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Form }9éo .

Return of Organization Exempt From Income Tax
Under section 501(¢) of the Internal Revenue Code (axcept black iung benefit trust or

OMB No 1545-0047

2000

Departmant of the Trassury private foundation), sectlon 527, or section 4M7(3L1) nonexempt charitable trust Open to Public |
evenue Service Jp__The organzation may have to use a copy of this retum urements nspection
A For the 2000 calernidar year, or tax year period beginning 7/01/00 , andending 6/30/01
B Check f applicable P"“‘J C  Name of organizaton D Employer ID number
Change of address! ::;:I:w
Change of name | print o] ART MUSEUM OF GREATER LAFAEYTTE L INC 35-0828754
Intbal retum type Number and atrest (or P O box  mai s not deinvered to street address) Room/surte E Telephone number
Final retym See 102 SOUTH 10TH STREET 765-742-1128
Amended retum ﬁ‘m’:‘: Crty or town state or country and ZIP code F Checx P D o apphcation
| sions. LAFAYETTE IN 47905-1173 ponding
Note H and | are not epplicable to sachon 527 orgs
G QO type (chack only ona} > ﬁ 501{c} { 3 ) < (insartno) I—I 527 or ﬂ 4947(n)(1) | Hia) Is this a group retumn for afflntes? D Yeos No
®section 501(c){3) organtzations and 4347{a)(1) nonexempt charitable trusts must H(b) If “Yes " antar number of afMiates »
attach a completed Schedule A (Form 990 or 990EZ) H{c) Are all affhates ncluded? D Yes I:] No
J  Accountng method D Cash g Accrual EO!her(npoufy) (If "Ho " att a list See inatr)
> H{d) I3 this a separate return filed by an
K Checkhere P D if the organization's gross receipts are normally not more than omganization covered by a group ruling? D Yes @ No
$25,000 The organization need not file a retum with the IRS, but if the erganization | Enter 4-digit group exemption no (GEN) »
received a Form 990 Package in the mail, it should file a retum without financial data L  Check this box ff the organzaton ts not required
Somoe states require a complete retum to attach Schedula B (Form 990 or 990-EZ) » ﬁ

a‘,Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16 )
1  Contnbutions, gifts, grants, and similar amounts receved
g a Direct publc support 1a 14,904
> b Indirect public support 1b 53,429
m ¢ Government contnbutions (grants) 1c
o d Total (add lines 1a through 1¢) {cash § 68,333 noncash § ) 1d 68,333
,-"11 2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 69,071
O3 | 3 Memberstup dues and assessments SEE STMT 1 3 38,254
o 4  Interest on savings and temporary cash investments 4 2,003
\:, 5 Dwmwndends and interest from secunties 5
€ | 82 Grossrents sa
8 b Less rental expenses 6b
Net rental income or {loss) (subtract ine 6b from line Ga) (-1
R| 7 Otherinvestmen! income (descnbe P SEE STMT 2 ) 7 21,619
3 Ba Gross amount from sales of assets other (A} Secunties {8) Other
: than inventory 7,581]| 8a
: b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) {(attach schedule) 7.581] 8¢ o
d Net gam or (loss) (combine line B¢, columns (A) and (B)) SEE STMT 3 8d 7,581
9  Specal events and actmvities (attach schedule)
a Gross revenue (not including s of
coninbutions reported on line 1a} 9a 82,390
b Less direct expenses other than fundraising expenses 9b 59,217
¢ Netincome or (loss) from special events (subtract ine 9b from Iine 9a) 9c 23,173
10a Gross sales of inventory, less retums and allowances 10a 8,470
b Less costofgoods sold 10b 9,735
¢ Gross profit or (loss) from sales of inventory (att sch ) (subltract ine 10b from line 10a) STMT 4 |1o0c -1,265
11 Other revenue (from Part VII, lne 103) 11 6,032
] otal revenue (add lnes 1d, 2,3, 4, 5 6¢, 7, 8d, 9¢, 10¢, and 11) 12 234,841
E| 13 : olumn (B)) 13 230,525
; 14 : : line 44, column (C}) 14 84,588
® | 15| gFundraising (from line 44, chbfun (D) 15 55,337
: 16 mPamﬁLgaﬂ'ha 3 (aitad] !- edule) 16
s | 1 es --.'— nd 44 _column (A) 17 370,450
A 11' mt‘fﬁﬂ’mﬂﬂg subtract line 17 from ine 12} 18 -135,609
N: 19 ;1-0&5 atjbeginning of year (from line 73, column (A)) 19 829,057
t. £| 20 Other changesin neras fund balances (attach explanaton) SEE STMT 5 20 3,594
S| 21 Net assets or fund balances at end of year {combme lines 18, 1%, and 20) 21 697,042
For Paperwork Reduction Act Notice, see page 1 of the separate instr

DAA



2129 1172872001
n

Form 990 (2000 _ ART MUSEUM OF GREATER LAFAEYTTE, INC 35-0828754 Page 2
| Partll | Statement of All oganzabons must complets cohumn (A) Cotumns (B) (C) and (D) are requumd for section 501(c)3) and (4) organzabons
Functional Expenses __and section 4547(a) 1) nonexempt chantable trusts but opbonal for othars (See Spectfic Instructions on page 20 )
Do not include amounts reported on hine (B} Program (C) Management
6b, 8b, 9b,_10b, or 16 of Part | () Toul servces end ganerat {0) Fundrmsing
22 Grants and allocations (attach schedule}
(cash § cn?:l; $ y [ 22
23 Speafic assistance to indviduals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25 51,796 12,949 20,718 18,129
26 Other salanes and wages 26 117,976 77,580 21,496 18,900
27 Pension plan contnbutions 27 -206 -114 -49 -43
28 Other employee benefits 28 16,218 8,977 3,856 3,385
29 Payroll taxes | 29 14,834 8,210 3,528 3,096
30 Professional fundraising fees 30
31 Accounting fees 31 8,977 8,977
32 Legal fees 32
33 Supplies 33 13,139 9,479 3,287 373
M Telephone 7 | 850 850
35 Postage and shipping as 10,714 3,261 7,346 107
36 Occupancy 38 33,809 25,355 5,071 3,383
37 Equipment rental and mamtenance 37 1,320 -243 1,595 -32
38 Pnnting and publications as 10,348 10,348
39 Travel 39 332 332
40 Conferences, conventions and meetings 40
41 Interest 41 2,132 1,599 320 213
42 Depreciation depletion efc (att sch) 42 28,790 21,593 4,318 2,879
43 Other expenses (ilemize) a 43a
b SEE STATEMENT 6 43b 59,421 51,531 2,943 4,947
c 43c
d 43d
a 430
44  Total functional expenses (add Lnos 22 - 43) Organlzations
completing columns {B}{D), carry these totals to lines 13-15 | 44 370,450 230,525 84,588 55,337

Reporting of Joint Costs Did you report in column {B) (Program services) any joint costs from a combined

educational campaign and fundraising solicitabion?

