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!l=orm 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 15450047

2010

. Open to Public

CooOoge

Department of the Treasury .
Intemal Revenue Service” » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
Check if applicable C Name of organizaton ADAMS COUNTY ARTS COUNCIL D Employer identification no.
Address change Doing Business As 23-2735477
Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
Initial retum 18 CARLISLE STREET 202 {717)334-5006
Terminated City or town, state or country, and ZIP + 4 580,929
Amended retumn GETTYSBURG, PA 17325 G Grossreceipts $
Application pending F Name and address of pnnapal officer
H(a) Iasfﬁn:lasea group retum for D Yes @ No

Tax-exempt status

X s01(03)

[ ]so1e)

) ¥ (insertno)

[ ) asara)1) or

[ ser

Website: > N/A

H() Are all affiiates mduded'u Ii
If *No," attach a list (see lns
H(c) Group exemphon number

Ya DNo

J
K Form of organization @ Corporation D Trust D Assocaation D other P I L Yearof formaton 1993 —[ M State of legal dormicile PA
[Part1]| Summary
1 Bnefly descnbe the organization's mission or most significant activities PROMOTE THE ARTS IN ADAMS CO.
A
c G
t o
I v
;’ f 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
t n { 3 Number of voting members of the governing body (Part VI, ine 1a) - - - - - - - =« - o v 0 v v v v v v v 3 14
L : 4 Number of independent voting members of the governing body (Part VI, Ine1b) « « « « ¢« ¢« ¢ v v e v 0o v v 4 14
=* : 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) =+ « = « + « « « ¢« « o ¢ o o o 5 6
S“ 6 Total number of volunteers (estimate if necessary) « « = = ¢ = « =« ¢ o o v e v vt bttt c e s e 6
@ 7a Total unrelated business revenue from Part VIII, column (C), e 12 « « « « =« ¢ v v v v v v v vt v v v e v 7a (o}
=) b Net unrelated business taxable income from Form 990-T, ine 34 « « « « « = « = o o 0 v v v vt v s 0 v v v v s 7b (o}
—~ Prior Year Cusrent Year
53 eR 8 Contnbutions and grants (Part VIIl, line 1h) « « « « ¢ ¢« v e v v v v v v v v oo oo v vv e 129,895 434,041
~ ; 9 Program service revenue (Part VIl ine2g) « « < =+ + « = o v v v v vt n et oo e 115,946 111,783
s n 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) - « « « « « = ¢ + « o e ¢ 0 oo . 7,494 4,903
g?’ : 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e€) - - - - = = = « « + . . 59,293 30,164
é 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) « « « - - . -« 312,628 580,891
ﬁ;;: 13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) + « « « = = « o ¢ v 0 0 v v 18,200 7,137
? £ 14 Benefits paid to or for members (Part IX, column (A), line4) - - - « « « « « o oo v v v o n 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - . . 111,995 131,401
2 16a Professional fundraising fees (Part IX, column (A), ine 11@) + « » « « = « = ¢ o o 0 v v o vt (o]
: b Total fundraising expenses (Part IX, column (D), ine 25 50,740 . |
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - - « « « « « -« o v 0 v v ot 196,868 256,703
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) - « - « « - « . . . 327,063 395,241
19 Revenue less expenses. Subtract line 18 fromline 12 - « « s pae o o o =« o v v v o v o n (14,435%) 185, 650
Net RECE]\/ED Beginning of Current Year End of Year
':,M 20 Total assets (Part X, line 16) =« = « « « < =+ ¢ = o 0 o v v e e ¢ 103,417 725,158
g‘;_'d 21 Total habilties (Part X, Ine 26) « « « « « « « « ¢« o 0 0ot g ------------ ] 47,957 463,858
ances | 22 Net assets or fund balances Subtract ine 21 from ine 20 - ™ SEP 2 J- 29 H C, 55,460 261,300
LPart Il | _Signature Bl Y
Under penaltes of penury, | declare that | ave e negd this ud mpanymg scheduleg am, and [ merbestal my knowledge
and belief, it 1s true, comed}, and oomple an oﬂi r) is based mﬂm p has any|knowledge
s ——— )
-3~
Slgn Date
Here C )(/; i /S
Prant/Type preparer's name P re ] Date Check i
Paid Deborah J Zearfoss Cﬂ A g/ I?[&Of ' sen.empgd pri?ng , ‘4(0
Preparer | Fimsname > Deborah J Zearf{¢§ps CPA fimseN P 7€ ~)A2 LYY
Use Only | Fim's address > 228 Main Street? Phone no 814-267-9981
Berlin PA 15530
........................... @ Yes D No

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

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2010) ADAMS COUNTY ARTS COUNCIL 23-2735477

Page 2

¢Partilly]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any qUestion INthis Part I + = « « « + « « o s s e e v o e v v o v nnnennnnns ]

1  Bnefly descnibe the organization's mission
PROMOTE THE ARTS IN ADAMS CO.
2 Dud the organization undertake any significant program services durning the year which were not listed on
the pror FOrmMO90 0r990-EZ? « « ¢ ¢ & ¢ & ¢ e ¢ o o o o s s o s s o s o o s s ¢ o o s s o o s o o o o o o s s o o o D Yes @ No
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
SEIVICES? + « ¢ ¢ o ¢ o o s s s o & 2 « o o o s o s o s s o s o o s o o s s e o e s s s s s s s e s e s s s e s D Yes @ No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code: ) (Expenses $ 296,190 ncluding grants of $ 7,137 ) (Revenue $ )
PRESENTATIONS AND PROMOTION OF THE ARTS TO THE
GENERAL PUBLIC AND SCHOOL CHILDREN IN ADAMS COUNTY
|
|
|
|
|
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 296,190

EEA Form 980 (2010)




Form 990 (2010) ADAMS COUNTY ARTS COUNCIL

23-2735477 Page 3

{PartIV.] Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SEhEdUIB A « = « = =« = e o s et e e e e et e e e et e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « = =« « =« v v v o v v 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! - - - -« - =« v v v v o v v v vt v ici el 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll - - - - - - -+« o oo v v vt v v v oo o an 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll - - « « « « =« ¢« o o o 5 N l A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl- « « « ¢ o ¢« o o o 0 o v v v vttt e s st sttt st ettt et 6 X
7  Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or histonc structures? If "Yes," complete Schedule D, Partll- - - + « « « ¢ ¢ o v v o 0 S X
8  Did the organization maintain collections of works of art, histonical treasures, or other simtlar assets? If “Yes,"
comp]ete Schedule D, 22 s | DR T T T R e T I A R RN S 8 x
9  Did the organization report an amount 1n 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, PartIV « « = « = =« v ot ettt vt ittt s et e s 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, PartV = « - =« + e o o e v v v v v v v tin it i e e e s e e e 10
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, g ’
VII, VIIL, X, or X as applicable ) (I .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI - =+ = ¢ ¢ ¢ ottt o o i it e e e e e e et e e e e e e e s e e s e e e s e s e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVHl - - - - - - -« v 0o v v v v o a0 oo v 11b| X
¢ 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, ine 167 If "Yes," complete Schedule D, Part VIl « « = < = = ¢ = = 0o v e v 0o v o0 v c s 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX - - - - - = = -« v 0 v v vt o vcc v ce o e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX - - - - - - - 11e X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - - - - - - 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D' Parts XL x||, AnNd Xl o ¢ = ¢ c ¢ ¢ o o o e e a t hc h e e et s e e e e s e e e e s e e s e s e s 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIi, and Xl 1s optional+ « « - « + < = - - - . 12b X
13 Is the organization a school described in sechion 170(b)(1)(A)(m)? If "Yes," complete ScheduleE - - - - - -« -« o o v v 0 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - - - -« - ¢ o v v 000t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States? If "Yes," complete Schedule F, Parts landiV = - - - - - - « 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Itand IV - - - - <+« ¢ v 0 v o 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, Parts lltand [V+ « « « ¢ « = o v v o000 vt 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - « « = -+ - =« « v 00 v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part lf » » - - - = = =+ e 0 v o0 v v v m v e v oot 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
if "Yes,“ comp|ete Schedule G' =2 | R T T S I S T e R I LR 19 x
20a Did the organization operate one or more hospitals? if “Yes," complete ScheduleH - - + = « = ¢« v 0 v v 00 v v v v o n 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - - - - - - . .

