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Form 990

Department of the Treasury
Internal Revenue Service

* Return of Organization Exempt From Income Tax

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

p The organization may have to use a copy of this return to satisfy state reporting requirements

benefit trust or private foundation)

OMB No 1545-0047

For the 2011 calendar year, or tax year beginning

, 2011, and ending

Check if applicable

C Name of organization

ADAMS COUNTY ARTS COUNCIL

Amended return GETTYSBURG, PA 17325

Address change Doing Business As 23-2735477

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suste E Telephone number
Initial return 125 S WASHINGTON STREET (717) 334-5006
Terminated City or town, state or country, and ZIP + 4 543,711

OO000K o>

Application pending F Name and address of principal officer

Tax-exempt status X sotexa [ 01 ) « (nsertno) [[] a947(a)1) or

[] s27

-

Website p N/A

G Grossreceipts $
H(a) Is this a group retumn for
affiliates? I_—_l IE No
H(b) Are all affiliates lncludeN A Yes |:| No

H(c)

If “No," attach a list (see mstru Ton;
Group exemption number /A

Corporation I:l Trust D Association D Other P

T
K <Porm of organization

l L Year of formaton 1993

M State of legal domicile P

|.”°§"6 l

i Summary

<37| 1 Briefly describe the organization's mission or most significant activities PROMOTE THE ARTS IN ADAMS COUNTY
R =
ey
1 &9
:’ @ 2 Check this box p [ ] If the organization discontinued its operations or disposed of more than 25% of its net assets
t %}! 3 Number of voting members of the governing body (PartVi,ne1a) . .. ........... e e e e e s e 3 14
:, z 4 Number of independent voting members of the governing body (PartVl,lme1b) , . . .. ... .. .. .... 4 14
s<€ | 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . ...... e e s e e e e e 5 [
&% 6 Total number of volunteers (estimate if necessary) .. ... e e s o s e s e s s s e s e et eeeean 6
7a Total unrelated business revenue from Part Vill, column (C),lne 12 , . ., , .. ... c e s s e e e s e 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . .. . . ¢ v v v v o v v . e eo..| 7b 0
Prior Year Current Year
: 8 Contributions and grants (Part VIILIINe 1h) . . . . . . v i v v v v o s e s o s s o naaa 434,041 377,665
; 9 Program service revenue (Part VIil, ine2g), . . ... ... e e e e e e s e e ae e 111,783 129,129
n 10 Investment income (Part Vill, column (A),Ines 3,4, and 7d). . . . . v v v ¢ ¢ ¢ ¢ o ¢ o o « 4,903 2,290
: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e), . . . . e e e ees 30,164 34,627
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , . . . ... 580,891 543,711
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) , . . ... .. e e e e e e 7,137 8,406
E 14 Benefits paid to or for members (Part IX, column (A),line4) , ., . . . . ¢ v ¢ v ¢ ¢ o ¢ s o 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . ... 131,401, 175,931
z 16a Professional fundraising fees (Part IX, column (A), Ilnet11e) . . . . .. .. .. ... . ..
's' b Total fundraising expenses (Part 1X, column (D), line 25) p 75,832 ] &1 i
e 17 Other expenses (Part IX, column (A), ines 11a-11d, #If-24€] ) . . 256, 703 275 717
y 18 Total expenses Add lines 13-17 (must equal Part IX| cqumR}E G&E’)VF P 395,241 460,054
19 Revenue less expenses Subtractline 18 fromhne 12, J . . . . + + v « o » o s - Ql .. 185,650 83,657
Net I S Beginning of Current Year End of Year
:,m 20 Totalassets (PartX,lne16) , . . .. . ¢+ ¢ o o d 'Ql NOV 2 1 2012 ,r?; e 725,158 1,784,339
;;'d z1 Total liabilities (Part X, line 26) . . . . . — e .‘5. . .. 463,858 1,429,222
Net assets or fund balances Subtract Ime 21 from Ilpe 20 OGD E N U T ... 261,300 355,117
[gPan;i! g] Signature Block
Under penalties of perjury, | declare thatthave/e ejdm, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and mmpletﬂedaralWMS based on all information of which preparer has any knowledge
Sign Date
Here ////3 Sz
Type or print name and title / 4
Pnnt/Type preparer's name Date Check m if { PTIN
Paid Deborah J Zearfoss ’ /Q/30 0/ . | set-employed P01455475
Preparer |Fimsname P Deborah J Zearfdsidf CPA ’ Fum's EN > 7S5=9765Y
Use Only | Frm'sagdress P 228 Main StreetV V Phone no
Berlin PA 15530 814-267-9981

S
)

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

..[XYes [JNo “"’

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)




Form 890 (2011) ADAMS COUNTY ARTS COUNCIL 23-2735471 Page 2

[Partiii | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthuis Partlll , . . . .. ... ........ c e s e s e s e e e

1  Briefly describe the organization's mission
PROMOTE THE ARTS IN ADAMS COUNTY
2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . ... . e ettt e e e e e [JYes [XINo
If "Yes," descrbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? .\ i v it v et e et e et e et e e e et et ..dYes [XNo
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 373,514 including grants of $ 8,406 ) (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 » 373,514
\

EEA Form 990 (2011)




