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gg 0 ] Return of Organization Exempt From Income Tax YT
Form % Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of ihe Treasl::y benefit trust or private foundation) " Gpen 1o Pubc
Intemai Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30, 2010

B Checkif C Name of organization

D Employer identification number

applicable l::slzal‘;es
Addres | oot HOWARD COUNTY ARTS COUNCIL
Somnee | Y7 | Doing Business As 52-1219079
o See Number and street (or P O box if mailis not delivered to street address) | Room/suite | E Telephone number
Temn- [$°*%13510 HIGH RIDGE ROAD 410-313-2787
Amended| tons | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 852,581.
Apptica- ELLICOTT CITY, MD 21043 H(a) Is this a group retumn
Pendind 1 £ Name and address of principal officer COLEEN WEST for affilates? [ IvYes No

SAME AS ABOVE

| Tax-exempt status: [X]501) (3 ) (nsertno) [ |4947@1)or [ |

H(b) Are all affiliates included? |:|Yes |:] No

527 If "No," attach a list. (see Instructions)

J Website: » HTTP : / /WWW . HOCOARTS . ORG

H(c) Group exemption number P

K Form of organization Corporation [ | Trust [ | Assoclation [ ] Other W

l L Year of formation 198 1| M State of legal domicile MD

{ Part I Summary

o | 1 Brefly describe the organization’s mission or most significant activites: TO SERVE THE CITIZENS OF HOWARD

g COUNTY, MARYLAND BY FOSTERING THE ARTS, ARTISTS AND ARTS

g 2 Check this box P |:| if the organization discontinued Iits operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part V!, line 1a) 3 25
::g 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) 4 25
8| 5 Total number of employees (Part V, line 2a) 5 21
‘x,:'g 6 Total number of volunteers (estimate If necessary) 6 60
Og 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
= b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
L"-' Prior Year Current Year
Lfg 8 Contributions and grants (Part VI, ine 1h) 690,371. 637,938.
{Bg 9 Program service revenue (Part Vill, ine 2g) 191,515. 181,973.
‘/;é 10 Investment Income (Part VII!, column (A), ines 3, 4, and 7d) 6,866, 3,465.
2 | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 23,578. 22,407.
Y 112 11 (must equal Part Vili, column (A), line 12) 912,330. 845,783.
AT phrt IX, column {A), Iines 1-3) 390,096. 387,068,

14 IX, column (A), ine 4)

@15 Syee benefits (Part IX, column (A), lines 5-10) 289,593. 297,659.

2 | 16a ProtE: fdX, column (A), line 11e)

a b Total f& W37 -X; ¢olumn (D), lne 25) B> 55,904.

@147 o) AUPIn X1 columatirlines 11a-11d, 115-241) 206,400. 182,601.

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 886,089. 867,328.
19 Revenue less expenses. Subtract line 18 from line 12 26 7 241. <21 7 545.>
§§ Beginning of Current Year End of Year
%:g 20 Total assets (Part X, line 16) 670,986. 674,775.
Sg|21 Total labilities (Part X, line 26) 70,961. 75,761.
23| 22 Net assets or fund balances,8ubtract line 21 from line 20 600,025, 599,014.

]

art It | Signature Block "/ Vi

Under penalties of penury, | declapé that | have examined this retum ~ncluding accomp
and complete Declaratiorybf prpfang (other than officer) 1s onfall information, of

ing schedules and statements, and to the best of my kn:
hich preparer has any knowledge

ledge and belief, it Is true, correct,

Sign » / /0 / l
Here Signature/of officer " T Date

COLEEN WEST, EXECUTIVE DIRECTOR

Type or pnnt nare-and title

———
Paid Preparer's } \l . . Date ggﬁ_ck if Preparer's dentfying number
signature // 9\43 /z IZ/V/M employed » [ |

Preparers
Use Only | yoursif

address, and

ZP+ 4 COLUMBIA, MD 21044

Firm's name (or RIBIS, t&e‘f\]E & MARESCA, P.A.
self-employed), 10500 LITTLE/PATUXENT PARKWAY, SUITE 770

EIN P>

Phoneno P> 410-884-0220

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

Yes D No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) HOWARD COUNTY ARTS COUNCIL 52-1219079 Ppage2

| Part Bl Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

HOWARD COUNTY ARTS COUNCIL, INC. IS DEVOTED TO NURTURING LOCAL ARTISTS
AND ARTS ORGANIZATIONS, FURTHERING THE PUBLIC’'S APPRECIATION OF THE
ARTS, AND ENSURING THAT THE ARTS ARE ACCESSIBLE - REGARDLESS OF AGE,
ABILITY OR ECONOMIC STATUS.

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

the prior Form 990 or 990-EZ? D Yes No
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 $ 234,991. including grants of $ )} (Revenue $ 181,973. )
ART CENTER: TO ENCOURAGE AN ACTIVE AND SUPPORTIVE RELATIONSHIP BETWEEN
ARTISTS AND THE PUBLIC, THE COUNCIL MANAGES A MULTI-PURPOSE ARTS

CENTER, WHICH PROVIDES AFFORDABLE STUDIO AND MEETING SPACE TO ARTISTS,
A BLACK BOX THEATRE AND DANCE STUDIO FOR PERFORMANCES AND REHEARSALS,
CLASSROOMS, AND TWO EXHIBIT SPACES FOR THE DISPLAY OF VARIOUS FORMS OF
ART WORK.