20b Nh%

EEA

Form 990 (2010)



Form 990 (2010) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 4

[Part IV Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il « = « = - « <« c 0 0 0 0 v v v 21 X
22 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 land {ll- « -+ = =« ¢« c e v 000000 v 2 X
23  Did the orgamzation answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp]oyees? If "Yes,“ comp]ete Scheduled « = = = = ¢ ¢ o s o o o s e s e s e n st et et e s e e s s st 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002 If "Yes," answer lines
24b through 24d and complete Schedule K. if "No,"gotolne25 - - « « - « = v« v v 0 v v v v v o v e o e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? - - « « -+ o o 0 oo .. 24b ). 4
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? = ¢ ¢ « ¢ ¢ « e ¢ s s s o o s o o o 5 o 2 o s s s s e m om e e s s s e s s e s tnaas 24c¢ X
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time dunng the year? - - - - - - - -« . . .. 24d Y
26a 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, Partf - - - - - - - <« v o v 000 v oo vt o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied 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] - « « « « « ¢ ¢ o e v v v v v vt i m vttt s s e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualrfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - - - - - . . 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 Il - = = + « « = o ¢« c v o e v ettt ittt e et s e s e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) D R
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV - « « « « « « ¢ o0 o o0 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIE L, PartIV = « = « = « = o o o o v oot t et ot m ot bt as ettt 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttlv.=~ - -+ <« « o e v o v u 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - - - - + = <« - - . 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other simiiar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM  « « -+ = = ¢ ¢ v ot e it s i et e i e e el 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part] « o ¢ ¢ o o o o s 4 4 o s s e s s et t e e s s s s e e e s s as s e e e se s s e s e s ae s s s e s s e sae s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll « + + «+ « « v v v v o i e i e e e e e e i e e ettt et ettt e e 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, Past! - « « + + « = « ¢ v v o 0o v v o v v o000 v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
LIV, and V,[INET = « = « = =t o v s o oo oo o s b ot ot oo ta s oot et s st e 34 X
35 s any related organization a controfled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, @2 « + + « » = = » + o ot s s s o s o o s oot o s st e a e e D Yes D No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,lne2- - - - « = =« « « v v v e v v v v cecae s e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « ¢« ¢« ¢ o o o o o o o o o o o o s o o o v s s s s e s e s s s s e e s e s e et e e s e e e s e s s e s e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+ « -« -« ¢ ¢ v e v v v v v vt v v v vttt e 38| X
EEA Form 990 (2010)




Form 990 (2010) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 5

.LPért V., Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. -« - « « « « ¢ ¢ o o v v vt v i i v vt oo h E]
Yes | No
1a Enter the ntimber reported in Box 3 of Form 1096 Enter -0- if not applicable - - « -+ « « -+« « .« 1a 14 B
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable + « + « « « - - - .« . 1b d
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming (gambling) WinnINgs to prize Winners? « « « + « = « =+« o o o e e vttt e e e e e e e e e e e e e e 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 return - - - - - - 2a (:
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 (see instructions) , .
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? - - - « « « ¢« - o« . o o ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - + « + « + « « « ¢« o o o000 .. 3b I A
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

b If"Yes,” enter the name of the foreign country P !
See mstructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts . .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - « « - . . - . . . .. ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ if"Yes," to line 5a or 5b, did the organization file Form 8886-T? - - « = « = « « + ¢ ¢ ¢ v 0 e v vt b bttt el L.
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?  « « = « + « ¢« v v v e e el L e el s e
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottaxdeductble? - - - - « « <« 4 oo h e et Ll e e e e e e e e s e et e s e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?  « =« = « + ¢« c t t e e e e it e e e e e e
b if "Yes," did the organization notify the donor of the value of the goods or services provided? - - + - - - - -« . -« . o . o oL
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - = - « « ¢ o ¢ v v s v ettt st e et e s e e s e s s e e e e e e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - - - + « « « « « ¢ v o ¢ 0 o v o o I 7d | i #,\& - e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - - « . . . - Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « - - - - - . . . . .. 7f X
g [|f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 N, A
h  ifthe orgamzation received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C?
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 tme dunngtheyear? - - - - - « « ¢ o ¢ v 0 v v v b vl n i
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distnbutions under section 49667 « - « « « « + + + o v .ot el s s el
b Did the organization make a distribution to a donor, donor advisor, or related person? - « « « <« < o v 00000 n oL
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions inciuded on Part Vill, line 12 - - < « « « ¢« « ¢ ¢ v o 0o v 00 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilites - + « - - - « . 10b ;
11 Section 501(c)(12) organizations. Enter A EN F
a Gross income from members or shareholders - - - - -+ -+ - o0 oo e el il 11a e
b Gross income from other sources (Do not net amounts due or paid to other sources against s g
amounts due or receved fromthem) - - - + « = ¢+t o oLt L o s e e e e 11b - L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 - - - - {- . . . . 12a [\J/ﬁ
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - - « - - - - . - I 12b[ L Ao :~‘j."*~"; A
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. i
a Is the organization licensed to issue qualified heaith plans in more than one state? - - - - . - . . - .. ... .o oL
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s licensed to i1ssue qualified healthplans « -+ « ¢« ¢« ¢« e v v v v v v v oo v 13b Ml&
¢ Enterthe amountofreservesonhand - « < - « ¢ ¢ v o v e i et e s i s e e el L 13c . L
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e e
b If "Yes," has it fited a Form 720 to report these payments? If "No," provide an explanation in Schedule O - « - « -« « « . . . 14b N/,H
EEA Form 990 (2010)




Form 990 (2010) ADAMS COUNTY ARTS COUNCIL 23-2735477

Page 6

LPart V1] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a “No.’ response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions

Check if Schedule O contains a response to any question inthis Part VI - - - - -« o - v o vt i v vttt ittt