Form 990 (2011) * ADAMS COUNTY ARTS COUNCIL . 23-2735477 Page 3
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 Schedule A, |, . . . it v i it ittt it e e e e e e e e e et e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., ., . . . . . v v v 0o oo .| 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete ScheduleC,Part!l , . .. ... .. .. e et e s s e e e s e s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il , , . . . . . . i v v v v v o o o o o e o s s o sa 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 98-197 If "Yes," complete Schedule C, ‘

o 3 L e M/

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | | | . . . . . .. . ¢t it i ittt neeneeeeensesenen B 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, Partll , . .. .. ... .. I 4 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll, | . . . . . i 0 i it v it o o o v oot oooseaansees e e e et e e e see s 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . . i i i i it i it it ot o oeaeesoennona c t e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VI, VIIi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI, . , . . ... 0ttt v i vt v v nvnsonans et e e cesesesMal X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl |, |, . . . . . . ¢ v vt o e v o v o .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, fine 16? If "Yes," complete Schedule D, Part VIl | | . . . . . @ ¢t i v v v o o v o oo o 11c X
d Did 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, Part IX | . . . . i i i 4t v o o o ¢ e o o s s s a a s voocewooeos 11d X
e Did the orgamization report an amount for other liabilities 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 orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , ., . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and Xill ., . . .. ........ e e i e e e e et e e e ceeese... 1221 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, XIl, and Xlllisoptional , , . . ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete ScheduleE |, , ., . .. e e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , , . .. ... .. t e e e s e .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV, | , ., e e e e e e e 14b X
15 Dud the organization report on Part IX, column (A), ine 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 ltand IV , , . . . t e e e e .| 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 llland tV , , , . ... .. .. e e 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see InStructions) ., . . . . v ¢ v ¢ ¢ ¢ o o o « & .| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll, , , .. ... e s e v e e e s e s e e s e e ee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Partill, ., ... ..... e e e e e e e e e e e e e e e e e e e eea. | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e e e e e e ee e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? |, |, , . . . . . . . . ¢ v v o o . 20b )/A

CEA Form 990 (2011)




Form 990 (2011) . * ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 4
[PartIV] Checkiist of Required Schedules (continued)
Yes No
21 Dt the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Partstand ll, . . ., .. ... .. ... ... 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), ltne 27 If "Yes," complete Schedule |, Partsland Il , , . . .. ... ... .. e e e s e e .| 2] X
23 D the organization answer "Yes" to Part VII, 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 . . . ... et ettt et e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25, ., . .. ... ... . ... e s e s s e s e e e a e 243 X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . v v . v v o . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , . . . . ... ... . L i e e e et e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . ... ....... 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, Partl | ., . . . . v v v v it 6 6 o o o e o o o oweese 25a X
b s 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, Partl | . ., ... ...ttt eetoreeeenonnnnns e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , , .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll ., . . . .. R 1 4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 4 § @i ’ ‘%*
Part IV instructions for applicable filing thresholds, conditions, and exceptions) LEN ?;'"
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v, . ., ., ........ .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV, . . . . . i i i ittt ittt ennnssoens e et e e s e e e B 4] 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, Partiv. ., . ... .... .. | 28¢ X
29  Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . .. ... ... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . i v v v i 4 v b o b o 0 0 o e s s s e e e o e e | 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . ... e, e h e e e e e e s e e e e e et e 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, Partil , . , .. .. Gt e e s e e et e e e e c et e e e e 32 X
33 Dud 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,Partl ., ., . . . . . ¢ ¢ e v v ¢ v o o« e e ee e ... ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, IlI,
V,andV,lme1 .. .......... e e et e e e e ettt e e e e e ..| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . .. ... .. “ e e o s e ae e 35a X
b 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,lne2 , , , .. e e e s e s e e e e ... | 35b X
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,lne 2, , . ., .. .. .. e ... e s e s e s e e e e .| 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVi,....... e e e e e e e e s e e s e s e s s s e s e e s e e e s e s e . X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO ., . .. .. s e e e e e e s e e ceces..| 38 X
EEA Form 990 (2011)




Form 930 (2011) ' ' ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ., ., ., ... .... e s e e e e s e e e e e s []
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable . . ... .. .. .. .. | 1a
Enter the number of Forms W-2G included in line 1a Enter-O-ifnotapplicable . ..........| 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? | |, . . . i v v v v o v o o v o v 0 e s s O L
| 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
| Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . | 2a
b If at least one s reported on line 2a, did the organization file all required federal employmenttaxreturns?, . . . ........| 2b| X
i Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) b '
‘ 3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , ., ... .. e e e e s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . .. .......... ...| 3 MIE

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNM)? L L i . s ittt e e e e st e e e s e e et e e e s e e e e e e
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?, . . ... ........ .
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? , . , . . e e e e
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , , . . ¢ v v v 4 v o ¢ ¢ o 2 = e e e e e e s e e e e
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 e s e e e e et e s e e e s
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , ., . ... .. .. e e s s s e e e s e e s et s e s e e n e e
‘ 7 Organizations that may receive deductible contributions under section 170(c).
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

5c

6a

and services provided to thepayor? , . ... ... c e et e e e et ot s s e e e e N
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . . .. . ¢ e v e v .e..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle Form82827 , . . ... .. ... ... ... Gt ke e e s e e s e e e e se e 7c X
1 d If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . . N R 1 :
} 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h K the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ | |, , . , . « o o s o s » X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? ., . . . . . ¢ v c ¢t e vt e s o o o v e o oo oosase
| 9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49662, , . . . .. C e s e e s e s et e e s e ..

b Did the organization make a distribution to a donor, donor advisor, orrelated Person? ., . . . v @ v v v e o v e s e o e 0 .o
10  Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions includedonPart VIll, ine 12 , . . . . ... ... ... . .| 10a N/A

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes , . . . . .. . | 10b

! 1 Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders . . . . . . ... ¢ c 0. et e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem) . . . ... .. e e e e e e e s e e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lileu of Form 10412, |, | | . L ...

|
j b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . .. ... . | 12b|
‘ 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , . . ... ..... e s s s e P
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 is licensed to i1ssue qualffied healthplans ., ., . ... .......¢¢cc.+...]13b /‘J/A

c Enter the amount of reservesonhand , . ... ...... e e s e e s e s s e e e et 13¢ l
14a Did the organization receive any payments for indoor tanning services dunng the tax year?  _ ., . . c e e s e e e .. . | 142 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO , , . . . e e .. .. |14b ]/A
EEA Form 990 (2011)




Form 990 (2011) 0 * ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 6
I‘Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to ine 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 inthisPartVI |, . ., . . ... ... ... .. e e e e e e e e e e |j

Section A. Governing Body and Management

1a

(4]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear , ., . .. ... ... 1a 14 .. -

If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included n line 1a, above, who are independent . . . ... ..... 1b 14

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. . ¢ 0ttt i it et e e e e e e .