4b

(Code. } (Expenses $ 108,405. including grants of $ 23,7175. ) (Revenue $ )
COMMUNITY SERVICE: TO FOSTER AND PROMOTE THE ARTS, THE COUNCIL
MAINTAINS A WEBSITE THAT PROMOTES UPCOMING PROGRAMS AND PERFORMANCES,

DEVELOPS PARTNERSHIPS TO ADVANCE THE ARTS, PUBLISHES A QUARTERLY

NEWSLETTER, OFFERS AWARDS AND SCHOLARSHIPS, AND PROVIDES VARIOUS

RESOURCES, TECHNICAL ASSISTANCE, ADVICE AND GUIDANCE ON ARTISTIC

DEVELOPMENT AND ART EDUCATION.

4c

(Code: ) (Expenses $ 36,581 . including grants of )(Revenue $ )
SPECIAL PROJECTS: TO ENSURE THAT THE ARTS ARE ACCESSIBLE TO ALL

CITIZENS, THE COUNCIL DEVELOPS PROGRAMS THAT REACH OUT TO UNDERSERVED

OR NEW AUDIENCES. THESE PROGRAMS MAY BE ONGOING OR ONE-TIME PILOT

PROJECTS.

4d Other program services. {Describe in Schedule O.)
_ (Expenses $ 388,094 . including grants of $ 363,293. )(Revenue $ )
4e__Total program service expenses P> $ 768,071.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) HOWARD COUNTY ARTS COUNCIL 52-1219079 Paged
[ Part IV | Checklist of Required Schedules
. ' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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 In 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? /f "Yes, " complete Schedule C, Part Il 5
68 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical 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 listed 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 quast-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI
® Did the organtzation report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xll, and Xl 12 | X
12A Was the organization Included n consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill i1s optional I 12A X
13 s 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 Ii 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 Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIil, hnes
1¢c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Viil, line 8a? If "Yes, "
complete Schedule G, Part Il 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
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Form 990 (2009} HOWARD CQUNTY ARTS COUNCIL 52-1219079 Paged

[Part IV [ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

33

35

36

37

Did t;\e 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? If "Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VIl, 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

Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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 line 25

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

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-EZ? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il

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? /f "Yes," complete
Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
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

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes, " complete Schedule R, Part V, line 2

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

Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 | X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

g
> <

B
0
|

>

30

b

31

32 X

35 X

36 X

37 X

38 | X

932004

02-04-10
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Form 990 (2009) HOWARD COUNTY ARTS COUNCIL 52-1219079 pageb
| Part V{ Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c
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 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is 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 authority 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.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? Sb X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c
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? B8a 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 contnibution 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year | 7d |
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, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 74 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capttal contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 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 patd to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 980 in lieu of Form 1041 ? 12a
b If “Yes,' enter the amount of tax-exempt Interest received or accrued dunng the year | 12b l
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) HOWARD COUNTY ARTS COUNCIL 52-1219079  Page6

i 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, descrbe 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 25
b Enter the number of voting members that are independent 1b 25
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 D 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material 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
i 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
‘ a The governing body? ga | X
i b Each committee with authonty to act on behalf of the governing body? g8b | X
1 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
i organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
1 Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organlzatlc;n? 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 Descnbe 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? 126 | X
} ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
| in Schedule O how this Is done 12¢ | X
| 13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 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 CEQ, 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.)
} 18a 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 organtzation's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.
D Own website E] Another’s website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

EXECUTIVE DIRECTOR - (410) 312-2787

8510 HIGH RIDGE ROAD, ELLICOTT CITY, MD 21043-3308

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

HOWARD COUNTY ARTS COUNCIL

52-1219079

Page 7

[Part VII; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 Is needed.

® 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.

® List 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 received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: 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.

