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Department of the Treasury
tntemal 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 2008
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

(77) [P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year period beginning

11/01 , 2008, and ending

10/31 ,2009

Application pending

F Name and address of Pnncipal Officer  JOHN MULLIN

B Check if applicable Please |C Name of organizaton ASSOC OF ARTISTS AND CRAFTSMEN D Employer identification number
: Address change :l:b‘::%? Doing Business As CHESTERTON ART CENTER 35-6041905
|| Name change p"y":e“ Number and street {or P O box ff matl Is not delivered to street address) Room/suite E Telephone number
|| tntial retum _See_ 115 SOUTH 4TH ST PO BOX 783 219-926-4711
Termination Instruc- City or town, state or country, and ZIP + 4
: Amended retum ons. CHESTERTON 7 IN 4 6 3 0 4 - 0 7 8 3 G Enter gross receipts $ 1 3 6 5 1 2

48 EAST 1050 NORTH CHESTERTON, IN 46304

Tax-exempt status X 501(c) (3 ) | (insert no ) | |4947(a)(1) or |527

J_Website: > CHESTERTONART . COM

H(a) 1s this a group retum for affiliates? Yes No
H(b) Are all affiliates included?
If "No," attach a Iist (see instructions)

H(¢) Group exemption number B>

K Type of organization IX Corporation | - |Trust . IAssouaﬂon I IOther >

I L Year of Formation 1 9 60] M State of lega! domicile IN

[Partl | Summary
1 Briefly describe the organization’s mission or most signfficant actvites
o TO_PROMOTE AND FOSTER ARTS IN NORTHERN INDIANA "~ "~ "~~~
[*]
g ...................................................................................................
2 | 2 Checkthis box [ _[ifthe organization discontinued its operations or disposed of more than 25% of s assets
3 3 Number of voting members of the governing body (Part VI, IN€ 18) « v v v v v v v v o e o v o v o oo 3 20
@ 4  Number of independent voting members of the governing body (Part VI, IIne 1b) . « v v v v v v v v v o & 4 20
I*E 5 Totalnumberofemployees (PartV,line2a). . . & & & v ¢t v s i i b o e e o o o o o oo s o eeeneoese 5 4
b 6 Totalnumber of volunteers (€StmMate If NECESSANY) . v ¢ v v v & o v « o o o s o o o o s o o o oeeen 6 150
< 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C). . . . v« v vt v v v v v e 7a
b Net unrelated business taxable income from Form990-T,lne34. . . . . . ¢ ¢ & ¢ ¢ ¢ ¢ 0 o ¢ s u s 7b
Prior Year Current Year
° 8  Contributions and grants (Part Vill, ine 1h) . . . 32459 28523
E 9  Program service revenue (Part Vil line 2g) . . J. . . RE CE I IED S 69478 77710
> 10  Investment income (Part VIIi, column (A), lines 3,4 afid7d) = = =+ - = - - - .G | 3339 2812
@ 11 Other revenue (Part VIII, column (A), Imes 5, 6d, 8¢, 1 dJ1g) .. 8 . 25286 24027
12 Total revenue—add lines 8 through 11 (must equatPart V Ilgjgluinz(Ag,qm 12Derd - 130562 133072
13  Grants and similar amounts paid (Part IX, column (‘2\3 [mes 1=3) e o 0 o - - . . =l
14 Benefits paid to or for members (Part IX, column ¢A), lu@d@ DE N . U.-H._ ..
@ | 15 Salanes, other compensation, employee benefits (ParTXcolumn (AJ, nes 5=10y—. 23554 25528
@ 16a Professional fundraising fees (Part IX, column (A),ine 11€). . « « ¢ ¢ o o ¢ o ¢ & &
§ b Total fundraising expenses (Part IX, column (D), line 25) »
w 17  Other expenses (Part IX, column (A), Ines 11a-11d, 11-24 . « v v v v v v v v o & 101011 113140
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25). . . . . . 124565 138668
19 Revenue less expenses Subtractline 18 fromine 12. . ... .. e 5997 -5596
g § Beginning of Year End of Year
] § 20 Totalassets (Pam X N 16) . v v v v v v o o a o o o e oo e e meeennsenas 214921 215925
<3| 21 Totallabiies (PartX,IN@26) . ¢ oo v v v v v et 93 770
Z 3| 22 Netassets or fund balances Subtract ine 21 from e 20 . . . v v v v o o v v v u .. 214828 215155
[—PartﬂIL Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ m | c’// 3/ o0/0
Here Signature of officer — Date
} Lo [ERocK “TReASURER
Type or pnnt name and title
Date Check if F’rerafgg{‘nsl éﬂggtsl)fymg number
::fml,s ki } ,(Qm y % M 01/25/10 |empioyed » [ ] Poooggj‘_g 7
Use' Only §|sn;':er::gl|gy(:é)yours DOROT}"Y A SEBERT CPA PC EN P 35 ’Q / 2 ? QJA
] Phone No »219-921-1570

address, and ZIP + 4 800 INDIAN BOUNDARY RD PO BOX 2321 46304-0421

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

................... m Yes I_I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

QNA Copynght (c) 2008 TaxSlayer Form 990 (2008) ,D
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,ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
. Form 990 (2008) Page 2
[ Part it | Statement of Program Service Accomplishments (See the instructions )
1 Bnefly describe the organization’s mission

DEDICATED TO ENRICHING THE CULTURAL LANDSCAPE OF

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? . & & v v v @ 4t 4 o o o o o o o o o o s a s s s s s s s s soasssacsaseas D Yes [E No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? & 4 o ¢ v o o o o o o o s e s o o s o s s o e o a s s s s o e aossosensoseosnacecsoesens |:] Yes @ No
If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 4502 6including grants of $ ) (Revenue § 47170 )
_ART CLASSES AND INSTRUCTIONS HELD AND AVAILABLE TO THE
CBUB L C
4b (Code ) (Expenses $ 1182 8including grants of $ ) (Revenue $ 13693 )

ART RELATED PROGRAMS SPONSORED AND HELD FOR THE PUBLIC

4c (Code ) (Expenses $ 13355including grants of § ) (Revenue $ 16847 )
ART GALLERY OPEN TO THE PUBLIC AT NO COST

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > §$ 70209 (Must equal Part IX, Line 25, column (B) )
QNA Copyright (c) 2008 TaxSlayer Form 990 (2008)




