Form 990.EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

|  omswNo 15451150

2009

Open to Public

Code

:?:::12?;:\5:23:51::?:: i » The oqqanlzaa:;r“ia t;:;S,S’;C:r;OSJSZeSg 233;;; ?:/: ::tl.?r;"t‘: syaet?srf;/n :titlesfeg‘;;l?;rlQUImmen{s Ins peCtlon
A For the 2009 calendar year, or tax year beginning 7/1/2009 , and endlnc‘; 6/30/2010
B Check fapplicable [please |C Name of organization D Employer identification number
Address change use IRS
] Name change labelor |NORTH COUNTRY CULTURAL CENTER FOR THE ARTS 14-1825779
print or Number and street {or P O box, if mail is not delivered to street address) Roonvsute | E Telephone number
|| Imtial return type.
: Terminated See 30 BRINKERHOFF STREET 518-563-1604
: Amended return ;’; e::‘llt:c City, town, or country State ZIP + 4 F Group Exemption
: Application pending | tions. PLATTSBURGH NY 12901 Number >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting Method [:] Cash Accrual
Other (specify) »

| Website: » www plattsburgharts org

H Check » |:] if the organization is not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one)— 501(c) ( 3 )« (nsertt no)I:l 4947(a)(1) or |:| 527

990-EZ, or 990-PF)

K Check PD if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ »3 361,297

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received . 1 284,462
2 Program service revenue including government fees and contracts 2 25,021
3 Membership dues and assessments . 3
4 Investment income . . 4 0
Sa Gross amount from sale of assets other than |nventory 5a 0
b Less cost or other basis and sales expenses . 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) . . . 5¢ 0
2 6  Speciat events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here  ® .
g a Gross revenue {not including $ 0 of contributions
&’ reported on ine 1) . . 6a 42277
b Less direct expenses other than fundralsmg expenses 6b 11,935
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) . . 6¢c 30,342
7a Gross sales of inventory, less returns and allowances . . 7a 7,522
b Less costofgoodssold. . 7b 2,784
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c 4,738
8 Otherrevenue (describe »  See Attached Statement ) 8 2,015
9 Total revenue. Addlines 1,2, 3,4, 5¢,6¢c, 7c,and 8 . S 9 346,578
10  Grants and similar amounts paid (attach schedule) REC':IVED . 10 0
11 Benefits paid to or for members . .. 8 11
$£| 12 Salares, other compensation, and employee benefits . 8 FEB 9 4 20“ 1O 12 68,697
2 13 Professional fees and other payments to independent contractorso . J) 13 3,915
8| 14 Occupancy, rent, utilities, and maintenance . .. q. e 14 30,313
al| 15 Printing, publications, postage, and shipping - OGDEN UT- - 15 3,172
16  Other expenses (describe » See Attached Statement ) 16 100,174
17 Total expenses. Add lines 10 through 16 » | 17 206,271
a 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 140,307
&1 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) 19 955,061
o 20 Other changes In net assets or fund balances (attach explanatlon) 20 0
z Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 1,095,368

MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 11) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 24,533| 22 111,905
23 Land and buildings., L. . .. .. L. . 752,366| 23 866,491
24 Other assets (descrlbe See Attached Statement ) 213,628| 24 151,528
25 Total assets . CoL . 990,527 25 1,129,924
26 Total liabilities (descrlbe > See Attached Statement ) 35,466 26 34,556
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 955,061] 27 1,095,368

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

ﬂ 7/ IOForm 990{-%2%9)




Form 990-EZ (2Q09) NORTH COUNTRY CULTURAL CENTER FOR THE ARTS

14-1825779

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill )

What Is the organization's primary exempt purpose? Promote the arts and artists in the local community.

