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Form 990

Departmenl of the Treagury,

Intemal Revenua Serace

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

_The organizaton may have to use a copy of this retumn to satisfy state reporting requiraments

OMB No 1545-0047

2001

o?an;l;:mun -

A For the 2001,calendar year, or tax year beginning _ 7/01/01 ,andending 6/30/02
B Check appicable | F19258( ¢ Name of organization D Employer ID number
u use IR
| | Address changs | 1anel of 35-0828754
| | Namechange | printof ART MUSEUM OF GREATER LAFAEYTTE,INC E Telephone number
| tnial retum type Number and street {or P O box it mail Is not deflvered to street address) Room/suite 765-742-1128
| | Final retumn See 102 SOUTH 10TH STREET F Accounting method D Cash
| | Amended retum ﬁ":ﬁz City or town, state or country, and ZIP + 4 E Accrual Other (specify)
L ';gﬁ('}fﬁ&“’" | tions, | LAFAYETTE IN 47905-1173 »
®5action 504(c)(3) organizauons and 4947(a)(1) nonexempt charitapié and | are not applicable to secuon 527 organizations
trusts must attach a completed Schedule A {Form 990 or 990-EZ)] H(a) Is this a group retum for affillates? Yos No

G Web site b H(b) !f~Yes"enterno of affliates I N/A

J Organization type H{c} Are all afliliates Included? NIA I:I Yos No
{check only one) P ﬁ 501(c){ 3 ) <(nsertno) ﬂ 4947(a)(1) or |_| 527 (it "No " att a st See instr)

K Checkhere P I:I if the orgarization's gross receipts are nomally not more than H(d) Is this a separate return filed by an N/A
$25,000 The organization need not file a retum with the IRS, but if the organization organizaton covered by a group ruling? |_| Yes | | No
recetved a Form 990 Package in the mail, it should file a return without financial data I _Enter 4-digt GEN P
Some states require a complete return M Check P D If the organization 1s not required

L Gross receipts Add hnes 6b, 8b, §b, and 10b lo ine 12 P 276,823 to attach Sch B {(Form 990, 990-E2Z, or 990-PF}

_Part]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Spectfic Instructions on page 16 )

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 15,680 .
b Indirect public support 1b 34,111]
¢ Govemment contnbutions {grants) ic
d Total (add lines 1a through 1c) (cash $ 49,791 noncash § ) 1d 49,791
2  Program service revenue including government fees and contracts {from Part VII, ing 93) 2 97,482
3 Membership dues and assessments SEE STMT 1 3 45,198
4  Interest on savings and temporary cash investments 4 1,692
O\J] 5 Divdends and interest from secunties 5
I‘E 6a Gross rents /‘JED 6a
Le| b Less rental exp &GE\ A 7 6b
¢ Netrental ncomy or (loss) {subtract line 6b fromfidte 6a) 6c
7  Other investmentyncdme (descn‘i: 6 tﬁ“%EE_?;_ STMT 2 ) 7 14,991
8a Gross amount fro @E&s other :{J (A) Secunties (B} Cther
than inventory -~ 4,022| 8a
(?I: b Less costorother Basis a “}\e"xs&nst}s)’/d 8b 6,600
e ¢ Gan or {loss) (attachische — 4,022] 8¢ -6,600
d Net gain or {loss) (combine line 8¢, columns {A) and (B)) SEE STMT 3 SEE STMT 4 8d -2,578
9 Specal events and activites {attach schedule)
a Gross revenue (not including § of
contnbutions reported on line 1a) 9a 57,636
b Less dwect expenses other than fundraismg expenses 9b 26,618
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9¢ 31,018
10a Gross sales of inventory, less retums and allowances 10a 4,294
b Less costof goods sold 10b 4,536
c Gross profit or {loss) from sales of inventory (att sch ) (subtract lne 10b from ine 10a) STMT 5 |10c -242
11 Other revenue (from Part VII, line 103} 11 1,717
12 Total revenue (add lines 1d, 2, 3, 4, 5 6¢, 7, Bd. 8¢, 10c, and 11) - " 12 239,069
E | 13 Program semces (from hne 44, column (B)) 13 203,487
; 14  Management and general (from line 44, column (C)) 14 39,398
o | 15  Fundraising (from line 44, cotumn (D)} 15 36,761
: 16 Payments to affilates (attach schedule) 16
s | 17 Total expenses (add lines 16 and 44, column {A)) 17 278,646
A| 18 Excess or (defict) for the year (subtract ine 17 from line 12} 18 -40,577
N2| 19  Netassets or fund batances at beginning of year (from hine 73, column (A)) 19 697,042
H | 20  Other changes i net assets or fund balances (attach explanation) SEE STMT 6 20 5,406
S{ 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 2 661,871

For Paperwork Reduction Act Notice, see the separate instructions
DAA

gy
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Form 990 (2001)
Part il Statement of

ART MUSEUM OF GREATER LAFAEYTTE,INC35-0828754

Page 2

All organizations must complate colurnn (A} Columns (B} {C) and (D} are required for secuan S01(c}2) and (4) organizauons

Functional Expans$es and section 4847(a){1) nonexempt chantable trusts but optional for others {See Specific Instruclions on page 21 }

Do not include amounts reported on line (B} Program {C} Management
6b, 8b, 9b, 10b, or 16 of Part | W) Total sanices and genaral (D) Fundralsing
22 Grants and allocations (attach schedule)
(cash' cash $ y| 22