It “Yos * enter {{) the aggregate amount of these joint costs $

$

{iil) the amount allocated to Managemeant and general

,and {iv) the amount alfocated to Fundraising

, (I} the: amount allocated to Frogram senaces

PDYesNo
5

$

| Partlll |

Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What i3 the organization’s pnmary exempt purpose?
b ART COLLECTION, EXHIBITS, EDUCATION

All organizations must descrbe their exemBl purpose achievemnents in a clear and concise manner State the number

of clients served publicatons 1ssued, elc

Iscuss achievements that are not measurable (Section 501(¢)(3) and (4?]
omanzations and 4947(a)(1} nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
penses
{Reqtured for 501(c)(3) and
(4) orgs  and 4347(a)(1)
trusts, but optional for

others}
a ACQUISITION, EXHIBITIONS,PRESERVATION,EDUCATION
BY MUSEUM
{Grants and allocations ~ § ) 230,525
b
(Grants and allocations  $ )
[
{Grants and gllocations _ $ )
d
(Grants and allocationg ~ $ )
@ Other program services (attach schedule) {Grants and allocatons  $ )
f Total of Program Service Expenses (should equal Ime 44, column (B), Program serces) 4 230,525
DAA

Form 980 (2000)
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Form 990 (2000 ART MUSEUM OF GREATER LAFAEYTTE,6INC 35-0828754 Page 3
Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the descnption (A) [[=)]
column should be for end-of-year amounts only Beqinming of year End of year
45  Cash-non-nterest-beanng 45 323
46  Savings and temporary cash investments 33,768/ 4 62,851
47a Accounls recevable 47a 4,050 _
b Less allowance for doubtful accounts 47b 4Tc 4,050
48a Pledges receivable 4Ba
b Less allowance for doubtful accounts 48b 44,247 48c
49  Grants recevable 2,917] 49 9,302
50 Recewables from cfficers, directors, trustees, and key employees
A (attach schedule) 50
] S1a Other notes and loans receivable (aftach
s schedule) 51a o
. b Less allowance for doubtful accounts 51b 51c
t 52  Inventones for sale or use 3,847] 52 9,529
s | 53 Prepad expenses and deferred charges 3,461| =3 3,259
54  Investments-secunties SEE STMT 7 » D Cost FMV 262 ,853| 54 269,496
55a Investments-land, builldings, and
equipment basis 55a
b Less accumulated depreciation (attach -
schedule) 55b 55¢
56  Invesiments-other (attach schedule) SEE STMT B8 129,772]| 56 22,539
§7a Land, buldings and equipment basis 57a 846,248
b Less accumulated depreciation (attach .
schedule) SEE STMT 9 57b 488,512 386,453| 57¢ 357,736
§8  Other assets (descnbe P SEE STMT 10 ) 6,366 58 6,359
59 Total assets (add iines 45 through 58} (must equal ine 74} 873,68B4| 5 745,444
L 60  Accounts payable and accrued expenses 13,300] 80 20,472
I 61  Grants payable 61
a | 62 Deferred revenue SEE STMT 11 62 2,650
:’ 63  Loans from officers directors, trustees, and key employees (attach o
! schedule) 63
i 64a Tax-exempt bond habilities (attach schedule) G4a
: b Mortgages and other notes payable (attach schedule) SEE WORKSHEET 27,737 64b 24,691
o | 65 Otherhabilites (descnbe P SEE STMT 12 ) 3,590| 65 589
s
66 Total habilities (add ines 60 through 65) 44,627 65 48,402
Organizations that follow SFAS 117, check here P E and complete lines
67 through 69 and hnes 73 and 74
NF| 67  Unrestncted 725,164| &7 632,009
: : 68  Temporanly restncted 62,436] 68 23,576
d| €2  Permanenty restncted 41,457] sa 41,457
A Organizations that do not follow SFAS 117, check here » |:| and
Ll -] complete lines 70 through 74 ]
: :' 70  Capital stock, trust pnncipal, or current funds 70
ta 71  Pad-in or capital surplus or land, building, and equipment fund A
8 | 72 Relained eamings, endowment, accumulated income, or other funds T2
¢| 73  Total net assets or fund balances (add lines 67 through 69 OR lines
:' : 70 through 72, column {A) must equal ine 19 and column (B} must o
equal line 21) 829,057 73 697,042
74 _ Total habilitles and net assets / fund balances {(add ines 66 and 73) 873,684] 74 745,444

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organzation How the public perceives an organization in such cases may be determuned by the information presented
on its retum Therefore, please make sure the return 1s complete and accurate and fully desenbes, in Part Il], the orgaruzation's
programs and accomplishments

DAA
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Form 990 (2000; ART MUSEUM OF GREATER LAFAEYTTE,INC 35-0828754 Page 4
PartIV-A | Reconciliation of Revenue per Audited Part iv-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25) Return
a Total revenue, gains, and other support | - _ . |a Total expenses and losses per _ _]
per audited financial statements bP|a 317,948 audited financial statements | a 449,964
b Amounts included on ine a but not on b Amounts included on line a but not
tine 12, Form 990 on hine 17, Form 990
(1) Ne!lunrealzed gains on (1) Donated services and use
nvestments  § -3,594 of faclites  § 10,565|
{2) Donated services and use (2) Pnor year adjustments
offacities  § 10,565 reported on line 20,
(3) Recovenes of pnor Form 990 $
yeargrants $§ (3) Losses reported on line 20,
(4) Other {specify) Form 990 $
(4) Other {spectfy)
$
Add amounts on lines (1) through (4) P | b 6,971 s
Add amounts on ines (1) through (4} P | b 10,565
¢ Lineaminusineb | c 310,977|c Lneamnusineb | 439,399
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Forrn 990 but not on hne a
(1) Investment expenses (1) Investment expenses
not included on line 6b, not included on line 6b,
Form 990 $ Form 990 $
{2) Other (specify) (2) Other {specfy)
$ e $
Add amounts on lines (1) and (2) | d Add amounts on lines {1) and (2) > | d
o Total revenue per line 12, Form 990 ¢  Tolal expenses per line 17, Form 990
{ine c plus hne d) | B 310,977 (line ¢ plus line d) »le 439,399
PartV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 25 }
R O Jgsminsae [ (€ conperutien| sttt | oSt aryrer
davoted to posrion ) compensaton allowances
GRETCHEN MEHRING EX DIR
LAFAEYTTE ,IN 40+ 47,628 0 0
SEE LIST ATTACHED BOD
AS NEEDED 0 4] 0

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations of which more than $10 000 was provided by the related organizations?
If "Yes ® attach schedule-see Speaific Instructions on page 26

P [ vee B o

DAA

Form 990 (2000)
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Form 990 (2000 ART MUSEUM OF GREATER LAFAEYTTE,INC 35-0828754 Page §

| Part Vi | Other Information (See Specific Instructions on page 26 ) N/A | Yes | No

76

77

T8a

79

80a

81a

82a

oFa ™9 a0

86

a7

88

91

92

Did the organuzation engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption
of each actmty 75 X
Were any changes made in the organizing or goverming documents but not reported to the IRS? 77 X
If "Yes.” attach a conformed copy of the changes ]
X
X
X

Dud the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? 78a
I “Yes,” has it filed a tax retum on Form 990-T for this year? 78b
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach
a statement 79
Is the organization related (other than by association with a statewrde or natorrwide organization) through common J
membership, goverming bodtes, trustees, officers, etc , to any other exempt or nonexempt organizatton? g0a| X
If "Yes,” enter the name of the organization » LAFAYETTE ART ASSOCIATION FOUNDATION, IN
and check whether it 1s E exempt OR D nonexermpt
Enter the amount of poliical expenditures, direct or indirect, as descnbed in the

instructions {or ne 81 LMQ ‘]
X
X

Did the organization file Ferm 1120-POL for this year? 81b
Did the organization recerve donated services or the use of matenals, equipment, or faclibes at no charge
or at substantially less than farr rental value? 82a
If *Yes," you may indicate the value of these items here Do not include this amount

as revenue in Part | or as an expense in Part || {See instructions for reporling in

