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CANNES NOV ¢ 4 2610

8

OM8 No 1545-0047

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) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy slate reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 06/01, 2009, and ending 05/31,2010

B Checx appscanic | Please [C Name of organzation ABINGTON ART CENTER D Employer identification number
il v 23-1633530

chonpe tabes or
print or Room/suite | E  Telephone number

o 990

Department of the Treasury

Doing Business As
Number and street (or P O box if man 1s nol delivered to street address)

Name change

it | o | 515 MECTINGHOUSE ROAD (215) 887-4882
Tecmnated Is:::";':" City or town, state or country, and ZIP + 4
Amenses | wons | JENKINTOWN, PA 19046 G Gross recepls $ 887,839.
Apecavon | F Name and address of principal officer. LAURA BURNHAM Hia} Is s 2 group retum fos B Yes n No
515 MEETINGHOUSE ROAD JENKINTOWN, PA 19046 H(b) Are alt alfihates mncluded? Yes

i Tax-exempt slatus msm(c)( 3 ) 4 (insertno) J l 4947(a)(1) or ] J 527 if “No," attach a list {see nslructions)

J  Website. p WWW.ABINCTONARTCENTER.ORG H(c) Group exempuon number

K Form of organization l X ‘ Corporation l I Trus\! Fssoc‘auon ‘ l Other P [ L Yearof formation 19 39[ M State of legal domicile PA

a Summary
1 Bniefly descnbe the organization’s mission or most significant activiies _ _ _ _ _ _ _ e i
o| ~ TO_PROVIDE ART EDUCATION AND INFORMATION TO T l*_b_ CoMMUNITY.
‘;.; _______________________________________________________________________________________
Q| e e e e e o e e e e e e e e e e e e e e e e o e e e e s o e ot o - = = —— = = - ——— = ——— Y e . — ——— ——
é 2 Check this box » if the organmization discontinued its operations or disposed of more than 25% of ifs net assets
o8 { 3 Number of voing members of the governing body (Part Vi, lne1a) = . . . . . ... ... ..., 13 16
8| 4 Number of indeoendent voting members of the governing body (Part VI, bme 1)~~~ 4 16
E 5 Total number of employees (PartV,bne2a) | . remeeeee 5 14
&| & Total number of volunteers (estmate If necessary) | . . . . R ECE,VED _____ 6 50
7a Tolal gross unrelated business revenue from Part VIII, column (C), ling 1L _________ 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ............. M R 7b
DCT ﬂ 9 Zgi & ior Year Current Year
@] 8 Contrbutions and grants (Part VIl bne th) N © |niil6,634. 516,202.
g 9 Program service revenue (Part Vit ine2g) .. S e X320, 835. 341, 758.
é 10 Invesiment income (Part VIIl, column (A), lines 3, 4,and 7d), , | . . OGDE N’ . LJ T 972. 184.
11 Other revenue (Parl VIII, column (A). knes 5, 6d, 8¢, 9¢, 10c, and 11e) __________ > 18,182. 29,695.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12), , . . . . . . 756,623. 887,839.
13 Granls and sumilar amounts paid (Part IX, column (A), bnes 1-3) 0.
14 Benefils paid to or for members (Part IX, column (A), line 4) L L . 0.
#|15 Salates, other compensation, employee benefits (Part X, calumn (A), bnes 5-10) 365,526 317,097,
g 16a Professional fundraising fees (Pant IX, column (A), ine 11¢) 0.
£| b Total fundraising expenses, Part IX, column (D), ne 25) p» _l_O 8, 38_3 __________
“117 Other expenses (Part IX, colurnn (A), tnes 11a-11d, 111-248) 609,994. 488, 691 .
18 Total expenses Add nes 13-17 (must equal Part IX, column (A), ne 25) . 975,520. 805, 788.
19 Revenue less expenses Subtract ine 18 fromlpe 12, . . ., . . . e -218,897. 82,051.
58 Beginning of Year End of Year
85120 Totalassels (PartX.Ine 16) L 1,659,476.] 1,475,820,
43[21 Total hiabibties (Part X, Ne26) .. 415,782. 150, 075.
é’é 22 Net assets or fund balances Subtracthne 21 fromlne20, . . . . . . . . v v v v v v o o 1,243,694. ,325,745.
mignature Block A
Under penalties perury | declare that | return including accompanying schedules and statements, and to the best of my knowledge
ang belef, 1t if trile, corcect co! eparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign w 1 {2 pct 2010
Here Signaturtetfiicer Date
> T M Weekel  RBeond e
Type or p‘nnlﬂg and title
T . R g
Preparer's Py (CAMMA L employed B> 9162
Firm's name (or yours V%WCUM LLP EIN > 11-1986323
Use Only | i self-employed) _
address,and ZIP +4 ¥ 403 & 11V AVENUL, SUITE 600 BALA CYMUYD, PA 19004 Phone no  p» 610 667-6250
May the RS discuss thus return with the preparer shown above? (see InStructions) . . . . . . . . . . o v o v v o - X [ves | [wo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)
9E 10‘:3,‘3 000 |7
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Form 990 (2009) 23-1633530

1

Page 2

Statement of Program Service Accomplishments

Briefly describe the organizaiion's mission
TO PROVIDE ART EDUCATION AND INFORMATION TO THE COMMUNITY.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 890 0F 980-EZ? . . . . . . ... [ Jves [X]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes In how 1t conducts, any program

SIS [ves No
If "Yes," describe these changes on Schedule O

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 $ 99,540 including grants of $ ) (Revenue $ )

SCULPTURE GARDEN AND EXHIBITTONS OF CONTEMPORARY ART1STS -

4b (Code ) (Expenses $ 310,959 including grants of $ } (Revenue $ )

COMMUNITY ARTS INITIATTVE ART REACH PROGRAM AND ARTS/CRAFT CLASSES

4¢ {Code ) (Expenses $ 27,947 ncluding grants of $ ) (Revenue $ )

