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Department ofthe Treasury
Intemal Revenue Service

S-hort Form
Return of Organization Exempt From Income

Undei*sectiai501(c),527,or4947(a)(1)dIheh-iternd RevmueCode
(eaaaeptbladltmgbenetittiusorprivatetouridalitli)

* Sponsonng organizauons of donor advised funds and controlling organizations as defined in section
512(b)(t3) must lile Form 990 All other organizations with gross receipts less than $500,000 and total

assets less than $1,250,000 at the end ofthe year may use this form
, The organization may have to use a copy of this retum to satisfy stale reporting requirements

OMB N0 1545-1150

Ta* 2009
Open to Public

Inspection
A For the 2009 calenda

B Check it applicable

, ,Address change

-3 Name change

Y j, Initial retum, -.
-, Terminated

I 5
iAmended retum.-4

Please
use IRS
ldad ur
pdnt or
lime­
See
Speufic
Instruc­
tions

i  Application pending

r year, or tax year beginning 03-01 , 2009, and ending
C Nameotorganization

OLINA ARTIST STUDIO GALLERY INC.

02-28 ,20 10
D Employer Identlflcatlon number

56-2018998
I ­

Number end street (cr P O box, .I ma-I ls not deiiveieu io sueei address) Roomlsuite

00 EVANS STREET SUITE 1

E lelephone number

(252) 726-7550
City or town, state or country. and ZIP + 4

OREHEAD CITY, NC 28557
F Group Exemption

Number P
s Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G

a completed Schedule A (Form 990 or 990-EZ).
Accounting Method @Cash i--lAccrual
Other (specify) P

I Website: P
H

Jruemmmmmwmmmomomp Qkmmns )4hmmnm ihmnmnorfhm

Check P if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

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

L Add lines 5b, 6b, and 7b, to line 9 to detem1ine gross receipts, if $500,000 or more, file Fomi 990 instead of Form 990-EZ P $ 32 ,580

I Partl 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances ($66016 "1SlfUCti0nSf0f Part I )

CAN#

4

5a

b

c

6

a

mc:o4mm

b

c

7a

b

c

8

9

Gain or (loss) f om sal o asse s ot er vgi
Special events and ag ties (complete applicable pans of tilfe

Gross revenue lfngtinclqdihd Q 11  O.
reported on linelt) - - - - - - - - - - -- - Q- - - ­

Less direct expenses xii? r s expeNet income or (19ss).frglnSiIg3 cia -15:11,-intqs"-Jarripd-zichwlies (Subtract line 6b from line 6a) - - - -- ­
s - - - - - - - - - - -- - 1a 16 482

6c

7b 1 18/145 7C ( I

Less cost or ox ai? TWWS ­

Gross sales of inventory, less returns and allowance
Less C05( of gggds Sgld . . . . . . . . . . . . . . . . . . . . . . . . .. .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) - - - - - - - - -- ­
Other revenue (describe P STM141
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and

Contributions, gifts, grants, and similar amounts received - - - - - - - - - - - - - - - - -- ­
Program service revenue including government fees and contracts - - - - - - - - - - - -- ­
Membership dues and assessments - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Investment income
Gross amount from sale of assets other than invent

- - - .-- 1 6,681
. . . .. . 2

5,675

- 6
- 6
. 6
6 6
6 ­

A U

ory (Subtract line 5b from line 5a) - - - -- ­
ule G) lf any amount is from gating, check here F

cf contributions

- - - - - - - - - -- - Sa 1,600
ses . . . . - . . . . -. - Sb

of-y . . . . . . . . . .. - 53
. . . . . . . . . . . . .. . 5b

5c

. . . .. . 1,600

. . . .. . 1 663)) a 142
3 . . . . . . . . . . . . . . . . . . .. . 14,435----r 9

10

11

12

13

14

15

16

17

Ul00I:0"UXl"l"1

Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . . . . .. .
Benefits paid to or for members - - - - - -- ­
Salaries, other compensation, and employee benefits - - - - - - - - - - - - - - - - - - -- ­
Professional fees and other payments to independent contractors - - - - - - - - - - - - -- ­
Occupancy, rent, utilities, and maintenance - ­
Printing, publications, postage, and shipping ­
Other expenses (describe P STM130