Section A. Governing Body and Management

Yes

ia Enter the number of voting members of the govemning body at the end of the taxyear « - « = « « « <« . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent - - « « « « « « « . . 1ib 14 e
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with o '
any other officer, director, trustee, or key employee') ..................................... 2 X
3 Did 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - « - . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? - « « « - - « - . . 5 X
6 Does the organization have members or stockholders? - » - « -« « = o v v v v v vt i st s n e s e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .................................................... 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 CL \ | =t
the year by the following R *
a Thegoverningbody? « « « » ¢+ s ¢ o o ot v v e vttt bttt ittt e e s st s et s e 8a X
b Each committee with authonty to act on behalf of the governing body? « « - « « + « o ¢ ¢ v v v v v v v v v v v v v v e e a e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O + + « « « « « ¢« v ¢ v v 0o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? - - « =+ ¢ ¢ « - oo 0 v v v v v v e v vt v v 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - - » « <« « « ¢« « o v oo 10b M. A
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? ¢ ¢ o o o o 4 ¢ o o o« o s o a o o o o a o o o s s 5 o s 2 o o s s s s o s s o o s e a s 0 s o e s s e s s s o s s
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," gotolne 13+ » « « « ¢ ¢ v v v 0o v v v v v v v 0 vt
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSeto CONFIICES?  + = = o = = o o« o o e o o o v o o v o o o o s o o o o s s s s v m s s e s s e s s s e e oaess e s e s e
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe in Schedule O howthiSI1SAONE - = = ¢ « + ¢ ¢ o ¢ e s o o o ¢ o o o o o o o o o a o o s o s s o o o 8 s o0 0 o904
13  Does the organization have a written whistieblower policy? = - + « -« « « ¢+ v e e v v v v vt i i i it st e e sl s e e e e
14  Does the organization have a written document retention and destruction policy? = « « « « « ¢ = ¢ v o v v 0 v b v v 0w e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = = + « = =+ = v« o 0 v o v v v v v v v o v o n vl
b Other officers or key employees of the organization = « « « « « ¢ « o« o o o e o bttt it i e
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) -« » « ¢ ¢ ¢ o ¢ o v v v v v 00 v 00 o -
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity dunngtheyear? - « « « « ¢ ¢ v ¢ v e v vt b bttt bt et st c it s e s e e e e s e e
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? - -« <« « « ¢ ¢ v v b i el sl n e sl

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[ ] Own website [] Ancther's website [X] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' p» CHRISTINA GLATFELTER (717)334-5006

18 CARLISLE STREET GETTYSBURG, PA 17325

EEA
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Form 990 (2010) ADAMS COUNTY ARTS COUNCIL 23-2735477

Part Vl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question 1n this Part Vil

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
[:I Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

® ®) © o© ® ®
Name and Title Average Posrion (check all that apply Reportable Reportable Estimated
hours per ltdl1t] O] K |Hcel F compensation compensation amount of
week 3 L :_ g L } 5 1 ?n g" ? from from related other
(descnbe | g et 5| s gp 1l m the organizations compensation
hours for vt clr t| ¢ ?n eeo| e organization {(W-2/1099-MISC) from the
related Id g L L : "? p ts 2 y 1 (W-2/1099-MISC) organization
organizations fu |t c') ae and related
in Schedule |20 ]! y :_3 organizations
0) 2 : d
|
(1) BRENDA MCCABE fs
RECORDING SECRETARY Q@UJ{L@ X X o 0 0
(2) DARLENE BROWN
TREASURER X X a 0 0
(3) HOLLY PURDY
PRESIDENT X o 0 0
(4) JENNIFER LEVAN
DIRECTOR X o 0 0
(5) JUDIE BUTTERFIELD
CO-VICE PRESIDENT X X o 0 o
(6) KATE RICE
DIRECTOR X g 0 0
(7) LARRY MUSSELMAN ,
DIRECTOR X q 0 0
(8) LEONARD LOSKI
DIRECTOR X q 0 0
(9) LINDA ATIYEH
DIRECTOR X g 0 0
(10)LOUISE GARVERICK
DIRECTOR X a 0 0
(11)MAGGIE GLADSON
DIRECTOR X a 0 0
(12)PHILLIP MURRAY
DIRECTOR X q 0 0
(13)STUART S KRAVITS
SECRETARY X X q 0 0
(14)WENDY HEIGES
CO-VICE PRESIDENT X X a 0 0
(15)CHRISTINA GLATFELTER
EXECUTIVE DIR X 50,000 0 11,989
(16)

EEA Form 990 (2010)




Form 990 (2010) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 8
.[_Pé’f-{-\‘mi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[ ®) © ) ®) )
Name and Title Average Position (check all that apply’ Reportable Reportable Estimated
hours per 1tdl1t|]O| K|Hcel| F compensabon compensation amount of
week g rifnr ; e i oml o from from related other
(descnbe | : ; f : \ y ﬁ g‘ ﬂ) rm the organizations compensation
hours for vtecll tjc ?n eeof e orgamzaton (W-2/1099-MISC) from the
related :, g L L g f p f 2 ‘é T | w-2r1099-MISC) organization
organizations |u rt A ae and related
inSchedule |20 ! y | ! organizations
0) n el g
a e
1
(17
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
{26)
(27)
(28)
1b Sub-total - - = - =« - s e e e e e e e s e s e e e s s e e e s e s s e e »
c Total from continuation sheets to Part Vil, SectionA - - -+ + ¢ o+ ¢ ¢ o oo | g
d Total(addlinesiband1c) < < « ¢ ¢« ¢« ¢ e v v v v v v v v v i tie e 4 50,000 ] 11,989
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 » 0

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 « « < = « <« - « « v o v vt v v v v i cn e e
4  For any individual listed on line 1a, i1s 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

T4 0s 11¥1 s [17- | I T T T T T T T T T I T S
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson  « « - « « « « ¢« o v v 00 v v b
Section B. Independent Contractors NIR

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

A) ®) ©)
Name and bt address Descniption of serices Compensaton
2  Total number of independent contractors (including but not imited to those listed above) who received ;1 v R *5/'_ ',’ifrf».'l‘
more than $100,000 in compensation from the organization p FEas im‘:?;ség* "

EEA Form 990 (2010




Form 990 (2010) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 9

|Part VIl | _Statement of Revenue
. . o : ™ ®) © ®
L - s . L. Total revenue Related or Unrelated Revenue
. . . ol ‘ . exempt business excluded from tax
. ' o . . . function revenue under sections
. R N e . . . revenue 512,513, or 514
1a Federated campaigns - - - - - - - - 1a - ‘ T e . o
Membershipdues - - - - « « « ¢ . . 1b 30,435
Fundraisingevents - - « - - -« « . 1c
Related organizations - - - « + « -+ - 1d ‘ PRI o

Government grants (contnbutions) - - 1e 257,989

-~ 0o Qo o0 U

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 145,617

Noncash contributions included in ines 1a-1f $ o .
h Total. Addlines 1a-1f - -« « « « « c o« v 0 v 0 o v oo | 2 434,041