1

_ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

« © _Form 990 (2008) Page 3
| Part IV | 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)? /f “Yes,”
complete Schedule A . . . . ¢ o v i ittt i et e e e Gt h e s e e e e e et et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ¢ o 4 ¢t ¢ 6o e 0 0 o o s 00 oo 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . « o o ¢ v ¢ s ¢ ¢« e ¢« o o o s o o s s o s s s o s oosaen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete Schedule C,
Partil, . . ..... e e s e e s s e s s e s e s s s s e s e s s s s s s s e e s s s e e s e e e e s e e e 44 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . . . v« ¢ v i v i v i it vttt oo 5 X lJ / g
6 Dud the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SCHEdUIE D, Part] . v v v v e v e o o o oo oo s aososessssnsesscssssssassnssssssesss 6 X
7 D the organization recetve 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 . . « « « v « ¢ ¢ ¢ ¢ « « « 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll. .« . . v v v o o v o vt oo oo e eonnnann e e e e et e e e e e g8 | X
9 Did the organization report an amount in Part X, ine 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, PartIV. . « v v v v v vt e v o o o oo o e s e aoeaanaa ettt e ettt e 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIIl, IX, orX asapplcable . . . « « v ¢« ¢ ¢ ¢ ¢ o o o » e s e s s e s e s e s s s e e e e e e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xlll . . . « v v v ¢ e o o o 12 X
13 |s the organization a school described in section 170(b)(1)(A)(w)? If “Yes,” complete Schedule E . . . . . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US?, . . . . . . . c e e e e e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F,Part!. . « « « v ¢ « ¢ v ¢ v o & . |14b X
15 Did 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,Partll . . « . . ¢ v ¢ ¢ v e v v et e v o o s o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . « v ¢ ¢ ¢ ¢ ¢ ¢ 4 o s o s o 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part! . . . . |17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . |18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Partilil . . . . . .. .. 19 X
20 Dud the organization operate one or more hospitals? If “Yes,”complete Schedule H . « « « « ¢ ¢ ¢ ¢ o o o ¢ o s s s s o o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . . |21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Il . . .} 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 52 If “Yes,” complete
Schedule J. . « v v v v v .. e e e e ettt et e e e e e et e e e e 23 X
24a Dud 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 questions 24b—24d
and complete Schedule K If ‘NO,”goto QUESHION 25+ « v o v ¢ o o o o ¢ o o o s a a o ¢ o o o o o s oo oo seueeoeasa 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b X
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . vt i i b e o b b e et a s e e s e e s s s e s s s s s e s e s e 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme duringtheyear?. . . . . . ... ... 24d X
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! . « v v v v ¢ « ¢« 4 ¢ o o ¢ oo o s s s o oo e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,"complete Schedule L, Part] . . . « v ¢ « o ¢ v ot o e s o o s o o o a o s o ooessn 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, Part!l . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If “Yes,” complete Schedule L, Partill. . . . ... ... 27 X

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



.'I}SSOC OF ARTISTS AND CRAFTSMEN 35-6041905
. ' . Form 990 (2008) Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
L T 0 L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,”
complete SChedule L, PartiV. v v v v v o v e o o o s o o o s oo s o oo s ososenoeonssnonsoensescensos 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, PartIV. . . « « v v v v o v . 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M. . . .« @ ¢ v i ¢t i o o o o e o 0o o o s o oenoenosose 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parti. . ... e e e s e e et S e s e e s e s e e e e s e s s s e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If “Yes,” complete
SChedule N, Partll. « v v v v v e e e o et o s oo aaeosanocnscnceeseeeesenannaneeessas 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part] . . . « ¢ ¢ ¢ ¢ @ v o ¢ ¢ 0 o c o c aacoeaes 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I A T Lo IRV T R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChedule R, Part V. liNE 2. o v v v v v vt o o o o o e s oo oo sosoesesaonoanoeeseensoenenenees 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V,Ine 2. . . « ¢ ¢ v ¢ ¢ ¢ vt ¢ o s o o oo a o s s s s s a s oansad 36 X
37 D the organization conduct more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete X
Schedule R, PVl v v v v v o o o v o o s o o o o o o o o o o o o s o o o o s o o o s s o o o o o o s o o s s o o oo 37

QNA Copyright (c) 2008 TaxSlayer Form 990 (2008)
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_.ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

+ ' Form 990 (2008) Page 5
|T’art V | Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- fnotapplicable . . . . . . . . ... e e s e e s e s e 1a 21
Enter the number of Forms W-2G included in line 1a Enter-0- f notapplicable . . . . ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningstoprizewinners? . . . . . . . ¢ v v . o .. e e e e s s e s s e s e e s e e s e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a [ 4
b |If at least one I1s reported in 2a, did the organization file all required federal employmenttaxreturns?., . . . < . . . . . . . . 2b | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? . & o 4 v e v et et oot e n s o s sasenonas e ettt et et e e 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanationin Schedule O . . . . . . . ... ... ... 3b /\/ /ﬁ
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
LT o 13111 12 4a X
b f“Yes,” enter the name of the foreign country » A//H’
See the instructions for exceptions and 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 tme during the taxyear? . . . . . . .. . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . « « v v v 4 v v o o o o s o o o o s o s s s o o o e s e oo s osonsonoeoesoeod 5c AJ / A’
6a Did the organization solicit any contributions that were nottax deductble? . . . . . ¢ ¢ v o v 0 v v v o v v o v v o e v v 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduEtDIE? . . & v & v v i b i i e e e e e e e e e e e e e e e 6b A//ﬁ’
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of of more than $757. . . . . .| 7a X
b If“Yes,” did the organization notify the donor of the value of the goods orservicesprovided?. . . . . . . .. ... 0o oo 7b /\//H’
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822, . . . ... .. ot e e e e s e e et e e a e e et e et eage 7c X
d If“Yes,” indicate the number of Forms 8282 filed duringthe year. « « v v v v v o v e v v v v o . | 74| A//A’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMIACE? & v v i v o v e e e e v et oo st s s e bt s e e et e s e s s e ae e ae e e e e e 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired? . . . . .. ... ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITBA? . o 4 e 4 e e o o o o e o o o o c s o o o o s oo s s s et e et e e e e 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring organization,
have excess business holdings at any tme dunngtheyear? . . . . . . v ¢ ot ¢ 4 6 6t v o ¢ o o s s o o n o s sasa 8 i\//A’
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 496672 . . . . . . v ¢ttt e bt et b e e e e e n s 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . ot v v v e h b o . 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonPartVill,line 12 . . . . . . .« ¢ ¢ o o . .. 10a /\,/A’
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciities . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . .ttt i it et it e ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem ). . . . . ¢ v v v v v ittt it e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in keu of Form 10412, . . . .]. . . .|12a X !\’/A’
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . . [12b |
QNA Copynght (c) 2008 TaxSlayer l/ Form 990 (2008)