23 Speafic assistance to indmvduals STMT 7 23 877 977
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25 2,692 673 1,077 942
26 Other salanes and wages 26 91,389 66,703 7,111 17,575
27 Pension plan contnbutions 27 168 121 14 32
28 Other employee benefits 28 9,073 6,518 776 1,778
29 Payroll taxes 29 8,684 6,238 743 1,703
30 Professional fundraising fees 30
31 Accounting fees 31 6,363 6,363
32 Legal fees 32
33 Supplies a3 15,026 6,533 2,661 5,832
34 Telephone 34 331 331
35 Postage and shipping 35 6,108 1,553 3,133 1,422
36 Occupancy 36 30,930 23,198 4,639 3,093
37 Equipment rental and maintenance k14 5,932 3,782 2,108 42
38 Pnnting and publications 38 7,851 7,851
39 Travel 39
40 Conferences, conventons, and meetings 40
41 Interest 4 2,135 1,601 320 214
42 Depreciation, depletion, etc (at sch) 42 28,774 21,581 4,316 2,877
43 Other expenses not covered above (itemize) a 43a

b SEE STATEMENT B8 43b 63,213 56,158 5,806 1,249

c 43¢

d 43d

e 430
44 Total functlonal expenses (add lines 22 - 43) Qrgamzatians

completing columns {B){D}, carry these totals to lines 13-15 | 44 279 I 646 2 % 487 39 a8 36 i 61

Joint Costs Check P | | if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reporied in {B) Program serices?

.3
PDYas
$

No

¥ "Yes ™ enter {1} the aggregate amount of these joint costs s , {11} the amount allocated to Program sefvices
{t11) the amount allocated {0 Management and general $ and {iv) the amount allocated to Fundraising s
Part tH Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What i1s the organization's pnmary exempt purpose?

» ART COLLECTION,

EXHIBITS, EDUCATION

All organizations must descnbe their exeth purpose achievements in a clear and concise manner State the number

of clients served, publications 1ssued, etc

Iscuss achievements that are not measurable (Secton 501(c)(3) and (4

Program Service
Expenses
{Required for 501(c){3) and
(4)yorgs and 4947(a)({1)
trusts but oplionat for

orgamizations and 4947(a)(1) nonexempt chantable trusts rmust also enter the amount of grants and allocations to others ) others )
a ACQUISITION, EXHIBITIONS, PRESERVATION, EDUCATION
BY MUSEUM
_(Grants and allocations __ § ) 203,487
b
(Grants and allocations  $ )
c
{Grants and allocations _$ )
d
(Grants and allocatons __§ )
e Other program services (attach schedule) (Grants and allocatons _ § )

f Total of Program Service Expenses (should equal ine 44, column (B}, Program services)

»

DAA

203,487
Form 990 (2001)
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Form 990 (2001) ART MUSEUM OF GREATER LAFAEYTTE,INC35-0828754 Page 3
" Part IV’ Balance Sheets (See Specific Instructions on page 24 )
Note Where reqdired, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only Begwning of year End of year
45 Cash-non-interest-beanng 323| 45 323
46  Savings and temporary cash investments 62,851 46 68,375
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 4,050]4a7¢
48a Pledges recevable 48a .
b Less allowance for doubtful accounts 48b 48c
43  Grants receivable 9,302} 49 11,001
50 Recewvables from officers direclors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans recevable (attach
I3 schedule) 51a
-] b Less allowance for doubtful accounts 51b §ic
t 52 Inventones for sale or use 9,529 52 6,714
s | 53 Prepad expenses and defered charges 3,259) 53 2,000
54 Investments-secuntes SEE STMT 9 » D Cost FMV 269,496| 54 256,462
55a Investments-land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢c
56 Investments-cther (attach schedule) SEE STMT 10 22,539] s8 23,026
5Ta Land, buldings, and equipment basis 57a 840,964
b Less accumulated depreciation (attach
schedule) SEE STMT 11 |57 509,609 357,736}57¢ 331,355
58 Other assets (descnbe P SEE STMT 12 ) 6,359| 58 5,877
59 _ Total assets (add lines 45 through 58) (must equal Line 74) 745,444] 59 705,133
L 60  Accounts payable and accrued expenses 20,472] s0 14,948
i 61  Grants payable 61
a | 62 Deferred revenue SEE STMT 13 2,650] e2 6,060
f’ 63  Loans from officers, directors, trustees and key employees {attach
i schedule} 63
i 64a Tax-exempt bond habilities (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) SEE WORKSHEET 24,691|64p 21,665
e | 65 Otherlabltes (descrbe P__SEE STMT 14 ) 589| 65 589
s
66 Total Labllities {add lines 60 through 65) 48,402]| s6 43,262
Organizations that follow SFAS 117, check here P M and compiete ines
67 through 69 and lines 73 and 74 -
NF| 67 Unrestncted 632,009 67 593,813
t“ : 68  Temporanly restncted 23,576] 68 25,892
d| 69 Permanently restncted 41,457 s9 42,166
A | Organizations that do not follow SFAS 117, check here P D and
sB complete lines 70 through 74 .
Sal 70 Capial stock, trust pnncipal, or current funds 70
:' la 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
s n| 72 Retamned earmings, endowment, accumulated income, or other funds 72
¢| 73  Total net assets or fund balancas (add lines 67 through 69 OR lines £
0 ° 70 through 72, ;
column (A) must equal line 19, column {B) must equal ine 21) 697,042] 73 661,871
74  Total habilities and net assets / fund balances {add lines 66 and 73) 745,444| 74 705,133

Form 980 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organizabion How the public percerves an orgamization in such cases may be determined by the information presented
onits retum Therefore, please make sure the retun 1s complete and accurate and fully describes, i Part 1), the organization’s
programs and accomplishments

