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Forn 990

Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 O
. . benefit trust or private foundation) 5 s
Department of the Treasury +-Open to Fublic
Internal Revenue Service P 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 07-01 |, 2010, and ending 06-30 ,20 11
B Check ¢ applicable C Name of organizaton TOE RIVER ARTS COUNCIL, INC. D Employer identification no.
D Address change Doing Business As 56-1141339
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] intal retum PO BOX 882 (828) 682-7215
D Terminated City or town, state or country, and ZIP + 4 435,579
D Amended retumn BURNSVILLE, NC 28714 G Gross receipts $
D Application pending F Name and address of principal officer
H(a) Ias "!“rlllas} eas group return for D Yes m No

| Taxexemptstats [X501e)3) | J501¢)( ) Qmsenno) | lasamayor [ |saz

H(b) Are ail affiiates included? Yes D No

J  Website: P> N/A

If "No," attach a list (see in ons)
H(c) Group exemption number

K Form of organization &] Corporation DTmst DAssomauon D Other » —l L Year of formation 1976 [ M State of legal domicile NC
‘Part ]l Summary
1 Briefly describe the organization's mission or most significant activites PROMOTE CULTURAL ARTS
6
t o
I v
l!’ f 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberofvoting members of the governing body (Part VI, line 1a) = « = « ¢ e o v v v e w0 ve e ac o 3 12
L : 4 Number of independent voting members of the governing body (Part VI, Iine 1b) = = « « » ¢ ¢ ¢ v e 0 v 0 v 0 4 12
S ¢ | 5§ Total number of ndividuals employed in calendar year 2010 (PartV, line 2a) = ¢ « « « o ¢ e o o v 0 0 v v o s 5 4
& ¢ 6 Total number of volunteers (estimate If necessary) = « » o « « = ¢ o o o0 e v v 0 v v vttt st e e e 6 170
7a Total unrelated business revenue from Part VIil, gblumn R@GE [‘_VED B S L A 7a 0
b Net unrelated business taxable income from Form{ 990-T*¢ lit . R L R A AR I R 7b 0
R ©w % Prior Year Current Year
e | 8 Contrbutions and grants (Part VIII, ine 1h) - - « (‘;_1-.,; -QCT 3-1 ZE}H N (o] AN 215,624
‘; 9 Program service revenue (Part VIIl, ine 2g) = « «of e o= = =« ¢ v oo o> g;) ----- 36,676
n |10 Investment income (Part VIil, column (A), ines 3, &, aftRB s =nn - nf=<e - - = = * * 87
: 11 Other revenue (Part VI, column (A), ines 5, &d, {c 9c, j}l J@E@ﬂ ;\_UI__J, ----- 88,592
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), ing 12) « « « » « . - 340,979
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) « « ¢ = =« ¢ o ¢ = o o e o™ 4,600
E 14 Benefits paid to or for members (Part IX, column (A), line4) « « = « = =« v o e e 0o v o a 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) - « « - « - . 99,924
2 16a Professional fundraising fees (Part IX, column (A), line 11€) « = « = « ¢ ¢« « v e 0 0 0 v o @ 0
: b Total fundraising expenses (Part iX, column (D), line 25 0 ‘ P - !
e |17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f-24f) = + ¢ =+ ¢ v 0 0 v 0 0 v v v e 145,388
® 18 Total expenses Add lines 13-17 (must equal Part [X, column (A), ine 25) « « « « « = « « « « 249,912
19 Revenue less expenses Subtractline 18 fromline12 « « « « ¢« o v 0 e v 0 0 v v v 0o n s 91,067
Net Beginning of Current Year End of Year
gsse's 20 Totalassets (Pat X, iN@ 16) « « + = = o+ o s e v o s v o v v e v o v v ot e v v 00 0o 142,757 221,936
;::d 21 Total habilties (Part X, liN€26) « + = « ¢+ o« c e v o o v o v v v e vt v v s ot oo 106,052 94,164
ances | 22 Net assets or fund balances. Subtractline 21 fromiline20 « = » « = = = ¢ =« e v o0 0 o @ 36,705 127,772

Lf_art Il | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, corregl/and complete Declaration of pre; parer (other than ogcey) is based on all information of which preparer has any knowledge

/ /)w,,) g/ Iy =& (10]25 J2011
S|gn Signature of officer Date . !
Here Denise F. Coa K , C)lé(lu.."’ Je Divectsr
Type or pnnt name and title
Pnnt/Type preparer's name s signature Date Check D if | PTIN
Paid SHARON GILLESPIE, CPA Mﬂ[f\ﬂ/ QZA , [), 26‘ [ seff-employed
Preparer | Fim's name > YOUNG MILLER AND GIMESPI#‘PA | Femsen P d
Use only Erm's address P P.O. BOX 723 215 OAK AVENUE Phone no 828-765-6444
SPRUCE PINE NC 28777
May the IRS discuss this return with the preparer shown above? (see instructions) « « « = = =« = ¢ v e v 0 m v v v v v o v v v v b (X|Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)@
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"Form 990 (2010) TOE RIVER ARTS COUNCIL, INC. 56-1141339 Page 2

[Part lls] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthis Partlll  « - « « « ¢ ¢« v 0 v vttt i it o v it i e v e D

1

Briefly describe the organization's mission
PROMOTE CULTURAL ARTS

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

the prior FOrmM 990 ar990-EZ? = « =+ « o ¢ v« o o s 6 e v ot e vttt b e e e e e et e e DYGS @ 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

SEIVICES? ¢ » » = = ¢ o o s = a o o o o o o o 5 o o = o o s o s s 5 a ¢ s 5 s 4 5 s 2 0 6 s 068 000888 s e000e0e0a D Yes @ 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 $ 208,194 ncluding grants of $ ) (Revenue $ )
OPERATION OF ARTS COUNCIL BUILDING AND PROGRAMS -
INCLUDING SUPPLIES, WAGES, AND OTHER EXPENSES

DIRECTLY ATTRIBUTABLE TO THE PROGRAMS

4b

(Code- ) (Expenses $ 21,624 including grants of $ ) (Revenue $ )
ARTS IN EDUCATION, REGIONAL ARTISTS, GRASSROOTS PROJECTS -