10

11

12. . . .. . 13 4,34114 7 , 45715 479) 16 12 324p 11 14,601
18

19

a-amz
in-*oininp

20

21

Net assets or fund balances at beginning of year(
end-of-year figure reported on prior years return)
Other changes in net assets or fund balances (attach explanation) - - - - - - - - - - - - -- ­
Net assets or fund balances at end of year Combin

Total expenses. Add lines 10 through 16 - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Excess or (deficit) for the year (Subtract line 17 from line 9) - - - - - - - - - - - - - - - -- ­

from line 27, column (A)) (must agree with

e lines 18 through 20 - - - - - - - - -- ­

18 (166)
. . . .. . 19 2,928
. . . .. . 2021 2 762....p ,

I Part ll I Balance Sheets- If Total assets on line 25, column (B) are $1,250,000 or more, tile Fonn 990 instead of Fom1 990-EZ

22

23

24

25

26

27

Land and buildings - - ­
Other assets (describe P STM131
Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 , 928 25Total liabilities (describe P ) 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) - - - - - -- ­

(See the instructions for Pait II ) W Beg,,,,,,n9 ofyeaf (B) End of year

Cash, savings, and investments - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2 , 928 22 2,712
23) 24 50

2,762

2,928 27 2,762
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)AV
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Form 990-EZ,(2009) CAROLINA ARTIST STUDIO GALLERY INC . 56-2018998 Page 2
I Part Ill I Statement of Program Service Accomplishments (See *he l"SffUC"0"S f0f Pal1*") E*P9"$0S
What is the organization"s primary exempt purpose? ARTISTIC DEVELOPMENT (Requlfed for 59000"
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise 501(c)(3) and 501(e)(4)organizations and section
manner, describe the services provided, the number of persons benetited, or other relevant infomiation for 4947(a)(1) trusts. opuonaleach program title for others )
28 ART AND POTTERY CLASSES AT LESS THAN COMMERCIAL RATES FOR

YOUNG ADULTS AND CHILDREN

Q,

Cl

(Grants $ ) Ifthis amount includes foreign grants, check here - - - - -- ­
29 DUES AND MEMBERSHIPS TO CONTINUE PROGRAM GROWTH AND

AWARENESS oF THE ARTS AND CULTURAL ADVANCEMENT

l28a I 7,300

(Grants $ ) Ifthis amount includes foreign grants, check here - - - - - -- - P lj 29a 3,650
30 PROMOTE ARTISTIC EXPRESSION IN THE COMMUNITY

(Grants $ ) If this amount includes foreign grants, check here - - - - - -- - P I-I 30a 3 , 651
31 Other program services (attach schedule) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

(Grants $ ) If this amount includes foreign grants, check here - - - - - -- - P lj 31a
32 Total program service expenses (add lines 28a through 31a) - - - - - - - - - - - - - - - - - - - - - - - - -- - P 32 14 , 601
I part N I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense(a) Name and address hours per week (ti not pad, employee benetit plans & account and
devoted to position enter-0-) deferred compensation other allowances

IPRESIDENTHELEN HURST

213 E PALMER DRIVE NEW BERN NC, 28560
ELEANOR MCARVER

4403 CORAL PT DRIVE MOREHEAD CITY, 28557 15 q q 0
havra-ine, /VXQEL-ay V/ow ffasaaaffrtr15/ /fimim, Bi./dt(/%ffs,-t/cr saw J/(arf/I V0,/rr Gam" 9/" , qq
/9a,&u/5/55, offer?/71/,/1/C OQKS7 Sam ry d

gig kmxifwizfis /7a(,-if/fzoe/faffjiggk I/ffffffe P T)

15 0, q 0
"VICE PRESIDENT

EEA FOTI11 990-EZ (2009)
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Form 990-EZ (2009) CAROLINA ARTIST STUDIO GALLERY INC. 56-2018998 Page3
part V I Qther Information (Note the statement requirements in the instructions for Pan V)