DAA
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Form 990 (2001) ART MUSEUM OF GREATER LAFAEYTTE,INC35-0828754 Page 4
"Part IV-A ~  Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Reéturn (See Specific Instructions, page 26 ) | N/A Return
a  Total revenue, gains, and other support | et . . tla Total expenses and losses per Y e
per audited financial statements | a audited financtal statements | a
b Amounts included on line a but not on b Amounts included on hine a but not
line 12, Form 990 .o on hne 17, Form 990 -
{1) Net unrealized gamns on IR (1) Donated services and use n ;
investments § e of facilites  § : o
(2) Donated services and use - (2) Pnor year adjustments
of faciities  $ reported on hne 20,
(3) Recovenes of pnor Form 990 $ .
yeargrants § {3) Losses reported on line 20, . - i
(4) Other (specify) T Form 990 $ . . :
{4) Other (specify) .
$
Add amounts on lines (1) through (4) P | b $ } N

Add amounts on lines (1) through (4) P | b
¢ bLmeamnusineb | e ¢ Lineammusne b | c
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on ine a Form 990 but not on line a
(1) Investment expenses {1) Investment expenses :
not included on hne 6b, . not included on line 6b, .
Form 990 s Form 990 $
(2) Other (specify) {2} Other (specify)
5 - $ .
Add amounts on lines (1) and (2) | d Add amounts on ines (1) and (2) b 1ld
e Total revenue per line 12, Form 990 @  Total expenses per line 17, Form 990
(ne c plus line d) | e {line ¢ plus hine d) P le
PartVv List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instruchons on page 26 )

D nn
(8 Nara and acrss Ovoite Bnare” | o gase amel SBEESEEH |l zndshor
SEE LIST ATTACHED BOD
LAFAYETTE, IN AS NEEDED 0 0 0
STEVEN PAULUS EX DIRECTOR
LAFAYETTE, IN 40+ 2,692 0 0
75

organization and all related organizations, of which more than $10,000 was provided by the related organzations?

If "Yes  attach schedule-see Specific Instructions on page 27

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100.000 from your

PDYasNo

DAA

Form 990 (2001)
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Form 990 (2001) ART MUSEUM OF GREATER LAFAEYTTE,INC35-0828754 Page 5
_PartVi*  Other Information (See Specific Instructions on page 27 } Yes | No
76 Did the organization engage tn any achwity not previously reported to the IRS? If *Yes," attach a detailed descnption of
each actmty  ° 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes . Y
78a Dud the organization have unrelated business gross in¢ of $1,000 or more dunng the year covered by this retum? T8a X
b If "Yes " has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a lquidation, dissolution, termination, or substanbal contraction dunng the year? If “Yes,” attach a
statement 79 X
80a Is the organization related (other than by association with a statewnde or nabonwide organtzation} through common
membership goverming bodies, trustees, officers, etc , to any other exempt or nenexempt organization? 80a| X
b If "Yes,” enter the name of the organization > LAFAYETTE ART ASSOCIATION FOUNDATICN )
and check whether it1s exempt OR nonexempt N
81a Enter direct or indirect pobktical expendifures See line 81 instr 81a
b [Dud the orgamzaton file Form 1120-POL for this year? 81b X
82a Dud the orgamization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantally less than fair rental value? 82a X
b if "Yes,” you may indicate the value of these items here Do not include this amount as revenue
in Part | or as an expense in Part Hl (See instructions in Part Ill ) mb l F
83a Dnd the orpamization comply with the public inspection requirements for retums and exemphon apphications? 8la] X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b | X
84a Dud the orgamzation solicit any contnbutions or gifts that were not tax deductible? 84a X
b If"Yes,” dd the organization include wath every solicitation an express statement that such contnbutions
or gifts were nol tax deductible? N/A |84
85  501(c){4), {5), or (6) organizations a Were substantally all dues nondeductible by members? N/A |85a
b Did the organization make only in-house lobbying expenditures of $2.000 or less? N/A |8sb
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85c
d Secton 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e){1}A) dues notices B5a
f Taxable amount of labbying and polihical expenditures (line 85d less 85e) 85f .
g Does the organmization elect to pay the section 6033(e) tax on the amount in 85f? N/ A | 850
h ! section 6033(e)(1){A) dues nohces were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductble lobbying and poliical expenditures for the following tax year? N/A |[8sh
86 501{c)(7) orgs Enter a!mibation fees and capital contnbutions included on hine 12 B6a
b Gross receipts, included on line 12, for public use of ciub facihties 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other B
sources aganst amounts due or received from them } B87b
88  Atany bime dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnerstup, or an enbty disregarded as separate from the organizaton under Regulatons sections
301 7701-2 and 301 7701-37 H "Yes,” complete Pant 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 P 0 .secton4s12 P 0 .sectiondgss b 0
b 501(c)(3) and 501(c{4) orgs Dnd the organizatton engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
seclions 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return 15 filed P IN
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) L90b |
91 Thebooksarencareof » BOB HAAN / /€S /?E‘/({k Telephoneno P 765-742-1128
Locatedat » SAME ZIP+4 P
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here > [:l

and enter the amount of lax-exempt interest recerved or accrued during the tax year

