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Form 990

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)

OMB No 1545-0047

2009

Department of the Treasury Open to Pl.lbllc
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements |nsP°ctlon ‘.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkt appncabie Please |C Nams of organization ADAMS COUNTY ARTS COUNCIL D Employer identification no.
D Address change l::e:';s Doing Business As 23-2735477
D Name change Fily:ea Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
L] intial retum See | 18 CARLISLE STREET 202 (717)334-5006
D Terminated Mm-l City or town, state or country, and ZIP + 4 G Gross receipts
D Amended return tions. GETTYSBURG, PA 17325 318,187
D Application pending F Name and address of pnncipal officer
: H(a) s thls a gmup retumn for
_ affhat [ Jves [XIno

D 527

[X]so1)( 3 ) € (nsentno) [ |4847(a)(1) or

I Tax-exempt status

J  Websie: P N/A

H(b) Areall affiliates mclud
No," attach

QY&: ™

ch a list (see nst‘ m

H(c) Group exemption number

K  Form of organization [Z_]Corporaﬂon DTrustDAssocmtlon DOther >

L Year of formation 1993

IM State of legal domicile ~ PA

E3

Partil Summa
= Briefly describe the organization's mission or most significant activities PROMOTE THE ARTS IN ADAMS CO.
=
Né G
St o
eg! v
. :' f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
St n | 3 Number of voting members of the governing body (Part VI, line 1a)  « « ¢ s v o ¢ e v ¢« o se s e 3 15
'ﬁ; : 4 Number of independent voting members of the governing body (Part VI, line 1b) ¢ « « « « s e e el 4 15
L% s : 5 Total numbgrofemployees (PartV,line2a) =« « ¢« + « = L N R S .. s e e s s el § 4
= & 6 Total number of volunteers (estimate if necessary) « - + - « - L IR R L) L L
Zz 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12« « = « « « &« I I (] 0
zg b Net unrelated business taxable |ncome_from Form990-T,ne34 « « « « v o ¢ v ¢ e 0 v ¢ 0 0 s o v v o s oo 7b . 0
(©D) Prior Year Current Year
eR 8 Contnbutions and grants (Part VI, ine 1h)  « « RE -JE-lV-ED e e e 207,128 129,895
v 9 Program service revenue (Part VI, line 2g) - o - '__'—_ oo 130,976 115,946
n 10 Investment income (Part VIII, column (A), lines 3 .,4 and'{ g 4 2010 o g? « e e 2,918 7,494
: 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c 9c, 10c, and 11e) + - - . g:? “een 34,691 59,293
12 Total revenue - add lines 8 through 11 (must equal Part Vill-colump(A), Tig12)~ « - - » 375,713 312,628
13 Grants and similar amounts paid (Part IX, columi (A), hedFB N UL 1o 16,676 18,200
E 14 Benefits paid to or for members (Part IX, column (A), line4) + « = « « « « . e e e e e e 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) =+ - « « 97,320 111,995
g 16a Professional fundraising fees (Part [X, column (A), line@ 11€) = « « ¢ ¢ ¢ ¢ o v o o o v 0
: b Total fundraising expenses (Part IX, column (D), ine 25) p» 57,200 ? L }
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - « « = = . .« P 240,453 196 868
5 148 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) A 354,449 327,063
19 Revenue less expenses Subtractine 18fromine 12 « « « + « « v ¢ o o ¢ o & cee e e 21,264 (14,435)
Net Beginning of Current Year End of Year
Asset3) 20 Total assets (Part X, line 16) et e e e e e 131,585 103,417
;l;_ld 21 Totalhabilities (Part X, IN@ 26) = « « « o = e o ¢ o ¢ ¢ o ¢ s o s e v a0 0 s 0002 s 61,690 47,957
ances | 22 Net assets or fund balances Subtract line 21 fromline20 + + « « « « &« I 69,895 55,460

|Part|||

that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
complete Declaration pareg(other than officer) 1s based on all information of which preparer has any knowledge
Sign & 7 6“"—44’11./ , | ..‘5-:’/ 0
Here Signature of ofﬁcer
DAL LEME 3. BRI Treasucel
Type or pnnt name and title

Preparers Date Check 1f Preparer's identifying number

signature / :?,',tbved »(X (se}nitrucuons) /
Paid S ( / -0)-
Proparers ah J Z £ CPA / ({ /0 > Q é%
Use Only Firm's name (or yours T earfoss EIN .

1 seff-employed), 22’ Main Street n \\ ‘] g) 7{ *&9 Y'é \r({g._,

address, and ZIP + 4 Berlln, PR 15530 {( ’f Phoneno P> 814-267-9981

May the IRS discuss this return with the preparer shown above? (see instructions)

- .[X]Yes [ |No

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

Form 990 (2009)

(0



Form 990 (2009) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 2
[Partill | _Statement of Program Service Accomplishments
1  Bnefly describe the organization's mission

PROMOTE THE ARTS IN ADAMS CO.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrmM 990 0r 990-E2?7 « + + » = o s s s s ¢ o s s s s o oo s o s nosanoannnnnns cereera-:[JYes [X]No
If “Yes," descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =+ + v v o s o s e et N R LT
* Iif "Yes," descrnibe these changes on Schedule O
4 Describe 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 revenue, if any, for each program service reported

4a (Code ) (Expenses $ 264,882 ncluding grants of $ 18,200 ) (Revenue $ )
PRESENTATIONS AND PROMOTION OF THE ARTS TO THE
GENERAL PUBLIC AND SCHOOL CHILDREN IN ADAMS COUNTY

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue §$ )
40 Total program service expenses p 264,882