.-ASSOC OF ARTISTS AND CRAFTSMEN

35-6041905

» ', Form 990 (2008) Page 6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members of the governingbody . . . . . . . e e et e 1a 20
b  Enterthe number of voting members that are independent. . « « v v v v . . . e e e 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... .. e s e s e e s e s e e s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?. . . . . .. .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . | 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . ... ... 5 X
6 Does the organization have members or stockholders?. . . . . .. .. e s e e s s s e e e s e s e s s s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEINING DoAY ? . & & v v 4 v v e v o s e e s s s s o o s o s s oooosoosonoscnssoosnnoseoeaes 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?. . . . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
A The goverNINGDOY? . v v o v v v v e e e e o o o oo s s s s o s o ouososeasossesssnnnnsaassan 8a | X
b  Each committee with authority to act on behalf of the governingbody?. . . & & ¢ v v o o o v o v 6 v bt b e et e e s oo gb | X
9a Does the organization have local chapters, branches, or affilates?. . . . . . ... . e e e s e s et s e e e 9a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . .« v ¢ o o . d 9b /\//33\
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to revewtheForm990 . . . . . . . .. . ... .. 10 | X
11 s there any officer, director or trustee, or key employee Iisted in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O. . . . . . . . . . . . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13. . ¢ v ¢ v v o v v v e v e e v v v e o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS L0 CONMICES? v v v v o o e v o o o v o o o @ o @ ¢ o @ o o o ¢ o ¢ o s asesnccoscnssssonsesossss 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhowthiSISAONE . « ¢ v & v ot t o o o o e v o ot o o s s e s o oo a s aaoasccessssaesn 12¢ | X
13 Does the organization have a written whistleblowerpolicy?. . . v v ¢ v o o v i it ot et o i e e e e a e e e 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . . . ¢ ¢ 0 v 0 v 0 v i i ot o i . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, ana contemporaneous substantation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, ortop managementofficial?. . . . . . . . . e vt v et ettt vt e v oo 15a | X
b  Other officers or key employees ofthe organization? . . . . & ¢ v e i v e v v v v s v o s v o o e e v e v oo oo 150 | X
Describe the process in Schedule O (see INSructions) & ¢ ¢ & o @ o o 6 et v e e e o o e o o oo = o«
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . .« « v v v o o o o e o o o o o e o o s s s s o ansoenossonsasenssas 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . .« e v o e e e e e ¢ o e o e e e oo o . a 16b l\/ ’R’

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed b

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

I:] Own website |:] Another’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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organzaton LU TEROCK TREASURER 2199264711

112 'S 4TH'STREET CHESTERTON, IN 46304

QNA Copyrnight (¢) TaxSlayer(2008)

Form 990 (2008)



" . Form 990 (2008)

_.ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

Page 7
| Part Vii ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® 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, or 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
[_l Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (5] (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per <] g ; g é g u:_:: Py compensation compensation amount of
week % H g s 2z g from from related other
% § § N ] E 3 = the organizations compensation
g 2 % 3 organization (W-2/1099-MISC) from the
a2l ¢ ® :E (W-2/1099-MISC) organization
°lg § and related
a organizations
JOHNMULLIN
" PRESIDENT 30 X
TONICLEM ...
" VICE PRESIDENT 30 X
ALEXANDRANEWMAN ..
" SECRETARY 30 X
_LUTEROCK .
TREASURER 30 X
WALTERRECTOR ______
" TREASURER EMERITUS 20 X
_RTABERG .
DIRECTOR 20 |X
DANBRURN
" DIRECTOR 20 (X 970
DICKCHURCH
" DIRECTOR 20 |X
SANDICHURCH
" DIRECTOR 20 |X
LUELLADEWULF
" DIRECTOR 20 |X
_KENGOODMAN __
DIRECTOR 20 |X
_BECKYGRAHAM
DIRECTOR 20 |X 1546
RONIJENSEN
DIRECTOR 20 |X
_DEBORAHLANDRY
DIRECTOR 20 |X
_AUDREYLIPINSKI
DIRECTOR 20 |{X 7
_MARTHAMCGUCKN ‘
DIRECTOR 20 (X
_MARY ANNPALS __ ]
DIRECTOR 20 [x

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



_-ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

]
* Form 990 (2008) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportabte Reportable Estimated
hours per e 3 g g g (BD I g compensallon oompensatlon amount of
week e 2 slg s 12 % E} from from related other
o gl §1% 31242
2 5 S % |3 g the organmizations compensation
- 5| 2 % 3 organization (W-2/1099-MISC) from the
2| g ° 3 (W-2/1099-MISC) organization
° § & and related
2 organizations
JCGUNTRIGG ...
DIRECTOR 20 K
_SUSANRUSSO . ____.
DIRECTOR 20 X
_IANSTEWART L.
DIRECTOR 20 X
_JUDITHGREGURICH .
EXECUTIVE DIRECTOR 30 K 14400
_ WENDY MARCINIAK ___________.
STAFF 12 5301
_ PHYLLISGNIADEK ____ ___ ____.
STAFF 10 3006
1D TOMAle o @ v v e v e e e e e oo o e e o e oo o s os o > 25223

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J forsuchindividual . . . . . .« & ¢« o i 0 v o v v vt e i a e et e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INOIVIBUB] o « @ o v vt s e e et o o o o oo s aoonennnanaens et et ettt et e 4 X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for - )
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . W e o e e e s e e e s e e e 5 X

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

(A) (B) (€)
Name and business address Description of services Compensation

NONE

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » ©
QNA Copyright (c) 2008 TaxSlayer Form 990 (2008)




