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SCANNED JAN 1 9 2010

mﬁggo

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

Open to Public

Department of the Treasury .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B %gﬁk call': o uP;e ea":?s C Name of organization D Employer identification number
tones® | oo [THE ARTS COUNCIL OF MOORE COUNTY, INC.
emee | ™ | Doing Business As 56-1083785
Pt See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- [%*"PO_BOX 405 910-692-4356
fmended| tions | Gity or town, state or country, and ZIP + 4 G _Grossreceipts $ 687,583.
fop!ca: SOUTHERN PINES, NC 28388 H(a} Is this a group return
pending F Name and address of principal officer: for affiliates? [:]Yes m No
SAME AS C ABOVE H(b) Are all affitates included? __lves [_INo

I_Tax-exempt status: | X1 501(c) (3

)« qnsertno) [ l4947@@(1)yor [ 527

J Website:  WWW . ARTSCOUNCIL-MOORE.ORG

If “No," attach a list. (see instructions)

H(c) Group exemption number p>

K Type of organization: | X Corporation [ ] Trust [ ] Association [ | Other >

[Part |

[ L Year of formation: 197 3| M State of legal domicite: NC

| Summary

o | 1 Bnefly describe the organization’s mission or most significant activiies: THE ARTS COUNCIL OF MOORE COUNTY
% ENCOURAGES ALL EXISTING CULTURAL AND EDUCATIONAL ORGANIZATIONS OF
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
2 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 17
@ | 5 Total number of employees (Part V, line 2a) 5 7
g 6 Total number of volunteers (estimate If necessary) o L o 6 15
E 7a Total gross unrelated business revenue from Part] Vm4me=¥2—columw-(6 ——— sl 7a 0.
b Net unrelated business taxable income from Fornl 990-T, EENEE E D . . . 7b 0.
8 Prior Year Current Year
|8 Contributions and grants (Part VIl tine th) ___}._ | . JAN‘ 12 20]0 Q). 101,959, 149,857.
£ 9 Program service revenue (Part Vill, ine 2g) 0l 545,590. 520,543.
é 10 Investment income (Part VI, column (A), fines 3, 4, ahd-7Zd)— xi. 12,236. 11,218.
11 Other revenue (Part V1, column (A), ines 5, 6d, 8k, 9c, @Car@ﬁN uTr . 39,288. 5,965.
12 Total revenus - add lines 8 through 11 (must equa'mﬂ-olﬁ'm-W'. 699,073. 687,583.
13 Grants and similar amounts pad (Part IX, column {A), lines 1-3) 2,000. 16,703.
14 Benefits paid to or for members (Part IX, column (A), line4) |
/| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 114,292. 142,613.
'g 16a Professional fundraising fees (Part IX, column (A), ine 11e). .~ .. . ... . 8,616.
3 b Total fundraising expenses (Part X, column (D), ine 25) b
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11248 . 580,207. 528,591.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 705,115, 687,907.
19 _Revenue less expenses. Subtract line 18 from ling 12 <6,042.p> <324.>
ié Beginning of Year End of Year
©5| 20 Total assets (Part X, hne 16) . . . ... 653,269. 485,758,
= 21 Total hiabilities (Part X, line 26) . 209,041. 81,857.
25 20 Nt assets or fund balances, Subtract line 21 from line 20 _ 444,228, 403,901.

E\rtl

| | Signature Block

[2-18-07

Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, cormrect,

and mmpletefs?mh of preparer (othﬁan officer) 1S based on all information of which preparer has any knowledge

Sign
Here Signatufagf offlcer Date
Dunn Exacdive Dicect
Type or pnnt name and title

Paid Preparer's } ‘%A E",}” kit o e enapying number
Preparer's | S2tUre - employed » [ ]
Use Only S;’L‘}:,?a’“’ e HOLDEN, THOMASSON & LONGFELLOW, PC EIN >

stemiores. B,325-B W PENNSYLVANIA AVE

ZP +4 SOUTHERN PINES, NC 28387 Phoneno. > (910)692-7219
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