EEA Form 990 (2009)
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Form 990 (2009) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 3
[Partiv] _Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « « « « ¢ ¢ o o v o b B e I X
2 s the organization required to complete Schedule B, Schedule of Contributors?  « « =« ¢« ¢ v o o & N - X
3 Ddthe oFganlzatlon engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part| =« « + « « R I B I R R R R 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Partil « ¢« « ¢ ¢ ¢« ¢ o o ¢ 0 o ¢ 0 s 0o s o e s s 8 s s a e s e e o 6 6 0 5 6 s s s 8 e s s e s s e s e s s . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) N /.',4
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll - « « « « « ¢ ¢« ¢ e e v 0 v v o «ee| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes "
complete Schedule D, Partl « « « = = ¢ ¢ ¢ o 0 ¢ 0 oo .. © ¢ 4 4 e e e s 8 s s s s s e s s e e s oes [ I X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf = ¢« ¢ ¢ o e v ¢ v 00 0 s e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill « « « ¢ ¢ ¢ o 0 0 0 000 v v P I B R © ¢ s e s v e s e s e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp|eteSchedu|eD'Pan|V............... ...... e o 6 o v o s e 8 o s s s s s e s s e e e . « o e 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.= + » « ¢« ¢« ¢« ¢« ¢ ¢ & & O NI R RIS R R R e« 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, orX asapplicable « « « « ¢ o« o a0 0 a0 s oo e o 5 6 s s 0 6 e s e 8 s s s s e e s e e o s e s s e e e 14
o_ Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI % I I
o Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI TR N
e Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more | 1
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIt, and XIll « « + « « o « o « = o & e s e e s e e et s e e s e c s e e e s e e ceo- 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | % i
If “Yes," completing Schedule D, Parts Xi, XIl, and Xlll isoptional « « « « « =« o ¢ o e o v oo™ e e e v e 12A ). N mt -
13  Is the organization a school described in section 170(b)}(1)(A)(1)? If "Yes," complete ScheduleE  » « - » « « L L R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  « « « « « « « ¢ = « e e s e o 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Partf « « « « = =« « » «» | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil  « « « + ¢ ¢ o s ¢ e o v o 0o a 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlil - « « « - . R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! - - - - - - I I R veee o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll = » « =« ¢ s o o e v 0 e 0o n e 00 v 0. cees e 18| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G,Partill « » « ¢ ¢ o ¢ ¢ o s o s v s a0 s 00000 ¢ o 6 o s s e v e s o s s e s o e s e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H =~ <« » + ¢ « ¢ o o 0 s e 0 0 e 0 v e oo 20 X
EEA Form 990 (2009)
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F orm 990 (2009) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 4

{PartIV| Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts 1and Il « « « « s o ¢ o s s o v 0 o s oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United Stétes on Part IX, column (A), ne 2? If "Yes," complete Schedule [, Parts land Il « « « « ¢« o e o e ¢ s e o v v s s oo n] 22| ¥
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J + ¢+ « ¢ ¢ s 0 e s 00000 PR T R P .| 23 X
24a Dud 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 lines
24b through 24d and complete Schedule K If "No," gotolin@25 = « « o = s o v s 0o v 0 00 v o v 0o et s e e 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? R I IR SR N 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? « « « « « ¢ « . & e s e s s e e s e L T R e s s e s e o 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? - « » « « « + =« +» - . .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L, Part! - « « « « B I I I R N e v oo+ s| 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990—EZ?|f"Yes_“comp|eteSchedu|eL,Partl e 8 8 e 0o 6 8 8 8 e s 8 s e 0 e s e o e 8 o s o e s w e e o s s e a0 00| 25D X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlil - « « = - -« 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlil + « « » « « o s s 6 e 0 0 s e e s e s s s s " s s s s s s e s e e s e« e s o s e s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, * ‘%
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV  « « + « + = =« « ¢« « « .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV « « « + « o ¢ ¢ o v & c e s e s s s e e e s e o s s s et e e e s e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV « o ¢ ¢ ¢ « S o s o e e s s s s s e e e e s s e e e e e e R “ o s o 06 s e e s e e e o+ o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M« « » « « + » = » = o] 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ¢ + ¢ ¢ ¢ ¢ ¢« o 0 0 000 .. L I A IR R R s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « o # o o o s o o o e o e s e s s e s e et e e et s e s e e e D < 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partil « « « ¢« o s ¢« o ¢ o o & O R T T R T S P e v e e e e s e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| « « - « . I I I R R ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,
I, V,andV,ine1 « « ¢ ¢ ¢ ¢ o o v & e 6 o o o 5 s e e 8 6 e s s s e s s s s s s s e e e e “ o o s e s e e e e o] 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete
Schedule R,PartV,lin@2 « « ¢ « ¢+ ¢ o s s o o ¢ o ¢ s o s o s s e s o e s 0 s . e ¢ o 2 o 8 o 0 6 2 s 8 s s s e s e s s e .| 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, PartV,lne2 « + « « ¢ s ¢ = ¢ s« © e s st e e s e s e o e e esa| 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « « o o ¢ e o ¢ o o o s s s s e e e e et e s s e s s e s e n e e e s s e s e e s s e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O I I R I I «+| 38| X
EEA Form 930 (2009)
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2a

3a

4a

5a

6a

Form 990 (2009) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes No

Enter the numt{er reported in Box 3 of Form 1096, Annual Summary and Transmittal of &
U S Information Returns Enter -0- if not applicable « - - - . T R SRR B I 20 it
Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable  « « = + « « ¢« « o« 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable g §
gaming (gambling) winnings to prize winners? « « » « « + - . . T T ceereeseasessf1e]| X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax r
Statements, filed for the calendar year ending with or within the year covered by this return  + « « « « | 2a ‘ 4 i &
If at least one Is reported on Iine 2a, did the organization file all required federal employmenttax returns? « « « « « o ¢ o+ o o «| 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see * R
instructions) 8 1 % ;
Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
thisreturn? o« « « ¢« ¢ o o o o o o e ¢ e 8 e 8 s s 8 s 8 e s s s e s s e e e s e e o s s e e s e o 0 8 s e s 8 s s e v s of 3a X
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O+ « « o o ¢ o ¢ v o o o v & «+ 4] 3b Mw
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?...--. ........ e ¢ a8 e s s e e s s e e e e s e R e N e« oo+ 0o 4a
If "Yes," enter the name of the foreign country P> o :
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank b |
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? « « « « « « « « + e+ s .| Ba
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? « « + + + + ¢ -« - «| 5b
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? e o s 4 s a4 s e e s e s s e e e s e e « s s a s o s s e o s s s s s s « s e o s 5c M
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? < « ¢ ¢ ¢« ¢ o e v e v 00 e e s e Ba X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ftswerenottaxdeduchble') e e 0 s s s e e o s 6 s s s s e e e s s e e s s e [ S R I oo 6b N/
Organizations that may receive deductible contributions under section 170(c). . sk 1
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? e s » 4 8 6 s s 8 s s s s e s e s e n s s e e v s e e o “ e s e e s e e e« e o Ta X
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? « « « - -+ « « S sl 7D | A !44
Did the organization sell, exchange, or othérwise dispose of tangible personal property for which it was ’
requiredto file FOmM 82827 « « « « 4 ¢ s o s s o s o e s s e v e oo v oo vt 0o “ s s e e s s e s e s e eeeel TC X
If "Yes," indicate the number of Forms 8282 filed duringtheyear « » ¢ ¢ « ¢ ¢ ¢ = =« I | 7d I ’
Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal z?ga i |‘§55 ¢
benefit contract? + « « « = - & e o o o s 0 s s s a s e o s s o e e e e o s e o e e e s s s s e s e s e s s e s e s e .| 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -« - - N i D
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « - - « IR I { | NV/N
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as /\I/ n.
required? « « ¢ ¢« s e e s n s st s e s s e s e e s e e s e e t s s e e s e e e e s s e e NI e s e . «+| 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N - ]
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ! ’ 5
organization, have excess business holdings at any time during theyear? =+ + « « « « + I I AL 8 X
Sponsoring organizations maintaining donor advised funds. J
Did the organization make any taxable distributions under section 49667 « - - « - - L IR R R e e e s 9 X
Did the organization make a distribution to a donor, donor advisor, or related person? « « » ¢ ¢ ¢ o ¢ v 0 o 0. . e s el 9 X
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vill, line 12+ « « ¢ ¢ ¢ e« v v o v ¢ o - - -) 10a A!ai »
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities - » » « « - « - 10b 7 N
Section 501(c)(12) organizations. Enter ! .
Gross income from members or shareholders = » = o « o o v o ¢ ¢ 0 s 0o 0000 u e e el 11 N
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) - - - + ¢ o o« e o 0 s 0 v 0 e 0t o0 a0 s e eeees|11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « « « o« I 12b |

b

12a| N

]