Part il } 82b
Did the arganization comply wath the public inspection requirements for returns and exemption applicabons? 8la
Dud the organization comply wath the disclosure requirements relating to quid pro guo contnbutiona? 8lb
Dud the organization solicit any contnbutions or gifts that were not tax deductible? B4a X
if “Yes,” dd the organization include with every solicitation an express statement that such contnbutions L _J
or gifts were not tax deductble? N/A |a4b
501(c)(4), {5). or (6) organizations a Were substantally all dues nondeductible by members? N/ A |85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A |asb
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
recerved a warver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members B5¢
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e){1)(A} dues notices 850
Taxable amount of lobbying and political expenditures (Iine 854 less 85e) 85f
Does the organization elect to pay the section 6033(e) tax on the amount in 857 W/A |89
If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the emount in 85f to iis reasonable
estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? N/ A |8s5h
501(c)(7) orgs Enter a Imibation fees and capital contnbutions included on line 12 86a
Gross receipts, included on line 12, for public use of club faciliies 86b
501(c)(12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net emounts due or paid to other
sources agamst amounis due or receved from them ) 87b
At any time dunng the year did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organizaton under Regulations sections

301 7701-2 and 301 7701-3? If “Yes,” complete Part IX 88 X
501(c)(3) organizations Enter Amount of tax imposed on the orgamization dunng the year under J
seclon 4911 B 0 .sectonagiz P 0 .secton4955 W 0

501(c)(3) and 501(c)(4) orgs Did the organuzation engage in any section 4958 excess benefit transacton
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a staternent explaming each transaction 8%b X
Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 > 0
Enter Amount of tax on line 88c above, rembursed by the orgaruzation > 4]
List the states wath whuch a copy of ths retumn s filed L4 IN

Number of employees employed in the pay penod that includes March 12, 2000 (See instructions) l 90b |

Thebooks are ncareof » BOB HAAN Telephoneno ¥» 765-742-1128
Locatedat b SAME ZIP code P

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here » D
and enter the amount of tax-exempt interest recerved or accrued during the tax year PJ_BZ L

Iné 3¢

DAA

Form 990 (2000)
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Form920 (2000} ART MUSEUM OF GREATER LAFAEYTTE,INC 35-0828754 Page 6_
| Part VIl | Analysis of Income-Producing Activities (See Specific instructions on page 30 )
Enter gross amounts unless otherwise Unrelatsd business tncoms Excluded by ssc 512 513 or 514 " JE‘)H’
or
indicated Bum‘:s)l code m‘ﬂm E!é?l;nt" Ansgzml axsmpt functon
93 Program service revenue code Income
a_SEE STATEMENT 13 69,071
b
c
d
[
f Medicare/edicaid payments
g Fees and contracts from govermment agencies
94 Membership dues and assessments 38,294
95 Interest on savings and temporary cash nvestments 2,003
86 Drvidends and interest from secunties
97 Net rental income or (loss) from real estate i
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other Investment income 21,619
100 Gain or (loss) from sales of assets other than inventory 7,581
101  Netincome or {loss) from special events 2 23,173
102 Gross profit or (loss) from sales of inventory 2 -1,265
103 Otherrevenue a
b SEE STATEMENT 14 6,032
c
d
[
104 Subtotal (add columns (B), (D). and (E}) 0 21,908 144,600
105 Total (add line 104, columns (B), (D), and (E)) > 166,508

Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |

_Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )

Line No Explain how each activity for which income is reported in column (E) of Part Vil contnbuted importantty to the accomplishment

[ ] of the orgamization's exempt purposes {other than by prowiding funds for such purposes)

N/A

| Part IX | information Regarding Taxable Subsidiaries and Disregarded Entities (See Specaific Instructions on page 31)
(A) (B) C) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Tolal(income End-of-year
parnership, or disregarded entity ownership interest assets

N/A

R R R |

| PartX

Information Regarding Transfers Associated with Personal Benefit Contracts (See Speafic Instructons on pg 31 )

(a) D the organization, dunng the year, receive any funds, direcily or indirecily, to pay premiums on a personal

benefit contract? H Yos E No
(b) Dnd the organzation, dunng the year, pay premiums, directly or mdirecily on a personal benefit contract? Yes A No
Note If "Yes”to {b), file Form 8870 and Form 4720 {see instructions)
tinder penaies of penury | dediare that | have examined this reum mcluding accompanying schedules and statements and o the bast of My knowledgs
Please and belief, it 13 trus correct, and complete Declaration of preparer (other than officar) i based on all informaton of which preparer has any knowiedge
Si n {important Sea Gerferal Instructon VW on page 14 ) \
Hegre ’ ] 1-22-O2, T K. G‘YOSS
Snature of officer o Date Type or pnnt name and tile
Preparers Date t‘:g'-ch d Preparers SSN or PTIN
Paid sgnature 11/28/01 ehpeyes »
Preparers| rums name (or yours IEL Z. BLOMEKE, CPA EN P
Use Only | ¢ setempioyed) and 2637 YEAGER ROAD, STE 1
address_and ZIP cods WEST LAFAYETTE, IN 47906-1337 Phone o P765-463-7239

DAA

Form 990 (2000)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), S501(f), 501(K), OM8 No 15450047
501(n), or Section 4347(a)(1} Nonexempt Charitable Trust

Departmant of the Treasury Supplementary Information-{See separate Instructions.) 2000

Internal Revenua Service P_MUST be completed by the above organizations and attached to their Form 9§90 or $90-E2

Nams of the organizaton Employer Identification number

ART MUSEUM OF GREATER LAFAEYTTE, INC 35-0828754
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions _List each one If there are none, enter "None "

(a) Name and address of each employee pad more (b) Titie and average hours () Co e(ﬂ)pkg::u;zunm;:n?& a “)untE:ﬁ:mcr
(H mpensation o oth
than $50 000 per week davoted to poston daterrad comp fon allowances

NONE

Total number of other employees paid over

$50 000 >
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the nstr_List each one {(whether individuals or firms) If there are none, enter "None ")

(b) Type of service {¢) Compensation

(a) Name and address of each independent contractor paid mors than $ 50,000

NONE

Total number of others recerving over $50,000 for

professional services . N
For Paperwork Reduction Act Notice, ses page 1 of the Instructions for Form 880 and Form 990-EZ.

Schedute A (Form 890 or 990-EZ) 2000

DAA
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Schedule A {Form 990 or 880-EZ) 2000 ART MUSEUM OF GREATER LAFAEYTTE,INC 35-0828754 Page 2
Partlll | Statements About Activities Yos | No

1 Dunng the year, has the organization atternpted to influence national, state, or local legsslation, including arry
attempt to influence public oprnion on a legislative matter or referendum? 1 X

If "Yes." enter the total expenses paid or incurred in connechon with the lobbying actmbies s

Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part VI-A. Other
organzations checlung “Yes,” must complete Part VI-B AND attach a statement gning a detalled descnphion of
the lobbying actvities

2 Dunng the year, has the organwzation, either directly or indirectly engaged in any of the following acis with any
of is trustees, directors officers, creators, key employees, or members of their families, or with any taxable
organization with which any such persen 1s affitated as an officer, director, trustee, majonty owner or pnncipal

beneficary
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods services, or facilibes? 2c X
d Payment of compensation (or payment or reimbursement of exp  more than $1 000)? 2d X
@ Transfer of any part of its iIncome or assets? 2e X
If the answer to any question i1s "Yes," attach a detalled statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships student loans, etc ? 3 X
4a Do you have a section 403(b) annuity plan for your employees? 4a X _

o

Attach a statement to explain how the orgamization determines that mdmnduals or organizabions recenang grants or loans
from it in furtherance of its chantable programs qualify to receive payments (See pg 2 of the inatr )