Form 990 (2008)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) THE ARTS COUNCIL OF MOORE COUNTY, INC. 56-1083785 Page2

| Part 1l [ Statement of Program Service Accomplishments (see instructions)
1  Bnefly describe the organization's mission

SUPPORT ,PROMOTE AND DEVELOP ARTS AND ARTS EDUCATION THROUGHOUT MOORE
COUNTY

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27? e .. .. [___’Yes EI No
If "Yes", describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes |_}_L] No
If “Yes”, descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

43 (Code. ) (Expenses $ 483,811. including grants of $ 16,703. )(Revenue $ 520,543.)

THE ARTS COUNCIL OF MOORE COUNTY HAS "ARTFULLY" ENHANCED THE QUALITY OF

LIFE IN MOORE COUNTY BY OFFERING A WIDE VARIETY OF PROGRAMS IN THE
PERFORMING, VISUAL, AND LITERARY ARTS TO ALL MOORE COUNTY CITIZENS.

4h (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code’ ) (Expenses $ including grants of $ J(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ _)(Revenue $ )
de__Total program service expenses » $ 483,811 . (Mustegual PartiX, Line 25, column (B).)
Form 990 (2008)
832002

12-18-08
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Form 990 (2008) THE ARTS COUNCII. OF MOORE COUNTY, INC. 56-1083785 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o 1 X
2 [s the orgamization required to complete Schedule B, Schedule of Contnbutors? L. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part! . . .. .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg actrv1tres'7 Ife Yes, comp/ete Schedule C, Partil || | _4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advrce
on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! . . _ . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part!l = | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 | X
9 Did the organization report an amount n Part X ine 21 serve as a custodlan for amounts not Irsted n Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,” complete Schedule D, Part v o 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If *Yes,* complete Schedule D, PartvV [ 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VIl, VIll, IX, or X as apphcable . . . . 11 | X
12 D the organization receive an audited financial statement for the year for which |t is completmg thlS retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xlii L e 12 X
13 Is the organization a school as descnibed i section 170(b)(1)}{A)(il)? /f "Yes," complete Schedule E | s L 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? | . . L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg, busnness,
and program service activittes outside the U.S ? If "Yes, " complete Schedule F, Part | . e, 14b X
15 Did the organization report on Part IX, column {A), !ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il .. .. .. o i ) X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance to lndlvrduals
located outside the United States? /f “Yes," complete Schedule F, Part Ill . . R i (-] X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes, " comp/ete Schedule G Partl ........ 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part il _ . . .. U i |- X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H S 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 1? If "Yes," complete Schedulel Parts Iand I 21 ( X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L. 24c
d Did the organization act as an “on behalf of“ 1ssuer for bonds outstandlng at any tlme dunng the year? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . . . .. ... 25a X
b Did the organization become aware that it had engaged n an excess benefit transaction wrth a dlsqualrf ied person from a
pnor year? If *Yes," complete Schedule L, Part| .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hughly compensated employee or dlsquahf ed
person outstanding as of the end of the organization’s tax year? If "Yes, ® complete Schedule L, Part Il T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f *Yes, " complete Schedule L, Part Il . . 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) THE ARTS COUNCIIL: OF MOORE COUNTY, INC. 56-1083785 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustese, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV | . I . | .28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder of a professnonal
corporation) doing business with the organization? If "Yes,® complete Schedule L, Partiv = | L. . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,* complete Schedule M R . 1L29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If °Yes, " complete ScheduleM . . L o 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part! . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I Yes comp/ete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . . e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, ine 1 _ 34 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’7
If *Yes," complete Schedule R, Part V, line 2 .. .. ... et e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron’7
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dd the organization conduct more than 5% of its actrvrtles through an entlty that isnot a related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) THE ARTS COUNCIL OF MOORE COUNTY, 6 INC. 56-1083785 PageS
[Part V] Statements Regatding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . o e 1a 3 %
b Enter the number of Forms W-2G included in ine 1a. Enter -0- i not apphcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . PN e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? X 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . o i 3b
4a At any ttime dunng the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiaiaccount)? . . .. | 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... ... .. . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? _ . . 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrbrted
Tax Shelter Transaction? . ... . ... L 5c
6a Did the organization solictt any contnbutlons that were not tax deductlble? e . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductble? = . . . 6b
7 Organizations that may receive deductrble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757 _ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 ... .. e e e e e i e e LT X
d If "Yes," indicate the number of Fonns 8282 fled dunng the year o e | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e, L 7e X
f Did the organization, dunng the year pay premlums dlrectly or rndlrectly, on a personal beneﬁt contract’? Lo .. Y i X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . .. . 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? = . . I . 8
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor advrsed funds
a Did the organzation make any taxable distributions under section 48667 . | . L e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . L . i 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part VIii, line 12 L. .. .. |10a
b Gross receipts, included on Form 890, Part VIil, ine 12, for public use of club facmtles . 10b
11  Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders | | ..o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 n heu of Form 10417 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)
832005

