,152.

STATEMENT(S) 1, 2, 3

2008.03040 ALAMANCE COUNTY ARTS COUNCI ACAC 1



ALAMANCE . COUNTY ARTS COUNCIL, INC. 56-0751151

FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT
MISCELLANEOUS INCOME <1,373.>
UNREALIZED GAIN/(LOSS) ON INVESTMENTS <113,588.>
TOTAL TO FORM 990-EZ, LINE 8 <114,961.>
9 STATEMENT(S) 4

16061110 788940 ACAC 2008.03040 ALAMANCE COUNTY ARTS COUNCI ACAC 1




ALAMANCE .COUNTY ARTS COUNCIL, INC. 56-0751151

FORM 990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 5
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,315. 0. 1,160. <155.>
TO FORM 990-EZ, LINE 5 1,315. 0. 1,160. <155.>
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 6
DESCRIPTION AMOUNT
DEPRECIATION 44,152.
OTHER EXPENSES 29,001.
TOTAL TO FORM 950-EZ, LINE 14 73,153.
10 STATEMENT(S) 5, 6

16061110 788940 ACAC
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ALAMANCE, COUNTY ARTS COUNCIL, INC.

56-0751151

FORM 990-EZ

INCOME AND COST OF GOODS SOLD

STATEMENT 7

INCLUDED ON PART I, LINE 7A

INCOME

1 - GROSS RECEIPTS L L L . L o L] L) L . L4 L L L) L 87 I 389

2. RETURNS AND ALLOWANCES . . . « ¢ ¢ o o o & &

3. LINE 1 LESS LINE 2 . . v + & ¢ ¢ o o o o« o 87,389

4. COST OF GOODS SOLD (LINE 13) . . e o e e s 72,228

5. GROSS PROFIT (LINE 3 LESS LINE 4) e e e e . 15,161
COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 30,534

7. MERCHANDISE PURCHASED . . . &+« « & « « « & & 14,412

B. COST OF LABOR + « &« « o« ¢ o o o o o o o o« &

9. MATERIALS AND SUPPLIES . . +. ¢ & o« « « & o &

10. OTHER COSTS . . . . e e & 4 e 4 o o s e . 48,288
11. ADD LINES 6 THROUGH 10 s e e e e a4 e o s o 93,234
12. INVENTORY AT END OF YEAR . . « ¢ « + « & o & 21,006

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 72,228

16061110 788940 ACAC

11

STATEMENT(S) 7
2008.03040 ALAMANCE COUNTY ARTS COUNCI ACAC 1



ALAMANCE COUNTY ARTS COUNCIL, INC.

56-0751151

FORM 990-EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 8
DESCRIPTION AMOUNT
COMMISSIONS 48,288.
TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 48,288.
FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

NAME AND ADDRESS

DALE PAGE, 359 ROBERTA DRIVE,
BURLINGTON, NC 27217

DEBBIE PETTY, 203 BENJAMIN COURT,
BURLINGTON, NC 27215

HILLARY WHITAKER
704 BROOKVIEW DRIVE, ELON, NC 27244

BRIAN FAUCETTE
109 EASTWAY LANE, GRAHAM, NC 27253

BOB BYRD, 2826 CHARLOTTE LANE,
BURLINGTON, NC 27215

DEANNA WYATT
3874 N NC 119 HWY, MEBANE, NC 27302

LEE LONGEST, 319 FIELDSTONE DRIVE,
BURLINGTON, NC 27215

BRENDA BLOUNT
1407 VICTORIA COURT, ELON, NC 27244

CHRIS COLLINS, 729 PLOTT STREET,
GREENSBORO, NC 27406

CHRIS FAIRCLOTH, 5101 SOUTH NC 49,
BURLINGTON, NC 27215

MILDRED HARDY
PO BOX 1023, GRAHAM, NC 27253

16061110 788940 ACAC

0.

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
PRESIDENT

0.00 0. 0.
PAST PRESIDENT

0.00 0. 0.
VICE PRESIDENT

0.00 O. 0.
SECRETARY

0.00 0. 0.
TREASURER

0.00 0. 0.
DIRECTOR

0.00 0. 0.
ROUND TABLE REPRESENTATIVE

0.00 0. 0.
DIRECTOR

0.00 0. 0.
DIRECTOR

0.00 0. 0.
DIRECTOR

0.00 0. 0.
DIRECTOR

0.00 0. 0.