SALES-GALLERY AND EXHIBITION

4d Other program services (Describe in Schedule O )

{Expenses $ 14,694 including grants of $ ) {(Revenue $ )
4e Total program service expenses » 543,140.
Form 990 (2000)
JSA
9E 1020 2 000

1910AW B64K 9/29/2010 10:27:57 AM
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Form 990 (2009) 23-1633530

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . i e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. .. . .. .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parf!. . . . . . . .« . .. v i i i v
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? if "Yes,” complete
Schedule C, Partll . . . . . o e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and §01(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . ... ... .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part]. . . . . . . e e e e e e e e e e e e e e e e
Did the orgamzation recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . . .. ..
Did the organization maintain collections of works of art hlstorlcal treasures, or other similar assets’? If ”Yes "

complete Schedule D, Partill . .~ 7. . . . LT LT L. e e i

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed In Part
X, or provide credit counseling, debt management, credit repaw, or debt negotation services? If "Yes,”
complefe Schedule D, Part IV . . . . . . L . . i e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,” complete Schedute D, Part V.. . . . . . . . . . . . . e
Is the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X asapplicable . . . o o o 0 v o e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete
Schedule D, Part VI

D:d the organization report an amount for mvestments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vili

Did the orgamzation report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other habities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X
® Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses

12

the organization’s habihity for uncertain tax positians under FIN 482 if “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"
complete Schedule D, Parts X1, Xll, and Xill . .« . .« o v v i i i i e e e e e e e e e

Page 3

No
1
2
3 X
4 X
5
6 X
7 X

3 I

9 X
10 X

12A Was the organization included in consolidated, independent audiled financial statement for the tax year?

If “Yes,” compleling Schedule D, Parts Xi, Xil, and Xithisoptional . . « « v v v v v o v i v i e e
13 Is the orgamzation a school described n section 170(b){(1)(AXn)? if "Yes,” complete Schedule E
14a Did the orgamzation maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a 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? /f "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organizatron report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any

orgamization or entity located outside the United States? /f "Yes," complete Schedule F, Parthh . . . . .. .. ... 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F, Partitl . . . . . . . . .. v .. 16 X
17  Did the orgamization 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 Schedute G, Part! . . . . . . . . . v v v v o 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« . o i i i i i i et e e e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa?

If "Yes,"complete Schedule G, Part lll . . . . . . . . . e e e e e e e 19 X
20 Did the organization operate one or mare hospitals? II 'Yes," complete Schedule H . . . . ... . ... ...... 20 X

Form 990 (2009)
JSA
8E1021 2 000

1910AW B64K 9/29/2010 10:27:57 AM
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1910AW B64K 9/29/2010 10:27:57 AM

Form 990 (20b9) 23-1633530 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did 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 1? If “Yes," complete Schedule I, Partsland if. . . . ... ... .. 21 X
22  Dud the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part iX, column (A), ine 2?7 if "Yes,” complete Schedule |, Parts land M. . . . ... .. ... .22 X
23 Did the organization answer "Yes" to Part VIi, Section A, fine 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 . . . . . . .. L. e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If 'No,"go to queston 25 . . . . . . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . .. L. L. e e e 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 transactlon 1 B _
o with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . - . v v v v u .. 252 X
b Is 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-EZ7? If "Yes,"complete Schedule L, Part! . . . . . . . . . . . . e e e e e 25b X
26  Was aloan 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 organmization’s tax year? if “Yes,” complete Schedufe L, Part Il . | 26 X
27 Did the orgamization provide a grant or other assistance {o 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, Part lll . . . . . . . e e e e e e e e e 27 X
28 Was the organization a parly 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, Part IV, . . . . . . . 28a X
b A family member of a current or former officer, dwector, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . v . o i e e e e e e e e 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? /f "Yes," complete Schedule L,
Part IV o e e e e e e e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organizaton receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . . . . .. .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Part | . e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partil . . . . . o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . .. ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts 1,
IV, and Vo Iine 1 . . . o e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? I/f “Yes,” compiete
Schedule R Part V, NG 2 . . . . . o 0 i it e e e e e e e e e 35 X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R Part V. line 2 . . . . . . . . . . . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O |, . . . . . . oo i 38| X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2099) 23-1633530 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-if notapplicable , . . . . . . . . .. ... . . ....... 1a 0
b Enter the number of Forms W-2G included i line 1a Enter -0- f not applicable. . . . . . . . . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . ... L L L
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a |
b If at least one s reported on kne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

4a 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

ACCOUN Y ? L L L e e e e e e e e

b If "Yes,” enter the name of the foreign country »

See the nstructions for exceptions and filing requrements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the orgamization that it was or i1s a party 1o a prohibited tax shelter transaction? | 5b X
¢ If "Yes," o question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transacton? | | . . . . ... . .. e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solcit any contributions that were not taxdeductible? | |, . . . . . .. ... ... 6a X

b If “Yes," did the orgamzation include with every solicilation an express statement that such contributions or
gifts were nottax deductible? . | | ... L e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided tothe payor? . . . . . ... L L e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? |, , . . . . ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . , . . ... ... ......
e Dud the organization, during the year, recewe any funds, directly or indirectly, 1o pay premiums on a personal
benefitcontract? . | | . . ...
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required? . . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
TEQUIBA? | | L e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsorng
organization, have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section49662, . . . . . ... .. ... ... ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Intiation fees and caprtal contributions included on Part Vill, ine 12 . . . ., . . .. . ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for pubhc use of club faciittes . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... .. ... ... . ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved fromthem ) . . . . . . L L e 11b
12a Section 4947(a)(1) non-exempt chanitable trusts. Is the organization fihlng Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt inlerest received or accrued duning the year . . . . |12b| Ln E 3R
Form 990 (2009)
JSA
9L 1040 2 000
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Form 990 (2009) 23-1633530