12-18-08



Form 990 {2008) THE ARTS COUNCIL OF MOORE COUNTY, INC. 56-1083785 Page®
| Part VI l Governancé, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body R B I 17
b Enter the number of voting members that are independent B 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? - R X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? = . . . . ... 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Fonn 990 was filed? |, 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
7a | X

govemning body? . .. s . C e e
b Are any decisions of the govemlng body sublect to approval by members, stockholders or other persons? ... .. L7 X

8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year

by the following.

a Thegovernngbody? = . ... ... e e 8a | X
b Each committee with authonty to act on behalf of the govemlng body? o e . . g8 | X
9a Does the organization have local chapters, branches, or affiliates? ., ... ... . . . . .. ... ... o 9a X
b If "Yes," does the organization have wntten policies and procedures govemrng the actlvmes of such chapters affi Ilates,
and branches to ensure their operations are consistent with those of the organization? | .. . L%
10 Was a copy of the Form 980 provided to the organization's governing body before it was fi led? All organlzatrons must
descnbe in Schedule O the process, if any, the organization uses to review the Form990 = | . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O R 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 o o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
to conflicts? . 12b
¢ Does the organization regularly and consrstently monntor and enforce comphance with the pohcy? If Yes descnbe
in Schedule O how this is done . . 12¢
13 Does the organization have a wntten whrstleblower pohcy? . .. L. .. . .. |18 X
14  Does the organization have a wntten document retention and destruction pollcy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEOQ, Executive Director, or top management official? . . .. _ ... . . ... .... . .. ... . l|15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? .
b if "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate rts partnmpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable Check all that apply.

|:] Own website [:] Another’'s website [?Xj Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

16a X

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

CHRIS DUNN - 910-692-4356

482 E. CONNECTICUT AVE., SOUTHERN PINES, NC 28387

2 t6.08 Form 990 (2008)




Form 990 (2008) THE ARTS COUNCIL OF MOORE_COUNTY, INC. 56-1083785 Page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was pad.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations
® |ist all of the organtzation's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) F)
Name and Titie Average Position Reportabte Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week = the organizations compensation
s |z g organization (W-2/1099-MISC) from the
|2 = |& (W-2/1099-MISC) organization
B & _5:3 and related
2z |8 5 fﬁ% E organizations
BOB ALLI
BOARD MEMBER 2.00|X 0. 0. 0.
COS BARNES
BOARD MEMBER 2.00]1X 0. 0. 0.
MARSHALL BERG
BOARD MEMBER 2.00|X 0. 0. 0.
MARY O'MALLEY
BOARD MEMBER 2.00]|X 0. 0. 0.
HAVNER PARISH
BOARD MEMBER 2.001X 0. 0. 0.
JEAN PETERS
BOARD MEMBER 2.001X 0. 0. 0.
CONNIE PETRILLO
BOARD MEMBER 2.00[X 0. 0. 0.
BLANCHIE CARTER
BOARD MEMBER 2.001X 0. 0. 0.
PAUL GIBSON
BOARD MEMBER 2.00(X 0. 0. 0.
DIANA TURNER-FORTE
BOARD MEMBER 2.00[X 0. 0. 0.
STEVE BOUSER
BOARD MEMBER 2.00]X 0. 0. 0.
STEVE LATER
BOARD MEMBER 2.001X 0. 0. 0.
ANDI ROSE
BOARD MEMBER 2.00]X 0. 0. 0.
GARY SOUTHARD
BOARD MEMBER 2.001X 0. 0. 0.
LUCILLE BUCK
VICE PRESIDENT 2.00 X 0. 0. 0.
LINDA HRABOWECKY
SECRETARY 2.00 X 0. 0. 0.
CHRIS DUNN
EXECUTIVE DIRECTOR 40.00 X 57,278. 0. 0.
Form 990 (2008)