EEA

Form 990 (2009)
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Form 980 (2009) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 6

| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the‘number of voting members of the governingbody » « « = ¢ ¢ ¢ ¢ o v 0 v o v se s e 1a 15 |, e @
b Enter the number of voting members that are independent  + = « « « « « <« « . . s e e e N 15 :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with 2 ; é’
any other officer, director, trustee, or key employee? « « « « « . . P N .| 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « - - « - R X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . .| 4 X
5 D the organization become aware during the year of a matenal diversion of the organization's assets? ¢ « « ¢ « ¢ ¢ o o o o & 5 X
6 Does the organization have members or stockholders? « « « ¢ ¢ ¢ v ¢ o e ¢ e 0 s 0 e 0 0 v v v o v v v e e oo « o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goyeming body? « ¢ ¢ ¢ ot e 00 e e 000 e s 4 s e s e s s s e e s s s e e e s s s P N £ X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « < « ¢ + « ¢ « = = «| 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during y % :
the year by the following §§ i Esd
a Thegoverningbody') ................. e s 8 6 4 8 s 4 6 0 s e e e s s e s s s e s s et e ess e e s Ba X
b Each committee with authonity to act on behalf of the governing body? - « « « =« » « & I R T I IR IE -{ 8b | ¥
9 Is there any officer, director, 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« « « « « « = I IR I | X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? =« « « » ¢« ¢ o o v v 0 v v 000 e v t e sl 10a X
b Kf"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? + « s « ¢ s s 6 0 s o ¢ 0 o o 10b /\l ﬁ
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOM™? o ¢ ¢ o ¢ e e o e s o o 2 s s o s s o o e o s o 6 6 8 e e s e s e e e s o s s s s s s s s s e e o o s o0 0 e 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 890 i1 S ]
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13+ « - + - « e e s e el 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFICES? « o« ¢ ¢ o s ¢ o s 0o 06 0 0 6 58 00 s s s e o s 4 o 6 s e s s e s e s s e e e e e s e e ...12bx
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Q howthisisdone + ¢« « ¢ ¢ ¢ ¢« o ¢ « & e 6 o 5 o 6 5 % s 0 s s s e e e s s e e s e e s s e e e .| 12¢ X
13 Does the organization have a written whistleblower policy? « « o s ¢ ¢ ¢« o 0 0 ¢ s 0 o o T I IR ceeee e 13| ¥
14 Does the organization have a written document retention and destruction policy?  « ¢ ¢ ¢« ¢ ¢ s o s ¢ e e s v s e e e s e o 14| X
15 Dd the process for determining compensation of the following persons include a review and approva! by w [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official < « « « « « I I I I R I - 1 D .4
b Other officers or key employees of the organization N I R I R 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement & e
with a taxable entity during theyear? « « « ¢ ¢ o o o e o e o v e 0 0 o e e et e e e e B I 1] X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? + ¢ « « o ¢ ¢ ¢ o o & R L R R I I 16b N )

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled P PA
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 available Check all that apply
(] ownwebsite ] Another's website [X] Upon request
Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubiic.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» CHRISTINA GLATFELTER (717)334-5006

18 CARLISLE STREET GETTYSBURG, PA 17325

EEA Form 990 (2009)
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Form 990 (2009) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 7
LPart Vil | 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 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e Listthe 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
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity 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 ndividuai trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
w B) ©) D) ®) ®
Name and Title Average Posttion {check all that apply) Reportable Reportable Estimated
hours per 1tdlitlo]| K|Hcel F compensation compensation amount of
week nrijnrff e it om|o from from related other
durlsu f vy |9 ol M the organizations compensation
vtelit|ec 21 eeo| e organization (W-2/1099-MISC) from the
Letitee fpisnylr | (w21088-MISC) organization
u r|t I ae and related
ao |1 o t organizations
I'r |o y e
n el d
a e
]
HOLLY PURDY &S R
PRESIDENT e X X
WENDY HEIGES
VICE PRES. X X
BRENDA MCCABE
RECORDING SECRETARY X X
DARLENE BROWN
TREASURER X X
CHRISTINA GLATFELTER
EXECUTIVE DIR X 50,910 10,911
JUDIE BUTTERFIELD
DIRECTOR X
LEONARD LOSKI
DIRECTOR X
PHILLIP MURRAY
DIRECTOR X
LOUISE GARVERICK
DIRECTOR X
LINDA ATIYEH
DIRECTOR X
STUART S KRAVITS
SECRETARY X
LARRY MUSSELMAN
DIRECTOR X
AIMEE MURPHY
DIRECTOR X
KATE RICE
DIRECTOR X
MAGGIE GLADSON
DIRECTOR X
JENNIFER LEVAN
DIRECTOR J' X

EEA

Form 990 (2009)



Form 990 (2009) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 8
| Part Vil |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(V] (B) ©) ()] ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
) hours per 1tdlit|]o]| K |Hcel| F compensation compensation amount of
week gr ilnr ; e [tom| o from from related other
- B L ﬁg‘ﬁ’ - the organizations compensation
vtelir t] e em eeo| e organization (W-2/1099-MISC) from the
Letttee e ($ny| " | (aariossmisC) organzation
u it | ae and retated
ao |1 o ¢ organizations
lr o Y| e
n €| d
a e
|
1b Total e s e e e e e e e s s s s s s e e s s s e e e e .o p 50,910 0 10,911
Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated ! ’j
employee on line 1a? If "Yes," complete Schedule J for such individual = « « ¢ ¢ ¢ o ¢ o s o o 0 o s 0 0 00 0 s 000 s e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from . %&%
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such 0
individual = ¢ « ¢ ¢« ¢ ¢ ¢ @ s s 6 2 s 6 s s s a e s s e P T e s o8 s o 8 s e 8 e s e s s e s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for i ]
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson « « « o e v o 0 e v v v o v e v 0 v 0 vt 5 X
Section B. Independent Contractors INIR
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(1] ®) ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 990 (2009)