12 STATEMENT(S) 8,

9
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ALAMANCE ,COUNTY ARTS COUNCIL, INC.

TAMRA KRESS, 1853 DUNBAR PLACE,
BURLINGTON, NC 27215

JAY LASLEY, 724 COLONIAL DRIVE,
BURLINGTON, NC 27215

LISA PENNINGTON
206 ARBOR DRIVE, ELON, NC 27244

JANIE SELLERS, 3109 AMHERST AVENUE,
BURLINGTON, NC 27215

WILEY WOOTEN

2831 FORESTDALE, BURLINGTON, NC 27215

DALE GREESON
PO DRAWER 2858, BURLINGTON, NC 27216

DEBRA KAUFMAN, 207 WEST HOLT STREET,
MEBANE, NC 27302

AMI HILL, 2235 WALKER AVENUE,
BURLINGTON, NC 27215

LUMMY BARNES
107 TURNBURY PLACE, ELON, NC 27244

TERESA CHANDLER, 2516 PINEWAY DRIVE,
BURLINGTON, NC 27215

STEWART SINEATH, 327 E DAVIS STREET,
APT 13B, BURLINGTON, NC 27215

AMY PENDERGRAPH
2512 WOODS LANE, GRAHAM, NC 27253

MARY POLLOK
109 EASTWAY LANE, GRAHAM, NC 27253

JIM TEAGUE, 1169 DOGWOOD STREET,
BURLINGTON, NC 27217

INDIA CAIN
9 WILLOW OAK, ELON, NC 27244

TOTALS INCLUDED ON FORM 990-EZ, PART

16061110 788940 ACAC

Iv

56-0751151

DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
DIRECTOR

0.00 0. 0. 0.
COMMUNITY REPRESENTATIVE

0.00 0. 0. 0.
COMMUNITY REPRESENTATIVE

0.00 0. 0. 0.
ROUND TABLE REPRESENTATIVE

0.00 0. 0. 0.
ROUND TABLE REPRESENTATIVE

0.00 0. 0. 0.

0. 0. 0.
13 STATEMENT(S) 9

2008.03040 ALAMANCE COUNTY ARTS COUNCI ACAC 1



ALAMANCE , COUNTY ARTS COUNCIL, INC. 56-0751151

|

! FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 10
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « « ¢ « « o o o o o o o o o o o o o s [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

14 STATEMENT(S) 10
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ALAMANCE.COUNTY ARTS COUNCIL, INC. 56-0751151

990-EZ PG 2 STATEMENT 11

PROVIDING MEMBERS AND THE SURROUNDING COMMUNITY WITH ARTISTIC ASSISTANCE AND
INSTRUCTIONS

15 STATEMENT(S) 11
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16061110 788940 ACAC

. 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990EZ
{Including Information on Listed Property)

(99) p- See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

INC. FORM 990-EZ PAGE 1

ALAMANCE COUNTY ARTS COUNCIL,

Identifying number

56-0751151

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any isted property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. 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 mamed filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 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 B 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 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 2009. Add Iines 9 and 10, less line 12 P[ 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
I Part lI | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS}) 16 9,816.
| Part il I MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 Lo 17 | 34,336.
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

() Month and {c) Bas:s for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a 3-year property

b S-year property

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 SIL
i Nonresidential real property ! 39 yrs MM =
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21.

Enter here and on the approprniate lines of your return. Partnerships and S corporations - see instr. 22 44 ,152.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

?}?53.},8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (20.08) ALAMANCE COUNTY ARTS COUNCIL, INC. 56-0751151 Page2

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 limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | Yes D No | 24b If "Yes," 1s the evidence written? | ] Yes |:| No
b) (c) (e) (9) h (i)
(@ { (d) " 9 (h)
Type of property Date Business/ Cost or Basis for depreciation | Recoyery Method/ Depreciation Elected
placed in investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

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

26_Property used more than 50% n a qualified business use.

%

%

%

27 _Property used 50% or less in a qualified business use-

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 i [ 28
29 Add amounts in column (i), ine 26. Enter here and on hine 7, page 1 J 29

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 if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) (M

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
dniven o

33 Total miles driven during the year.
Add hnes 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? R

35 Was the vehicle used primanly 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? . R
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, 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?
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? R
41 Do you meet the requirements concerning qualified automobile demonstration use? X
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 amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year | X 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
816252 11-08-08 Form 4562 (2008)
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