CURl 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 mn

Page 6

Schedule O. See instructions

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . .. .. .. ... ..., 1a 16
b Enter the number of voting members thatareindependent . . . . . .. .. ... ........ ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... L L L o e, 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? . . . |3 X
4  Diud the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?. . . . . 4 !
5 Did the organization become aware during the year of a maternial diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . ... .. e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L L o i e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. .. | 7b | X S
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovernngbody?. . . . . . . it e e e e e 8a | %
b Each committee with authority to act on behalf of the governingbody? . ... ..... ...... . 8b | X
9 Is there any officer, director, trustee, or key employee hsted 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 . . ... . ..... 9a X
Section B. Policics (This Section B requests information about policies nol required by the Internal
Revenue Code )
Yes | No
‘\ 10a Does the organization have local chapters, branches, oraffihates? . . . . . .. ... ... ... ... .. ..... 10a £
| b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
} affihates, and branches o ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1707 1113 11 | X
11A Describe in Schedule O the process, if any, used by the arganization to review this Form 990
12a Does the organization have a wniten conflict of interest policy? If “No,"goltolne 13 . . . . .. .. .. ..... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
ASE 10 CONMMCIS? © o v o ot e et e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe n Schedule O howthisisdone . . . . . . . . o o v i i e e e, 12¢| X
13  Does the orgamzation have a wntten whistleblower policy?. . . . . . . .. ... ... . ... .. . ..... 13 | #
14 Does the organization have a written document retention and destructionpolicy?. . .. . ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directar, or top managementofficial . . . .. ... ... ... ..... 15a] X
b Other officers or key employees oftheorganization . . . . . . . . . . . ... .. 0. 15b| X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . ... . 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempot status with respect to such arrangements? . . . . . . . . . . L ... .. 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and $90-T {501(c)(3)s only)

avallabie for public inspection Indicate how you make these available Check all that apply
Own website Another's website 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 public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p ABINGTON ART CLENTER 5_]5 MEETINGHOUSE ROAD JENKINTOWN, PA 19046

215-887-4882

JSA
9£1042 5 000

1910AW BG4K 9/29/2010 10:27:57 AM

Form 990 (2009)
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Form 990 (2009) «

23-1633530

Page 7

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 hsted Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if addilional space 1s needed

e 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

* lList all of the organization’s current key employees See instructions for definition of "key employee “

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

organization and any related organizations

* 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

® List all of the organization's former directors or trustees that recewved, 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 individual trustees or dwectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
- *E Checkthis'box If the organization did not compensate any current officer, director, or trustee.” T T T T -
{A) (8) (€) (D) (E) (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,5 5 g Py g% hy compensation compensation amount of
week 2z1zlal{%|%z]|3 from from related other
8% % = 131 f’% ] the organizations compensation
Eled I g(®s orgamzation (W-2/1099-MISC) from the
gl= 8l 3 (W-2/1099-MISC) organizalion
o2 2 and related
o S organizations
a
EARL W. ARMITAGE II, P.E.
“TRUSTEE T 2.00]| X
JAY BLUMLNTHAL
VICE CHAIR T 2.00] X
STEVEN COOK
TTREASURER 77T TTTTTTTTmmm 2 00| x
CARI KRAFT
PRUSTERE T T 2.00] X
PAUI, MACHT
"TRUSTEE T TTTTTTTTTT 2.00| X
JAMES MARSHALL
VICE CHATR T T 2.00] X
MARK MASTER
TRUSTEE T 2.00] X
ELAINE PERAKIS
TSECRETARY T 2.00] X
ADAM REIFF
TRUSTEE T TTTTTTTTTTTT 2.00| X
ARLEN SHENKMAN
"BOARD CHAIR 77T 2.00] X
JILL SCHUMAN |
TRUSTEE 2.00) X
ADRTENNE STALEK
"TRUSTEE T T 2.00} X
JANE STORERO
TROSTEE T 2.00} X
LESLLE WATKINS
TROSTEE T 2.00] X
ERIC WLCKEL
VICE CHAIR T 2.00| X
LARRY WEILHETMER
TRRGSTEE T 2.00| x
JSA Form 990 (2009)
9E 1041 3 000
1910AW B6AK 9/29/2010 11:17:52 AM PAGE 7



Form 990 (2009) * 23-1633530 Page 8
LCURYIL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (€) (D) (E) F)
Name and tilie Average | Position (check all that apply) Reportable Reportable Estimated
noursper [@ 5[ [Q[Z[3Z[g| compensation compensalion amount of
week (2212|815 18%13 from from related other
aglzl®lalgel® the organizations compensation
g2l3 gl®8 organization (W-2/1099-MISC) from the
Sls 8 § (W-2/1099-MISC) organization
2|2 2 and related
o 2 organizations
-3
LAURA BURNHAM
EXECUTIVE DIRECTOR 40.00 X 56,699.
_________________________________ -
AbTotal . . .. > 56,6994

2 Total number of individuals (including but not imited to those listed above) who received more than $100.000 in

(]

; reportable compensation from the organization »

3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated

employee on hne 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such

5 Dd any person listed on hne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation
MITCHELL & RESNIKOFF MARKETING 103, 354.