HBVE

2a NEW YEAR'S EVE 711300 10,500 ) 10,560
b IMAGINATION STATION 711300 18,882 18,882
ROOTS AND WING 711300 9,122 9,122
d ACTS OF KINDNESS PROD 711300 62,236 62,236
e JURIED ART EXHIBITION 711300 4,706 4,706
f

9

[

All other program service revenue - - - - - - - 711300 6,337 6,337
Total. Addiines 2a-2f - - » + « « « « ¢ o 0 0 b o0 . > 111,783
3 Investment income (including dividends, interest, and
other similaramounts) =+ « « « ¢ = ¢« o e e oo > 4,903 4,903
4 Income from investment of tax-exempt bond proceeds - - - P
5 ROyalles + « + + « - et v o vt ottt >

6a GrossRents - - -+« . -
b Less rental expenses - - - -
Rental income or (loss) - - -
d Netrentalincomeor(loss) =« - « « = = ¢ « =« =« oo oo .. | 4

(¢}

7a Gross amount from sales of () Secunties (i1) Other Y ROV . RN
assets other than inventory - . : .

b Less cost or other basis S e ; IR
and sales expenses o ! T

c Gainor(loss) -+ -« -« - - t ~ ] "
Netgamor(foss) - - = « « = = = ¢« e o v ettt vt >
8a Gross income from fundraising
events (not including  $ A
of contnbutions reported on line 1c). P
SeePartIV,Ine18 « - - -« « « « o o .. a 28,570| . : . e .
Less directexpenses - -+ - - - - - - b o B O T
¢ Net income or (loss) from fundraisingevents - « + « « - . - > 28,570| ) )
9a Gross income from gaming achvities - .| 1 )
See PartIV,line19 - - - « - « -« « . .. a ) C . K

b Less directexpenses - = « + + o ¢ o o . b ) '
¢ Net income or (loss) from gaming activites =+ « - - - - « - . |

Bl B-aNe)
Q

PCS0<DP
o

10a Gross sales of inventory, less . y
returns and allowances - - - - -+ - - - a 59 : ah .o

b Less costofgoodssold -« - ¢« -+ . .. b 38 )
Net income or (loss) from sales of inventory « « - - - - -« - | 4 21 ZJJ

(1}

Misceltaneous Revenue Business Code i
11a UNREALIZED GAIN-INVESTM 900099 1,573 1,573

All otherrevenue - - - - - « « « - - - . - .
Total. Addlines 11a-11d = + « =« = ¢« c v o v v 0 v 0t > 1,573 ,
12 Total revenue. See Instructions  « « < -+ ¢ ¢ o o oo > 580,891 118,280 d 28,570
EEA . Form 990 (2010)
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Form 990 (2010) ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 10

LPartIX| 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 w P ®) y ©) )
otal e nses
7b, 8b, 9b, and 10b of Part VIil. Pe P oes it el

1  Grants and other assistance to governments and RN

organizations in the U.S See Part IV, ne21 - - . . . '
2  Grants and other assistance to individuals In

theUS SeePartIlV,line22- - - - -« « « + =« ¢« .. 7,137 7,137
3  Grants and other assistance to governments,

organizations, and individuals outside the ’ C ) A

US SeePartIV, lines15and 16 + « « « « « + + « « .
4  Benefits paid to or formembers - - - - -+ ¢ oo .
5 Compensation of current officers, directors,

trustees, and key employees - - - - -« - . - s .. 50,000 37,500 1,500 11,000
6 Compensation not included above, to disquatified

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

persons descnbed in section 4958(¢)(3)(B) - - - - - -
7 Othersalanes andwages =« = « ¢ » + + = « ¢ 2 o o 56,019 42,014 1,681 12,324
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions) - - - - - -

9 Otheremployee benefits - « = « <+« ¢ o o 00 ot 14,389 10,792 432 3,165
10 Payrolitaxes « - « « ¢ =+« s o v et e 10,993 8,245 330 2,418
11 Fees for services (non-employees)

a Management .....................

b Lega| .........................

C Accounting ......................

d Lobbymg « « « + ¢« e s e et e it

e Professional fundraising services See Part IV, line 17 - Y P L

f Investment managementfees - - - + + ¢ ¢ - - ...

g Other- - - - -« o v oo oo i it et i ot e 3,483 2,612 105 766
12  Advertising and promotion =+ ¢+ o oo e o0 0o 4,037 3,028 121 888
13 Office expenses - = » + =« « e ¢ o o v o o 0 v 0o
14 Information technology - = = « « « « ¢« « o 2o o
16 Royalttes - « « + + « + c s et ettt
16 OccupanCy - = = « = « v = = s s oot e e oo 20,109 15,082 603 4,424
17 Travel - - « o v o o e o v e e et e e e

18 Payments of travel or entertanment expenses

for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - - - « - - -
20 Interest - - » ¢ o s e e s e e it e e 3,039 2,279 91 669
21 Paymentsto affilates « » « « + ¢« ¢ o v oo
22  Depreciation, depletion, and amortizaton - ¢ - - - - -
23 INSUFANCE = + « » o s o o o s s s o o o o o o = o v »
24 Other expenses ltemize expenses not covered 5
above (List miscellaneous expenses In line 24f If F
line 24f amount exceeds 10% of line 25, column )
(A) amount, Iist line 24f expenses on Schedule O ) Sy = ‘: . . .. K P
SEE ATTACHED 222,799 122,259 86,166

- 0o a o o e

All otherexpenses - « « « « ¢ « + =« ¢« o v v o v ot
25 Total functional expenses. Add lines 1 through 24f - . 395,241 253,375 91,126 50,740
26 Joint Costs. Check here [ |if following

SOP 98-2 (ASC 958-720) Complete this hine

only If the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solictation - - - =+ - - - - -

EEA Form 990 (2010)




Form 990 (2010)

ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 11
LPart X|,_ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-mterest-beanng ........................... 4
2 Savings and temporary cash investments + < + < ¢ - s ool o oL, 19,537 2 39,562
3 Pledges and grants receivable, net - < « « < ¢ ¢ e oo i oo a0, 3
4 Accountsreceivable, net -+ - - - - - o c s e s el L b el l e e e 1,176 4 9,520
5 Recewvables from current and former officers, directors, trustees, key . o
employees, and highest compensated employees Complete Part Il of - . -
Schedule L « « v ¢ ¢ vt v it s it s s it e e s st s s e s s e e e e e 5
6 Receivabies from other disqualified persons (as defined under section * o
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary ,
S employees' beneficiary organizations (see instructions) « - -« « . . .. oL . . 6
f 7 Notes and loans receivable, net  » = « « -« < s oo oo s il n el 7
s 8 Inventonesforsaleoruse - - « » ¢« « ¢ ¢+« v o v oottt el et n e 3,481 8 3,433
9 Prepaid expenses and deferred charges < < « -« - - s e et oo oo 9
10a Land, buildings, and equipment cost or Sl R § i -
other basis Complete Part VI of ScheduleD- - - - - 10a 629,356 . - . | N
b Less accumulated depreciation + < « + + ¢ ¢« - - 10b 40,614 | 10c 629,356
11 Invesiments - publicly traded secunties - - - - ¢ ¢ o o a0 e oo oo oLl 11
12 Investments - other securities See Part IV, line11 - « -« -« « ¢« « o o0 oo 38,609 12 43,287
13 Investments - program-related See PartIV,lne 11 « -+ - « « - <« oo o oL 13
14 Intangible assets - + - -« c ¢ v et ettt e i e e 14
15 Otherassets SeePartIV,hne11 « « « « « -« « o v o v v v v v v v v v o v o a e 15
16  Total assets. Add lines 1 through 15 (must equatine 34) - - - « « . . .« o . .. 103,417 16 725,158
17  Accounts payable and accrued expenses - - - -+ ¢ s s s e e e e e e . 788 17 12,130
18 Grantspayable - - - - -« - - - . et e ol il 18
L 19 DeferredTevenUE « « = « = « = = + = « s s o s o s s et v e e 47,169 19 24,315
i 20 Tax_exempt bond liablities =« « » » ¢ o o o s« st o s e e s b e e e e e e e e
la) 21 Escrow or custodial account hability Complete Part IV of Schedule D
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
; persons. Complete Part Il of SchedufeL  « « - <« « « ¢ ¢ v o v v 000 v v
i 23  Secured mortgages and notes payable to unrelated third partes = -+ - - . . . . 23 427,413
: 24 Unsecured notes and loans payable to unrelated third partes « - - « « « - . . . . 24
25 Otherliabilittes Complete Part X of ScheduleD « « « « ¢ « « « « ¢ v v v 0o v oo 25
26 Total liabilities. Add ines 17 through25 « - + « « « ¢+ v ¢ 0 0 v v v o0l 47,957 26 463,858
Organizations that follow SFAS 117, check here® (X]and g it L A
N F complete lines 27 through 28, and lines 33 and 34. L AR R T
te : 27 Unrestncted netassets « « « ¢ » ¢ ¢ e o e v v v vt it s i s s e ., 16,851 27 218,013
d | 28 Temporanlyrestrictednetassets « - -+ + ¢« c ¢ v oo oot il (1,391)f 28 2,219
: B 29 Pemmanently festnicted netassets + + « « « - - o v v v v v e e e e s el 41,068
s a Organizations that do not follow SFAS 117, check here p> D 13} - R
: L and complete lines 30 through 34. T N
s n | 30 Capital stock or trust principal, or current funds = = = =+ = - 0 o oo e e
€ | 31 Paid-in or capttal surplus, or land, building, or equipmentfund - - - + « - - - . .
? : 32 Retained earmnings, endowment, accumulated income, or otherfunds - - + - - - .
33 Totalnetassetsorfund balances « « » + + ¢ « ¢ ¢ ¢ v v e et e el 55,460 33 261,300
34 Total hlabilities and net assets/fund balances - - - « « « - ¢+ o o oo oo 103,417 34 725,158

Form 990 (2010)




Form 990 (2010) ADAMS COUNTY ARTS COUNCIL 23-27354717 Page 12

.tPartXL]  Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI  « « « « ¢« o ¢ v v v v v v v v v v c i v v v e e e [:]
1 Total reveriue (must equal Part VIII, column (A),Ine 12) = « = + « = - =« e v v v vt v v vt v vt e 580,891
2 Total expenses (must equal Part IX, column (A), lne25) « - = « « =+ ¢ e v e v v vttt et e 395,241
3 Revenue less expenses Subtractline2fromline1 -« « « v ¢ v v v e vt v i el s e e el 185,650
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) + + + « « = ¢« o ¢ o o 55,460
5 Other changes in net assets or fund balances (expiainin Schedule ©) = + + « =+ + ¢ o e v v v v v v v o0 o v 20,190
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) + = = = = = o s o st e e e et e e e e e e s s e e e s e e e s e s e e e e s e e e 261,300
LPart Xil | Financial Statements and Reporting
Check iIf Schedule O contains a response to any question inthis Part XIl. -« « =« ¢ ¢ v v v vttt v i i v oo ov o von oo [:]
Yes No
1 Accounting method used to prepare the Form 990. [ | Cash (X] Accrual ] Other '
If the organization changed its method of accounting from a pror 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? - - - - - « -« « o v 0 o0 oo o b | X
¢ If"Yes" to ine 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 dunng 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 separate basis, consolidated basis, or both
[X] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis b
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1 I 1 37 T 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 audits - -« - - « « « 3b N } 44

EEA
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OMB No 1545-0047

SCHEDULE A i i 7 i
(Form 990 or 990.E2) Public Charity Status and Public Support

2010

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

4947(a)(1) nonexempt charitable trust. 1 'Open:(SPLblic
L e ST R

Department of the Treasury E oo
internal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. - ~~Inspection
Name of the organization Employer idenfificafion mamber
ADAMS COUNTY ARTS COUNCIL 23-2735477

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

The organization 1s not a pnvate foundation because it 1s° (For lines 1 through 11, check only one box )
1 l:] A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).
2 [:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 I:I A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
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 Il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 l:] 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 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [_] Type ll-Functionally mtegrated d [ ] Type lI-Other

e D By checking this box, 1 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 recetved a wntten determination from the IRS that it is a Type I, Type Hl, or Type HI supporting
organization, CheCk thIS BOX = + = = « v ¢ ¢« c o e i b i e e e e e e e e e e et e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the goverming body of the supported organization? - « « - « « ¢« « -« - . oo ool o L 1190) Y
(ii) A family member of a person described in (1) above? « - « <« ¢ . - c bl il c i e sl oL L 119(3) X
(iii) A 35% controlled entity of a person descnbed in (1) or (li)above? + « « « « « « ¢ - v b oo e i oo .. 119@@) _X_
h Provide the following information about the supported organization(s)
() Name of supported (@ EIN () Type of orgamization () Is the organization (v) Did you notify (i) Is the (vil) Amount of
organization (descnbed on hnes 1-9 in col () histed in your the organization in organization in col support
above or IRC section goveming document? col (1) of your () organized in the
(see nstrucions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
{€)
(D)
(E)
Total R P A RN MY AN LI,
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.
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Partll |. . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "} - - - - - 135,799 134,855 168,804 129,895 434,041 1,003,394
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
stsbehalf « « « « « « ¢ ¢« ¢« o o ¢« o v o .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « - - - - -
4 Total. Add lines 1 through3 + - « - - . 135,799 134,855 168,804 129,895 434,041 1,003,394
§  The portion of total contnbutions by each | - T ) ' T
person (other than a governmental unit or o . } ‘ ) .o, ’
publicly supported organization) included - <L s . R L
on line 1 that exceeds 2% of the amount L e S N e ;
shown on line 11, column(f) - - - - - - L ter s LT , -~ ) e e
6 Public support. Subtract ine 5fromIn4 |, - ' & - ; T o e 1,003,394
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 =+ « « « -« -+ .. 135,799 134,855 168,804 129,895 434,041 1,003,394
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =+ + « o o ¢ « s o e o s o o o« 3,447 3,486 2,918 10,507 6,47€ 26,834
9  Net income from unrelated business
activities, whether or not the business is
regularly carnedon « » - = -+ - o o - -
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) « - « « « « o oo 260 38 156 454
11 Total support. Add lines 7 through 10 -p: "7, « . |- . . ' Ceh © g -m{ 1,030,682
12  Gross receipts from related activities, etc (see instructions) « « - « - « -« .« AR L AL 1 2| 1,888,697
13 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)
orgar"za"on, check this box and stop HEre - « « = ¢+ = « = ¢ v s o e o e s s e 4 e e s s et e b e e s e s s e s e e s e s s s s e s »D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)} - - -+ - -« <+ o o v o v 14 97.35 %
15 Public support percentage from 2009 Schedule A, Part 1, line 14  « » < « « « ¢ ¢ v v v v v v v v v v v v v v e 15 97.01 %