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the changes . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . - .. .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but I I
not reported on Form 990-T. attach a statement explaining why thc organization did not repon the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 35a X

. . . . . . . ... 33 X

. . . . . . . ...34 XII.
No

If "Yes," has it filed a tax return on Form 990-T for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N - - - - - - - - - - - - - - - - - -- ­

Did the organization tile Form 1120-POL for this year? - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? - ­
If "Yes," complete Schedule L, Part ll and enter the total amount involved - - - - - - - - - - -- - 38bSection 501(c)(7) organizations Enter l
Initiation fees and capital contributions included on line 9 - - - - - - - - - - - - - - - - - - -- - Q
Gross receipts, included on line 9, for public use of club facilities - - - - - - - - - - - - - - -- - W
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benetit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Pan l - - - - - - - - - - - - - - - - - - - - - -- ­
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4955 - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - -- - b
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bythe organization - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
List the states with which a copy of this return is filed P

. . . . . . . .. . 35 X
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P I 37a *G 7 #I I. . . . . . . .. . 371,-.-.-X.

WJ
X

. . . . . . . ... 405

4.1

X

The organization"s books are in care of P ELEANOR MCARVER Telephone no P 252-726*7550
Located at p44o3 coRAL PT DRIVE Mom-:HEAD crm, Nc ziP+4 P 28557
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

If "Yes," enter the name of the foreign country P

ID
UIli

N0

accounty) . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X
l

See the instructions for exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an oftice outside of the U S ? - - - -- ­
lf "Yes," enter the name of the foreign country P

at

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here - - - - - - - - - - -- - - - - - - - P
P I 43 Iand enter the amount of tax-exempt interest received or accrued during the tax year - - - - - - - - -- ­

Fgfm  . . . . . . . . . . . . . - - - - . - . . . . - . . . . . - . . . . . . . . . . . . . . .. .

U

Yes No

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of 5 f miX

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf M YI
"Yes," Fonn 990 must be completed instead of Form 990-EZ - - - - - - - - - - - - - - - - - - - - -- ­ . . . . . . ... 45 X

EEA Form seo-ez (2009)



Form 996-EZ (2009) CAROLINA ARTIST srunro GALLERY mc. 56-2018998 Page4
Part VII Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A" Section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public oftice? lf "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll - - - - - - - - - - - - - - - -- ­
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - - - - - - - -- ­
49 a Did the organization make any transfers to an exempt non-charitable related organization? - - - - - - - - - - - - - - - -- ­

b If "Yes," was the related organization a section 527 organization? - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans & . account andthan $100,000 devoted to position deferred compensation other allowances

on-iE515
o
uiII ll*

74947494

NONE

f Total number of other employees paid over $100,000 P
51 Complete this table for the organization"s tive highest compensated independent contractors who each received more than

$100,000 of compensation from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 - - - P

Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, conect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedgeSign  I 4/r/5 /0H ere Signature of otlicer Date
HELEN HURST, PRESIDENT
Type or pnnt name and title

Preparers " Date Check if Preparefsldenlifying No (See inst)
Paid s-gnaiufe 4/1625, /3.242, 04-09-2o1o 2*,*,*,1g,,,,,,,,, p ISU QQLE6 5992(Preparer*s CYS NUMBERS EIN P

Fim1"s name (or yours

Use Only ifseii-employed), r 525 ODUM DRIVEaddress-a""Z"P** HURERT, Nc 2a539 p,,,,,,e,,,, p 910-326-2322
May the IRS discuss this return with the preparer shown above? See instructions - - - - - - - - - - - - - - - - - - - - -- -P  Yes LJ N0EEA F0rm 990-EZ (2009)



SCHEDUL-E A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2009
Open to Public

Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organlzatlon or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Fonn 990-EZ. D See separate instructions.
Nanedlheorpiization
CAROLINA ARTIST

ErmloyerideritiiizztioriritmherSTUDIO GALLERY INC. 56-2018998
I Part I I Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 i-1
2 i.i