2 Total number of independent contractors (including but not imited to those histed above) who recerved

more than $100,000 1n compensation from the orgamzation »

1

4t T

JSA
SE 1050 2 000

1910AW B64K 9/29/2010

10:27:57 AM

Form 990 (2009)
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Form 990 (2009) Page 9

T statement of Revenue 23-1633530
= K A (B) {©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
gg 1a Federatedcampagns . . . . .. .l 1a
gg b Membershipdues . ........|1b 23,756
ég ¢ Fundraisingevents . . ... ... .| ¢
‘Bs| d Related orgamizations . . . . . . .. [ 1d
g.g e Government grants (contributions) . . | 1€ 273,346
ER f Al other contnbutions, gifts, grants,
§§ and smilar amounts not included above . |11 221.110
gg g Noncash contnbutions included n nes 1a-1f $ 16,841 |
h Total.Addlnesta-1f ., . . ................WP
g Business Code
% 2a TUITION & PROGRAM FEES 711190 229,275 229,275
‘g b FACLLITY RENTAL 711190 112,483. 112,483,
gl _
»| d _ )
S| e
2 f Al other program service revenue . . . . . — -
o | g TotaLAddnes2a-2l . . . .. .. .........,.P 341,048 |35 o et R ks St
3 Investment income (including dividends, interest, and
MhasmMNammmBL..ATTAQHMENT.z. e e
Income from investment of tax-exempt bond proceeds . . .
5 Royallies » » - + + » v = s s s s e 0 e e o e v a . .
(1) Real (1) Personal
6a GrossRents. . . .. ...
Less renial expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . « v v v v v v v v oo . P 0
(1) Securnties (1) Other B i
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses
¢ Ganor(loss) . . .. ...
d Netganor(loss) . . ... ... . ... ...
g 8a Gross income from fundraising
g events (not Including $
q>, of contribulions reported on line 1c)
% SeePartiV,ine18 . . . .. ... ...
2 b Less drectexpenses . . . . .
6 ¢ Net income or (loss) from fundransnng even(s Ve e e s
9a Gross income from gaming activities
See Part 1V, ine 19 e e .. .. a
b Less directexpenses . . . . . ..
¢ Net income or (loss) from gammg activities . . . . .
10a Gross sales of inventory, less
returns and allowances . . . . . .., , a
Less cost of goods sold . e
¢ Net income or {loss) from sales of mvemory NP 0
Miscellaneous Revenue Busmess Code '_"‘,'_-\\‘ W AR
11a GALLERY SHOP SALES 711190 17,381
b MISCELLANEQUS RLVENUF 711190 334
¢ GAIN ON SATE OF EQUIPMENT 711190 17,000
d Altotherrevenue . . . .. .. ... ..
e Total Addlnes 11a-11d + « + « » v c e e v v e v v v . . P 29,695 [T sl a
12 Total Revenue.Seemstrucions . . . . . . . . . . ... .0 887,539 341, 158 29,879,
Form 990 (2009)
JsA
9E1051 1 000

1910AW B64K 9/29/2010 10:27:57 AM PAGE 9




Form 990 (2009) 23-1633530 Page 10
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, Total t(a:genses Progra(l':)semce Managgr:n)em and Funé%smg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Crants and other assistance to indwiduals In
theUS SeeParlV.line22 . . . ....... 0.
3 Grants and other assistance to governments,
orgamizations, and ndividuals oufside the
US SeePartiV,lines15and16 . .. c.
4 Benefits paidtoorformembers, . . . .. ... 0.
5 Compensation of current officers, directors,
{rustees, and key employees , . . . ., . ... 56,699, 56, 699.
6 Compensation not included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 224,484. 107,316.|" 59, 605. 57,563. - -
7 Othersalariesandwages. . . . . ... .. .. 0.
8 Pension pian contnbutions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . .. ... .. 11,744. 4,004. 2,700. 5,040.
10 Payrolllaxes . -+ v v v v e e e 24,170. 14,0098. 5,124. 4,948.
141 Fees {or services {non-employees)
a Management _ .. ... .......... 0.
blegal . .. ... e 0.
€ AGCOUNING & « v o e e e e e e et e e 11,434. 11,434,
dLobbying . . .. oo v 0.
e Prolessional fundraising services See Part IV, line 17 0.
f Investment managementfees , ., ., ... .. 0.
G OEr o et e 0.
12 Advertisingand promotion . . . . .. . . ... 0.
13 Officeexpenses . . . . . .. .. .. 0.
14 Informationtechnology. . . . . ... ... .. 0.
15 Royalles. . .. . ... ........... 0.
16 OCCUPANCY . = o e e e e 15,000. 12,000. 1, 500. 1,500.
17 Travel . . . L Lo oo 568. 255. 313.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 interest . . . . . .. ... ... Lo 10, 453. 10,453,
21 Paymentstoaffihates . . . ... .. ... .. 0.
22 Depreciation, depletion, and amortization . . . . 78,555, 58,916. 10,998. 8,6411.
23 INSUMANCE |, . . . o o e e 19,250. 13,941, 4,144. 1,165.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on hne 25 below )
a INSTRUCTION 106, 368. 105, 716. 652.
b PROFESSIONAY, FEES =~ 26,402, 12,123, 11,080. 3,199.
¢ PRINTING = _____ 13,266. 10,747. 470. 2,049.
d POSTAGE & SHIPPING =~ 4,931, 3,480. 361. 1,090.
e MARKETING = ___ 117,047, 83,967. 16,540. 16,540.
1 All other expenses _ _ _______.______._ 85,417. 59,878. 18,691. 6,848.
25 Total functional expenses. Add Iines 1 through 24f 805,788. 543,140. 154,065. 108, 583.

