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990 Return of Organization Exempt Frbm Ir-1come Tax
Form

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

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements

Department of the Treasury

OMB No_1545-0047

2009

Open to Public
Inspection

A For the"2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B cCheck it

please |C Name of organization
applicable

useiRSTHE ARTS COUNCIL OF ERIE
Address | label or

change | print or D/B/A ARTSERIE

D Employer identification number

Namee | "P | Doing Business As 25-6085617

et See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Temn- |3 EAST 4TH STREET 10 814-452-3427

reen 22| " | City or town, state or country, and ZIP + 4 G_Gross receipts $ 2,741 ,390.
D{SEE:: ERIE, PA 16507 H(a) Is this a group return

F Name and address of principal officer CHARLOTTE MASHYNA
SAME AS C ABOVE

| Tax-exempt status [ X1 501(c) ( 3 Y (nsertno) | 14947@or [ |s27

J Website: pr WWNW.ARTSERIE.ORG

for affihates? ‘:]Yes @ No
H(b) Are all affiliates included? E]Yes |:| No

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other B>

[ L Year of formation: 19 6 O] M State of legal domicile; PA

[Part || Summary

o | 1 Bnefly descnbe the organization’s mission or most significant actvtes ARTSERIE NURTURES THE ARTS AND
E ENRICHES THE LIVES OF EVERYONE IN NORTHWEST PENNSYLVANIA THROUGH
| g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
‘ 3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
. g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 18
S 9| 5 Total number of employees (Part V, line 2a) 5 7
& €| 6 Total number of volunteers (estimate if necessary) 6 15
g E 7a Total gross unrelated business revenue from Part VIII, column (C), ne 12 7a 0.
Z b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Lt Prior Year Current Year
) 4| 8 Contributions and grants (Part VIll, ine 1h) 743,119. 778,122,
8 g 9 Program service revenue (Part VlI, ine 2g) 34,855. 34,461.
Z 3| 10 Investment income (Part VIlI, column (4), lines 3, 4, and 7d) <160,595.p 126,742,
Z T | 11 Other revenue (Part VII}, column(A) %/R2{E- Sc. 100, and 110) 6,799. 478.
5 12 Total revenue - add Ilni 8&&&%&&\71”, column (A), line 12) 624,178. 939,803.
7] 13 Grants and similar amobintdpaid (Part IX, column (A),‘\_ﬁg‘ 1-3) 365,964. 233,290,
14 Benefits paid to or for e er?‘w li cglum'(@), |I'Qr§4) o
@ | 15 Salanes, other compen . employee benefits (Part % fcolumn-(A); lines-5-16) — 243, 301-.4+— 219,344,
2 1 16a Professional fundraisinglfeestPart | (A jlicie 11
§ b Total fundraising expenses (Pa@@jw \u’c‘né‘-zs)-—‘ [ 2 76,313.
W1 47 Other expenses (Part IX, Eolamn (A), lines 11a-11d, 11f-24f) 438,305. 412,800.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,047,570. 865,434.
19 Revenue less expenses Subtract line 18 from line 12 <423,392.p 74,369.
Ei‘s Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 3,084,284. 3,251,612,
%’2 21 Total liabilittes (Part X, line 26) 239,167. 130,140.
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,845,117. 3,121,472,
[Part Ii | Signature Block e

Here Signdturé o/ofﬁcer" A A/ 4
MARK MURPHY, TREASURER

Date

Under penalties of pegrury hdeclare that | have examing 1s retiph, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declarti f preparer (other than offj b%of which preparer has any knowledge
Sign . /S // / l ”,/‘I//O

Type or print name and title \

Paid Preparer's } ~ Dat
a signature oo

Check if Preparer's (dentifying number

{see instructions)

self-
employed P> [ ]

Z’s‘:";:;s Firvs e o W BERGQUIST & COMPANY, LLP EN D>
self-employed), }2 2 WEST 8TH STREET

ZIP + 4

ERIE, PA 16505-4428

Phoneno. > (814)

454-4008

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

EI Yes |:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
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THE ARTS COUNCIL OF ERIE
Form 990 (2009) D/B/A ARTSERIE 25-6085617 Page2
| Part 11l | Statement of Program Service Accomplishments
1 Bnefly descnbe the orgamization’s mission
ARTSERIE NURTURES THE ARTS AND ENRICHES THE LIVES OF EVERYONE IN
NORTHWEST PENNSYLVANIA THROUGH LEADERSHIP, FINANCIAL SUPPORT,
EDUCATION AND ADVOCACY.