) ®) © () (3] )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5 § organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MISC) organization
5|8 28 and related
: g g|5 B 2 g organizations
212|862 |2Ele
BRIAN WALTER
PRESIDENT 5.00 (X X 0. 0. 0.
SUSAN PORTER
VICE PRESIDENT 5.00 (X X 0. 0. 0.
BARRON STROUD
SECRETARY 2.00(X X 0. 0. 0.
STEVE POYNOT
TREASURER 2.00 (X X 0. 0. 0.
DENEE BARR
DIRECTOR 5.00 (X 0. 0. 0.
W. THOMAS FAHS
DIRECTOR 2.00 (X 0. 0. 0.
MICHAEL MOBLEY
DIRECTOR 2.00X 0. 0. 0.
SANDRA FRENCH
DIRECTOR 2.00 (X 0. 0. 0.
ALEX ISRAEL
DIRECTOR 2.00 (X 0. 0. 0.
TIM KELLY
DIRECTOR 2.00(X 0. 0. 0.
MARY PEITZ
DIRECTOR 3.00/X 0. 0. 0.
PHYLLIS MADACHY
DIRECTOR 2.00 (X 0. 0. 0.
REBECCA WEBER
DIRECTOR 2.00|X 0. 0. 0.
SAM ANDELMAN
DIRECTOR 5.00([X 0. 0. 0.
EDMUND S. COALE
DIRECTOR 2.001X 0. 0. 0.
KRYSTA HUXFORD
DIRECTOR 5.00|X 0. 0. 0.
ELAINE NEWHALL
DIRECTOR 5.00(X 0. 0. 0.
932007 02-04-10 ; Form 990 (2009)
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Form 990 (2009) HOWARD COUNTY ARTS COUNCIL 52-1219079 Page8
lPart Vll} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
R ) (8) © (D) {€) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
5 B ’é organization (W-2/1099-MISC) from the
g S g |8 (W-2/1099-MISC) organization
3 g |8 %g and related
§ g g :.?’ ;,—é E organizations
JONATHON BLONCHEK
DIRECTOR 3.00(X 0. 0. 0.
TOM PAYNE
DIRECTOR 2.00(X 0. 0. 0.
PAUL SKALNY
DIRECTOR 2.00|X 0. 0. 0.
BETSY STARK
DIRECTOR 5.00(X 0. 0. 0.
CONNIE EPPERLEIN
DIRECTOR 2.00(X 0. 0. 0.
BETH HARBINSON
DIRECTOR 2.00([X 0. 0. 0.
JENNY LEOPOLD
DIRECTOR 5.00 (X 0. 0. 0.
MARK SCHLOSSBERG
DIRECTOR 2.00 X 0. 0. 0.
COLEEN WEST
EXECUTIVE DIRECTOR 45.00 X 68,981. 0. 14,323.
1b Total | 68,981. 0.l 14,323.
2  Total number of Individuals (including but not limited 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 individual 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) HOWARD COUNTY ARTS COUNCIL 52-1219079 Page9
[Part VIl | Statement of Revenue
’ (A) (8) () (D)
> Total revenue Related or Unrelated exgg;gguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
’3% 1 a Federated campaigns 1a
gg b Membership dues 1b
45 ¢ Fundraising events 1c 46,600.
%,5 d Related organizations 1d
'{:TE e Government grants (contributions) |1e| 552,223.
-% g f Al other contnbutions, gifts, grants, and
_g% similar amounts not included above 11 39,115.
g'g @ Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 637,938.
Business Code
g | 2a CAMPS AND EDUC. PROGS. 900099 181,973.; 181,973.
€5 o
o f All other program service revenue
___g Total. Add lines 2a-2t | - 181,973.
3  Investment income (including dividends, Interest, and
other similar amounts) > 3,465, 3,465.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties >
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or {loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Gross Income from fundraising events (not
£ including $ 46,600. of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 29,205.
g b Less: direct expenses b 6,798.
¢ Net income or (loss) from fundraising events > 22,407. 22,407.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
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 »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See Instructions » 845, 783. 181,973- 0. 251872 .
S0a0 Form 990 (2009)
9
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Form 990 (2009)

HOWARD COUNTY ARTS COUNCIL

52-1219079 Page 10

| 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, Total e(;\genses Progra#rB\)semce Mana ég)ent and Funcglr)a)lsm
7b, 8b, 8b, and 10b of Part Viil. expenses generagll expenses expensesg
1  Grants and other assistance to governments and
organizations Inthe U'S See Part IV, line 21 381,218. 381,218.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 5,850. 5,850.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 68,981. 56,003. 3,786. 9,192.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 176,681. 143,441. 9,695. 23,545.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,290. 2,660. 185. 445,
9 Other employee benefits 29,914. 23,452. 2,566. 3,896.
10 Payroll taxes 18,793. 15,258. 1,031. 2,504.
11 Fees for services {non-employees):
a Management
b Legal
¢ Accounting .13,698. 13,698.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 29,085. 29,085.
12  Advertising and promotion 255. 64. 191.
13 Office expenses 54,722. 42,186. 2,323. 10,213.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 27,903. 22,721. 1,447. 3,735.
23 Insurance 3,941. 3,210. 204. 527.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ing 25 below )
a ARTIST AND JUROR FEES 26,711. 26,711,
b CONTRACT SERVICES 9,715. 6,253. 3,462.
¢ DUES, MEETINGS & TRAVEL 6,894. 2,907. 3,757. 230.
d EQUIPMENT 3,863. 3,146. 200. 517.
e REPATRS AND MAINTENANCE 3,531. 2,984, 182. 365.
f All other expenses 2,283. 922. 817. 544.
25 Total functional expenses. Add lines 1 through 24¢ 867,328. 768,071. 43,353. 55,904.
26  Joint costs. Check here ® [ if following
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 1o Form 990 (2009)
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Form 990 {2009) HOWARD COUNTY ARTS COUNCIL 52-1219079 page11
{ Part X | Balance Sheet
) (A) (8
Beginning of year End of year
1 Cash - non-Interest-bearing 159,859.] 1 177,916.
2 Savings and temporary cash Investments 55,567.| 2 52,737.
3 Pledges and grants receivable, net 20,000.]| 3 10,000.
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables 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
@ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 2,237.] 9o 2,260.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 594,722.
b Less' accumulated depreciation 10b 440 7 685. 180 7 820.] 10¢ 154 ’ 037.
11 Investments - publicly traded securities 196,323.] 11 208,9009.
12 Investments - other secunties. See Part IV, line 11 56,180.| 12 68,916.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 670,986.| 16 674,775.
17  Accounts payable and accrued expenses 15,784 .| 17 18,354.
18 Grants payable 18
19  Deferred revenue 51,721.] 19 53,435.
20 Tax-exempt bond liabilities 20
2 |2 Escrow or custodial account liability. Complete Part |V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part 1}
- 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 liabilties. Complete Part X of Schedule D 3,456.| 25 3,972.
26 _ Total liabilities. Add lines 17 through 25 70,961.] 28 75,761.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 397,521.| 27 408,983,
S |28 Temporarly restricted net assets 152,799.| 28 130,971.
T |29 Permanently restricted net assets 49,705.| 29 59,060.
e Organizations that do not follow SFAS 117, check here | l:l and
6 complete lines 30 through 34.
13 30 Capntal stock or trust principal, or current funds 30
‘2" 31 Paidn or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 600,025.| a3 599,014.
|34 Total iabilities and net assets/fund balances 670,986.] 34 674,775.
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) HOWARD COUNTY ARTS COUNCIL 52-1219079 pPage12

{ Part XH Financial Statements and Reporting

Act and OMB Circular A-133?