Form 990 (2009) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 9

Part Vill | Statement of Revenue
| . to . - ® ® © ©
2 e e —3‘ - "} w Total revenue Related or Unrelated Revenue
: . ‘ finchan Sevenis Snder seqon
3 revenue 512,513, 0r 514
ia Federated campaigns - = « « « » + - 1a R C .
| b Membershipdues - -+ ¢ e e e .o 1b 30,544 | 3 PR S VA A = %ﬁ'
m' ¢ Fundraisingevents =« » -+« . | 1c ’ lg
gifts, d Related organizations + + « ¢« « . 1d i ) : :
?.':'s e Government grants (contributions) « « 1e 66,741 | = | ¥ "y §> L%@ ,35
°_lh=f f All other contributions, gifts, grants,
similar and similar amounts not included above | 1f 32,610 g ’ g
g Noncash contributions included in lines 1a-1f $ s prr 310 E T & %}n
h Total. Addhnes1a-1f =« + -« ot v vvv e p 129,895 Tl w -
Business Code ¥ . ) - i
2a NEW YEAR'S EVE 711300 3,500 3,500
b IMAGINATION STATION 711300 21,316 21,316
m ¢ ROOTS AND WING 711300 28,750 28,750
Revenue d ACTS OF KINDNESS PROD 711300 52,593 52,593
e JURIED ART EXHIBITION 711300 4,685 4,685
f All other program service revenue - - - « « - »| 711300 5,102 5,102
g Total. Add lines 2a-2f « + + « - - R I R 115,946 s
3 Investment income (including dividends, interest, and
other similar amounts) = = « = « = « « <« IR 7,362 7,362
4 Income from investment of tax-exempt bond proceeds S 4
5Royames..........................»
(i) Real ()Personal | T * - it Y O
6a GrossRents « « « « « & . ) '
b Less rental expenses - « « - T
¢ Rental income or (loss) « - - zgig' @* '
d Netrental Income or (Ioss) + « + s s s s s e v oo oo p
7a Gross amount from sales of (1) Securties (n) Other : SES
assets other than inventory 5,633|.. oo ’?{ @y
b Less cost or other basis ! ! .
o and sales expenses + - - - 5,501 q "
t € Gainor{loss) s+ e+ e 132 . Sl T s :
h d Netgamnor(loss) « » « « « « T & 132 132
: 8a Gross Income from fundraising L ; ! N :
events (not including  $ 1 ; i B e
g of contributions reported on line 1c) fgg%é L ”? ¢ ‘%% ¢ %gé»;;'a
v See PartiV,line 18 « - - « - ceesiesa 56,093 ( :
:" b Less directexpenses + s+ s+« b . : 3 - :
u ¢ Net income or (loss) from fundraisingevents <« « « ¢« « ¢« « « P 56,093 56,093
e 9a Gross income from gaming activities v ¥ :(} #t ¥ W i
See Part IV, line19 « + . « . s e s s v a .
b Less directexpenses » « « + « + « s+ b T v e A T &
¢ Netincome or (loss) from gaming activities « « ¢ « o « ¢ « « >
10a Gross sales of inventory, less
returns and allowances + « « ¢« + ¢ ¢ ¢ s . A 89 i 511 ; R
b Less: costofgoodssold « ++«--«+- b 58| ¥ i ' %’*’ i é% -
¢ Net income or (loss) from sales of inventory « « = = = « =« « « P 31 31
Miscellaneous Revenue Business Code iz :
11a UNREALIZED GAIN-INVESTM 900099 3,013 3,013
b MISCELLANEQUS INCOME 711300 156 156
c
d All other revenue « « « « » s e e s en e e
e Total. Addlines 11a-11d  « « « + « T 3,169 . !
12 Total revenue. See instructions c e e e e e P 312,628 182,733 g 0

EEA Form 990 (2009)




F orm 880 (2009) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 10
[Partix] 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) ©) (D)
Total expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and b e 7";;5; Cbes e 35% -

orgamizations inthe U S See Part IV, lne21 - « - - ' $ o
2  Grants and other assistance to individuals in

theUS SeePartIV,in@22 « « » « ¢ o ¢ ¢ ¢« o o s 18,200 18,200 By o o ¥ 4@;@
3  Grants and other assistance to governments, ' T

organizations, and individuals outside the . i ‘L

US SeePartIV,lines 15and 16 - « « - - ceee e B B o E e B
4 Benefits paidtoorformembers « « » « o ¢ . 00 - g i A
5 Compensation of current officers, directors,

trustees, and key employees + « ¢ ¢ o ¢ o 0 00 o 48,510 36,383 1,455 10,672
6 Compensation not included above, to disquallfied

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) + ¢ « ¢ - -
7  Other salaries and wages D R 42,287 31,715 1,269 9,303
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) « « « »

9  Other employee benefits « « » « « « « IR 13,311 9,983 399 2,929
10 Payrollfaxes « « ¢ s o o s oo s v 0 v s s 0 a0 0o 7,887 5,915 237 1,735
11  Fees for services (non-employees):

a Management I EEEEEEEEER s 0 e e s s

b[_ega|.... .......... R

c Accountmg ..... e o s o s s e s s 8 s s e . .

d Lobbying « « - « « I T R N ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees « « « « ¢ o o o 0 0 0 ..

g Others = « « =+« o« 4,409 3,307 132 970
12 Advertising and promotion < « » + o ¢ o o o o .. 5,078 3,809 152 1,117
13 Office expenses c e s e s e e s e s e s e 15,919 11,939 478 3,502
14 Information technology « « « « « + ¢ = =« ¢« e e
15 Royaltiles ¢ « ¢ « « ¢« ¢ « & R
16 OCCUPANCY + = ¢ = ¢ s ¢ o o o 5 s o s s s s ..

