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SCANNED SEP 80 2014

Short Fo;m | omBNo 15551150
Form m-Ez Retum of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security umnbers on this form as it may be made public. Open to P.Ub“c
e Ty the Treory P Information about Form 990-EZ and its instructions is at www_irs.gov/forma90. Inspection
A For the 2013 calendar year, or tax year beginning » 2013, and ending .20
B Check & applicable: D Emgployer identification mamber
[] Acvess crange i AC) 23.2813762
] neame ctange Nusnber and street for P.O. box, if mal is not delivered to street aridvess) Room/suste | E Telephone number
H o PO Box 4113 _ (217) 3347312
D retun City or town, siate ar province, country, and ZIP or foreign postal code F Group Exemption
[} Ametication pending Number »
G Accounting Method: [/] Cash [] Accrual  Other (specify) » H Check P [/]if the organization is not
1 Website:>  www.mediateadams.org required to attach Schedule B
J Tax-exempt status (check only ong) — [7]5019@) (1501 () € Esertno)[ ] 4947(a)1)or [I527|  (Form 990, 990-£7, or 990-PF).
K Form of organization: ] Corporation [ Trust [JAssociation  []Other
L Add lnes 5b, 6¢c, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
G‘atﬂ.a:hmm(B)bdMareSSN(ll)ume,ﬂeFqu@nsteadomenQ&)—EZ .. > 3
mwmmmﬂetMaﬁmm&eeﬂelmmGsfaPanb
MﬁﬂeagmmmnmedeMUbothomymlnmsPanl T, i |
1 Contributions, gifts, grants, and similar amounts received . . . 1 2.285
2 Progamservnerevmuemdudinggovenmetﬂfesandoormacts 2 75
3 Membership dues and assessments . 3
4 Investmentincome . . e e e 4 20
Sa Gmsamountfrunaaleofasetsoﬂmerﬂxanmveuﬁay . Sa
b Less: cost or other basis and sales expenses . . Sb
c Gama(kns)ﬁunwleofaaselsomerﬂnnmvamxy(SubhaxllmsbﬁunIIMSa) . . . |5
6 Gaming and fundraising events
a%lmﬁungamtg(atladlSdtedweGrfgremerﬂm
é $15000) . . . .. ... IGal
] b Go&nmnefmmﬁmdrmsumevents(notmcludmg $ of contributions
- from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢C
d Netma(b&)ﬁungalmigaMﬁnﬂrasmgevems(addﬁn&sﬁamldﬁbamm
inebc) . . . . - e e e e 6d |
7a Gms&l&sofmventory lessretums and allowances . . . . . 7a
b Less costofgoodssold . . b B
c Go&pmﬁtorﬂom)ﬁmnmhsofmveﬂtory(&:bﬁactﬁm?bﬁmnlm?a) .
8 Other revenue ([describein Schedule O) . . . . . e e e e e o 8
9 Totalrevenue. Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p]|9® 2.380
10 Granis and similar amounts paid listinSchedule0) . . . . . . . . . . . . . . |10
1 1
o|12 12
AR K] 13 498
8|4 14
w15 - 115 220
16 e ] 085
17 . ) 1,703
2 18 18 875
{19 - Deginmn (from line 27, column(A))(mustagreemﬂl B
< Myearﬁguereporledonpnoryear’sreum) - . . .. . - 119 5,475
©|20 Omerdlangesmnetaseetsorﬁmdbalm(explamdenedMeO) S I - ]
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 6,150

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106221 form 990-EZ ma,




Form 990-£7 (2013)

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . 0
{A) Beginning of year (8) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 5,475|22 6,150
23  Land and buildings . ] 23
%Oﬂmwts(dwibemScheduleO) 24
25 Totalassets. . . 5475|25 6,150
26 Tol:liﬂiihas(desmbedeneduleO) e .- 26
Netsselsorﬁmdbahw&s(ﬁne27ofoolmnn(8)nmstagreewﬂhlme21) .. 5475127 6,150
Statement of Program Service Accomplishments (see the instructions for Part Ilf) E
Check if the organization used Schedule O to respond to any questionin thisPart Il . . [} mequred for section
What is the organization’s primary exempt purpose?  Provide Mediation Services/Training in Adams County 501(c)3) and 501(ci4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measwed by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant inforrnation for each program title.

4947¢)1) insis; oplional

28

{(Grants $ ) I this amount includes foreign grants,checkhere . . . . » [] |28a
29

(Grants $ ) i this amount includes foreign grants,checkhere . . . . P[] |29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . e e e e ..