932012 02-04-10

Yes | No
1 Accc;untlng method used to prepare the Form 990: [:] 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 organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2v| X
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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 bas!s E] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organtzation required to undergo an audit or audits as set forth In the Single Audit
3a X
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 In Schedule O and describe any steps taken to undergo such audis. 3b
Form 990 (2009)
12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) 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
Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
HOWARD COUNTY ARTS COUNCIL 52-1219079

l_part i ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or assoclation of churches described In section 170(b){1)(A)i).

2 D A school described In section 170(b)(1)(A){(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ii).

4 E:] A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1){A}iii). Enter the hospttal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b}(1){A)(vi). (Complete Part Il.)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b I:] Type ll c D Type lll - Functionally integrated d [:] Type lll - Other
e E] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

00 B0 O

10
1"

0a

f If the organization recetved a written determination from the IRS that it s a Type |, Type II, or Type llI
supporting organization, check this box L__]
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 described in (i) and (i) below, Yes | No
the governing body of the supported organization? | 11g())
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? |11 giii)
h Provide the following information about the supported organization(s).
Otametspntes | OEN | ognisn A o wanitor el ooy | et
organization (described on lines 1-9 Yool o > | organized in the support
above or IRC section governing document?| (I) of your suppo us?
(see instructions)) Yes No Yes No Yes No
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 890-EZ.
832021 02-08-10
13
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Schedule A (Form 990 or 990-E7) 2009 HOWARD COUNTY ARTS COUNCIL

52-1219079 page?2

| Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning 1) 4 {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.”) 524,723.| 668,306.| 672,743.] 690,371.| 637,938, 3194081.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge 161,063.| 163,110.| 176,470./ 171,330.] 182,863.| 854,836.
4 Total. Add hnes 1 through 3 685,786.| 831,416.| 849,213.| 861,701.] 820,801.] 4048917.
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 (f)
6 _Public support. subtract line 5 from line 4 4048917.
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 685 I3 786.| 831 ’ 416.| 849 ’ 213.] 861 ’ 701. 820, 801.[ 4048917.
8 Gross Income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources 2,610.], 4,707. 5,568. 6,866. 3,465. 23,216.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) 11,907. 6,109. 4,077. 2,958. 25,051,
11 Total support. Add hnes 7 through 10 4097184.
12 Gross recelpts from related activities, etc. (see Instructions) 12 I 1 7 105 ’ 362.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column {f) 14 98.82
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 73.27 %
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 »
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l—__]
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 l:l
b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ine 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 > :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | D

932022
02-08-10

09001217 793927 17177
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Schedule A (Form 990 or 990-EZ) 2009 Page3
{ Part HI | Support Schedule for Organizations Described in Section 509(a){(2) (Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar }ear (or fiscal year beginning in)P> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved 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

c Add lines 7aand 7b

8 Public support (Subtractine 7¢ from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning n)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
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain In Part IV.)

13 Total suppor (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part 11, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s not

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

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

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > :]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 HOWARD COUNTY ARTS COUNCIL 52-1219079 pages

Part ¥ Supplemental Information. Complete this part to provide the explanations required by Part Il, ne 10; Part Il, ine 17a or 17b;
and Part lll, kine 12. Provide any other additional nformation. See instructions.

FORM 990; SCHEDULE A; PART II; SECTION B; LINE 10 PROGRAM SERVICE REVENUE:

IN ADDITION TO GRANTS AND CONTRIBUTIONS, THE HOWARD COUNTY ARTS COUNCIL

RECEIVES OTHER INCOME FROM ART SERVICES IT PROVIDES WHICH INCLUDES TUITION

FROM ART CLASSES, WORKSHOPS, CAMPS AND RENTALS FROM ART STUDIO, MEETING,

AND THEATER SPACES.

AS THE COUNCIL IS A PUBLICLY SUPPORTED ORGANIZATION UNDER SECTION

509(A) (1) OF THE INTERNAL REVENUE CODE, THE PROGRAM SERVICE REVENUE IS NOT

BROKEN DOWN BY YEAR IN PART II. THE INDIVIDUAL AMOUNTS BY TAX YEAR ARE AS

FOLLOWS:

2005 - $206,017

2006 - $188,537

2007 - $194,695

2008 - $188,557

2009 - $181,973

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009

16
09001217 793927 17177 2009.05010 HOWARD COUNTY ARTS COUNCIL 17177_ 1



Schedule D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
PartiV, line6,7,8,9,10, 11, or 12, 0o ;
y £, Oy T, ] ’ panto Public
ﬁf@;ﬁ?ggﬁ:}ﬂ;ﬁﬁf&“” P> Attach to Form 990. P> See separate instructions. tnspection
| Intemnal Revenue Service
! Name of the organization Employer identification number
‘ HOWARD COUNTY ARTS COUNCIL 52-1219079

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

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

N L WN =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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? |:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:| No

{Part i | Conservation Easements. Complete If the organization answered *Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I___] Preservation of an historically important land area
E] Protection of natural habitat l:l Preservation of a certified historic structure
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 restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
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 during the tax

year P

Number of states where property subject to conservation easement is located | 4

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

violations, and enforcement of the conservation easements It holds? [:] Yes L__] No
Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