. ,ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
* . Form 990 (2008) Page 9
[Part VIl | Statement of Revenue
(A) (B) ©) (D)
Total revenue Ree)lgt:qgtor l;ﬂ':rl‘aet:g exﬁ(%‘a%%uferom
fanchor ' rdersecions
1a Federated campaigns. . . . . 1a
% g b Membershpdues. . ... .. 1b 10821
5 é ¢ Fundrasingevents . . .. .. 1c
% ; d Related organizations. . . . . 1d
g g e Government grants (contributions) {1e
23 7 AR UeIn A no
€2 included above. . . . ... . uf 17702
o= g Noncash contributions included in lines 1a-1f 3
h TotalAddtnes 1a—1f . . v . . v e v v u v uue > 28523
° Business Code
¢| 2a ART CLASS REVENUES 47170 47170
£| oART GALLERY REVENUES 16847 16847
-] I
| d
§l e T
£|  Allother program service revenue . . . . 13693 13693
g TotalAddnes2a—2f . . ...... > 77710
3 Investment income (including dividends, interest and
othersImIaramounts) . v « v v v v v o o o o v o v« [ 2 2812 2812
4 Income from investment of tax-exempt bond proceeds P>
5 Royalles. . & v ¢ v v ¢ 4 ¢ 0 v o o 0 v o o s oo »
{1) Real (n) Personal
6a GrossRents. . ... ..
b Less rental expenses. .
¢ Rental income or (loss) .
d Netrentalincome or(loss) e « « v v ¢ « o« @ « o o & >
8 Syossaroin o setes [useanes | won
mventory . . . . . ...
b Less cost or other basis
and sales expenses. . .
¢ Ganor(loss). . . . ..
dNetgamor{loSs). « v ¢ ¢ ¢ ¢ o e o ¢ s o o aaaaea >
o 8a Gross income from fundraising
g events (not including $
g:’ of contributions reported on line 1c)
g SeePartlV,line18 . . . . ...... a 34605
b Less direct eXpenses. . . « . . « .« « b 12800
¢ Net income or (loss) from fundraising events . . . . . > 21805 21805
9a Gross income from gaming activities
See PartIlV,hne19 . . . .. ... .. a
b Less directexpenses . . . .. ... b
¢ Net income or (loss) from gaming activities . . . . . . |
10a Gross sales of inventory, less
returns and allowances . . . . . ... a
b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . »
Miscellaneous Revenue Business Code
11a UNREALIZED LOSS ON STOCK -926 -926
b MISCELLANEGUS ' INCOME 3148 3148
C
d Al otherrevenue. . . . . . ... ...
e Total Add lines 11a-11d. . . . . . . > 2222
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9C,10C, aNd 11€ v v v v v v v e v e e v o e e > 133072 104549

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



;QSSOC OF ARTISTS AND CRAFTSMEN

' Form 990 (2008)

35-6041905

Page 10

[PartIX. | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alt columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)

Total expenses

(B)
Program Service
expenses

(C)
Management and
general expenseas

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations inthe US See PartIV,line21. . ...
2 Grants and other assistance to individuals in

the US SeePartlV,Ine22. . . .. . c oo e s s

3 Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartlV,lnes15and16 . . . . .. .. ...
4 Benefitspadtoorformembers. . . . ... .....

5 Compensation of current officers, directors,

trustees, and keyemployees . . . . . ... .. ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages. « « « « ¢« « = ¢ o ¢ ¢ o s«

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . + . & v ¢ v ¢ 0o v v a o

10 Payrolitaxes . . v « ¢ ¢ o v o v o o v« v N
11 Fees for services (non-employees)

dLobbyiNg. « ¢ ¢ e v o v i i et e e e e

e Professiona! fundraising services See Part IV, ine 17

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

gOther . . . . ...... c e s e e e s e
12 Advertisingandpromotion. . . « « = - - 4 . ¢ . ..
13 Office exXpenses. « v ¢ ¢ c v v o e o o o o o o o o=

14 Informationtechnology . « & ¢« v ¢ ¢ ¢ ¢ 0 ¢ o o o o s
15 Royaltiles . . v & & ¢ i v o i e et e e e e a e e e

16 OCCUPANCY v v & 2 v 4 ¢ o s e o s o o s s o a s s
17 Travel. ¢ v v v vt e e e et et o e e e e oo
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . ... .. s e e e e e e s e e s
21 Paymentstoaffilates. . . « o ¢ ¢ v v e v v o 0. .

22 Depreciation, depletion, and amortization. . , ., . . .
23 INSUFANCE . & o o o o o s o s o o e o s s s o s = oo
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SEE ATTACHED SCHEDULE

25 Total functional expenses. Add lines 1 through 24f

23714

23714

1814

1814

1080

1080

3025

3025

12152

12152

1585

1585

11216

11216

4595

4595

3724

3724

75763

70209

5554

138668

70209

68459

26 Joint Costs. Checknere® | | if following SOP 98-2
Complete this line only If the organization reported
in column (B) joint costs from a combined

educational campaign and fundraising solicitation . . .