26

Joint Costs. Check here » If following
SOP 98-2 Complete this hne only If the
organization reported 1n column (B) joint costs
from a combined educalional campaign and
fundraising solicitation | | | |

JSA
9E 1052 1 000

1910AW B64K 9/29/2010

10:27:57 MM

Form 990 (2009)
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Form 990 (2069) 23-1633530 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... .. .. ... . ... ... .. .. 46,399. 1 67,949.
2 Savings and temporary cashinvestments . . . . . . ... _ ... .. 2 10,113.
3 Pledges and grantsrecewvable,net | . .. ... ... 3
4 Accountsreceivable, net L L 303,286 4 144,711.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}B) Complete
” Partllof Schedule L . . . .. ... .. ... L. 6
tg‘ 7 Notesandloansrecewable,net, . . . . . ... ... ... .. ... ... 7
<] 8 Inventories forsaleoruse ., ... ... .. L L. ... 10,268.| 8 10,038.
9 Prepaid expenses and deferred charges | . . . . .. .. ... ... ... . 6,643.] g 2,653.
10a lLand, buidings, and equipment cost or |10a 1,866,748,
other basis Complete Part VI of Schedule D
b Less accumulated depreciation_ . . . . . . . .. 10b 626, 392. 1,292,880.[10¢ 1,240,356.
11 Investments - publicly traded secunties. . . . ... .. ... ......... 11
12 Investments - other securities, See PartiV,lme 1. . . . .. ... .. .... 12
13  Investments - program-related SeePart [V, lne 11 . . . ... .. ... ... 13
14 Intangbleassets. . . . . .. .. .. ... ... L. 14
16 Otherassets SeePartiV line 11 , . . . . . . . .. .. . v 15
16 Total assets. Add lines 1 through 15 (must equatline 34) . . .. ...... 1,659,476.| 16 1,475,820.
17 Accounts payable and accrued expenses . . . . . . . . . . .. .. .. o 82,622.| 17 36,154,
18 Grantspayable . . . . . .. ... ... ... ... ... 18
19 Deferredrevenue . . . ..., ... ... ... .. ATCH 4. 27,475. 19 22,746,
20 Tax-exemptbondhabiiies , . . . . .. ... ... 20
al21 Escrow or custodial account liabiltly Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
~ persons Complete Partllof Schedule L |, . . . . . . ... .......... 22
23 Secured mortgages and notes payable to unrefated third parties ATCH_ 5. 288,335 23 78,000.
24 Unsecured notes and loans payable to unrelated third parties, |, ., . . . . . . 24
25 Other iabilities Complete Part X of Schedule D , . . .. . . ... ... ... 7,350.] 25 13,175.
26  Total habilities. Add lines 17 through25 . 415,782 26 150,075.
Organizations that follow SFAS 117, check here » [X_[and
3 complete lines 27 through 29, and lines 33 and 34.
127 Unresticted netassels . . . . ... ... ... ... ... ... ... ... 922,618 27 1,160,595.
S128 Temporarly restricted netassets _ ., . ... ... .. ... ... . L. 321,076.) 28 165,150.
e 29 Permanently restricted netassets . . . . . . ... ... L 29
r Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
13 30 Captal stock or trust principal, or currentfunds |, . . . . .. ... ... 30
“131 Paid-in or capital surplus, or land, building, or equpment fund . . . | 31
ﬁ 32 Retamed earnings, endowment, accumulated income, or other funds | | . . 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... . ... ... . 1,243,694 .| 33 1,325,745,
34 Total habiiies and net assets/fund balances , , , . . . ... . .. ... ... 1,659,476, 34 1,475,820.

Form 990 (2009)

JSA

9E1053 1 000
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Form 980 (2049)

Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ...... ..
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | . .
‘ If the organization changed either s oversight process or selection process during the tax year, explamn in
Schedule O
d If "Yes" to ine 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 ]:] Consoldated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audis as set forth in
the Single Audit Act and OMB Crrcular A-1332, | | . . . .
b If"Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
1910AW B64K 5/29/2010 10:27:57 AM
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ﬁ%gfggf@oﬂ) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization i1s a section 501{c)}{3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. [nspection
Name of the organization Employer identification number
ABINGTON ART CENTER 23-1633530

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

10
11

- 0 O T

0 [

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

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170({b}(1)(A)(iit).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(rii). Enter the
hospital's name, ctty, and state
An organization operated for the benefit of a college or university owned or operated by a2 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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 umit or from the general public
described in section 170(b){1){A)}{vi). (Complete Part Il ) i S ) )
A communty trust described in section 170{b){1)(A)(vi). (Complete Part I} )

An organmization that normally recewves (1) more than 331/3% 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 3313% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 supporied organizations described 1in section 508(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 [:l Type | b [:I Type Il c l:] Type I - Functionally integrated d D Type Il - Other

By checking this box, 1 certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described in sectton
508(a)(1) or sechion 509(a)(2)

If the organization receved a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this box

2] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organizaton? 11g(i)
(i) Afamily member of a person described in (i} above? gih)
(iii) A 35% controlled entity of a person described mn (1) or (W) above? ... .. 1g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN (ni) Type of organization| {iv) Is the organization | (v) Did you notify {vi} Is the {vii) Amount of
organmzation (described onhines 1-9 | in col (i) hsted in your | the organization in | organtzation in col support
above or IRC section | goverming document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Totat
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 950 or 990-EZ) 2009