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

and section 170(h)(d)(B)(1)? Cdves [JNo
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 descnbes the organization’s accounting for
conservation easements.

| Part lif | 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, historcal
treasures, or other stmilar 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, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues Included in Form 990, Part Vili, line 1 > 3
{ii) Assets included in Form 990, Part X > 3
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items.
a Revenues included In Form 890, Part VIII, line 1 > %
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
oa01-10
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Schedule D (Form 990) 2009 HOWARD COUNTY ARTS COUNCIL 52-1219079 Page2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that appty):
a [:] Public exhibition
b [:] 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§ Dunng the year, did the organization solicit or recetve donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

l Part W; 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, ine 21.

d [ Jioanor exchange programs

e (:‘ Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement in Part XIV and complete the following table:

[ ves D No

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11

l:] Yes [:l No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _if "*Yes," explain the arrangement in Part XIV

l PartV | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back j {d) Three years back | {e) Four years back

1a Beginning of year balance 56,180. 74,862.

b Contributions 1,467. 678.

¢ Net investment eamnings, gains, and losses 11,269.] <19,360.p

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance 68,916. 56,180.

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

a Board designated or quasi-endowment P 14.30 %

b Permanent endowment P> 85.70 %

¢ Term endowment P> %

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

by: Yes | No
(i} unrelated organizations 3af)| X
(i) related organizations 3alii X

b If “Yes' to 3a(i), are the related organizations listed as required on Schedufe R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements 504,144. 359,247. 144,897.
d Equipment 90,578. 81,438. 9,140.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), hne 10(c)) » 154,037.

932052
02-01-10
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Schedule D (Form 990) 2009 HOWARD COUNTY ARTS COUNCIL 52-1219079 Page3
{ Part Vil|_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (c) Method of valuation
b) B J ’
(including name of secunty) (b} Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity Interests

Other

ASSETS HELD BY COLUMBIA

FOUNDATION 68,916. END-OF-YEAR MARKET VALUE
Tota!. (Col (b} must equal Form 990, Part X, col (B} line 12 } B> 68,916.

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

{c) Method of valuation:

a) Descripts [
(a) Descnption of iInvestment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
Part IX | Other Assets. See Form 990, Part X, line 15.

{(a) Description (b) Book value
Total. (Column (b} must equal Form 990, Part X, col (B) ine 15.) »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of hability {b) Amount
Federal income taxes
SECURITY DEPOSITS PAYABLE 3,972.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 3 ’ 972.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for
uncertain tax positions under FIN 48.
B850 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HOWARD COUNTY ARTS COUNCIL 52-1219079 Paged
{ Part XI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 845,783.
Total'expenses (Form 990, Part IX, column (A), line 25) 867,328.
Excess or (deficit) for the year. Subtract line 2 from line 1 <21,545.>
Net unrealized gains {losses) on Investments 9,265.
Donated services and use of facllities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV.) 11,269.
Total adjustments (net). Add lines 4 through 8 20,534,
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <1,011.>
art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 1,035,444,
Amounts Included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b 182,863.
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d 6,798.
Add lines 2a through 2d 2e 189,661.
Subtract line 2e from line 1 3 845,783.
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 845,783.
I_Part XHt] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,056,989-
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 182,863.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV,) 2d 6,798.
Add lines 2a through 2d 2e 189,661.
3 Subtract line 2e from line 1 3 867,328.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIlI, line 7b 42
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 867,328.
I Part X Supplemental Information
Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

L-B--BER- RO NP ]

n—'ﬂoomuamhw»-&

o a0 oo

(7]

o a o oo

PART XI, LINE 8 ~ OTHER ADJUSTMENTS:

GAIN ON ASSETS HELD BY THE COLUMBIA FOUNDATION

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 6798.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 20098

932054
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Schedule D (Form 990) 2009 HOWARD COUNTY ARTS COUNCIL 52-1219079 pages

| Part XIV] Supplemental Information (continued)

SPECIAL EVENT EXPENSES:

6798.

932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
. P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
::r’::a"‘:";"' of "‘°ST'°"’5”’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
mal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions, inspection
Name of the organization Employer identification number
HOWARD COUNTY ARTS COUNCIL 52-1219079

Part | 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 D Mail solicitations e l__—l Solicitation of non-government grants
b [ Internet and emal solictations £ [ Solicttation of government grants
c |:] Phone solicitations g D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

- iii) D ] v) Amount paid ;

(i) Name of individual " f1(,|n raser | (i) Gross recelpts t<(> 2or retain e‘é by) (vi} Amount paid

or entrty {fundraiser) (i) Activity have s from activity fundraiser to (or retained by)
contnzutions? listed In col. (i) organization
Yes | No

Total >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 HOWARD COUNTY ARTS COUNCIL 52-1219079 page2
Part | 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 t
CELEBRATION NONE (ad ; 7 ftv:“ "
OF THE ARTS & °°'|"’( ) rous

P (event type) (event type) (total number) cote

c

[}

é 1 Gross recelpts 75,805, 75,805.
2 Less: Chantable contributions 46,600. 46,600.
3 Gross Income (Iine 1 minus line 2) 29,205, 29,205.
4 Cash pnizes

a 5 Noncash prizes

[%]

[ =

% 6 Rent/facility costs

D

g 7 Food and beverages 265. 265.
8 Entertanment 400. 400.
9 Other direct expenses 6,133. 6,133.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 6,798,
11 Net iIncome summary. Combine line 3, column (d), and line 10 » 22,407.