EXPENDITURE MADE AS A PASS THRU FROM GRANT PROCEEDS
- ITEMS PURCHASED PER GRANT AGREEMENT

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 229,818

EEA Form 990 (2010)




*Form 950 (2010) TOE RIVER ARTS COUNCIL, INC. 56-1141339 Page 3

Part'IV] _Checklist of Required Schedules

Yes | No
1 Is the orfganization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedulg A « « « « = o o e o e v oot D T T T T 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = » « + « « « « « o o v - o & 2 X
3 D the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| « « « « ¢ « ¢ o v v v v o it vttt v v e v vttt o oe 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 + « « = « ¢ « =« e e 0 0 vt e vt v ittt ot 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, Partill + « « = « ¢« « « v 0 v o . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes "
complete Schedule D, Partles o ¢ ¢ o o ¢ o o o o ¢ s o o o o o o s s o s o s s s s s 2 0 e 8 s s s e e s e et e e e s 6 X
7 D 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, Partil+ « « « « « ¢ ¢« ¢ e ¢ 0 v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp[ete Schedule D, Part Ml e o o @ ¢ o o ¢ o o o o ¢ o ¢ 2 o @ ¢ o o o & o a 1 a a s 5 « a s 2 s s a s s o s s 2 s s 3 3 o4« 8 X
9  Duid the organization report an amount in Part X, line 21, serve as a custodtan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule DI Part IV o = « = o o o o o o o o o o o o o o o s 2 a s 2 o s s s s s 8 ¢ 5 2 o 8 s o8 a0 00 e a0 e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quastendowments? If "Yes," complete Schedule D, PartV = « « + o ¢ e ¢ ettt v s it ittt it i et 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, l‘a\}}x} o
VI, VI, 1X, or X as applicable ﬁ“ RN
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI e ¢ o o o o o o o e e ¢ o ¢ v o 5 o o o o o s o 5 s 8 s o 8 s s s 2 s 4 s s s 8 e s s e s s e v s aaees 11a X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part VIl - + « « « « = ¢ v v v e c v v v v 0 v vt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl « « =+« = < v v e v v 00 v 00 o v n e 11c X
d Dnd the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX « « « « « + e o e v v v s v vt v vt v oo v i vt aavs 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX « - - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XI1, and Xl = = « = = o ¢ o o o o o e e o m t o o it et o o s o o o s o s oo o o s ooeeseans 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 X!, XII, and Xlll 1s optionals = » « « « « - -« « . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E =~ « « « « « + ¢ « ¢ ¢ o o v o 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? + « = « « » ¢ o ¢ ¢ o v 0 o v v 14a X
b Dud 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, Pats land IV« + -+ « « - 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, Partsland IV - « « = « « « « <« 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 Illand IV« - = « « =« < 2 v o0 v 0 0 n e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « - « = « =« « ¢« v o0 o v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « « + ¢ ¢« « ¢ s e 0 v v v v v vttt vt ittt o v 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes," complete Schedule G, Partlll - « = = = = o o ¢ ¢ s o o e ot ottt i i i et 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H  « « = =+« ¢ ¢ o 0 v v v v v vt n v v 20a X
b If "Yes" to ine 203, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =+ » « « « = « « « 20b
EEA Form 990 (2010)




*,Form 990 (2010) TOE RIVER ARTS COUNCIL, INC. 56-1141339 Page 4

|PartlV] Checklist of Required Schedules (continued)

Yes | No
21 | Dud the brganization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 12 I "Yes,” complete Schedule |, Partsland - = « = « « ¢« v v v vt o v b 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land [ll« « « « « = =« v v e ot v 0 v v v v 22 X
23 D 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 « « + = = = o o 0 bt it e e s e e e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," gotoline25 + « « ¢ « « ¢ o o v vt et i m vt i s bt ittt o v e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « « « + « « . o . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? « o o o = o @ ¢ ¢ « o o o s o o o o o s o s o s s o o s s a2 s 8 5 o 0 s s s e e aa 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « « « « « <« ¢ . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| « « » « - - . . R I e I 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? if "Yes," complete Schedule L, Part] = » « =« « ¢ ¢ v v v v v ot ot ittt e et s s e s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - « « « - -« 26 X
27  Dud 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 |_’ Partlll « o o o o = ¢ o s o e o o o 2 s o ¢ s a s s s o o s e« s o 8 s 5 s s o 660 assae0ss 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, . N
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e | ?‘ﬂ,
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « « « « « = o ¢ o o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule [_. Parf(V o o o o o e o o o s o o o o o a4 o o o a a s o o a s a 2 2 8 s 2 2 2 9 s 2 3 s 2 3 3 28 2388 as 28b X
¢ An entity 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, Partlv.~ « « -« -« o o s v o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M < - - « « =« -« .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM = = « « = = ¢ ¢ ¢t 0 b b it il i sl i e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] o o ¢ o o ¢ ¢ 6 o o o o o s v s o o e s s s s m s e s s s s s s e e s % a s s s e b s s e e ae s ae e e s s 3
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule NI Partll » = o o o o o e s o o o o o o s o v o o s o o o o o s o o s s s 5 s 5 s s s o v s a s s s s e e e e e 32
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Parti « « = « « « -« v vt v v vt vt v i i v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,and Vo N@ T = o = o o o o o i o o o o i e v o o v e e v s s o oo s oo s e oot s s oo esnsocoensoennsas 34 X
35 s any related organization a controlled 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,
ParfV,liNE2 - + « &+ o = ot o s o o o o st s ot o s ot s ettt s e e e DYes [X'NO
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@ 2+ « « = = ¢ ¢ ¢+ 0 v e v v v v v v vttt et v vt v vt ot 36 X
37 Did the organization conduct more than 5% of its activittes 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 V] « = = o « o o o o o o o o o s 2 s o 8 o o s o s s a s o o a8 a oo oo oo e st es et e e oo eaeeeen 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« « « ¢« c v e v e v v vt v v vt bt vttt a L. 38| X
) EEA Form 990 (2010)




" ‘Form 990 (2010)