Form 9380 or 890-EZ

JSA

9E1210 2 000
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Schedule A {(Form 990 or 930-E2) 2009 23-1633530 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the boxon ine 5, 7, or 8 of Part .)
Section A. Public Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 {¢) 2007 {d) 2008 (e) 2009 {f) Total
i Gifis, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ) . . .
2 Tax revenues levied for the organization’s
benefit and either paid 10 or expended on
Wsbehalf . . ... ... ... ...,
3 The value of services or faciliies
furmshed by a governmental unit to the
orgamzation without charge . . . . . . .
Total. Add hnes 1 through 3
The poriton of total contributions by each :
person (other than a governmental unit or
publicly supported organization) included
on ine 1 that exceeds 2% of the amount |\
shown on line 11, column{f). . . . ., .
6 Public support. Subtract kne 5 from line 4 -
Section B. Total Support
Calendar year (or fiscal year beginnmng in} (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfrombned ... ... ....
8 Gross income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from simular
sources ., . ... .. L.
9 Net income from unrelated business
activities, whether or nol the business s
regularlycarrredon . . . . . . ... ..
10 Other income Do not nclude gain or
loss from the sale of capital assets
(ExplaninParIV) . .. .. .. .... —— —
11 Total support Add lines 7 through 10 . . [ 8% --ir =~
12  Gross receipts from related activities, etc (see nsiructions)
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 thisboxand stop here . . . . . . L 0 i . i i i vt e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . .14 %
15 Public support percentage from 2008 Schedule A, Partll.linet4 . . . . . . .. .. .. ... .... 15 %
16a 331/3% support test - 2009. |f the orgamization did not check the box on line 13, and line 14 15 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... ..... | 2
b 334/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization quahfies as a publicly supported organization, , , . . . ... ... ... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on tine 13, 16a or 16b, and line 14 1s 10%
or more, and If the orgamzation 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 quahfies as a publicly supported
Organization . | . L L L e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine
15 1s 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 organzation meels the "facts-and-circumstances” test The organization qualifies as a pubhcly
SUPPONtEd Orgamzalion . . . . . . . L L e e e e e e e e e e e, >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS . . . ., L s L o e e e e e e e e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009 23-1633530 Page 3
XA support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusuaigrants™y . . ... .. 448, 957 416, 146 145,861 416, 634 516, 202 2,584,395
2  Gross receipts from admussions, merchandise
sold or semices performed, or facihties
furmshed 1n any activity that 1s related to the
organization's tax-exempt purpese 410,891 385,814 375,379 338,037 371,453 1,882,614.
3  Gross receipts from activites that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehall = ...,
5 The value of sevices or facilities o o o e o
"~ furnished f)y aigavérrn}nrental unit 1o the B
organization withoutcharge | . . . .
6 Total. Add lines 1throughs = = | 899,843 807, 620 1,121,240 795, 651 881,655 4,467,009
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . 234,877 89,597 311, 066. 126,260 236,907. 998, 107
b Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . ... .........
c Addlines 7aand 7b. . » » . .« . v . .. 234,877 89,597 311,066 126, 260 236,907 998,707
8 Publc support (Sublracl line 7¢ from
mneé) . . . . . ... 3,468,302,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 20086 {c) 2007 {(d) 2008 (e} 2008 (f} Totat
9 Amountsfromhne6. . .. .. ... .. 899,843 807,620 1,121,240, 755,651 887,655 4,467,009,
10a Gross income from interest, dividends,
payments received on secunties foans,
renls, royalties and income from similar
SQUrCES . . . . . . e . R . . 581 784 72,199 917 184 5,320
b Unrelated business taxable income (less
sectton 511 faxes) from businesses
acquwed after June 30, 1975 | |
¢ Addhnes 10aandiOb . . 581 784 2,799 91?2 184 5,320
11  Net income from unrelaled business
activiies not included in lLine 10b,
whether or not the business 1s regularly
carmedon -+ « - . o v s 000w .
12 Other income Do not include gan or
loss from the sale of capital assets
(Explanmn PartivV) , . ... ... ...
13 Total support. {Add hnes 9, 10c, 11,
and12) . . 900,424 803,404 1,124,039 756, 623 887,839 4,472,329
14 First five years If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . v . . i i i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ime 8, column (f) divided by bne 13, column (), 15 77.55¢9
16  Public support percentage from 2008 Schedule A, Partill, ine 156, . . . . . . . . v v v s o v e e e 16 76.500,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) dvided by Iine 13, column ()} . . . . . . . . . . 17 2129,
18 Investment income percentage from 2008 Schedule A, Partllt, net7 . ... ... ... 18 <129
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line
17 18 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supporled orgarization P
b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or ine 19a, and hne 16 1s more than 331/3 %, and
hne 18 s not more than 331/3 %, check lhis box and stop here The organization quahfies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check ihis box and see instructions »

JSA
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Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, hne 10,
Part I, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information See instructions

JSA Schedute A (Form 990 or 990-E2) 2009

9E1225 2 000
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990}
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. [
Depariment of the Treasury . i Open to Eubhc
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization ) Employer identification number
ABINGTON ART CENTER 23-1633530

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

(a) Donor adwised funds {b) Funds and other accounts

Total number atendofyear . . . ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s properly, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be !
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? |, . . .. L L L. D Yes D—No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
9 Purpose(s) of conservation easements held by the organization (check all that apply)

N W=

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

77| Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . e e e 2a
b Total acreage restricted by conservationeasements . . . .. .. .. ... ......... 2b
¢ Number of conservation easements on a cerlified historic structure includedm (). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitheolds? . . . . .. .. ... .. ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred i monitoring, INspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section

170(h)(4)(B)(y and 170(h)(4)B)(1) 2 . . . o i e e e e e e e e e e e e e e e EI Yes D No

9 In Part X1V, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

t1a If the organization elected, as permitted under SFAS 116, not to report in ts revenue statement and balance sheet works of
ant, histonical treasures, or other similar assets heid 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 ardt,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVHllLline 1 . . . . . ... .. . .. ... .. ... ..., >3
(i) Assetsincluded in Form 890, Part X . . . . . o ¢ v o o e e e e e e e e | 3

2 If the 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, PartVillLlne4 . . . . . ... .. ... ... e e N
b Assets included in Form 980, Part X . . . . . . . . . L. e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Férm 990) 2009 23-1633530 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)
a |—X] Public exhibition d [_‘| Loan or exchange programs
b Scholarly research e || Other
c - 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
§ During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ]_] Yes m No

(CUHINA Escrow and Custodial Arrangements. Complete If the organization answered "Yes" 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 Form 990, Part X2, . . . . . . o v i i e e e e e e e e e e e e e e e D Yes [:l No
b I "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . .. L e e e e e e ic
d Additions duringtheyear . . . . . .. . . ... ... L 1id
e Distnibutions duringtheyear. . . . .. .. .. .. . Lo e e e e
f Endingbalance . . . . o0 i i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, e 21?7 _ . . . . . . . . . . . ... . . ... . [_Jyes [ Jno

b If "Yes," explamn the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year {b) Prior year {c} Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contnbutions . . . . ... ....
¢ Netinvestment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . . . . .. ...