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

the prior Form 990 or 990-£2? [Cves (XINo
If *Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DZ] No

If “Yes,* descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 553,554 . including grants of $ 233,290. )(Revenue $ 34,279.)
ARTSERIE COORDINATES AN ARTS IN EDUCATION PROGRAM; ADMINISTERS ARTS
PROGRAMS FOR STATE AND LOCAL GOVERNMENT; CONDUCTS THE ANNUAL ARTERIE
UNITED FUND: AND, SERVES AS TRUSTEE AND ADMINISTRATOR FOR THE ERIE ARTS

ENDOWMENT .
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 553,554.
Form 990 (2009)
932002
02-04-10
2
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THE ARTS COUNCIL OF ERIE
Form 990 (2009) D/B/A ARTSERIE 25-6085617 Page3d
[Part IV [ Checklist of Required Schedules

Yes [ No

1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?

If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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, Part | 3 X
4 Section 501{(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes,* complete Schedule C, Part I! 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il 5 | N/A

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part ill 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, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 [ X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi

e Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If “Yes," complete Schedule D, Part VII.

® 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, ine 167? If "Yes," complete Schedule D, Part VIii

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

® Did the organization report an amount for other iabilities in Part X, line 257 /f "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 4872 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, Xll, and Xiil 12 [ X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X, Xll, and Xili i1s optional l 12A X
13 Is the organization a school described in section 170(b)(1}A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization 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? If "Yes, " complete Schedule F, Part | 14b X
15 Did 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, Part If 15 X
16 Did 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? If "Yes, " complete Schedule F, Part Il 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 11e7? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines

1c and 8a” If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa? If “Yes, "

complete Schedule G, Part ili 19 X
20 __ Did the organization operate one or more hospitals? If “Yes, * complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10
3
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THE ARTS COUNCIL OF ERIE

Form 990 (2009) D/B/A ARTSERIE 25-6085617 Page4
[Part IV [ Checkilist of Required Schedules (contnued)

Yes | No
21 bld 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}, ine 1? /f “Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 X

23 D 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 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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? 24c
‘ d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durning the year? 24d
3 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a 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 pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 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 organization’s tax year? If “Yes, " complete Schedule L, Part Il 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, Part lli 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,* complete Schedule M 29 X
30— Did-the-organization receive.contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
\ 33 Did 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 | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 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, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
[
832004
02-04-10
4
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THE ARTS COUNCIL OF ERIE

Form 990 (2009) D/B/A ARTSERIE 25-6085617 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a fEnter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ~
U'S Information Returns Enter -0- 1f not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
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 retum 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to line 5a or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 contnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 496672 N/a 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlI, line 12 N/a 10a
b Gross receipts, ncluded on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/ A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b_If "Yes ® enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
Form 990 (2009)
932005
02-04-10
5
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THE ARTS COUNCIL OF ERIE

Form 990 (2009) D/B/A ARTSERIE 25-6085617 Pageb
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 in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the orgamzation 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 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to 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 form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in_Schedule O _how_this.is.done_ . . e e o ]12c| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud 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 Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a wntten 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
exempt status with respect to such arrangements? i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P> PA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 # applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable Check all that apply
D Own website D Another’s website @ Upon request

19 Descnibe in Schedule O whether (and If so, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
EXECUTIVE DIRECTOR - 814-452-3427
3 EAST FOURTH STREET, SUITE 10, ERIE, PA 16507

Form 990 (2009)

832008
02-04-10
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THE ARTS COUNCIL OF ERIE

Form 990 (2009) D/B/A ARTSERIE

25-6085617 Page?7

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

09061111 758715 JEB-AR76

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

® | st 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

® | st all of the orgamization's current key employees See instructions for definition of “key employee *

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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

® st 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 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 refated organizations

List persons i the following order individual 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