(Grants $ ) Ifﬂnsamwntmcludesforeng__grams,dled(hem . - - . > |31a
32 Total program service expenses (add lines 28a through 31a) . . . . > | 32

mammrmmm&mmmmmnmwm—mmmmmm

Check if the organization used Schedule O to respond to any question in this Part IV

W]

&) Average «@ mﬂl
{2} Name and tile | "‘"'sl'f: week |(ransw-2noss-msq|mmm5 “ Eﬂ“md
posiion [t not paid, enter -0-)

Jan Powers
President 10 -0- -0- -0-
Mary Kay Turner
Secretary6 3 -0 -0- -0-
Stanley G Gish
Treasurer 2 -0- -0 -0-
Linda Kocher
Director 1 Q- -0- -0
Carolyn Carter
Director 1 <0- -0 -0-
Lynn Cairns
Director 1 -0- -0- «0-
Russell Raub
Director 1 -0- -0- 0.
Dennis McGough
Director 1 -0- -0- -0-

Fom 990-EZ po13




Form 990-EZ 2013)
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Pge3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 1
Yes| No
33 DnﬁeagmmhmengagemmwsgmﬁwnammymtuwuslyrepatedmmmS?HWa pmvndea
detailed description of each activity in Schedule O . . 13 4
34 Waeanysgmﬁwﬂdnngesnndebﬂnagmmngagovemmgdoammﬂs’ﬁWw attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) 24 v
35a Mﬂeagmmhvaemda@dhsn&mmwmdﬂO&anmdmngﬂemﬁmm
activities (such as those reported on lines 2, 63, and 73, among others)? . . . 35a v4
b [f “Yes,” to Ene 35a, has the organization fied a Forrn 990-T for the year? if “No,” pruvndealexphnahmdeledlleo 35b
¢ Was the organization a section 501{(c}{4), 501(c)5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . .- 35¢c v
36 Did the organization undergo a liquidation, dissolution, mnmmhon.orsngmﬁwmdlsposmonofnetaseis
during the year? if “Yes,” compilete applicable parts of Schedule N . . 2% v
J7a &hmdpﬁbcdexpaxﬁhnes,dnectumdvechasdesaﬂ)edmﬂemb ISTaI None _J
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, anyofﬁcerdvectortmstee,orkeyemployeeorwere |
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this retum? 38a 4
b I “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . |3%
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Swth(cKS)aganzMs.EﬂaMofhxmmosedmﬂnaganzahmdmmﬂmyearww
section 4911 > ; section 4912 ; section 4955
b Section 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, adldﬂengagemanexoasbeneﬁtua:mnlnapmryearmlmmtbem
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedute L, Part!} . - e . 40b v4
¢ Section 501(c}3) and 501(c)4) organizations. Enter amount of tax imposed on
agarizaﬁmnnrngasa(ﬁsqmliﬁedpesasdwmgmeyearmdersediasmu,
4955,and 4958 . . . »
d Section 501(c)3) and 501(c)(4) agamzahons. Enter amount of tax on lme 40c
reimbursed by the organization . . . >
e AllorgaMons.Atanytlmdlmngmetaxyear wasmeorgamzahonapanytoapmhlbltedtaxshelw
transaction? If “Yes,” complete Form 8886-T . . 40e v
41 Lnstmestahsmthwhldlaoopyofmlsreumnsﬁledb Pennsxlvama
423 The organization's books are in care of P Stanley G Gish, Treasurer Telephone no. P
Located at > 334 Gettys Street, Gettysburg, PA P +4 » 17325-2515
b At any time during the calendar year, did the arganization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%b v
If “Yes,™ enter the name of the foreign country: » !
See the instructions for exceptions and filing requirements for Form 1D F 90-22.1, Report of Foreign Bank J
and Fnancial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: P
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . - » [
and enter the amount of tax-exempt interest received or accrued dwing thetaxyear . . . . . > |43|
Yes{ No
Maﬁdﬂeagmimﬁmnninﬂinmwdauaivbedﬁnﬂsdwﬁgﬂeyear?ﬁWes,‘anQQOMbe !
completed instead of Foom990-EZ . . . 442 Ve
b deeagmnzaumopaatea\eornmhospﬁalfaulmsdmngﬂ\eyeaﬂﬁ'Yw, Fam990muabe J
compileted instead of Form 990-EZ . .. .- 44b v
c Dldﬂieaganzahmreoavemwpaymmlsfamdoatammgmdmngmeyem” - 44c v
d I “Yes" to fine 44c, hasﬂteorgamzahonﬁledaFonn?ZOtorepoﬂﬂmepaymems"lf'No provndean }
explanation in Schedule O - . - 44d
45a Ddﬂnagamzahmlnveaconhoﬂedemtymﬂunmemeanmgofsecbm512(bx13)9 45a v
45b Ddﬂnaganzahmreoewemwpawwﬁﬁmamgagemmyﬁmmc@mhawmwedamwmmﬂe
meanmgofsecum512(b)(13)'?lf‘Yes an990and$chedmeﬂmayneedtobecompletedmsteadof J

rorm 990-EZ po13)




Form 990-EZ (2013) Page 4
Yes

No
46 Did the organization engage, directly or indirectly, mpolmmlwmpalgrlacu“msonbehalfoformoppoahm J
totzndxiansforpubiu:ofﬁoe’?lf'Y&s, compiete Schedute C, Partl . . . . 46 7

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and compilete the tables for lines
50 and 51.