DAA

»| 92|

Form 990 (2001}
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Form 990 (2001) ART MUSEUM OF GREATER LAFAEYTTE, INC35-0828754 Page 6
Part Vi Analysis of Income-Producing Activities (See Specific instructions on page 32 )
Note Enter gross amounts unless otherwse Unrelated bustness Income Excluded by sec 512 513 or 514 (E)
. Related or
ndicated Bu5|n(§s)s code nglgl?lnl Exc(ﬂ(l.:l,slon Arr‘\gzml exernp! function
93 Program service revenue code INCOMa_
a_ SEE STATEMENT 15 97,482
b
[+
d
e
f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments 45,198
95 Interest on savings and temporary cash investments 1,692
96 Dividends and interest from secunties
97 Net rental income or {loss) from real estate g ] i :
a debl-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income 14,991
100 Gan or (loss) from sales of assels other than inventory -2,578
101 Net ncome or (loss) from special events 2 31,018
102 Gross prefit or (loss) from sales of inventory 2 -242
103 Otherrevenue a
b_ANNUAL MEETING 360
¢ _RENTAL MICKEY SHOOK ROOM 1,128
d_VENDING MACHINE 229
e
104 Subtotal (add columns (B}, (D}, and (E)} 0 30,776 158,502
105 Total (add line 104, columns (B), (D}, and (E)) > 189,278

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 }
Line No Explain how each actwity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment

of the organization's exempt purposes (other than by providing funds for such purposes)

)
N/A

"~ Part IX Information Regarding Taxable Subsidiaries and Dlsreqarded Entities (See Specific Instructions on page 33 )
(A} (B) C) (D)
Name, address, and EIN of comoration, Percentage of Nature of actvities Total ncorne End-of-year
pannership, or disregarded enlity ownership interest assets
N/A %
%
%
9

{a)  Didhe organizaton during the year recerve any funds directly orindirectly to pay premiums on a personal benefit contract? Yes No
{p) Dnd the organizahon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

s Part X Information Regarding Transfers Associated with Personal Benefit Contracts {See Speaific Instructions on p% 33)
Note If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penaifes of perury | decfare that | have examined this retum including accompanying schedules and statements, and to the bast of my knawledge
Please and behed’if -ijac: ang complete Declaration of preparer (other than officer) Is based on afl information of which preparer has any knawledge
Sign | L WS | Zjre/e3
Slgrature of officer Date
Here ' gee? D. L, mosey Yées, pens
Type or pnnt name and tite oy
Preparer's ’ Date Check If Preparer's SSN or PTIN (See Gen Instr W)
Paid signature 1/22/03 Svews » B | P00031402
Preparer's| Fim's name (or yours ‘DANIEL Z. BLOMEKE, CPA v P 35-1576500
Use Only | i seltemployed) 2637 YEAGER ROAD, STE 1 Phone
address and ZIP + 4 WEST LAFAYETTE, IN 47906-1337 o P 765-463-7239

DAA Form 990 (2001)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) -

(Form 990 or 990-EZ) {(Except Prnvate Foundation) and Section 501(e), 501 (f), 501(k), OME No 1345-0047
501(n), or Section 4947{a)(1} Noenexempt Charitable Trust 2

Department of the Tmasur; Supplementary Information-(See separate instructions.) 001

Intemal Revenue Service »_MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Name of the organization Employer Identification number

ART MUSEUM OF GREATER LAFAEYTTE, INC

Part i

35-0828754

(See page 1 of the instructions List each one If there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(@) Name and address of each employes pald more
than $50 000

{b) Titla and average hours
per week devoted to posibion

{c) Compensaton

{d) Contrbubons to
amployee ben plans &
deferred compensauon

(e} Expense
account and other
allowances

NONE

Total number of other employees paid over
$50,000

>

Part [} Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid mora (than $ 50 000 {b) Type of service (¢} Compensation
NONE

Total number of others recerving over $50,000 for
professional services |

>

- [
- -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2Z

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 930-EZ) 2001 ART MUSEUM OF GREATER LAFAEYTTE, INC35-0828754 Page 2
.~Part I Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, Ras the organization attempted to influence national, state, or local legislation, mcluding any

attempt to influence public opirion on a legislative matter or referendum? If “Yes,” enter the total expenses paid 1 X

or incurred In connection with the lobbying actvibies b3 (Must equal amount on line 38,

Part VI-A, or line 1 of Part VI-8 ) s

Organizations that made an election under sechon 501{h} by filling Form 5768 must complete Part VI-A Other .
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnpton of
the lobbying actvities

2  Dunng the year, has the organization, either directly or indirectly, engaged in any of the followming acts with any
substantial contnbutors, trustees, directors, officers creators, key ernployees, of members of their families, of
with any taxable organization with which any such person s affilated as an officer, direclor, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question 1s "Yes," attach a detailed staterment explaining the
transactions )

oA

a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation {(or payment or reimbursement of exp if mora than $1 000)? 2d X
e Transfer of any part of Its income or assets? 20 X
3  Does the orgamization make grants for scholarships, fellowships, student loans etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the orgamizaticn determines that individuals or organizations recemving grants * -

or loans from it in furtherance of its chantable programs "qualify” to receive payments

Part V" Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundation because it 15 {Please check only ONE applicable box )

5

O o ~wo;

1a [X

11b
12

A church, convention of churches, or association of churches Section 170(b}1XA)(1)

A school Section 170(b)}1)}{A)u) (Also complete Part V')

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

A Federal, state, or local govermnment or govemmental unit Section 170(b){(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b){1){A){n) Enter the hospital's name, city,

and stats )
An organization operaled for the benefit of a college or university owned or operated by a govemmental urut Secton 170(b)(1){A)(1v)
{Alsa complete the Support Schedule in Part [V-A )
An orgamizabon that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1{A}w) {Also complete the Support Schedule in Part IV-A )
A community trust Secbtion 170{b)(1}{A)(w1} (Also complete the Support Schedule in Part IV-A )
An orgamizaton that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities 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 unrelaled business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule i Part IV-A )
An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or (2) section 501(c){4). (5). or (), If they meet the test of section 509(a}{2} (See
section 509(a)3} )

Prowvide the followsng information about the supported crganizations (See page 5 of the instructions )

