See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:84-1700996_990EZ_200912.pdf
https://public.resource.org/privacy?2010_07_EO:84-1700996_990EZ_200912.pdf

Short Form

& gg‘u_Ez Retumn of Organization Exempt From Income Tax
Form

UndefeocﬁonSOﬂc),sﬂ or 4947(a){1) of the Intemal Revenue Code
(except black tung benefit trust or private foundation)

donor advised funds and controling zations as defined in secton
000 totat

orﬁan of
512%(13)must Form990 All other organizations with gross receipts less than $500, and
assets less than $1,250,000 at the end of the year may use this form.

OMB No. 1545-1150

Open to Public
Inspection

wmmu“:s:z:w P The organzation may have to use a copy of thrs retum to sabsfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning January 1 » 2009, and ending December 31 +20 09
B Check if applicable: Ptease | C Name of organzation D Empiloyer identification number
[] Adaress change o i |Fishers Arts Council 84-1700996

Name changs printor | Number and street (or P.O. box, if mail 1s not delivered to street address) | Room/sute | E Telephone number

v retum

[ IT"::,M,,, g One Muncipal Drive 317-408-9140

D Amended retum Is”dm"“ City or town, state or country, and ZIP + 4 F Group Exemption

[ Appiication pendmg vors. | Fishers, IN 46038 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting Method: [4] Cash [] Accrual

1 Website:» www.fishersartscouncil.org

J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) 4 (insertno.) []4947(a)1)or []527 990-EZ, or 990-PF).

H Check » [/] if the organization is not
required to attach Schedule B (Form 990,

O ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ 009)

K Check »
Form 990-EZ or Form 980 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; it $500,000 or more, file Form 990 instead of Form 930-EZ  » $ 9,409
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1  Contributions, gifts, grants, and similar amounts received . e e e e 1 6,559
2  Program service revenue including government fees and contracts 2 2,812
3 Membership dues and assessments . 3
g 4 Investment income . e e 4 38
o~ | 5a Gross amount from sale of assets other than mventory e e 5a
75 b Less: cost or other basis and sales expenses . . . 5b
] ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . 5¢
__,:::’ 6  Special events and activities (complete applicable parts of Schedule G). f any amount 1s from gaming, check here b D
=2| a Grossrevenue (notincluding $ of contributions
& reported onltine 1) . . . e 6a
Q Less: direct expenses other than fundralsmg expenses e 6b
‘%‘ ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6c
= 7a Gross sales of inventory, less retums and allowances . . . . . 7a
<< b Less:costofgoodssold . . . 7
8 ¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from llne 7a) . |L7¢c
8  Other revenue (describe > ) |8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .W 9 9,409
10 Grants and similar amounts paid (attach schedule) . . . . 110 750
11 Benefits paid to or for members . . 11
3|12 Salaries, other compensation, and employee beneﬁts . 12
2|13 Professional fees and other payments to independcnt contractons . 13 1,780
al14 Occupancy, rent, utilities, and maintenance 14 127
] 15  Printing, publications, postage, and shipping . . 15 123
16  Other expenses (describe » Supplies, Insurance, Network fees, Bus Reglstration fees )y 116 5159
17 Total expenses. Add lines 10 through16 . . . . T 2 X 4 7,939
a 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 1,470
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year’s retum) . 19 19,944
g 20 Other changes in net assets or fund balances (attach explanatlon) . . 120
21 __ Net assets or fund balances at end of year. Combine lines 18 through20 . . . >l 21 21,414
m—Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mors, file Form 890 instead of Form 990-EZ.
(See the mstrucpen&terﬁgé‘,E (A) Beginning of year {B) End of year
22 Cash, savings, and investments . . lVED I 19,9441 22 21,414
23  Land and buildings . . R ) 23
24  Other assets (describe > 8 MAY. 9 foota 1O ) 24
25 Totalassets. . . e TSR T i 19,944|25 21,414
26 Total liabilities (describe b i x ) 26
_27__ Net assets or fund balances (iine 27 of|columf (B),m reejwlith linel21) ) 19,944|27 21,414
For

r Privacy Act and Paperwork Reduction Act 1 , 600 the separate instructions. Cat. No. 106421



Form 990-EZ (2009)

Pagez

" Statement of Program Service AcoompTishments (See the instructions for Part Ili.)