Check if the organization used Schedute O to respond to any questioninthisPartv1 . . . . . . .. O
Yes| No
47 Dndﬂeaganzahmengagembbbwngachwh&sorhaveasechmsmm)dechmmeffectdunnglhetax
year? if “Yes,” complete Schedule C, Part 1l . a7 v
48 lsﬂueagaMona@oolasdesabedmse@mﬂO(b)ﬂ)(A)(’)"lf‘Yes, oompleteScheddeE - - - - 48 v
49%9a Did the organization make any transfers to an exempt non-charitable related organization? . - 4% v
b If “Yes,” was the related organization a section 527 organization? . . 45b

50 WMM@MWSMNWWMW(MWW&JMMWM
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{ Heslih benefits,
O Average () Reportable contrintions to {e) Estimated amourt of
{a) Name and fitle of each employee howrs per week compensation employee
devoted to position (Forms W-2/1099-MISC) Mﬂas,adcuured other compensation
None
f Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

$2) Name and business address of each independent contractor @) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . .. P Yes [ ] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Dfarﬁon of Heparer (other than offlcer) 1S ba;,ed on all information of which preparer has any knowledge

) A/Mv /7. o IMF 221
Sign Signature of officer
Here Stanley G. Gish, Treasurer
Type or print name and tile

Paid Print/Type preparer’s name Preparer’s signature Date Check (1 | P™
Preparer seli-employed

Only | Fmsmame _ » Finm's EN >
Use Fm's address > Phone no.
May the IRS discuss this retumn with the preparer shownabove?Seeinstructions . . - . - . . . . . » [1Yes [I1No

Form 990-EZ po13)




SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2)
Compilete if the organization is a section 501{c){3) organiration or a section
4947(a){(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverue Sesvice » information about Schedule A (Form 990 or 990-E2) and its instructions is at www_irs.gov/form990. Inspection
Name of the organizafion Employer idenBScation number

Mediation Services of Adams Coun SAC) 23-2813762
lml Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

] A churrch, convention of churches, or association of churches described in section 170N 1MAN)-

] A school described in section 170b)}{1HANE). (Attach Schedule E))

[] A hospital or a cooperative hospital service organization described in section 170(b){1HANE)-

[] A medical research organization operated in conjunction with a hospital described in section 170{b)N1}{AK=)- Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1{ANiv)- (Complete Part il.)

6 [] A federal, state, or local government or governmental unit described in section 170{b)}{1}{AKv).

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{){1)(A)vi). (Complete Part I1.)

8 []A community trust described in section 170} 1NANvi). (Complete Part I1.)

9 Anorgmizalimmalmmallyreceivm:ﬂ)meﬂnn33‘/a%ofﬁssuppmﬁmnoamibuﬁals,membaslﬁpfe&s,andgmss
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975. See section 509(a}(2). (Complete Part Ill.}

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 ll-Functionally integrated d [ Type li-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting

hWN=

organization, check thisbox . . . - - - - - - -3
g Since August 17, 2006, hasmeorgamzabmacoepledanygmoroonuibuhmﬁomanyofme
following persons?
® Apasoandnecﬂyalwwecwoamob,aUHabmatogemermmWsmsdmbedmﬂam Yes | No
(m) below, the goveming body of the supported organization? . . . . . . 1198
@ A family member of a person described in (i) above? . . . e e e e e e e e e e e 11
ﬁA35%oonh’olledenhlyofapersond@mbedm00r(‘)above” e e e e e e e e e Eiﬂ
h Provide the following information about the supported organization(s).
& Name of supported =) BN {3} Type of organization | (w) s the arganization |  (v) Did you notify (v) Isthe k-ijAnnntdmuﬂay
organization {described on lnes 1-9 | ncol @ istedinyour |  the organizationn | organization in col. support
above or IRC section | goveming document? col. ) of your () organized in the
{oce instructions)) suppost? us?
Yes No Yes No Yes No
)
o)
<
()
®
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2013

Page 2

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

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1

Tax revenues levied for the

Total Add ines 1 through 3 .
The portion of total contributions by

Gifts, grants, contributions, and
membership fees received. (Donot
include any *unusual grants.") .

organization’s beneﬁtandelﬂlerpald
to orexpended on its behalf . .

The value of services or facilities
fumished by a governmental unit to the

each person (other than a
govermnmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f) .