(k) Line number

(a} Name(s) of supporied organization(s})
from above

14 ﬂ An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the tnstructions )

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 ART MUSEUM OF GREATER LAFAEYTTE,INC35-0828754 Page 3
. Part M-A . Support Schedule (Complets only If you checked a box on ine 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning In} » {a) 2000 {b) 1999 {c) 1998 (d) 1997 (e) Total
15 Gifts, grants and contnbutions
received (Do not include unusual
grants See line 28 ) 68,333 178,439 126,841 193,373 566,986
16 Membership fees received 38,294 37,750 38,655 39,996 154,695
17 Gross recaipts from admissions merchandlse
sold or sarvices performed, or furnishing of
facilites In any aclivity that 1s related to
the organization’s chantable, elc_ purpose 58, 071 139, 822 14.6,759 121,383 475,045
18  Grossinc fromint dividends amounts
receved from pymi on secuntes
loans (sectlon 512(a}5)) rents royaltles &
unrelated busn laxable inc (loss
sec 511 taxes) from businesses acquired
by the grganzalion after June 30 1975 23,622 42,141 65,050 68,850 199,663
19  Net income from unrelated business
activites not included in line 18
20 Tax ravn leviad for the orgamizalon®s ben
& either paid to it or expended on its bahalf
21 The value of serv orfacl fumished to the
ory by a governmental unit without charge
Do not Incl the valuae of serv or fac gen-
eralty fumished to the public withoul charge
22  Otherincome Attach a schedule Do not
o sols-b1 iy asets 6,032 1,360 1,406 1,354 10,152
23 Total of ines 15 through 22 204,352 399,512 378,721 424,956| 1,407,541
24 Line 23 minus line 17 136,281 259,690 231,952 303,573 931,496
25  Enter 1% of line 23 2,044 3,595 3,787 4,250
26  Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (), ine 24 » | 26a 18,630
b Prepare a hst for your records to show the name of and amount contnbuted by each person {other than a . .
governmental unit or publicly supported orgamization) whose total gifis for 1997 through 2000 exceeded the
amount shown i ine 26a Do not file this list with your return Enter the total of all these excess amounts > | 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e) > | 26c 931,496
d Add Amounts from column (e) for ines 18 199,663 19
22 10,152 28 > | 26d 205,815
o Public support (ine 26c minus line 26d total) > |{26e 721,681
f _Public support percentage (line 26a (numerator) divided by line 26¢ {denominator)) » |26f 77.47559
27 Organizations descnbed on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disquahfied
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualified person *
Do not file this lst with your return Enter the sum of such amounts for each year N/A
{2000) (1999) (1998) {1997)
b For any amount included in line 17 that was received from each person (other than “"disqualfied persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{include 1n the kst organizations descnbed in hnes 5 through 11, as well as indmwduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descrbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year N/A
{2000) {1999) {1998) (1997}
¢ Add Amounts from column {(e) for lines 15 16
17 20 21 > |27c
d Add Line 27a total and line 27b total » | 27d
e Pubhc support {ine 27¢ total minus line 27d total) > | 27e
f Total support for section 509(a)(2) test Enter amount on line 23, column () > | 27 | . . ) T
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) > |27 %
h _Investment income percentage (line 18, column {e) {(nurnerator) divided by line 27f (denomInator}) P | 27h %

28 Unusual Grants For an organization descnbed in hne 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a st for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnplion of the nature of the grant Do not file this list with your return Do not indude these grants in ine 15

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 ART MUSEUM OF GREATER LAFAEYTTE, INC35-0828754 Page 4
: PartV., Private School Questionnaire (See page 7 of the instructions }
(To be completed ONLY by schools that checked the box on line 6 in Part 1V}

29  Does the orgamization have a racially nondiscnminaltory policy toward students by statement in its charter, bylaws, N/A Yes | No
other goverming instrument, or in a resolution of its goveming body? 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its . ' .
brochures, catalogues, and other wntten communications with the public dealing wath student admissions, I ’
programs, and scholarships? 30

31 Has the organizabon publicized its ragially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod if It has no schatation program, in a way
that makes the policy known to all parts of the general community it serves? 31

If *Yes ® please descnbe, if "No,” please explamm {If you need more spacs, attach a separate stalement )

32 Does the organization mamntain the following

a Records indicating the racial composttion 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? 32b
c Copes of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? d2c
d Copies of all material used by the organization or on its behalf to solict 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 discnminate by race in any way with respect {o

a Students’ nghis or pnvileges? 33a
b Admissions pohcies? i3b
¢ Employment of faculty or administrabve staff? 33c
d Scholarships or other finanoal assistance? 33d
e Educational policies? 33e
f Use of faciites? 33f
g Athletic programs? | 33g
h Other extracumcular actvities? 33h

If you answered “Yes" 10 any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a govemmental agency? 3a

b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b please explain using an attached statement

35  Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 7550, 1975-2 C B 587, covenng racal nondiscnmination? If *No," attach an explanation 35

Schedule A (Form 990 or 900-E2) 2001

DAA
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Schedule A (Form 990 or 980-EZ) 2001
. Part VI:A ;

ART MUSEUM OF GREATER LAFAEYTTE,INC35-0828754
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Page 5

Check P a || itthe organization belongs lo an affikated group

Check P b ﬂ if you checked "a" and "iimited control® prowisions apply

: Limits on Lobbying Expenditures Afﬁ,lamdtzzoup \otals To be(cl:,)mp,md
for ALL electing
(The term "expenditures* means amounts patd or incured ) organizatcns

36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) a7z
38 Total lobbying expenditures {add lines 36 and 37) 38
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 1s- The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on Iine 40 - -

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000 . . .