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



. ,ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
* . Fom 990 (2008) Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-INtErest-DEANNG . o v « o o « v o v s o e s o s v asoeeensa .o 26368 1 28737
2 Savings and temporarycashinvestments. . . . .« ¢« v v v 0 e b b v e e e e e 2
3 Pledgesandgrantsrecevable,net . . . . . . . . .00 ittt et e e e e 3
4 Accountsreceivable,net . . . ¢ . v i e e i it e e e e e et e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . ... .. 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PartllofScheduleL . . @ ¢ @ v v v i v i i i it e e e et e v oo v v o oaas 6
2|7 Notes and loansrecevable,net . . . . .« .t ¢ i ettt ittt o oo a e 7
2| 8 Inventoriesforsaleoruse . . . v oo ot ittt 8
9 Prepaid expenses and deferredcharges . « « o ¢« ¢ o o s o s « & e e e e e e 9
10a Land, buildings, and equipment costbasis . . . . . 10a 223444
b Less accumulated depreciation Complete
PartViofScheduleD. . o v v v v v v v o v v v 10b 138942 87654 |10c 84502
11 Investments—publicly traded SECUTIBS + « v = v o ¢ v ¢ o o e 0 0 o v o o o oo 100899 | 11 102686
12 Investments—other securities See Part IV, lne 11 . . . . . e e et e e 12
13 Investments—program-related See PartIV,lne11. ... ... e e s e e e s e 13
14 Intangible @SSetS & v v o v ¢ o ¢ 0 o o v e e e bt b e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . o ¢t v e i i o ot o s o o o s o s v aw 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. e 214921 | 16 215925
17 Accounts payable and acCrued eXPeNSES . « v v v v s v o v o b e v e a ..o 93 | 17 770
18 Grantspayable. .« ¢ v v ¢ v ot vt e b st e e s e e e s e e e e s e 18
19 Deferredrevenue. . . . ¢ v v v v vt o v e o e o s oo voewwas s e e e s e 19
20 Tax-exemptbond labilties .« ¢ v & v ¢ v o 4 s o o s o 0 o s 2 a o s ¢ s o o s e 20
21 Escrow account hability Complete Part IV of ScheduleD., . . . . . ... .. ... 21
§ 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
= persons Complete PartllofSchedule L. . . . ¢ ¢ ¢ ¢ o o v o v v 0 v e e v o e 22
23 Secured mortgages and notes payable to unrelated third parties. . . . . . . . .. 23
24 Unsecurednotesandloanspayable. . . . « v ¢« ¢t o 0 e 0 o o o o e v c e o oo 24
25 Other liabilities Complete Part XofScheduleD . . . . . . . ¢ v o v v v 0 v v o 25
26 Total liabilities. AdINes 17 through 25. . v v v o ¢ o v ¢ o v s o o o o o o o o 93 | 26 770
Organizations that follow SFAS 117, check here » r)_-{:l and
complete lines 27 through 29, and lines 33 and 34.
g| 27 Unrestricted netassets . . . . ...t 214828 | 27 215155
2| 28 Temporarily restricted netassets . . . . . . . ¢ ottt e e e 28
&| 29 Permanently restricted netassets. « ¢ o v v ¢ v v ot o e ettt b e e e e e e 29
E Organizations that do not follow SFAS 117, check here D
] and complete lines 30 through 34.
§ 30 Capial stock or trust principal, orcurrentfunds . . . . o v v 0o 0 0 o b o . . 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . ... ... 31
Z | 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . ... 32
33 Totalnetassets orfundbalances . . . - v« v c v v v e o v o e s s aveveas 214828 | 33 215155
34 Total liabilities and net assets/fund balances . « « v v e v v @« v 0 4 e e 0 a0 u 214921 | 34 215925
Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 IZ] Cash |:] Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . .. ... .... 2a | X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ¢ ettt e v 0 v v . 2b X
¢ If“Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and seiection oi an ndependent accountart®. .« o v o o 0 o 0. . 2! X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . 4 & v i v i i o 6 e e o o s s o o o s o s s s o s s aesooesoneseoes 3a X
b If “Yes,” did the organization undergo the required audtoraudits?. . o « o o v @ v o v o v e v e e 0 o e e 44 e e ea e 3b

QNA Copyright (c) 2008 TaxSlayer

Form 990 (2008)




. .oa OMB No 1545-0047
- .SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Intemal Revenue Service Inspection
Name of the organization Employer identification number
ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Partl Reason for Public Charity Status (All organmizations must complete this part )(see instructions)

The organization 1s not a private foundation because it s (Please check only one organization )

1 [J A church, convention of churches, or association of churches described in Section 170(b)(1)(A)i)
2 [ Aschooldescribed in Section 170(b)(1)(A)(ii) (Attach Schedule E )
3 [J Ahosptal or a cooperative hospital service organization described in Section 170(b)(1){A)iii} (Attach Schedule H )
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,andstate . . . v i v i i i e i e e e e e e e e e e e s e e e e e et a e e e s e e e e e
5 [J Anorganization 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 Partll)
6 [J Afederal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v)
7 [0 Anorganization 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 1l )
8 [J A community trust described in Section 170(b)(1)(A)(vi) (Complete Part Il )
9 [ Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organzation after June 30, 1975 Section 509(a)(2) (Complete Part il )
0 [J An organization organized and operated exclusively to test for public safety Section 509(a)(4) (see instructions )
1 [J 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 [J Typel b [J Typell ¢ [J Type lll-Functionally Integrated d [J Type llI-Other

e[ By checking this box, | certify that the organization is not controlled directty 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 Il or Type Ill supporting
organization, Check thIS DOX . & v v v v v v e v i i i e e i o e o s o s s e s s e e ot et s s o on oo noocosaeeaan O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes No
and () below, the governing body of the supported organization? . . . . ¢« ¢ « ¢ ¢ & ¢ v e s o e e s 0 o s oo 11g(1)
(ii) A family member of a persondescribedin (labove? . . . . . . .t e i e i et et et e e et 11g(n)
(i) A 35% controlled entity of a person described In(or(above? . . . . . o v i it i it et et e e 11g(n)
h Provide the following information about the organizations the organization supports
{1} Name of Supported (n) EIN {in) Type of organization (iv) Is the organization (v) Did you notify {vi) Is the {vn) Amount of
Qrganization (descnbed on fines 1-9 n 1) listed in your the organization in organization in support
above or IRC section govemning document?  |col (1) of your support?| col (1) orgaruzed
{see instructions}) intheU$S?
Yes No Yes No Yes No
Total T B TR e )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. QNA Copynght ® TAXSLAYER 2008 Schedule A {Form 990 or 990-EZ) 2008



+ ' Schedule A (Form 990 or 990-EZ) 2008

ASSOC OF ARTISTS AND CRAFTSMEN

s oA

35-6041905

A//A/ Page 2

Part li

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants )

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total Add lines 1-3

The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public Support (Subtract line 5 from line 4)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

9

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total Support (Add lines 7 through 10)

Gross receipts from refated activiies, etc (see mstructions )

First Five Years [f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) . . 14

%

Public Support Percentage from 2007 Schedule A, PartIV-A,lne 26f. . . . . . .. . .. ... ... 15

%

33 1/13% Test - 2008. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualfies as a publicly supported organization
33 1/3% Test - 2007. If the organization did not check the box on Iine 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
10% Facts and Circumstances Test - 2008. 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
OFgANIZALION & o ¢ & o 4 o o o o o s o o o s o 5 s e s o 8 s e e s s o6 s o e oo s o assesssscassssanass
10% Facts and Circumstances Test - 2007. If the organization did not check a box on line 13, 16a, 16b or 17a, and line
1513 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 OrganIZAtIoON v & & & o ¢ 4 o o o s s o o o s o s o o s s s s s s e s s s s s e e s s e e e a e e
Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions