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZatioNS . . . . v . o v i L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizabions . . . . . .. L L L L e e e e e e e e e 3a(il)

b if "Yes" to 3a(u), are the related organizations histed as requredon Schedule R? . . . .. .. .. ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
(E1{4%] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d} Bock value
{investment) basis {other) depreciation
da Land. . « . . . o e e e
b Buldings . - . ... .. ... ... ...
¢ Leasehold mprovements. . . .. . .. .. 1,367,811 414,727| 953, 084.
d Equpment .. ............... 80,043 17,1724 2,871.
e Other . . .. .. .. ... ... ... 0] 418,894 134,493 284,401,
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) }. . . . . > 1,240,356.
Schedule D (Form 990) 2009
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Schedute D (Fbrm 890) 2009 23-1633530 Page 3
F1 A"l Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives
Closely-held equity nterests . . . . . . ... e e
Other

Total (Column (b} must equal Form 990, Part X, col (B) ine 12) »
:1s4"ll] Investments - Program Related. See Form 990, Part X, line 13.

(é) Desbnphbn of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

Total (Column (b} musi equal Form 990, Part X, co! (B} hne 13) »

m Other Assets. See Form 890, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 890, Part X, col (B)line 15) , , . . . . e e e e e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, Ime 25
1. (a) Descniption of liabilily (b) Amount
Federal income taxes
ADVANCED FACTLITY RENTAILS 13,175
Total (Column (b) must equal Form 990, Part X, col (B)ime 25} W 13,175

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamzanon ] fnnanual statements that reports the
arganization's habihty for uncertain tax positions under FIN 48

9E12J7%ﬁ1 000 Schedule D (Form 990} 2009
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Schedule D (Rorm 990) 2009 23-1633530 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . .. ... ... ... 1 887,839.
2 Total expenses (Form 990, Part IX, cokmn (A), ine25) . . ... . 2 805, 788.
3  Excess or (deficit) for the year Subtracthne2 fromne 1 | . ... ... ... 3 82,051.
4  Netunreahzed gains (losses)oninvestments | . . . . . . ... ... .. ... .. . 4
5§ Donated services and use of facilities | . . L 5
6 IVESIMENteXPENSES . . . . L. L L 6
7 Prorpenod adustments | L 7
8  Other(DescrbemPartXIV) | . 8
9  Total adjustments (net) Add lines 4 through8 . .. . . ... . ... ... 9
10  Excess or (deficit) for the year per audited financal statements Combine fines 3and9 . . . . . ., . 10 82,051.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. . .. 1 887,839.
2 Amounts included on hine 1 but not on Form 990, Part VIll, ine 12
a Netunrealized gains oninvestments . ... ... ... 2a
Donated services and use of facilhes . . . . . ... . ... ... .. ... 2b
¢ Recovenes ofprioryeargrants . . . . ... ... ... ... 2c L
© 7 d Other (DescribemPartXiv)y . L L 0 [2d
e Addhnes 2athrough2d . . L 2e
3 Subtractfine2efromhned . . . .. .. ... .. e o 887,839.
4 Amounts included on Form 890, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . |, . 4a
Other (Describe nPart XIV) | . ... 4b
¢ Addhnesdaanddb 4c
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partf, line12) . . .. . ... ...... 5 887,839.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 805,788.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facihtes =~~~ 2a
b Prioryearadiustments L L 2b
¢ Other ‘osses .................................... zc
d Other (Descrbemn Partxivy 2d
e Addimes2athrough2d L | 2e
3  SubtractlneZefromline1 .. ... .. ... ...... .. ... e 3 805,788.
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 890, Part VIII, line 7b R
b Other (Describen PartXIV) ab
Add hnes 4a and 4b ............................................ 4c
5  Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part), hne 18). . . . . . . ... ... 5 805, 788.

X UuR Wl Supplemental Information

Complete this part to provide the descriptions required for Part 1}, lines 3, 5, and 9, Partill, bnes 1a and 4, Part IV, Iines 1b
and 2b, Part V, ne 4, Part X, ine 2, Part Xi, line 8, Part Xll, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete
this part to provide any additional information

SCHEDULE D, PART 1Il, LINE 4

CENTER'S INCEPTION, IS NOT RECOGNIZED AS AN ASSET ON THE STATEMENT OF

FINANCIAL POSTTION. CONTRIBUTED COLLECTION PIECES ARE NOT REFLECTED ON

Schedule D (Form 990) 2009
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities
Complete If the organization answered "Yes™ to Form $90, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organizatlon entered more than $15,000 on Form 990-E2, ine 8a )
Intemal Revenue Service P> Attach to Form 930 or Form 890-EZ P Sce sepanate mnstructions. Inspection

Name of the organzation Employer identification number

ABINGTON ART CENTER 23-1633530

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part iV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a | X | Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Salicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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 VI) or entity in connection with professional fundraising services? D Yes No

b If "Yes,” st the ten highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of indmduat {u) Activity {m)} Did fundraiser have | {1v) Gross receipts {v}) Amount pad to {v1) Amount paid to
or enlity (fundrarser) custody or control of from activity (or retained by) (or retained by)
contnbutions? tundraiser histed in orgamzation
col (1)
Yes No
Total . . . L e e ey e e e e e e e e e e »

3 List all states in which the organization 15 registered or ficensed to solicit funds or has been notified it 15 exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notce, see the Instructions for Form 990 or $90-E2 Schedule G (Form 990 or 950-E2) 2009
JSA
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Schedule G (Form 990 or 990-E2) 2009 23-1633530 Page 2

Fundraising 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

(d) Total events
(add col (a) through
cot {c))

(event type) (event 1ype) (tota! number)

Grossreceipts . . ... . ... ..
2 Less Chantable

contnibutons . . . ... ..
3 Gross income (line 1
minushne2). . . . ... L.