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 otherperson? , , , , . ... . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , , , ., . .

Did the organization become aware during the year of a significant diversion of the organization's assets? ., . ... ... ..

Did the organization have members or StoCKholders? | . . . . i i ittt o o t o o o o ¢ s o s o s s e s s aeooceaeosoe

N ln|s|w

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .. . e e e s e e e et et e e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? , , . . .. ... ... e e s s e e s e e s e e e e e e

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-

i a~ I R Y1 VY Y SRV

B
N
5
L

Thegoverningbody? . . . . . . . it i i i o v o o vt o v eoonna e e e e et s et e e e e

Each committee with authority to act on behalf of the governingbody? . . ... ... ......... e e e e e te e

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 InSchedule O . . . . .. ... ... ¢ .. ..

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . . ¢ ¢ i i i i i i i i it ittt e e e . e

10a

| &

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? , ., . ... .. ..

10b

JIA

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , | 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotollne 13 | . . . . . . v v 6 v 4 v 4 o o o o o o o«

12a

Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?

12b

Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthswasdone . .................. e e e et e e e e

12¢

Did the organization have a wntten whistleblower policy? e o s e s e e e s e e et e e esesa e e o e s e e e e

13

Did the organization have a wntten document retention and destruction policy? ., . . . . . . .. ¢ ¢ i i i v v v v v v .

14

KPP e X

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?

The organization's CEO, Executive Director, or top managementofficial . . .. . .. .. e e e s e s e s et e e e .

15a

Other officers or key employees of the organizaton ., . . ... f e e e e s e e e s s s 4 e e e e e e s e e e e

15b

<<

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

3

with a taxable entity dunng theyear? , ., ., ., .. ...... et e et et et e et e e e e e

16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

v B

D

RV o

organization's exempt status with respect to such arrangements? , . . ., . .. ... ... . ..... s e s e e s e e s s .

16b

Section C. Disclosure

17
18

18

20

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

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

[ Own website [J Anocther's website Upon request

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

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 125 S WASHINGTON STREET GETTYSBURG, PA 17325

EEA
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Form 990 (2011) ADAMS COUNTY ARTS COUNCIL

23-2735477

Page 7

IBantlVill] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any question MthiISPart VIl , . . . . . v €t o o o v o 0 o o o o o o = . e []
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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
A) (8) (€) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, uniess person Is both an the organizations compensation
hours for officer and a director/trustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :‘ tr Id L : ? g r‘ g :1 E and related
inSchedule [dur|suff y lgmp]| r organizations
0) 1 se|t shi e hpl|lm
vtcli t|lc eeo| e
ret|ltel e | Mlsnyl|r
deofjue|lr |P |tse
u rlt | ae
ao |1 o t
lr o g ®
a o | ©
l
(1) BRENDA MCCABE A S
SECRETARY Reuudst X X d
(2) DARLENE BROWN
CO-VICE PRESIDENT X X q
(3) HOLLY PURDY
CO-VICE PRESIDENT X X a
(4) JENNIFER LEVAN
DIRECTOR X g
(5) JUDIE BUTTERFIELD
PRESIDENT X X (o
(6) KATE RICE
DIRECTOR X q
(7) LARRY MUSSELMAN
DIRECTOR X a
(8) LEONARD LOSKI
DIRECTOR X d
(9) LINDA ATIYEH
DIRECTOR X a
(10)LOUISE GARVERICK
DIRECTOR X a
(11)MAGGIE GLADSON
DIRECTOR X a
(12)PHILLIP MURRAY
DIRECTOR X a
(13)STUART S KRAVITS
TREASURER X X a
(14)CHRISTINA GLATFELTER
EXECUTIVE DIR ~ X 54,900 14,766

EEA

Form 990 (2011)




Form 990 (2011) . ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 8
EPa Y Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) (V)] (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustes) the organizations compensation
hours for 1tdlirtlo| kK [Hcel| F organization {W-2/1089-MISC) from the
related nrifnrff e | om| o | (W-2/1099-MISC) organization
organizations ?ls’; ? : T y gg“: 'rn and related
nScheduls |vtcl|lit|c |® l[eeo]e organizations
0) ret|tele |Mlsny|r
deofluelr [P Jtse
u |t cl) ae
ao 1 y t
RN
a -
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal , . . .......... e e s e e e e e e e e e e e s e e e . »
¢ Total from continuation sheets to Part VIl, SectionA . ... ......... N 2
d Total (add linestband1c) . .. ... e e e se e e e e I 54,900 0 14,766
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation p 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes," complete Schedule J for such individuai , , . . .. e e e e e e e e e e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIUATL | . o v e e e e e e e o o o o o o s o o s cs s s s ceaossosasonsecsosoecesonoss
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. iIndependent Contractors

NiA

1 Complete this table for your five highest compensated mdépendent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
A ()] ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)




Form 890 (2011)

ADAMS COUNTY

ARTS COUNCIL

23-2735477 Page 9

.

‘Part VHIl | Statement of Revenue

Total revenue

W)

(B)
Related or
exempt
function
revenue

©) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512,513, 0r 514

1a

UL

0
ga
§
T Q

Federated campaigns , . . ... .. 1a

Membershipdues , , ... ..... 1b

30,822

Fundraising events , . ... e e e 1c

Related organizations . . , ., . . . . 1d

Government grants (contributions) , . 1e

65,320

All other contributions, gifts, grants,
and similar amounts not included above | 1f

281,523

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

g

377,665

)

k2%
k3

i

~ i

Aok ‘“’Mp )

Wf?&é‘?&k&um

2a

i

NEW YEAR'S EVE

Business Code

711300

7,500

7,500

IMAGINATION STATION

711300

22,469

22,469

ROOTS AND WING

711300

21,258

21,258

ACTS OF KINDNESS PROD

711300

59,471

59,471

JURIED ART EXHIBITION

711300

5,607

5,607

All other program service revenue, . . . . . .
Total. Add lines 2a-2f , , ., ., .