TOE RIVER ARTS COUNCIL, INC. 56-1141339

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis PartV  « « « = ¢ v« o o o o b v b ittt ot i vt v e e e anan D
) Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable - - = « « « « « v ¢ ¢ . . 1a 24 ro
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  » « - « = « - « - .« 1b a }
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable o ___Jr
gaming (gambhng) winnings to pnize WINNEIS? s o ¢ o o o ¢ ¢ s a s ¢ o o o o o s o o ¢ 2 28 s s o « « L T 1ic 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 thisreturn + « « - - - 2a 4 .. o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « + « « « + « = . . . 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) __'h'“b ,ij o
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? = « « « « « ¢ o v v o o o v b 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « « « « « v ¢ « v v v v o v v v 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
BCCOUNE)? » « « o ¢ o s o o o o o e e s o v o s o o o s o s o o c s o o a o oo o s oo s s s et e et 4a X
b If "Yes," enter the name of the foreign country » 1, &
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts A ] :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « « « « « « ¢« « o o o o . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « - « « « - . . . . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrM 8886-T? « « -« = = = = o ¢ ¢ o ot i o 0ttt o v s o o s v o o s oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  » « - ¢« c o o v v v i il il e e ol el 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? = « = « = ¢« o o e 4 e e e et e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 3 . 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods z"j\%} ___;
and services provided tOthe Payor? = « ¢ » ¢ ¢ o 4 4 4 .ttt e e i e e ettt e e e st e e s e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « « = « « ¢« ¢ ¢ o s e o o 0 v o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrM 82827 « = « « ¢« « o et e o 4 e 6 4 e o o o o o o o s o o s o s e o e o s oo s o oo oeaneseeaesa 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « « = ¢« ¢« v v o v v s 0 o L7d I R S :
e Did the organization 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? « « « « « = « « « « .« . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization receved a contribution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? = = = « *+ « = » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting SERE EAZt
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 1
organization, have excess business holdings at any time duringtheyear? - - « « « + ¢« « o o o v v it i ittt i el 8
9 Sponsoring organizations maintaining donor advised funds. e M__M;
a Did the organization make any taxable distributions under section 496672 « « « + + « ¢ ¢ ¢ st i oo i i e e e 9a
b Dud the organization make a distnibution to a donor, donor advisor, or related person? - « = « =« « ¢ ¢t 0 ottt oL 9b
10  Section 501(c)(7) organizations. Enter 1
a Intiation fees and capital contnbutions included on Part VIl ine 12 = « « « ¢ ¢ v o 0 0 0 0 0 v a0 10a B E
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - « - « « - . . 10b f
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders « « + ¢ ¢ ¢+ ¢« ¢ v v v v v b il il Lol 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources against f
amounts due orreceived fromthem ) « = « ¢ ¢ ¢ o e v v v e vt i it i il a ol a e 11b R .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « « « - « « « < . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - = - - « « - . . [ 12b| i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to i1ssue qualified health plans in more than one state? + « « « < « ¢ o v o v v v v v o v vt oL 13a
Note. See the instructions for additional information the organization must report on Schedule O U
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to issue qualified healthplans - - = = = ¢ =+ v o v v 0o o v v 0o us 13b ;
c Enterthe amountofreservesonhand = « « « ¢ ¢ v v v v i i i i e i el 13c f
14a Dud the organization receive any payments for indoor tanning services during the tax year?  « « - = « v v v v v o v oL 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « + « « « + « o« . . 14b
EEA Form 990 (2010)
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[PartVi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. " Schedule O See instructions

Check if Schedule O contains a response to any question inthisPart VI« = = = « ¢« ¢ ¢ 0 ot 0t ittt it v v it oo o v [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year « -+ « « -« -« . . 1a 12 B '
b Enter the number of voting members included in line 1a, above, who are independent = « « = = « « =+« « 1b 12 :
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with L . f
any other officer, director, trustee, or key employee? « « = + ¢ ¢ v ot e ot ettt e et st t it i e e e 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - - 4 X
5 Dud 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? « « « + « « v v v 0 v v i v i v i i i s e e i 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during ’x, .
the year by the following womlom | )
a Thegoverningbody? « « « = o & o o c e o o v e v v et vttt it ittt ettt e s 8a X
b Each committee with authority to act on behalf of the governingbody? « « « « « ¢ ¢ ¢ ¢ v v 0o e v v v vt i vt a. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O -« - « « « « « ¢ ¢ o o o o 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 affilates? - « « « ¢ =« ¢« e v v v v v v v v v v e c it oo v o 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « » « + ¢ ¢« ¢ ¢« ¢ 0 o v v o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? = « @ o o ¢ ¢ s o e o o a o « a o o o 5 o o ¢ o o 5 o s o 5 ¢« 5 o « o a a = s o s s a s 6 s 06 s 02 s 2 a06sa022s0¢a 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 i 1 j
12a Does the organtzation have a written conflict of interest policy? If "No," gotoline 13 =+ « « « ¢ ¢ ¢ v o v v o v v 0 v v v v v v 12a| X -
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HsetoCONfICES? = « o o o o o o o o ¢ o o o o o o o o a o o o o o a2 s a s 2 e a e s s a s s 5 s s a a2 e o2 s e00 00z 12b} X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O how thisisdone <« «+ s e s v e vt o vt v vt i e v e IR e 12¢| X
13 Does the organization have a wntten whistleblower policy? = « =« = ¢+ ¢ v e a0 v e v v vt vt vt bt 13| X
14 Does the organization have a written document retention and destruction policy? < = « ¢ « ¢« v e v e v v v v vt w e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? . J
a The organization's CEO, Executive Director, or top management official = « « « « » ¢ ¢ o o 0 o0 v v v v a0 v v vt n oL 16a| X
b Other officers or key employees of the organization ¢ « « = =« e s e v ettt st vt v i v vttt s 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )  « =« ¢ ¢ ¢ e v 0 v 0t v vt v v v v v ot N ,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement é
with a taxable entity during the year? - « « « = = o« o o it et bttt i e et e e e e e e 16a X
b !f "Yes," has the organization adopted a written policy or procedure requiring 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? < « « = =« ¢« e o e v v e oo st e e 16b

Section C. Disclosure

17
18

19

20

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

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

] Own website ] Another's website Upon request

Descrnbe 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> DENISE COOK (828)682-7215