(A) (B) © (D) (B) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
2|2 s B (W-2/1099-MISC) organization
= |2 £ |8y and related
ElZ|E|S fgg: E organizations
JOHN STOCKARD
CHAIR 2.00 X X 0. 0. 0.
MARK MURPHY
TREASURER 8.00X X 0. 0. 0.
MATT FUCHS
SECRETARY 2.00 X X 0. 0. 0.
TOM AARON
VICE CHAIR 2.00 X X 0. 0. 0.
DIANE BANKS
BOARD MEMBER 2.00 X 0. 0. 0.
PAULA BARRETT
BOARD MEMBER 2.00|X 0. 0. 0.
DAVID BRENNAN
BOARD MEMBER 2.001X 0. 0. 0.
SARA GALBREATH
BOARD MEMBER 2.001X 0. 0. 0.
JOSEPH GILES
BOARD MEMBER 2.00 X 0. 0. 0.
KAREN IMIG
BOARD MEMBER 2.00 X 0. 0. 0.
MARY LOU KARR
BOARD MEMBER 2.00 X 0. 0. 0.
JOHN OLIVER
BOARD MEMBER 2.00|X 0. 0. 0.
MARNE ROCHE
BOARD MEMBER 2.00(X 0. 0. 0.
DAVID TOFEL
BOARD MEMBER 2.00]X 0. 0. 0.
MATT ZONNO
BOARD MEMBER 2.001X 0. 0. 0.
CHRISTINE MCCLURE
BOARD MEMBER 2.00 X 0. 0. 0.
ANN BLOXDORF
BOARD MEMBER 2.00 (X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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THE ARTS COUNC

IL OF ERIE

Form 990 (2009) D/B/A ARTSERIE 25-6085617 Page8
IPaﬂ V'ﬂ Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
513 5 organization (W-2/1099-MISC) from the
HEIRRE (W-2/1099-MISC) organization
5| E S (8g and related
HEIEE AR organizations
E(2|8|& 85| &8
JIM RILEY
BOARD MEMBER 2.00 X 0. 0. 0.
CHARLOTTE MASHYNA
EXECUTIVE DIRECTOR 40.00 X 65,628. 0. 0.
1b_Total | 65,628. 0. 0.
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 P 0
Yes | No
3~ Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1in compensation from the organization > 0
Form 990 (2009)
932008 02-04-10
8
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THE ARTS COUNCIL OF ERIE
Form 990 (2009) D/B/A ARTSERIE 25-6085617  Page9

[Part VIl | Statement of Revenue
A B (o} (D)
Total (rezlenue Relzgte)d or Unr(elezted exgggggl#om
exempt function business tax under
revenue revenue Sg%?g? 5?11 42 ,
29 1 a Federated campaigns 1a
ce
gg b Membership dues 1b 7,151.
#E| ¢ Fundraising events 1c
%,5 d Related organizations 1d
g€ e Government grants (contributions) |1e| 523,546.
2 2 £ All other contributions, gifts, grants, and
é% simifar amounts not included above 1f 247,425.
‘g"g g Noncash contributions inctuded In lines 1a-1f $ 3 ri 2 5 2 .
om h_Total. Add lines 1a-1f » 778,122,
Business Code
8 | 2a PROGRAM INCOME 711300 34,279. 34,279.
.g . b
@ g c
§E d
=} e
& f All other program service revenue 900099 182. 182.
g _Total. Add lines 2a-2f > 34,461.
3 Investment income (including dividends, interest, and
other similar amounts) > 71,349. 71,349.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties | 4
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory [L853081.
b Less cost or other basis .
and sales expenses 1797688,
¢ Gain or (loss) 55,393.
d Net gain or (loss) > 55,393. 55,393.
o | 8 a Gross income from fundraising events (not
?:, including $ of
2 contributions reported on line 1c) See
% Part IV, line 18 a| 4,3717.
g b Less direct expenses bl 3,899.
¢ Net income or (loss) from fundraising events > 478. 478.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
j b Less direct expenses b
¢ Net income or (Joss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 939,803.] 161,021. 0. 660.
G500 10 ’ Form 990 (2009)
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Form 990 (2009)

THE ARTS COUNCIL OF ERIE

D/B/A ARTSERIE

25-6085617 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VilI.

(A)
Total expenses

(B)

Program service

expenses

€)
Management and
general expenses

dra
Fundraising
expenses

1

10
11

@ - 0 a 6 T o

12
13
14

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

233,290.

233,290.

65,628.

22,970.

22,970.

19,688.

133,4189.

36,739.

78,591.

18,089.

3,794.

1,243.

1,831.

720.

16,503.

4,865.

8,506.

3,132.

5,390.

5,390.

23,601,

23,601.

64,012,

707.

29,537.

33,768.

16,097.

336.

14,873.

888.

15
16
17
18

19

RBRRS

- 0 a0 T o

25

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)

IN-SCHOOL RESIDENCIES

17,827.

17,827.

9,371.

2,297.

7,074.

55.

40.

15.

1,945.

1,945.

2,619.

2,619.

144,315.

144,315.

PROGRAMS-OTHER

84,836.