16a 33 1/3% support test - 2010. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - = « « ¢ =« ¢ o o v 0 o v v v o v ottt e

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - « - + = « « « « o v v v v v v v v v v n o v n

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 + « « « « « « - .

b 10%-facts-and-circumstances test - 2009. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 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 qualfies as a publicly supported organizaton -« » « « . - - .« .
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 - - - -

EEA Schedule A (Form 990 or 990-£27) 2010




Schedule A (Form 990 or 990-EZ) 2010 ADAMS COUNTY ARTS COUNCIL 23-27354717 Page 3

Part il | . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il N ,A
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") - - - - e 0 - e

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that 1s related
to the organization's tax-exempt purpose

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

4 Tax revenues levied for the organization's
benefit and either patd to or expended on
itsbehalf « « « « ¢« ¢ ¢« ¢« ¢ v oo o0

5 The value of services or facilties
furnished by a governmental unit to the
organization without charge - « - + - - -

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

7a Amounts included on lines 1, 2, and 3
receved from disqualffied persons - - - -

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

c Addlines7aand7b « « « « « « « ¢ ¢

< SR iy
8 Public support (Subtract line 7¢ from ] s ”?}
NEG ) « ¢ o o v v v v v v v v v v v un P A3
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromiine6 « - « ¢ - ¢+ . .-

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES =+ © * * o ¢ & s s o s o o o o o o

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

c Addlines10aand10b « « - « = « + « « .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camed on + « + ¢ o s s e 4 e e e s s

12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaminPattV) - -« ---. ...

13 Total support. (Add lines 9, 10c, 11,

and 12 ) R PR N
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatlon’ check this box and stop here » « « + ¢ ¢ ¢ ¢ ¢ o o 6 4 o s e o o e v o e s s s e e et s s s s s e s s s s s s e e e s s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) - « - « « « « =« « o+ . . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, fine 15 - « « « « = -« -« « o o o ot oL L oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column{f)) - - - - - - « . - . . . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, lne 17« « - + « « ¢ « ¢« e 0 e v v v v v v v o . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « + - « - » - . . | g D

b 33 1/3% support tests - 2009. If the organization did not check & box on fine 14 or line 19a, and line 16 I1s more than 33 1/3%, and

Iine 18 is 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 - - « « « - « - . .. » [}

EEA Schedule A (Form 990 or 990-EZ) 2010




. . OMB No 1545-0047
SFCHEDULE D Supplemental Financial Statements :
.(Form 990) P Complete if the organization answered "Yes," to Form 990, 2010
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ‘ g
| * ;Opeinto Publi¢-
:?,fema, R:;:;ie;;:z:w P Attach to Form 890. P> See separate instructions. g |ﬁgpé§;iéh:§. LT
Name of the organizabon ) Employer idenfiicaion number
ADAMS COUNTY ARTS COUNCIL 23-27354177

Partl| Organizations Maintaining Donor Advised Funds Mmher Similar Funds or Accounts. Complete if

the orgamization answered "Yes" to Form 990, Part IV, line 6

N HWN =

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

Total number atend ofyear - » « « - =« - - - -«

Aggregate contributions to (dunng year) - - - - -

Aggregate grants from (duning year) - - - - - - -

Aggregate value atend ofyear - - -« -+ - - - -

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? « « « < « « ¢ ¢ v 0 v v 0o 0 v 00w DYes
Did the organization inform all grantees, donors, and donor advisors in witing 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 iImpermissible private benefit?  « « « « . .t o o oL e ool L L e s e e DYes

[INo

[ INo

|Partdl | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7 AJI4

1

Qo e

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

[:] Preservation of land for public use (e g, recreation or education) [___| Preservation of an histonically important land area
[} Protection of natural habitat [ ] Preservation of a certified historic structure

I:l Preservation of open space

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

.+ +-:| Held at the End of the Tax Year
Totai number of conservation easements « - = = = = < + - - s o s ot et e et e e et e e e el e 2a
Total acreage restricted by conservation easements « « « « « = « ¢ ¢ o e oo bttt i e e e 0. 2b
Number of conservation easements on a certified histonc structure includedin (@) « « « « « =+ ¢« o« 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. < « « « « ¢« « o v v v 0 v v v v vt v et v v e o 2d

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

the tax year P

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? - - = = - - - -« v v o v vt h el i [ Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng 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)(4)(B)(||)7 .......................................... ':] Yes
In Part X1V, descnbe 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.

iPAFLII:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" to Form 990, Part IV, line 8 M/ﬂ

ta

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenues included in Form 990, Part Vil line1 » = « « =+« o o v v v v v v v et e st e e e | &

(ii) Assets Included in Form 990, Part X o ¢ o v ¢ o ¢ o o o s o o o o a v o s s s = 2 o s s = s 0 s e e e » $

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenues included in Form 990, Part VI, IIN@ 1+ = = « = = = o v o o e vttt oottt v o ittt oo e »3

Assets Included N FOrm 990, Part X « =+ « ¢ o ¢ ¢ ¢ s e s o v o o o 0 4 o n s s o o s s s v o 0 s st e e | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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|Part i |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont'nued)

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

a [_] Publc exhibition d [ ] Loan or exchange programs
b [ | Scholarly research e [_| Other
¢ [_] 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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - « - - .« . . . . .. E] Yes |:] No
Part IV 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, |IA
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOMM 990, Part X? « o « « « ¢ & o o o v s o o o 8 s o b e ot o s o oo mmn s st e e e DYes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance « « « « + « + « ¢t st et ettt e e e e e e e 1c
d Addtons dURNGIhE YEAr « « « + = + o = s+ ot o v e ottt e e e e e 1d
e Distnbutionsduringtheyear - - « « - « ¢« « -t o e bt et e et i e e e 1e
f ENDINGDAIANCE « + « « = ¢ « ¢ o s o s ottt bt a e e e 1
2a Did the organization include an amount on Form 990, Part X, lne 217 - - - = = = v v v e v v v vt v v e i n e [JYes [ INo
b If "Yes," explain the arrangement in Part XIV
PartVv [ Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part 1V, line 10
(a) Cumrent year {b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Begnning of year balance - -+ ¢ -« - - . 38,609 30,675 e !
D CONribUHONS + « * + « « « o o o o o o o o« 1,068 : s
¢ Net investment earmings, gains, and losses - 6,304 9,633 . L) O
d Grants or scholarships =« « « -« + « =« - . ; i
e Other expenditures for facilities o o
and programs « s s+ s e e s e e o s s e 1,893 1,336 . ;
f Administrative expenses - - - - -+« - - - 801 363 R
g Endofyearbalance - -+ - - ¢ oo 43,287 38,609 )
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p  100.00 %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrQaNIZaAtIONS = = « « + + =« &« o o bttt e e e e e et ettt e e e e e e 3a(i)| X
(ii) related organizations « - - < ¢ - s o s et e e ot i e e e e e e e e e e e e e e e e s e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? - « « -« + ¢« ¢« v v 0 v v v ol o e oL 3b ]A
Describe in Part X1V the intended uses of the organization's endowment funds iy
Part Vi | Land, Buildings, and Equipment. See Form 980, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecation
1@ Land « - » =+ e b et et e e e
b Buildings « « + « « =« s st vttt 629,356 629,356
¢ Leasehold improvements - -+« c ¢ o oo o0
d Eqmpment ....................
€@ Other- » « + ¢ ¢ ¢ o o = s o v 4 s o o o o o o o
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), lne 10(c}) - - - - - - -« « « . . » 629,356