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

® {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c}))
3
o
1 Gross revenue
o | 2 Cash prizes
3
g
L%- 3 Noncash prizes
5
g 4 Rent/facility costs
5 Other direct expenses
[_Jves % [[_] Yes % |[__] Yes %
6 Volunteer labor [ INo [_INo [ INo
7 Direct expense summary. Add lines 2 through 5 In column (d) » | )
8 _Net gaming income summary. Combine line 1, column (d), and line 7 |
— Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? Ba
b If "No," explain:
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
administer chantable gaming? 12
932082 02-03-10 Schedule G (Form 9890 or 890-EZ) 2009
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Schedule G (Form 990 or 890-£2) 2009 HOWARD COUNTY ARTS COUNCIL 52-1219079 pPages

Yes TQAT

13 Indicate the pércentage of gaming activity operated In:
a The of’gamzatlon's facilty 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided | 4

D Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

28
09001217 793927 17177 2009.05010 HOWARD COUNTY ARTS COUNCIL 17177 1




01-20-20 101286
6C

6002 (066 wuo4) | AINPAYIS ‘066 WL104 JO} SUOIOTISU| BY) 39S ‘SO1ON 1OV UONONPAY Homiaded pue Joy Aoeaud Jo4  VH
‘0 4 SUONEZIUBDIO JoY}0 JO Joquinu 810} 19U €
*PI 4 suoneziuebi0 Juswuwiaach pue (£)(0) LOS UONDaS JO Jeaquwinu [ejo1J8jug ¢

INVYD INARAOTIAIQ “0 “68¢ TV (€)(D)T0 €0866ST-2S PPOTIZ QW  YIEWATOD

SI¥Y AIINNKWOD 082 FLINS IOV IITWYALS SLSS

SI¥Y THIL J0 TYAISId VIFWNTO0O

IRV ‘0 ‘6LY VT (€)(D)T05 S8ELYETT-2S 10212 QW  FYOWILIVE

TRINLTIND ANV SILEVY ALID “JS SATHYHO "N 009
WNISNN LIV SYALTVM

LD ‘0 “LE9 6T (€)(D)T0g €9TIZTII-ZS 20212 QW  THOWILTIVE

TRINLTAD ANV SILHV ALID ‘1S IIV¥d LS¥d T0S
FUORILIVE NI WNIYVAOV TYNOIIVN

LNV ‘0 LIS VT (e)(D)T0q v6T08LO-2S 20212 aH  SYOWILTVE

TRINLIND ANV SI¥VY KIIJ IS IH¥IATVYD "N 00L
SELYIDOSSY ADVIS YALNAD

LNV "0 ‘6IL' 8 (€)(D)T0Y 9918990-2S 0€£2TZ QW  FYOWIITVE

TRINLTIND ANY SI¥Y ALIJ LEIYLS IHOIT 109
YALNAD ADNIIDS ANVTIAYVH

LNVES) 0 ‘g0z’ ee (€)(D)T0S 29T0009-2S 871272 GH  TYOWIITVE

TRINLTIND ONY SI¥Y ALIJ IATIQ WNISNW YV 0T
LIV¥ d0 WNASNW TYOWILIVE

(ayio aoue
. g Jsisse
aouelsisse 10 aoue)sisse Yyseo-uou .kﬂﬂmwa%% b,s._wn\_, yseos-uou Juelb yseos s|qesiidde ji juswwaAob 1o
welb jo asoding (u) Jo uonduosaq (B) 1en| JO Junowy (a) Jo Junowy (p) uoioss DY\ (9) Ni13 (q) uoneziuebio Jo ssaippe pue awep (e) |

30 pouyisi (1)
D P PopaaU S| 65eds [eUOPPE Ji (066 LWI0H) |- 9INPeUds PUB A Hegd 8s(] ‘000'G$ UeU) ioWl paAisday Juaididal 8UO OU JI X0q SIU} 308D "000°S$ UBY) BI0W PaAIadal jey] juaidios)

Aue 10} L g oui| ‘Al Hed ‘066 W10 01 ,SeA, PaJamsue uoieziuebio oy} i 818|dWwoD *Sejelg pejun ay} ul suoljezjuebiQ pue SJUSWUIIA0D 0} BJURISISSY JOYIO Pue Sjuelp g
"SSIE1S POVl Sy Ul SpUnj JUEID jo 85N U} BULIOJIUOW 10} S9INPaooid S,UOITEZIUEDIO 8yl A] Hed Ulequdseq ¢
oN[ ] seA [X] LOoUR]SISSE IO S)URID 8} PJEME 0} Pash BUBHIO
UOI08IeS B} PUE ‘BOUE)SISSE 0 SJUBIE U 104 ANNIqIBIS S881URIB 8Y} ‘O0UR)SISSE 4O SIURLE U} JO JUNOLWE BU} BIBINUBISANS O} SPI0D3) Ulejulew uoneziuebio eyl ssoq 1

a5ue)SISSY PUE SIURID UO uolleusojul [eieud [ §Med |

6L06T1CT—CS TIDNNOD SIY¥Y ALNNOD QIVYMOH
Jaquinu uoljeayijuap 1akojdwy uoneziuebio ey Jo sleN
203.0012_ ‘066 wWi04 O} yoeyy SOIAIG BNUDASY [BWAIY)
sangd o3 wed -Z2 10 |2 aul| ‘Al Hed ‘066 WI0H Uo ,SOA, pasamsue uoijeziuebio ayy y1 aj9|dwon finseas) oy} jo Juawupedaq
m c c N $a)le)g PSJIUN 3Y) Ul SJENPIAIPU| PUE ‘SJUWILIBA0Y
‘suoneziuebiQ o} 9oULRISISSY JOYIO PUE Sjues) {066 wuod)
5 LV00-SPSL ON BNO 1 3INA3HOS