84,836.

INCOME DISTRIBUTIONS

20,965.

20,965,

TRAINING

9,9717.

566.

9,383.

28.

DUES AND SUBSCRIPTIONS

5,321.

385.

4,936.

All other expenses

6,469.

6,469.

Total functional expenses Add lines 1 through 24f

865,434.

553,554.

235,567.

76,313.

Jointcosts Check here > | f following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

09061111 758715 JEB-AR76
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THE ARTS COUNCIL OF ERIE

Form 990 (2009) D/B/A ARTSERIE

25-6085617 Pagell

[ Part X | Balance Sheet

932011 02-04-10

11

09061111 758715 JEB-AR76 2009.05000 THE ARTS

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 98,720.] 1 77,816,
2  Savings and temporary cash investments 248,538.] 2 325,102.
3 Pledges and grants receivable, net 38,075.] 3 14,200.
4 Accounts recevable, net 31,862.] 4 8,576.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventortes for sale or use 8
< | 9 Prepad expenses and deferred charges 340.! 9 282.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 52,7117.
b Less accumulated depreciation 10b 48,413. 6,249.] 10¢c 4,304.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part 1V, line 11 2,660,500.] 12 2,821,332.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, ine 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 3,084,284.| 16 3,251,612,
17 Accounts payable and accrued expenses 14,311.] 17 9,471.
18 Grants payable 18
19  Deferred revenue 119,694.| 19 90,251.
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
-24—Unsecured notes and’loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 105,162.] 25 30,418.
26 Total hiabilities. Add lines 17 through 25 239,167.] 26 130,140,
Organizations that follow SFAS 117, check here P> IXI and complete
b lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 58,327.] 27 112,941.
s |28 Temporarlly restricted net assets 126,290.] 28 187,199.
T |29 Permanently restricted net assets 2,660,500.] 2o 2,821,332,
: Organizations that do not follow SFAS 117, check here » [l and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 2,845,117.] 33 3,121,472.
34 Total habilities and net assets/fund balances 3,084,284.) 34 3,251,612,
Form 990 (2009)

COUNCIL OF ERIE D/ JEB-AR71




THE ARTS COUNCIL OF ERIE

Form 990 (2009) D/B/A ARTSERIE 25-6085617 Page12

[ Part X! | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [—__] Cash L}_ﬂ Accrual [__] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compited or reviewed by an independent accountant?

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 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 dunng 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 issued on a
consolidated basis, separate basis, or both

@ Separate basis l:| Consolidated basis D Both consolidated and separate basis
As a resutlt 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?

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

2a X

2| X

3a X

3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 o 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE ARTS COUNCIL OF ERIE Employer identification number
D/B/A ARTSERIE 25-6085617

[Part] | 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 [
2 []
s [
4 [

[« 4

00 B0 O

10
11

[0

el ]

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

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

A hospital or a cooperative hospital service orgamization described in section 170(b)( 1)(AXiii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A){t). Enter the hosprtal's name,
city, and state

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 11)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to 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 III)

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 of
more publicly supported organizations descnbed 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 D Type | b |:] Type ll c D Type lll - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
| supporting organization, check this box D
‘ g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) and () below, Yes | No_
thegoverning body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
() A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (il EIN (iii) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the (vii) Amount of
organization n col. (i) histed in your| orgamzation in col. |fganization in co.
organzation (described on nes 1-9 yqyerping document?| (i) of your support? (i) organzeg in the support
above or IRC section -~
(see instructions)) Yes No Yes No Yes No
|
I
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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THE ARTS COUNCIL OF ERIE
Schedule A (Form 990 or 890-E2) 2009 D/B/A ARTSERIE

| Partli [ 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 I)

25-6085617 Page?

Section A. Public Support

Calendar year (or fiscal year beginning 1n)p> (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 740,708.| 720,495.| 756,491.| 818,548.| 793,782.| 3830024.
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 740,708. 720,495.) 756,491.| 818,548.| 793,782.| 3830024.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (7) 53,863.
6 Public support. Subtract line 5 from line 4 3776161.
Section B. Total Support
Calendar year (or fiscal year beginning n)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 740,708.| 720,495.] 756,491.| 818,548.| 793,782.| 3830024.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 104,342, 181,093.[ 229,139.] 99,126.; 82,787.  696,487.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part IV ) 246,182.] 186,024.[ 212,545.1<218,067.> 90,150.] 516,834.
11 Total support. Add lines 7 through 10 5043345.
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 74.87 %
15 Public support percentage from 2008 Schedule A, Part 1, line 14 15 74.13 %
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 > [X]
b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
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 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 | 4 |___]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 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 > D
18 Private foundation. If the organization did not check a box on Iine 13, 163, 16b, 17a, or 17b, check this box and see instructions | D