PO BOX 1564 BURNSVILLE, NC 28714

EEA

Form 980 (2010)



' “Form 990 (2010) TOE RIVER ARTS COUNCIL, INC. 56-1141339 Page 7

PartVIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

. " Check If Schedule O contains a response to any question Inthis Part VIl = = « ¢« ¢« v e v o v v vttt v v v vt v

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

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

o 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
orgamization 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.

o 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 (n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

») B) ©) ©) ® A
Name and Title Average Position (check all that apply)} , Reportable Reportable Estimated
hours per 1tdil t] 0| K |Hcel| F compensation compensation amount of
week 3"' nr ; e |1omfo from from related other
(descnbe h g; ts g h Y g‘q Fn the organizations compensation
hours for vtcli tjc % eeo| e organization (W-2/1099-MiSC) from the
related :,gg L: re p tsgg M| w-2/1099-MiSC) organization
organizatonsfu r|t A ae and related
in Schedule {30 }! y | ¢ organizations
Ir [ e
0) n g d
a
|
(1) DENISE COOK
EXEC DIRECTOR 40.00 X 42,000 0 0
(2) JEANNE MARTIN
TREASURER A a 0 0
(3) KAY ROYER
PRESIDENT 2.00 X s 0 0
(4) SAM MAREN
SECRETARY X Q 0 0
(5) ROLF HOLMQUIST ] _
PRES ELECT X q 0 [0}
(6)
(")
(8)
9
(10)
(11
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




“Form 990 (2010) TOE RIVER ARTS COUNCIL, INC. 56-1141339 Page 8
|vpa‘rt V||'5| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) €) D) (®) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I1tdlit|] 0| K|Hcel F compensation compensation amount of
week g refnr ; el om o from from related other
(describe h g 2 ‘s g ' Y ﬂ g“l’ :n the organizations compensation
hours for vtclit]c ; eeol e organization (W-2/1099-MISC) from the
related [y SUILE S|P [FOY] " | watosemise) organization
organzations fu |t (l) ae and related
in Schedule |20 |! y | ! organizations
0) r g e g
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SUb-tOtal =« = = « ¢ ¢ ¢ s 2 6 e e e s e e s e e s s s e s et e s e e s s »
¢ Total from continuation sheets to Part VII, Section A < « + « + + ¢« o v v v o0 | g
Total (add lines 1b and 1C) ............................. > 42,000 0 o]
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
. Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ds
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual « « « « « ¢ o ¢ ot v v v v vt v v vt v v i i v oo 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from K f
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such v N ;_i
MNAIVIAUAL « » o ¢ o o o a ¢ o ¢ o o o o s @ ¢ o ¢ s o o o 2 o o o e o v v s 2 a s s s e s e s s s s v s e e s e s e 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) - _J
for services rendered to the organization? If "Yes," complete Schedule J for such person  « - = - < - - - o o v o oo v oL 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
(G (B) ©)
Name and business address Descniption of services Compensation
2  Total number of independent contractors (iIncluding but not mited to those listed above) who received - R {
more than $100,000 in compensation from the organization P ;

EEA Form 990 (2010)
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Part VIll’| _Statement of Revenue
R I A S s A R - R T ) ) © D)
! . . LoLEe O RN L - o ¢ Total revenue Related or Unrelated Revenue
| L o X & e S o C Rl wes N S exempt business excluded from tax
[V g T S OO s R function revenue under sections
3 ? , . . e . revenue 512,513, or 514
1a Federated campaigns + + » - - - - - | 1a S R e T T : ’ S
b Membershipdues - - - - - - I 1b 26,861 o T S B U] FR . !
Contri- S ‘;5: ;h' -t %%;&‘“ e . AT
butions. ¢ Fundrasingevents =« - - - - - - - . ic ’ i ; . : ;
v . 5 N . Y t Fir §
gifts, d Related organizations - - - - + « - . 1d “§ BT B T, > : - ! :
grants .. 5 . N . i
and e Government grants (contributions) 1e 105,910 " 5y C & . &, . P
other f  All other contributions, gifts, grants, . . | - k o
simitar and similar amounts not included above | 1f 82,853 O T T S P R S
amounts ks : . . . o
g Noncash contributions included in lines 1a-1f $ s e % P e = o By
NIRRT OV PO P S - B g
h Total. Addlnes 1a-1f - « + - « « . . . .. IR 215,624 | & - ~ L3
BusinessCode |5  rex -, & . BRG] RS Ee A
2a ARTS IN EDUCATION 900099 36,676 36,676
b
Program
Service c
Revenue d
e
f All other program service revenue = « - « - + .
g Total. Addlines2a-2f « « « + -« s e e e, 36,676 & . T !
3 Investment income (including dividends, interest, and
other similaramounts) =+ « « - -« ¢+ ¢« - s . . oL D 87 87
4 Income from investment of tax-exempt bond proceeds - - « P
5 Royalties + « « + ¢ = - ettt i i ittt ittt i s e D .
(1) Real () Personal 2. N ,%‘;*,{ igi Z : \;‘;;« T g E 2
6a GrossRents « « « + » « « « SR L i
b Less rental expenses - - - - s T o | T L : r
c Rental income or (loss) + - - N e ™ et e Nie N J
d Netrentalincomeor(loss) - - ««cc e eeenea. p
7a Gross amount from sales of () Securties () Other - L «% g RIS IR R
assets other than inventory S S 7] N R
R R R e el
b Less cost or other basis 4 % o]
and sales expenses  + - - - i Eihaa B K R
(o] L2 £ i -
t c Gamnor(loss) <« « o+« .. T : « e
h d Netgainor(loss) « « « ¢ c e e e v e ettt et v a o P
: 8a Gross income from fundraising PN SV RS Vol [P S NS> S
events (not including  $ E . . i
e . o .. Mo oy, W
eR of contributions reported on line 1¢) e i N s v -
L3 -~ “1
v SeePartlV,lne18 « « - + « « - - . . .. a 98,828 =~ - . 4 I R 5 Ty
ﬁ b Less directexpenses =« « « + ¢ o . . .. b 47,076| - - & ©
u ¢ Net income or (loss) from fundraising events =« = « = « » « « p 51,752 - -~ 51,752
e 9a Gross income from gaming activities ",! . . e -
SeePartIV,lne19 « - - - . . LRI | -
b Less directexpenses » « + » = =+ o - . . b ) ; s ; ’
¢ Netincome or (loss) from gaming activittes = + = « « « - - . P
10a Gross sales of inventory, less ;
retums and allowances - - -« « v« .« - a 83,087 - i
b Less costofgoodssold <« - -« ... .. b 47,524 R __Jl
¢ Net income or (loss) from sales of inventory « - -« - « « = « . P 35,563 35,563
Miscellaneous Revenue Busmess Code G - SO f
11a SALES TAX REFUND 900099 1,277 1,277
b
c
d Allotherrevenue « « « + « « = o v 0 v o .
e Total. Addlines11a-11d - -« ++c vt v e v e v .. P 1,277 :
12 Total revenue. See instructions - - « - « .« . IR 340,979 36,763 a 88,592
EEA Form 990 (2010)