EEA Schedule D (Form 890) 2010
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I Part VI}

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(induding name of secunty)

(d) Book value

(c) Method of valuaton
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A) INVESTMENTS - ENDOWMENT

43,287

B

©

(D)

€

(F)

@

(H)

0]

Total. (Column (b) must equal Form 980, Part X, col (B) line 12) >

43,287

Part Vi | Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descniption of investment type

() Book value

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

M

@

3

4

(5)

(6)

)

®

®)

(109)

Total. (Cotumn (b) must equal Form 980, Part X, col (B) line 13 ) »

ﬁ:_art IX [ Other Assets. See Form 990, Part X, line

15

(a) Descniption

{b) Book value

()

2

3

“4)

)

(6)

)

8

)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ine 1

B) o et e ate e seaae e e S

ne 25

|Part X|  Other Liabilities. See Form 990, Part X, I
1.

{a) Descnption of hability

(1) Federal Income taxes

2

3

“4)

()

(6)

)

(8)

)

(10)

(W)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25 ) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's ﬂnancuél statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010




$thedule D' (¥orm 930) 2010 ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 4
I*P‘é’?t 3XI"| _ Recontiliation of Change in Net Assets from Form 990 to Audited Fmanclal Sta tements
Total revenue (Form 990, Part VI, column (A), ln@ 12) + » « ¢ e ¢ o o ¢ v o 0 o 0 0t 00 v 0 00 o . 1 580,891
2 Total expenses (Form 990, Part IX, column (A),IIn@ 25) « « « ¢ ¢ o o o o v o e e e et v 0 s 0 a0 00 v e 2 395,241
3 Excess or (deficit) for the year Subtractline2fromline 1 « « + ¢« =« « o ¢ v 0 o 00 0 v v v v v 00 [EEEEER 3 185, 650
4  Netunrealized gains (losses) on investments + « « ¢ « + s ¢ o o o o o0 v 00 0o e e e e et e e s 4
5 Donated services and use of facilities « = « ¢ ¢ o o o ¢ o o ¢ o o s o o s o o o s 0 2 o s e s v s e v 0 s 0 s 5
6 Investment EXPENSES « » » o » ¢ s ¢ 2 = s ¢ 0 s s v s s o e e st s DI R 6
7 Priorperiod adjuStments + « + ¢ s s e o ot e e s e e e e et e e e e e e ae e 7
8 Other(Describe INPartXIV) « « « v ¢ o v v v o e v v o v v oo S e s s e e s s s s e et e e 8
9  Total adjustments (net) Add lines 4 through8 « « + « « « = « I A B BRI EE BRI AR R 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 « « « « « . LR A 10 185,650
PariiXIf|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements  « « « « =« = &« & 623,744
2  Amounts included on line 1 but not on Form 890, Part VIII, ine 12
a Netunrealized gainsoninvestments « « « « ¢ ¢ ¢ o o v s s e 0 0 0 0 s v 00
b Donated services and use of facilities « « « + + ¢ ¢ o o s 0 0 0 v 0 s e
¢ Recoveries of prioryeargrants « » « ¢« ¢ ¢« o ¢ o 0 0 0 0 0 0. P A B
d Other(DescibemPart XIV) « ¢ ¢ ¢« v v 0 v v v 0o v oo e e e e e e e s e
e Add lines 2a through 2d - e s e e e s e s e s s e s s s s s e T e e e 42,853
3 Subtractline 2efromline1 + « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ e vt s et v s e s 0t s oot 580,891
4  Amounts included on Form 990, Part Vi, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, Iine 7b « « « « = = « « &
Other (Describe n Part XIV) « « « + « o o & e e s s e e e e s e e
Cc Addlines4aanddb « » « o « ¢ s s o e s 0 a0 s e e e e e et e e et et e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 580,891
!;P“éﬁ #XIll:] _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « ¢ « ¢ ¢ o ¢ ¢ 0 0 o 438,094
2  Amounts included on hne 1 but not on Form 990, Part 1X, ine 25
a Donated services anduse of facilities = « « « ¢ ¢« ¢ ¢ o oo 0 000 oo o0 a .
b Prioryearadjustments « ¢ ¢ ¢ s s o 00000000000 .
C Otherlosses = « « ¢ o ¢ = o o 2 o s o ¢ 2 2 a 2 s ¢ a a 8 8 2 ¢ 8 a 8 s 0 0 a4
d Other(Describe inPartXIV) « « ¢ ¢« o o v o e v e 0 a0 o v v v o v o0 n v o
e Addlines 2athrough2d =« « » - - -« 42,853
3 SubtractINE 2e fOM INE T + « = + o o o o o o ¢ o e o s o s o s s o o o o o s osn e s s s e e s e e e 395,241
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b  + « « « « « » & & 4a
b Other(Describe mPart XIV) « ¢ o ¢ o o o v 0 v s s v 0t v o0 e v v 0 co oo 4b
¢ Addlnesd4aanddb « + o « o ¢ o o o« N e e e e s e s e e ettt a s e s e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) + « « « « v v « & ) 395,241

EPFEXIVE] _ Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b

and 2b, PartV, line 4, Part X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

Endowment funds intended uses (Part V, line 4)

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

COUNCIL.