932022
02-08-10
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14

Schedule A (Form 990 or 990-EZ) 2009

2009.05000 THE ARTS COUNCIL OF ERIE D/ JEB-AR71




Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on ling 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning n)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 )

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

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

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

5 The value of services or facilities
furmished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support {Subtract line 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(tess section’511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support (add imes 8, 10¢c, 11, and 12

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on lne 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check thus box andstop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements °§i")‘i‘i§"

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7,8,9, 10, 11, or 12, Open to Public
:?:;ﬂ?;:::,ﬁ:as:ve,a;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton THE ARTS COUNCIL OF ERIE Employer identification number
D/B/A ARTSERIE 25-6085617

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

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

N D WN =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 1
Aggregate contributions to (dunng year)
Aggregate grants from (during year) 2,467.
Aggregate value at end of year 39,694.
Did 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? m Yes D No

Did the organization inform all grantees, donors, and donor advisors in 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 conferring
impermissible pnvate benefit? [X] Yes :] No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1

a0 U o

0o ~N O

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g , recreation or pleasure) El Preservation of an histoncally important land area

D Protection of natural habitat ‘:| Preservation of a certified histonc structure

L__} Preservation of open space

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
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

“Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p- $

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

and section 170(h)(4)(B)(i)? Clves [INo
In Part 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

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

Complete if the organization answered “Yes® to Form 990, Part IV, line 8

1a

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical 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

(1) Revenues included in Form 990, Part VIIi, line 1 » 3
(in) Assets included in Form 990, Part X » 3
2 |f the organization received or held works of art, histonical 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 VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
5
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THE ARTS COUNCIL OF ERIE
Schedule D (Form 990) 2009 D/B/A ARTSERIE 25-6085617 Page2
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)

a |:| Public exhibrtion

b D Scholarly research

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
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? [ Yes L INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year id
e Distnbutions dunng the year ie
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No
b _If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 2,660,500.3,558,198.
b Contributions 11,770. 12,067.
¢ Net investment earnings, gains, and losses 302,691.] <692,940.5
d Grants or scholarships
e Other expenditures for facilities
and programs 153,629.] 216,825.
f Administrative expenses
g End of year balance 2,821,332.]12,660,500.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %

b Permanentendowmentp 100.00 %

%
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 3a(i) X

(i) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedute R? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment 52,717. 48,413. 4,304.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 3 4,304.
Schedute D (Form 990) 2009
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Schedule D (Form 890) 2009

D/B/A ARTSERIE

25-6085617 Page3

| Part VIi| Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Description of security or category
(including name of secunty)

{b) Book value

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

Financal derivatives
Closely-held equity interests
Other

MONEY MARKET FUNDS 2,712.] END-OF-YEAR MARKET VALUE
FIXED INCOME MUTUAL FUNDS 953,481.] END-OF-YEAR MARKET VALUE
COMMON STOCK 762,126.; END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 1,065,284.] END-OF-YEAR MARKET VALUE
FUNDS HELD BY ERIE COMMUNITY

FOUNDATION 37,729.] END-OF-YEAR MARKET VALUE
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 2,821,332,

Part Vlll| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type Cost or end-of-year market vaiue

(b) Book value

Total (Col (b) must equal Form 990, Part X, col (B) Iine 13.)
[Part IX [ Other Assets. See Form 990, Part X, Iine 15
{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} line 15) | 2
l Part X I Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability (b) Amount

Federal income taxes

DISTRIBUTIONS PAYABLE 30,418.

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) > 30,418.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncenrtain tax positions under FIN 48

032053
02-01-10
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THE ARTS COUNCIL OF ERIE
Schedule D (Form 990) 2009 D/B/A ARTSERIE

25-6085617 Page4

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

1 Total revenue (Form 990, Part Vi1, column (A), line 12) 1 939,803.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 865,434.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 74,369.

4 Net unrealized gains (losses) on investments 4 201,986,

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior perod adjustments 7

8 Other (Descnibe in Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8 9 201,986.
10 Excess or {defict) for the year per audited financial statements Combine lines 3 and 9 10 276,355,

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIil, line 12

1 1,137,747.

a Net unrealized gains on investments 2a 201,986.

b Donated services and use of facilities 2b 15,660.