Over $1,000,000 but not over $1,500,000  $175,000 plus 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 aover $1,500,000 . -

Over $17,000,000 $1.000,000
42 Grassrools nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 is more than ine 36 43
44 Subtract ine 41 from ine 38 Enter -0- if line 41 ts more than hine 38 44

Caution_|If there 1s an armount on either hne 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 mstructions for hnes 45 through 50 on page 11 of the instruchions )
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year (or (a) {b) (c) (d) (e}
fiscal year beginning in} P 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount {(150% of
hne 45(e})) . ”‘

47 Totat lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount {150% of - . L
line 48({e))

50 Grassroots lobbying expendrtures

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr )

N/A

Dunng the year, did the organization attempt to influence national, state or local tegislation, including any

attempt to mfluence public opinion on a legislative matter or referendum through the use of
a Volunteers

Media advertisements

Mailings to members, legislators, or the public

Pubhcations, or published or broadcast statements

Grants to other orgamizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legisltative body
Ralhes, demonstrations, seminars, conventions speeches, lectures, or any other means
Tolal lobbying expenditures (add lines ¢ through h )

= FTao M0 0 0o

Paid staff or management (include compensation In expenses reported on lnes ¢ through h )

Yes | No

Amount

r -

M “Yes” to any of the above, also attach a statement gving a detalled descnption of the lobbying activities

DAA

Schedule A (Form 990 or 990-EZ) 2004
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{Form 990 or 990-E2) 2001 ART MUSEUM OF GREATER LAFAEYTTE, INC35-0828754 Page 6
Part VHI“: Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Did the reporting brganization directly or indirectly engage in any of the following with any other organization descnbed in section

501{c) of the Code (other than section 501(¢)(3) organizatons) or in section 527, relabing to political organizations?

a Transfers from the reporiing organization to a nonchantable exempt organization of

]
(i)
b Other

0]
()
(1iny
{iv)
v
(w1}

Cash

Other assets

transactions

Sales or exchanges of assets with a nonchantable exempt orgamzaton
Purchases of assets from a nonchantable exempt organization

Rental of faciibes, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of serices or membership or fundraising solicitations

¢ Shanng of faclites, equipment, mailing lists, other assets, or paid employees
d If the answer o any of the above 15 "Yes," complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting orgamzation If the organization received less than fair market value in any

transaclion or shanng arrangemen

Yas

51a(i)

a(u)

b(i)

b{ii)

bili)

b(iv)

bv)

bivl)

1] 1 O R T B P P

[

t, show in column {d) the value of the goods, other assetls, or services received

{a) (b} {e) {d)
Liné no Amount Involved Name of nanchantable exempt orgamization Descnplion ol transfers transactions, and shanng arangerments
N/A

§2a Is the organization directly or indirectly affilated wath, or related to, one or more tax-exempt organizations

descnbed in sechon 501(c} of the Code (other than section 501(c)3)) or in section 5277

b _If "Yes " complete the following schedule

> DYesNo

{a) (b}

Name of organization Type of crganization

{c}

Dascnption of relatonship

N/A

DAA

Schedule A (Form 390 or 990-EZ) 2001
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35-0828754 Federal Statements
FYE 6/30/2002

Statement 15 - Form 990, Part VI, Line 93 - Program Service Revenue

Business Unrelated  Exclusion Exclusion Related

Descnption Code Amount Code Amount Income
ART SMART AMERICA $ $ $ 115
FUSION FRIDAY 1,195
EXCURSION 3,950
SPONSORSHIP EXHIBITION 4,500
TUITION CLASS=SAP -144
STUDIO SUPPLIES SAP -584
TUITION ADULT-SAP 33,325
SUPPLIES ADULT-SAP 3,311
TUITION CHILDREN-SAP 8,592
SUPPLIES CHILDREN-SAP 1,309
HOUSE STORIES 10,395
SARMARA 31,518
TOTAL 5 0 $ 0 $ 97,482

16
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Special Events Schedule

Fom 990 2001
For calendar year 2001, or ax year beginning 7/01/01  and ending 6/30/02

Name Employer tdentification Number

ART MUSEUM OF GREATER LAFAEYTTE, INC ) 35-0828754
(A) {B) {C) Others Total

Gross receipts 48,202 9,434 0 0 57,636
Less contrnibutions 0 0 4] 0 0
Gross revenue 48,202 9,434 0 0 57.636
Less direct expenses 21,056 5,562 0 0 26,618
Net Income (loss) 27,146 3,872 0 0 31,018

Descriptions

A) ANNUAL AUCTION
B) ART LEAGUE
C)

QOthers
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990/990-PF

For calendar year 2001, or tax year beginning

Mortgages and Other Notes Payable

7/01/01 | andending

2001
6/30/02

Name

ART MUSEUM OF GREATER LAFAEYTTE, INC

FORM 93¢, PART IV, LINE 64B

Employer Identification Number

35-0828754

ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) LAFAYETTE SAVING BANK

iy

i<}

(3)

@

(5)

(6}

)

(8}

(9

{10)

Onginal amount
barrowed Date of loan

Matunty
date

Repayment terms

Interest
rate

(1)

3/31/06

MONTHLY $430.02

8.000

2

3)

#

5

(6)

)

(8)

()]

{10

Secunty provided by borrower

Purpose

of loan

(y REAL ESTATE

ADDITION

2)

3)

)]

(8)

(6}

()

(8)

8)

{10)

Consideration furmished by lender

Balance due at
beginning of year

Balance due at
end of year

24,691

21,665

24,691

21,665
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Depreciation and Amortization
Form 4562

{Rev March 2002)
Department of the Treasury

{Including Infermation on Listed Proparty)