IT

5(-J

J
sm

5%
8 E9
wil
1113

em

f

9

h

A church convention of churches, or assccaation of churches described in section 170(b)(1)(A)(I).
A school described in section 170(b)(1)(A)(li). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conlunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital"s name,
city, and state
An organization operated for the benefit of a colleg"e or university owned or operated by a governmental unit described in
section 17o(n)(1)(A)(iv). (complete Part ii )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that nomially receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a ij Type I b E Type ll c ij Type ill-Functionally integrated d ij Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body ofthe supported organization? - - - - - - - - - - -- ­
A family member of a person described in (i) above? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

(iii) A 35% controlled entity of a person described in (i) or (ii) above? - - - - -- ­
Provide the following information about the supported organization(s)

.E 5 3

"4

No

(ii)

(D Name of supported (E) EIN (E) Type of organization (nr) ls the organization (il) Did you notily
the organization in

col (i) of your
support?

Yes No

(vi) ls the
organization in col
(i) organized in the

U S ?

Yes No

(vi) Amount ofOVUHHIZHUOH (descnbed on lines 1-9 in col 6) listed in your support
above or IRC section goveming document?

(see instructions) )
Yes No

x

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA sd,e4me/qpumggoqggo-I1) zme
Fonn 990 or 990-EZ.

. . . . . .



scnetiuieA(Fonn9eoor99oez)2oo9 CAROLINA ARTIST STUDIO GALLERY INC- 554018993 P899 3
I Part Ill I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006

1

2

3

4

5

6

7a

b

c

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ") - - - - - - - -- ­
Gross receipts from admissions, merchan­
dise sold or services performed, or fac­
Iities furnished in any activity thai is related
to the organizations tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . . . . . . . .. .

The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - -- ­
Total. Add lines 1 through 5 - - - - -- ­

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

Amounts included on lines 2 and 3 receiv­
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - ­
Add lines 7a and 7b - - - - - - - - -- ­

Public support (Subtract line 7c from
Ime6) . . . . . . . . . . - - - . . .. 4

(c) 2007 (6)2008 (6)2009 (f) Total

21,302 16,760 19 ,571 20,593 14,356 92 , 582

35,469 29,702 29 708 23,502 18,224 136 , 605

56,771 46,462 49 ,279 44,095 32,580 229,197

229,187

Section B. Total Support
Calendar year (or fiscal year beginning in) P

Amounts from line 6 - - - - - - - - -- ­9

10a

b

c
11

12

13

14

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsgufces . . . . . . . . . . . . . . .. .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - -- ­
Add lines 10a and 10b - - - - - - - -- ­
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on - - - - - - - - - - - - - -- ­

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

Total support. (Add lines 9, 10c, 11,
3nd12) . . . . . . . . - . . . . . .. .
First five years. If the Form 990 is for the o
organization, check this box and stop here

(3) 2005 (b) 2006 (C) 2007 (d) 2008 (6) 2009 (f) Total

56,771 46,462 49 ,279 44,095 32,580 229,187

1,072 973 961 130 142 3,278

232,465

rganization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .pm
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) - - ­
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 - - - - - - - - - - -- ­

. . . . . . . . ... 15 98.59 %
16 96.96 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (0 divided by line 13, column (0)

Investment income percentage from 2008 Schedule A, Part Ill, line 17 - - - - - - - - -- ­18

. . - . . . . . ... 11 %

. . . . . . . . ...13 %

19a 33 113% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - - -- - P IZ

b

20

33 113% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - ­
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - -- ­

"v 9
Uri

EEA SdueduleA(Form9Qor9$)-IZ)

E



Federal Supporting Statements 2009Name(s) as shown on reium FEIN Iv

SALES TAX

EXHIBITION SUPPLIES
EVENT COMPITITION

TOTAL

DESCRIPTION
PETTY CASH

TOTAL

DESCRIPTION
ARTIST SHOW
AUCTION

TOTAL

FORM 99OEZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

BANK SERVICE CHARGES

DESCRIPTION AMOUNT
1,060

28
36

1,200

2,324

FORM 99oEz, PART 11, LINE 24
OTHER AssETs SCHEDULE 3

BEGINNING
OF YEAR END OF YEAR

FORM 99oEz, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

AMOUNT
12

130

142

STATMENT LD