17 Travel « ¢ ¢ ¢ o ¢ e o o o o o @ e s s s e s s e 185 139 5 41
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - -
19 Conferences, conventions, and meetings « « » - « -«
20 Interest « « « o ¢« o ¢« o ¢« s o o o e« s v s o e s e . o
21 Paymentsto affiliates « ¢ ¢ ¢ o o« ¢ 0o 000 0.
22 Depreciation, depletion, and amortization + « « - -
23 INSUrANCE ¢ o o s s ¢ o s o & e s e s s e e e 3,720 2,790 112 818
24 Other expenses ltemize expenses not L 1 T
covered above (Expenses grouped together 47 "_; . )@ ho § o &5 %? oéf
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below )

a SEE ATTACHED 167,557 140,702 742 26,113

b

c

d

e

f Allotherexpenses « ¢ ¢« ¢ o s s ¢ ¢ o s ¢ 0 o oo o
25 Total functional expenses. Add lines 1 through 24f 327,063 264,882 4,981 57,200
26  Joint Costs. Check here B[ |if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising SolCtation « « « ¢ o+ o ¢ ¢ o o ¢ o o s .
EEA Form 990 (2009)



Form 990 (2009) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 11
[PPartX| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = « « « ¢+ « « « e a s e e e e e e e .. 1
2 Savings and temporary cash Investments « « « « ¢ s s 0 e 000 o ee 00 .o 87,273 2 19,537
3 Pledges and grants receivable,net + « « « « . . . R R IR 3
4 Accountsrecevable,net « ¢ ¢ o ¢ 0 o s s e e s 0 e v s e e e e e e 4,796 4 1,176
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of - H - .
ScheduleL « ¢ ¢« ¢ « ¢ o o o e o ¢ o« 4 6 o v s 6 0 8 s 8 8 e e e v s e oa e e 5
6 Receivables from other disqualified persons (as defined under section . o % 3 o é% .
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete N : ) ¥
s Partllof ScheduleL =« = « « =« ¢ o & &« e« o 8 s s e a s s e s e s s s s e e s s e 6
s 7 Notes and loans receivable, net ¢« ¢ ¢ s ¢ 0o 0 00 s et e e et 00 7
to 8 Inventories forsaleoruse ¢ ¢ + o ¢ s ¢ o 0 s o T I IR B 3,597 8 3,481
s 9  Prepaid expenses and deferred charges  « = « « « =« - R 1,150 9
10a Land, bulldings, and equipment cost or ) . 1”
other basis Complete Part VI of ScheduleD - - - - «[ 10a 40,614 1 & L 4%5»‘ iéﬁé ,«%—;ww
b Less accumulated depreciation « « + « ¢ =+ - .| 10b 10c 40,614
11 Investments - publicly traded securities = + ¢ ¢ o o o s o s 000 et ae 11
12  Investments - other secunties SeePart IV, lne 11« « ¢ ¢ ¢ ¢ ¢ o 0 v 00 00w 34,769 12 38,609
13  Investments - program-related See PartIV,line 11 + « « « « « - L A A ) 13
14 Intangible assets + « » ¢« ¢ s s 0 a0 00 “ e s 8 s o s 0 6 e s e e s s 14
15 Otherassets SeePartiV,line 11 « + « « o ¢ s v o v 0 v 0 00 a0 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) =+ « « « o « o o« = & . 131,585 16 103,417
17  Accounts payable and accrued expenses - s ¢ ¢ s o s o o o o0 0000 e 0. 1,088 17 788
18 Grants payable « « « - « -« N “ v e a0 e e a s e s e s e 18
_L 19 Deferredrevenue «+ « « o o o o« o o « e s o 0 e s e s e e s e e “ e s s s e 60,602 19 47,169
Ia 20 Tax-exemptbond liabilties « « « « - i e e e 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD  « « - « « « 21
: 22 Payables to current and former officers, directors, trustees, key , ég: %*@ S E A §:€ o
i employees, highest compensated employees, and disqualified B * i
t persons Complete Part Il of ScheduleL  + « » s ¢ ¢ e v v 0 s o a v v 000 22
Ie 23  Secured mortgages and notes payable to unrelated third parties R 23
s 24 Unsecured notes and loans payable to unrelated third parties < ¢ « « « « ¢+ o « 24
25 Other liabilities Complete Part X of Schedule D = » = ¢ o o o ¢ 0 0 0 e v 00 0o 25
26  Total liabilities. Add lines 17 through25 - - - - - s see e R
Organizations that follow SFAS 117, check here P [|and vy
NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted net assets « « « « » “ e s s s e e e s s s s s e e o o 0 8 0 s e 39,220 27 16,851
t M| 28 Temporariy restricted net assets - - - - - e e e (9,325)| 28 (1,391)
A 29  Permanently restricted net assets = » « o s« ¢ s s 0 o s e et oo o0 e e 40,000 | 29 40,000
: E Organizations that do not follow SFAS 117, checkhere  »> [ ] ki S AR (O # T
e | and complete lines 30 through 34. .
ts : 30 Capital stock or trust principal, or current funds R I 30
¢ | 31 Paud-in or capital surplus, or land, building, or equipment fund S 31
o e | 32 Retaned earnings, endowment, accumulated income, or other funds =+ - « « « - 32
T 51 33 Totalnetassetsorfundbalances « - » « « « + s s o ¢ o s« s o oo ) 69,895 33 55,460
34 Total habilities and net assets/fund balances « ¢ ¢ =« o o ¢ o o 0 o v« IR 131,585 34 103,417

Form 990 (2009)



Form 990 (2009) ADAMS COUNTY ARTS COUNCIL

23-2735477 Page 12

[Part Xi|  Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 [ ] Cash [X] Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? s e
Were the organization's financial statements audited by an independent accountant?  « « « « ¢ ¢ o = = .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? « - « « « - . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

|:| Separate basis E] Consolidated basis |:] Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?  « « + + « « & R I I R A I

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

. Yes | No
2a X
2b | ¥
2 | X

=2
&
et

3a X

3 | AJK

EEA

Form 990 (2009)



SCHEDULE A’ ; : i
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust. S
Department of the Treasury- (@)1 . Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ADAMS COUNTY ARTS COUNCIL 23-2735477

| Part |J Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [:l A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) )
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
7 {Z] 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 Il )
8 [:] A community trust described in section 170(b)(1){(A)(vi). (Complete Part il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 Il )
10 [:} An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [_] Type lI-Functionally integrated d [ ] Type Ill-Other
(-] |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ili supporting
orgamzahon, checkthisbox « « « « « & e 6 o s s e 8 s s s s s s s . R EEEEEE e e s s 08 o s s 2 s s e e » D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? = « « « ¢ s o o ¢ o 0 s o 0 0o o o v 000 11g() \(
(ii) A family member of a person described In (1) above? =+ » « « « + . IR RN I R e -+ [11g@) 'X
(iii) A 35% controlled entity of a person described in (i) or (1) above? « ¢ « + « - . L R AR R 11g(i)| x
h Provide the following information about the supported organization(s) i
(i) Name of supported (i) EIN () Type of organization (iv) Is the organization (v) Did you notfy (vi) Isthe (v} Amount of
organization (descnbed on lines 1-9 in col (i) hsted n your the organization in organization in col support
above or IRC section governing document? col (1) of your () organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
o K 3 ' 1 - s F ¥
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2009 ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 2

(Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") - -« - . 134,783 135,799 134,855 168,804 129,895 704,136
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Htsbehalf « « » ¢« ¢« « s ¢ ¢ o 0 e ¢ v o o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « -+ - -«
4 Total. Add lines 1 through3 « « « « « « 134,783 135,799 134,855 168,804 129,895 704,136
5§  The portion of total contributions by each T I o e T
person (other than a governmental untt or | g e oon S e & g "1%’» w & % %’ t
s i : H
publicly supported organization) included v g b 9 o S O R 3?
0, iy % I . R 3
on line 1 that exceeds 2% of the amount e ”a*g & & o & - A G we i b R i‘;?
shown on line 11, column(f) « » « « « « s . P P : .
6  Public support. Subtract line 5 from in 4 g r O, W W vl oW ¥ 704,136
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 =« <+« ... .. 134,783 135,799 134,855 168,804 129,895 704,136
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES * o o o o o o s s o s s s o o o 713 3,447 3,486 2,918 10,507 21,071
9  Netincome from unrelated business
activities, whether or not the business i1s
regularly carnedon « « ¢ ¢ ¢ ¢ s 0o .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartIV) « s« « ¢« v o o o o v 143 260 38 15¢ 597
11 Total support. Add lines 7 through 10« [&7 & B 8 o ¢ o = §¢ @ . 4 r. ok G o] 15 B e - 725,804
12  Gross receipts from related activities, etc (see instructions) < « = + ¢ ¢ ¢ o ¢ e 0 0 0 v v 000 e e e e e e 12] 1,457,817
13  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 stophere - - « . . . . st s s s e e e e s e s e e e e e c s e e e s e e e s e e e }I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) + « « « = ¢ ¢« o o ¢ o o« < |14 97.01 %
15  Public support percentage from 2008 Schedule A, Partll, liIne 14 = « ¢ ¢ ¢ ¢ e e e 0 o s e v v o 00 v o0 oo 15 98.31 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D A ] L I RN see e e se e s e e P[E]
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L I IR S LA I R BRI BRI P[:]
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

18

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  « « ¢« < ¢ ¢ s s« ¢« o « P D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 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 - « « « - » ) PD
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « « = - « « . >

EEA Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-EZ) 2009 ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 3

|Partlil] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | ) IA

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") <« « c o o 0.

2  Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished 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 under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfs « « o« ¢ ¢ o ¢ o s ¢ 0 s o o s »

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « = » « «

6 Total. Add lines 1 through5 =+ » « » - - -

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

b 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 « « -

c Addlines7aand7b =« « « « « ¢ o o o o &

! . 2 o7 TN SRR T -
8 Public support (Subtract line 7c from 2?" He ¥ ¥ e oo |%¥ §* O §§“
||ne6)............ ...... : N N
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 - {¢) 2007 (d) 2008 {e) 2009 (f) Total

9 Amountsfromline6 « « « « ¢« ¢ o ¢ s o«

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES * # » o s ¢ ¢ s ¢ o » s s s o = &=

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - « - .«

c Addines10aand 10b « « = « ¢ o o « & «

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried OnN = ¢ « o ¢ o o o o o e o s s s

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartiV) « « « « se e e

13 Total support. (Add lines 9, 10¢, 11,
and12) + s+ o o o ¢ e o v o s 0000 e

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 boxand stophere - - - - = « « ¢ ¢ o v ¢ oo s e e e e s e s s e e .}D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) L O I S R R 15 %
16 Public support percentage from 2008 Schedule A, Partllt, Ine 15 < « ¢ « « «c c o o o« o« L I +| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) = + - - - N I ¥ 4 %
18 Investment Income percentage from 2008 Schedule A, Part I, IN@ 17 « « « « o s s c e e v o v v e v oo o v v oo} 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s 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 L LI | 4 |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization IR o D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R 4 D

EEA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complets if the organization answered "Yes," to Form 990, 2009
Part(Vv, line 6,7,8,9, 10,11, or 12. 5 i
pen to Public-
afm?gntﬂ: ;;e:lsouery P Attach to Form 990. B> See separate instructions. Inspection
Name of the arganigation Employer identification number
ADAMS COUNTY ARTS COUNCIIT, 23-2735477

Parti] Organizations Maintaining Donor Advised Funds,qr Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

1 Totalnumberatendofyear « + « « + ¢ ¢ « ¢ =+ @

2  Aggregate contributions to (duringyear) -+ - < ¢

3  Aggregate grants from (during year) « ¢+ o o -«

4 Aggregate value atendofyear =« « + ¢ « s« o . .

5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? = « « « <« =+« & « I |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impemissible private benefit? . . . - - I I I I R R I IR R D Yes |:] No
Ep_a_ﬁﬂl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7. \J)&
1  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 histonically important land area
[] Protection of natural habitat [ ] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 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 Tax Year
a Total number of conservationeasements =« = « « ¢« « ¢ s s o s s s o s s s o0 00 e e e« | 2a
b Total acreage restricted by conservation easements s+ + « « ¢ « o« o s o s o 0 0 oo et eeveeael 2b
¢ Number of conservation easements on a certified historic structure includedin (@) « « « + ¢ « ¢ ¢ ¢« = o] 2¢C
d Number of conservation easements included In (c) acquired after 8/17/06 < « = ¢ ¢ o ¢ e o 0 e o 0o . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement 1s located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?  « « =+ s s e e s e e s eseecoesaoasoanas [ |Yos [ |No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(M)? « « « « ¢ o o ¢ = e o s e s s s s o s s s o s s e s e s e s s e s e s e e s as e DYes DNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

LPart 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. [\Wb

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items -

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIll, line 1 « = + « « . e I cee e >3
(ii) Assets included iIn Form 990, Part X « « « « ¢ ¢ ¢ o v o o e s e s s e e s s s s s “ s e e s e e s e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, lne 1 « + + « « ¢ « ¢ o o & I IR R R R IR IR,

b Assets included in Form 990, Part X « « « « « « e s v e s s s e e s e o o s o s 8 8 8 8 s e e e s s s e a cae PS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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ADAMS COUNTY ARTS COUNCIL