711300

12,824

12,824

129,129

- -
e EY

%

6a

(¢}

7a

“oz~0Q
o

ocso<oy
T

Investment income (including dividends, interest,

and other similar amounts)

| 4
Income from investment of tax-exempt bond proceeds . . . | 2
[

Royalties, . . .. .......0'ie.erveu

2,290

2,290

(1) Real

{u) Personal

Grossrents ., . ...... 3,388

Less rental expenses, . .

Rental income or (loss) . . . 3,388

e

Net rental income or (loss) .

Gross amount from sales of (1) Securities

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses , , ., .

Gamnor(loss) .......

Netgammor(loss). . .........
Gross income from fundraising

events (not including $

of contributions reported on line 1¢)
See PartIV,ine 18, , , ...
Less directexpenses . ......... b
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19, ..
Less directexpenses ., . ... . ce.. b
Net income or (loss) from gaming activities , ,
Gross sales of inventory, less

returns and allowances . . . ....... a
Less costofgoodssold ,........ b
Net income or (loss) from sales of inventory ,

2
-y
g

t 4

. -
e 2

32,036

i‘«i‘:

88

Miscellaneous Revenus

Busmess Code

nkel

11a

®©® 0 0T

12

UNREALIZED LOSS-INVESTM

900099

(88%)

Allotherrevenue , . . . ... ..+ . ...
Total. Add lines 11a-11d ., . .

Total revenue. See instructions , ., ., . ... ..

(88%)

543,711

134,010

g 32,036

Form 990 (2011)




Form 990 (2011) * ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 10
[iPartIX | 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)
Check If Schedule O contains a response to any question inthisPartIX , , . ... ... ........ e e e e e e e
Do not include amounts reported on lines 6b, 7b, Total e:::nses Progranng)erwce Managex(1‘1:e)m and Fundr(::lng
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and B ) -
organizations in the United States See Part IV, line 21, & . 7{% -, ';ﬁ’;
2 Grants and other assistance to individuals in ’ "%’g i t% £ ?“ TR
the United States See Part IV, ne22 , ... .. .. 8,406 8,406 ) k4 R - v
3  Grants and other assistance to governments, %% i Aé‘é‘ %? X % . :,'Z;%
organizations, and individuals outside the : S e "
United States See PartIV, ines15and16 , . .. .. . : ‘. i
4 Benefitspadtoorformembers. . . . ........ L Wb ah. | 4e By pi
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . o 0 v ... 52,500 40,425 1,575 10,500
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 . . . . . v v v o o v o o« 91,254 70,265 2,738 18,251
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . . . . ... ... o.oo.. 17,166 13,218 515 3,433
10 Payrolltaxes . . . . . . v v v v e v e v v oo o« e 15,011 11,559 450 3,002
11 Fees for services (non-employees)

a Management, . . . . ...ttt eenenn .

b Legal, . . .. .. ..t etiteennoosoes

C ACCOUNtING . & v v v v vt v v o o s o s s nns oo

d Lobbying. . ......0uiieiieeensen AN

e Professional fundraising services See Part IV, line 17, gﬁ’; L ,&k . ‘2‘»‘;_” Bl . 54 '

f Investment managementfees, , ... ... ... .

g Other, . . .. ...t i ettt ianennn 7,158 5,512 215 1,431
12 Advertisingand promotion , , . . .. .. 0. .. .. 9,978 7,683 299 1,996
13 Officeexpenses . . .. ... ....0ovueuun.

14 Information technology , . . .. ... c e s e e e

15 Royalties. . ....... c e e e e e s PN

16 Occupanty. . . v v v v v s o o e e e e e e 72,935 56,160 2,188 14,587

17 Travel .. ....... e e e e e e e ..

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ...

19 Conferences, conventions, and meetings , . .. ...

20 Interest, , . . . i i i i it e e e e o e s 28,442 21,900 853 5,689

21 Paymentsto affihates, , . ... .. .. e e e e e

22 Depreciation, depletion, and amortization , ., ., . . . . 5,950 4,582 178 1,190

23 Insurance ., ........ et e . 8,484 6,533 254 1,697

24 Other expenses Itemize expenses not covered ’ ’ 2
above (List miscellaneous expenses In line 24e If Sirts ,‘?’w vl i lad
line 24e amount exceeds 10% of line 25, column ” : G ‘ j{s o
(A) amount, list ine 24e expenses on Schedule O) “ L ? E - § A' -

a SEE ATTACHED 142,770 127,271 1,443 14,056

b

c

d

e Allotherexpenses , . ... .. e s e e e
25 Total functional expenses. Add lines 1 through 24e 460,054 373,514 10,708 75,832
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundrasing solicitation. Check here » [ if

following SOP 98-2 (ASC 958-720) . .... e s e

EEA

Form 990 (2011)