[ PartIv] Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization i1s not a private foundation because it 15 (Please check onty ONE applicable box }
5 A church convention of churches, or association of churches Sechion 170(b){(1)(A)(1)

6 A school Section 170(b)(1)(A)1) (Also complete Part V, page 5)

7 A hospital or a cooperative hospital service organization Section 170(b)(1){(A)n)

8 A Federa), 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,

andstate P

10 D An organization operated for the benefit of a college or university cwned or operated by a govemmental unit Section 170{b){1){A)(rv}
(Alse complete the Support Schedule in Part IV-A )

11a @ An organization that normally recerves a substantial part of s support from a govermmenta! unit or from the general public
Section 170(b){(1){A}w1) (Also complete the Support Schedule in Part IV-A)

11b H A community trust Section 170(b}(1){A}(wv1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33 1/3% of its support from contnbubons membership fees, and gross
receipts from activities related to its chantable, 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 secton 50%{a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that ts not controlled by any disqualified persons (other than foundation managers) and supports organizabons
descnbed in (1) ines 5 through 12 above, or (2) sechion 501{c)(4} (5). or {6)  they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

N f supported ation(s
(a) Name(s) of supported orgamzation(s) from above

14 |—| An organization organized and operaled to tesi for public safety Section 509(a)(4) (See page 5 of the instructions )

DAA Schedule A (Form 930 or 990-EZ) 2000
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Schedule A (Form 890 or 990-EZ) 2000 ART MUSEUM OF GREATER LAFAEYTTE,INC 35-0828754 Page 3
" PartIV-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 n the instructions for converting from the accrual to the cash method of accounting
Calendar year (or FY beginning in) » (a) 1999 (b) 1998 (c) 1997 {d) 1996 (e) Total
15 Gifts grants & contnb recewved (Do
not ind_unusual grants See fine 28 ) 178,439 126,841 193,373 157,319 655,972
16 Membership fees recerved 37,750 38,655 39,996 37,788 154,189
17 Gross recsipts from admissions
marchandise sold or sernces performed, or
furnishing of faciibes in any actmity that o
not @ busn unrelated to the organzaten's
chantable_ete _purposs 139,822 146,769 121,383 128,397 536,371
18  Grossinc from int, dvidends, amounts
receved from pymt on secuntes loans
{section 512(a}(5)), ren!s, royatles, &
unrelated busn taxable inc (less sec
511 taxes) from businesses acquired by
the organization after June 30, 1975 42,141 65,050 68,850 54,924 230,965
19  Netincome from unrelated business
acivibes not included in line 18
20  Tax ravenues levied for the organization s ben
& ather paud {0 1t or expended on its bahalf
21 The value of servcas or fac furmushed to the
org by a govenmantal unit without charge Do
not inel the value of serv or faciibes gen-
erally furnished to the public without charge
22  Otherincome Attach a schedule Do not
from sale of cap. assats 1,360 1,406 1,354 973 5,093
23 Total of lnes 15 through 22 399,512 378,721 424,956 379,401 1,582,590
24 Line 23 minus line 17 259,690 231,952 303,573 251,004| 1,046,219
25 Enter 1% of lne 23 L 3,995 3,787 4,250 3,794 I
26  Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 > | 26a 20,924
b Attach a bst (which 1s not open to public Inspection) showing the name of and amount contnbuted by each J
person (other than a governmental uril or publicly supporied organzaton) whose tolal gifts for 1996 through 1999 o N
exceeded the ameunt shown in ine 26a Enter the sum of all these excess amounts > | 26b
¢ Total support for sechon 509(a)({1) test Enter ine 24 column (e} > | 26c 1,046,219
d Add Amounts from column (e} for lines 18 230,965 19 N 1
22 5,093 o2 P> | 26d 236,058
& Public support {line 26c minus line 26d total) > | 260 810,161
{ _Public support percentage (line 26e (numerator} drvided by line 26¢ (denominator}) P | 26f 77.4370%

27

Organlzations described on line 12

a For amounts included in ines 15, 16, and 17 that were recerved from a "disqualified

person,” attach a list (which s not open to public inspection) to show the name of, and total amounts recewved in each year from, each year from,

each "disqualified person " Enter the sum of such amounts for each year

{1999) (1998)

(1997

N/A

(1996)

b For any amount included in line 17 that was received from a nondisqualified person, attach a ist to show the name of, and amount
recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Indude in the list
arganizations descnbed in ines 5 through 11, as well as indwiduats } After computing the difference between the amount recerved and

the larger amount descnbed n (1} or (2), enter the sum of these differences (the excess amounts) for each year N/ A

(1999) (1998) (1997) {1996)
¢ Add Amounts from column (e} far lines 15 16

17 20 21 > |27¢

d Add Line 27a totai and line 27 total P |21d
o Public support (kne 27¢ total minus line 274 total) > | 278
f Tota! support for section 509(a)(2) test Enter amount on line 23, column (e) » |27 | . |
g Publlc support percentage {line 27e (numerator) divided by line 27f (denominator)) > | 279 %
h_Investient income percentage {line 18, column (e} (numerator} divided by line 27f (denominator}) P | 27h %

28  Unusual Grants For an organization descnbed in bine 10, 11, or 12 that receved any unusual grants dunng 1996 through 1999, attach
a hist (which 15 not open te public inspection) for each year showing the name of the contnbutor, the date and amount of the grant,
and a bnef descnption of the nature of the grant Do not include these grants in ine 15 {See page 5 of the instr )
DAA Schedule A {Form 990 or 890-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000 ART MUSEUM OF GREATER LAFAEYTTE,6 INC 35-0828754 Page 4
" PartV Private School Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
N/A
29  Does the organizabon have a racialty nondiscnminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of its govemnng body? 29
30 Does the arganizabion incdlude a stalement of its racally nondiscnminatory policy toward students in afl its
brechures, catatogues, and other written commurucations with the public dealing with student admissions, o
programs, and scholarships? 0
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or brogdcast media dunng
the penod of solicitation for students, or dunng the registration penod if it has no soliatation program, in a way |
that makes the policy known to all parts of the general community it serves? M
If “Yes " please descnbe, f "No,” please explan (If you need more space, attach a separate statemen! )
32  Does the organzation maniain the following o
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 nondiscnminatory
basis? azb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢c
d Copies of all matenal used by the organization or on its behalf to soliat contnbutions? 32d
If you answered "No" to any of the above, please explain (if you need more space, attach a separate statement ) !
33 Does the organization dischminate by race in any way wih respect to E
J— RN — |
a Students' nghts or privileges? 33a
b Admssions policies? 33b
¢ Employment of faculty or adminuistrative staff? J3c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciites? 3af
g Athletic programs? 33
h Other extracumcular activities? 33h
If you answered "Yes" lo any of the above, please explain (If you need more space, attach a separate statement )
3a Does the organizabon recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? Mb
If you answered “Yes™ to either 34a or b, please explain using an attached staternent
35 Does the organization certify that it has comphied with the applicable requirements of sections 4 01 through 4 05 of Rev
Pro¢c 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No " attach an explanaton ..~ . 35