23-2735477

Page 2

[Part i |
3

a D Public exhibition
b [] Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
d [ ] Loan or exchange programs
e [ | Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

c D 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 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « ¢« « ¢ v o v v o 0 v o [:]Yes |:]No
lpaf-t v I Escrow and Custodial Arrangements. Complete if organization answerem" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, PartX? « « o v v o v v o v o o o s et et e e et et (IYes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table-
Amount
¢ Beginningbalance =« « ¢+ ¢ s 0 e et it i il il i i e s s c e R 1c
d Additionsduringtheyear « « « o ¢« ¢ s+ o ¢ o o o ¢ ¢ 0 o o R e s 0000l 1d
e Distributions duringtheyear =« «» « « « ¢ ¢« o ¢ o ¢ © e s e s s sa s e s e s s s s s e e oan e ool 1o
f Endingbalance « « « « ¢ « v ¢ s ¢ o e s st s v e vt e e s s et s ettt 1f
2a Did the organization include an amount on Form 990, Part X, fine 21?2  « « « « « =+ « L L R R R B R . [:]Yas |:]No
b If "Yes," explain the arrangement in Part XIV.
[_Pif?fv] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {¢) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance « « » o » e 30,675 e SN R i
b Contnbutions = « « ¢ ¢ ¢« ¢ ¢« o o s ¢ o s o @ . . : . z:
¢ Netinvestment earnings, gains, and losses - 9,633 LE wh ™ @ I8 W s
d Grants orscholarships « « ¢+ « ¢ « ¢ o ¢ ¢ @ .
6 Other expenditures for faciiities SHERE R R & SR
andprograms + - s s o o . [ . 1,336 . ;
f Administrative expenses « - -+« - -« . . - 363 W Wk e [l R i W e B
g End of year balance e e e et e e 38,609 o . ;
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-erdowment P %
b Permanent endowment P 7 %
¢ Term endowment P %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations « « « - e s 0 v s e « o s e 0 e e e s e e s s e e o s o e e 8 s s e e s s s e e o oo 3a(i) X
(ii) related organizations « ¢ « + ¢ <« . . e o e s e e e e e e e c 6t s e e e PP oo e e 0 e e oo |3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?  « « ¢ + ¢ ¢ ¢ o 0 0 0 0 0 v 00 v s a0 oo 3b A/)!a
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI{ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « « + « « ¢ 5 6 8 s 0 e s 8 e s 0 s s « o bl '
b Bu||d|ngs ..... ¢ s s e s o s s 8 e s . e . 40,614 40,614
¢ Leasehold improvements « « ¢ ¢« ¢ ¢ o 00000
d Equipment « « ¢ ¢ s o o o s e s s 0 00 s s s e
@ Other« « « ¢« ¢« ¢« ¢ o » e 6 5 s 0 0 0 85 0 s s e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) LR LI > 40,614

EEA
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Schedule D (Form 990) 2009 ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of securtty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialderivatives =« « « ¢ « « + ¢ « « « R
Closely-held equity Interests  « « « « o v+ v 0 o e e e e
Other
INVESTMENTS - ENDOWMENT 38,609 FMV
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 38,609 o . 5 | ;»‘ e
[Part VIl 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. (Column (b) must equal Form 990, Part X, col (B)Ine 13) P T
[PartiX|  Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) L I I I IR AR >
[BartX]_Other Liabilities. See Form 990, Part X, Ime 25
1 (a) Description of liability (b) Amount % . i .
Federal income taxes % LI ® N
&
g ¥ L
3 Ed I B} “w
*é‘v * % * < . .
* £ s ¥
Total. (Column (b) must equal Form 890, Part X, col (B) line 25) > ;\

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habulity for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 4

| Part Xi ] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VI, column (A), Ine 12) « « « « « R I IR R 1 312,628
2 Total expenses (Form 990, Part IX, column (A), ine 25) - - - - I R I IR R RN 2 327,063
3  Excess or (defictt) for the year Subtractiine 2 fromlinet « « « « o ¢ o ¢ 0 o v v @ ce e e e e e RIS 3 (14,435)
4  Net unreghzed gains (losses) on investments  « « ¢ « ¢ « o« « « O I I IR .o 4
5 Donated services and use of facilities « « « o ¢ s ¢ ¢ ¢ o o o o s e s e s s s s s e s e s e s e - 5
6 Investment EXPENSES *+ + + ¢ + s+ o s s oo . S T [
7 Priorperiod adjustments  « « « e e v e 0o e o 7
8 Other(DescnbeinPartXIV) « « ¢ ¢ o e v e v v o v o e s s e s e S e e e e s e e e e e e s e e 8
9 Total adjustments (net) Addlines 4through8 « ¢ « « c v v o 0o v v o v v v v o v o R 9
Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 - - « « =« ¢« o - . . 10 (14,435)
[_art Xii] _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements R IR I B R AR A c e e e 1 352,111
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12 -
a Net unrealized gains on investments « - « - - LR ) e e e e o 2a ¥
b Donated services and use of facilities =« « ¢ o« ¢ ¢ ¢ ¢« ¢« o R IR I 2b 39,425 <§y 4
¢ Recovenesof prioryeargrants « « « « o « « o ¢ o o o 4 . s e e e e e e 2¢ #
d Other(Describe nPart XIV) « « « ¢ o o s o 0 e v s v s 0 v oceenn I 2d 58 |« a
e Addines 2athrough2d « « + « « « o &+ « e v s ¢ e s s s s e e s e e = s e P R A A . 20 39,483
3 Subtract ine 2efromline1 « « « » « » e 6 8 % s o 8 s s o 6 s 8 s 6 6 s e s s s s e s s s s e e s e « o 3 312,628
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1: ® s
Investment expenses not included on Form 990, Part Vill, line7b = « » ¢ » ¢ « - 4a
Other (Describe inPart XIV) « « « « « - e e s s e e s s s e et s e e as 4b
Add linesd4aand4b « - ¢« « ¢« + o . e o e & s a8 s s s “ o 4 s s e R « e s s s 0 s 0 s 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) ) L I A 5 312,628
1 Total expenses and losses per audited financial statements  « ¢ ¢ ¢ ¢ « ¢ ¢ < .« P S R AR B RPN 1 366,546
| 2 Amounts included on line 1 but not on Form 990, Part iX, line 25° 5 -
: a Donated services and use of facilities « » « = = = + « o = « e PR 2a 39,425 s
} b Prior year adjustments e s 8 o s 6 6 8 s 0 s . “ e e 6 s s e s e e s o s s o 2b PR
' C Otherlosses e« » ¢ o o ¢ s a ¢ s o = o © o6 o 6 o 8 o s 8 s s % s s s e s s s e e 2c Py
| d Other (Describe nPart XIV.) « ¢ ¢ ¢ o ¢ o o o 0 v oo™ s e e AR 2d 58 | |
| e Addiines2athrough2d « ¢ o ¢ « o o o ¢ o o s ¢ o 0 o s v s et o s v s e s o vt o s e oo .« e 20 39,483
‘ 3 Subtractline 26 fromlne 1 « « « « « e et e e e 3 327,063
4  Amounts included on Form 990, Part {X, line 25, but not on line 1: . %
a Investment expenses not included on Form 990, Part Vi, line7b ¢ « « « = ¢+ o » 4a )
b Other(Describe nPart XIV.) « « ¢ ¢ o ¢ s o« s o e “ e e 4b ?
cAddl|nes4aand4b © 8 s s e e s s e s s e e [ o s e s w s s e o s s e s e s s s e e o o s 4¢c
! Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line18)  « » =« < « = - R 5 327,063

[ PartXIV]  Supplemental information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8; Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information

Endowment funds intended uses (Part V, line 4)

THE PERPETUAL ENDOWMENT FUND IS TO BE USED TO SUSTAIN THE MISSION OF ADAMS COUNTY ARTS

COUNCIL.