OMB No 15450172

2001

Attachment

Internal Revenue Servica P See separate instructions PAtl_ach to your tax return SequencaNo  ©7
Name(s) shown on return ART MUSEUM OF GREATER LAFAEYTTE, INC Identifying number
35-0828754
Business or activity to which this form relates
INDIRECT DEPRECIATION
.Parti Election To Expense Certain Tangible Property Under Section 179
Note. If you have any listed property, complete Part \V before you complete Part |
1 Maximum amount See page 2 of the instruchons for a higher imi for certain businesses 1 $24,000
2 Total cost of section 179 property placed n senice (see page 3 of the mstructions) 2
3  Threshold cost of section 179 property before reduction in himitation 3 $200,000
4  Reducton n hmitaton Subtract Iine 3 from hine 2 If zero or less, enter -0- 4
S Dollar imitation for tax year Subtract ine 4 from ine 1_If zero or less_entar -0- |f mamed fing separately sase pg 3 of the instr 5
{a} Description of property {b} Cost (business use only) (¢} Elected cost
6 B
7 Listed property Enter the amount from hne 29 I 7 . .
8 Total elected cost of section 179 property Add amounts in column (¢), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12  Section 179 expense deducton Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add ines 9 and 10, less line 12 b [ 13} -
Note Do not use Part Il or Part lll below for listed property Instead. use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14  Special deprecauon allowancs tfor certain property (other than listed proparty) acquired after Sept 10, 2001 (see pg 3 of the Instr ) 14
15  Property subject to section 168(f)(1} elechon {see page 4 of the instruchons) 15
16__ Other depreciation (including ACRS) (see page 4 of the instructions) 16 28,776
Part il MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2001 17 I
18  If you are electing under section 168(1)(4) to group any assets placed 1n service dunng the tax
year inlo one or more general asset accounts, check here > I_I
Section B-Assets Placed In Service During 2001 Tax Year Using the General Depreclation System
{a) Classificauon of property %a"r"%&"c’e‘h"ﬁ'n ((‘l::{:lsalis;:sfﬁ;\?:spl:nes:tugge () Recovery () Convention {f) Method (g) Depreciation deduction
service onlv-s ) period
18a_ 3-year property
b S-year property
c 7-year property
d_10-year property i
@ 15-year property
f 20-year property
__p_ 25-year property 25 yrs S/
h Residental rental 27 S5yrs MM S
property 27 5 yrs MM S
I Nonresidental real 39 yrs MM S
propenty MM SiIL
Sectlon C-Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a_ Class fe S
b 12.year T i 12 y1S S/
¢ 40-year 40 yrs MM SiL
Part V. Summary (See page 6 of the instructions )
21 Listed property Enter amount from ling 28 21
22 Total Add amounts from kne 12, ines 14 through 17 lines 19 and 20 tn column (g), and kne 2%
Enter here and on the appropnate lines of your return Partnerships and S corporations-see instr 22 E (176
23  For assets shown above and placed in service dunng the current year, ; < o d
enier the portion of the basis attnbutable to section 263A costs 23 T

For Paperwork Reduction Act Notice, see separate instructions
DAA,

Farm 4562 (2001) (Rev 3-2002)
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ART MUSEUM OF GREATER LAFAEYTTE, INC 35-0828754

Form 4562 (2001) (Rev 3-2002)

Listed Prope
use

PartV .

BFO perty

dfo

le,

Page 2

(Include automobiles, certain other vehicles, cellular telephones, certain computers, and

r entertainment, recreatlon or amusement )
ote For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

Sectlon A-Depreciation and Other Information (Cautlon See page B of the instruchons for imits for passenger automobiles }

24a Do you have evidence to support the business/investment use claimed? I—I Yos I_I No 24b If "Yes,” s the enndence wntten? Yes WNo
(a) (b) (c) (d) (e} f (9) (h) {i)
Type of prop Dats placed in Busn finvest Cost or other Basls for depreciation | Recovery Method/ Depreciation Elected
{list vehicles service use basis (businessfinvestment poriod Conventlon deductlon section 179
fimst) percentage use only) cost
25  Specal depreciation allowance for listed property acquired afier September 10, 2001, ’
and used more than 50% ir a qualfied business use (see page 7 of the inslruchions) 25
26 Property used more than 50% tn a qualified business use (see page 7 of the instructions)
%
%
27 __ Property used 50% or less in a qualfied business use (see page 7 of the instruchons)
% SiL- ’
ol SiL-
28  Add amounts in column (h), ines 25 through 27 Enter here and con line 21, page 1 I 28
29  Add amounts n column (1) iine 26_Enter here and on line 7, page 1 I 29
Section B4dnformation on Use of Vehicles
Complete this sechon for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees first answer the questions In Section C to see If you meet an exception io completng this section for those vehicles
30 Total businessfinvestment miles dnven dunng (a) (b} {c) (d) (o) N
the year (do not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions)
31 Total commuting miles dnven dunng the year
32  Total other personal (noncommuting) miles dnven
33  Total miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 Is anather vehicle available lor parsonal use?
Section C-Questions for Employers Whe Provide Vehicles for Use by Their Employses
Answer these questions to determine 1f 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)
Yes No
37 Do you maintaln a wntten palicy statement that prohibits all personal use of vehicles Including cormmuting, by your employees?
38 Do you mantain a wntten policy statement that prohitits personal use of vehides, except commubing, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, direclors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal usa?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 2 of the instructions )
Note If your answer to 37, 38, 39, 40, or 4115 “Yes," do not complete Section B for the covered vehicles . ”
: PartVI: _ Amortization
(e)
{2) Date arg:::)mzauon Amon"r.cl:able ('}‘:c'le Amorization Am rlimﬂ
Description of costs begins amount sacllon pariod or ?J'lisza g? for
percentage ye
42 Amortization of cosls thal begins dunng your 2001 tax year {see page 9 of the instruchions)
43 Amortzation of costs that began before your 2001 tax year 43 74
44 Total Add amounts in column (f} See page 9 of the instructions for where to report 44 74