What is the organization’s primary exempt purpose? _Support & encouragement of the Arts in community

Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |28a
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ ] |29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [1 [30a
31 Other program services (attach schedule) . A e e e
(Grants $ ) H this amount includes forelgn grants, check here . . . . »[] |31a
32 Total program service expenses (add lines 28a through31a) . . . . > 132
List of Officers, Directors, Trustees, and Key Employees. List sach one even ot compensated (See the nstructions for Part IV.)
{b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(@) Name and address hours per week {f not paid, employes benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances

M Bradford Fields

President-4 hrs

11639 Tylers Close, Fishers, IN 46037 0 0 0
Donna J Franklin

13124 S Eister Way, Fishers, IN 46037 VP & Treasurer- 6 hrs 0 0 0
Lisa Sirkin Vielee Secretary - 4 hrs

11717 Belle Plaine Bivd, Fishers, IN 46037 0 0 0
Florie Eaton Councilor

7480 River Highlands Dr, Fishers, IN 46038 0 0 [\]
Paige Hunkin

12997 Water Ridge Dr, McCordsville, IN 46055 Councllor 0 0 0
Ben Blance .

11988 Fishers Crossing Dr, Sulte 100, Fishers, IN 46038 | Councilor 0 0 0
Ken Deuser i

11726 Wainwright Bivd, Fishers, IN 46038 Councilor 0 0 0
Karen Lee .

10252 Whitetail Circle, Fishers, IN 46038 Councilor 0 0 0
Paula Scism .,

10909 Three Hundred Yard Dr, Fishers, IN 46037 Councilor 0 0 0
Lindsay Cortelyou e

12279 Sweet Creek Trail, Fishers, IN 46038 Toansnet 0 0 0

Fom 990-EZ (2009)



Form 990-EZ (2009) Page 3
T"Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? if “Yes,” attach a detailed v
descriptionofeachactivity . . . . . . a3
34 Were any changes made to the orgamzmg or governing documents? if "Yes attach a conformed copy of
the changes . . . . 24 v
35 If the organization had income from busmess actrvmes, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a v
b K “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drspwrtion of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » I 37a | 0
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, d|rector trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included oniine9 . . . . . . . . . . 39%9a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 » 0 ; section 4912 0 0 ; section 49550 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . . e e e e e 40b
¢ Section 501(c}3) and 501(c)4) organizations. Enter amount of tax immd on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N & 0
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . N 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . . e e e e e e e e e e 40e f
41  List the states with which a copy of this retum is filed. » INDIANA
42a The organization's books are in care of » Donna J Frankiin Telephone no. » 317-408-9140
Located at P 13124 S Elster Way, Fishers, IN ZIP+4 » 46037
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . D P 0 v
If “Yes,” enter the name of the foreign country | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v/
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? i “Yes,” Form 980 must be oompleted instead of
Form990-EZ2 . . . . 44 v
45 Is any related organization a oontrolled entrty of the orgamzatron wrthln the meaning of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed insteadof FOm990-EZ2. . . . . . . . . . . . . . 45 ¥4

Form 990-EZ 2009)




Form 990-EZ (2009) Page 4

" Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orglanlzatlons and section 4947%)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part | . e e e e e e e e 46 v

47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule G, Partti . . . . . . a7 v
48 s the organization a school as descnbed in section 170()(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v
b If “Yes,” was the related organization a section 527 organization? . . . . . 49h Y

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average {¢) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans &|  account and
than $100,000 devoted to position deferred compensation | other allowances

f Total number of other employees paid over $1060,000 . . . . » 0

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.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .» 0

Under penattes of penury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration ot preparer (other than officer) 1s based on all information ot which preparer has any knowledge

Sian ) K?@\}%fp\\/?/mw | <-15-10

Signature of officer Date

Donna J Franklin, VP/Treasurer
Type or pnnt name and titie
» Preparer’s Date Check f Preparer's identifying number (See instructions)
Paid oty seft-
Preparer's | = employed > [ ]
rep: Finm’s name (or EIN >

Use Only yours if setf-employed),
address, and ZIP + 4 Phone no.

May the IRS discuss this return with the preparer shown above? Seelinstructions . . . . . . . . . . » []Yes [INo
Form 990-EZ (2009