EEA Schedule D (Form 990) 2009



Scheduls D (Form 990) 2009 ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 5
[Part Xiv.] _ Supplemental Information (continued)

02. Othexr revenues non included on Form 990 (Part XII, line 2d)

THE DIFFERENCE OF $58 IS THE COST OF GOODS SOLD, WHICH WAS DEDUCTED ON PART VIII -

STATEMENT OF REVENUES LINE 10B INSTEAD OF IN THE EXPENSE SECTION.

03. Other expenses not included on Form 990 (Part XIII, line 2d)

THE DIFFERENCE OF THE $58 IS THE COST OF GOODS SOLD, WHICH WAS DEDUCTED ON PART VIII -

STATEMENT OF REVENUES LINE 10B INSTEAD OF IN THE EXPENSE SECTION.

EEA Schedule D (Fom 990) 2009



SCHEDULE G

(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part IV, iines 17, 18, or 19, or T the

OMB No 1545-0047

2009
Open to Public ]

Department of the Treasury organization emtered more than $15,000 og Form 990-EZ, line 6a. >
Intemal Revenue Servioe P> Attach to Form 990 or Form 990-E2. See separate instructions. ._Inspection -
Name of the organization Employer identification number )
ADAMS COUNTY ARTS COUNCIT 23-2735477

[Part[’]

Fundraisi

Activities.Complete if the organization answered "Yes" to Form 990, Part 1V, line 17
Form 990-EZ fifers are not required to complete this part.

NA

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e [_|Solicitation of non-government grants

a [_|Mail solicitations
b [ ]Intemet and email solicitations
¢ [_]Phone soficitations
d [}in-person solicttations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

f [_]Solicitation of government grants

g [ ] Special fundraising events

to be compensated at least $5,000 by the organization.

] Yes

[ ] No

() Name of individual (o) Activity (i) Did fundraiser have () Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total ¢ s+ « ¢ o ¢ ¢ 0o o 0 e 0 0 o o @ [
3 List ali states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 890-EZ) 2009

ADAMS COUNTY ARTS COUNCIL

23-2735477

Page 2

[Part |l |

Fu ndraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
MAS RAD! GARD (d) Total Events
o7 =2 EN PARTY 5 Add col (a)through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossrecepts « « « « . e 24,341 11,820 19,932 56,093
3 2 Less. Chantable
e contrbutions ¢ « ¢ ¢ o s o . ..
3 Gross revenue {(line 1
minusline2) « - « . . e 24,341 11,820 19,932 56,093
4 Cashprzess « « + o o s o s v e
D
Ir 5 Non-cashprizes « ««« ¢« o
e
:’ 6 Rentfacility costs « - « » ..
E | 7 Foodandbeverages « « « - « «
X
p
e | 8 Entertainment. . . . . “eeee
n
]
e | 9 Otherdirectexpenses =« « « « .
s
10 Direct expense summary Add lines 4 through 9 incolumn(d) + « ¢ ¢ ¢ ¢ ¢ s o o0 0 0 e 0000w N )
11 Net income summary Combine line 3, column (d), and in@ 10« « « « ¢ v ¢ o« o o« » I 56,093

LPart 111

Gaming. Complete if the organization answered Y

than $15,000 on Form 990-EZ, line 6a

es" tq Form 990, Part IV, line 19, or reported more

N4

R .
¢ @Bingo olprogreseive b0 (©)Other gaming ol tough ol (€
n
g 1 Grossrevenue =+ = » « o« + - »
P
é 2 Cashprnzes- =« « + ¢« o« .
c
tE 3 Non-cashprizes =« s s s« « o«
X
E 4 Rentfacilitycosts « « =« ¢ ¢«
s
g 5 Otherdirect expenses « « « » »
[ ] Yes % | [ ] Yes % | [_] Yes A I
6 Volunteerlabor =« + ++++«<| [ ] No [] No [ ] No H P
7 Direct expense summary Add lines 2 through 5incolumn(d) =« « « « « - R RN 3 )
8 Net gaming iIncome summary Combine line 1, column (d),and lin@ 7 « « « « o e o o o e e o o v o v o o« . p
Yes | No
9 Enter the state(s) in which the organization operates gaming activities *
a Is the organization licensed to operate gaming activities in each of these states? - « «» -« - -« L I LI 9a
b If "No," Explain i
¥ :
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? S IR R A 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? « o o =+ ¢ ¢ e v s 0 0 0 v o v 0 0 0 0o cee e o 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity . 4]
formed to administer chantable gaming? - = = = o o o o o s o ¢ e s s e e v e e e e b s e e et e s e s o 12

EEA
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SCHEDULE O . OMB No_1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009
Department o the Treasuly Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990. - Inspection
Name of the organjzation Employer identification number

ADAMS COUNTY ARTS COUNCIL

23-27354717

0l. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S TREASURER.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

THE WRITTEN CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT THE BOARD MEETING.

POTENTIAL CONFLICTS OF INTEREST ARE DISCLOSED AT THE MEETINGS WHERE THEY ARISE.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD REVIEWS COMPARABLE SALARY DATA AT A MEETING PRIOR TO SETTING THE SALARIES FOR

THE NEXT FISCAL YEAR BUDGET.

04. Other officer or key employee compensation (Part VI, laine 15b

THE BOARD REVIEWS COMPARABLE SALARY DATA AT A MEETING PRIOR TO SETTING THE SALARIES FOR

THE NEXT FISCAL YEAR BUDGET.

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Scheduie O (Form 990) 2009



ADAMS COUNTY ARTS COUNCIL
FORM 990, Page 10, Part IX — Statement of Functional Expenses

Line 24a — Other Expenses

12/31/2009
Program Management
Total Services and General

Imagination Station expenses $ 27,753 $ 27,753 $
Juried Art Exhibit expenses 4,687 4,687
Student Art Workshop expenses 2,465 2,465
Children’s Traveling Theater 1,834 1,834
New Year’s Eve expenses 3,834 3,834
Acts of Kindness production 38,828 38,828
Roots and Wings expenses 48,778 48,778
Gettysburg Festival expenses 2,500 2,500
Miscellaneous program expenses 517 517
Membership expenses 141 106 4
Telephone 2,609 1,957 78
Operating supplies & expenses 6,128 4,596 184
Bank service charges 1,601 1,201 48
Licenses and permits 150 113 4
Miscellaneous 115 86 3
Dues and subscriptions 1,930 1,447 58
Management fees ' 363 363
Masquerade Ball expenses 10,490
Garden Party expenses 778
Darryl Worley Concert 11,043
Other fundraising expenses 1,071

$167,557 $140,702 $__742

Fundraising
$