Revenue

4 Cash prizes

6 Rent/facility costs

Food and beverages

Direct Expenses
~

8 Entertainment

10 Direct expense summary Add lines 4 through 9 in column (d) » |( )

11 Netincome summary. Combine hne 3, column (d),andhne10. . . . . . . ... ... .. ....... »

Gaming. Complete f the organization answered "Yes" to Form 990, Part IV, hne 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a

[ (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
g bingo/progressive bingo col {a) through col {c))
2
4
1 Grossrevenue . . ... ... ....
8| 2 Cashpnzes . .. ...
»
]
2 3 Noncashprizes ...........
w
k5]
@ f 4 Rentfacitycosts . = . .,
(s
5 Otherdirectexpenses . ., . .. ...
| | Yes % |__|Yes % ||__|ves %
6 Volunteerlabor = = No No No
7 Direct expense summary Add hnes 2 through 5 incolumn(d) , . . . . . .. . . .. ... . ... » ¢ )
8 Net gaming income summary Combine line 1, columnd, andline? . . . ., . .., .......... »
Yes | No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? . . .. ... . ... ... 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admmister charntable gaming? . . . . . . L L L L e e e e e e e e e e e 12
oE1m S 000 Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E2) 2009 23-1633530 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganzation'sfacity . . . . . .. .. . . . .. e e 13a %
b Anoutside faclity . . . . . . . . L e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name P e,
Address » __
15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVENUR? . _ L L L i e e e e e e e e e e e e e e e e e e e e e e e e 15a
b 1 "Yes enter the amount of gaming revenue receved by the organization» $ and the
amount of gaming revenue retained by the thrdparty » $ _
c [f"Yes," enter name and address of the third party
o Name > I [ B B
Address »
16  Gaming manager information
Name »
Gaming manager compensaton » $ _
Description of serwces provded »
[:I Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . L L e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » §$
Schedule G (Form 990 or 990-E2) 2009
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L .
(S'g::iDgggo Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Depariment of the Treasury Form 990 or to provide any additional information. Open tO. Public
Intemal Revenue Serce » Attach to Form 990. Inspection
Name of the organization Employer identification number

ABINGTON ART CENTER 23-1633530

ATTACHMLNT 1

PART VI, SECTION A, LINE 7A

THE BOARD OF TRUSTEES ELECTS THE GOVERNING BODY.

PART VI, SECTION A, LINE 7B
“THE -DECISIONS- OF -THE-GOVFRNING-BODY ARE SUBJECT TO THE APPROVAL OF-THE ~ - - — —- -~ ——————-

BOARD OF TRUSTELES.

PART VI, SECTION B, LINE 11
A COMPLETE COPY OF FORM 990 IS PROVIDLD TO GOVERNING BOARD MEMBERS PRIOR

TO BEING FILED.

PART VI, SECTION B, LINE 12C
THE GOVERNANCE COMMITTLE FOR ABINGTON ART CENTER IS RESPONSIBLE FOR

MONITORING COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY.

PART V1, SECTION B, LINE 15

A COMMITTEE OF THE BOARD IS SELECTED TO PERFORM THE ANNUAL REVIEW OF THE
EXECUTIVE DIRECTOR. THIS COMMITTEE REPORTS TO THE EXECUTIVE COMMITTEE
WHICH MAKES A ROCOMMENDATION FOR THE FULL BOARD'S APPROVAL WITH REGARDS
TO COMPENSATION. THE EXECUTLIVE DIRECTOR REVIEWS AND DETERMINES

COMPENSATION FOR ALL OTHER EMPLOYEES.

PART VI, SECTION C, LINE 18

THE GOVLRNTNG DOCUMENTS AND ANNUAL AUDIT ARE AVAILABLE TO THFE PUBLIC UPON

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

NamF of the organization Employer identification number

ABINGTON ART CENTER 23-1633530
ATTACHMENT 1 (CONT'D)

REQUEST.

PART VI, SECTION C, LINE 19

ABINGTON ART CENTER'S BYLAWS AND FORM 990S ARE ON FILE WITH THE

PENNSYLVANIA STATE BCO AND GUTDESTAR.

PART III, LINE 4D

OTHER EXPENSES: FACILITY RENTALS EXPENSES $74,694 " ~ =~~~ —° - T

ATTACHMENT 2

FORM 990, PART VITI - TNVESTMENT TNCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCR?PTIQN R@Y@NUE EXQNF?_EEVEFUE Qgﬁ{NﬁSS REV. REVENUE
INTEPEST & DIVIDLNDS 184 184
TOTALS T T

ATTACHMENT 3 " "7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE _
PREPAID EXPENSES 2,653.
TOTALS e 2,653

ATTACHMENT 4 i

JSA Schedule O (Form 990) 2009
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Schedule O (Fprm 930) 2009

Page 2

Name of the organization

ABINGTON ART CENTER

Employer identification number

73-1633530

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION
DEFERRED REVENUE

TOTALS

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: LINE OF CREDIT

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 4 (CONT'D)

ENDING
BOOK VALUE

ATTACHMENT 5 ) R

...................................

......................................

288,335,
78,000

288,335,

JSA
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ABINGTON ART CENTER 23-1633530

FEDERAL FOOTNOTES

FORM 990, PART IX STATEMENT OF FUNCTI1ONAL EXPENSES, LINE 24F

SUPPLIES $1%,202
REPAIRS & MAINTENANCE 18,604
OFFICE EQUIPMENT 3,072
DUES & TRAINING 1,705
TELEPHONE 3,461
MEMBERSHIP DEVELOPMENT 3,613
HOSPITALITY & EVENTS 2,869
BANK FEES 7,116
EXHIBIT INSTALLATION 2,027
ARTIST COMMISSION FEE 13,424
COST OF SALES 10,324
TOTAL OTHER EXPENSES $85,417
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