> O

R S

> O

... » 0O

QNA

Copynght (c) 2008 TAXSLAYER Schedule A (Forg
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Page 3

Part Il

(Complete only If you checked the box on line 9 of Part | )

Support Schedule for Organizations Described in IRC 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in)

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") s « ¢ o o o

Gross receipts from admissions,
merchandise sold or services

performed, or facihties furmished in any
activity that is related to the

organization's tax-exempt purpose « .+ o «

Gross receipts from activities that are not an
unrelated trade or business under section 513

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

27107

30393

20450

39997

28523

146470

117081

108804

92650

102967

106103

527605

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . o o o ¢« o« ¢ o o o o & &

©

The value of services or facihities
furmished by a governmenta! unit to the
organization withoutcharge « « « « «

Total AddInNes1-5¢ ¢ o o « = o o &

144188

139197

113100

142964

134626

674075

Amounts included on lines 1, 2, and 3
received from disqualified persons . « « «

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5000 o « o o ¢ o o ¢ o o o

Addlines7aand7be o« « o o o ¢ o @

Public Support (Subtract line 7¢ from line 6)

674075

Section B. Total Support

Calendar year (or fiscal year beginning in) | 2

9

10a Gross income from interest, dividends,

11

12

13
14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amountsfromiine6 « o o« « o o o o

144188

139197

113100

142964

134626

674075

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES o o s o » o o s = « = = =

2236

3303

4117

4761

2812

17229

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

Addlnes 10aand10b v o « « o « «

2236

3303

4117

4761

2812

17229

Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
Camredon « « « ¢ s o o o s o o o

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPart V) « v o o ¢ ¢ o o «

1093

-248

-3099

Total Support (Add lines 9, 10c, 11 and 12)

-1596

688205

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)

orgamzation, checkthisbox and Stopheré « = « o o« o o ¢ ¢ o o o o o o 2 ¢ o o ¢ ¢ ¢« o ¢ o o o o o o o o ¢ o o = =

> (1]

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f))

16 Public Suppor Percentage from 2007 Schedule A, Part IV-A, line 27g

15

97.947

%

16

90.595

%

Section D. Computation of Investment Income Percentage

17
18

Investment Income Percentage for 2008 (line 10¢ column (f) divided by hne 13 column (f))
Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h

17

2.503

%

18

3.330

%

19a 33 1/3% Tests - 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3 % and line 17 1s

not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% Test - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Pnvate Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

> ®

> 0

...> [

QNA Copynght (c) 2008 TAXSLAYER

Schedule A (Form 990 or 980-EZ) 2008



JASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Ny A
* , Schedule A (Form 990 or 990-EZ) 2008 Page 4
Part IV . Supplemental Information. Complete this part to provide the explanation required by Part I, Iine 10,
Part Il, ine 17a or 17b, or Part lli, ine 12 Provide any other additional information (see instructions)

QNA Copynght (c) 2008 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2008



.* SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
» Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury ; e . - .
Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. - - Inspection . ——-
Name of the Organization Employer Identification number
ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered “Yes” to Form $90, Part IV, ine 6 A//-A—
(a) Donor advised funds (b) Funds and othe} accounts

1 Totalnumberatendofyear. . . . . . . ¢ ¢« v e v v v v oo
2 Aggregate contributions to (duringyear) . . . . . . ... ..
3 Aggregate grants from (duringyear) . . . . ... c 0o ...
4 Aggregate valueatendofyear . . . .. .. ¢ oo
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . O Yés [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grand funds may be used only for

chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? 1 Y¢s [] No

Partll Conservation Easements Complete of the organization answered "Yes" to Form 990, Part IV, Iine 7

1

wao oo

»

Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g, recreation or pleasure) [0 Preservation of an historically importantly land are4
[ Protection of natural habitat [0 Preservation of certified historic structure
[ Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
Total number of conservation easements . . . . . . . . . . . . L i i i i e ettt e e e 2a
Total acreage restricted by conservationeasementS . . . « « ¢ ¢ ¢ ¢ o o s s ¢ s s 0 s 6 s s 0 s oo 2b
Number of conservation easements on a certified historic structure includedin(a). . . « « « « + « . . 2c
Number of conservation easements included in (c) acquired after8/17/06. . . . « « ¢ ¢ v ¢ o v ¢ & & 2d

Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during
the taxable year »>

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

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements tholds? . . . ¢ & v v v v v v 0 o v v u o e o n e onn O Yes ] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p

Amount of expenses incurred in monitoring, iInspecting, and enforcing easements during the year

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

170(h)(4)BY) and 170(h)4)B)I)? . o ¢« ¢ ¢ o ¢ o o e o e e o e s o e o a o s o e ossosnosoes O Yes [J No
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, 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

If the organization elected, as permitted under SFAS 116, 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 n Form 890, Part VIl line 1 . . . v v v o v v i v v e v e oo v o s oo >3 0

(i) Assets included nForm 990, Part X . . . . . . . it i i it ittt e et e | g

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 relating to these items

Revenues Included N Form 990, PatVIILINe 1 . . ¢ v ¢ ¢ v v o v e o o o o v e o oo oo oo > 3 (4
Assets Included N FOM 890, Part X v v v v v v i v v v ot o oo ot es s oo onoenens > 5 3000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form988.Copyright (¢) 2008 TAXSLAYER Schedule D (Form 990) 2008



ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
N A
* , Schedule D (Form 990) 2008 Page 2
Part HI : Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) -
3 Using the organization's 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 d [J Loan or exchange programs
b [J Scholarly research e Other DONATED ARTWORK TO BE EXHIBITED .