¢ Recovenes of pror year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 217,646.
3 Subtract line 2e from ine 1 3 920,101,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not ncluded on Form 990, Part VI, ine 7b 4a 23,601.

b Other (Describe in Part XIV) 4b <3,899.p

¢ Add lines 4a and 4b 4c 19,702,

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 939,803,
| Part Xili} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 861,392,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities 2a 15,660,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV) 2d 3,899.

e Add lines 2a through 2d 2e 19,559.

3_ Subtractine2efromined S .13 841,833.
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part XIV ) 4b 23,601.

¢ Add lines 4a and 4b 4c 23,601.
5 Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, line 18) 5 865,434.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part li, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, ine 2, Part X|, ine 8, Part XI|, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any addrtional information
PART V, LINE 4: TO PROVIDE FINANCIAL SUPPORT FOR ARTS PROGRAMS AND

PROJECTS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECTIAL EVENT EXPENSES: -3899.

PART XTITII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES: 3899.

032054
02-01-10
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THE ARTS COUNCIL OF ERIE
Schedule D (Form 990) 2009 D/B/A ARTSERIE 25-6085617 Pages
| Part XIV| Supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES: 23601.

THE ORGANIZATION IS AN EXEMPT ORGANIZATION FOR FEDERAL TAX PURPOSES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION HAS

ADOPTED A NEW ACCOUNTING STANDARD AS IT RELATES TO UNCERTAIN TAX POSITIONS

FOR THE YEAR ENDED JUNE 30, 2010, AND HAS EVALUATED ITS TAX POSITIONS AND

| ELECTIONS MADE FOR ALL OPEN TAX YEARS. CURRENTLY, THE 2009, 2008, AND 2007

TAX YEARS ARE OPEN AND SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE AND THE PENNSYLVANIA DEPARTMENT OF REVENUE. HOWEVER, THE

ORGANIZATION IS NOT CURRENTLY UNDER AUDIT, NOR HAS THE ORGANIZATION BEEN

CONTACTED BY ANY OF THESE JURISDICTIONS. THE ORGANIZATION HAS NOT BEEN

SUBJECT TO ANY INCOME TAX PENALTIES OR INTEREST FOR 2010 OR 2008.

BASED ON THE EVALUATION OF THE ORGANIZATION'S TAX POSITIONS AND ELECTIONS,

— MANAGEMENT BELIEVES THAT ALL TAX POSITIONS TAKEN AND THE TAX-EXEMPT STATUS

OF THE ORGANIZATION WOULD BE UPHELD UNDER AN EXAMINATION. THEREFORE, NO

PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS AND ELECTIONS HAS

BEEN RECORDED AS OF JUNE 30, 2010 OR 2009.

Schedule D (Form 990) 2009
\ 932055

02-01-10
24
09061111 758715 JEB-AR76 2009.05000 THE ARTS COUNCIL OF ERIE D/ JEB-AR71




6002 (066 W104) | 9INPayog

14

_
|
A
|

04-20-20 LOL2EB

"066 W.JO4 JOJ SUOIONLASU| JY} 33S ‘900N 10y UOHONPaY Hiomiaded pue Joy AOBAL] 104  WVHT

« g SUOIJEZIUEDIO J2U}0 JO Jsquinu [Bj0} 18U €
‘6 | _ suonjeziuebo yuswuwianob pue (£)(0)L0G U0I0as JO 1BguINU (B10} JBJUT ¢
*0 ‘680 VE 7 (€)(D)T05 9L696%0-S2 TVG9T ¥vd dIT¥3d
; ALISYAAINN NONNVD Z8LE X0d "0°d
* VULSEHO¥O MHAWVHD FINH
|
SLOULOUd SL¥VY 0 ‘66L 21 ! (€)(D)T09 T055960-S¢ £€069T ¥vd dIud
7 LIFYLS HLOT LSVYE TOZ
ASNOH LMV JOOHHOHHOIAN ALID-YINNI
SIDdrodd SsivY ONISILUIAQY ARJT0 "9€0 ¢ {(€)(D)T09 8¥9T90T-SC 20697 ¥d d14d
SY 173M SY SNOILVZINVDNQ LIFYLS LONTYM 609
QI LYTN-SLYY OINOWMVHTIHA FI¥d
d TYD0T OL L¥0ddns
SLDIC0¥d SI¥Y "0 696 9 (€)(0)T0G 6VVL9LTI-ST TTG9T ¥4 dI¥d
INIOd NILIYM 91T
) TYIVAHL Y¥Ed0 JI¥d
SILDELO¥d SIuY ONISIIYIAQY ARdT 0 "ISV ¥E (€)(D)T09 8VL96TT-SE TOG9T ¥4 dIud
SY T7dM SY SNOILVZINVON(Q LIIYLS FLYLS TTV
AILYTAN-SIYY WOFSNK ¥V FI¥d
Y001 OL Lyoddns
SLOdrodd SIuy "0 ‘€8v 8 {(€){(D)T09 €LSGLST-S2 VPPOT vd
‘OHOENIQE - TIVH HEQAIY 'INIAISIHd
dHL 40 HDIJAA0 - VINYATASNNEL
J0 ALISHIAINN OYOENIQI
) . leyio 90UB)SISSE
9OUB)SISSE 10 9OUB]SISSE YSED-UOU __mm_ﬂaam AWS YSeo-uou juelb yseo s|qeondde y yuswuianob o
. welb jo asodind (u) jo uonduosaq (B) xMOMWHMHﬁﬂ JO Junowy (d) Jo nowy (p) uo1308s DY (0) NI3 (a) uoneziuebiio Jo ssalppe pue awen (e) L