.Form-990 (2010) TOE RIVER ARTS COUNCIL, INC. 56-1141339 Page 10
I PartIX | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total e(:\p)enses Progran('laiewlce Manage(gl.nt and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and g N i
organizations inthe US See PartIV, line21 « - « « - 4,000 4,000 T, = T, 4 :f
2 Grants and other assistance to individuals in ‘ !
the US See PartIV,line 22+ « « =+« v = o s v v - - 600 600 [0 .. v A e R}
3  Grants and other assistance to governments, - . . -
organizations, and individuals outside the (_ 2 Q‘% TR i ) 5 (
US SeePartIV,lnes15and 16 - « « = « - « = « « - o o o
4  Benefits paid to or formembers « - - - - - o oo .- - T TR R, PR
5 Compensation of current officers, directors,
trustees, and key employees « + + -+ e e oo 0w v 42,000 37,800 4,200
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =+ « - - - -
7 Othersalariesandwages « + + « « ¢« c ¢ o ¢ o o« 47,857 43,071 4,786
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « - - ¢ - -
9 Otheremployee benefits + « « + » v v v o e v v v e 2,041 1,837 204
10 Payrolltaxes « « « = = = ¢ s o o a0 e 00 0 v 00 8,026 7,223 803
11 Fees for services (non-employees)
a Management .....................
b legal-+c oot vmeen ittt
C ACCOUNLNG « » » = = = o s o o e v v v oo v o s an
d Lobbying « = = ¢ ¢ ¢ v e e e i e s
e Professional fundraising services See Part IV, fine 17 - N s T P
f Investment managementfees » « « « « o o s« o v o °
g Othere « e o e et ettt ottt ieeaeenes 35,478 35,478
12  Advertising and promotion  « + - ¢ o s 0o 0 s o0 e e 722 722
13 Officeexpenses « « « « = = s o s e a0 v 000 oo 16,720 15,048 1,672
14 Information technology =« « » « = = ¢+« v @ e 0o o o @ 1,074 1,074
15 Royalties - + « « =« s o o s e ettt it e
16 OCCUPANCY * « = » = » ¢ ¢ ot s o s oo s a0 0 0o 26,992 24,293 2,699
17 Travel + « - « « S SO RN 234 234
18 I55§lments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings « = = « « = -
20 Interest + = » « « o o o o ¢ s v o o e s e v e v e 0 7,430 7,430
21 Paymentsto affilates « « « « « ¢ ¢« o 00 000 e
22 Depreciation, depletion, and amortizatton - « - - - « - 3,386 3,386
23 INSUTANGCE  + » o = » o o o o s o o o v s s o v o o o« 520 520
24 Other expenses. Itemize expenses not covered R 5 @ Lo i
above (List miscellaneous expenses in line 24f If w o - ’ :
line 24f amount exceeds 10% of line 25, column N . i i
(A) amount, list ine 24f expenses on Schedule O ) - ERES LT é 1
a ARTS IN EDUCATION 21, 624 21,624 ‘
b GRANT EXPENSE 12,185 12,185
¢ COMMISSIONS & FEES 6,411 2,670 3,741
d SUPPLIES 12,612 11,143 1,469
e
f Allotherexpenses - « ¢ « ¢ ¢« s« v e v 0o c 0o
25 Total functional expenses. Add ines 1 through 24f - - 249,912 229,818 20,094 0
26  Joint Costs. Check here pp[ | following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation

EEA

Form 990 (2010)