c [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV
5 Durning the year, did the organization solicit or receve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . ... ... [l Yes No
Part IV Trust, Escrow and Custodial Arrangements  Complete if organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21 n /A
1 a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, Pamt X2 . . ¢t ittt o o v i et o o oo s s s oo sassossnsonnnocnosanooesea O Yes [] No
b If “Yes,” explain why in Part XiV and complete the following table
Amount
CBeginNINg balanCe . . v v ¢ o ¢ ¢ ¢t t e v e b e et e e e ettt et e e e e e 1c
dAdditionsduringthe Year. . v ¢ « v ¢t e ¢ ¢ o o e s e e e o o s o s s oo e s oaoeoveessonse 1d
e Distributions during theyear. . . . . ... ... e s s s e e a s e s s s s e e s e s 1e
fFENAINGDAlANCE . & & v v ¢t c o e s o o o s o s s o 0 8 s o a5 s e et e e a s e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, IN€ 217 . . . v v o 4 ¢ 4 ¢ o o s o s o e e s a s e s s s oo | Yes O No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds Complete if organization answered “Yes” to Form 990, Part IV, line 10
(a) Current Year {b) Prior Year (c) Two Years Back {d) Three Years Back {e) Four Years Back
1 a Beginning of yearbalance.. . . . .. ... et T = )
bContrbutions. . . . . . ¢ s o v 0 e 0.
¢ Investmentearnings orlosses. . . . . . .
dGrantsorscholarships. .« . v« v v v v o N S )
e Other expenditures for facilities SN )
andprograms . . . .« o e o e s a0 0. )
f Administrative expenses. « « « « « « « « « S B
gEndofyearbalance. . .« « v v v v v b RN N T o
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowmentd» %
b Permanent endowmentd®» %
¢ Term endowment %
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes |{No
() unrelated organizations . . . . . . .o s 0o v . S e e e e st s e e s e e e e ettt 3a(i
(iirelatedorgamizations . . « ¢ ¢« ¢ ¢ 4 v o o ot b o e e s e e e s e e e e e e e e s e e e e e e 3a(it)
b If “Yes” to 3a (1), are the related organizations listed as requiredon Schedule R?., . . .« v v ¢ ¢t 4t 4 e 0 o o ot e v o™ 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part VI: Investments—Land, Buildings, and Equipment See Form 990, Part X, line 10
Descniption of investment {a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1aLaANd. & o vt e e e st e ettt 3000 CENLLL LT 3000
bBUIdINGS . « v o e e e e et s e s e et e e e 173245 103547 69698
clLeaseholdimprovementS. . ¢ v v & ¢« v ¢ o v o ¢ s 00 0
EQUPMENt. « & ¢ i it et et et e e e c e e e s 47199 35395 11804
@O her. & v i i i e et e e e e e e e e e e e saeee e
TOTAL Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), I8 10(C) )« « v v ¢ v o v « o o o o o o & > 84502

QNA Copynight (c) 2008 TAXSLAYER Schedule D (Form 990) 2008




ASSOC OF ARTISTS AND CRAFTSMEN

35-6041905

. Schedu!‘e D (Form 990) 2008 Page 3
Part VIl Investments - Other Securities See Form 990, Part X, line 12 NONE.

(a) Descniption of security or category
(including name of security)

{b) Book value

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

Financial dervatives and other financal products « « »

Closely-heldequity Interests « « o« o o o o « o @

Total (Column (b} should equal form 990, Part X, col (B) hne 12 )>

Part VIl

Investments—Program Related See 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

Total (Column (b) should equal form 990, Part X, col (B) line 13} >

Part IX

Other Assets See Form 990, Part X, hne 15

{a) Descniption

(b) Bock value

Total (Column (b) should equal form 990, Part X, col (BIIN€15) « o « o o o o o

Part X Other Liabilities

See Form 990, Part X, line 25

(a) Descnption of Liability

{b) Amount

Federal Income Taxes

Total (Column (b) should equal form 990, Part X, col (B) ine 25) >

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

uncertain tax positions under FIN 48

brganization’s liability for

QNA Copyrnight (c) 2008 TAXSLAYER

Schedute D (Form 990) 2008




ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
. A
. Schedul‘e D (Form 990) 2008 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), IN€ 12) . o v v v v v v v ot e oo s s e manenn 1 133072
2 Total expenses (Form 990, Part IX, column (A}, INE 25) & + v v v e v o e o o o o o o oo mm e e 2 138668
3 Excess or (deficit) forthe year Subtractine 2fromine 1 . . v o v v v e v v v v v o oo oo s o aan 3 -5596
4 Netunrealized gains (I0sses) ONINVESIMENtS . . &« ¢ v v ¢ 4 v o o 4 o o o o o o o o 0 o o ceeeaeaed 4
5 Donated servicesanduseoffacilites. . . . . . ... ... .. ... e e e e e e ae e e eeaa 5
6 INVESIMENt EXPENSES s « v 4 v ¢ & o o o o o o s s s 2 s s s s s s s s a s a s e s s aoosoeosoeoeoes 6
7 Priorpernod adjustmentS. o v v v v v v n oo v s e e o e et ettt e 7 5923
8 Other(Describe N Pamt XIV) . v ¢ v v o 6 v ¢ o o o ¢ o s 0 0 s ¢ o s s e o oo ooeoeoecoecoas 8
9 Totaladjustments(net) AddIiNeS4-—8. . + v v v o v v v v v v v v un e e et 9 5923
10 Excess or (deficit) for the year per financial statements Combinelines3and9 . . ... ... ... .. 10 327
Part XiIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ,//A

Total revenue, gains, and other support per audited financialstatements . . . . . . . . . ¢ ¢ ¢ v v v e v 0 o o 1

Amounts included on line 1 but not on Form 990, Part VIII, ine 12 B

Netunrealizedgainsoninvestments. . . . . & & ¢ ¢ ¢ v ¢ o ¢ ¢t o o o o s s s 2a

Donated servicesanduseoffacilittes. . . . v v v ¢ v v 0 0 0 v o v v 2 s 0 v o 2b

Recoveriesof prioryeargrants . « « « o o o v o o o o o o o o e o s e 0 s oo s 2c

Other(Describe INPart XIV) . & & v v v v o v v b 0 o ot o o 0 o oo oasenas 2d o

Addlines 2athrough2d. . . . . ¢ o v i i v i it i it o oo o s n s o coweons e s et e et 2e

Subtractline2efromine 1. . . . . ¢ o ¢t o v i i it it e e e b s e n s e e c st e e e s e e e e 3

Amounts included on Form 990, Part VIiI, line 12, but not on line 1 -

Investment expenses not included on Form 990, Part Vlli, lne7b. . . . . . . . . 4a

Other(Describe N Part XIV) . & v v o v o v e o o o v o o v o 0 o o oo oeceaesese 4b

Addlines4aanddb. o ¢« v o o o o ¢t t s o e o o e 0 e s s s s e s e e s e s e s e e s e e et 4c