Pdicswoﬂ.&lbtractﬁneﬂrunﬁne4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {H Total
Amounts from line 4

7
8

10

1
12
3

Gmssmoanefrommter&st.divuends,
payments received on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business
is regularly camied on

OlhermDonotmdudegamor
lo&fmmthewleofmpﬂalmels
(Explain in Part V) .

Toldsupport.Addhms7ﬂmlgh10

Gross receipts from related activities, etc. (see instructions) . . . . 12 |

ﬁstﬁveyeas.lfmeFammOsformeagamzabmsﬁrst.seoaidttmdfanﬂn,orﬁﬂhtaxyearasasecbmﬂ(c)(a)

O

Section C. mpulabmofPublncSupportPemenhge

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column {f) divided by line 11, column () . . . . 14

Public support percentage from 2012 Schedule A, Partll, line 14 . . 15

33'n% support test—2013. If the organization did notohwklheboxonlme13 andllne 14|s33‘n%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . . . | 4
:B'n%amttst—mznmeo:gamzabmdldmtcheckaboxmline130r163,andﬁne151533‘n%orme
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . P

10%-facts-and-circumstances test—2013. 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
organization .

10%-facts-and-circumstances test—2012. 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 . . . . >
analefounthhon. Iftheorganmondld notcheckaboxonlme13 163, 16b 17a,or17b checkthlsboxandsee

DD**

a

O
O

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 3
£ dlIl  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
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) 2009 () 2010 (9 2011 (d) 2012 (e) 2013 (A Total
1  Gifts, grands, contributions, and membership fees
received. (Do not inchude: 2y *unusual grants.”) 1,650 955 1,077 1,590 2,285 7,557

2  Gross receipts from admissions, merchandise

organization’s tax-exempt purpose . . 1,130 604 610 1,070 75 3,489

3 Gmssramﬂsﬁunachwhesﬂutmmtm
urwelated trade or business under section 513

4 Tax revenues levied for the
organization’s beneﬁtandeﬂherpald
to or expended on its behalf .

5 The value of services or facilities
furnishedbyagmremmemalunittoﬁe

6 Total Add lines 1 through5. . . 2,780 1,559 1,687 2,660 2,360 11,046

7a Amounts included on lines 1, 2, and3
received from disqualified persons

b Amounts included on Enes 2 and 3
received from other than disquafified
persons that exceed the greater of $5.000
or 1% of the amount on fine 13 for the year

¢ Addines7aand7b . .

8 Puhlicalpport(Subtractlmkfmm
line6.) . .

11,046
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 () Total
9 Amountsfromliine6 . . 2,780 1,559 1,687 2,660 2,360 11,048

10a Gross income from mma. diwdends,

payments received on securities loans, rents,

royafties and income from similar sources - 31 35 34 28 20

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . .

¢ Addiines10aand10b . . . 31 35 34 28 20 148

11  Net income from unrelated busm&ss

activities not included in fine 10b, whether

or not the business is reguiarly carried on

12 Other income. Do not include gan or

loss from the sale of capital assets

148

(BExplainin Part V) . -
13 Total support (Add fines 9, 10c 11
andi2) . . . . . 2,811 1,584 1,721 2,688 2,380 11,184
14 Fnstﬁveyeas.lftheFonnSQOnsfortheorgamzahonsﬁrsLseoondﬂmdfomhorﬁﬂhtaxyearmasecbonSOﬂc)B)
organization, check thisbox and stophere . . e N |
Secbmc.(bnpmahonofPubthupportPementage
15 Public support percentage for 2013 (line 8, columnn {f) divided by fine 13, column(f)) A L] 98.67 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15 . . . T 98.08 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {ine 10c, column (f) divided by line 13, column(®) . . . | 17 1.32 %
18 Investment income percentage from 2012 Schedule A, Partlil, line 17 . . . 18 1.91 %

19a ﬁ‘n%swonm—mla.lfmeagamhmdldrmdweckmeboxmﬁneu andline15|smeﬂm33‘la% and BEne
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 33'a% support tests—2012. If the organization did not check a box on fine 14 or ine 19a, and line 16 is more than 331a%, and
Ene 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E27) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

m Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Ili, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 930 or 990-EZ) 2013



SCHEDULE O
(Form 990 or

Depeatment of the Treasiey

Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Open to Public
Internal Revenue Service P Information about Schedulle O (Form 990 or 990-E2) and its instructions is at www.irs. gov/forrmS90. BT Y-Yo ifels

Name of the arganization

Mediatlon Services of Adams County (MSAC)

Part |, Line 16 "Other Expenses)

23-2813762

Telephone Voice Mail Service 326
Chamber of Commerce Dues 195
PO Box Rental/Postage 179
Professional/Membership Dues 150
Festival Registration 45
State Filing Fee 15
Web Site Update 75
Total Other Expensge 985

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

Cat No. 51056K Schedule O (Form 990 or 990-£2) (2014)