- Fornr 990 (2010) TOE RIVER ARTS COUNCIL, INC. 56-1141339 Page 11
PartX |  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beaning  + « « ¢ « ¢ = =« e ot s vt ittt i .. 21,430 1 3,811
2 Savings and temporary cash investments « = « « <« ¢ s o s 0 i o i e oL 34,599 2 134,783
3 Pledges and grants receivable, net + ¢ ¢ ¢ ¢ - o - e e i e i o i oo il 3
4  ACCOUNSTECEIVAbIE, NBL « » « ¢ ¢ o = o = o o o o o s s o v o v o oo oo uoaos 4
5 Recewvables from current and former officers, directors, trustees, key : . '
employees, and highest compensated employees Complete Part I of y L i
SCHEAUIB L = = = « « o = ¢ o o o o o o o o o s oo o n o e e e eeeeeeas -
6 Recewvables from other disqualified persons (as defined under section ‘? , ‘
A 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing . N n ;@ f‘é
s employers and sponsoring organizations of section 501(c)(9) voluntary T i
S employees' beneficiary organizations (see instructions) « « « ¢« « « ¢« o 000 N
te 7 Notes andloans receivable,net  + » « = =+ ¢ v ¢t i et i e i el
s 8 INVENtOnesSfOrSalE OTLSE » o « o o o = o = o o s o s s 8 o o o o o oo oooean
9 Prepaid expenses and deferredcharges  + « « + ¢ ¢+ ¢« 0 e 0 v it oo
10a Land, buildings, and equipment cost or o SR
other basis Complete Part VI of Schedule D- - - - - 10a ot
b Less accumulated depreciation » + ¢ ¢« ¢« « ¢ s o .. 10b 52,606 86,728 | 10c 83,342
11 Investments - publicly traded securities « « ¢+ ¢+ ¢ e o0 e oo 11
12 Investments - other securties See PartIV,line 11 « - « = =« ¢ o o v v oo o0 12
13  Investments - program-related See PartIV,line 11 « = « » =+ ¢ ¢ v 0 v 0 v v o 13
14 Intangible assels = = = + « =+ ¢ s e e e ettt e e e e 14
15 Otherassets SeePartIV,llne 11 « « « « = =« e v 0 0 v vt i ettt v v oo 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) - - + « « ¢« « « = ¢ o .. 142,757 16 221,936
17  Accounts payable and accrued expenses « « < « + s ¢« ¢ s s s s s 0000 ... 2,267 17 2,371
18 Grantspayable « = « = o ¢ o e 4 s 0ttt ittt et et e e e e 18
L 19 Deferred revenuUe  » « « = = & o o o o 2 o 2 o s o o s o o s = o« o o s a a0 s o 19
i 20 Tax-exemptbondliabilities « = « =+ « ¢« s v e v it i il sl ool 20
a 21  Escrow or custodial account liability Complete Part IV of ScheduleD = - « « « . . 21
i 22  Payables to current and former officers, directors, trustees, key R w’% R R A N NN
: employees, highest compensated employees, and disqualified e v R
t persons Complete Part [l of SchedulelL. =+ +» + « « ¢« ¢« o v v v v 0o e v v oo o u 22
i 23  Secured mortgages and notes payable to unrelated third parties < < -+ <« < . 103,785 23 91,793
: 24  Unsecured notes and loans payable to unrelated third parties = « = = « « « ¢ ¢ < & 24
25 Other habiities Complete Part X of Schedule D « = « « = « < =« v v v 0 v 0 v v . 25 -
26  Total liabilities. Add lines 17 through 25 « « « « ¢ o ¢ ¢ ¢ ¢ o v s s e 0 a0 v 0™ 106,052 26 94,164
Organizations that follow SFAS 117, check hered® | |and R m}é@ & "ie%“}? st {Ir'i{»z
NF complete lines 27 through 29, and lines 33 and 34. oo . L J
te : 27 UNrestricted NEt SSets « « « = = « = = o = o s o 0 o e e n e a et 27
d | 28 Temporarly restricted netassets « < « « « ¢ ¢ o0t i o a il a el 28
: B 29 Permanently restricted netassets « = « ¢ ¢ ¢ ¢ s ottt i ci s e e 29
s a Organizations that do not follow SFAS 117, check here AN N T %o
f L and complete lines 30 through 34. o ;
s n | 30 Capital stock or trust principal, or currentfunds  « + = = ¢ ¢ ¢ 0 0 v e e e L 30
C | 31 Paid-in or capital surplus, or land, building, or equipment fund  « « « « « « o 31
? g 32 Retained earnings, endowment, accumulated income, or otherfunds  « « « + - « 36,705 32 127,772
33 Totalnetassetsorfundbalances =« - « « « « + « ¢ o e v ottt 36,705 33 127,772
34  Total habilities and net assets/fund balances  « » « « « ¢ ¢ ¢ @ e o v oo e s oL 142,757 34 221,936

Form 990 (2010)
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Part XI|  Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthisPart XI ¢ « ¢« ¢ ¢ ¢ o« c o v o

O O h WN 2

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

coluMN(B)) » @« o o ¢ o o e e e o o st st e et et e e et et e st s e s e s s s e

Total revenue (must equal Part VIII, column (A), lIn€ 12) » = s ¢ o s ¢ v o 0 0 v v v v v v v 00 v v v 0w ot
Total expenses (must equal Part IX, column (A), ne 25) - =+ = ¢ = ¢ s 0 v v v vt v et ettt
Revenue less expenses Subtractline 2fromiine 1 « = « o = ¢« o o v o v v 0o it vttt s ot e e
Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) - + - - = =+ « « «
Other changes In net assets or fund balances (explain in Schedule O) = + ¢ « ¢ ¢« ¢ v v 00 00 v v v v o

SN 340,979
el 2 249,912
..l 3 91,067
B 36,705
-] s 0
.-l 6 127,772

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl < = < =« « v s 0 v 0 o v

1 Accounting method used to prepare the Form 990 [¥] Cash [ ] Accruat [ ] 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? - - - « - -
b Were the organization's financial statements audited by an independent accountant? « « « -+« = v o ¢ o

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[7] Separate basis [ | Consolidated basis [ | Both consolidated and separate basis
3a As aresult 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-1337 ¢ =« + ¢ e s e e e v c e et v ottt v v o0 v o s v oo

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  + « -

........ 2c

........ 3b

“®
L B .
Lslrm it o

........ 2a X
........ 2b X

........ 3a X

| EEA

Form 990 (2010)



OMB No 1545-0047

2010

'SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Depa'nm et of the Treasury 4947(a)(1) nonexempt charitable trust. ?Ogéﬁmthubllc %
internal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. vy, sinspections, ..
Name of the organization Employer identification number

TOE RIVER ARTS COUNCIL, INC. 56-1141339

l::p“avrt 1l Reason for Public Charity Status (Al organizations must complete this part ) See nstructions - -

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

1 [ ] Achurch, convention of churches, or association 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)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 I:] 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 1l )

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

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

8 D A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I1)

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIt )

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

11 [_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th
a [_] Typel b [ ] Typell ¢ [ | Type lli-Functionally integrated d [ ] Type I-Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s 2 Type |, Type ll, or Type HI supporting
Orgamzatlon' ChEeCKthISDOX = 5 « o o ¢ ¢ @ o o ¢ v o ¢ ¢ o s o s a o s o o o s ¢ o s s ¢ s o o s s s o0 2 ¢ 2 0acs20e0caeaocoeo0s D
g Since August 17, 2008, 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) Yes | No
and (1) below, the governing body of the supported organization? - - = - - « - - - . - IR R N NP 11g0)
(ii) A family member of a person described in (1) above? =+ « < « ¢ s s e s e e e s bt s c e s e s e e e 11g(H)
(iii) A 35% controlled entity of a person described in (1) or (1) above? + « « ¢+ o v e e e et e e e s e e e e e e e 11g(i)
h Provide the following information about the supported organization(s)
(/) Name of supported () EIN (m) Type of organization () Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 In col (i) isted n your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
ot s = . .
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A*(Form 990 or 990-E2) 2010 TOE RIVER ARTS COUNCIL, INC. 56-1141339 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 §, 7, or 8 of Part | or if the organization failed to qualify under
. *Part lil. If the organization fails to qualify under the tests histed below, please complete Part IIl )
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 ™) - -+ - - 61,755 11,332 56,436 55,573 215,624 400,720
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
Hsbehalf » « ¢ « = ¢« ¢ ¢ s ¢« o o o s o &
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « = - - -
4  Total. Add hnes 1 through3 + - » - - - 400,720
5  The portion of total contrnibutions by each
person (other than a governmental unit or |.
publicly supported organization) included
on hine 1 that exceeds 2% of the amount |«
shown on line 11, column(f) « « - - - - "f;*v ’
6  Public support. Subtract ine 5from In4 |- 3~ "5, s 2 A ; 400,720
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined « -+« « oo~ 61,755 11,332 56,436 55,573 215,624 400,720
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES * ¢ » = » ¢ o s s oo o oo v 100 697 707 35 87 1,626
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon « + « = « ¢ o o - . -
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « = =« « ¢ - - 525 7,877 5,871 3,298 1,277 18,848
11 Total support. Add hines 7 through 10« [*, "7, 07 | ot CFPEG MR T VEET AR %,  E 421,194
12  Gross receipts from related activities, etc. (seeinstructtons) « « « ¢« =« ¢ v o v v e v 0t e vt e . 1 2|
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzat'onl check this box and stop Here =« = ¢ ¢ ¢ o ¢« o s o o s o s o o o e v o o 2 2 s o s s s s o 2 s s o s s e e s »D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = « « « « « « = ¢« ¢ o« v o 14 95.14 %
15  Public support percentage from 2009 Schedule A, Partil,ine 14 = « ¢+« ¢ o v v v v v v v v v v v 0ot v v vt 15 92.22 %
16a 33 1/3% support test - 2010. If the organization did not check the box on iine 13, and hine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  « = = ¢ ¢ e« ¢« e o v e o0 v e v v et v v o te e }[E
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  + = = = = « =« o v e v e o v e 0 v v v e e v v v oo PD
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualifies as a publicly supported organmzation « + « « = « « « = « -« P[:]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization « = <« =« = = o = - - > l:l
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-EZ) 2010




"SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 0

Department of the Treasury

OMB No 1545-0047

PartlV,line 6,7, 8,9, 10, 11, or 12.

Open to Public

!
;

intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organizabon Employer identification number
TOE _RIVER ARTS COUNCIIL, INC. 56-114133¢9

[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

A b ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear « « « « » ¢ « ¢ ¢ « &
Aggregate contributions to (during year) - + - - -
Aggregate grants from (duringyear) < - -+ ¢ - -
Aggregate value atend ofyear + « = « « ¢ o« - . -
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 legalcontrol? « « ¢« « « « ¢ e v v v 0 0 0 v v v ot [:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « « ¢ = ¢ s e e e s il i i i e s i s il s il sl el e D Yes

[INo

[ Partll| Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa o oo

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

D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important tand area
[ Protection of natural habitat (] Preservation of a certified histonc structure

[ ] Preservation of open space

Complete hines 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

- 7| Held at the End of the Tax Year
Total number of conservationeasements « = » = « = = ¢ ¢ vt e v et sttt ot e e e s e 2a
Total acreage restricted by conservation easements « = = = ¢ » ¢ = o ¢ o v v et e el et e e . 2b
Number of conservation easements on a certified historic structure included in(a) « « = « « « « v ¢ « ¢ . 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the Nattonal Register = « ¢ ¢« ¢ e 0 e v v v v vt v v vt st c e v o0 v v e 2d

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

the tax year »

Number of states where property subject to conservation easement 1s located P»

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

violations, and enforcement of the conservation easements itholds? « « <+ ¢ ¢ o v e o v v vt v v v v vt v et o i v e e [_—_]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred 1n 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)(1) and section 170(h)(4)(B)(I)? « = « = + = ¢ o o = o ot ettt bt et s e e Dyes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

[ Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for publc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financral 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included In Form 990, Part VI, ne 1 « « « « « « v« v o v e v o ittt ettt m o et n v o >3

(") Assets included INnForm 890, Part X = « o =« o ¢ ¢ o e s e v 0 0ttt et ittt e et e e e e » $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
Revenues included N Form 990, Part VIIL IN@ 1 « « ¢ « « c o o s v o o o i vttt vt o it e e o s s v e e s >3

Assets included in Form 990' Part X « o o ¢ o @ o s o o o s o e o ¢ o 2 s e a2 s s s o 8 8 s o e s a e s e oo > $

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




" Schedulé D (Form 990) 2010 TOE RIVER ARTS COUNCIL, INC.

56-1141339

Page 2

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

Partil |
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply)
a [_] Pubhlic exhibition
b [ ] Scholarly research

d [:\ Loan or exchange programs
e [ ] Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5§  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? + « « « « « « v ¢ v v o

[ lYes D No

l‘ Pait IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? « = = = = « = = =« ¢ s s o s o s oo @ e et et et et e e e e et e e
b If"Yes," explain the arrangement in Part XIV and complete the following table

[JYes [ ]No

Amount
C Beginningbalance « « = =+ « « o st i ot b e et e s e e et e e e 1c
d Additions during the YEAI + = « = » t e s s s e e s e e et s et e et o st e e e 1d
e Distributions duringtheyear « « « « ¢ ¢ s ¢ s ¢ e s e e e v ottt e st e b e st s e 1e
f Endlng balance » ¢« ¢+ o ¢ s s @ o o 4 e s s s s s o s e e b e s s s s e s e s e s s s e se e s e 1f
2a Dud the organization include an amount on Form 990, Part X, lin@ 21?7 = » « ¢ o ¢ c v o e v v v vt vt v v oo vt h v n [ JYes [ INo

b |f"Yes," explain the arrangement in Part XIV

[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back

{d) Three years back
1a Beginningof yearbalance - - + « + « - . ¢ ’

Contributions « = « = o o = 2 o s e o o e o T

Net investment earnings, gains, and losses - Cenm R e
Grants or scholarships « « « = « « + + =«

o a oo
s

Other expenditures for facilittes .
andprograms  + =+ < s s s v e e 00 .o TN .