Descnbe 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, and other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 To promote the arts and artists in the local area by providing programs for all types of art through _______
showings, performances, and classes/workshops for the generalpublic . . _ .. _________
(Grants $ o0 ) [f this amount includes foreign grants, check here > D 28a 129,045
20 e,
(Grants $ 0 ) If this amount includes foreign grants, check here [ I:I 29a 0
B0
(Grants $ 0 ) If this amount includes foreign grants, check here > E] 30a 0
31 Other program services (attach schedule) e . . e . . ..
(Grants $ o0 ) [f this amount includes foreign grants, check here . > |:| 31a 0
32 Total program service expenses. (add lines 28a through 31a) . » ]| 32 129,045
mLEist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )}
(b) Title and average (c) Compensation {d) Contnbubions to (e) Expense
(a) Name and address hours per week (if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
MfaBullard_ ] Title Trustee
30 Brinkerhoff Street Plattsburgh NY 12901 Hr/WK 200 0 0 0
DebraDonahue ... Tite Trustee
30 Brinkerhoff Street Plattsburgh NY 12901 HrWK 200 0 0 0
Judy Guglieimo__ . ] Tite Trustee
30 Brinkerhoff Street Plattsburgh NY 12901 HriWK 200 0 0 0
Mary Homer_ . Titte Trustee
30 Brinkerhoff Street Plattsburgh NY 12901 Hr/WK 200 0 0 0
RonManno. Tite Trustee
30 Brinkerhoff Street Plattsburgh NY 12901 Hr/WK 2.00 0 0 0
Mark McCullough . .. Titie Trustee
30 Brinkerhoff Street Plattsburgh NY 12901 Hr/WK 200 0 0 0
JustnMeyer Title Trustee
30 Brinkerhoff Street Plattsburgh NY 12901 Hr/WK 200 0 0 0
Shirley O'Connell .. Titie Trustee
30 Brinkerhoff Street Plattsburgh NY 12901 Hr/WK 2 00 0 0 0
Alice Schonbek____ . ...~~~ Title Trustee
30 Brinkerhoff Street Plattsburgh NY 12901 HrWK 200 0 0 0
EncTrotman Title Trustee
30 Brinkerhoff Street Plattsburgh NY 12901 HriWK 200 0 0 0
PIWhitbeck ] Titte Trustee
30 Brinkerhoff Street Piattsburgh NY 12901 Hr/WK 2.00 0 0 0
JayCorell Titte Treasurer
30 Brinkerhoff Street Plattsburgh NY 12901 Hr/WK 2.00 0 0 0
BrnanPower Tite Secretary
30 Brinkerhoff Street Plattsburgh NY 12901 Hr/AWK 200 0 0 0
Jerry Bates . Title Vice President
30 Brinkerhoff Street Plattsburgh NY 12901 Hr/WK 4 00 0 0 0
Leigh Mundy Title President
30 Brinkerhoff Street Plattsburgh NY 12901 HI/WK 4 00 0 0 0
SusanDaul _____ Tile Exec. Director
30 Brinkerhoff Street Plattsburgh NY 12901 HriWK 3500 29,596 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0
___________________________________________________ Title
Hr/WK 00 0 0 0

Form 990-EZ (200)
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Form 990-EZ (2009)  NORTH COUNTRY CULTURAL CENTER FOR THE ARTS 14-1825779  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

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 organrzrng or governlng documents" If "Yes," attach a conformed copy of
the changes . o . . 34 X
35 If the organization had income from business activities, such as those reported on Imes 2, Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . .. .o .o 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlfcant dlsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons Pl 37a | 0
b Did the organization file Form 1120-POL for this year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . L 38b 0
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions includedonhne®. . . . . . . o 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under-
section 4911 » 0 , section 4912 » 0 , section 4955 » 0
| b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
! transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . .» 0
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on I|ne 40c
reimbursed by the organizaton . . . N 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 . . . . . . . e 40e X
41  List the states with which a copy of this return s filed ~ » NY
‘ 42 a The organization's books are in care of » SUSANDAML Telephoneno » _ 518-563-1604_
Located at » 38 BRINKERHOFF ST Cty. PLATTSBURGH_ ST_NY_. ZIP+4 » 12901 ..
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . . . Coe e 42b X

If "Yes," enter the name of the forelgn country >
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 during the calendar year, did the organization maintain an office outside ofthe US ? . . 42¢c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here . . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . .o .» I 43 |N/A
Yes [ No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 890-EZ . . 44 X
45 Is any related organization a controlled entlty of the organlzatlon within the meanlng of section 512(b)(1 3)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . 45 X

Form 990-EZ (2009)
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Form 990-EZ (2009) NORTH COUNTRY CULTURAL CENTER FOR THE ARTS 14-1825779  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | . . e . . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II e e e 47 X
48 |s the organization a school as described in section 170(b)(1){(A)(i1)? If "Yes," complete Schedule E . . . 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organizaton?. . . . . .o 49a X
b If "Yes," was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than of'f' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None."
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
.NameNone . S e Title
City ST ZIP Hr/WK 00 0 0 0
Name s U e Title
City ST ZIp HriWK 00 0 0 0
Name Ll LI Title
City ST ZIP Hr/WK 00 0] 0 0
_Name . St . Title
City ST ZIP Hr/WK 00 0 0 0
CName St . Title
City ST ZIP HI/WK 00 0 0 0
f Total number of other employees paid over $100,000 >
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NameNone S .
Ciy ST ZIP
Name e SN e
City ST ZIP
SName SN e
City ST ZIP
L L. P
City ST ZIP
L1 -
City ST ZIP
d Total number of other independent contractors each recewving over $100,000 . . . P
Under penalties of perjury, | declare thag| have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, g 1s true, correct, a plete Declaration of preparer (othefthan officer) s based on all information of which preparer has any knowledge
Sign | ) éj; 7 | 210
Here /S(gnature of offce/ / Date 4
) _Susan) £ b% Mv vE Dugcroe
Type or print name and title T // // //
Paid :;i‘:[j?:s } // Date S:"e-Ck if Preparer's identifying number (See mstructions)
Preparer's | Trmsmame mroom: - 2/9/2011 employed » P00507363
Use Only | "amiempors d% Keutiptrany — EN___ > 14.1679628
address, and 2192 4__P_22/0S Oval Sifite44+8-Fattstrgh, NY 12903 Phoneno B (518) 561-3404
May the IRS discuss this returw the preparer shown above? See instructions . . . . . . . .o > Yes [—_—] No