832007 12-18-08



Form 990 (2008) THE ARTS COUNCII, OF MOORE COUNTY, INC. 56-1083785 Page8

Part Vil Section A. Oﬂ‘:lcers. Directors. Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © ) € )
Name and title Average Posrtion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 (s 3 organization (W-2/1099-MISC) from the
2|2 = |B (W-2/1099-MISC) organization
5 |§ s EE ~ and related
% = g i:’ E;E_:,E organizations
1b Total ... . . . 57.,278. 0. 0.
Total number of mdnvrduais (i ncludlng those n 1a) who recerved more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual .. . 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such indvidual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE

(A) (8)
Name and business address Descnption of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P> 0

832008 12-18-08
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Form 990 (2008) THE ARTS COUNCII, OF MOORE COUNTY, INC. 56-1083785 Page9
[Part VIII | Statement of Révenue
(A) (8) ©) (D)
Total revenue Related or Unrelated exggggg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£48 1a Federated campaigns | 1a |
£3 b Membershpdues .. . . (| 49,449.
u,‘g ¢ Fundrassingevents .. . . ... . |1c
%E d Related organizations . . d
4E e Govenment grants (contrlbu'nons) 1e| 53,280.
-%g f All other contributions, gifts, grants, and
.-E% similar amounts not included above | 1f 47 ,128.
'g'g g Noncash contnbutions included in lines 1a-1f $
o h_Total. Add hnes 1a-1f | 4 149,857,
Business Code
8 | 2a TRIPS 711300 286,098.] 286,098.
'gg b COMMUNITY CONCERTS 711300 57,530. 57,530.
g ¢ GALLERY 711300 46,836. 46,836.
EY 4 THEATRE CAMP 711300 34,316.] 34,316.
81 o JAZZ IN JANUARY 711300 24,570.] 24,570.
o f All other program service revenue _ 711300 71,193, 71,193.
g Total. Add lines 2a-2f | 3 520,543.
3 Investment income (including dwndends interest, and
other similar amounts) L o » 10,061. 10,061.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. e .. >
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) L. N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) | 3 1,157. 1,157.
o| 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 . L a
‘;‘ b Less: direct expenses . . .. b
¢ Net income or (loss) from fundralsmg events |_3
9 a Gross income from gaming activities. See
PartIlV,lme19 . . . . ... a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvrtles >
10 a Gross sales of inventory, less retums
and allowances L . . a
b Less: cost of goods sold L. b
¢ _Net income or (loss) from sales of mventorv »
Miscellaneous Revenue Business Code
11a MISC. REVENUE-RELATED- | 900099 5,965. 5,965.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 5,965.
12 Total Revenue. add ines 1h, 2g, 3, 4, 5, 6d. 7d, 8¢, 9¢, 10¢, and 11e » 687 P 583. 537, 726. 0. 0.
Blame Form 990 (2008)
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Form 990 (2008)

THE ARTS COUNCIL OF MOORE COUNTY,

INC.