0AA

Form 4562 (2001) (Rev 3-2002)
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35-0828754 Federal Statements
FYE 6/30/2002

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

Descnption Amount
MEMBERSHIP LOWER LEVEL $ 38,531
MEMBERSHIP UPPER LEVEL 5,800
YEARLY MEMBERSHIPS BE67
TOTAL $ 45,198

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

Description Amount
INVESTMENT INC SSB [ 12,478
INVESTMENT INC SSB PERM C 2,513
TOTAL 5 14,991

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

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
SALOMON SMITH BARNEY ACCOUNT ACTIVITY PURCHASE
VARIOUS VARIQUS $§ 4,022 $§ 5 S 4,022
TOTAL $ 4,022 § 05 0 S 4,022

Statement 4 - 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
SCRAPED COMPUTER ITEMS PURCHASE
VARIOUS 6/30/02 3 $ 14,277 §$ 7,677 § -6,600
TOTAL 5 0 $ 14,277 § 7,677 § -6,600

Statement 5 - Form 990, Line 10¢ - Sales of Inventory

Gross Gross

Descnption Sales COGS Profit
MUSEUM STORE $ 4,294 5 4,536 $ -242
TOTAL $ 4,294 $ 4,536 $ -242

1-5
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35-0828754 Federal Statements
FYE 6/30/2002

Statement 6 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Descnption Amount

UNREALIZED GAINS (LOSSES) S 5,400
ROUNDING 6

TOTAL S 5,406
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Federal Statements

35-0828754
FYE 6/30/2002

1/22/2003 10 03 AM

Statement 7 - Form 990, Part ll, Line 23 - Specific Assistance to Individuals

Description Amount
AWARDS GIVEN S 45
SCHOLARSHIOS AWARDED GLMA 565
BERTRAM SCHOLARSHIP AWARD 367
TOTAL S 977
Statement 8 - Form 990, Part il, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $
EXPENSES
SAMARA SPLIT
ROUNDING
BANK FEES 359 359
MEETING & LUNCHES FOUNDAT 205 205
VENDING MACHINES 347 347
COMPUTERS 551 551
BANK FEES 6l 6l
DIRECTOR SEARCH 3,959 3,959
MISCELLANEOQOUS 50 50
PC INSTALLATION & SUPPLIE 200 200
AMORTIZATION 74 74
NEWSLETTER 1,249 1,249
ART SMART AMERICA 12 12
CHILDREN ACTIVITY AREA 55 55
ANNUAL MEETING 56 56
INSTALLATIONS & SUPPLIES 290 290
QPENINGS 386 386
PHOTOGRAPHY 7 7
RENTAL FEES 300 300
MEMBERSHIPS PROFESSIONAL 1,073 1,073
SUBSCRIPTIONS 157 157
SUPPLIES PUBLICITY 7 7
INSTRUCTOR ADULT 18,882 18,882
INSTRUCTOR CHILDREN 5,018 5,018
SMAMRA 12,896 12,896
SAMARA SPLIT 15,716 15,7186
OTHER ACQUISITION 639 639
HANNA CENTER TILE 639 639
SCHOLARSHIP OTHER EXP 13 13
ROUNDING 12 12
TOTAL 63,213 3 56,158 $ 5,806 $ 1,249
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Statement 9 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Descniption _ ofYear Year Valuation
CORPORATE BONDS
SALOMON SMITH BARNEY ENDO 220,387 MARKET
SALMON SMITH BARNEY PERM 49,109 MARKET
SALOMON SMITH BARNEY ENDO 201,469
SALMON SMITH BARNEY PERM 54,993
269,496 256,462
Statement 10 - Form 990, Part IV, Line 56 - Other Investments
Beginning End of Basis of
Descnption of Year Year Valuation
SSB SWORD PERM COLLECTION $ 22,539 $
CD
MM
SSB SWORD PERM COLLECTION 23,026
TOTAL $ 22,539 $ 23,026

Statement 11 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
COMMUNITY SERIVCE ROOM
3 271,328 $ % 271,328 §
REAL ESTATE
110,942 110,942
CAPITAL IMPROVEMENTS
358, 445 358,445
FURNITURE & FIXTURES
105,533 100, 249
AD COMMUNITY SERVICE ROOM
112,531 121,139
AD REAL ESTATE
98,593 101,166
AD CAPITAL IMRROVEMENTS
195,409 208,223
AD FUNITURE & FIXTURES
81,579 79,081

TOTAL 5 846,248 3 488,512 § 840,964 § 509,609
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Statement 12 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Descnption of Year Year
ACCRUED INTEREST REV $ 5,780 $ 4,068
DEPOSIT BULK MAIL 133 325
LOAN FEES 1,114 1,114
AA LOAN FEES -668 -743
REFUND RECEIVABLE 1,113
TOTAL $ 6,359 $ 5,877

Statement 13 - Form 990, Part IV, Line 62 - Deferred Revenue

Beginning End of
Description of Year Year
DEFERED INCOME PROGRAM SA $ 2,650 $
DEFERRED INCOME CHASE 5,000
DEFERRED REVENUE 1,060
TOTAL $ 2,650 5 6,060

Statement 14 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Descnption of Year Year
AGENCY ACCOUNT ARTS CONS $ 589 $ 589
TOTAL $ 589 $ 589
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