[ ] « papaau si 90eds [BUONIPPE Jl (066 Wi04) -] 8iNPayds PUB Al Hed 85 000'S$ UEUY 910w paAiadal Jusididoal auo ou ji Xoq Siyl 934D 000'GS

5 UBY) 810 paAi@dad jeyy Jusidios)

Aue 10} ‘1 Z 3UI| ‘Al UBd ‘066 W04 O ,SOA, Pasomsue uoijeziuebio ay; Ji 8)9|dwo) "salels payun o_._uT_ suoneziueBi0 PUE SJUSWIUISAOY) 0} JUEJSISSY JAYIQ PUE SIueld [ |1'ueq

ON [X] SOA [

S9JE1S palun 8yl ul spuny Eg_w‘_m 10 3sSn ay)} buLIojUOW 10} $8INP320.d S,UOIIBZIUEDIO 8y} Aj WBd UI 8Quosag ¢
¢BOUR]SISSE 10 SjueIDb 8y} PIBME O} PAsN BUSIID
UOI108|aS By} PUE ‘9JUBJSISSE JO Sjue.B ay) Joj Aupqgibiie ;seajueib ay) ‘aouessisse Jo sjuelb ay) JO JUNOWE Sy} 91BIJUBISNS O} SPI0J3J UIBjurew uoneziueblo syl ssoq

|

90UB)SISSY PUB SJUBIE) UO UOIJBWION| |BI3USY) | Wed

LT99809-52

Jaquinu uojesyipuapi Jakojdwy

HIgdoLav ¢/4/d
HI¥E 40 TIONNOD SIWV HHJI uonezuetio syl jo sueN

uonoedsu)
alqng:o3 uadp

600¢

L¥00-G¥GL ON GWO

‘066 W.ioJ4 0} yoeny «

"Z¢ 10 LZ 3ul] ‘Al LEd ‘066 W04 Uo ,SaA, patamsue uoneziuebio ayy J ajajdwo)

saje)g pajiun 8y} U S|ENPIAIPU| pue .w~LE:..o>oc

‘suoneziuebiQ 0} 9UR}SISSY J3Y}O PUE SJUBID)

@DIAIS BNUBABY [BUIB)U|
Ainseal) ey) Jo Juswipredeq

(066 w.0d)
137NA3HOS




6002 (066 W.I04) | 3|jNpayos 92 0L-20-20 20L2€6

UONELLIOJUI [BUONIPPE JaUl0 AUB PUE ‘g aul| ‘| Hed Ul paiinbal UOIEWLLIOJUI 8L} apinoad 01 Led siy} 818|dwo)) ‘uonewoju) [eyuaws|ddng _ Al Hed

(1ayjo ‘fesiesdde ‘AN ‘'yooq) | BOUBISISSE YSBO juelb yseo sjusidioal
8aouej}sSISSe Yseo-uou Jo uonduosaq (3) uoljenjea o poyiay (@) -uou Jo Junowyy (P)| 10 unowy (9) Jo saqun (q) aoue)sisse 10 Jueib jo adA) (e)

popasu si a0eds [BUOIIPPE JI (066 WO4) |-| 8iINPaYOS PUE A UEd &SN

22 AUI| ‘Al UBd ‘066 U0 O} ,SBA, PSISMSUE UONEZIUEBIO By} Jt 939|dWwo)) "SSIEIS PAHUN 3U} Ul S|ENPIAIPU] O} SOUBISISSY JAUIQ PUE Sjues) | |jj ed

g 8bed LT99809-SC _ HIgdSLuvY v/4d/d 6002 (066 Wio4) | SNPaUdS
II¥H A0 TIDNNOD SLYVY dHHL