56-1083785 Pageil

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C)
7b, 8b, Ob, and 10 of Part VIl Totel expenses P mmnees | e canass FSSéé%‘Sé"sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 _ o 16,703, 16,703,
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16 __
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees ... .. . ...
6 Compensation not included above, to dnsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages __ _ _. 120,033, 120,033.
8 Pension pian contributions (include sectlon 401(k)
and section 403(b) employer contributions) _ . |
9 Other employee benefits __ 12,810. 12,810.
10 Payrolitaxes . . ... . ... 9,770. 9,770.
11 Fees for services (non- employees)

a Management = |

b Legal .

¢ Accountng 2,500. 2,500.

d Lobbyng . . ..

e Professional fundralsmg services. See Part IV Ime 17

f Investment management fees

g Other . . .

12 Advertising and promotxon ...... 137. 137.
13 Office expenses . . 12,545. 318, 12,227.
14 Information technology . 3,190. 3,190.
15 Royaltes . . . ... . -
16 Occupancy 10,020. 10,020.
17 Travel R 1,950. 1,950.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest . .
21 Payments to affilates
22  Depreciation, depletion, and amortization 6,704, 6,704.
23 Insurance L 3,334. 3,334.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a TRIPS 261,516. 261,516,

b COMMUNITY CONCERT SERIE 38,957, 38,957,

¢ GALLERY 32,902. 32,902,

d SANDBOX PLAYERS 24,192. 24,192,

e JAZZ IN JANUARY 22,451. 22,451,

f All other expenses 108,193, 86,772. 21,421.
25 Total functional expenses. Add lines 1 through 241 687,907, 483,811. 204 ,096. 0.
26 Joint Costs. Check here p- L1« following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation
Form 990 (2008)
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Form 990 (2008) THE ARTS COUNCIL OF MOORE COUNTY, INC. 56-1083785 Pageii
[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non«nterest-bearng . . . . 202.} 1 200.
2 Savings and temporary cash investments .. . ... . ..... ) 156,778.] 2 119,905.
3 Pledges and grants recewvable, net . 3
4 Accounts recewvable, net | . | . . 6,082.] 4 9,078.
5 Recewvables from current and former ofﬁcers directors, trustees key
employees, or other related parties. Complete Part It of Schedule L | 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
§2} 7 Notes and loans receivable, net . 7
§ 8 Inventories forsale oruse L o . 750.] 8 750.
< [ 9 Prepaid expenses and deferred charges o o 117,150.] o 17,572.
10a Land, bulldings, and equipment: cost basis . | 10a 229,535,
b Less: accumulated depreciation. Complete
Part Vl of Schedule D .. 1ob 136,834, 95,094.! 10¢c 92,701.
11 Investments - publicly traded secuntles L L 277 ,213.] 11 245 ,552.
12  Investments - other securities. See Part IV, line 11 ........... . . 12
13 Investments - program-related See PartiV,lne 11 = .. ... ... .. 13
14 Intangible assets e e e e C . 14
15 Other assets. See Part IV, lme 11 . e 15
____1 16 Total assets. Add lines 1 through 15 (must equal iine 34) . 653,269.] 16 485,758,
17 Accounts payable and accrued expenses . ... . . ... ... ... 18,680.] 17 22,926.
18 Grants payable 18
19 Deferred revenue . e . Lo 190,361.] 19 58,931.
20 Tax-exemptbond labilites . . .. . e rereeeeeaen e - 20
a |21 Escrow account liability Complete Part IV of Schedule D e e e 21
;_E 22 Payables to current and former officers, directors, trustees, key employees
_"3 highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL . . . ... o 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable | e e e . 24
25 Other habilities. Complete Part X of ScheduleD . ... . . . . . ... . 25
| 26 Total liabilities. Add lines 17 through 25 ) 209,041 .] 28 81,857,
Organizations that follow SFAS 117, check here P> I—_Xj and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets _ _ . i 366,518.] 27 329,675,
T |28 Temporanlyrestncted metassets . . .. ... .. ... . 77,710.] 28 74,226.
T 29 Permanently restricted net assets e eee e e e e e e e 29
a2 Organizations that do not follow SFAS 117 check here P [_—_.—I and
] complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or currentfunds | . | e . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equupment fund e e e 31
4 |32 Retained earmings, endowment, accumulated incoms, or other funds 32
z 33 Total net assets or fund balances .. ... . L 444,228.] 33 403,901.
Total liabilities and net assets/fund balances _ . e 653,269. ;4 485,758,
[ Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form S90: [:] Cash [X] Accrual E] Other
2a Were the organization's financial statements compiled or reviewed by an mdependent accountant? L. . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsnbllrty for oversught of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . = | 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n the Slngle Aud:t
Act and OMB Circular A-133? . . e, ... |sa X
b If “Yes," did the organization undergo the required audlt or audrts? - : . N 3b .
Form 990 (2008)