Form 990 (2011) ' " ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 11
[Part X] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . ......... e e e e e e 1
2  Savings and temporary cashinvestments , . . . . ... .. e e e e ee .. 39,562 2 163,576
3 Pledgesandgrantsreceivable, net . . . . . ¢ ¢ ot v it s e 000 e e e e . 3
4  Accounts receivable,net , . . . ... et e e e et e e e 4
5 Receivables from current and former officers, directors, trustees, key 5 & oo
employees, and highest compensated employees Complete Part Il of “% Y
SchedulelL, . ............ e e e et e e s s e e .
6 Recelvables from other disqualified persons (as defined under section i
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ff
‘ s employers and sponsoring organizations of section 501(c)(9) voluntary b
j s employees' beneficiary organizations (see instructions) . . .. ... et e
; f 7 Notesandloansrecevable,net . . ... ... 0 i i ittt e e ..
{ s 8 Inventoriesforsaleoruse . . . .. .. i ot i v ot e et an e a0 e
9 Prepad expenses anddeferredcharges . . . .. ... ... 0. . e
10a Land, bulldings, and equipment. cost or it
other basis Complete Part VI of ScheduleD . ... | 10a 1,561,228 j 3 .
b Less accumulated depreciation, . . ... ... . . | 10b 5,950 629,356 | 10c 1,555,278
11 Investments - publicly traded secunties , . ... ... .... e e e s e e e e e 11
12 Investments - other securities See PartIV,lmne 11 . . ... ... .. e e e e 43,287 12 53,026
13  Investments - program-related SeePartlV,lne 11, . . . . . . . ¢ o v v v o 13
| 14 Intangibleassets . . . . ... .. .. e cee 14
: 156 Otherassets SeePart|V,ine 11, . .. ... .. C e e e e 15
| 16  Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. .. 725,158 16 1,784,339
‘ 17  Accounts payable and accrued expenses . . . . . . e e e e e e e e e e e 12,130 17 12,258
| 18 Grantspayable. . ........... e e 18
‘ L | 19 Deferredrevenue . ..... ... ..i.iiieeee e R 24,315 | 19 48,234
i 20 Tax-exemptbhondhabilttes .. .......... e e e s e e e e N
ﬂ 21 Escrow or custodial account hability Complete Part IV of ScheduleD , ., ., ...
i 22 Payables to current and former officers, directors, trustees, key Cog £ —52 %;
: employees, highest compensated employees, and disqualified persons I NNEE 1 £
t Complete Part lfof ScheduleL . . . . .. .o ov v iv v v ..
‘ i 23  Secured mortgages and notes payable to unrelated third partes . . . .. ... . 427,413 23 1,368,730
| : 24 Unsecured notes and loans payable to unrelated thirdpartes . . . . ....... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . .. ......... et e e e ee e . 25
26 Total liabilities. Add lines 17 through25 , . . ..... ... W e e e se s e e 463,858 26 1,429,222
Organizations that follow SFAS 117, check here P> [X] and complete s, 0 1% o
N F lines 27 through 29, and lines 33 and 34. B j o TR
C 0| 27 Unrestricted netassets . . . . v i . v v e e e a e 218,013 | 27 312,251
| d| 28 Temporarilyrestncted net assets . . . . v v v v o v v b et e e n e 2,219 | 28 1,798
[ : B 29 Pemmanentlyrestrictednetassets. . . . . .. .00 00 0. .. e e e . 29 41,068
s a Organizations that do not follow SFAS 117, check here »[] and AN }7%? P, ‘»3“1
! te Ia complete lines 30 through 34. I
s n | 30 Capital stock or trust principal, orcurrentfunds . . . .. .. e e e s e e e 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . e e e s 3
? : 32 Retamned earnings, endowment, accumulated income, or otherfunds , . . . ... 32
33 Totalnetassetsorfundbalances . . . . ....... e e e e e e 261,300 | 33 355,117
34 Total habilities and net assets/fund balances . . .. ....... e e e .. 725,158 | 34 1,784,339
EEA Form 990 (2011)




Form'990 (2011) - * ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl ., , ... .... s |
1 Total revenue (must equal Part VIII, column (A), line 12), . . . .. e e e s e e e o s e e s e e 1 543,711
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . v i v v v v s o o o o o e o s o oo o oeeaoeses 2 460,054
3 Revenue less expenses Subtractline2fromiine 1 | . . . . . v v v v v v o v o s o e e e e e e e e e c..| 3 83,657
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . o v v v v v o 4 261,300
5§ Other changes in net assets or fund balances (explainin Schedule ©O) ., ... .. ... ...... e e e e e 5 10,160
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . it e et e e e e e ees e s 6 355,117
JPartiXli| Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part Xl , , . . . . . v v v v v v o o o o o o oo saa
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [] 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? e e e et v e
b Were the organization's financial statements audited by an independent accountant? , , . . ... ......... “ e e

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation 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 [f"Yes" to hne 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
[] Separate basis [] Consolidated basis [C] 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-133? | ., ., ... .. et s e s s s e s s st et s e e s e s s e e e
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 , .

Ja| X

3b | X

EEA
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SCHEDULEA - : OMB No 1545-0047

{Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Empiloyer identrfication rumber
ADAMS COUNTY ARTS COUNCIL 23-2735477
['Partl] Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(ANii). (Attach Schedule E )
3 [] A hospital or a cooperative hospital service organization described 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)(iii). 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 |l )
6 E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 [] A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 [] 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 lil )
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 11h
a [] Typel b [] Typell ¢ [] Type ltl-Functionally integrated d [] Type l1l-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type il supporting
organization, checkthisbox ., .. ... ... e e e e e s e e e et e e s e e e e e |
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 n (i) Yos | No
and (i) below, the governing body of the supported organizaton? , , , .. .. ........ e e e e e e e 11g(i)
(ii) Afamily member of a persondescribed INn (1) @boVe? . , . . . i i i i i it ot e e e e e e e s e e e e e e 11g(in)
(iii) A 35% controlled entity of a person described in(i) or (n)above? , , ., . . . . . .. ... c t e e e e s e g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (w1) Isthe {vil) Amount of
organization (descnbed on lines 1-8 incol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructons) ) support? us?
Yes No Yes No Yes No
(A)
(B8)
(©)
(D)
(E)
TOtaI 4 E & gﬁ«% ; #:‘%;ég}f‘, ¥ X : AR g}
For Paperwork Reduction Act Notice EEA Scheduis A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 2
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 falled to qualify under
Part Il 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . ., .. 134,855 168,804 129,895 434,041 377,665 1,245,260
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf, . . .......
3  The value of services or facilities
furnished by a governmentai unit to the
organization without charge , , , ...
4 Total. Add lnes 1 through3 , , ., ... 134,855 168,804 129,895 434,041 1,245,260
5  The portion of total contributions by each : PR i N
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ... g A e i
6 -Public support. Subtract line 5 from In 4 bl STl CREEE 1,245,260
Section B. Total Support
Calendar year (or fiscal year beginning in) > (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned , ., ........ 134,855 168,804 129,895 434,041 377,665 1,245,260
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v o o o o c o oo o v ow 3,486 2,918 10,507 6,476 4,793 28,180
9 Net income from unrelated business
activities, whether or not the business is
regularlycarmedon. . .. ... ... .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartIiV)., ., .. ... .... 38 156 194
11 Total support. Add lines 7 through 10 , [} wis - *T’i'._?n,g;; Ll L o T s e e epe SR 1,273,634
12  Gross receipts from related activities, etc (seeinstructions) . . . . . . v v v o o ¢ o s o « « o » e e e s e e 12| 2,130,055
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . .......... e o s s e v s o s s s s s s e s s e s e e e R .. > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . ... ... ... .. ... 14 97.77 %
15  Public support percentage from 2010 Schedule A, Partll, ine 14 , , . . . .. e e s s e s e e e e s e e 15 97.35 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualsfies as a publicly supported organIZation . . . . . . & v vt v ¢ e v o s e e o o o o oo oeeeeas | 2 IE
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . , .. ... s e e 6 s e e s e s e e s ae s e > l:l
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization , . . .. ... .. N 2 D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization , . . .. ... ... . > O
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, , . . .. . | 4 []