-
4
B
5

Administrative expenses » + -+ -« - o . . e

g Endofyearbalance =« « « « v ¢ ¢ ¢ oo

2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by
(i) unrelated organIZations = = = = ¢ « ¢ @ @ s e e s et et e u et et s et s e s e e s st e e e e e e e
(ii) related OrganIZAtIONS « = = « = ¢ « =« & s o @ s ettt et e bt ettt et e s s s e et e s e e e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? « « « « + « ¢ ¢ ¢ v v v e v v v v 00 v v
Describe 1n Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

4
{PartVl | Land, Buildings, and Equipment. See Form 990, Part X, line 10

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{¢) Accumulated
depreciation

Description of investment

{d) Book value

4da Land = « ¢ « o s ot s e e e e s e e e e e e e

b Bu”dmgs .....................

¢ Leasehold improvements « « « « = ¢« » 2 0 ...

d Eqmpment ....................

@ Other « s « ¢« o ¢ o o v ¢ o o o o o o o o o o o oo 135 R 948 52,606

83,342

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

83,342

EEA Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part [V, ines 17, 18, or 19, or if the 20:'0
Department pf the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. : '09,9,{!‘@9%*"“%1!9\‘:%{%
Internal Revenue Service » Attach to Form 990 or Form S90-EZ. > See separate instructions. zinspectiongi:s. ., |
Name of the organization Employer identification number
INC. 56-1141339

TOE RIVER ARTS COUNCTL,
R 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 [:J Solicitation of non-government grants
b [ ]Internet and email solicitations f [_]Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events
d [ }in-person solicttations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes
b Ii"Yes," ist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

] No

(im) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v)Amount paid to
(or retained by)
fundraiser listed in

col (1)

(i) Name and address of indsvidual
or entity (fundraiser)

(@) Activity

{vi)Amount paid to
(or retained by}
organization

Yes No

10

Total

3 List all states in which the organization 1s regtstered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010

TOE RIVER ARTS COUNCIL, INC.

56-1141339 page 2

IPartII]

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
SPRING TOUR HOLIDAY TOUR 3 (d) Total events
Add col (a)through
R (event type) (event type) (total number) col (c)
e
v
el 1 Grossreceipts =« « -+« + -« « 16,860 16,201 65,767 98,828
E 2 Less Charntable
e contributions =+ » « ¢ ¢ o .. ..
3 Gross income (line 1
mnuslng2) « « =« « ¢« « 16,860 16,201 65,767 98,828
4 Cash PriZES + « » « « o ¢ « = = o
D
:_ 5 Noncashprizes =« « -+« «
e
? 6 Rent/facility costs « « « = = « « -
E | 7 Foodandbeverages - - - - - -
X
p
e | 8 Entetanment: - + ¢+« - ¢ ...
n
]
e | 9 Otherdirectexpenses =« - - « -« 7,900 8,471 30,705 47,076
s
10 Direct expense summary Add ines 4through9mmcolumn(d) « « = « ¢« « ¢« s v v v v o e v v v e v o0 > | ( 47,076 )
11 Net income summary Combine line 3, column (d), and (e 10 « « « « « = ¢ ¢ ¢ o 0 v o s v a0 0 v o0 o™ > 51,752

{ Pait Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(¢) Other gaming

(d) Total gaming (add
col (a)through co! (c))

R
e
v
e
n
u
e | 1 Grossrevenue - - -
P
r | 2 Cashprizes: -+ -
e
£
E 3 Noncash prizes - -
X
E 4 Rent/facility costs -
e
s | 5 Otherdirrect expenses

6 Volunteer labor - -

[] Yes

[] No

%

[ ] Yes %
[] No

%

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

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization ficensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2010
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SGHEDULE O ) OMB No_1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Compilete to provide information for responses to specific questions on 201 0
. Form 990 or 990-EZ or to provide any additional information. LT R
Department of the Treasury *Q en ~t0{yPUb|lC
Interal Revenue Service P Attach to Form 990 or 990-EZ. Anépection’ e
Name of the organization Employer identificaton number

TOE RIVER ARTS COUNCIL, INC. 56-1141339

01. Committee meeting documentation (Part VI, line 8b)

ALL DECISIONS REACHED AT ANY BOARD OR COMMITTEE MEETING ARE FULLY DOCUMENTED BY THE BOARD

SECRETARY IN THE MINUTES. APPROVED MOTIONS AND RESULTS OF VOTING ARE RECORDED. THESE

MINUTES ARE SIGNED AND REVIEWED BY THE EXECUTIVE BOARD, THEN FILED.

02. Form 950 governing body review (Part VI, line 11)

A FINAL COPY OF THE RETURN WAS PROVIDED TO THE BOARD MEMBERS FOR REVIEW AT A BOARD

MEETING.

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

THE ORGANIZATION HAS MEASURES IN PLACE TO ENSURE COMPIANCE WITH THE CONFLICT OF INTEREST

POLICY, INCLUDING FULL BOARD APPROVAL OF ANY TRANSACTIONS THAT MIGHT OCCUR BETWEEN RELATED

PARTIES. NO SITUATIONS HAVE OCCURRED DURING THE CURRENT YEAR THAT HAVE REQUIRED REFERENCE

TO THE CONFLICT OF INTEREST POLICIES.

04. CEO, executive director, toé_nianagéniént comp (Part VI, i:].ne 15a)

THE GOVERNING BOARD REVIEWED AND APPROVED COMPENSATION FOR THE CURRENT DIRECTOR'S

POSITION OF TOE RIVER ARTS COUNCIL INC. COMPENSATION WAS COMPARED TO EQUIVALENT POSITIONS

OF SIMILAR ORGANIZATIONS. COMPENSATION OF EACH PERSON IS REVIEWED AND APPROVED ON AN

ANNUAL BASIS.

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

ALL GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST FROM ANY INDIVIDUAL OR GRANTING

AGENCY.

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