832011 12-18-08




SCHEDULE A . Public Charity Status and Public Support

OMB No 1545-0047

990 or 990-EZ
(Form or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts.
P Open to Public

:?::::".::::,:J:ZZ:?;U i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE ARTS COUNCII. OF MOORE COUNTY, INC. 56-1083785

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because It 1s: (Please check only one organization.)

L]

]
]

s [J

HWON =

0 H0

10
1

[0

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){AXiii). Enter the hospttal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part 1l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ili.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c D Type il - Functionally integrated d |:| Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type [I, or Type Il
supporting organization, check this box . e . l___]
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes [ No
the goverming body of the supported organization? | . e e, 11g(i)
(i) A family member of a person descnbed In (i) above? | . I I & [+ (1) ]
(iii) A 35% controlled entity of a person descnbed in (i) or (if) above? B . e i 11g(iii)
h Provide the following information about the organizations the organization supports.
; o iii) Type of iv) Is th nization| (v) Did tify th Is th "
i) Name of supported i) EIN (iif) iv) Is the orga (v) Did you notfy the (vi) IS the vii) Amount of
! orgamzau%[r)l " (d scOLgead"Lfﬁt;ﬁ{;S 19 I col. {i) hsted in your| organization in cal. 8393{3;%‘2%’& 'If:] ‘igL ( )suppon
escri - -
verning document? of your support?
above or IRC section governing (yofy pp Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

2008 THE ARTS COUNCIL OF MOORE COUNTY
Support Schedule ' for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

INC.

56-1083785 Page2

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1

6_Public Support. subtract line 5 from line 4
Section B. Total Support

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.")

a) 2004

{b}) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

106,715.

173,390.

111,825,

101,959.

149,857.

643,746.

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

The value of services or facilities
fumished by a governmental unit to
the organization without charge

18,000.

18,000.

18,000.

54,000.

Total. Add lines 1 -3

124,715.

191,390.

129,825.

101,959.

149,857.

697,746.

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

697,746.

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

124,715,

191,390.

129,825.

101,959.

149,857.

697,746.

10,594.

12,936.

12,236.

46,984.

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

Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)

1,173.

36,810.

54,876.

39,288.

5,965,

138,112,

Total support. Add lines 7 through 10

882,842.

Gross receipts from related activities, etc. (see instructions)

12| 2,

722,234.

First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here

[ |

Section C. Computation of Public Suppbrt Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

79.03 %

15

82.94 %

» X1
»[]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and Ilne 1413 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]
[ ]

832022
12-17-08

Schedule A (Form 990 or 890-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5 .

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

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

c Add lines 7aand 7b _

8 Public support (Subtract Tng 7c from ling 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 __(b) 2005 (c) 2006

{d) 2007

{e) 2008

(f) Total

9 Amounts fromlne 6 |

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

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

¢ Add iines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carmed on

12 Other income. Do not include ¢ galn
or loss from the sale of capital

assets (Explan n Part V) .