EEA Schedute A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-E2) 2011 ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 3
ipantilllll 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) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) , . . ... ....

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished n 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 paid to or expended on
tsbehalf , , . .............

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , ., , .. ..

; 6 Total. Add lines 1through5 . .., .. ..

7a Amounts included on lines 1, 2, and 3
received from disqualified 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%

i of the amount on line 13 for the year , , .

c Addlines7aand7b ., , . ........

8 Public support (Subtract line 7¢ from

Ine6) ........
Section B. Total Suppo
Calendar year (or fiscal year beginning in) > (a)2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6, ., ........

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources ., . ... c e s e s s s e e

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

c Addlines 10aand10b, ., . ... .. ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
camedon, . ........

12 Otherincome Do not include gain or
loss from the sale of capital assets

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

and12). . ... ... ... e e
‘ 14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check this boxandstophere ., . . ......... e e e e e e e e e e e e e et .0
‘ Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . ... .. e e e e e e e 15 %
\ 16 Public support percentage from 2010 Schedule A, Partlil, line 15 , , ., . . . .. e e ee e et s s e s e ee]| 16 %
| Section D. Computation of Investment iIncome Percentage
i 17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . , . .. . e e e o] 17 %
| 18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . , , , . e v ee e ee...| 18 %
|
|

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s 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 organizaton . . . ....... P

U
b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , , . . .... P O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . ... .. ... | 2 ]




SCHEDULED ' OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

P Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, ‘!1e, 11f,'12a, or 12b. 'i’?;;@ggfe}jn,;oéﬁubluc“z
|ntemal Revenue Service P Attach to Form 990. P See separate instructions. ‘i|nj§p”é‘;qﬁbn;' oo
Name of the organzation Employer dentification number
ADAMS COUNTY ARTS COUNCIIL 23-27354771

[Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comple
the organization answered "Yes" to Form 990, Part IV, line 6

te f

{a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear, . . ... .. P
2  Aggregate contributions to (during year) , . ...
3  Aggregate grants from (during year) . .. ....
4  Aggregate valueatendofyear ., ., ........
5 Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? , , . . . e e s e s s e e s e I:l Yes D No
6 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? | . . . L L L it et h e e et e e e e s e s s e s s s e s e e e [JYes []No

[Partil] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 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 historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year

*%%1| Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . v v v o v ot 0 s o o s s o e e s e s e e 2a

Total acreage restricted by conservation easements . . . . . et e e s e e e e et e e 2b

Number of conservation easements on a certified historic structure includedin{a) , ., ... ....... | 2¢

Qo o o

Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed Inthe National Register ., . . . . v v v ¢ o ¢ o e o e o s o5 0 00 T L |

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? , . , . .

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4

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

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

et e ettt e ettt e (] Yes

170(h)(4)(B)(1) and section 170(h)(4XB)(1)? . . . . . ... .. e e et et a et e e L] Yes

9 InPart 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

[] No

[ No

['j?«art 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 980, Part |V, line 8

1a 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 public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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 VIII, ine 1, . .

(ii} Assets included in Form 990, PartX, . . . . e e e e e et e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included nForm 990, Part VIl N 1, ., . . . ¢ & ¢t v 4 o o o o o e o o o s o o o e oo vwean

b Assets included in Form 990, Part X, . . . . . e e et e e

"~ For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Sch D (Form 930) 2011




Schedule D (Form 990) 2011 ADAMS COUNTY ARTS COUNCIL

23-2735477

Page 2

[RaTEIN;]

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

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

d [] Loan or exchange programs
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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization's colecton? . . . . .. ....... []Yes []No
PartlV: Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 890, 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? . .. ... .. ettt ettt ettt e e e ... [lYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance |, . .. .. 00 i et e i e e e e et e e et e P
d Additions duringtheyear . ... .. .....¢. .. . e et e e s e et e 1d
e Distributions duringtheyear ., .. .......... e s e e e e e et e e 1e
f Endingbalance . . ... ...t 0ve it ettt sasaenaos B L
2a Did the organization include an amount on Form 990, Part X, IN@ 217 . . & v i i v v v o e e e e e et e e s e .. [JYes []No

b If "Yes," explain the arrangement in Part XIV

Ef?art_.v | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, Iine 10
{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of yearbalance ... .. ... 43,287 38,609 30,675

b Contrnbutions , .. .......000.. 10,160 1,068

¢ Netinvestment earnings, gains, and losses 1,125 6,304 9,633

d Grantsorscholarshps .. ........

e Other expenditures for facilities

and programs ., . ... . e e e e e s 885 1,893 1,336
f Administrative expenses ., ... ..... 661 801 363
g Endofyearbalance ........... 53,026 43,287 38,609

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %
Permanent endowment P %
Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelatedorganizations . . . .. . . v oo v oo oo e e e e e e et e et e e . f3a()] X
(ii) relatedorganizations . . . . . . . .ttt ittt et e e e e e eee e et e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | | . . . . .. ..t eenenonon .. 3b | AJIA
4 Describe In Part XIV the intended uses of the organization's endowment funds
[PartVi|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land . ....... e e e MY L
b Buldings . ... ...ttt
¢ Leasehold mprovements . . ..........
d Equpment .. ........... e
e Other . ......c.... .... STHDLE . 1,561,228 5,950 1,555,278
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne10(c)) . ... ...... . »> 1,555,278

EEA Schedule D (Form 990) 2011
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ADAMS COUNTY ARTS COUNCIL

23-2735477 Page 3

jEanVI Investments - Other Securities.