6002 (066 wJo4) | 3INPaYSS

01-20-20 20L2E6

113

T4 OSTV LSNW MAIAAY TYIONUNIA TYNOISSHIONd ¥ “HIOW dO 000'GTS A0 LNWUD

¥ SAATADOAY NOILYZINYOYO FHI JAI - SYAGWIW Q¥VOd YITHL YO L¥OdEY TYIONVNIJL

ATHLNOW ¥ SNIWVdAdd NI ISISSY ANV SQ¥0DFY ATHINOW ¥IHHL NIVINIVW OL HDIANIS

SNIINNODOY d0 ONIJAANM00d TYNOISSTAONd FAWOS FOYONA NOILVYZINYOYO HHL LVHL

SHYINOAd OUOH - ADIA¥AS SNIINNODOV ¥O0 ONIJHIAMNOOd YITHL JO STVILNIAIYD ANV

TWYN HHL AdIAOYd LSNW II ‘H¥OW ¥0 000°0T$ JO0 INVYED ¥ SHAIIDIY NOILVZINVOIO

9HL 41 - 4OoI¥dd ONIINVYD THIL J0 ANI HHL IV DVOH JHI HLIM QITIA dd

ISNW LDArodd dHIL ¥0d SANNA dIAO¥ddY IHLI 40 ISN HHI NO LI04dd¥ TUNIJ QHTIVLAA

¥ 'SANNd INVYD 40 ASn AHL YOLINOW OL ¥EQ¥0 NI :g ANIT ‘I I¥¥d ‘I FTINAIHDS

“UCIJELIOUT [EUOIYPPE 18j0 AUE pUB ‘g aul| /| Med Ul paiinbal uoneulojul 8y} apiAnoid o} yed siy) a1e|dwio) “uonewloju] jejuswalddng ﬂ atmm:_

‘0 "068°S € SINVYO GNY SAQYVMVY TYNAIAIANI 0702
(1oy10 ‘|esieidde ‘AINH Nooq) | SDUEISISSE |Sed wesb yseo spuaidioal
eoue)sISSE Yseo-uou Jo uonduoseq (§) uoljenjeA Jo poyio\ (d) -uou Jjo Junowy (p)| o wnowy (d) jo saquinp (q) aoue)sisse 1o Juelb jo adL] (e)

‘papasu s 90edS [UCIIPPE jI (066 WO L-| SINPAYDS PUB Al Hed asN

-22 BUI| ‘Al HBd ‘066 WIOH O} ,SOA, PRIBMSUE UOIeZIURBIO 8y} i oj9|dwio) "Sajels Payiuf oY) ul S|ENPIAIPU| 0} 2JUEJSISSY JaYIQ pue sjuelH * Hrued _

g8bed 6L061CT—CG

TIONNOD SI¥NY AILNNOD JYVYMOH 600¢ (066 W) | SINPOYSS




2%

0L-40-20 1vZ2€6

1€
6002 (066 Wi04) L-| 9INPayds *066 W10 10} SUONONIISU] 3Y} B3S 'SD1JON 19y UOHONPAY ssomiaded pue Joy Aoeaud 104  VH
INVND INIWAOTIAAC ‘0 086 L2 (€)(d)T0§ 08€EBTIPO-€0 €907 QW  KIID LIODITIX
SI¥VY ALINNWKWOI avoy F5adI¥ HOIH 0518
ANVAWOD FHVIISETAVHS TAVIAJYSHHO
INVYO INIWNJOTAAZC ‘0 "819'ST (€)(D)T04 8Y69¥TTI-2S Y012
SI¥VY ALINNWRKOJ QR 'VIEWNTOD - 6€2 &1 ' AVMINYA
INIXNIL¥d ATLIIT T060T - AIIIDOS
"LIT 3 AYIZOd RAINNOD QUVYMOH
LNV ‘0 "TET 8T (€)(D)T0Y 9696290-2S 10272 QW  FYORIITVE
TRINLIND ANV SI¥Y XIID IITYLS 'TVAATHIVYD 2ITT
VUILSEHOYO ANOHJKAS FUOWILTIVE
INVIO INIWJOTIAZQ "0 *g¢zZ 0¢ (€)(D)T0S T18982TT-2ZS $P0TZ QX  VIEWATOD
SIMY RIINNKHOJ gov¥'ld NZd NOYI %OPS
*QlT ' EUVINYD O¥d VIFHNTOD
INVYO INARJOTIAI( "0 TEvs ot (€)(D)T0Y 69SL9TT-ES €072 QW ALID IIODITTE
SI¥VY ALINNKKOJ avod d5dI¥ HOIH 0158
YHISTHOUO VIEWATOD
LNVYI ‘0 *68¢ L (€)(D)T09 2SE9660-2S L1212 Gd  FIORILTVE
TRINLIND ANY SI¥VY ALID vd TIIH QIN¥a
FYOWILIVE NI OOZ ANVIRYVH
INVHD INIWAOTIAI( °0 ‘080 9€ (€)(D)T0S 00T990T-2S GP0TZ OX  YIEWATOD
SI¥V KIINNKWOJ - gv¥od¥ NI€€0d SS99 - SI¥V
TYOIYIVIHI Y04 YALNID VIERNTOD
LNV INFWJOTIAIC ‘0 "Eev’ S (€)(D)T05 PEBZTVL-EC SPOTZ @A  YIEWNTOD
SI¥VY AIINNKWWOJ ¥-STT SIS 80T ZINOH 0568
ALIIDOS TYADNOD IHOITATANYD
(130 ‘fesresdde
‘AWS Hooq) aoue)sIsse
aoue)sIsse 10 aoue)sISSe Yseo-uou uoljenjea yses-uou juelb yseo a|qeoidde § 1uswuwIaAob Jo uoneziuebio
juelb jo asodind (Y) jo uonduosaq (6) 1o pouBiy () Jo wnowy (s) 0 Junowy (p) uonoas NY| (0) NI3 (Q) O ssalppe pue awen (e)