Schedule A (Form 890 or 900-EZ) 2000

DAA
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Schedule A (Form 990 or 990-EZ) 2000 ART MUSEUM OF GREATER LAFAEYTTE, INC 35-0828754 Page 5
| Part VI-A Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Checkhere P & | [ dihe organzation belongs to an affilated group
Checkhere P b f you checked "a" above and Mimited control prowisions apply
Limits on Lobbying Expenditures Affiiated g(:,)up totals To be(;)mp,m
for ALL elechng
{The term "expendiures” means amounts pad or incurred ) organizatons

36 Total lobbying expenddures to influence publc opiruon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) r
38 Total lobbying expenditures (add hnes 38 and 37) as
39 Other exempt purpose expenditures 39
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 I

Over $1 000,000 but not over $1,500,000 $175 000 plus 10% of the excess over $1,000,000 ¢ 41

Over $1 500 000 but not over $17 000 000  $225 000 plus 5% of the excess over $1,500,000

Over $17 000 000 $1,000 000 R o
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 line 36 43
44 Subtract ne 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Caution If there 1s an amount on ether ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Perlod

Calondar year (or (a) {b) (c} (d) ()]

fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of

line 45(e))
47 Tola! lobbying expenditures
48 Grassrools nontaxable amount
49 Grassroots ceiling amount (150% of

line 48({e))
50 Grassroots lobbying expenditures
. PartVI-B | Laobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A} (See page 9 of the nstr ) N/A

Dunng the year, did the organization attempt to influence national, state or local legisiation, including any vos | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

o 0o ao T

Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h )

Media adverbsements

Mailings to members, legislators, or the public

Publicatons or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legrslators, therr staffs, government officials or a legislative body
Ralkes, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h )

if "Yes™ to any of the above, also attach a statement qiving a detalled descnption of the lobbying actvities

DAA

Schedule A (Form 990 or 890-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000 ART MUSEUM OF GREATER LAFAEYTTE, INC 35-0828754 Page 6
' Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )
51 D the reporting organization directly or indirectty engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c){3) orgamzations) or in section 527, refating to political orgamzations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes | No
() Cash S1a(i) X
(i) Other assets a(ii) X
b Other transactions
(i) Sates or exchanges of assets with a nonchantable exempt organization bil) X
(I} Purchases of assets from a nonchantable exempt organization b{il) X
(iti) Rental of facites equipment, or other assets bilii) X
(v) Reimbursement arangements biiv) X
{v) Loans or loan guarantees b{v) X
(vi) Performance of services or membership or fundraising solicstations bvi) X
¢ Shanng of facilities, equipment, mailing ists other assets, or paid employees [ X

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 gven by the reporting organization If the organization recerved less than fair market value in any
transaction or shanng arrangement, show i column (d) the value of the goods, other agsets, or services receved
(a) (b) () (d}
Line no Amount involved Namas of nonchartabls exempt oiganzaton Descnption of transfers transachons and shanng amangements

N/A

52a Is the organization directly or indirectly affibated wath, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > |:| Yos No
b If "Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of crganzaton Description of retationahip

N/A

DAA Schedule A (Form 990 or 990-EZ) 2000
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. . Special Events Schedule
Form 990 2000
For calendar year 2000, or tax year beqinning 7/01/00 . andending 6/30/01
Name Employer ldentficaton Number
ART MUSEUM OF GREATER LAFAEYTTE, INC 35-0828754
(A) (B) () Others Total
Gross receipts 76,325 6,065 0 0 82,390
Less contributions 0 0 0 0 0
Gross revenue 76,325 6,065 0 0 82,390
Less direct expenses 54,032 5,185 0 0] 59,217
Net income (loss) 22,253 880 0 0 23,173

Descriptions

A) ANNUAL AUCTION
B) ART LEAGUE
C)

Others
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. . Mortgages and Other Notes Payable
Fom 990 2000
For calendar year 2000, or tax year beginning 7/01/00  and ending 6/30/01

Name Employer Identfication Number

ART MUSEUM OF GREATER LAFAEYTTE, INC 35-0828754

FORM 990, PART IV, LINE 64B - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person

(1) LAFAYETTE SAVING BANK
@)
Q) _
4)
6]
(6)
*
(8)
s
(10)
| |
Onginal amoun} Matunty Interest
borrowed Date of loan date Repayment terms rate

1 3/31/06 MONTHLY $430.02 8.000
(2)
3)
4
(5
(6)
7
(8)
9)
{10}

Secunty provided by bornower Purpose of loan
{) REAL ESTATE ADDITION
(2}
3
{4
{5)
(6)
(N
{8)
(9)
(10)
'f 1

Balance due at Batance due at
Consideration furmshed by lender beginning of year end of year

(1) 27,737 24,691
2)
Q)
(4)
(5)
(&)
02
(8}
(9)
(10}
Totals 27,737 24,691
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Depreciation and Amortization OMB No_1545-0172

fom 4562 2000

(Including information on Listed Property)

Department of the Treasury

Internal Revenus Servica (89} P See separats Instructions » Attach this form to your retum Saque:‘ceemNo 67
Name{s) shown en retum ART MUSEUM OF GREATER LAFAEYTTE, INC Identifying number

35-0828754

Business or activity to which this form relates
INDIRECT DEPRECIATION
Partl | Election To Expense Certain Tangible Property (Section 179)
Note: If you have any "listed property.” complete Part V before you complete Part |

1  Maamum dollar imitation If an enterpnse zone business, see page 2 of the instructions 1 $20,000
2  Total cost of section 179 property placed in service See page 2 of the instructions 2
3  Threshold cost of section 179 property before reduction in miation 3 $200,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar irmiabion for tax year Subtract Iine 4 from line 1 If zero or less, enter -0- If marmed
filtng separately, see page 2 of the instructions 5
(a) Descnphon of property {b} Cost (business use only} {c) Efectsd cost
6
7 Listed property Enter amount from line 27 [ 7 _
8 Tolal elected cost of section 179 property Add amounts in column {c}, ines 6 and 7 8
9  Tentatve deduction Enter the smaller of ine 5 or ine 8 9
10  Canvover of disallowed deduction from 1999 See page 3 of the instructions 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add hnes 9 and 10, but do not enter mare than ine 11 12
13 Carvyover of disallowed deduction to 2001 Add ines 9 and 10, less Ine 12 » | 13 |

Ro !q Do ncn Lus® Psrt II or Pan III baloaTr h;ted prope automubilu cortaln othar vah-dascellu ar il
- a1 -n [

X prope

| Part | MACRS Depraclatlon for Assets Placed in Service Only Dunng Your 2000 Tax Year (Do not include Lstad property )
Section A-General Asset Account Election

14  |f you are making the election under section 168{1){4} to group any assets placed in service during the tax year into one

or more general asset accounts, check this box See page 3 of the instnuchions » |_|
Section B-General Depreciation Systemn (GDS) (See page 3 of the mstruchions )
{2) Clasafcaton of proparty (glah:%'l?\c:dndm ‘(ﬂuf;fifuﬂf:smtﬂ I‘d} Recovery {#) Convenvon {f) Mathod {g) Deprociation deduction
servics ofilv-nee nstructona) penod
18a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f _20-year property
__f 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM S
property 27 Syrs MM SIL
| Nonresidental real 39 yrs MM SiL
property MM SiL
Section C-Alternative Depreciation System (ADS) (See page § of the mstructions )
16a  Class ife SA
b 12-year 12 yrs S
¢ 40-year 40 yrs MM S/L
Partlll | Other Depreciation {Do not include histed property ) (See page 5 of the instructions )
17  GDS and ADS deduchions for assets placed ¢ service in tax years beginning before 2000 17
18 Property subject to section 168{f)(1) electon 18
19 ___ACRS and other depreciation 18 28,718
" PartlV ! Summary (See page 6 of the instructions )
20  Listed property Enter amount from line 26 20
21 Total Add deductions from line 12, ines 15 and 16 tn column (g), and knes 17 through 20 Enter
here and on the appropnate lines of your retum Parinerships and S corporations-see instructions 21 28,718
22  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 22
For Paperwork Reduction Act Notice, see page 9 of the Instructions Fam 4562 (2000)