Total revenue Add lines 3 and 4¢ (This should equal Form 990, Part|,line 12) . . . v« v ¢ v v v v v 0 v v v o » 5

art Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

"o ogo Pwoaoocao N2V ooy PYWog oo oo N

Total expenses and losses per audited financial statements . & . & & ¢ v v 0 0 v 0 o 0 o e o e 0 o o e o o s s 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services anduseoffaciities. . . . . ¢ v ¢« v ot i i it i i e e e e .. 2a "
Prioryearadjustments . . . . . v . v i i it i it i e e e e e e 2b

Losses reported on Form 990, PartIX,lne25. . . v v & ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e v o 2c

Other(Describe nPart XIV) . v v ¢ ¢ 6 ¢ ¢ v v v o™ t e s e s s e s s e s 2d -
Addlines2athrough2d. . . . . .« . ¢t 4 i i i ittt e o s e o o aaeeas C e e e e s e e e e 2e
Subtractline2efrominet. . . . ¢ ¢ ¢ o et v o it e b ot e b s o s s e e e e e e e e s eeeaa 3
Amounts included on Form 990, Part IX, line 25, but not on Iine 1 :
Investment expenses not included on Form 890, PartVill,line7b. . . . ... .. 4a -
Other(Describe NnPart XIV) . . v ¢ ¢ ¢ ¢ ¢ v e o o o o o o a s oo s e e e e e 4b

Addlnesd4aanddb. . . . . . v i i i i i i i e it e s et e e s s e s s e st e e et e e 4c
Total expenses Add lines 3 and 4c (This should equal Form 990, Part 1, Ine 18 ) . . . v v v v v v ¢ o e e o v o » 5 L/

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, ine 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, ine 4, Part X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xl!l, hnes 2d and 4b
PART I, LINE 4 - PRESERVATION AND EXHIBITION OF ARTWORK SERVE AS EDUCATIONAL PURPOSE

QNA Copyright (¢) 2008 TAXSLAYER

Schedule D (Form 990) 2008
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Part XIV Supplemental Information  (continued)

QNA Copyright (c) 2008 TAXSLAYER Schedule D (Form 990) 2008
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Schedule G Supplemental Information Regarding OMB No 15450047
(Form 990 of 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by org: 1s that “Yes” to Form 990, Part IV, lines 17, Open to Public
Internal Revenue Service 18, or 19, and by orgamizations that enter more then $15,000 or Form 990=EZ, line 6a Inspection e
Name of the orgamization Employer identification number
ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

Part| Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a[] Mail solicitations e [] Solicitation of non-government grants
b[] Email solicitations f [ Solcitation of government grants
c[J Phone solictations g R Special fundraising events

d[J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes Izl No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

{1) Name of individuat {u) Activity {m) Dd fundraiser have {1v) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contnbutions? fundraiser hsted in col (1) organization
Yes No
TOtal. o o it e e e e, »
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 QNA Copynght (c) 2008 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

35-6041905

Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000
{a) Event #1 (b) Event #2 {c) Other Events
o (d) Total Events
ART FAIR SPECIAL E VE nJT (Add col (f) through
(event type) {event type) (total number) coleh
3
gl 1 Grossrecepts . . . . 34605 34605
E:: 2 Less Charntable
contributions . . . . .
3 Gross revenue (line 1
minusne2) . . ... 34605 34605
4 Cashprizes . . ...
®| 5 Non-cashprizes . . .
2
3
& 6 Rentffacility costs . . .
g
5| 7 Otherdirect expenses . 12800 12800
8 Direct expense summary Add ines 4 through 7 IR column (d)) . & v v o o o o o e o e o o o o o o o eew ( 12800
9 NetIncome Summary Combine ines3and 8 INcolumn (d) v v v v ¢ @ @ o o @ o e e v e e o o v eean 21805
Partii 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 N/ A
° {b) Pull tabs/Instant (d) Yota! gaming (Add
3 {a) Bingo bingo/progressive bingo (c) Other gaming col (k) through col (c))
5
>
1)}
o
1 Gross Revenue . . .
. 2 CashPrizes .. ...
[+)}
(72}
c
2] 3 Non-CashPrzes ...
i
§ 4 Rent/facility Costs . .
(=]
5 Other direct expenses
O Yes % O Yes % O Yes %
6 VolunteerLabor . . . | [] No [d No [1 No
7 Direct expense summary Add lines 2throughSincolumn{d) . . & v ¢ ¢ v 0 4t v et e e e o o o o v e ( )
8 Net gaming income summary Combinelme 1and7incolumn(d) . . . « v v v o v o o o v 0 o o o s o o
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites :
a Is the organization licensed to operate gaming activites ineach ofthesestates? . . . . . . ¢ v ¢« v ¢ v i e e e b v v v 0 v 9a

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if“Yes,” Explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming?

11

12

QNA Copyrnight (c) 2008 TAXSLAYER

Schedule G (Form BTO or 990-EZ) 2008

/



ASSOC OF ARTISTS AND CRAFTSMEN
© A
4

Schedule G (Form 990 or 990-EZ) 2008

35-6041905

Page 3

Nia

13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . « o & 4 ¢ o o v o o i i e 6 o o ot o o o o s o oo oo oooecsasn 13a

Yes

No

b Anoutsidefaciity . . . ... .. .. e e s e e s s e e e e s s e e s e s e s e aes e 13b

o|Q
o®| oo

14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

15aDoes the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If “Yes,” enter the amount of gaming revenue recewved by the organizaton®» $ and the amount
of gaming revenue retained by the third party®» &
¢ If “Yes,” enter name and address

|:| Director/officer |:’ Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gamiNg ICeNSE? . . & & & ¢ttt ot o b b e b o o s o o o o o o s s s s a e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

15a

17a
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SCHEDULE O OMB No_1545-0047
- * (Form 990) Supplemental Information to Form 990 2008
P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the -Open to Public --
Department of he Ireasury Form 990 or to provide any additional information. " Inspection
Name of the organization Employer identification number
ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

FORM 990, PART VI, LINE 10 - THE GOVERNING BODY IS RESPONSIBLE FOR REVIEWING THE FORMS 990 PRIOR TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
QNA Copyright (c) 2008 TAXSLAYER
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Name of the organization

ASSOC OF ARTISTS AND CRAFTSMEN

Employer tdentification number

35-6041905

QNA Copyright (c) 2008 TAXSLAYER