(‘11 ved ‘(066 Wio<) | 8inpayds) seleys pajun ayl ul suoneziuebi() pue SJUBWILIBACK) 0] BOURISISSY JAYJO Pue SjueID JO uolenuuod “ F v.an&

6L06TCI—CS TIDNNOD SINY ALNNOD TIVYMOH
Jaquinu uoneoynuap) 19kojdwg uoljeziueb.io sy} Jo sweN
uoiioedsu “Iil e 40 || Wed ‘(066 w1o) | 2NPaYdS Kimowaiy o 10 WUBLAIBGSQ
olqRg 0} uado 10} UoIjeWLIO}UI jeUOI}IpPE 15| O} 066 W0 0} Yorny « (066 uuo4)
6002 .
O S (066 WJo) | 2INPaYOS 10} }93YS UOHENURUOD 1-1 3INAQ3HOS




’ Al

Schelle | (Form 990) 2009 HOWARD COUNTY ARTS COUNCIL 52-1219079 page2

fPart | Supplemental Information

FILEL., IF THE ORGANIZATION RECEIVES A GRANT OF $15,000 OR MORE AND HAS AN

ANNUAL OPERATING BUDGET OVER $500,000, A PROFESSIONAL AUDIT MUST BE FILED.

ADDITIONALLY, PUBLICITY MATERIALS MUST BE SUBMITTED. FUTURE APPLICATIONS

WILL NOT BE CONSIDERED UNLESS THE FINAL REPORT IS SUBMITTED. PLEASE SEE

WWW.HOCOARTS .ORG FOR COMPLETE DETAILS.

Schedule | (Form 890) 2009

932291 04-24-08
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SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form §90) Complete to provide information for responses to specific questions on 2 0 0 9
: Form 990 or to provide any additional information. Publi
it > Attach to Form 990. toopetion
Name of the organization Employer identification number
HOWARD COUNTY ARTS COUNCIL 52-1219079

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

ORGANIZATIONS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GRANTS: TO ADVANCE AND SUPPPORT THE ARTS, THE COUNCIL ADMINISTERS THE

FOLLOWING FIVE GRANT PROGRAMS; COMMUNITY ARTS DEVELOPMENT, ARTISTS

IN-EDUCATION, BALTIMORE CITY ARTS & CULTURAL ORGANIZATIONS, TECHNICAL

ASSISTANCE, AND THE JIM ROUSE THEATRE SUBSIDY PROGRAM.

EXPENSES $ 388094. INCLUDING GRANTS OF $ 363293. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BOARD ASSIGNS THE

AUDIT COMMITTEE THE RESPONSIBILITY OF REVIEWING THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY

REQUIRING ANNUAL UPDATES BY ALL KEY PERSONNEL AND BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION USES EXTERNAL

COMPARABILITY RESEARCH TO DETERMINE THE EXECUTIVE DIRECTOR'S COMPENSATION.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION'’S FORM 990 IS

AVAILABLE ON GUIDESTAR.COM.

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELCTION

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on z 0 0 9
. Form 990 or to provide any additional information. O Publi
I?:g;:mg: :nfut:; lslaos:rv P> Attach to Form 990. tnl;:ne;rion °
Name of the organization Employer identification number
HOWARD COUNTY ARTS COUNCIL 52-1219079

PROCESS DURING THE YEAR.

FORM 990, PART XI, LINE 2C

OVERSIGHT OF AUDIT

THE COUNCIL'’S AUDIT COMMITTEE IS RESPONSIBLE FOR THE SELECTION OF THE

AUDITORS AND OVERSEES THE AUDIT AND RELATED REPORTING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule O (Form 890) 2009

932211
02-03-10
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Form 3868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 1545-1709
e nt of the Treasu

ﬁté’;ﬁf";w'e;ﬂ Service y P File a separate application for each retumn.

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

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit

www.Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print

HOWARD COUNTY ARTS COUNCIL 52-1219079
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.
fiting your 8510 HIGH RIDGE ROAD

retum See
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

ELLICOTT CITY, MD 21043

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

Form 990 [ Form 990-T (corporation) I:l Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ l:] Form 990-T (trust other than above) D Form 6069
(] Form 990-PF (1 Form 1041-A (] Form 8870

EXECUTIVE DIRECTOR
® Thebooksareinthecareof » 8510 HIGH RIDGE ROAD - ELLICOTT CITY, MD 21043-3308

Telephone No.» (410) 312-2787 FAX No. b
® |f the organization does not have an office or place of business in the United States, check this box | 4 I:]
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

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

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ ] calendar year or
» [X] taxyearbegnnng JUL 1, 2009 ,andending_ JUN 30, 2010

2  If this tax year Is for less than 12 months, check reason: [___I Inttial return [:l Final return D Change In accounting penod

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnior year overpayment allowed as a credit. 3b | $

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09
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