DAA
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Fom 4562 (2000) . ART MUSEUM OF GREATER LAFAEYTTE,INC 35-0828754 Page2
Part V Listed Property- (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
Rrope rty used for entertainment, recreation, or amusement )
ote Fr y vehlde for which you are using :he standard mlleage rate or dedu ? Iease expense, complete only
Section A-Depreciation and Othar in EM{C_NMLJI' 1he Ins trudlons for Irr its for passenger automobiles )
23a Do you have evidence to support the busn.finvest use clamed? Yeos No_23b_ If "Yes "3 the evidence wntten? Yos |_| No
(2} (b) {c) (d} ) n @ (h M
Type of prop Date placed in Busn finvest. Cost or other Basis for depreciation | Recovery Method/ Depreciation Elacted
(st vehicles sarviIce use basis {businessfinvestment penod Convenbon deduction sachon 179
firat) percentage use only) cost
24  Property used more than 50% in a qualified business use (See page 6 of the instructions )}
"
25  Property used 50% or lesa in a qualfied buginess use (See page & of the instructions )
Sil-
o Si-
26  Add amounts in column (h) Enter the total here and on line 20, page 1 I 26
27 Add amounis in eolumn (1) Enter the total here and on lne 7, page 1 | 27
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
Il you prownded vehides o your employess first answer the guasbans in Sechon C 1o see f you mest an sxcepton to completing this section for thoss wvehicies
28  Total business/finvestment miles dnven dunng (a) (b) {c) (d) (o) U]
the year (do not include commuting miles- Vehide 1 Vehide 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 1 of the instructions)
29  Total commuting miles dnven dunng the year
30 Total other personal {(noncommuting)
miles dnven
31 Total miles driven dunng the year
Add tines 28 through 30
32  Was the vehucle available for personal Yo No { Yes No | Yes No | Yes No | Yes No | Yes No
use dunng off-duty hours?
33 Was the vehicle used pnmanty by a
more than 5% owner or related person?
3 Is another vehicle available for
personal use?
Section C-Questicns for Employers Who Provide Vehicles for Use by Thelr 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 See page 8 of the instructions
Yos No
35 Do youmaintain a wniten policy statement that prohibits all personal use of vehicles, induding commuting,
by your employees?
36 Do you mantain a wniten policy statement that prohibits personal use of vehicles except commuting by your employees?
See page 8 of the instructions for vehicies used by corporate officers, directors, or 1% or more gwners
37 Do youtreat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles 1o your employees, obtain information from your employees about
the use of the vehicles and retamn the information recerved?
19 Do you meet the requirements concerming qualified automobile demonstration use? See page 8 of the instructions
Note- If your angwer to 35, 36, 37_38, or 3915 "Yes." do not complete Section B for the covered vehicles |
| Part VI | _Amortization
(b) ) (d) Amor(t:zlnmn i
{a) Date amortzation Amortzabla Cade panad or Amortzaton for
Descnption of costs begins amount secton percentage this year
40  Amorlization of costs that begins dunng your 2000 tax year (See page 8 of the instructions )
41 Amortzation of costs that began before 2000 41 T4
42 Total Add amounts in column () See page 9 of the instructions for where to report 42 74
DAA

Form 4562 (2000)



* 2129- ART MUSEUM OF GREATER LAFAEYTTE,INC 11/28/2001
350828754 Federal Statements
FYE 6/30/2001

Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments

Descnption Amount
MEMBERSHIP LOWER LEVEL $ 12,087
MEMBERSHIP UPPER LEVEL 22,130
MEMBERSHIP BUSINESS 2,700
YEARLY MEMBERSHIPS 1,367
TOTAL $ 38,294

Statement 2 - Form 990, Part |, Line 7 - Other Investment Income

Descnption Amount
INVESTMENT INC SSB $ 14,485
INVESTMENT INC SSB PERM C 7,134
TOTAL $ 21,619

Statement 3 - Form 990, Part |, Line 8c - Sale of Assets Other than Inventory-Securities

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Prce Expense Deprec -Loss
POOLED ACCOUNT NET REALIZED PURCHASE
VARIOUS VARIOQUS $ 7,581 S $ $ 7,581
TOTAL $ 7,581 $ 0 s 0 s 7,581

Form 990, Part |, Line 8c - Sale of Assets Other than Inventory-Other

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
WO OF OLD ITEMS PURCHASE
VARIOUS 6/30/01 S $ 36,324 $ 36,324 S
TOTAL s 0 s 36,324 § 36,324 % 0

Statement 4 - Form 990, Line 10c - Sales of Inventory

Gross Gross

Descnption Sales COGS Profit
MUSEUM STORE S 8,470 $ 9,735 ] -1,265
TOTAL 5 8,470 5 9,735 S -1,265

14




* 2129' ART MUSEUM OF GREATER LAFAEYTTE,INC

35:0828754 Federal Statements
FYE 6/30/2001

11/28/2001

Statement 5 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descnption
UNREALIZED GAINS (LOSSES)
TOTAL

Amount
$ 3,594
S 3,594




* 2129- ART MUSEUM OF GREATER LAFAEYTTE,INC 11/28/2001
350828754 Federal Statements
FYE 6/30/2001

Statement 6 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Descnption Expenses Service General Raising
$ $ $ $
INDIRECT EXPENSE
BANK FEES 557 557
BOARD MEETING & LUNCHES 743 743
MEETING & LUNCHES FOUNDAT 283 283
CONTINGENCY 419 419
VENDING MACHINES 314 314
COMPUTERS 487 487
PC INSTALLATION & SUPPLIE 200 200
MISCELLANEOQUS -64 -64
AUCTION 200 200
NEWSLETTER 4,431 4,431
ADVERTISING 316 316
GRANT COSTS 15 15
LECTURE UMBARGER 2,441 2,441
CHILDREN ACTIVITY AREA 160 160
TRIANING TEACHERS 159 159
ANNUAL MEETING 417 417
BUS TOURS 525 525
CLIFF HALL 151 151
BUS TOUR MARY CASSATT 1,195 1,195
EXHIBITION PURCHASES 1,926 1,826
INSTALLATIONS & SUPPLIES 838 838
OPENINGS 3,030 3,030
PHOTOGRAPHY 199 199
RENTAL FEES 1,250 1,250
EXHIBIT AWARDS 1,450 1,450
INDIANA NOW 1,315 1,315
MEMBERSHIPS PROFESSIONAL 1,123 1,123
BOOKS 321 321
SUBSCRIPTIONS 91 91
ACQUISTIONS & CONSERVATIO 500 500
COMMISSION ARTIST 520 520
INSTRUCTOR ADULT 21,541 21,541
INSTRUCTOR CHILDREN 2,751 2,751
OTHER ACQUISITION 3,500 3,500
CONTRIBUTION GLCF 2,648 2,648
MURAL PROJECT 564 564
HANNA CNETER TILE 110 110
HOUSE STORIES 320 320
SCHOLARSHIP QOTHER EXP 45 45
SCHOLARSHIOS AWARDED GLMA 1,711 1,711
BERTRAM SCHOLARSHIP AWARD 500 500
SAMARA SPLIT 215 215
ROUNDING 4 4
TOTAL 5 59,421 $ 51,531 s 2,943 s 4,947