N. N OL-L0-20 Lveles
6002 (066 W.04) | -] 3|INPaYss ‘066 W0 10§ SUOIJONASU| 3Y) 23S ‘9D1ION 10V UOIONPaY Yiomiaded pue Joy ASBALId 104  WYH1
‘0 ‘TLS 6 (e)(D)T09 9L696¥0-SZ TFG9T ¥d HI¥A
FYYN0S ALISYAAINA 60T
KLISYIAINA NONNVYH
0 “LT8 6T {€)(D)T09 795690T-52 T0S9T ¥vd dIy¥d
LIF¥LS HLOT ISIM €1
dSNOHAVId FI¥d
0 "8ZS 1T (€)Y (D)T0g TL6E¥OL-EZ T0G9T ¥d HI¥A
IATYLS ANYTIOH TOL
HNILYOSNOD FONVA IATHH
(;eyyo ‘[esiesdde
‘A4 Y00q) aouB}sISSe
SOUBISISSE IO 80UB)SISSE YSED-UOU uoienjea yseo-uou welb yseo a|qeoidde y Juswulanob Jo uoneziuebio
jue.b jo asoding (y) Jo uonduosaq (B) JO poylay (3) Jo wnowy (8) | jo unowy (p) uoioas Dy (9) N3 (q) JO ssalppe pue awe (e)

{11 Vg (066 Wi04) | 8INPaYDS) S81eIS PaHUN U} Ul SUOREZIUBBIQ PUE SJU3WULIIA0D 0} SJUB)SISSY JSYID PUB SjUBID) JO UoHENURUOD _ | ed _

LT99809-6¢C

. 49quinu uoneoyuap! 18Aojdwg

dI¥d 40 TIDNNOD SJI¥VY HHL

JI¥ISIAY ¥/49/d

uoneziuebio sy} Jo sweN

uonoadsuy
dligngd oy :cno

6002

1¥00-S¥SL ON BNO

"Il Hed 10 || Med {066 wo4d) | aInp:e
10 UOIJBLLLIOUI [EUOIIPPE 1S1| O} 066 WO,

(066 W04) | ANPaYOS 10} }29YS uone

-TIRTS
4 O3 Yoeny
nuRUOH

©JIAI8S BNUBABY [Bulaiu|
Aunseel| ey} jo juswiedeq

(066 wuo04)
1-1 3INA3IHOS




SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

Internal Hevenue Servce. P> Attach to Form 990. Inspection

Name of the organization THE ARTS COUNCIL OF ERIE Employer identification number
D/B/A ARTSERIE 25-6085617

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

LEADERSHIP, FINANCIAL SUPPORT, EDUCATION AND ADVOCACY.

FORM 990, PART VI, SECTION A, LINE 6: BOARD MEMBERS

FORM 990, PART VI, SECTION A, LINE 8B: N/A - COMMITTEES DON'T HAVE

AUTHORITY TO ACT ON BEHALF OF GOVERNING BOARD

FORM 990, PART VI, SECTION B, LINE 11: OUR INDEPENDENT AUDITORS PREPARE

AND DELIVER A DRAFT OF THE FORM 990 TO THE EXECUTIVE DIRECTOR AND TO ALL

MEMBERS OF THE BOARD OF DIRECTORS FOR THETR REVIEW. EVERYONE IS GIVEN

APPROXIMATELY TWO WEEKS TO REVIEW THE DRAFT FORM 990 AND RESPOND TO QUR

AUDITORS WITH THEIR COMMENTS. AFTER THIS TWO WEEK PERIOD, ALL APPROPRIATE

EDITS ARE MADE TO THE DRAFT FORM 950. THE FINAL EDITED FORM 930 IS THEN

FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE ANNUAL MEETING, MEMBERS AND

EMPLOYEES REVIEW, UPDATE AND SIGN THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED BY THE EXECUTIVE COMMITTEE AFTER SELF ANALYSIS.

FORM 990, PART VI, SECTION C, LINE 19: YES, THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON VERBAL OR WRITTEN REQUEST BY THE GENERAL

PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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