Form 990-EZ (2009)
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Public Charity Status and Public Support

| oms No 1545-0047

SCHEDULE A

(Form 990 or 930-EZ) 2@09
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
NORTH COUNTRY CULTURAL CENTER FOR THE ARTS 14-1825779
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because it is* (For lines 1 through 11, check only one box )

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

2 D A school described In section 170(b)}{1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part |I.)

9 D 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 Part Ill )

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

11 D 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 described 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 I—_—] Type | b I:] Type ll c [:] Type llI-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 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 I, or Type Ill supporting
organization, check this box e o o |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (in) below, the governing body of the supported organization? Coe .. 11g(i)
(i) A family member of a person described in (1) above? . . .. . . 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (n) above? e .o m(iii
h Provide the following information about the supported organization(s)
{ni) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
U Ni’:‘eac’f Sl:pponed (i EIN (descrnibed on lines 1-9 | in col (i} isted in your the organization in organization tn col support
ganization above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? UsS?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
(HTA)




Schedule A (Form 990 or 990-EZ) 2009 NORTH COUNTRY CULTURAL CENTER FOR THE ARTS 14-1825779 Page 2
Part !l 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . 294 961 257,040 399,979 458,186 284,462 1,694,628
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . S 0 0 0] 0 0 0
The value of services or facnmes
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0

Total. Add lines 1 through 3 . 294 961 257,040 399,979 458,186 284,462 1,694,628
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4 1,694,628

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {(e) 2009 (f) Total

7
8

10

1
12

13

Amounts from line 4 294,961 257,040 399,979 458,186 284,462 1,694,628
Gross income from interest, dlvxdends
payments received on securities loans,
rents, royalties and income from similar
sources . . 1,300 1,600 895 764 380 4,939
Net income from unrelated business
activities, whether or not the business I1s
regularly carmedon . . . 0 0
Other income Do not include gain or
loss from the sale of capital assets

14
15

16a

b

(ExplaninPart1lV) . 714 3,384 1,099 1,665 1,635 8,497
Total support. Add lines 7 through 10 1,708,064
Gross recelpts from related activities, etc (see instructions) . . .o 12 I 250,000
First five years. If the Form 990 is for the organization's first, second, third, fourlh or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e . e N
Section C. Computation of Public Support Percentage
Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . 14 99.21%
Public support percentage from 2008 Schedule A, Part Il, ine 14 . 15 98 25%
33 1/3% support test—-2009. if the organization did not check the box on line 13 and I|ne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .»
33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and Ime 1518 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .»

17a

18

10%-facts-and-circumstances test-20089. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 10%
or more, and if 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 publicly supported organization. . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If 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 publicly supported organization  »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions | 4 |:|

Schedule A (Form 990 or 990-EZ) 2009




NORTH COUNTRY CULTURAL CENTER FOR THE ARTS

b
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Schedule A (Form 990 or 990-EZ) 2009 14-1825779 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only If you checked the box on line 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the
organization's tax-exempt purpose 0 0 0
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of services or faCIImes
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through § 0 4] 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7aand 7b . 0 0 0] 0 0 0
8 Public support (Subtract line 7c from
line 6.) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) ® (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated business taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
carried on . 0
12 Otherincome Do not |nclude gam or
loss from the sale of capital assets
(Explain inPartIV) . 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
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 . . . »
Section C. Computation of Public Support Percentaje
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0 00%
16 Public support percentage from 2008 Schedule A, Part lli, ine 15 . 16 0 00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 0 00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . »
33 1/3% support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]
e

Schedule A (Form 930 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 NORTH COUNTRY CULTURAL CENTER FOR THE ARTS 14-1825779 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10,
Part I, ine 17a or 17b, and Part lll, line 12 Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009




I OMB No 1545-0047

2009

Open To Public
Inspection

SCHEDULE G . .
(Form 990 or 990-E2) Supplemt_en_tal Informa.tlon Re_gailr_dmg
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer Identification number
NORTH COUNTRY CULTURAL CENTER FOR THE ARTS 14-1825779
m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.