" 2129 ART MUSEUM OF GREATER LAFAEYTTE,INC 11/28/2001
35-0828754 Federal Statements
FYE 6/30/2001
Statement 7 - Form 990, Part IV, Line 54 - Investments in Securities
Be?lnmng End of Basis of
Descnption Year Year Valuation
CORPORATE STOCK
POOLED INVESTMENTS 13,394 MARKET
CORPORATE BONDS
SALOMON SMITH BARNEY ENDO 200,350 220,387 MARKET
SALMON SMITH BARNEY PERM 49,109 49,109 MARKET
262,853 269,496
Statement 8 - Form 990, Part IV, Line 56 - Other Investments
Be?mnlng End of Basis of
Description __ofYear Year Valuation
SSB SWORD PERM COLLECTION $ $ 22,539
CcD 88,070
MM 41,702
TOTAL 5 129,772 $ 22,539
Statement 9 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Descnption
Beginning Accum End of Accum
of Year Deprec Year Deprec
COMMUNITY SERIVCE ROOM
5 271,328 $ 3 271,328 s
REAL ESTATE
110,942 110, 942
CAPITAL IMPROVEMENTS
364,792 358, 445
FURNITURE & FIXTURES
135,511 105, 533
AD COMMUNITY SERVICE ROOM
103,923 112,531
AD REAL ESTATE
96,019 98,593
AD CAPITAL IMRROVEMENTS
188,890 195,409
AD FUNITURE & FIXTURES
107,288 81,979
TOTAL 5 882,573 s 496,120 $ 846,248 3 488,512

7-9




* 2129° ART MUSEUM OF GREATER LAFAEYTTE,INC 11/28/2001
35-0828754 Federal Statements

FYE 6/30/2001

Statement 10 - Form 990, Part IV, Line 58 - Other Assets

Be?mmng End of
Descnption __ofYear Year
ACCRUED INTEREST REV $ 5 846 S 5,780
DEPOSIT BULK MAIL 133
LOAN FEES 1,114 1,114
AA LOAN FEES -594 -668
TOTAL $ 6,366 3 6,358

Statement 11 - Form 990, Part IV, Line 62 - Deferred Revenue

Be?mmng End of

Description Year Year

DEFERED INCOME PROGRAM SA $ $ 2,650
TOTAL $ 0 $ 2,650

Statement 12 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
AGENCY ACCOUNT ARTS CONS $ 3,590 $ 589
TOTAL $ 3,590 5 589

10-12




2129' ART MUSEUM OF GREATER LAFAEYTTE,INC 11/28/2001
35-0828754 Federal Statements
FYE 6/30/2001

Statement 13 - Form 990, Part VII, Line 93 - Program Service Revenue

Business Unrelated Exclusion Exclusion Related

Description Code Amount Code Amount Income
CORPORATE SPONSORSHIPS 5 $ s 9,000
AKELEY LECTURE 100
ART SMART AMERICA 230
LAFIESTA 4,220
INDIANA NOW PREVIEW OPENI 705
APPRAISAL DAY 1,500
FUSION FRIDAY 2,455
BUS TRIP MARY CASSATT 2,164
COMMISSIONS EXHIBITION 1,203
INDIANA NOW ENTRY 1,725
TUITION ADULT 32,170
SUPPLIES ADULT 4,906
TUITION CHILDREN 6,579
SUPPLIES CHILDREN 1,064
HOUSE STORIES 750
PPT WISH LIST 300
TOTAL 5 0 $ 0 $ 69,071

Statement 14 - Form 990, Part VI, Line 103 - Other Revenue

Business Unrelated Exclusion Exclusion Related

Description Code Amount Code Amount Income
BOARD MEETING/LUNCHES 5 5 5 432
ANNUAL MEETING 510
RENTAL MKSCR 942
MEETING & LUNCHES FOUNDAT 164
VENDING MACHINE 584
RENTAL FEES 161
PURCHASES 189
LUNCH RESERVATIONS 3,050
TOTAL 5 0 s 0o s 6,032

13-14




BOARD OF DIRECTORS, 2000-2001

ALM, Dave

Dave’s Computer World

P.O Box 428

Brookston, In 47923

Phone: 563-3504

Fax: 563-6480
E-Mail: dave@dcwi com

AMICK, Lorie
3708 Chancellor Way
West Lafayette, IN 47906

Phone: 463-2575
Fax:
E-Maii: amick@home net

CLAPPER, Brenda

Ball Eggleston Bumbleburg McBride
Walkey & Stapleton

P.O Box 1535

Lafayette, IN 47901

Phone; 742-9046

Fax: 742-1966

E-Mail: bclapper@ball-law com

COLES, Suzie

Tippecanoe Arts Federation
638 North Street

Lafayette, IN 47901

Phone: 423-2787
Fax: 742-5724
E-Mail: suzie@dcwi com

DANIEL, Donaid L

118 1/2 N 3rd Street
Lafayette, IN 47905
Phone: 742-1151
Fax: 742-1152
E-Mail:

Spouse:

Spouse:

Spouse:

Spouse:

Spouse:

Lowe Laskowski
307 Praine Street
Brookston, IN 47923

Doug

Marc

1705 Stonegate Circle

Lafayette, IN 47909

477-0104
mbrclapper@yahoo com

Larry ‘
150 Hideaway Lane ‘
W Lafayette, IN 47906 |
463-5818 |

Sangdy

4700 North 140 West
W Lafayette, IN 47906
497-4874




DAVID, Mary Jo
Lafayette Savings Bank
P O Box 1628
Lafayette, IN 47902
Phone: 742-1064
Fax: 742-1507
E-Mail:

GALL, Tom

T J Gall & Assoclates

14 North 2™ Street, Suie 200A
Lafayette, IN 47901

Phone: 429-4744

Fax: 429-5780
E-Mail: tom@tigall com
GROSS, Tom

Lafayette Life Insurance
1905 Teal Road, P O Box 7007
Lafayette, IN 47903

Phone: 477-3202

Fax: 477-3321
E-Mail: tgross@llic com
HAAN, Robert

Haan Crafts Corporation
506 East 2" Street
Otterbein, IN 47970

Phone: 583-4496
Fax: 583-4510
E-Mail: bob@haan com

HELMKAMP, Shen
1056 Windwood Lane
West Lafayette, In 47906

Phone: 743-5469
E-Mail: shenhelmkamp@aol.com
HINZE, Marilyn

30 Brook Hollow
West Lafayette, In 47906

Phone: 583-2530
Fax: 583-2530
E-Mail: wh@gte net

mydavid@LSBank com

Spouse:

Spouse:

Spouse:

Spouse:

Spouse:

Spouse:

Michael Thebo

9048 Northndge Lane
Battle Ground, 47920
497-4665

Nicole

226 Floyd Court

W Lafayette, IN 47306
463-3123

Kathy

1820 Castellan Drve
Lafayette, IN 47905
742-5933

Elle

920 State Street
Lafayette, IN 47905
742-6449

John

Wiliam



KAPLAN, Elhe

Michael's Furniture Galleries
2235 Concord Road

Lafayette, In 47905

Phone: 477-7466

Fax: 742-7696

E-Mail: mfgfurm@nlci com

LINDSEY, Dr. Robert
1709 Teal Road
Lafayette, Indiana 47905
477-6487

McCULLY, Susan

W H Long Builders

530 Main Street

Lafayette, IN 47901

Phone: 420-7800 ext 306
Fax: 420-7088

E-Mail: SmcCully@whlongbuilders com

MERRELL, Aracel
Purdue University
Stanley Coulter Hall
West Lafayette, In 47907
Phone: 496-2262