See Form 990, Part X, line 12

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

(b) Book value

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

(1)Fiancialdenivatives ., . . . . . v v v v o v o oo ..
(2) Closely-held equity interests
(3) Other

(A) INVESTMENTS - DARDEN STOCK

10,160

(B) INVESTMENTS - ENDOWMENT

42,866

©

(D)

(E)

F

©)

(H)

)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) >

53,026

[PatVvili] Investments - Program Related. s

ee Form 990, Part X, line 13

{a) Description of investment type

{b) Book value

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

M

2

3

4

(5

®

)

8

®

(109

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

iPaitliX¢ Other Assets. See Form 990, Part X, line

15.

(a) Description

(b) Book value

()

@

3

(4)

(5)

6

)

(8)

(9)

(19

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

5) i . .

ne 25

TR oY ] Other Liabilities. See Form 990, Part X, I
1,

(b) Book value

(a) Description of liability
(1) Federal income taxes

2)

3

4

(5)

(6)

)

(8)

)

(109

an

Total. (Column (b} must equal Form 990, Part X, col (B)lne 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's f nanc1a| statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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Schedule D (Form 990) 2011+ ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 4
FPa’rt Xl|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), lne 12) , , , . . . . . v e v .. Ch e s e e e e . e 1 543,711
2 Total expenses (Form 990, Part IX, column (A), lne 25) |, . . . . . ¢ v v o v ¢ v v o s v o . P 2 460,054
3 Excess or (deficit) for the year Subtractiine 2 fromline 1 | . . . . . i i i i v i v v o o o o o o s o o s ous 3 83,657
4 Netunrealized gains (I0SSES) ONINVESIMENES |, . & & v v v v v o o o o o o o o s o s oo s s oesnoneesa 4
5 Donatedservicesanduseoffacilities . . . . . . . . . v it it ittt e e e e e e e 5 10,160
6 Investmentexpenses. .., .. .., .......... e e e e et e e e 6
7 Prorpeniod adjustments . . . ... ..... et e e e et e e ee s 7
8 Other (DescrbenPartXIV) , ., ........ e vt e s e e e e e e s e s e e . 8
9 Total adjustments (net) Addlines4through 8 . . . . . . i i i i i i v i i it e o o e oo e o osoonss 9 10,160
Excess or (deficit) for the year per audited financial statements Combine ines3and9 ., ., , . ... ... .. 10 93,817
rﬁ;rt Xil.|] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . .. . ¢ i v v v v v v v 611,775
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gainsoninvestments . . . . v v v v v ¢ o o ¢ o s 0 o 2 0 0 0o 2a
b Donated servicesanduseoffacilities , , . . . .. ..o oo v en.. ... 2b 68,064
¢ Recoveries ofprioryeargrants . . .. ... ..... ... et e 2c
d Other(DescrbemnPartXiV) . .. ....... e e e e e 2d
e Addlnes2athrough2d . .,....... e e e s e e e et s e 68,064
3 Subtractline2efromlinet . . .. .. . 4. it it o voooonnonsonaes e e et e e 543,711
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVlil, line7b ., . . . ... .. 4a
b Other(DescrbemnPartXIV) . .. .. ...t viiiineennnennnn 4b
¢ Addines4aand4b ... .........¢ccc0... c s s e e s e
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12) , . . . . . v v ¢« 4 ¢ ¢ ¢ ¢ o « & 5 543,711
F_Ea“r:t Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial Statements . . . . . ¢ v v v 4 v v o o o o o o s 2 e o s o e e 517,958
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilites , , , . ....... h e e e e eesea 2a 57,904
b Prioryearadjustments . . . ... .. ...ttt e 2b
¢ Otherlosses , .. .......... e e eee s e et e e e 2c
d Other (Describe nPartXivV) . ........ e st s e e s e e e e 2d
e Add lines 2a through2d . .. ... et it e C e e e e e e et e e e 57,904
3  Subtracthine 2efromlnet , . .. .. ......... et e e e e st 460,054
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill,ine7b , . ... .. .. 4a
Other(DescribemPart XIV) . . . .. i it v e ot v v e aceees 4b
Addlnes4aanddb . ........ s et et e e e e s e s s e s s eee 4c
Total expenses Add lines 3 and 4c. (This mustequalForm 990, Parti, ine18) , . , . . ¢ ¢ v ¢ ¢ ¢ ¢ ¢ s s & 5 460,054
[T'-"arthIV@] Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, ne 8, Part XlI, lines 2d and 4b, and Part Xill, lines 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
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SCHEDULE G . Supplemental Information Regarding | oM No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201
Department of the Treasury Completa If“mw mmmmﬁﬂ;?nu;?o . '::T:“I.,v 'gmlmgﬂli,::'s: 19, orifthe (OpENOIEZUBIICIN
Intemnal Revenue Service | 4 Attach to Form 990 or Form 990-EZ See separate mstruchons
Name of the organization Employer identificahon manber
ADAMS COUNTY ARTS COUNCIL 23-21735477

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 [ ] Mail solicttations e [ ] Solicitation of non-government grants
b [] Internet and email solicitations f [ ] Solicitation of government grants
¢ [] Phone solicitations g [ ] Spectal fundraising events

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

- (v) Amount paid to
im) Did fundraiser have wv1) Amount paid to
@) (v) Gross receipts (or retained by) ) par

custody or control of or retained b
v from activity fundraiser listed In ¢ )

contributions? N organization
col (i)

(i) Name and address of individual i
or entity (fundraiser) (ii) Activity

Yes No

10

Total . ... e e e e e <

3 List all states in which the organization is registered or licensed to solicit contnibutions 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-£7) 2011




Schedule G (Form 990 or 990-E2) 2011 ADAMS COUNTY ARTS COUNCIL 23-2735477 Page 2

I.Part I | 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 (d) Total events
MASQUERADE P GARDEN PARTY 7 Add co! {a} through

R (event type) (event type) (total number) col (@)
e
v
e| 1 Grossrecepts . .. ...... 17,776 6,205 8,055 32,036
E 2 Less Chantable
e contrbutions , . ., ... ...