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

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

check this box and stop here

[ ]

Section C. Computation of Public Support Percentje

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column{f)) . ... . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column ()} .. .. . 17 %
18 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

[

»[ ]
1

832023 12-17-08
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OMB No 1545-0047

Schedule D | . Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
THE ARTS COUNCIL OF MOORE COUNTY, INC. 56-1083785

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

o b N

6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year L
Aggregate contnbutions to (dunng year)

Aggregate grants from (duringyear) .. . ... .. ... .
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? = . = . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes D No
I Part Il | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
l:—_l Protection of natural habitat E] Preservation of certified histonc structure
L__] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . .. .. .. . e e .o 2a
Total acreage restncted by conservation easements | | R e . . . |L2b
Number of conservation easements on a certified historic structure |ncluded n (a) L e 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... . . 2d
Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organlzatlon during the taxable
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? = = | . P, [:] Yes E:I No
Staff or volunteer hours devoted to monitoring, mspectmg, and enforcnng easements dunng the year b

Amount of expenses incurred In monitonng, inspecting, and enforcing easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M@)B)@? . . . . . v e o CYes o
In Part XIV, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems-

(i) Revenues included in Form 990, Part Vill, ine 1 | e e e e U . .. > 3 0.
(ii) Assets ncluded in Form 990, Part X | S . > 3 4,585,
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part VIIl, ine1 = . . . e N
b Assets included in Form 990, Part X e e e e el e e e . . p»s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




Schedule D (Form 990) 2008 THE ARTS COUNCIL OF MQOORE COUNTY, INC. 56-1083785 Page2
[_Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a Public exhibition
I:] Scholarly research
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliection? !:] Yes L}_L] No
| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _
b If "Yes," explain the arrangement n Pan XIV and complete the followmg table

d D Loan or exchange programs

e I:I Other

[:I Yes D No

Amount
¢ Begnning balance . . . .. ... e A et e e ic
d Addtionsdunngtheyear . . . | . ... L. ol oaii. oo e e e . 1d
e Distnbutions dunng the year . e e e e e e e e e RV te
f Ending balance 1f

_DYes I:] No

2a Did the organization mclude an amount on Form 990 Part X Ime 21 ? X e e .

b _If "Yes " explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions L
Investment eamings or losses
Grants or scholarships . ... ... .. ..
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations 3ali)
(i) related organizations . ... . .. ... .. . ... - | 3a(ii)
b [f "Yes" to 3a(i), are the related orgamzatlons Ilsted as requ1red on Schedule R? U I o

o a0 o

-

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings L
c Leaseholdlmprovements . 111,931. 37,.369. 74,562.
d Equpment . . . . 113,019. 99,465. 13,554.
e Other 4,585. 4,585.
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (B), ne 10(c).) | 2 92,701.
Schedule D (Form 980) 2008

832052
12-23-08



Schedule D (Form 990) 2008

THE ARTS COUNCIL OF MOORE COUNTY,

INC. 56-1083785 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-he!d equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) iine 12.) B>
[Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. {Col (b) should equal Form 990, Part X, col (B) Ine 13.) >

[Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total, (Column (b) should equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of Lability

(b) Amount

Federal income taxes

Total, (Column (b) should equal Form 990, Part X, col(B)line25.) .. ... P»

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008



0

Schedule D (Form 990) 2008 THE ARTS COUNCIL OF MOORE COUNTY,

INC.

56-1083785 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vi1, column (A), line 12) 1 687,583.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 687,907.

3 Excess or (deficit) for the year. Subtract line 2 from fine 1 3 <324.>

4 Net unrealzed gans (losses) on investments | | | | o, 4

5 Donated services and use of facilites _ _ . 5

6 Investment expenses _ o 6

7 Pnorperod adjustments U, e 7

8 Other (Describe in Part XIV) L i 8 <40,003.>

9 Total adjustments {(net). Add Ines 4-8 . 9 <40,003.>
10__ Excess or (defictt) for the year per financial statements, Combine lines 3 and 9 10 <40,327.>

{ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 5 L&

b Donated services and use of faciites _ ... . ... .. 2b

¢ BRecovenes of prior year grants 2c

d Other (Descnbe inPart XIv) . .. 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e fromine 1 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b | 4a

b Other (Descnbe i Part XIV) e s e 4b

c Addlinesdaanddb o e 4c
5__ Total revenue Addlines 3 and 4c (!grs should egual Form 990 Part l lme 12) . 5

| Part Xlll] Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments _ . 2b

¢ lLosses reported on Form 990, Part IX llne 25 e 2c

d Other (Descnbe in Part XIV) L. .. e 2d

e Addlines2athrough2d . . . . . . ... .. e e 2e
3 Subtract line 2e from line 1 S 3
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIii, line 7b 4a

b Other (Descnbe in Part XIV) 4b

c Add lines 4a and 4b e i e, 4c
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part | hne 18.) 5

[ Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part 1, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part X!, nes 2d and 4b; and Part XlI, lines 2d and 4b.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAINS ON INVESTMENTS : -32783.

TEMPORARILY RESTRICTED APPRECIATION : -7220.

832054
12-23-08
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OMB No 1545-0047

SCHEDULE O _ Supplemental Information to Form 990 2008

(Form 990) ) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Departient of the Ireasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THE ARTS COUNCIL OF MOORE CQOUNTY, INC. 56-1083785

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MOORE COUNTY WHICH ARE ENGAGED IN ANY PHASE OF THE VISUAL OR PERFORMING

ARTS, TO ASSIST IN THE ESTABLISHMENT OF NEW CULTURAL AND EDUCATIONAL

ACTIVITIES IN FIELDS WHERE NONE EXIST, TO COORDINATE CULTURAL AND

EDUCATIONAL ACTIVITIES SO AS TO AVOID DUPLICATION, TO RAISE FUNDS FOR

THESE PURPOSES AND TO PROVIDE FOR THE EXPENDITURE OF FUNDS RAISED.

FORM 990, PART VI, SECTION A, LINE 6: INDIVIDUAL AND FAMILY MEMBERS

RECEIVE SPECTAL, PRICING ON ARTS COUNCIL PROGRAMS, ADVANCE NOTICE OF EVENTS,

DISCOUNTS ON TOURS, AND VOTE AT ANNUAL MEETING. BUSINESS MEMBERS ALSO

RECEIVE LISTINGS IN PROGRAMS AND WEBSITE.

FORM 990, PART VI, SECTION A, LINE 7A: INDIVIDUAL MEMBERS MAY VOTE AT

. ANNUAL MEETING OF ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 10: MEMBERS OF THE BOARD ARE GIVEN A

COPY OF THE 990 PRIOR TO FILING AND ARE ASKED TO VOTE TO ACCEPT PRIOR TO

FILING

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, TAX RETURN AND

FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION DURING BUSINESS HOURS AT

THE OFFICE OF THE ORGANIZATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Fom 8868 | Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
ﬁfii’:“:;’igu'ﬂ"slﬁ"” D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . o o > lzl

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pationly . .. . . R N

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submut the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and chick on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Floby th THE ARTS COUNCIL OF MOORE COUNTY, INC. 56-1083785

tle by the

duedate for | Number, street, and room or surte no. if a P.O. box, see instructions.
filing your

fmgyor | PO BOX 405

nstructions {  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SOUTHERN PINES, NC 28388

Check type of return to be filed(file a separate application for each return):

[(X] Form 990 [ Form 990-T (corporation) [ Form 4720
I___l Form 990-BL D 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

CHRIS DUNN
® The books are mthecareof p» 482 E. CONNECTICUT AVE. - SOUTHERN PINES, NC 28387
Telephone No.p» 910-692-4356 FAXNo P>

® {f the organization does not have an office or place of business in the United States, check thisbox . . . . p» |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lif thls 1S for the whole group, check this

box P I:] . If it 1s for part of the group, check this box P> E:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 . tofile the exempt organization retum for the organization named above. The extension

1s for the organization’s retumn for:

» [ calendar year or
» [X]tax yearbeginnng _JUL 1, 2008 ,andending_ JUN 30, 2009
2  If this tax year Is for less than 12 months, check reason: I:] Inttial retum [:] Final retum l:l Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract iine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c]| $ N/A

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
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