EEA

Schedule D (Form 990) 2010




Schedule D (Form 980) 2010 ADAMS COUNTY ARTS COUNCIL 23-2735477

Page 5

PartVF _Supplemental Information (continued)

02. Other change in net assets (Part XI, line 8)

RELEASE OF EMERGENCY FUNDS RESERVED IN DEFERRED REVENUES

03. Other revenues non included on Form 990 (Part XII, line 2d)

THE DIFFERENCE OF $38 IS THE COST OF GOODS SOLD, WHICH WAS DEDUCTED ON PART VIII -

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

04. Other expenses not included on Form 990 (Part XIJII, line 2d)

THE DIFFERENCE OF THE $38 IS THE COST OF GOODS SOLD, WHICH WAS DEDUCTED ON PART VIII -

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

EEA Schedule D (Form 980) 2010




(Form 990 or 990-EZ)
Department of the Treasury

- Furardaising or saming Acuviues

Compiete if the organization answered “Yes" to Form 990, Part IV, fines 17, 18, or 19, orif the

organizaion entered mare than $15,000 on 990-EZ, lne 6a.

| 2010

™ Intemal Rvenue Service > Afiach to Form 990 or Form 990.EZ. See separate instrucions. Inspection i
Name of the organization Employer idenfification number
ADAMS COUNTY ARTS COUNCIL 23-2735477
Fundraising Activities. Complete if the organtzation answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part. I\Tl
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a [:] Mail solicitations e |:] Solicitation of non-government grants
b [_]Internet and emal solicitations f {_]Solicitation of government grants
¢ [_|Phone solicttations g [_]Special fundraising events
d [_]In-person solicttations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization
(@) Name and address of individual (@) Activity () Did fundraiser have (i) Gross receipts (v) Amount paid to {vi) Amount paid to
or entty (fundraiser) custody or contro] of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed 1in organization
col @)
Yes No
1
|
| 2
3
4
‘ 5
6
7
8
9
10
Total - ¢ = ¢ ¢ ¢ o s e e s st e e et s s s e s e e e e e s s s s e e e >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Farm 990 or 990-£2) 2010




Schedule G (Form 990 or 990-EZ) 2010 ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 2

«|Pdrtd] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
MASQUERADE P GARDEN PARTY 5 (d) Total events
Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e| 1 Grossreceipts + - « « - -« - - 19,300 5,285 3,985 28,570
3 2 Less Chantable
e contributions + « ¢ ¢ - e o .-
3 Gross income (line 1
minus hne2) - - -« « « « « .. 19,300 5,285 3,985 28,570
1 4 Cashpnzes- -« .
i D
| :_ 6§ Noncashprzes - - - - -« - -
e
f 6 RentAacitycosts + - « « « - - -
E | 7 Food and beverages - - - - - -
X
‘ P
| e | 8 Entertanment. ¢ ¢« -+ .
| n
| s
e | 9 Otherdrectexpenses - - - - -
s
10 Direct expense summary Add lines 4 through Sincolumn(d) - - - = - =« ¢+« o v e v e v v v v v o » | ( )
11 Net income summary Combine line 3, column (d), andlne 10 - - « = « = « < = o v e v e 0 o = 0 v v 0 o - | 28,570

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. A///A

|
SR (a) Bingo by rf:‘));l:: gt:):: 3:‘:::9 o (c) Other gaming f::)l T("a';‘“u?;:";:g o(gdd(c))
n
g 1 Grossrevenue -+ - - « < - - - -
P
! a 2 Cash PrzZeS « « » + « ¢ o o o o+
c
tE 3 Noncashprizes =« « « + + « -«
X
E 4 Rentfacilitycosts =« -+ ¢ -+«
s
[ g 5 Other direct expenses - - - - -
: (] Yes %| | Yes %[ ] Yes PN
6 Volunteerfabor -« - - - - - - [ ] No [] No [ ] No <oy
7 Direct expense summary. Add lines 2 through 5 incolumn(d) - - = « =« =« = = o - oo oo e 0o v oo » i )
8 Net gaming income summary Combine line 1, columnd, andline?7 - - - - - « - - - - -« -« ... 4

9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? - - - - - - -« « « ¢ v v v v e D Yes D No
! b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? - - - - - - - - - - D Yes D No
b If "Yes," explain

EEA Schedule G (Form 990 or 890-E27) 2010
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SCHEDULE O OMB No 1545-0047

~(Form@go or 980-E2) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. S L
Department of the Treasury , ngqth,«!}ubhp. -
Internal Revenue Service » Attach to Form 990 or 990-EZ. . Ihnspection .
Name of the organization Employer idenfification number
ADAMS COUNTY ARTS COUNCIL 23-2735477

0l1. Form 990 governing body review (Part VI, line 11)

ss .
THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S TREASURER.AMD BOWRD of DIREcToRS

02. Conflict of interest policy compliance (Part VI, line 12c¢)

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

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

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

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

THE NEXT FISCAL YEAR BUDGET.

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

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

THE NEXT FISCAL YEAR BUDGET.

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

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

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 890 or 990-£7) (2010)




ADAMS COUNTY ARTS COUNCIL
FORM 990, Page 10, Part IX — Statement of Functional Expenses
Line 24a — Other Expenses

12/31/2010
Program Management
Total Services and General Fundraising

Imagination Station expenses $ 23,753 $ 23,753 $ $
Juried Art Exhibit expenses 4,121 4,121
Children’s Traveling Theater 1,874 1,874
New Year’s Eve expenses 3,850 3,850
Acts of Kindness production 45,522 45,522
Roots and Wings expenses 29,689 29,689
Gettysburg Festival expenses 1,014 1,014
Miscellaneous program expenses 1,778 1,778
Membership expenses 164 123 5 36
Telephone 2,705 2,029 81 595
Operating supplies & expenses 7,314 5,486 219 1,609
Bank service charges 1,923 1,442 58 423
Licenses and permits 150 113 4 33
Dues and subscriptions 1,796 1,347 54 395
Equipment repairs 83 62 3 18
Training/Seminars 75 56 2 17
Management fees 801 801
Capital campaign expenses 84,939 84,939
Masquerade Ball expenses 9,354 9,354
Garden Party expenses 628 628
Other fundraising expenses 1,266 1,266

$222,799 $122.259 $.86.166 $14,374




“
Form 8868 ERev 1-2011) Page 2
o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox « + « « « ¢ « » - & . > [i]
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
LPart il | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization Employer identification number
print ADAMS COUNTY ARTS COUNCIL 23-2735477
::;:i;ze Number, street, and room or suite no Ifa P O box, see instructions

due date for 18 CARLISLE STREET

filing mg City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

mnstructions GETTYSBURG, PA 17325

Enter the Return code for the return that this application Is for (file a separate application foreachreturn) + - = = « « ¢« ¢ ¢ v e v v o v m
Application Return | Application Return
Is For Code Is For Code
Form 990 o1 Jo LR SOV PR R e T RS feth |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 109 \
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are In the care of P CHRISTINE GLATFELTER 18 CARLISLE STREET, PA 17325

Telephone No P 717-334-5006 FAX No P
o If the organization does not have an office or place of business in the United States, check thisbox < - « « « R N 2 I:]
o Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box = « + B[ | Ifitis for part of the group, check this box « « + + « « « P| Jand attach a
st with the names and EiNs of all members the extension 1s for
4 | request an additional 3-month extenston of time until 11-15 .2011
5§ Forcalendar year 2071 0, or other tax year beginning , 20 and endlng_ 120

6 If the tax year entered in line 5 1s for less than 12 months, check reason [ | initial return (] Fmnal return
[]change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER ALL INFORMATION
REQUIRED TO CORRECTLY AND ACCURATELY PREPARE THE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %;é%%
estimated tax payments made Include any prior year overpayment allowed as a credit and any R
amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | $ —O—

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it i1s
true, correct, and complete, and that | am authonzed to prepare this form

Signature P 5}]{)’) Title P C(OA Date P> X////I /

EEA Form 8868 (Rev 1-2011)