3 Gross income (line 1 minus

ne2) ..... e e e 17,776 6,205 8,055 32,036

4 Cashpnzes, .... e e e s e
D
Ir 5 Noncashprizes ........
e
tc 6 Rent/faciitycosts, . . .....
E | 7 Foodandbeverages . .....
X
p
e | 8 Entertanment, . ........
n
s
e | 9 Otherdrrectexpenses . , ., ..
s

10 Direct expense summary Add linesdthrough9incolumn(d) . . . . . . . . i v v v o v v o v v o e oo > | )

11 Net income summary Combine fine 3, column(d),andline 10, , . . . i v v i i v v i e v v o s o o o o« > 32,036

LB@U:EIIJ | 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 @8ingo bingoprogresate bgo () Other gaming o (@) roshea (o)
n
g 1 Grossrevenue . ........
D
Ir 2 Cashprizes. . . ........
¢
tE 3 Noncashpnzes ,.......
X
8 4 Rentfacilitycosts ., .....
S
g 5 Other direct expenses , , ...
] Yes %|[] Yes %[ [] Yes % [ 3
6 Volunteerlabor . ....... [] No [] No [} No E
7 Direct expense summary Add lines 2throughSincolumn(d) . . . . . v v v v v v i b o ot o 0 o o o oa > ( )
8 Net gaming income summary Combine line 1, columnd,andbne? . . . ... ........... ... P

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?. . . . .. .. e e e e e e e e e [ Yes [J No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ., . . . . “ e ne |:| Yes I:I No
b If"Yes," explain

EEA Schedule G (Form 990 or 990-E2) 2011
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-

| omBNo 15450047

scuéouus (o} )
(Form 990 or 980-E2) | - Supplemental Information to Form 890 or 990-EZ

Complete to provide information for responses to specific questions on
ofthe T Form 930 or 990-EZ or to provide any additional Information.

intemal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

ADAMS COUNTY ARTS COUNCIL 23-2735477

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

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S TREASURER.

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

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. CEO, executive director, top managament comp (Part VI, line l5a)

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

THE NEXT FISCAIL YEAR BUDGET.

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

THE BOARD REVIEWS COMPARABLE SALARY DATA AT A MERTING PRIOR TO SETTING THE BALARIES FOR

THE NEXT FISCAL YEAR BUDGET.

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

THE ORGANIZATION MAKES IT8 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

DONATION OF STOCK RECEIVED - VALUED AT $10,160 AT THE DATE OF DONATION.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ EEA Schadule O (Form 960 ey 990-£2) (2011)




Federal Supporting Statements

2011 peo1

Name(s) as shown on return

ADAMS COUNTY ARTS COUNCIL

FEIN

23-2735471

FORM 990, SCHEDULE D, PART VI, LINE 1lE
INVESTMENTS - OTHER

STATEMENT #D1E

DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
BUILDING AND IMPROVEMENTS 0 —T,537,335 — 5,950 —T,526,385
EQUIPMENT 0 28,893 0 28,893
TOTAL 0 1,561,228 5,950 1,555,278

STATMENT LD




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

Line 24a — Other Expenses

12/31/2011
Program Management
Total Services and General Fundraising

Imagination Station expenses $ 21,668 $ 21,668 $ $
Juried Art Exhibit expenses 4,343 4,343
Children’s Traveling Theater 2,169 2,169
New Year’s Eve expenses 3,575 3,575
Acts of Kindness production 42,884 42,884
Roots and Wings expenses 24,441 24,441
Gallery sales expenses 6,590 6,590
Miscellaneous program expenses 1,431 1,431
Membership expenses 78 78
Telephone 3,311 2,550 99 662
Operating supplies & expenses 15,249 11,742 457 3,050
Bank service charges 2,361 1,818 71 472
Licenses and permits 183 141 5 37
Dues and subscriptions 2,190 1,686 66 438
Equipment repairs 651 501 20 130
Training and seminars 2,148 1,654 64 430
Management fees 661 661
Masquerade Ball expenses 7,356 7,356
Garden Party expenses 558 558
Other fundraising expenses 923 923

$142,770 $127.271 $_1.443 $14.056




Form 8868 (Rev 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . .., . ... .. . > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
\Partli| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ADAMS COUNTY ARTS COUNCIL X 23-2735477
File by the Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)
Taaon 18 CARLISLE STREET O
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
mstructions GETTYSBURG, PA 17325
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . .. ... ... e e e e s | d jl
Application Return | Application
Is For Code
Form 990 01
Form 990-BL 02
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P CHRISTINE GLATFELTER 18 CARLISLE STREET, PA 17325
Telephone No. P 717-334-5006 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox ., . . .. ... ... ... A U
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox ., . . . P[] Ifitis for part of the group, checkthisbox ., ., ... P[]andattacha
list with the names and EINs of all members the extension is for

4 [ request an additional 3-month extension of time unti! 11-15 .20312
For calendar year 2 Q) 1 1. or other tax year beginning , 20 and ending_ ,20
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason [ ] Inttial return ] Final return
] Change in accounting period
7 State in detall 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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
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 8¢ | $ O

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge a ief, it 1s true, correct, and complete, and that | am authorized to prepare this form

signaturs P> T, Te B Cfﬂ)g bate P ﬂ/ (’%9-*

EEA / Form 8868 (Rev 1-2012)