E-Mail: amfm@purdue edu

MIDDLETON, Barbara

Housing and Food Services
Purdue University

105 Smalley Center

West Lafayette, IN 47907

Phone: 494-6575

Fax: 494-0718

E-Mail: barbara@purdue edu

NYCZ, Patnck

Warren Industnies

3200 South Street

Lafayette, IN 47904

Phone: 447-2151 ext. 291
Fax: 448-1313

E-Mail: patrick@warrenindustries com

Spouse:

Spouse:

Spouse:

Spouse:

Spouse:

Michael

535 South 7" Street
Lafayette, IN 47905
423-2523

1604 Cottonwood Cr
Lafayette, IN 47905
447-4804

Thomas

1613 Cotlonwood Cr
Lafayette, IN 47905
447-7181

Floyd
10 North 19" Street
Lafayette, Indiana 47904

447-6369

1810 Vinton Street
Lafayette, IN 47904
429-5077

Cindy

3228 Elkhart Street
W Lafayette, 47906
497-4171




PURI, Aparna Spouse:

3821 Windward Place
West Lafayette, Indiana 47906

Phone: 463-9964
E-Mail: apunus@yahoo com
RIMERT, Wick Spouse:

Keystone Architecture Inc
322 Main Street
Lafayette, In 47901

Phone: 420-7400

Fax: 420-7444

E-Mail: wick@keystonearch com
SMITH, E Dana

Greater Lafayette Chamber of Commerce
P.O Box 348
Lafayette, IN 47902

Phone: 742-4041

Fax: 742-6276

E-Mail: dana@lafayettechamber com
SOZEN, Joan Spouse:
30 Mill Drive

Lafayette, In 47905

Phone: 423-2085

E-Maii: sozen@ibm net

STEELE, Eileen

E H Steele Consulting
809 South 19th Street
Lafayette, IN 47905

Phone: 742-6781
Fax: 426-7468
E-Mail: ehsteele@wcic cioe com

ehsteele@laf cioe com

SUMMERS, Cynthia Spouse:

233 Hartman Court

West Lafayette, IN 47906

Phone: 428-2434

Fax:

E-Mail: mal@FYAdealer com/frameart/

Ashwani

Betty
1011 South 9" Street

Lafayette, IN 47905
423-1500

Mete

Alan (Dr)



TROUT, Kathy

Happy Hollow Elementary
1200 N Salisbury Street
West Lafayette, IN 47906

Phone: 746-0503 ext 312
Fax: 775-1512

E-Mail: KathyTrout@aol.com
VANN, James

Rea Magnet Wire Company, Inc
2800 Concord Road
Lafayette, IN 47905

Phone: 477-8042
Fax: 477-8100
E-Mail: jvannin@reawire com

WASBURN, Mara

Purdue Univensty

Knoy Hall, School of Technology
West Lafayette, In 47907

Phone: 494-4686
Fax:
E-Mail: wasburmp@purdue edu

WILLIAMS, Christine
2409 Butler Street
Lafayette, Indiana 47905
447-2801

WILLIS, John

MBAH Insurance

2663 Duncan Road, P O. Box 5609
Lafayette, IN 47903

Phone: 423-5421

Fax: 742-7486

E-Mail: JWilis@mbah com

Spouse:

Spouse:

Spouse:

Spouse:

Spouse:

David (Dr )

816 Lazy Lane
Lafayette, IN 47905
447-7784

Cathy

52 Hillshire Court
Lafayette, IN 47905
423-6939

Philo
2783 Linda Lane

West Lafayette, IN 47906

463-9781

Isiah

Joanne

743 Owen Street
Lafayette, IN 47905
474-4987



* <« vre Informalion

INDIANA

SECRETARY of STATE &7
Sue Anne Gilroy

"Government at the Speed of Business”

Name Searched On.
GREATER LAFAYETTE MUSEUM OF ART, INC. (Former)

Current Information

Enuty Legal Name
ART MUSEUM OF GREATER LAFAYETTE, INC.

Entity Address
102 S 10TH ST , LAFAYETTE, IN 47905

General Entity Information:

Control Number. 192576-019
Status: Active
Entity Typc Non-Profit Domestic Corporation

Entity Creation Date: 6/27/1927
Enlity Date to Expire.
Entity Inactive Date:

This entity is current with Business Entity Report(s).

Other Names for this Entity:

Date Name (Type)
6727/1927 GREATER LAFAYETTE MUSEUM OF
ART (Assumed / Tippecanoe County)
1/30/95 LAFAYETTE ART ASSOCIATION INC (Former)
12/29/00 GREATER LAFAYETTE MUSEUM OF ART, INC (Former)

Additional Services Available:

Page | of 2

View additional inforimation for the entity, including transaction history, merger

information, registered agent, principals and corporate report information (years paid and
years due). There is a fee of $1 00 for AIIN subscribers and a fee of $2 20 {or credit card uscrs
for this additional information NOTE: Amendments filed prior to 1987 DO NOT appear in the

https://www ai org/sos/bus scrvice/online_corps/Detail_Info asp?Oden=192576-019&stypec=1

8/13/01



2128 141202001

Fom + 8868 Application for Extension of Time To File an

{Docember 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury

Interna! Revanus Service P File a separate applicalion for each retum

® [fyou are fitng for an Automatic 3-Month Extension, complate only Part t and check this box

® Ifyou are filing for an Additional {not automatic) 3-Month Extension, complote only Part ! (on page 2 of this form)

Note. Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed
Form B868

> B

Part'l Automatic 3-Month Extension of Time- Only submut onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extenston-check this box and complete Part | only
All other corporations (induding Form 990-C filers) must use Form 7004 to request an extension of tme to file income tax
retums Pearinerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

> K

Type or Name of Exempl Organization Employer Identification number

print

Fie by the ART MUSEUM OF GREATER LAFAEYTTE A INC 35-0828754

dua date for Number, streel, and room or suite no If a P O box, see nstruclions
fltg your 102 SOUTH 10TH STREET

retumn Ses
nstructions City, town or post oflice, state, and ZIP code For a foreign address, see instructions

LAFAYETTE IN 47905-1173

Check type of return to be filed (file a separate apphcation for each retum)
Form 990 Form 990-T (corporation) Form 4720
Form 930-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® |f the orgamzation does not have an office or place of business in the United Stales, check this box

® |f{tug s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box P If it 1s for part of the group, check this box > D and attach a list with the

names and EINs of all members the extension wll cover

1 | request an aulomatic 3-month (5-month, for 890-T corporation) exiension of time unti _ 2/15/02
to file the exempt organzation retumn for the organization named above The extension is for the orgamization's retum for

| 4 calendar year or
> taxyearbegnring _ 7/01/00 .andendng _ 6/30/01

2 I thus tax year s for tess than 12 months, check reason D Inial return |:| Final retum I:I Change in accounting period

3a Ifts apphcation is for Form 990-BL 990-PF, 990-T, 4720, or 6069, enter the tenlative lax, less any

nonrefundable credits See instructons $
b If this apphcalion s for Form 880-PF or 990-T, enfer any refundable credits and estmated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract hne 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See
nsiructions $

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and thal | am authonzed to prepare this form

Tte P CPA Dats P 11/12/%

ction Act Notice, see Instruction Form 88868 (12-2000)

DAA