Department of the Treasury
Intermal Revenue Service

a [:I Mail solicitations e D Solicitation of non-government grants
b I:I Internet and email solicitations f l:] Solicttation of government grants |
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

(i) Name of individual () Activity (iii) Did fundraiser have |  (iv) Gross receipts (v) Amount pad to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity fu(:;r:g:::t:g)m (or retained by)
contributions? col (i) organization
Yes No
0 0 0
0 0 0
0 0 0 j
| 0 0 0
i 0 0 0
{ 0 0 0
i 0 0 0
‘ ] 0 0
0 o 0
‘l 0 0 0
‘ Total . - . . .. .. . > 0 0 0
\

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)




NORTH COUNTRY CULTURAL CENTER FOR THE ARTS

Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

14-1825779
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
400 Club Arms and legs 3 (add col (a) through
(event type) (event type) (total number) col (c))
(1))
g 1 Gross receipts 18,080 11,513 12,684 42,277
2| 2 Less Charntable
o contnbutions . . . 0 0 0 0
3 Gross income (line 1
minus line 2) . 18,080 11,513 12,684 42 277
4 Cash prizes . . 4,750 0 0 4,750
5 Noncash prizes 0 0 0 0
8| 6 Rentfacility costs 0 0 0 0
c
Q
L% 7 Food and beverages 0 371 548 919
]
21 8 Entertanment . . . 0 0 0 0
[a)
9 Other direct expenses 1,618 2,155 2,493 6,266
10 Direct expense summary. Add lines 4 through 9 in column (d) . . A K 11,935)
11 Net income summary Combine line 3, column (d), and line 10. . . » 30,342
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
X | 1 Gross revenue 0
o | 2 Cashprizes. 0
2| 3 Noncash prizes . 0
ai
B 4 Rentfacility costs . 0
a)
5 Other direct expenses 0
Clves % | [Jves % | [Jves %
6 Volunteer labor . . |:| No D No |:| No
7 Drrect expense summary Add hines 2 through 5 in column (d) . .o A K 0)
8 Net gaming income summary Combine line 1, columnd, andline7. . . . .. » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activities NY
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If"Yes," explain
11 Does the organization operate gaming actvities with nonmembers? . . . .77 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-E2) 2009




NORTH COUNTRY CULTURAL CENTER FOR THE ARTS

14-1825779
Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility e . . Co 13a %
b Anoutside facility . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books
and records
NI P
Address B e,
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . e 15a
b If"Yes," enter the amount of gaming revenue recetved by the organlzatlon P $ ______________ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party
N P e,
AAresS P
16 Gaming manager information
NaME P e,
Gaming manager compensaton » $ | 0
Description of services provided  ®
l:l Director/officer [l Employee D Independent contractor
17  Mandatory distributions
a s the organmization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




NORTH COUNTRY CULTURAL CENTER FOR THE ARTS 14-1825779

Part |.,-Line 8 (990-EZ) - Other Revenue 2,015
. Description Amount
1 [RENTS 1 380
2 |OTHER 2 1,635
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20




NORTH COUNTRY CULTURAL CENTER FOR THE ARTS

14-1825779

Part |, Line 16 (990-EZ) - Other Expenses 100,174
1 Travel .1 41
2 Meals and entertamment 2
3 Fundraising 3
4 Amortization . 4 0
5 Conferences, conventions, and meetlngs 5
6 Depreciation . 6 1,841
7 Depletion 7
8 Equipment rental and malntenance 8 1,514
9 Interest .9
10 Supplies . 10
11 Telephone . 11
12 Unrelated business income taxes 12 0
13 Payroll Taxes 13 8,598
14 Exhibit expenses 14 3,331
15 Advertising 15 5,129
16 Insurances 16 17,765
17 Grant Expenditures 17 31,290
18 Program expenses 18 17,727
19 Office Supplies 19 4,833
20 Communication 20 2,355
21 Other 21 1,223
22 Uncollectable Pledge expense 22 2,792
23 Bank fees 23 1,185
24 Fees and Permits 24 550
25 25
26 26
27 27
28 28
29 29




NORTH COUNTRY CULTURAL CENTER FOR THE ARTS

14-1825779

Deposits

Partil, Line 24 (990-EZ) - Other Assets 213,628 151,528
\ Description Beginning End

Grant Recelvables 199,497 146,038

Pledges receivable 13,941 5,490

190 0

— s | ks | ] | | o | | b |-
Slolx || |alnla|R|2|3 |0 e[| |n|s [w]n]=




NORTH COUNTRY CULTURAL CENTER FOR THE ARTS

14-1825779

Part ll, Line 26 (990-EZ) - Liabilities 35,466 34,556
* Description Beginning End

Accounts payable 15,573 3,466

Sales Tax payable 34 53

Payroll taxes payable 1,540 4,087

Grant advances 10,000 12,450

Loans payable 8,319 14,500

ole|m|~N|o|n|alwnia
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